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HINH THANH THOI QUEN TRONG VIEC NGAN NGUA
CAC BENH KHONG LAY NHIEM

V6i sy phat trién nhanh chong trong
san xuat thyc pham giau nang luong trén
toan thé gidi cung véi ché do an bat can,
nhan loai da va dang sdng trong mot moi
truong c6 tic dong tidu cuc dén sirc khoe.
Do d6, chung ta dang ty sat va rt ngan
tudi tho cta con ngudi. Cac nghién ctru
gan day di xac nhan béo phi lam ting
nguy co ung thu trong 11 loai ung thu
khéc nhau (thuc quan, da day, dai trang,
truc trang, 6ng dan mat, tuyén tuy, v, noi
mac tir cung, buéng trung, than va tuy)
[1].

Cung ltc voi su gia tang ty 1€ béo phi
trén toan thé gidi, ty 1é bénh dai thao
duong ciing da ting 1én dang ké. Trong
nam 2017, hon 29 tri¢u nguoi & Hoa Ky
(USA) dugc chan doan mic bénh dai théo
duong (chu yéu 1a dai thao duong type 2),
va trén toan thé gioi, co dén 420 triéu.
Can ctr trén sy phat trién cua ty 1€ bénh
hién nay, udc tinh s€ co dén 642 tricu
ngudi mic bénh dai thao dudng vao nam
2040 [2]. Cho dén nay, chiing ta nhan biét
rang dé thanh cong trong diéu tri bénh
béo phi va dai thdo duong, nguoi bénh
phai c6 vai tro tich cuc trong qué trinh
diéu trj (thay d6i 16i sdng bao gém ca ché
do an uéng hop 1y va van dong thé luc
thuong xuyén trong cudc séng hang
ngay). Tuy nhién, két qua nghién ciru cho
thdy hau hét nhitng ngudi tham gia cac
nghién ctru can thiép thay d6i 16i séng
khong thé duy tri sy cai tién stc khoe sau
khi chwong trinh can thiép két thic. Vi
vay, can phai xay dung mot giai phép tiép

Huynh Hanh'
can moéi dé giai quyét nhimg thach thic
trén. D6 1a duy tri tinh bén viing cua 16i
song lanh manh di duogc khuyén céo.

TS. William James, 1a mot Bac si /
Nha tam Iy hoc/ Triét gia, vao cubi thé ky
19 da tuyén bd rang moi hoat dong hang
ngay ciia con nguoi déu ¢ dic tinh cia
thoi quen va hoan toan tu dong: tat ca cac
hoat dong déu dugc kich thich/ kich hoat
boi cac yéu td trong moi trudng séng cla
chung ta [3]. Can ct trén nguyén tic nay,
céc bang ching hién c6 s& duoc trinh bay
dé hd tro/ hudng dan viéc phat trién cta
"su hinh thanh théi quen" nhu 1a mét cach
tiép can diéu tri can thiét va phu hop
nhatcho bénh nhan mic bénh khong lay
nhiém (NCDs) nhu bénh béo phi va dai
thdo duong.

“Hinh thanh théi quen” c6 thé duoc
dinh nghia 1a mot hanh vi dugc kich hoat
tu dong dé dap g vdi cac tin hiéu quen
thudc, va khi hanh vi da chon duoc lap di
lap lai lién tyc trong cung mot boi
canh/tinh huéng, no s€ tré nén tu dong va
dé dang nhu mot phan xa (vi du: cai day
an toan khi vao trong xe; danh rang ngay
sau khi an). Cudi cung, khi thoi quen da
duoc hinh thanh, su thay doi hanh vi s&
dugc duy tri lau dai [3 — 6]. Do
d6,phuong phap tiép can "hinh thanh thoi
quen" 1a mdt cong cu gid tri ma cac bac
si ¢6 thé dl‘mgdé tu vin cho bénh nhan, 1a
mot yéu to quan trong trong diéu tri cac
bénh khong lay nhiém nhu bénh thira cén,
béo phi va dai thao duong.
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ngudi tham gia dén qua trinh "hinh thanh
thoi quen" 1a phai mét bao lau dé dat duogc
muc dich tao ra théi quen: Cac bang
chimg hién c¢6 cho thay thoi gian can thiét
c6 thé dao dong tir 18 dén 254 ngay, tily
thudc vao su phuec tap ciia hanh dong lya
chon, su san sang cua nguoi tham gia, boi
canh va moi truong tuong tng/ phu hop
U ) .,

Bang chirng ho trg sw phat trién caa
"Hinh thanh théi quen”

Nang luc tu dong hda ciia mot "Hanh
dong don gian" nhu cai day an toan khi
ngdi 1én ghé 6 t6 co thé dat dén dinh tdi
vu nhanh chéng. O mic dinh tbi vu thi
hanh vi cai day an toan da tré thanh "mot
phan xa" ddi véi ca nhan nay, va nguoi ta
s€ cam théy kho chiu khi khong thye hién
hanh dong d6 (vi du: khong cai day an
toan khi ngdi trong xe dang di chuyén).
Trén quan diém ky thuat, sy hinh thanh
cua mdt thoi quen co thé duoc chia thanh
2 giai doan riéng bi¢t: Giai doan Khéi
diu va giai doan Thye hanh. Trong giai
doan Khéi ddu, hanh vi mdi chon sé
dugc thyc hién trong mot bdi canh dac
biét (vi du: di bd hodc danh rang [hanh vi]
ngay sau khi két thiic bira an trua hodc an
t6i [bdi canh]). Trong giai doan Thwe
hanh, hanh vi da chon dugc 1ap di 1ap lai
hang ngay va thuong xuyén trong boi
canh di chon dé cung 6 sy két hop "hanh
vi-bdi canh" cho dén khi dat dugc tinh tu
donghodc phan xa [5].

DPé thanh cong vo1 muc tiéu "tao ra
théi quen”, can ap dung céc nguyén tic
sau day [5]:

1) Bénh nhan (chtr khong phai bac
si) nén la ngudi chon hanh vi ma ho mudn
dat dugc (vi du: di by, chay bg, di xe
dap...).

2) Bacsi can phai thdo luan véi bénh
nhan vé hanh vi ma ho da chon, khuyén
bénh nhan nén dat muyc ti€éu cho nhiing
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hanh vi vira kha ning va c6 thé lam duoc
khi bat dau thay ddi 16i song (vi du: di bo
10 phit mdi ngay sau bira an tdi trong
tuan dau tién, sau d6 ting thém vai phat
mdi ngay cho mdi tuan ké tiép; Khong
phai di ngay 1 gio mdi ngay vao luc bat
dau).

3) Muc tiéu cua hanh vi phai can ctr
vao niém tin va gia tri ca nhan cia bénh
nhén chir khong phai theo khuyén cao ctia
bac si.

Ngoa1 nhung nguyeén tac trén, con co
nhiing yéu t6 khic gop phan giup tang
cuong co hoi cho bénh nhan thay ddi 16i
song va hanh vi cta ho [3]:

i) Thay doi méi trudng dé han ché
hanh vi: vi dy, khong c6 thang may hodc
phai cho 1au.

ii) Cac lya chon san cé trong moi
truong séng va lam viéc: vi dy, nhiéu cau
thang bo hon thang may.

iii) Thiét ké san pham: vi dy, kich
thudc va hinh dang ctia dia an va ly ubng.

Hinh thanh théi quen va ngian ngira
cac bénh khéong lay nhiém

Nhu da trinh bay trén day, ty 1€ céac
bénh khong 1ay nhiém nhur thira can, béo
phi va dai thao duong tlep tuc gia tang
trén toan thé gl(n va can sang tao khan
cAp mot cach tiép can mai dé 1am giam
su gia ting nay. Mot trong nhiing yéu t6
quan trong goép phan cho viéc thanh cong
diéu tri 1a sy tham gia tich cuc cia bénh
nhan trong qua trinh diéu tri [2]. Nhiéu
nghién ctru da chimg minh viéc thay doi
16i séng (nhu van dong thé luc thuong
xuyén, giam cing thang, ngimg hut thude
va an udng theo ché do6 Pia Trung Hai)
gitp lam giam nguy co bénh mach vanh
(CHD) va ty 18 phat trién ciia bénh dai
thao duong, mang lai hi€éu qua cao hon so
v6i diéu tri bang dugc 1y chuan. Tuy
nhién, nhitng cai tién trén suy thoai dan
v6i thoi gian, [am ndi bat van dé vé su
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tudn tha lau dai véi phuong phap thay doi
16i séng [8, 9].

Nhitng thtr nghiém ngiu nhién lién
quan dén viéc kiém soat trong luong co
thé theo cac huéng dan dua trén phat trién
thoi quen di khuyén cao nhimng nguyén
tac sau day dé thanh cong [10]:

a) Gilr ding gio va thoi quen an (vi
du, 3 bira an mdi ngay vao thoi diém
thuong xuyén).

b) Chu trong dén viéc giam luong
chat béo an vao, giam sb luong thirc an
va udng (rugu bia, thirc uéng c6 dudng).

¢) Pambao an 5 phén trai cdy va rau
moi ngay.

d) Phat trién thoi quen di chuyén va
di bo dé glam can, khong ngdi ca ngay.

Huéng dian/ap dung nguyén tic
"Hinh thanh théi quen" cho bénh
nhan

Lam thé nao dé bac si co thé thuc hién
t6t nhat cac 1oi khuyén trén nham cai
thién strc khoe ctia bénh nhan?

Trong xa hoi ching ta, khi mot bénh
nhan dén gip bac si, ho tin tuong va
mong rang ngudi bac si co thé 1am cho ho
khoe manh hon. Do d6, tinh huéng nay
tao ra mQt co hoi tuyét voi cho bac si tu
van vé viéc thay doi 16i sdng cho bénh
nhan.

Trén thuc t& mot s bac si khong mudn
dua ra 101 khuyén vé cach thay doi 16i

HANH VI
(cach ban hanh déng)
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Su quyét tam =7

Stre khoe
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(cach tiép can tinh huéng)
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GIA TRI

song cho bénh nhan cua ho vi nhiing bac
sinay cho rang nhitng 16i khuyén vé thay
d6i 16i sng tén thoi gian dé gii thich va
sau d6 nhiing thay doi nay chi thoang
qua, kho t6n tai voi bénh nhan.

Trén quan dlem tich cuc, vai kién thirc
vé cac nguyén tic "hinh thanh thoi quen",
cic bac si co thé dung phuong phap
“hanh dong don gian” dé khuyén khich/
dong vién bénh nhan tham gia vao qué
trinh thay doi 16i song. Loi khuyén nay
phai dé dang cho bac si dua ra va dé cho
bénh nhén thay d6i 161 séng. Hanh dong
cang"don gian" thi sé tr¢ thanh thoi quen
nhanh hon (dac biét 1a khi hanh dong d6
¢6 thé duoc thyc hién thuong xuyén hang
ngay: can phai kién tri, 6 gang thuc hién
hanh dong di chon mdi ngay cung mot
noi va thoi diém khi co thé).

Véi két qua va tién bo dat duoc mdi
ngay, du it, cling s€ lam tang su ty tin
trong bénh nhan va s€ dong vién bénh
nhan thay d6i nhiéu hon nita trong hanh
vi thay d6i 16i séng cta ho.

Cudi cling, hiy nhé rang bénh nhan 13
ngudi quyét dinh muyc tiéu hanh dong dé
dat duoc ste khoé tot hon, va bac si la
ngudi giup bénh nhan thiét 1ap motmuyc
tiéu "thuc té va c6 thé dat duge". Xin gbi
161 chuc tdt lanh dén cac bénh nhan va
bac si tham gia cach tiép can "hinh thanh
thoi quen" nay.
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HABIT-FORMATION IN PREVENTING NCDs

With the rapid evolution in the manu-
facturing and production of energy dense
foods worldwide coupled with careless
diet, the human race has been living in an
environment that exerts strong negative
impacts on Health; subsequently, we are
killing ourselves and shortening our lifes-
pan. Recent studies have confirmed that
Obesity increases the cancer risk in 11
different types of cancer [Oesophageal,
Gastric Cardia, Colon, Rectum, Biliary
tract, Pancreas, Breast, Endometrium,
Ovary, Kidney& Myeloma] (1).

Parallel with the increase in the rate of
obesity worldwide, diabetes prevalence
has also increased dramatically. In 2017,
there are more than 29 Million people in
the United States of America (USA) di-
agnosed with diabetes (mainly type 2 di-
abetes mellitus), and worldwide, there are
up to 420 million. It is estimated that
based on the current rate, there will be
642 million people with diabetes by 2040
(2). Up to date, it is well known and ac-
cepted that to be successful in treating
obesity and diabetes, the patients must
take an active role in the process (lifestyle
modification including both proper diet
and regular physical activity in their daily
life). Unfortunately, most participants in
the lifestyle intervention studies could not
maintain their progress soon after the pro-
grams are completed. Therefore, there is
an urgent need to develop an approach
that will address the above challenge, i.e.
the sustainability of the recommended
healthy lifestyle.

Dr. William James, a Physician/Psy-
chologist/Philosopher, in the late 19th
century, stated that all human daily activ-
ities are habitual and purely automatic: all
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activities are cued by the stimuli in our
living environment (3). Based on this
principle, available evidences will be pre-
sented to support/guide the development
of “habit-formation” as the relevant ther-
apeutic approach for patients with Non
Communicable Diseases (NCDs) such as
Obesity and Diabetes.

“Habit-formation” can be defined as
a behavior that is triggered automatically
in response to the contextual cues, and
when the chosen behavior is repeated
consistently in the same context/situation,
it will become automatic and effortless
[eg. Fasten the seatbelt when in the car;
brushing our teeth when we finish eat-
ing]. Eventually, when the habit has been
formed, a sustainable behavioral change
will be maintained/sustained (3 — 6).
Therefore, this “habit-formation” ap-
proach represents a valuable& applicable
tool that medical doctors can recom-
mend/advise their patients as part of the
treatment for non- communicable dis-
eases such as Overweight, Obesity and
Diabetes.

A question frequently asked by partic-
ipants related to ‘“habit-formation”
process is how long will it take to achieve
the goal of forming a habit: Available ev-
idences indicate that the required time can
range from 18 and up to 254 days, de-
pending on the complexity of the chosen
action, the willingness of the participants,
the contextual environment and stimuli
(D).

Evidences supporting the develop-
ment of “Habit-formation”

The automaticity strength of a “Simple
action” such as fasten the seat belt when
one sits down in the car seat can reach its
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maximum quickly. At this maximal level,
the behavior has become as “second na-
ture” to the individual and he/she feels
strange when not performing the action:
eg. Not fasten the seat belt when sitting
in the moving car. Technically, the forma-
tion of a habit can be divided into 2 sep-
arate phases: Initiation and Learning
phases. In the initiation phase, the new
behavior is selected to be carried out in a
particular context (eg. Go for a walk or
brushing the teeth [behavior] right after
finishing lunch or dinner [context]). In
the learning phase, the selected behavior
is repeated daily/regularly in the chosen
context in order to strengthen the “behav-
ior-context” association until automatic-
ity is achieved (5).

To succeed with ‘“habit-formation”
goals, the following principles are recom-
mended (5):

1) The patient, not the doctor, should
be the person who chooses which target
behavior he/she wants to achieve (eg.
Walking, running, cycling, etc...)

2) The doctor needs to discuss with
the patient on their chosen behavior, ad-
vising the patient to aim for small and
manageable behavior changes at the start
of the lifestyle modification (eg. Walk 10
min per day after dinner in the first week,
and increase a couple minutes per day for
each additional week — Not 1 hour per
day at the start).

3) The patient’s target behavior must
be based on their personal value, not the
doctor’s recommendation.

In addition to the above principles,
there are also other contributing factors
that would enhance the chance for the pa-
tient to modify their lifestyle and behav-
iors (3):

iv) Alter the environments to con-
strain/restrict the behavior: eg. Slow or
NO elevator.

v) Options available within the liv-
ing/working environment: eg. More stairs
than elevators

vi) Product design: eg. The size and
shape of the eating plates and the drinking
glasses.

Habit-formation and NCD’s Pre-
vention

As mentioned previously, the preva-
lence of Non Communicable Diseases
such as Overweight, Obesity and Dia-
betes continues to rise worldwide, and
there is an urgent need for innovative ap-
proach to dampen this increase. One of
the key contributing factors for treatment
success is the active engagement of the
patient in the process (2). Many studies
have demonstrated that lifestyle modifi-
cation [ie. Regular physical activity,
stress reduction, smoking cessation &
Mediterranean diet] can reduce the risk of
Coronary Heart Disease (CHD) and the
incidence of diabetes development, more
than the standard pharmacological treat-
ment. However, improvements over the
long term deteriorated, highlighting prob-
lems with long-term adherence to
lifestyle changes (8, 9).

Randomized Control Trials of habit
based advice for weight control have rec-
ommended the following tips for success
(10):

e) Keep to the meal routine (eg. 3
meals per day at regular time)

f) Focus in reducing the amount
of fat intake, the portion size and
drinks

g) Make sure to eat 5 portions of
fruit and vegetable per day
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h) Develop a habit of moving and
walking off the weight, not sitting most
of the day.

Advise/Apply “Habit Formation”
principles to patients

How can a doctor make the best of the
above advices to improve the health of
their patients?

In our society, when a patient comes
to see the doctor, they strongly believe
and trust that the doctor can make them
healthier; subsequently, this situation pro-
vides a wonderful opportunity for the
doctor to advice the patient on lifestyle
change. Unfortunately, some doctorsare
reluctant to giving advice on lifestyle
modification to their patients because to
these doctors, these lifestyle advices are
time consuming to explain and then the
changes are only transient in the patients.

On a positive note, with the knowl-
edge on “habit-formation” principles, the
doctors can provide advice on simple ac-
tion that will engage their patients in an
automatic process. The advice must be
easy for the doctor to give and easy for
the patient to change. The “simpler” the
action, the faster the action will become
habitual (especially when the action can
be carried out/performed on a
regular/daily basis: ie. Be consistent — try
to do the action at the same time and
place every day when possible). When a
particular behavior has been achieved in
small increment, it will increase the self-
confidence in the patients which will then
stimulate further changes in their behav-
ior. Finally, remember that the patient is
the one who decides on the target goal to
achieve for better health, and the doctor
helps the patient to set a “realistic and
achievable” goal. Best wishes to the pa-
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tients and doctors who engage in this
“habit-formation” approach.
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