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HANH VI THAM KHAM NHA KHOA O’ NGU'O'I MUONG TRUONG THANH
TU 18-30 TUOI DU'A TREN MO HINH NIEM TIN SU’'C KHOE

TOM TAT

Muc tiéu: Danh gia mot s6 yéu t6 lién quan dén
hanh vi chdm séc sic khoé rang miéng § nguGi
Muong trudng thanh tir 18-30 tudi ndm 2025. oI
tugng va phuong phap nghién ciru: Nghién cCru
mo ta cat ngang bdng phiéu khdo sat dua trén md
hinh niém tin sdc khoé (HBM) trén 247 d6i tugng
nguai Mu’dng tru‘dng thanh tir 18-30 tudi (116 nam,
131 n{). Két qua: Pd tudi trung bmh la 24,45+6, 52
ti 1€ da co gia dinh la 45,75%; ti I€ cd bao hiém y té€ E
34,41%; 100% c6 chai réng hang ngay va 10,93% cé
dL‘Jng chi nha khoa; ti & st dung thudc 14 12,15% chu
yéu & nam gidi; 30,77% tu’ng di kham nha khoa. Nhan
thirc ve Igi ich va rao can nhan thirc ¢ nit 16n han d
nam coy nghia théng ké, cac dac diém khac khong c6
su khac biét gitta nam va ni. K&t luan: Nhan thirc vé
Igi ich va rao can nhan thirc & nir I6n hon & nam; cam
nhan nguy cg, rao can nhan thdc, hiéu qua cdm nhan
G nhém diéu tri I16n hon nhoém kham dinh ky; nhan
thirc vé Igi ich, cdm nhan mdc dé nghiém trong &
nhom dinh ky Idn hon nhém diéu tri; hanh vi thuong
xuyen di kham nha khoa khong thuc su la dong luc dé
cac déi tugng tham_ gia cac dich vu cham soc rang
miéng chuyen sau, can cd perdng phap ti€p can thay
ddi hanh vi tir nhan thirc, trai nghiém va Igi ich mang
lai cho ngudi bénh mot cach tdng hgp va toan dién.
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T khoa: M6 hinh niém tin sfc khoé (HBM),
hanh vi tham kham nha khoa.

SUMMARY
DENTAL VISITING BEHAVIOR AMONG
MUONG ADULTS AGED 18-30 USING THE

HEALTH BELIEF MODEL

Objective: An evaluation of selected factors
associated with oral health care behavior among
Muong adults aged 18-30 years in 2025. Subject
and methods: A cross-sectional descriptive study
was conducted using a questionnaire based on the
health belief model (HBM) among 247 adult Muong
participants aged 18-30 years (116 males, 131
females). Results: The average age was 24,45 %
6,52 years; the proportion of married individuals was
45,75%; the proportion with health insurance was
34,41%; all participants brushed their teeth daily, and
10,93% used dental floss. The smoking rate was
12,15% mostly among males. A total of 30,77% had
previously visited a dentist. Perceived benefits and
perceived barriers were significantly higher among
females compared to males, while other characteristics
showed no significant differences between the sexes.
Conclusions: Perceived benefits and perceived
barriers were higher among females than males;
perceived susceptibility, perceived barriers, and self-
efficacy were greater in the treatment group
compared to the regular check-up group; meanwhile,
perceived benefits and perceived severity were higher
in the regular check-up group than in the treatment
group. Regular dental visiting behavior alone may not
serve as a sufficient motivator for individuals to
engage in comprehensive oral healthcare services.
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Therefore, a more integrated and holistic behavior
change approach—grounded in awareness,
experience, and perceived benefits should be
considered to effectively encourage patients to seek
advanced dental care. Keywords: Health Belief Model
(HBM), dental visiting behavior.

I. DAT VAN DE

M6 hinh niém tin si'c khoé (Health Belief
Model — HBM), la mot trong nhitng nghién clru
can thiét dé xay dung k& hoach can thiép & cong
doéngt. M6 hinh dugc hinh thanh dua trén cd s@
ly thuyét vé thay d6i hanh vi va st dung rdng rai
nhdam muc dich du dodn hanh vi sic khoé,
khdng chi gilp hi€u dugc cdt I18i cac yéu t6 anh
hudng ma con 1a cdng cu hitu ich thic ddy hanh
dong can thiép hanh vi tai cong dong'?, dac biét
d6i vai khu dén cu thi€u s6 hodc viing sau, viing
xa doi hoi c6 nhitng chinh sach, bién phap can
thiép hanh vi don gian va hiéu qua. Dan toc
Mugng & vung mién nui Ninh Binh c6 nhitng ti€p
can ban dau vdi viéc giao duc chdam sdc suc
khoé nha khoa, tuy nhién, hién nay chua co
nhiéu chuong trinh can thiép tai khu vuc nay néi
riéng va cho cac dan toc thiéu s& khac ndi
chung. Md hinh HBM dua trén 6 déc diém bao
gobm cadm nhan nguy cd (Perceived
Susceptibility), nhan thic vé Igi ich (Perceived
Benefits), rao can nhan thic (Perceived
Barriers), cdm nhan muic d0 nghiém trong
(Perceived Severity), tin hiéu thic ddy hanh
dong (Cues to Action) va hiéu qua cam nhan
(Self-Efficacy)!3*. Trong cOng dong ngch‘ji
Mu’dng tru’o’ng thanh, tinh trang bénh rang
miéng nhu sau rang, viém Igi van co ti 1&é mac
bénh cao, doi hdi nhitng nghién clu vé hanh vi
ch&m séc rdng miéng dé tim ra nguyén nhan va
bién phap cai thién han.

Trén thé gidi da c6 mot s6 nghién clu ap
dung mo hinh HBM nhu nghién cru ciia Sumita I
et al (2022)* Nagarjuna P et al (2016)°, Mohd
FN et al (2021)8, Appukuttan D et al (2022)” va
Jagadeeswara Rao Sukhabogi et al (2024)8 da
tim ra dugc mét s6 déc diém hanh vi chdm séc
stic khoé rang miéng tai Nhat Ban, An Do va
Malaysia. Tai Viét Nam da sG nghién clu tap
trung vé van dé kién thirc, thai dé va hanh vi
theo md hinh (KAP- Knowledge Attitude Practice
model) nhu nghién ciiu cla D6 Hoang Viét va
cong su (2022)°, Tran Thi Huong Tra va CS
(2023)!° cho thdy dugc cac yéu t6 anh hudng
dén chdm séc rang miéng, tuy nhién chua cé
nghién clfu s dung mo hinh niém tin stfic khoé
HBM trén ddi tugng ngudi trudng thanh. Vi vay
chdng t6i ti€n hanh nghién cltu nay véi muc tiéu:

"Panh gid mot s6’ yéu té lién quan dén hanh vi
cham soc sut khoé rdng miéng ¢ nguoi Muong
truong thanh tu 18-30 tudi ném 2025

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Phuong phap
mo ta cdt ngang.

2.2. Thdi gian va dia di€m nghién ciru

Thai gian nghién clru: Tu thang 2/2025 -
4/2025.

Dia diém: S dung diéu tra bd ciu hdi tai xa
Quang Lac, x3 Phd Long, xa Ky Pha (Clc
Phuang), xa Thach Binh, tinh Ninh Binh.

2.3. Pai tugng nghién clru

Tiéu chudn lua chon: Ngudi dan toc
Mudng tudi tir 18-30, c6 b8 me, 6ng ba ndi,
ngoai déu la ngudi dan toc Mudng.

Tiéu chuén loai tra: Khdong dong y tham
gia khao sat, co6 cac chan thuong I6n vung ham
mat hodc mdc cac bénh vé than kinh, tdm than
anh hudéng dén chat lugng cudc khao sat.

2.4. Cd mauva ky thuat chon mau. Chon
mau thudn tién tit ca cac déi tugng du tiéu
chuén lua chon va loai trir dén khao sat, cach
chon mau c6 chd dich. Trén thuc té ti€n hanh
nghién clu trén 247 doi tugng bao gom 116
nam va 131 nir.

2.5. Bién s0/chi s6/n6i dung/chua dé
nghién c'u

- Cac ddi tuong dudc hudng dan s dung
bang cdu hoi khdo sat trong mot bubi thdm
kham nha khoa cong dong.

- Bang cau héi bao gébm 19 cau_héi chia
thanh 6 déc diém ctia mé hinh HBM, mdi cau hoi
dugc chon lua 5 cau tra I6i theo thang do Likert
(hoan toan dong y, dong vy, trung lap (khéng y
kién), khéng dong y, hoan toan khéng dong y
tucng (g tir 1-5 diém quy doi.

- Bang cau hoi dugc xay dung trudc do,
khao sat thir nghiém trén 30 d6i tugng va tinh
cac chi s6 lién quan dé thay d6i, thém hodc bét
cau hdi phu hgp. Chi ti€n hanh khao sat chinh
thi'c khi khao sat thir nghiém c6 hé sb
Cronbach’s Alpha >0,7; hé s6 tai nhan t6 (Factor
loading)>0,5; moi cau hoi cd tuong quan hiéu
chinh >0,5.

- Phan phéi két qua diém chia thanh 3 mlc
dd: Tich cuc (diém 4,5), trung 1ap (diém 3), tiéu
cuc (diém 1,2) cta thang do Likert.

2.6. X ly sO liéu. S dung phan mém
SPSS 26.0 dé€ nhap liéu tir cd sG sb liéu Exel, x{r
ly bang cac thuat toan thdng ké phu hop.

2.7. Pao dirc nghién ciru. D4i tugng tham
gia dugc giai thich rd rang vé nghién cliu va ty
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nguyén tham gia, dugc tu van_cham soc rang Nghién ctru trén 247 ngugi Mugng trudng
miéng, XU ly sau rang, viém Igi mien phi (n€u co). thanh tur 18-30 tudi bao gom 116 nam va 131 ni*

1. KET QUA NGHIEN U co ket qua nhr sau:

Bang 3.1: Bic diém nhén khau, vé sinh rang miéng va tham kham nha khoa (n=247)

cn Nam Nir Chung
Bien so n % n % n %o
Tudi MZSD 116 | 23,86%5,64 | 131 | 24,97+7,30 | 247 | 24,456,52

- . D3 6 21 | 18,10% | 92 | 70,23% | 113 | 45,75%
Tinh trang hon nhan—p =" 5795 | 81.90% | 36 | 29.77% | 131 54.25%
e x @) 37 | 31,90% | 48 | 36,64% | 85 | 34,41%
Bao hiem y te Khéng 79 | 68,10% | 83 | 63,36% | 162 | 65,59%
<1 5 4,31% 2 1,53% 7 2,83%
>Iva<s | 14 | 12,0/% | 9 687% | 23 | 9,31%
Thu nhap >5va<10 | 81 | 69,83% | 92 | 70,23% | 1/3 | 70,04%
(triéu VND) >10va <15 | 9 9,48% | 16 | 12,21% | 25 | 10,94%
>15va <20 | 3 2,59% 8 6,11% | 11 | 4,45%
>20 2 1,72% 4 3,05% 6 2,43%
.. ) 116 | 100% | 131 | 100% | 247 | 100%

Chai rang Khong 0 0% 0 0% 0 0%
- ) 6 9 7,76% | 18 | 13,74% | 27 | 10,93%
Dung chi nha khoa s 1967 92.24% [ 113 | 86,26% | 220 | 89,07%
) 2 s 28 | 24,14% | 2 153% | 30 | 12,15%
Su dung thuoc la Khang 88 | 7586% | 129 | 98,47% | 217 | 87,85%
Tirng kham o 21 | 18,10% | 55 | 41,98% | 76 | 30,77%
nha khoa Khong 95 | 81,90% | 76 | 58,02% | 171 | 69,23%
a iri. a. ra| <12thang | 12 | 57,14% | 31 | 56,36% | 43 | 56,58%
Lan kham gan nhat —=355pen0 19 | 22.86% | 24 | 43.64% | 33 | 43.42%
L7 do kham Dinh ky 8 | 38,10% | 23 | 41,82% | 31 | 40,79%
‘;‘an e Didu tri 13 | 61,90% | 29 | 52,73% | 42 | 55,26%
Khac 0 0% 3 5,45% 3 3,95%

Nhdn xét: Bd tubi trung binh 1a 24,45+6,52; ti 1& da co gia dinh la 45,75%; ti 1& c6 bao hiém y
té 1a 34,41%; thu nhap hang thang tir 5-10 triéu VND chiém da s6 véi 70,04%; 100% cb chai rang
hang ngay va 10,93% c6 dung chi nha khoa; ti |1é sir dung thubc 1a 12,15% chi yéu & nam gidi;
30,77% tirng di kham nha khoa.

Bang 3.2: Pac diém chi tiét theo cdu hoi 6 yéu té (n=247)

Thai do
S Cau hoi Tiéu cu'c | Trung lap | Tich cuc
n[ % n| % n| %

Cam nhan nguy co
1 Néu khong di kham nha kvhoa, céA kha ndng mac cac bénh vé
rdng miéng
7 Néu khong chai rang dl'JDg vcéch, cAc') kha ndng mac cac bénh
vé rdng miéng
Nhan thirc vé Igi ich
3 Kham nha khoa thudng xuyén gilp cai thién dang ké surc
khoé rdng miéng
4 Kham nha khoa thudng xuyén gip ngan chan tién trién cla
bénh rdng miéng
Kham nha khoa thudng xuyén gilp phat hién sém bénh
rdng miéng
6 Kham nha khoa dinh ky gilp ngan ngtra nhu cau diéu tri ton
kém va mat thgi gian hon trong tuagng lai

311,21% | 66 |26,73%|178(72,06%

11| 4,45% (147|59,51%| 89 |36,01%

0| 0% |13|5,26% |234/94,74%

18| 7,29% |181|73,28%| 48 |19,43%

21| 8,50% |154(62,35%| 72 29,15%

34(13,77%|167|67,61%| 46 |18,62%
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v Kham nha khoa thutng xggteﬂdg;up du doan va tién lugng 6626,72%|148/59,92%) 33 |13,36%
Rao can nhan thirc
8 Sg dén gap nha si/bac si nha khoa 87/35,22% | 64 |25,91%| 96 [38,87%
9 Lo 1ang khéng cé du tién dé di kham bénh 49/19,84%| 37 |14,98%|161|65,18%
Viéc di kham nha khoa la ton kém tién bac, mat thdi gian va o o o
10 g3y phizn phirc 56(22,67% | 45 |18,22%]|146/59,11%
11 Phong khdm qua xa dé ti€p can dich vu 78(31,58%)| 96 |38,87%| 73 [29,55%
Cam nhan murc do nghiém trong
Néu khdng di khdm nha khoa thudng xuyén c6 thé khién
12 bénh tién trién n&ng hon 14| 5,67% | 82 |33,20%151161,13%
Néu khong thdm kham diéu tri, bénh cd thé gay dau dén,
13 mat ring, t8n kém chi phi hon 9| 3,64% | 75 |30,36%]|163|66,00%
Tin hiéu thic diy hanh dong
14 | Khdm nha khoa khi ngudi than, gia dinh, ban bé nhac nhé [88|35,63%(116[46,96%| 43 [17,41%
Kham khi thay quang cdo vé stic khoé rang miéng trén
15 ohugng tién truyén thang 56(22,67% |142|57,49%| 49 [19,84%
Kham dinh ky theo théi quen do da tiing trai nghiém tham
16 kham nha khoa 63|25,51% (159|64,37%| 25 |10,12%
Hiéu qua cam nhan
17| Chi di khdm nha khoa khi rng miéng c6 van dé gay khé chiu |57]23,08%] 19 | 7,69% |171[69,23%
18 | Thudng Ig la kham nha khoa do ap luc cong viéc, gia dinh |71|28,75%| 47 |19,03%(129|52,22%
19 | Lich tinh ban rdn, khd sap x€p thdi gian di thdm khdm nhakhoa  [65/26,31%| 76 [30,77%|106/42,92%

Nhan xét: Cam nhan nguy cd cau 1 (tich cuc 72,06%) va cau 2 (trung ldp 59,51%); nhan thirc
V€ Igi ich cdu 3 (tich cuc 94,74%); rao can vé nhan thirc cau 9,10 tich cuc chiém da s6 trong khi cau
8, 11 phan b6 dong déu han; cdm nhan mirc do nghiém trong chu yéu la tich cuc (61,13% va 66%);
tin hiéu thac ddy hanh dong da s6 la trung 1ap; hiéu qua cdm nhan da s& la tich cuc.
Bang 3.3: Diém sé trung binh theo thang do Likert (n=247)

Pac diém Nam (n=116) | Nir (n=131) |Chung (n=247) p
Cam nhan nguy cd 3,85+0,91 3,92+0,88 3,89+0,90 0,5406
Nhan thdrc vé Igi ich 3,48+1,02 3,76+0,94 3,63+0,98 0,0257*
Rao can nhan thirc 3,37+0,97 3,72+0,93 3,56+0,95 0,0042**
Cam nhan muc d6 nghiém trong 4,14+0,73 4,19+0,69 4,17+0,71 0,5807
Tin hiéu thuc ddy hanh déng 2,86+0,64 2,75+0,70 2,80+0,67 0,2007
Hiéu qua cam nhan 4,02+0,90 4,11+0,85 4,07+0,87 0,4200

(p: Kiém dinh T-test so sanh giita nam va nir)
Nhan xét: Nhan thiric vé Igi ich va rao can nhan thic & nit I6n hon & nam cd y nghia thong ke,

céac dic diém khac khdng cd sy’ khac biét gitta nam va nir.
Bang 3.4: So sanh téng diém theo thang do Likert nhom kham dinh ky va diéu tri
(n=73)

Pac diém Pinh ky (n=31) | Piéu tri (n=42) p
Cam nhan nguy cg 7,14+1,29 7,82+1,37 0,0351*
Nhan thic vé Igi ich 21,79+2,24 19,78+2,36 0,0005***
Rao can nhan thirc 12,97+1,78 16,12+2,04 <0,0001****
Cam nhan muc d6 nghiém trong 7,48+1,23 6,51+1,28 0,0017**
Tin hiéu thuc ddy hanh déng 9,06+1,31 8,92+1,42 0,6684
Hiéu qua cam nhan 9,92+1,77 11,87+1,83 <0,0001****

(p: /{/é}n dinh T-test so sanh gida hai nhom kham dinh ky va diéu trj)

Nhan xét: Hau hét cac dac diém déu khac thac day hanh dong la khong cd su khac biét
biét cd y nghia thong k&, cdm nhan nguy cg, rao  gilfa hai nhom.
can nhan thdc, hiéu qua cdm nhan & nhom diéu IV. BAN LUAN

tri I6n han nhdm kham dinh ky, nhan thic vé Igi Cac yéu t5 anh huéng dén hanh vi chdm séc

ich, cdm nhan mic d6 nghiém trong & nhom ¢ khod ¢ 5i Mudng trudna thanh tir 18-
dinh ky I6n han nhom diéu tri, chi cd tin hiéu stfc khoe g ngudi Mudng truidng thanh tur 18-30
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tudi cho thay ti 1& d3 két hon chiém 45,75% tuy
nhién ti I& tham gia bao hiém y t& chi o
34,41%; khi hoi ly do khdng tham gia bao hiém
thi nhitng d&i tugng cho rang khdng phat hién
cac van dé sirc khoé nghiém trong budc phai dén
bénh vién nén khéng mudn tham gia bao hiém y
té€ mac du déu nhan ra dugc y nghia cia bao
hiém y t&€ khi mdc bénh hiém nghéo, diéu nay
cho thady hanh vi bi dong trong cach ti€ép can co
s§ y té€. Thu nhdp trung binh tugng dong vdi
mUc thu nhap binh quan cla ngudi Viét Nam noi
chung (ndm 2024), hanh vi chai rdng hang ngay
dugc thuc hién & tat cd cac doi tugng, mac du
vay khi dugc hoi dé trinh bay chi tiét cach chai
rang thi hau nhu khong cé déi tugng nao thuc
hién dudc ding cach va thdi diém, thdi lugng
chai rang; viéc sir dung chi nha khoa chi cé &
10,93% va 30,77% tung di kham nha khoa,
trong d6 55,26% kham dé& diéu tri bénh ring
miéng, chi c6 40,79% di kham dinh ky 6 thang
hodc mot nam/lan. Biéu nay cho thdy hanh vi
thudng xuyén di kham nha khoa khong thuc sy
la déng luc dé cac d6i tugng tham gia cac dich
vu cham soc rang miéng chuyén sau.

Khi s& dung md hinh HBM dé& phén tich hanh
vi, hau hét cac déi tugng déu hiéu dudc nguy cd
khi khéng tham kham nha khoa thudng xuyén va
murc d6 nghiém trong clia bénh néu khong dugc
kham va diéu tri kip thdi cac bénh rang miéng,
tuy nhién gap phai rao can nhan thdc va chua
chd dong trong viéc tham kham, chdm séc surc
khoé rang miéng dinh ky, khong lién quan dén
thu nhap hodc thdi quen cham soc rang miéng
hang ngay. Cac doi tugng nhan thirc dugc nguy
cd nhung hau nhu khong nhan thirc dugc Igi ich
cla viéc tham kham, cham sdc nha khoa thudng
Xuyén, bén canh dé nhan thirc vé Igi ich va rao
can nhan thic & nif cao han & nam, diéu nay
phu hdp véi tdm ly cla gidi tinh & dd tudi tir 18-
30423, Ti Ié tirng di kham nha khoa khac véi
nghién clru ctia Nagarjuna P et al (2016)° cho
thay ti 1€ di kham rang miéng dinh ky la 36%);
nghién clfu cta Mohd FN et al (2021)% la 16,5%
(nhung tirng kham nha khoa la 97%); nghién
cltu cua Appukuttan D et al (2022)7 la 75,9%;
nghién clfu cla Jagadeeswara et al (2024)8 la
30,3% (ti 1é tiing kham nha khoa la 48%). Khi
so sanh gilra hai nhéom kham dinh ky va nhom
diéu tri bénh, cdm nhan nguy cd, rao can nhan
thirc va hiéu qua cam nhan & nhém diéu tri I6n
hon nhom kham dinh ky; ngudc lai nhan thic vé
Igi ich, cdm nhan mdc do nghiém trong & nhom
dinh ky 18n hon nhém diéu tri va chi cd tin hiéu
thuc ddy hanh dong 1 tuong dong gitta hai
nhom. Diéu nay cho thay trai nghiém diéu tri
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bénh gilp cho déi tugng c6 cam nhan vé nguy
cd va chu dong hanh vi hon trong cac ti€p can
nha khoa nhung lo sg khi ddi dién vdi bac si diéu
tri nhiéu han, vi vay bac si diéu tri can phai thay
doi cach tiép can, giao tiép va tu van phlu hgp dé
tao dugc cau noi vdi ngudi bénh. Tuy nhién, tin
hiéu thic day hanh dong tuong dong gilta hai
nhom cho thay trai nghiém nha khoa khong giup
tang thém dong Iluc hanh vi tham kham va cham
soc suc khoé rang miéng thudng xuyén hodc
dinh ky, do d6 can cé phuang phap ti€p can thay
d6i hanh vi tir nhén thic, trai nghiém va Igi ich
mang lai cho nguGi bénh mét cach téng hop va
toan dién han.

V. KET LUAN

Nhéan thirc vé Igi ich va rao can nhan thdc &
nit I6n han & nam; cdm nhan nguy cd, rao can
nhan thirc, hiéu qua cdm nhan & nhém diéu tri
I6n han nhém kham dinh ky; nhan thdc vé Igi
ich, cdm nhan mc do nghiém trong & nhom
dinh ky I6n han nhom diéu tri; hanh vi thugng
xuyén di kham nha khoa khong thuc su la déng
luc d€ cac déi tugng tham gia cac dich vu chdm
sOc rang miéng chuyén sau, can cé phuang phap
ti€p can thay d6i hanh vi tir nhan thic, trai
nghiém va Igi ich mang lai cho nguGi bénh mot
cach téng hgp va toan dién.
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