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Infants born with critical congenital heart disease (CCHD) require
extensive postoperative recovery and specialized home care needs.

Caregivers of critically ill neonates are at increased risk for stress, which
may interfere in their ability to learn home care.

Limited studies have examined the use of technology-enhanced learning
for caregivers of infants with CCHD.

The purpose of this pilot was to determine the feasibility and
effectiveness of an interprofessional led low-fidelity simulation program
on caregivers’ perceived stress, developed for caregivers of infants with
CCHD who require cardiac surgery after birth.

Sample consisted of 12 caregivers from the simulation group and 21 caregivers
from the comparison group with complete data.

>50% White, non-Hispanic in both the simulation (58.33%, n=7) and comparison 
groups (52.38%, n=11). Caregivers were all self-reported female. The caregivers’ 
perceived stress was the primary outcome variable.

Caregivers in the simulation group showed a steady decrease in their perceived
stress score over time. Caregivers in the comparison group, showed a decrease
from Time 1 to Time 2 and an increase from Time 2 to Time 3 (Table 2).

Differences in change over time were reflected in the analysis of the groups by
change category (Table 3). No statistically significant differences in change
category by group from Time 1 to Time 2 (p=.84). Time 2 to Time 3, the
comparison group had unfavorable stress category changes in 42.86% (n=9) of
caregivers, and the simulation group caregivers had no unfavorable changes, a
statistically significant difference (p=.01).

First known study to determine the feasibility and effectiveness of a low-fidelity
simulation program developed for caregivers of infants with CCHD requiring
cardiac surgery after birth.

The findings in this pilot study indicate caregivers receiving the simulation program
had a decrease in stress over the course of an average of 9.6 weeks compared to
the comparison group, which showed a short-term decrease but overall increase.

Findings in the pilot study have potential to improve caregiver stress from prenatal
diagnosis of CCHD to discharge home after cardiac surgery.

The findings can translate to better patient and family outcomes through
implementation of an interprofessional led simulation program during three critical
time points (prenatal period, CICU admission, before discharge home).

Future work should include random treatment assignment to assess causal
relationships.
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Caregivers (n=14) enrolled in the pilot during the prenatal period from
October 2021 through March 2022. Data collection time points
included: prenatal, CICU admission and Cardiac Acute Care Unit
(CACU) prior to discharge.

Low-fidelity simulation scenarios delivered in the prenatal period and
CICU admission. Third time point included prior to “Rooming-In” practice
(Table 1).

Comparison group (n=42) identified from a study with comparable data
collection time points but no simulation program.

Categories created to indicate a change in stress at each time point.

Statistical Analysis: Descriptive analysis and Fisher’s exact tests
examined differences in change categories between the simulation
and comparison groups.
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