GIOI THIEU LUAN AN

1. Pit van dé

Hien nay ¢ Vi¢t Nam ciing nhu céc nuéc trén thé gioi, ty 18 tré em c6
khiém Khuyet vé tam than, tri tué, ngén ngit ¢6 xu huéng gia tang. Cac
khiém khuyet nay khong chi anh hudng dén qué trinh phat trlen chung cua
tré ma con gop phan lam gla tang ty 1& tré khuyét tat vinh vién. Phat hién
sém khuyét tat & tré em ¢ tam quan trong dac bi¢t vi trong qué trinh phét
trién cua con ngudi thi giai doan tur O dén 6 tu01 dong vai tro quan trong
nhét. La thoi ky phat trien manh mé nhét ca vé thé chat, tinh than va lien
quan dac biét dén qua trinh phaét trién ngdn ngit. Vi vay phét hién sém roi
loan ngon ngit gidp cd ké hoach can thiép sém phu hop cho tré cé y nghia
vb cung lon. Theo nhleu nghlen ctru (NC) trén thé gi6i ciing nhu tai Viét
Nam, ty 1& tré em mac rdi loan ngdn ngir trong khoang 6 - 8%. Tai Viét
Nam chua c6 NC quy md xéac dinh ty 1€ roi loan ngon ngit cling nhu cac
yéu td lién quan dén réi loan nay. Bén canh do tai Viét Nam hi¢n nay, viéc
chuyén ngit va ap dung vao thuc té mot bo cong cu danh gia ngdn ngir cho
tré em la rat phuC tap va cho dén bay gio chua c6 bat ky mot thang danh
gia ngdn ngit nao duoc chuan héa. Hau hét cac bo cong cu hién nay déu
chuyén ngir nguyén gdc, khong co diéu chinh va khong co nghién cuu
kiém dinh. Vi nhiing ly do trén, chung toi da xem xét _nhitng wu diém, su
phu hop va do tin cay cua thang danh gia ngdn ngi tién hoc duO’ng phién
ban thir 5 (Preschool language scale 5 - PLS5) ctia Zimmerman nén da lya
chon thang dé nghién ctu. Do vay ching t6i thuc hién dé tai nghién ctu
vé6i hai muc tiéu: (1). Piéu chinh thang ddanh gid ngon ngit Zimmerman
cho tré em nai tiéng Viét tir 1 den 6 tudi nam 2017.
(2). M6 ta két _qua sang loc roi logn ngdn ngi va mgt s6 yéu té lién quan ¢
tré em tir 1 dén 6 tudi tai Cong dong tinh Hai Dwong nam 2017-2018.
2. Pong gép moi caa luan an

bay 1a cong trinh nghlen ctru dau tién ¢ Viét Nam, nghién ctu mot
cach hé thong qua trinh chuan hoa mét thang danh gia linh vuc ngon ngir
(thang Zlmmerman) Qua trinh chuyen ngir Vi¢t hoa thang do, xac dinh
tinh gla tri, d6 tin cay cuia thang do va dp dung vao sang loc dé xac dinh ty
I¢ roi I0an ngon ngir tai cong dong Nghlen Cclru da chang minh thang
Zimmerman c6 do tin cay cao va c6 tinh gia tri tot. Nghlen Clru co y nghia
thuc tién trong viéc ung dung thang Zimmerman xéc dinh dugc ty 1€ roi
loan ngdn ngir tai bénh vién va Cong ddng tai tinh Hai Duong va mot s6
yéu té lién quan dén réi loan ngén ngit. Thang Zimmerman da chuin héa
s€ gop phan vao nang cao hiéu qua chin doan va can thiép sém cho tré &
lra tudi nho.



3. B6 cuc caa luan an

Luan &n gdm 133 trang, gém 4 chuong. Pat van dé 2 trang; Chuong
1: Tong quan 44 trang; Chuong 2: Di tuong va phuong phép nghién ciru
21 trang; Chuong 3: Két qua nghién ciru 34 trang; Chuong 4: Ban luan 30
trang; Két luan 1 trang; Kién nghi 1 trang. Ngoai ra con c6 phan tai liéu
tham khao, phu luc, hinh anh minh hoa.

Chuong 1: TONG QUAN TAI LIEU
1.1. Tong quan vé ngdn ngir va roi loan ngdn ngir & tré em.

a) Khai ni¢gm ngbn ngiz (Language)

Theo hiép hoi Ngon ngir - Giao tiép - Thinh hoc Hoa Ky (American
Speech — Language —Hearing Association - ASHA): Ngon ngi la kha nang
hiéu va sir dung loi néi (nghe va noi), chix viét (doc va viét) va hé thong
céc biéu tuong giao tiép khac nhu hé thong dau, ky hiéu. Cac phuong ngit
hay kiéu giao tiép khac nhau 1a céc bién thé caa mot hé thdng biéu tuong
duoc str dung boi mot cong dong ngudi cling cac yéu té ving mién xa hoi,
vin hod va cung dan toc. Ngbn ngit dugc phan thanh hai linh vuc la ngdn
ngit tiép nhan (nghe va doc) va ngdn ngir dién dat (ndi va viét). Mot ngon
ngit diy du bao gdm niam linh vyc sau: ngir &m hoc; hinh thai hoc; cu
phap; ngir nghia va dung hoc.

b) Khéai ni¢gm chdm ngdn ngir (Language delay)

Theo ASHA, thuat ngir “Late language emergence” 1 néi vé mot dira
tré xuat hién nhiing 1oi néi dau tién muon, trong khi sy phat trién chung
cta tré hoan toan binh thudng. Céc biéu hién nay thuong gap ¢ tré dudi 3
tudi, loai trir cac khuyét tat khac hoic cham phat trién tri tué. Ngoai ra co
thé dung thuat ngir nhimg dira tré cham noi “Late talkers” dé mé ta nhiing
tré nay.

C) Rol logn phat trién ngdn ngi (Developmental language dlsorder)

La rdi loan vé linh vuc ngon ngix tlep nhan va/hogc ngon ngix dién dat str
dung 161 n6i, chir viét va/ hodc hé thdng ngdn ngit cir chi biéu tuong khéc.
Cac réi loan c6 thé phdi hop hodc khong nhung lién quan dén hinh thic, noi
dung va str dung ngon ngi trong giao tiép. Céc khiém khuyét nay kéo dai tir
giai doan mam non sang giai doan tré di hoc, ¢6 anh huong rd rét dén ky nang
giao tiép xa hoi hang ngay, tiép thu kién thuc gido duc cua tré em.

Niam 2017, NC CATALISE di cong bd, day 1a NC dong nhat Delphi
da qubc gia va da nganh, di sir dung phuong phap Delphi dé dat duoc su
ddng thuan vé thuat ngix “Réi logn ngdn ngir phét trién”. Tac gia Paul va
Norbury da sir dung mot thuat ngit trung 1ap d¢é md ta va phan loai 3 nhém



tré trong hoi chiing nay. 1. Tré em c6 rdi loan ngdn ngit phat trién nguyén
phat (primary developmental language disorder);

2. Tré em trong do tudi di hoc ¢6 rdi loan ngon ngir phét trién nguyén
phat (primary developmental language disorder) dong thoi kém theo cac
kho khan vé doc, Vlet

3. Tré em c6 réi loan ngon ngir phét trién dugc phdi hop hodc kém
theo mot sé roi loan phét trién khac nhu tu ky, cham phat trién tri tu¢ .

1.2. Tong quan vé thang danh gid ngoén ngir tién hoc dudong.

Thang danh gia ngdn ngit tién hoc duong (PLS5) dugc dung phd bién
tai Hoa Ky, thang do ba tac gia Irla Lee Zimmerman, Violette G.Steiner va
Roberta Evatt Pond cong bb ban dau tién nim 1969. Tiép theo do, cu
khoang 10 nim thang duoc cap nhat, sira doi nang cap phién ban. Nam
2011 phién ban 5 dugc cdng bd, c6 nhidu diém d6i méi, chinh sta tric
nghiém & phién ban nay so véi ban truéc d6. Thang Zimmerman dung dé
sang loc va xac dinh tré bi cham hay réi loan phét trién ngén ngir; Xac
dinh tré bi khiém khuyet linh vuc ngdn ngit tiép nhan hay ngdn ngit dién
dat hay phdi hop. Bong thoi thang ciing 1a cong cu theo ddi qué trinh tri
ligu rat tét.

Thang Zimmerman c6 wu diém noi bét 1a pham vi danh gi4 tré khong
chi linh vuc ngon ngir tiép nhan va ngon ngit dién dat ma con danh gia cac
k¥ ning tién ngon ngir; Noi dung va C4u tric ngbn ngir: Hiéu va sir dung
cac khéi niém, hiéu va str dung dung ngit phap; K ning ngdn ngir tong
hop, tu duy su dung ngén ng;

Bang ching vé dé tin cdy: St dung hé sé twong quan Pearson cho
thiy d6 6n dinh test-retest tir mirc tt dén rat tét (0,86-0,95). Su nhat quan
trong (internal consistency): Hé sé tin ciy chung 14 0,95 dao dong tir 0,88-
0,98.

Bang ching vé tinh gia tri: Do nhay va do dac hiéu riéng nhom tre
cham ngdn ngir 1an luot 1a 0,91 va 0,78. P nhay va do dic hiéu riéng
nhém tré rdi loan ngdn ngi lan luot 12 0,83 va 0,8.

1.3. Téng quan vé quy trinh chuin héa thang cong cu

Theo t6 chuc y té Thé gisi, muc dich cua qué trinh chuan héa mot bo
cdng cu nghién ctu 1a bao gom qua trinh chuyén ngir va diéu chinh/thich
ung (adaptation) bo cbng cu, 1a dat dugc mot phién ban ngbn ngir khac tir
bo cdng cu bang tiéng Anh. Quy trinh thuc hién chuan héa mot bo cong cu
gom 4 budc:

1.Chuyén ngi thang do sang tiéng Viét;

2. M¢ét ban chuyén gia xem xét ban dich va dich nguroc lai;
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3. Lam khdo sat thiz nghiém va ddnh gid qud trinh phong van;

4. Ban dich hoan thién

Do tin cdy va tinh gia tri 1a hai vin dé cét 15i va doc l1ap khi chuan
hoa mot thang do. Tinh gia tri coi la muc d chinh xac thi d6 tin cay la kha
ning dang cao nhat. Mot nghién cau cé gia tri néu cac két qua caa nd
tuong g voi sy that: nghién ctu khong dugc ¢6 sai s hé thdng, va sai s6
ngau nhién cang nho cang t6t, bao gom gia tri noi dung (content validity),
gia tri cau trdc (construct validity), gia tri tiéu chuan (criterion validity);

Mot bo cong cu 1a dang tin cay néu cac phép do cua nd phl hop va
chinh xac hoic gan “gia tr; diing” nhat. D¢ tin cay | cc gié tri quan sat
duge. Do 1a gia tri dung va 18i do luong, cac 18i co tri s6 cang thap thi do
tin cdy cang cao va nguoc lai. Co nhiéu cach do ludng d6 tin cay nhu chi
sb twong quan Pearson, Kappa.

1.4. Téng quan sang loc khuyét tat & tré em
1.4.1 Mét s6 dang roi loan ngon ngir (RLNN) thuong gip

* Cham (phat trién) ngén ngit (Language delay)

* R4i loan ngdn ngir (Language disorders)

- R loan ngbn ngir don thuan/ phét trién (Development/specific
language disorders)

- Réi loan ngén ngir phdi hop (Coordinated language disorders)
1.4.2. Nguyén nhan va mét s6 yéu té nguy co lién quan.

Rat nhiéu NC duoc tién hanh tim hiéu nguyén nhan gay ra RLNN va
c6 nhiéu tranh luan gitta cdc nha NC vé van dé nay. Tuy nhién, mot két
luan co ban ddng thuan duoc dua ra 1a co nhiéu nguyén nhan va yéu tb
nguy co phdi hop gay ra bénh ly nay. Nhitng yéu t6 nay co lién quan den
thoi Ky trudc sinh, trong va sau sinh cua tré, ngoai ra co thé c¢é nhirng yeu
t6 tir mdi truong gia dinh, moi trudng x4 hoi 1am ting thém mirc do tram
trong bénh.

Chwong 2: POI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ctru: Doi trong tham gia vao nghién ciru 1a tré em
trong do tudi tir 1 dén can 6 tudi (12 thang 1 ngay-71 thang 30 ngay), sinh
rava séng tai khu vuc tinh Hai Duong.

Tiéu chudn lwa chen bénh nhi:
- T4t ca tré em trong do tudi, phét trién ngdn ngir binh thudng hoic cé
kém phat trién vé linh vic ngdn ngi.



- Tré khong méc cac bénh 1y ving dau mat c6 anh huong dén kha
nang ngdn ngit, hoic mac cac bénh toan than ning khién tré khéng muén
giao tiép, han ché kha ning hop tac khi 1am trac nghiém ngén ngir.

- Tré dwoc cha me chap thuan ty nguyén tham gia nghién ctu.

- Tré du tiéu chuan lua chon c6 cha/ me c6 thé tra 11 dugc phong van
cua nghién cau.

Tiéu chudn xdc dinh tré chdm ngén ngi (don thuan):

Tré ¢6 tudi sinh hoc tir 0 dén can 3 tudi; Tric nghiém truc tlep bang
thang Zimmerman quy do6i tudi ngdn ngtr dudi ngudng diém chan doan;
Chi ¢6 linh vuc ngén ngir kém phét trién. Cac linh vic khéc cua tré phat
trién binh thuong.

Tiéu chudn xdc dinh tré réi logn ngén ngi (don thuan):

Tré ¢6 tudi sinh hoc tir 3 tudi tré 18n; Tric nghiém tryc tiép bang
thang Zimmerman quy d6i tudi ngdn ngit dudi ngudng diém chan doan;
Chi c6 linh vuc ngdn ngit kém phat trién. Cac linh vuc khac cua tré phét
trién binh thuong.

Tiéu chudn xdc dinh tré réi logn ngdn ngi (phoi hop):

Tric nghiém tryc tlep bang thang Zimmerman quy doi tudi ngén ngir
dudi ngudng diém chan doan; Tré co chan doan bénh ly rd rang c6 kém
theo rbi loan phat trién linh vuc ngdn ngir. Vi du: Ty ky, cham phat trién
tri tué...

2.2 Thoi gian va dia diém nghién ciéu

- Thoi gian: Tir thang 01/2017 dén thang 06/2018.

- Pia diém: * Muyc tiéu 1: Phong kham khoa kham bénh, khoa Phuc
hoi chirc nang Bénh vién Nhi tinh Hai Duong. * Muc tiéu 2: NC duogc
thuc hién tai cong dong tinh Hai Duong, 30 truong mam non cong lap dai
dién cho 30 xa/ phuong trén 265 xa phuong.

2.3 Phuong phap nghién ciru
2.3.1 Thiét ké nghién ctru

* Muyc tiéu 1: Str dung thiét ké nghién ciu mé ta cit ngang xac dinh
ty 1& rdi loan ngdbn ngir va danh gia do nhay, do dic hiéu cua thang
Zimmerman.

* Muyc tiéu 2: Str dung thiét ké nghién ciu mé ta cit ngang xac dinh
ty 18 rdi loan ngdn ngir va mo ta mot s yéu td nguy co lién quan dén réi
loan ngdn ngt.

2.3.2 Co mau

* Muc tiéu 1: Ap dung cdng thirc wéc tinh ¢& mau can thiét trong

nghién ciru xac dinh do nhay va do dac hiéu. Chung t6i lya chon ¢& mau
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t5i thiéu 1a 206 tré cho nghién ciu ndy. Cach chon mau NC 1a chon mau
thuan tién. TAt ca tré em du tiéu chuan déu dugc chon dén khi du c& mau
NC thi théi.

* Muyc tiéu 2: Ap dung cong thirc uée tinh mot ty 1é trong quan thé,
c& mau tuong ung s& 1a: 930 tré trong cong dong. NC sir dung phuong
phadp chon mau theo cum. Véi ¢ mau 930 tré, chon 30 cum, mdi cum
gom 31 tré. Qua trinh chon mau s& duoc chia lam hai giai doan:

Giai doan 1: Chon cum gom 8 buséc.

Giai doan 2: Lua chon tré tham gia tgi mdi triwrong mam non.

2.3.3 Phwong tién va cac ky thuat thu thap théng tin

a) Phuwong tign: +) Thiét ké bé cau héi trac nghiém: Thang do
Zimmerman: Chung toi da ap dung quy trinh chuan hoéa thang do cua to
chuc y té thé gioi huéng dan. Quy trinh thyuc hién gém 4 budc.

+) Va céc cong cu khac: Phiéu nghién cuu; Thang tric nghiém
Denver; Bo cau hoi sang loc phat trién ASQ; Cac dung cu khac.

b) Ky thugt thu thgp thong tin

Muc tiéu 1: Bé giam bot sai s6 dan dén sai s6 hé thong trong nghién
clru, trong d6 c6 sai s6 do thu thap thdng tin, sai s6 quan sat, chung t6i da
tién hanh cac budc sau:

Chuing t6i tuyén chon mot doi NC gdm c6 2 bac si chuyén nganh PHCN
va 2 ctr nhan PHCN chia thanh 2 nhom. Tap huin rat ki cho ca doi vé phuong
phap va cach phong Van ddi twong nghién ciru va ngudi chiam soc tré; Cac diéu
tra vién chi phong van ddi tuong du tiéu chuan lya chon va ho dong y tham gia
nghién ciru; Hudng dan cach ghi chép phiéu phong van.

* Phéng van phu huynh tré, thuc hign tai Phong kham cia khoa
Kham bénh, khoa PHCN b¢nh vign Nhi tinh Hdi Duong.

* Kham lam sang va lam trdc nghiém ngdn ng@#: Do muc tiéu la
nghién ctru kiém dinh thang do nén qua trinh kham, chan doan tinh trang
bénh cua tré duoc thyc hién bang 2 cach, doc 1ap nhau:

1. Sang lgc va chén dodn: duoc thyuc hién boi cac bac si 14m sang
ciia Khoa PHCN, va 2 béc si duoc tap huan. Két qua s& duoc sir dung nhu
tiéu chuan vang.

2. Thye hign trdc nghiém ngdn ngi bang thang Zimmerman: do 2
ctr nhan PHCN duogc tap hudn vé thang do thuc hién. Tién hanh tric
nghiém doc lap trén 206 tré trong mau NC, da duoc cac bac s phong van
phu huynh, kham day du trude do.

Muc tiéu 2:
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Dia diém nghién cieu tai trweong mam non cdng ldp cdc xa/phwong
trong nghién citu. Tién hanh theo cdc buwoc:

* Phgng vdn: Theo phiéu phong vin dbi voi nguoi cham soc tré
chinh 1a cha/me tré, gido vién quan ly I6p cua tré dé thu thap thdng tin
hién tai cua tré, dac biét vé tinh trang ngén ngit.

* Kham |am sang va lam trdc nghiém ngdn ngi

+ Sang loc va chdn dodn: dugc thuc hién bai bac si. Tat ca cac tré
em du tiéu chuan tham gia nghién ctru duoc kham 1am sang.

+ Ddnh gid ngén ngii Cua tré.

* Sang loc budc 1: Bé phan loai nhém tré c¢6 nguy co bi RLNN va
nhom tré khong co nguy co. Cac c¢ong cu st dung gdm bo cau hoi sang loc
phat trién ASQ, chuan phét trién ngén ngit & tré em. Céc biéu hién 1am
sang thu duoc ghi vao phiéu nghién ciu.

* Sang loc budc 2 (sang loc dic hiéu): Thuc hién tric nghiém ngon
ngit bang thang Zimmerman (do ctr nhan PHCN thuc hién). Diéu tra vién
tién hanh tric nghiém bang thang Zimmerman cho nhiing tré c6 nguy co
cao da phat hi¢n ¢ budc 1.

c) Céc chi sé, bién sé nghién ciru

Kiém dinh d6 tin cdy thang do: chi sé Cronbach's Alpha; Xac
dinh tinh gia tri: D6 nhay, do dac hiéu; Ty 18 rdi loan ngdn ngir; Mot sd
yéu t6 nguy co lién quan.

2.4 Xir ly sb li¢u: S6 liéu dugc nhap, quan ly, xir 1y bang cac thuat
toan théng ké phu hop. Thuc hién xur 1y s lidu tai bd mén Toan trudng
Dai hoc K¥ thuat Y té Hai Duong.

2.5. Nghién ciru dam bao cac vin dé dao dirc nghién ciu.


http://www.phamlocblog.com/2017/03/kiem-dinh-cronbach-alpha-la-gi.html

MUC TIEU 1

- Phong van,
khém, tric
nghiém

- Cong cu:
Chuan phat
trién ngdn ng,
Thang Denver

126 tré
khéng
RLNN
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SO PO THIET KE NGHIEN CUU

Tuyén chon tré da tiéu chuan

Kham, chan

doan 1am

sang

(tiéu chuin
vang)

80 tré
RLNN

206 tré

So sanh

Tric nghiém
bang thang
Zimmerman

-Tric nghiém
tryc tiép
- Cong cu:
thang
Zimmerman

>~

70 tré
RLNN

136 tre
khdng
RLNN



MUC TIEU 2.
Tuyén chon mau chum (cum)

30 cum la 30 trwdng mam non
cdng 1ap/30 xi/ phwong

Phwong phap: v
- Phong van phu 930 tré
huynh
-Phong van giéo vién
Cong cu: chuan phét :
trién ngdn ngit, bo cau Sang loc 824 tré
hoi ASQ hiran 1 khﬁng co
nguy co
RLNN
v
76 tré co
Phuong phip: nguy co RLNN
Trac nghiém truc
tiép
Cong cu:
Thang Zimmerman sang loc
budc 2
\ 4
i 8 tré
68 tré co N
RLNN khéng

RLNN
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Chuwong 3: KET QUA NGHIEN CUU
3.1 Piéu chinh thang danh gia ngén ngir Zimmerman cho tré em néi
tiéng Viét tir 1 dén 6 tudi nim 2017.
3.1.1 Két qua qua trinh chuyén ngé thang Zimmerman.

Noi dung thang Zimmerman ap dung cho tré em tir O thang tudi
dén 6 tudi phan chia thanh 12 nhém cau hoi tric nghiém cho 12 d6 tudi
cua tré. Tong so trac nghiém co: 48 tric nghiém danh gia linh vyc ngon
ngir tiép nhan va 49 tric nghiém danh gia linh vuc ngdn ngit dién dat.
Trong qua trinh dich ching t6i da thdng nhat thay doi tén riéng, sira doi 2
tric nghiém cho phu hop véi dic trung ngdn ngir tiéng Viét. Sau do,
chung t6i da tién hanh thir nghiém thang Zimmerman trén 20 tré¢ ¢ 5 do
tudi tir 1 dén can 6 tudi, bao géom tre phat trién ngdn ngir binh thudng va
tré ¢ cham phat trién ngon ngir va réi loan ngdn ngtr, dap ng tieu chuan
chon bénh nhan. Tinh két qua tudi ngon nglr quy d6i: Céc tré c6 ngdn ngir
phét trién binh thuong thi diém trung binh nam trong gigi han cho phép M
=100 dao dong trong 85-115. Sau khi thuc hién qua trinh diéu chinh thang
Zimmerman, ching t6i tién hanh nghién ciu 206 tré dé kiém dinh tinh gia
tri va do tin cay cua thang, két qua nhu sau:

3.1.2. Tinh gid tri va d¢ tin cdy ciia thang Zimmerman.

Bdng 3.1: Tinh gi4 tri ciia c4c bién nghién citu

stt Nhan to Bién Bién Cronbach’s  Bién
(nhém trac nghiém quan sat  quan sat Alpha bi loai
theo do tuoi) bandau  con lai

Phdn ngbn ngar tiép nhgn

1 1 dén can 2 tuoi 19 19 0,727 0
2 2 dén can 3 tuoi 9 9 0,971 0
3 3 dén can 4 tuoi 8 8 0,972 0
4 4 dén can 5 tuoi 6 6 0,972 0
5 5 dén can 6 tuoi 6 6 0,938 0
Phédn ngbn ngé dién dat
6 1 dén can 2 tudi 23 23 0,919 0
7 2 dén can 3 tuoi 6 6 0,963 0
8 3 dén can 4 tuoi 7 7 0,973 0
9 4 dén can 5 tuoi 6 6 0,973 0
10 5 dén can 6 tuoi 7 7 0,961 0

Nhan xét: Tinh gia tri bién s6 su nhat quan bén trong cua cac thanh té cua
cbng cu c6 gia tri tir tot dén rat tot, hau hét >0,9, chi c6 mot thanh té6 nhom
1 dén cén 2 tudi phan ngbn ngtr tiép nhan c6 gia tri thap nhat 1a 0,727.
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Bdng 3.2: Két qud phdn tich dp nhay, dé dic hiéu va ngwéng chdn
dodn ciia thang Zimmerman.

Ngudng bo bo Phan loai LR+ LR-
diém dac hiéu nhay ding
> 50 diém 100% 0,0% 61,17% 1,0

> 51 diém 99,21% 23,75% 69,90% 1,3011 | 0,0334

ST6diem | 92.86% | 71.25% | 8447% | 32298 | 01003

> 77 diem 91,27% | 73,75% | 84,47% 3,4769 | 0,1184

> 78 diém 88,1% 75,0% 83,01% 3,5238 | 0,1587

>T105diem | 0,0% 100% | 38.83% 1.0

Nhan xét: Tir két qua do nhay, do dic hiéu cia thang Zimmerman ching
t6i nhan thay véi diém cut - off & nguong 77 diém thi do nhay la 73,75%
va do dac hiéu 91,27%. Nhu vay dé chan doan RLNN trén 1am sang bang
thang Zimmerman thi c6 thé dung diém cut - off & ngudng 77 diém.

=
S - P

v
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=

0.00

T T T T
0.00 0.25 0.75 1.00

0.50 - .
1 - Specificity
Area under ROC curve = 0.8662

Biéu do 3.1: Phan bé di¢n tich gidi han béi dwong cong ROC khi si
dung thang Zimmerman.
Két qua ciia NC tinh duoc dién tich dudi duong cong ROC dat
0,8662. Nhu vay cong cu c0 gia tri chan doén tét.
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3.1.3. Ty I¢ RLNN (n = 206) )
Bdang 3.3: Phan bo ty I¢ RLNN cia tré dwa vao chan dodn lim sang

Do tudi Tré Tré Tén
ciatré  khongRLNN  c6 RLNN g p
n % n % n %
1 deitrsj é:?n 2 23 575 17 425 40 100 <0,05
2 dird(%:?n 3 o 45,7 25 54,3 46 100  <0,05
3 dirllgian 4 62,5 15 37,5 40 100  <0,05
4 dei[rllé():ian 5 29 55,0 18 45,0 40 100  <0,05
5 de:[rll é():ian 6 35 87,5 5 12,5 40 100 <0,05
Tong 126 61,17 80 38,83 206 100

Nhan xét: Trong tong s6 206 tré NC ty I¢ roi loan ngdn ngir Ia 38,83%.
Nhom tré co ty 1€ mac cao nhat la 2-3 tudi (54,3%). C6 su khac biét c6 'y
nghia thong ké theo tung do tudi tré gitra hai nhom tré c6 va khéng
RLNN.

u Ché}m PTNN don
thuan

63.75% B RLNN don thuin

RLNN phéi hop

Biéu dé 3.2: Phan bé ty 1¢ phan logi RLNN theo chdn dodn lim sang.
Nhan xét: Trong 206 tré duoc danh gia ngdn ngtt trén lam sang c6 80 tré
RLNN chiém 38,83%. Trong d6 ty 1& tré c6 RLNN phéi hop nhiéu nhét 1a
63,75%, ty 1& tré bi RLNN don thuan la 36,84%.
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3.2 M0 ta két qua sang lgc RLNN va mt s6 yéu té lién quan 6 tré em
tir 1 dén 6 tuoi tai cong dong tinh Hai Duong ndm 2017-2018.
3.2.1 Ty I¢ roi logn ngbn ngir ciia tré trong nghién ciu (n= 930)

12,00%

8,17%

7,31%

8,00% -

4,00% - '

Sangloc budc 1 Sangloc budce 2 (thang
Zimmerman)

Biéu d6 3.3. So sanh ti 1é tré bi RLNN phét hién dwec khi sang loc.
Nhan xét: Trong 930 tré nghién ctru phat hién duoc 76 tré cd nguy co cao
RLNN sau khi sang loc bugc 1, chiém 8,17%. Khi sang loc dic hiéu bang
thang Zimmerman chi xac dinh duoc 68 tré c6 RLNN chiém 7,31%.

100% -
80% -
60% -
40% -
20% - m Khéng

0%

mCéH

Tré Trai Tré Gai

Biéu dé 3.4. Phan bé ty 1¢ tré RLNN theo thang Zimmerman va theo
gigi

Nhan xét: Ty 16 RLNN ¢& tré trai trong NC 12 9,02% cao hon ti Ié tré gai la
4,91%, su khac biét nay c6 y nghia thong ké (p<0,05, test khi binh
phuong)
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B Chan phat trién ngon
ngir

® Ri loan ngén ngit
don thuan

R(‘Sj loan ngdn ngir
phai hop

Biéu dé 3.5. Phan bé cac phan logi RLNN ¢ tré theo thang Zimmerman.
Nhan xét: Trong sé 68 tré RLNN c6 28 tré (41,18%) bi rdi loan ngén ngit
don thuan chiém ty I& cao nhat. Tiép dén 1a 25 tré (36,76%) bi rdi loan
ngén ngit phbi hop va c6 15 tré (22,06%) bi cham phat trién ngdn ngir.

3.2.2. Mo td mot s6 yéu té nguy co lién quan dén RLNN (n=930)
Bdng 3.4. Moi lién quan gi@a tuoi me khi sinh tré, nghé nghiép va trinh
do hoc van me va bo khi sinh con va RLNN ¢ con.

RLNN Co Khéng Céc chi sb
Bién sé n % n % OR 95%Cl
Nhom tusi me
<20 va >35 tudi 2 125 14 875 1,9 0,41-8,25
20-35 tudi 66 72 848 928 1
Nghée nghiép me
Nong dan,
cénggnhén 42 74 523 926 15 0,75-2,94
Céan bo, vienchac 11 51 203 949 1
Nghé khéc 15 99 136 90,1 2,0 0,91-4,57
Trinh do me
Het cap 1,2 20 114 156 88,6 2,0 1,06-3,93
Pho thong 29 6,7 404 933 11 0,63-2,07
Trung cap,
b /DEI /SBH 19 59 302 941 1
Nghé nghiép b

Nong dan, 4 74 552 926 14 0,62-3,21
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cdng nhan
Cén bo, vienchuc 7 53 124 947 1

Nghé khac 17 84 18 916 16  0,65-4,02
Trinh do bo

Hét cap 1,2 21 11,9 156 881 2,0 1,03-3,93

Phé théng 30 6,2 452 938 10  0,54-1,83

Trung cap,

CD/DEUSBH 17 63 254 937 1

Tong 68 7,3 862 927

Nhan xét: Nguy co sinh con RLNN 6 tré c6 b6 me hoc hét cap 1,2 cao gép
2,0 lan b6 me hoc hét cao dang, dai hoc. Nguy co sinh con RLNN ¢ tre c6
me trong d6 tudi <20 va >35 tudi cao hon 1,9 lan me trong d6 tuoi 20-35.

Bdng 3.5. Méi lién quan gia qua trinh mang thai ciia me tré va RLNN

o con.
RLNN Cé Khéng Céc chi so
Bién sb n % n % OR 95%Cl
Qua trinh mang thai
Bat thuong 10 145 59 855 23  1,14-483
Binh thuong 58 6,7 803 933 1
Can nang cua tré luc sinh
Thiéu can 9 148 52 852 24 1,12-506
Pu can 59 68 810 932 1
Tong 68 7,3 862 92,7 68

Nhan xét: Nguy co RLNN ¢ tré c6 me c6 bat thuong trong qué trinh mang
thai cao gap 2,3 lan nhiing me c6 qua trinh mang thai binh thuong. Nguy
co RLNN ¢ tré can nang khi sinh thap cao gap 2,4 lan nhirng tré khi sinh

du can.
Bdng 3.6. Méi lién quan gida tugi, gidi, sé con va sé thir tw con véi
RLNN g tré.
RLNN Cé Khong Cac chi so
Bién sé n % n % OR 95%Cl
Tudi
1 dén cén 2 tuoi 10 59 160 941 1
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2dncan3tudi 14 70 185 930 1.2 0,52-2,80

3déncandtudsi 13 7,0 174 930 172 0,51-2,80

Adéncan5tu6i 13 64 191 936 11 0,47-2,55

5 dén can 6 tuoi 18 106 152 89,4 1,9 0,85-4,23

Gigi
Trai 49 90 494 910 19 1,11-3,32
Géi 19 49 368 951 1
So thet ty con trong gia dinh
1 31 71 403 929 1
2 26 6,3 389 937 0,9 0,51-1,49
>3 11 136 70 864 2,0 0,98-4,25
Tong so con trong gia dinh
1 17 73 216 927 1
2 36 62 545 9338 0,9 0,46-1,53
>3 15 129 101 871 19 0,91-3,93
Tong 68 73 862 927

Nhan xét: Nguy co RLNN ¢ tré trai cao gap 1,9 lan tré gai. Nguy co
RLNN & tré sé thir tu 12 con thir ba tré 18n cao gép 2,0 lan tré 1a con tha
nhat. Nguy co RLNN ¢ tré & gia dinh c6 ba con tr¢ 1én cao gap 1,9 lan
nhirng tré trong gia dinh c6 mét con.

Bdng 3.7. Méi lién quan gida tién s hanh vi, khiém khuyét vdn dgng,
anh chi em c6 RLNN vgi tinh trang RLNN ¢ tré.

RLNN Cé Khong Céc chi s6

Bién sb n % n % OR 95%ClI

Thoi quen, hanh vi

C6 van dé 23 8,1 5 179 876 31,83-241,13

Binhthuong 45 50 857 950 1

Tre c6 tien si khiem khuyét vin dgng

Co 7 700 3 30,0 32,9 8,29-130,24
khong 61 6,6 859 934 1
Tien sir anh chi em ¢ RLNN
Co 14 778 4 22,2 55,6 17,70-174,70
Khéng 54 59 858 94,1 1
Téng 68 73 862 927

Nhan xét: Tre co thoi quen hanh vi xau c6 nguy co RLNN cao gap 88 lan
tré binh thuong. Tré c¢6 anh chi em bi RLNN c6 nguy co RLNN cao gap
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56 14n nhirng tré c6 anh chi em khong bi khiém khuyét vé ngon ngir.

Trong md hinh hdi quy logistic da bién ching t6i dua tit ca cac
yéu t6 khao sat ma c6 lién quan khi phan tich don bién nham loai trir yéu
t6 nhidu. Chung t6i thu dwoc két qua: R?=37,27%, p<0,05.

Bdng 3.8. Két qua md hinh héi quy logistic mgt sé yéu té lién quan dén
RLNN cua tré tir 1 dén 6 tuoi trong NC.

RLNN Cé Khéng Céc chi so
Bién so n % n % OR 95%ClI
Trinh do me
Hétcap 1,2 20 114 156 88,6 1,7 0,5-5,8
Pho théng 29 6,7 404 93,3 1,7 0,6-4,7
Trung cap,
b /BI% /SBH 19 59 302 941 1
Trinh do bo
Hetcap 1,2 21 119 156 88,1 1,6 0,5-5,4
Pho théng 30 6,2 452 93,8 0,7 0,2-1,9
Trung cap,
b /13191 /SBH 17 63 254 937 1
Qué trinh mang thai
Bit thuong 10 145 59 85,5 0,9 0,3-2,6

Binh thuong 58 6,7 803 93,3 1

Can nang cua tré luc sinh

Thiéu can 9 148 52 852 1,5 0,5-4,4
Du can 50 6,8 810 9372 1
Gidi
Trai 49 90 494 91,0 1,3 0,6-2,5
Géi 19 49 368 951 1
Thoi quen, hanh vi
XAau 23 82,1 5 179 1163 38,2-354,3

Binh thuong 45 50 857 950 1

Tré c0 tien su khiem khuyeét vin dong

Co 7 700 3 30,0 64,3 14,4-286,6

khong 61 66 859 934 1

Tien sir anh ch; em c6 RLNN
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Co 14 778 4 222 405 11,1-148,6
Khong 54 59 858 941 1
Téng 68 7,3 862 927

Nhan xét: Trong 8 yéu t6 ching toi dua vao phan tich da bién c6 3 yéu t6
€0 nguy co mac rat cao la tré co van dé ve théi quen hanh vi, tré co tien st
khiém khuyét van dong va tré c6 anh chi em bi RLNN.

Chuong 4: BAN LUAN

Chan doan sém RLNN & tré em do cac nguyén nhan khac nhau la
mot van dé rat cap thiét trong thoi diém hién nay tai Viét Nam. Vi sy anh
hudng séu sic cua khuyet tat doi voi sy phat trién chung cua dira tré va vi
theo ugc tinh ¢6 khoang 3,5 tri¢u nguoi Viét Nam gom ca nguoi 16n va tré
em gap van dé vé giao tiép, ngdn ngir va nhan thirc. Tuy nhién chua c6 NC
thdng ké cu thé cac dang RLNN & tré em noi riéng va ca ngudi 1on noi
chung. Viéc tré duoc chan doan muon hoic khdng chan doan ding c6 thé
gay ra nhidu van dé nhu: tré s& thiéu hut cac ki ning ngdn ngit 1a tién dé
cho viéc hoc tap cua tré, ki ning giao tiép, quan hé xa hoi, cac van dé cam
x(c ca nhan, va tat ca déu ¢6 anh huong kéo dai suot cudc doi cuia dia tre.
Do d6 can thiét c6 nhitng bo cong cu tiéu chuan de giup sang loc va chan
doan sém RLNN. Ching t6i xin ban luan mét sé van dé sau:

4.1 Piéu chinh thang danh gia ngdn ngir Zimmerman cho tré em tir 1
dén 6 tudi nim 2017.

* P9 tin cay, tinh gia tri ciia thang Zimmerman

*Tinh dé tin cdy cua thang do: Ching toi dung chi s6 Chronbach’s
anpha tinh gié tri bién sé sy nhat quan bén trong thang Zimmerman dai
dién cho gia tri ndi dung thang do. Két qua phén tich bang 3.1 thy tat ca
cac bién trong céc nhan té déu c6 hé sb twong quan dao dong rat cao tir
0,727 — 0,973. Do viy, tit ca cac bién quan sat déu co gia tri tot, duoc
chap nhan va s& duoc sir dung trong phan tich budc tiép theo. So sanh véi
NC sahli tai Thé Nhi Ky chuan hoa thang do thuc hién trén 1320 tre. Két
qua NC cho thiy thang do PLS-5 phién ban tiéng Tho Nhi Ky rat c6 gia tri
vai chi sb Kappa = 0,468, chi s6 twong quan Pearson cao & ca hai linh vuc
ngén ngit tiép nhan va dién dat: 1A:0,871, IED: 0,896, TDP: 0,887.

* Tinh gia tri thang do: Trong cac test chin doan bénh, dudng cong
ROC (Receiver operating characteristic) dugc dung dé tim diém cit (cut
off) cua céc bién dinh lwong c6 gia tri phan biét hai trang thai c6 bénh va
khong bénh tét nhit, co nghia 1a tim diém ngudng tai do tich do nhay va
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do dic hiéu la cao nhat. Két qua biéu do 3.1 cho thay dién tich dudi duong
cong ROC dat 0,8662, day la két qua tot. Két qua cho thay thang
Zimmerman c6 gia tri chan doan tét. Tir két qua bang 3.2, ching t6i nhan
thdy véi diém ngudng chan doan 77 diém thi do nhay cua thang do dat
73,75% va do dac hiéu dat 91,27%. Ngudng diém chan doan cua két qua
NC cua ching tdi thap hon so vai két qua NC tinh gié tri ctia thang do nay
& phién ban tleng Anh cua tac gia Zimmerman. Véi diém ngudng chan
doan 1a 85 diém tai d6 do nhay, do dic hiéu cua thang cho nhom tré cham
ngbn ngtr la: d6 nhay 91%, do6 dac hiéu 78%, nhdm tré RLNN c6 d6 nhay
83%, do dac hiéu 80%. Tuy nhién, ching tdi thiy cac gia tri d6 nhay, do
dac hiéu thu duoc la twong duong. Vi muc dich caa NC cua ching téi la
ap dung mot thang do vao sang loc dac hiéu hay xac dinh tinh trang bénh
¢ hay khéng mac vi vay ching toi chap nhan két qua NC nay véi gia tri
d6 dac hiéu tinh toan duoc 1a 91,27%.

* Ty 18 RLNN: Dé tap trung vao khai thac sy phét trién ngdn ngir
161 noi cua tré va danh gia tinh gia tri cta thang Zimmerman, chung t6i da
tap trung vao 5 do tudi tir 1 dén 6, c& mau la 206 tré. Két qua bang 3.3
phan bé ty 16 RLNN theo 5 d6 tudi cho thay: Ty Ié RLNN cua tré em 1
38,83% theo chan doan bénh phong thu duoc. Co sy khac biét co y nghia
thdng ké theo ting do tudi tré. Theo cac NC trén thé gidi, RLNN Ia mot
bénh c6 xu hudng ting nhanh trong nhitng nim gan déy, voi nhiing cong
cu NC chuén, cac NC di dua ra dugc nhitng ty Ié rit da dang. Tuy nhién
két qua trén la cia mau NC trong bénh vién, vi vay, dé xac dinh ty 1¢
RLNN c6 thé dai dién hon cho mot vung, ching t6i ciing da thuc hién NC
ldy mot mAau tré tai cong ddng nham muc dich xac dinh ty 18 RLNN.

Biéu d6 3.2 phan bd ty 1& cac phan loai RLNN (n = 80 tré) thu duoc
trén 1am sang. Trong do ty 18 tré c6 RLNN phéi hop nhiéu nhat chiém
63,75%, ty 18 tré bi RLNN don thuan |a 36,84% va thap nhat l1a ty 1 tré
cham ngén ngir 1a 26,25%. Két qua nay phi hop véi thuc té thu thap sé
liéu, NC thu duoc nhiéu tré c6 bénh Iy kém RLNN nhu bai no, tu ky...
C6 sy khéac nhau vé ty 18 RLNN thu dugc khi danh gia doc lap, s tré nay
chi yéu gap & thé RLNN phdi hop.

4.2 M0 ta két qua sang loc rdi loan ngdbn ngir va mét so yéu té lién
quan ¢ tré em tir 1 dén 6 tudi tai céng dong tinh Hai Dwong nim
2017-2018.

* Ty 18 r6i loan ngdn ngir (n = 930)

Tham khao NC cua tac gia Tomblin da thuc hién sang loc hai lan
RLNN, d6 ciing 1a NC co s¢ dé ching toi thiét ké phuong phap NC cho
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nghién ctru cia minh. Sang loc buéc 1 1a sang loc ra hai nhom tré cé nguy
co cao RLNN va khong c6 nguy co. Chung téi dung phuong phap phong
van phy huynh tre, gido vién quan ly 16p cua tré dé thu thap thong tin. D6
I& nhitng nguoi cd tlep xdc nhiéu vai tré, s& biét rd nhat tinh trang ngon
ngit cua tré phat trién nhu thé ndo. Ngoai ra chung ti ding b cau hoi
sang loc phat triéen ASQ dé c6 nhiéu thdng tin thu thap khach quan hon.
Tham khao thém chuan phat trién ngdn ngir ¢ tré dudi 6 tudi. Két qua thu
dugc 12 8,17% tré c6 nguy co cao RLNN (biéu do 3.3). Sau d6, ching toi
dua tat ca nhom tré co nguy co cao RLNN ¢ budc 1 vao sang loc budc 2.
Cong cu str dung |a thang Zimmerman, tién hanh 1am tric nghiém truc tiép
trén nhom tré ¢ nguy co cao RLNN trén, két qua thu duoc 7,31% tré co
RLNN.

Vi thyc té 1a rat kho dé chan doan xac dinh RLNN trong khoang
nhitng nam tir 1980-2000, nén tai nuéc Anh ¢ 6 NC dich té hoc da dugc
thuc hién va dua ra nhitng con sé wdc luong ty 18 mac RLNN nhu sau:
Mot NC cuaa Randall (1974) tién hanh trén 176 tré em & London cho ty Ié
mac 1a 2,5%. Mot NC cua Stevenson (1976) tién hanh trén 705 tré em
thay ty 1é méc 1a 3,1%. Mot NC caa Silva (1983) trén 1027 tré 3 tudi thi
c6 ty 1¢ mic 1a 7,6% va theo ddi sau 4 ndm thi ty I¢ mac 1én 10,4%. Gan
nhét 1a NC cua Beitchman (1986) cong bé ty 168 RLNN & tré 5 tudi ¢ ving
Ottawa la 12,6%. Qua nhiing NC giai doan trén thi thiy ty Ié mic RLNN
tang 1én theo thoi gian. So véi NC vé khuyét tat thuc thé co ty 1é giam
dan, thi c6 thé ly giai ring RLNN hay céc khuyét tat vé tam than, tri tué
ngdy cang ting theo xu hudng xa hoi cang phat trién, doi sdng vat chat
ngay mot nang cao, y hoc phat trién, cac ki thuat sang loc som trién khai
s& phét hién duoc cac khuyét tat thé chat, nhung lai rat kho phat hién sém
dugc cac khuyét tat vé tm than, ngdn ngi, tri tué. Nam 1994, hiép hoi
tam than hoc Hoa Ky nhan thay rang c6 hai dang khiém khuyét ngdn ngf,
mot 1a khiém khuyét mot linh vic ngon ngir dién dat, hai la phol hop ca
hai linh vyc ngdn ngir tlep nhan va dién dat. Tur cong bé nay, cac NC vé
sau di c6 nhitng NC cu thé hon cac phén loai ndy vé dich t&, 1am sang va
can thigp. Ty Ié mac chung cho ca hai phan loai nay dao dong tir 6-8%.
Nhitng NC méi nhat vé sau nay cho thay: Ty I¢ RLNN trong NC cua
ching t6i thap hon véi két qua NC caa Pham Thiy Giang (2019) nghién
Clu tai 4 trudng mam non & Ha Noi, ty 16 RLNN don thuan 1a 7% ¢ do
tudi tré mau giéo 16n 3-6 tudi.

Két qua NC biéu dd 3.4 cho thay: ty 18 RLNN theo giéi cua tré trai va
gai lan luot 12 9,02% va 4,91%, xap xi 2:1, cd su khéc biét co y nghia
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thdng ké vai p < 0,05. Két qua NC cua ching toi twong ddng voi cac NC
khac. Theo DSM-IV hau hét cac NC déu néi rang tré trai mac nhiéu hon
tré gai. Theo NC cua Stevenson (1976) ty I¢ trai /gai la 2/1 ¢ nhom tré 3
tudi. Va NC cuia Silva (1980) ciing cho ty 1¢ 2/1.

Biéu d6 3.5 phan b ty 1& cac phan loai RLNN (n = 68 tré) thu duoc.
Trong d6 ty 1¢ tré c6 RLNN don thuan nhiéu nhat chiém 41,18%, ty ¢ tré
bi RLNN phéi hop la 36,76% va thap nhat 14 ty ¢ tré cham ngbn ngir 1a
22,06%. Két qua nay phl hop véi thuc té tai cong dong. Khi thu thap sb
liéu, chlng toi thay rang nhiing tré bi RLNN don thuan van tham gia hoc
mam non, phong van phy huynh da phan tra i tré c6 kém vé ngdn ngit
thi cho di hoc dé tré duoc ndi, giao tiép nhiéu hon s& cai thién. Khi hoi vé
Viéc cho tré di can thiép, ho cho rang c6 nhiéu yéu té anh huong nhu di lai
kha xa va ho khong ¢ diéu kién cho tré di thuong xuyén dugc. Voi
nhitng tré RLNN thé phéi hop, phu huynh tré cling nhan thay rang tré nén
duogc tri ligu ngon nglr nhung c6 nhiéu yéu té anh huong dén viéc cho tré
di can thiép nhu diéu kién kinh té, khoang cach dia ly...

* Mot s6 yéu té nguy co lién quan réi loan ngdn ngir

Tuéi ciia me khi sinh con: Tir két qua NC cua bang 3.4 cho thay: Co
méi lién quan giita RLNN ¢ tré va tudi cua me. Nguy co tré ¢6 me trong
d6 tudi <20 va >35 tudi sinh con bi RLNN cao hon 1,9 1an me trong do
tudi 20-35 (OR = 1,9; 95%CI=0,41 — 8,25). Theo két qua NC cua
Gardener (2007) tién hanh phan tich lai tir 40 NC khac véi trén 50 yéu tb
trude sinh dugc xem xét cho thay yéu t6 tudi cua me khi sinh tré co lién
quan chat ch& vei bénh vi yéu tb nay lam tdng nguy co bat thuong nhiém
sic thé ¢ thai nhi. Bén canh d6 tudi cua me cao ciing 1am ting nguy co
bién chirng san khoa; dé con bi di tat bam sinh, t6n thuong ndo... Vi vdy
gi4o duc sic khoe sinh san cho phu ni vé tugi sinh con 13 cdn thiét va
dong vai tro quan trong.

Trinh dj hoc vin va nghé nghigp ciia bé me

C6 méi lién quan vé trinh do hoc véan cua cha me véi RLNN & con.
Khi phan tich don bién thdy, nguy co RLNN & tré c6 bd, me hoc hét cap
1,2 cao hon 2 14n so véi tré c6 bd, me hoc tir trung cép tré 1én (OR = 2,0;
95%CI=1,03 — 3,93). Khi dua yéu t6 nay phan tich da bién theo md hinh
hdi qui Logistic thi nguy co RLNN van ting 1én 1,6 lan. Céc két qua NC
cta ching t6i ciing phi hop véi cac NC khac vé yéu t trinh d hoc van
ctiia me ¢6 lién quan dén RLNN ¢ tré. Két qua NC cua Tomblin (1997)
nghién ctu trén 177 tré RLNN d3 xac dinh yéu té trinh d6 gido duc cua
me c6 lién quan dén RLNN & tré em. Mot NC khéc thdy tré ¢6 me 6 trinh
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d6 gido duc thap c6 nguy co mac RLNN cao gip 2-3 lan. Két qua NC cua
Dollaghan cho thay: diém ngdn ngir trung binh caa nhém tré c6 me c6
trinh d6 gido duc thap chwa t6t nghiép phd théng thip hon déng ké so Véi
nhom tré ¢6 me c6 hoc van tir phd thong tré 1én (p <0,05) .

Vé nghé nghiép: Nguy co RLNN & tré c6 b6, me lam nghé khéc cao
hon 1an luot 12 1,6 va 2 1an so véi tré c6 bd, me 1am can bo, vién chic, 1an
luot (OR =1,6; 95%CI1=0,65 — 4,02) va (OR = 2,0; 95%CI=0,91 — 4,57).

CAac yéu to anh hwong giai doan trwéc sinh

Két qua NC bang 3.5 cho thdy: Nguy co RLNN ¢ tré c6 me c6 bénh
1y trong qua trinh mang thai cao hon gép 2,3 Ian tré c6 me mang thai binh
thuong. Khi dua vao phén tich da bién thi yéu to nay khéng con lién quan
voi RLNN. Mégc du yeu t6 nay co nguy co mac khong cao nhung day la
nhitng yéu t6 quan trong, anh huong truc tiép dén sy phat trién cua thai,
cua tré khi sinh. Vi vay can phé bién kién thic cho nhitng ba me trong do
tudi sinh dé vé van dé phong ngira, cham soc va bao vé thai nhi, tranh sang
chan, han ché dung thudc, ché d6 dinh dudng hop ly, tam ly tot sudt thai
ky. Bén canh d6 phu nit mang thai ciing ndm rd qué trinh quan ly thai
nghén, kham thai dinh ky ciing 1a dé phét hién sém cac bénh cia me trong
thoi ky nay va khuyét tat caa thai nhi.

CAac yéu to anh hwdng giai doan trong khi sinh

Nguy co RLNN ¢ tré ¢ can ning khi sinh thip cao hon 2,4 14n so Vi
tré du can (OR = 2,4; 95% CI=1,12 — 5,06). Khi dua vao phan tich da
bién, yéu t6 nguy co nay giam xuéng con 1,5 lan (OR = 1,5; 95%CI=0,49
— 4,41). Cén nang khi tré sinh ra phan anh qua trinh tré dugc nuéi dudng
tir trong bao thai nhu thé ndo. C6 nhiéu yéu té anh huong dén qua trinh
nay, hay gap nhat la tinh trang suy dinh dudng bao thai ma xuat phét tir
cac th6i quen xau hay bénh ly caa me nhu: me hat thudc 14, me méc cac
bénh man tinh, hay céc rdi loan chirc nang, khuyét tat cia rau thai ... c6
thé 1a nguy@én nhan 1am cho thai nhi cham phét trién.

CAc yéu to dnh hwéng giai doan sau sinh

Két qua NC bang 3.6 cho thdy: Nguy co RLNN & tré d6 tudi tir 5 dén
can 6 cao hon 1,9 1an so véi tré do tuoi 1 dén can 2. Cac d6 tudi khac cé
nguy co cao hon khong dang ké. Xét vé yéu t6 gioi cua tré, nguy co
RLNN & tré trai cao hon 1,9 1an so véi tre 1a gai (OR = 1,9; 95%Cl=1,11 —
3,32). Khi dua vao phan tich da bién, yéu t6 nguy co nay giam xudng con
1,3 lan. Nguy co RLNN ¢ tre la con thir 3 tro 1én cao gap 2 lan so véi tré
1a con thtr nhét. Két qua NC cua ching toi trong ddng véi két qua NC caa
Stanton cho thiy tré sinh la con thir 2 tré di c¢6 nguy co mic RLNN cao



23

hon tré ¢6 thr tu sinh dau tién 1a 1,5 lan. Mot NC khac ciing cho két qua
tré sinh dau cd su phét trién ngdn ngir thuan loi hon 2 1an so vai tré sinh
sau hodc con mot. Nhuw vdy gidi cua tré ¢ thé duoc xem 1a mét yéu to
nguy co lién quan dén RLNN.

Két qua NC bang 3.7 cho thay: C6 mdi lién quan rd rét gitta yéu to
thoi quen, hanh vi xau, tién sir khiém khuyét van dong, tién sir anh chi em
tré c6 RLNN va nguy co RLNN ¢ tré. Nhing tré ¢6 vin d& vé hanh vi,
thoi quen xau co nguy co RLNN rét cao gap 87,6 lan tré khdng cé hanh vi.
Khi dua vao phan tich da bién, yéu té nguy co nay ting cao hon 1én t6i
116,3 l1an. Yéu t6 tré c6 tién sir khiém khuyét van dong c6 nguy co RLNN
cao gap 32,9 lan tré binh thuong. Khi phan tich theo mé hinh héi quy
logistic yéu t6 nguy co nay ting cao hon 1én t6i 64,3 lan. Yéu t6 tré c6 anh
chi em bi RLNN c6 nguy co RLNN cao gap 55,6 lan tré binh thuong. Khi
phan tich theo mé hinh hdi quy logistic yéu té nguy co nay giam xudng
con 40,5 lan.

Nhur vdy ba yéu to trén véi nguy co mdc cao hon nhiéu lan,
khodng tin cdy 95%CI khdng réng nén cé thé két lugn cac yéu to nay co
danh hwéng dén RLNN.

M6 hinh héi quy da bién Logistic

Tim hiéu mdi lién quan gitra cac yéu t6 nguy co va RLNN trén md
hinh phan tich don bién chung t6i di tim thidy mot sé yéu té anh huong co
thé coi la yéu té nguy co cia RLNN. Nhung khi phén tich anh huong
tuong tac giita cAc yéu t6 nguy co ddng thoi tac dong 1én RLNN qua md
hinh héi quy logistic ching t6i thiy xac suat mot tré co: (1) Tré c6 thoi
quen, hanh vi xau, (2) Tré c6 tién si khiém khuyét van dong, (3) Tré cd
anh chi em c6 RLNN, (4) Trinh d6 hoc van cua bd, me tré cap 1,2, (5)
Gigi cua tre bi RLNN cao hon céc tré khac khdng co yéu té nguy co nay.

Tém lgi, ¢6 nhiéu yeu to nguy co cung anh huong dén RLNN c6 thé
phong ngera dioc. Mgt vén dé cap thiét can dat ra cho nganh San, Nhi la
can co nhiing NC ap dung nhifng bien phap phong ngira cac yéu té nguy
co trén nham 1am giam xéc suat mac RLNN ¢ tré em muéc nha.
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KET LUAN

* Da hoan thi¢n qua trinh chuyén ngit va diéu chinh thang PLS5 sang
tiéng Viét vai tén goi thang Zimmerman bao gom 97 tric nghiém dénh gia
hai linh vic ngén ngir tiép nhan va ngdn ngit dién dat ¢ tré em tir 0 dén
can 6 tudi.

* Thang Zimmerman la bg tric nghiém ngén ngir c6 do tin cay, tinh
gia tri cao: Vi diém ngudng chan doan 77 diém thi d6 nhay cua thang do
kha cao dat 73,75% va do dac hiéu rat cao 1a 91,27%. Thang c6 gia trj
chan doan tot véi dién tich dudi duong cong ROC 14 0,8662.

* Mau tai bénh vién, n=206: Ty 1¢ RLNN cuia tré em theo 1am sang
khé& cao: 38,83% (80 tré). Ty 1&é RLNN do bang thang Zimmerman thap
hon 1a 33,98% (70 tré).

* Mau tai cong déng, n=930: Ty 1¢ tré c¢6 nguy co cao RLNN khi
sang loc budc 1 1a kha cao: 8,17%. Ty 1€ tré RLNN sau sang loc dac hi¢u
bang thang Zimmerman chi con 7,31%, ty 1é RLNN theo gi6i cua tré trai
va gdi xap xi 2:1 (p<0,05).

* Mot s6 yeu t6 nguy co noi troi cia RLNN ¢ tré em: (1) Tré 6 thoi
quen, hanh vi xau, (2) Tré c6 tién s khiém khuyét van dong, (3) Tré cd
anh chi em c6 RLNN, (4) Trinh dé hoc van cua bd, me tré thip (5) Tré la
tré trai.

KIEN NGHI

1. Thang Zimmerman nén dwgc gidi thiéu va ap dung rong réi ¢ cac
co so'y té, cac trung tAm gido duc dic biét co ngdn ngir tri liéu nham xac
dinh sém cac RLNN, g6p phan nang cao hiéu qua chan doan va can thiép
sém RLNN ¢ Viét Nam.

2. Can xay dung va trién khai chuong trinh sang loc RLNN cho tré
v6i quy mo Ién hon & cac viing mién khac nhau dé xac dinh duoc ty 1é
hién mac RLNN.

3. Tang cudng hon nita cong tac gido duc, tuyén truyén trén phuong
tién truyén théng vé cac bénh RLNN, nguyén nhan va cac phuong phap
can thiép co ban.

4. Thyc hién nghien ctru kiém dinh thang Zimmerman véi ¢& mau tai
cong dong Ién nham nghién ctiru mot sb bién sé thuoc tmh gié tri va do tin
cdy cua thang do cho tirng phan loai cham ngén ngit va rdi loan ngdn ngi.
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INTRODUCTION

1. Why to study

In Vietnam and other countries in the world now, the proportion of
children with mental, intellectual and language imparment tends to
increase. It not only affects the overall development process of children
but also increases the rate of children with disabilities. It is specially
important to detect disabilies in children early because in the process of
human development, the period of zero to 6 years of age plays a very
important role. It is the most powerful period of physical and spiritual
development and specially related to the language development process.
Therefore, early detection of language disorders helps to have an
appropriate early intervention plan for children. According to many
studies in the world as well as in Vietnam, the rate of children with
language disorders ranges from 6 to 8%. So far in Vietnam, there has not
been any research to determine the rate of language disorders and other
risk factors related. Besides, the translation and practical application of a
scale of language assessment for children is very complicated and until
now there has not been any standardized language assessment scale yet.
Most of the current toolkits are originally transliterated without adjustment
and verification. For the above reasons, after having considered the
advantages, suitability and reliability, we have chosen Preschool Language
Scale — fifth edition (by Zimmerman and partners) to carry out research
project with two objectives: (1) To adjust the Zimmerman scale for
children who speak Vietnamese from the age of 1 to 6 years old in 2017;
(2) To describe the results of screening language disorders and some
related factors in children aged from 1 to 6 years old in Hai Duong
community in 2017 and 2018.
2. New contributions of the thesis

This is the first research project in Vietnam which has systematically
studied the process of standardizing a scale (Zimmerman scale): The process
of translating the scale, determining the value and reliability of scale and
applying to screen and determine the proportion of language disorder in the
community. The proven Zimmerman scale has high reliability and good
value. The study has practical implications in the application of the
Zimmerman scale to determine the rate of language disorders in hospitals and
communities in Hai Duong province. The results show the proportion of
language disorders in the community and factors related to it. A standardized
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scale will contribute to improving the effectiveness of early diagnosis and
intervention for children at a young age.
3. The layout of the thesis

The thesis consists of 133 pages and includes 4 chapters: Why to
study (2 pages); Chapter 1: Overview (44 pages); Chapter 2: Subjects and
research methods (21 pages); Chapter 3: Research results (34 pages);
Chapter 4: Discussion (30 pages); Conclusion (1 page); Recommend (1
page); Besides, there are references, appendices and illustrations.

Chapter 1: OVERVIEW

1.1. Overview of language disorders in children.

a) Language

Language is the comprehension and/or use of a spoken (i.e., listening
and speaking), written (i.e., reading and writing) and/or other
communication symbol system. Communication difference/dialectis a
variation of a symbol system used by a group of individuals that reflects
and is determined by shared regional, social, or cultural/ethnic factors.
Language can be classified as receptive and expressive. Spoken language
and written language and their associated components (i.e., receptive and
expressive) are each a synergistic system comprised of individual
language domains (i.e., phonology, morphology, syntax, semantics,
pragmatics). (ASHA, 1993)

b) Language delay

According to ASHA, the term "Late language emergence" is about a
child whose first words are late while the overall development of the child
is completely normal. This syndrome is common in children under 3 years
old without other disabilities or mental retardation. The term “Late
talkers” is also used to describe these children.

c¢) Language development disorder

It is disorder in acquisition language and/or expressive language
using speech, writing and/ or other symbolic sign language system.
Disorder can be combined or not, but related to the form, content, and use
of language in communication. These impairments last from the preschool
to the stage of schooling, and have a significant impact on daily social
communication skills and children’s ability to absorb educational
knowledge.

In 2017, research CATALISE proclaimed this was a multinational
and multidisciplinary Delphi, using the Delphi method to achieve
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consensus on the term "Developmental language disorder”. Paul and
Norbury used a neutral term to describe and classify three groups of
children in this syndrome:

(1). Children with primary developmental language disorder;

(2). School-aged children with primary development language
disorder and difficulties in reading and writing;

(3). Children who have developmental language disorder with some
other developmental disorders such as autism and mental retardation...

1.2. Overview of the Preschool Language Scale (PLS).

The pre-school language assessment scale is commonly used in the
United States, and was written by three authors Irla Lee Zimmerman,
Violette G. Steiner and Roberta Evatt Pond in 1969. Next, every ten
years, the version is updated and upgraded. In 2011, version 5 was
released. There were many new points in this version. For example, the
scope of child assessment expanded from rezo to 8 years old. Technical
requirements on how to implement the test are more reasonable, making it
easier to monitor intervention. Zimmerman scale is used to screen and
determine whether the child is slow and has a language development
disorder; It is also used to determine whether the child has a problem of
either acquisition language or expressive language or both. At the same
time, the scale is also a tool to monitor the treatment process effectively.

Zimmerman scale has an remarkable advantage that it assesses not
only Auditory comprehension and Expressive communication but also
pre-linguistic skills; Content and language structure: Understand and use
concepts, understand and use grammar correctly; Integrated language
skills.

Proof of reliability: The Pearson correlation coefficient shows that the
test-retest stability is from good to very good (0.86-0.95). Internal
consistency: General reliability factor is 0.95 ranging from 0.88-0.98.

Evidence of validity: Specific sensitivity and specificity of children
with delayed language groups are 0.91 and 0.78 respectively. Sensitivity
and specificity of children with language disorder are 0.83 and 0.8
respectively.

1.3. Overview of standardized scale process

According to the World Health Organization, the purpose of the
process of standardizing a set of research tools including translation and
adaptation of the scale, is to achieve another language version from the
English toolkit. It consists of 4 steps:
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1. Translating the scale into Viethnamese;

2. A board of experts reviewing the translation and translating back;

3. Doing a pilot survey and evaluating the interview process;

4. Completing the translation

Reliability and value are two core and independent issues when
standardizing a scale. Calculating the value as the accuracy level, the
reliability is the highest correct probability. A study is valid if its results
correspond to the truth: research must not have systematic errors, and the
smaller random errors are, the better. A toolkit is reliable if its
measurements are suitable and accurate or close to the "correct value".
Reliability is the observed value. That is the right value and measurement
error, the lower the error value, the higher the reliability and vice versa.
There are many ways to measure reliability such as Pearson, Kappa index.
1.4. Overview of screening for children with disabilities
1.4.1 Some common forms of language disorder

* Language delay

* Language disorders: - Specific/development language disorder

- Coordinated language disorder
1.4.2. Causes and some related factors.

Many researches have been conducted to find out the cause of
language disorder and there has been much debate among researchers
about this issue. However, a consensus conclusion is given that there are
many causes and risk factors associated with this pathology. These factors
are related to the antenatal, internal and postpartum periods of children,
but there may also be factors from the family environment, social
environment that increase the severity of the disease.

Chapter 2: SUBJECTIVES AND RESEARCH METHODS

2.1. Subjects of the research: Participants in the study were children aged
from 1 to 6 years old (from 12 months 1 day to 71 months 30 days), born
and living in Hai Duong province.

Criteria for selection of patients:
- All children of age with normal language development or poor language
development.
- Children without head and neck diseases that affect their language
ability, or without severe all-body diseases that prevent children from
communicating, limiting their ability to cooperate when taking language
tests.
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- Children whose parents agree to voluntarily participate in the research.
-Eligible children whose parent can answer the questions in the interview.

Criteria for determining children with language delay:

Children with a biological age are from zero to 3 years old; They are
tested directly with the Zimmerman scale. Testing results are below the
diagnostic threshold; Only the language field is underdeveloped. Other
areas of child development normally.

Criteria for determining children with development/specific language
disorder:

Children with a biological age are from 3 to 6 years old; They are
tested directly with the Zimmerman scale. Testing results are below the
diagnostic threshold; Only the language field is underdeveloped. Other
areas of child development normally.

Criteria for determining children with coordinated language disorder:

They are tested directly with the Zimmerman scale. Testing results
are below the diagnostic threshold; Children with clear pathological
diagnosis are accompanied by language development disorder. For
example: Autism, mental retardation ...

2.2 Time and place of research

- Time: From January 2017 to June 2018.

- Location:

* Objective 1: the Clinic of the Examination Department,
Rehabilitation Department at Hai Duong Children's Hospital.

* Obijective 2: 30 public kindergartens representing 30 communes /
wards in 265 communes and wards in the community of Hai Duong
province.

2.3 Research methods
2.3.1 Research design

* Objective 1: Using the cross-sectional descriptive study design to
determine the rate of language disorder and assess the Zimmerman's
sensitivity and specificity.

* Objective 2: Using cross-sectional descriptive study design to
determine the rate of language disorder and describe some risk factors
related to language disorder.

2.3.2 Sample size

* Objective 1: Applying the formula for estimating the required
sample size in the study to determine sensitivity and specificity, we
selected a minimum sample size of 206 children for this study. All eligible
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children are selected until there are enough.

* Objective 2: Applying the formula for estimating a proportion in the
population, the corresponding sample size will be 930 children in the
community. Cluster sampling method is used in the research. With a
sample size of 930 children, it is expected to select 30 clusters, each
consisting of 31 children. The sampling process will be divided into two
stages: Stage 1: Select an 8-step cluster. Stage 2: Select children to attend
at each kindergarten.

2.3.3 Tools and techniques for collecting the research data

a) Tools: Design Vietnamese - Zimmerman scale: We have applied
the process of scale standardization guided by the World Health
Organization. The process consists of 4 steps. And other tools: Research
sheets; Denver Test Scale; ASQ development screening questions set;
Other tools.

b) Information collection techniques

* Objective 1: To reduce errors resulting in systematic errors in the
study, including errors due to information collection, observation errors,
we have taken the following steps: We recruited a research team
consisting of 2 Rehabilitation doctors and 2 Rehabilitation bachelors
divided into 2 groups; We trained the team in methods and ways of
interviewing research subjects and child caregivers; The investigators only
interviewed eligible subjects who agreed to participate in the study;
Instructions on how to record the interpretation of the score obtained in the
interview questionnaire;

* Interview with parents, performed at the Clinic of the
Examination Department, Rehabilitation Department at Hai Duong
Children's Hospital.

Due to the objective of studying scale test, the process of examination
and diagnosis of children's condition is done in two independent ways:

1. Screening and diagnosis: Done by doctors of the Department of
Rehabilitation and 02 trained doctors. The result will be used as the Gold
Standard.

2. Implementation of Zimmerman language test: 02 bachelors trained
on performance scale conduct independent testing on 206 children in the
research sample whose parents were interviewed and fully examined
earlier.

* QObjective 2: Research is conducted at public kindergarten of
communes / wards in the study. There are following steps:
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+ Interview: According to the interview questionnaire, child-minders
who are parent and teachers are interviewed to the child's current
information, especially their language ability.

+ Screening and diagnosis: done by a doctor. All suitable children
participating in the study are examined clinically.

+ Language evaluation:

* Screening step 1: To classify groups of at-risk children and non-risk
groups. The tools used include Ages and Stages Questionaires
development screening questions, and language development standards for
children. The clinical manifestations are recorded in the research sheets.

* Screening step 2 (specific screening): Bachelors perform language
tests using Zimmerman scale on high-risk children found in step 1.

c) Research variables: Scale reliability test: Cronbach's Alpha index;
Determination of validity: Sensitivity, specificity; The rate of language
disorder; Some related risk factors.

2.4 Data processing

Data are entered, managed and processed by appropriate statistics.
We perform the data at the Mathematics Department of Hai Duong
Medical Technical University.

2.5. Research is ensured ethical research issues.
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RESEARCH DESIGN MAP

Children with full criteria

Objective 1
- Interview,
examine, test
- Tools:
language
milestone of
Viethamese Examine,
children, diagnose
Denver scale (gold
standard)
126 children 80
No diagnose children
Language diagnose
disorders Language
disorders

206 children

compare

Test by
Zimmerman
scale

- Direct Test
- Tool:
Zimmerman
scale

i

70
children
diagnose

Language
disorders

136 children
No diagnose
Language
disorders
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Objective 2
cluster sample size

30 clusters/ 30 public preschools
representing 30 communes /

wards
Method:
- Interview parents
- Interview teachers 930 children
Tools: language standards, ) 824 children
Age and Stages Screening step 1 with no risk
Oiiestinnaire of LD
76 children with
Method: high risk of LD
Direct Test
Tool:
Zimmerman scale Screening step 2

68 children 8 children
with LD with no LD
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Chapter 3: RESEARCH RESULTS
3.1 To adjust the Zimmerman scale for children who speak
Vietnamese from the age of 1 to 6 years old in 2017.
3.1.1 Results of adaption process Zimmerman scale.

The Zimmerman scale in English appling to children from 0 months
to 6 years is divided into 12 multiple choice questions for their 12 periods
of age. In the Vietnamese version, the total number of tests in each area
includes 48 tests of assessments of acquisition language and 49 tests of
assessments of expressive language. We have agreed to change our own
names and modify 2 tests to suit Vietnamese language characteristics. We
tested the Zimmerman scale to assess the language ability of 20 children
from 1 to 6 years old, including children with normal language
development and children with language delays and language disorders.
According to age-related results, children with normal development
language have the average within the allowable limits M = 100 from 85
t0115.

3.1.2. The value and reliability of the Zimmerman scale.
Table 3.1: The value of the research variables

Numerical Factor Initial Left Cronbach’s  Variable
order (tests group by  observation  observation Alpha type
age) variable variable
Auditory Comprehension

1 From 1 to under 19 19 0,727 0
2 year old

2 From 2 to under 9 9 0,971 0
3 year old

3 From 3 to under 8 8 0,972 0
4 year old

4 From 4 to under 6 6 0,972 0
5 year old

5 From 5 to under 6 6 0,938 0
6 year old

Expressive Communication

6 From 1 to under 23 23 0,919 0
2 year old

7 From 2 to under 6 6 0,963 0
3 year old

8 From 3 to under 7 7 0,973 0
4 year old

9 From 4 to under 6 6 0,973 0
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5 year old

10 From 5 to under 7 7 0,961 0
6 year old

Comment: Chronbach's anpha index used to calculate the value of
internal consistency of components of the tool is useful, most> 0.9, except
only one component from 1 to under 2 years old has the lowest value of
0.727.

Table 3.2: Results of analysis of sensitivity, specificity and diagnostic
threshold of Zimmerman scale.

Threshold | Specificity | Sensitivity Correct LR+ LR-
classification
> 50 100% 0,0% 61,17% 1,0
>51 99,21% 23,75% 69,90% 1,3011 | 0,0334
>76 92,86% 71,25% 84,47% 3,2298 | 0,1003
>77 91,27% 73,75% 84,47% 3,4769 | 0,1184
>78 88,1% 75,0% 83,01% 3,5238 | 0,1587
> 105 0,0% 100% 38,83% 1,0

Comment: From the results of the sensitivity and specificity of the
scale we found that when the cut-off point was 77 points, the sensitivity
was 73.75% and the specificity was 91.27%. Therefore, to diagnose LD
with a Zimmerman scale, we can use a cut-off points of 77 points.
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0.00 0.25 0.75 1.00

0.50 _ .
1 - Specificity
Area under ROC curve = 0.8662

Chart 3.1: Distribution of area limited by the ROC curve when using
the Zimmerman scale.
The area under the ROC curve reached 0.8662. Such tool has a
good diagnosing value.
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3.1.3. Rate of language disorders (LD) (n = 206)
Table 3.3: Distribution of the percentage of children with LD based on

clinical
Age Children Children Total
of children without LD with LD p
n % n % n %

From 1 to under 23 57,5 17 42,5 40 100  <0,05

2 year old

From 2 to under 21 45,7 25 54,3 46 100  <0,05
3 year old

From 3 to under o5 62,5 15 375 40 100  <0,05
4 year old

From 4 to under 22 55.0 18 450 40 100  <0,05
5 year old

From 5 to under 35 875 5 12,5 40 100  <0,05
6 year old

Total 162 61,17 80 38,83 206 100

Comment: Of all 206 children studied , the LD rate is 38.83%. The
group of children with the highest risk are from 2 to 3 years old (54.3%).
There are statistically significant differences by age among the two groups
of children with and without LD.

B Language delay

W Specific language
disorder

@ Combined
language disorder

Chart 3.2: Distribution of classification rate of LDe according to clinical
diagnosis.
Comment: Of all 206 children surveyed clinically, there were 80 children
with disabilities. The percentage of children with combined LD was the highest
with 63.75%, and children with specific language disorder was 36.84%.
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3.2 To describe the results of screening language disorders and some
related factors in children aged from 1 to 6 years old in Hai Duong
community in 2017 and 2018.

3.2.1 The rate of language disorders in children in the research (n = 930)

12,00%
0
8,00% il 8’17A) 7.31%
4,00% -
Screening step 1 Screening step 2

Zimmerman scale

Chart 3.3. Compare the rate of children with LD when screening.

Comment: Of all 930 children studied, there were 76 high-risk
children identified after being screened in step 1, accounting for 8.17%.
After being screened specifically by the Zimmerman scale, only 68
children with disabilities were identified, accounting for 7.31%.

100% -

80% -

60% -

40% -

20% -

0% ‘ \
Boys Girls

HYes

ENo

Chart 3.4. Distribution of rates of LD by Zimmerman scale and by gender
Comment: The rate of LD in boys in the study is 9.02%, and that of
girls is 4.91%. This difference is statistically significant (p <0.05)
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B Language delay
g Specific language
disorder

Combined language
disorder

Chart 3.5. Distribution of LD categories in children by Zimmerman
scale.

Comment: Of all 68 children with LD, there were 28 children with
specific language disorder (41.18%) accounting for the highest percentage.
There were 25 children with a combined language disorder (36.76%) and
15 children with language delay (22.06%)

3.2.2. Describe some risk factors related to LD (n = 930)
Table 3.4. The relationship between maternal age, occupation and
education level of mother and father during childbirth and LD in

children.
LD Yes No Indicators

Variable n % n % OR 95%CI
Mother's age group
<20 and> 35 2 12,5 14 875 19 0,41-8,25
20-35 years old 66 7,2 848 928 1
Mother's career
Farmer,worker 42 7,4 523 926 15 0,75-2,94
Civil servants 11 51 203 94,9 1
Other jobs 15 9,9 136 90,1 2,0 0,91-4,57
Mother's education level
lower secondary 20 114 156 886 20 1,06-3,93
upper secondary 29 6,7 404 933 1,1 0,63-2,07

Vocational school

/College and upper 19 590 302 941 1

Father's career

Farmer,worker 44 7.4 552 926 14 0,62-3,21

Civil servants 7 53 124 94,7 1




39

Other jobs 17 84 186 916 16 0,65-4,02
Father's education level

lower secondary 21 119 156 881 20 1,03-3,93
upper secondary 30 6,2 452 938 1,0 0,54-1,83
Vocational

/College and upper 17 6.3 254 937 1

Total 68 7,3 862 927

Comment: The risk of language disorder in children whose parents
finish primary and lower secondary education is 2.0 times higher than
that in children whose parents finish college and university. The risk of
language disorder in children whose mothers’s age is before 20 and after
35 is 1.9 times higher than that in children whose mothers are between 20
and 35.

Table 3.5. The relationship between the mother's pregnancy and LD
in child

LD Yes No Indicators
Variable n % n % OR 95%ClI
Pregnancy
Abnormal 10 145 59 855 23 1,14-483
Normal 58 6,7 803 93,3 1
Child's weight at birth
Underweight 9 148 52 852 24 1,12-506
Full weight 59 6,8 810 93,2 1
Total 68 7,3 862 92,7 68

Comment: The risk of LD in children whose mothers have
abnormalities during pregnancy is 2.3 times higher than those of mothers
with normal pregnancy. The risk of LD in underweight infants is 2.4 times
higher than those born in full weight.

Table 3.6. The relationship between age, gender, number of
children and ordinal number of children with LD in children.

LD Yes No Indicators

Variable n % n % OR 95%CI

Age

Fromltounder2yearold 10 59 160 94,1 1

Elrgm 2 to under 3 year 14 70 185 930 12 0.52-2.80

From 3 to under 4 year
old

13 70 174 93,0 1,2 0,51-2,80
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From 4 to under 5 year

old 13 64 191 93,6 1,1 0,47-2,55
E{gm 5founder 6 year .5 156 15p 894 19 085423
Gender

Boys 49 9,0 494 91,0 19 1,11-3,32
Girls 19 4,9 368 95,1 1

Ordinal number of children in the family

1 31 7,1 403 92,9 1

2 26 6,3 389 93,7 0,9 0,51-1,49
>3 11 136 70 86,4 2,0 0,98-4,25
Total number of children in the family

1 17 7,3 216 92,7 1

2 36 6,2 545 93,8 0,9 0,46-1,53
>3 15 129 101 87,1 1,9 0,91-3,93
Total 68 7,3 862 92,7

Comment: The risk of LD in boys is 1.9 times higher than that of
girls. The risk of LD in the third children is twice higher than that of the
first children. The risk of LD in children in families of three or more
children is 1.9 times higher than children families with one child.

Table 3.7. The relationship between behavioral history, movement
impairment and siblings who have LD with the situation of language

disorders in children.

LD Yes No Indicators
Variable n % n % OR 95%CI
Habits and behaviors
With problems 23 82,1 5 179 87,6  31,83-241,13
Without problems 45 5,0 857 95,0 1
Children with a history of movement impairment
Yes 7 70,0 3 30,0 329 8,29-130,24
No 61 6,6 859 934 1
History of brothers and sisters has LD
Yes 14 77,8 4 22,2 556 17,70-174,70
No 54 5,9 858 941 1
Total 68 7,3 862 92,7

Comment: For children with bad behaviors the risk of LD is 88
times higher than that in normal children. For children whose siblings
have LD , the risk of LD is 56 times than those with siblings who have no

language disabilities.
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In the multivariate logistic regression model, we show all the survey
elements that are relevant when analyzing a single variable to eliminate
interfering elements. We obtained results: R2 = 37.27%, p <0.05.

Table 3.8. Results of logistic regression model of a number of
factors related to LD in children aged from 1 to 6 in our research.

LD Yes No Indicators
Variable n % n % OR 95%CI
Mother's education level
Lower secondary 20 114 156 88,6 1,7 0,5-5,8
Upper secondary 29 6,7 404 93,3 1,7 0,6-4,7

Vocational school/

College and upper 19 59 302 941 1

Father's education level

Lower secondary 21 119 156 88,1 1,6 0,5-5,4

Upper secondary 30 6,2 452 938 0,7 0,2-1,9

Vocational school/ 17 6.3 254 937 1
College and upper

Pregnancy
Abnormal 10 145 59 85,5 0,9 0,3-2,6
Normal 58 6,7 803 933 1
Child's weight at birth
Underweight 9 148 52 85,2 15 0,5-4,4
Full weight 59 6,8 810 9372 1
Gender
Boys 49 90 494 910 13 0,6-2,5
Girls 19 49 368 951 1
Habits and behaviors
. 38,2-
With problems 23 821 5 179 116,3 354.3
Without problems 45 50 857 950 1
Children with a history of motor impairment
14,4-
Yes 7 70,0 3 30,0 64,3 286.6
No 61 66 859 934 1
History of brothers and sisters with LD
11,1-
Yes 14 77,8 4 22,2 405 1486
No 54 59 858 941 1
Total 68 73 862 927

Comment: Among the 8 factors that we included in the multivariate
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analysis, there are three very high risk factors: children with behavioral
problems, children with a history of motor disabilities and children with
siblings suffering from LD.

Chapter 4: DISCUSSION

Early diagnosis of LD in children due to different causes is a very
urgent issue in the present time in Vietnam. The disability has much
influence on the overall development of the child and it is estimated that
there are about 3.5 million Vietnamese including adults and children with
communication problems, language and awareness. However, there has
been no statistic study on the types of language disorders in children in
particular and adults in general. The fact that a child is diagnosed late or
not diagnosed correctly can cause problems. For instance, the child will
lack the language skills that are a prerequisite for the child's learning,
communication skills, social relations, and personal emotions, all of which
will have a lasting impact throughout a child's life. It is therefore
necessary to have standard toolkits to help screen and diagnose LD early.
We discuss some of the following issues:

4.1 To adjust the Zimmerman language assessment scale

* The reliability and value of the Zimmerman scale

The reliability of the scale: We use the index Chronbach’s anpha
value of consistency value within the Zimmerman scale representing the
value of the scale content. The analysis results of table 3.1 show that all
the variables in the factors have a correlation coefficient ranging from
0.727 to 0.973. Therefore, all observed variables are accepted and will be
used in the next step analysis. Comparing with research sahli in Turkey,
standardize the scale to be performed on 1320 children. The research
results show that the Turkish version is very valuable for the Kappa index
= 0.468, the Pearson correlation index is high in both language acquisition
and expression areas: 1A: 0.871, IED: 0.896, TDP: 0.887.

The value of the scale: In disease diagnosis tests, the ROC curve is
used to find the cut off point of quantitative variables that distinguish the
two states with the best disease and no disease, mean is to find the
threshold point where the sensitivity and specificity are the highest. The
results of Chart 3.1 show that the area under the ROC curve reaches
0.8662, this is a good result. The results show that the Zimmerman sclale
has good diagnostic value. From the results of Table 3.2, we found that
with a score of 77 points, the sensitivity of the scale reached 73.75% and
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the specificity reached 91.27%. This result is lower than the results of the
calculation of the value of this scale in the English version by
Zimmerman. With a diagnostic threshold of 85 points in which the
sensitivity and specificity of the scale for the group of children with
language delay are: 91% sensitivity, 78% specificity, LD group has a
sensitivity of 83%, specificity 80 %. However, we see the sensitivity and
the specificity obtained is similar. Since the purpose of our research is to
apply a scale to specific screening or to determine whether or not the
condition is present, we accept this research result with specificity value of
91,27%.

* The rate of Language disorders: To focus on exploiting the child's
speech language development and assessing the value of Zimmerman
scale, we have focused on 5 periods of age from 1 to 6, the sample size is
206 children. The results of Table 3.3 of the distribution of language
disorders rates according to 5 ages show that the rate is 38.83% according
to the diagnosis of preventive disease. There are statistically significant
differences according to each age. According to research around the
world, LD is a rapidly increasing disease in recent years, with standard
research tools, the research have produced very diverse rates. However,
the above result is research in hospitals, so to determine the percentage of
LD that can be more representative for a region, we have also conducted a
study to get a sample of children in the community to identify them.

Chart 3.2 distributes the percentage of the categories of LD (n = 80
children) obtained clinically. The proportion of children with combined
language disorder accounted for 63.75%, the percentage of children with
specific LD was only 36.84% and the lowest rate was 26.25% of children
with language delay.This result is consistent with the actual data
collection, research collected many children with pathology such as
cerebral palsy, autism ... There are differences in the rate of LD obtained
when children are assessed independently, mostly children with combined
language disorder.

4.2 To describe the results of screening language disorders and some
related factors in children aged from 1 to 6 years old in Hai Duong
community in 2017 and 2018.

* Rate of language disorders (n = 930)

Basing on Tomblin's research screening children with LD twice, we
designed an research method for our study. In step 1, we select two groups
of children with high-risk LD and without any risk. We interview their
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parents and teachers to collect information because these people have a
lot of contact with children and they know their language ability the best.
In addition, we use ASQ checklist and refer to the language development
standard for children under 6 years old to get more objective information.
8.17% of children are at high risk of having language disorder (Chart 3.3).
After that, we put all the high-risk groups of LD selected in step 1 to
screen in step 2. Using the Zimmerman scale and conducting direct tests
on the above high-risk groups, we have 7.31% of children with LD.
Because it is very difficult to diagnose LD in the years from 1980
to 2000, 6 epidemiological researches were done in the United kingdom
and an estimated number of children with language disorder was given out
as follows: In 1974 Randall researched on 176 children in London and
2.5% of the children were diagnosed with language disorder. In 1976,
Steveson studied 705 children and the rate of children with language
disorder was 3.1% . In 1983, Silva studied 1027 children of 3 years old
and the result was 7.6%, after 4 years, the results was 10.4%. In the most
recent research by Beitchman in 1986, there were 12.6% of children with
LD in Ottawa. Through the above studies, the rate of LD has increased
over time. While physical disabilities have been declining, LD and mental
and intellectual impaiments have been increasing because of social
development, better material life, medical development. Although early
screening techniques will detect physical defects, it is very difficult to
detect mental, linguistic and intellectual disabilities early on. In 1994, the
American Psychiatric Association found that there were two types of
language deficiencies: a defect in expressive language, and the
combination of both listening comprehension and language expression.
From this publication, later research have more specific studies of these
categories of epidemiology, clinical and intervention. The common
incidence for both categories ranges from 6 to 8%. The latest research
shows that the percentage of LD in our research is lower than that in
Pham Thuy Giang’s research done in 2019 at 4 kindergartens in Hanoi.
In this research, 7% of children with specific LD were children of 3 to 6
years old. The results of the chart 3.4 show that the percentage of LD of
boys and girls is 9.02% and 4.91% respectively and the rate is
approximately 2: 1, there is a statistically significant difference with p
<0.05. There were very few data of the rate of LD among the two sexes in
the last years of the last century. Our research results are similar to others.
According to DSM-IV most researchers say that boys are more likely to
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have LD than girls. According to research by Stevenson in 1976 the rate
of boys / girls is 2/1 in the 3-year-old group and in the research by Silva
in1980 the rate was 2/1.

Chart 3.5 distributes the percentage of the categories of LD (n = 68
children) obtained clinically. The proportion of children with specific LD
accounted for 41,18% highest, the percentage of children with combined
LD was only 36.76% and the lowest rate was 22,06% of children with
language delay. This result is consistent with the actual data collection in
the community. When collecting the data, we found that the children who
were merely specific LD still attended pre-school. When we interviewed
the parents, most of them said that if the child has poor language, so he
maybe improve when he is gone to school. For combined LD children,
child’s parents also realized that children should received speech therapy.
But there are many reasons that affect their intervention, such as
economic conditions, geographical distance ...

* Some risk factors related to language disorders

Mother's age at childbirth: From the results of the study in table 3.4,
we can see the relationship between LD and mother’s age. For the
children whose mothers are under 20 and above 35 years old the risk of
LD are 1.9 times higher than in children whose parents are between 20 and
35 (OR =1.9; 95% CI =0.41 - 8,25). In 2007, Gardener analysed
generally 40 studies and more than 50 prenatal factors, showing that the
age factor of the mother at birth was closely related to the disease because
the older the mother, the higher the risk of chromosomal abnormalities in
the fetus. Besides, the old age of the mother also increases the risk of
obstetric complications; giving birth to children with birth defects, brain
damage ... Therefore it is necessary to teach reproductive health to
women about childbirth age.

Parents’ education level and careers

There is an association in the education level of parents with LD in
children. When analyzing a single variable, we can see that for the
children whose parents complete primary and lower secondary education
the risk of LD is twice as high as in children whose parents complete
intermediate or higher education(OR = 2.0; 95% CI = 1.03 - 3.93).
According to multivariate analysis of Logistic regression model, the risk
of LD still increases by 1.6 times. The results of our research are also
consistent with other studies in terms of the level of mother's education
and LD in children. In research done by Tomblin and colleagues in 1997
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on 177 children with LD , mothers’ education was proved to be related to
LD in children. Another researche indicated that children whose mothers
have a low education level were 2-3 times more likely to suffer from LD.
According to Dollaghan, the average language score of children whose
mothers has low education levels is significantly lower than children
whose mothers have higher education ( p <0.05).

Occupation: The risk of LD in children with mothers and fathers
doing other jobs is 1.6 and 2 times higher than that of children with
parents as officials and employees, respectively (OR = 1.6; 95% CI = 0.65
-4.02) and (OR =2.0; 95% CI = 0.91 - 4.57).

Factors in the prenatal period

From the results in table 3.5, the risk of LD in children whose
mothers have some kind of diseases during pregnancy is 2.3 times higher
than that in children whose mothers have normal pregnancies. However,
according to multivariate analysis, this factor is no longer relevant to LD.
Although this factor is not at high risk, these are important factors that
directly affect the development of the fetus and the baby at birth.
Therefore, it is necessary to spread knowledge of prevention, care and
protection of maternity to mothers of childbearing age so that they can
avoid trauma, limit drug use, and have reasonable nutrition during
pregnancy. In addition, pregnant women need to know well about the
management of pregnancy and have periodical pregnancy check to detect
early maternal diseases during this period and the fetal disability.

Factors at the stage of birth

For children with low birth weight the risk of LD is 2.4 times higher
than that of a full-weight child (OR = 2.4; 95% CI = 1.12 - 5.06).
According to multivariate analysis, this risk factor decreases to 1.5 times
(OR =1.5;95% CI =0.49 - 4.41).

The weight of a child at birth reflects how the child is raised from
within the fetus. Of many factors that affect this process, the most
common one is the fetal malnutrition that comes from bad habits or
maternal illnesses.That mothers smoke, suffer from chronic diseases, have
functional disorders and have placenta disabilities may be the causes of
fetal growth retardation.

Factors in postpartum period

According to table 3.6, the risk of LD in children aged 5 to 6 is 1.9
times higher than that of children aged 1 to 2 years. Other ages are not
significantly higher. In terms of gender factors of children, the risk of LD
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in boys is 1.9 times higher than that of girls. According to multivariate
analysis, this risk factor decreases to 1.3 times. The risk of LD in third
children is twice as high as in the first children. Our research results are
similar to Stanton's findings. The risk of LD in the second children is 1.5
times higher than in the first children. Another study also showed that
first-born babies have 2 times more favorable language development than
later-born babies or single children.
Thus, gender of children can be considered a risk factor related to LD.

Research results in table 3.7; 3.8 show that: There is a clear
correlation between habits, bad behaviors, history of mobility impairment,
history of young migrants with disabilities and risk of occupational
diseases in children. Children with behavioral problems and bad habits
have a very high risk of out-of-school risk (87.6 times). When included in
multivariate analysis, this risk factor increased to 116.3 times higher. The
child factor with a history of motor impairment is 32.9 times higher than
normal children. When analyzing logistic regression model, this risk factor
increased to 64.3 times higher. For the children whose have siblings with
LD, the risk of LD is 55.6 times than that in normal children. According
to logistic regression model, this risk factor decreases to 40.5 times lower.
From the above three factors with a higher risk with 95% CI reliability, it
can be concluded that these factors affect the LD.

Multivariate regression Logistic model

Understanding the relationship between risk factors and LD on the
univariate analysis model, we found some influencial factors that can be
considered as risk factors of LD. However ,when analyzing the impact of
interaction between risk factors and impact on LD according to logistic
regression model, we see the probability of a child: (1) Children with bad
habits and behaviors; (2) Children with a history of motor impairment; (3)
Children whose siblings have LD; (4) Children whose parents have low
education; (5) Gender of child that is caught LD higher than than that in
normal child. In summary, there are many risk factors that affect LD. It is
necessary for obstertrics and pediatrics to take preventive measures in
order to reduce the probabilities of LD in children.

CONCLUSION

* We have finished translating and adjusting the PLS-5 into
Vietnamese called Zimmerman scale, which includes 97 tests assessing
language of acquisition and language of expression in children from 0 to 6
years old.
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* Zimmerman scale is a reliable and valuable language test set:
According to a 77-point diagnostic threshold, the sensitivity of the scale is
quite high at 73.75% and the high specificity is 91.27% . The scale has a
good diagnostic value with an area under the ROC curve of 0.8662.

* Sample n = 206: The percentage of LD children is quite clinically
high with 38.83% (80 children). The rate measured by the Zimmerman
scale is 33.98% (70 children).

* Sample n = 930: The rate of children with LD after beeing selected
in step 1 is quite high: 8.17%. The percentage of children who are
screened by Zimmerman scale is only 7.31%, the percentage of children
with LD by gender in the boys and girls is approximately 2: 1 (p <0.05).

* Some high risk factors of LD in children: (1) Children with bad
habits and behaviors; (2) Children with a history of motor impairment; (3)
Children with siblings with LD; (4) children whose parents’ education
level is low and (5) Gender of children.

RECOMMENDATION

1. It is recommended that Zimmerman scale be introduced and widely
applied in medical facilities, special education centers with speech therapy
to identify LD early and contribute to improving diagnostic and
intervention effectiveness of LD in Vietnam.

2. It is necessary to develop and implement a program on selecting
LD on a large scale in different regions to determine the percentage of
children with LD at present.

3. We need to further the education and propaganda on the media
about LD, causes and basic intervention methods.

4. It is important to validate the Zimmerman scale with a large sample
size in the community to study some of the values and reliability variables
of the scale for each kind of language delay and language disorder.



