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Abstract

Background: This study examined the relationship between disease
awareness, disposition, and caregiving capacity in parents of children
with congenital heart disease in selected Vietnamese communities.

Methods: A multi-phase study was conducted with 275 parents us-
ing simple random sampling. Statistical analyses included frequency,
percentage, mean calculation, Pearson’s correlation coefficient and re-
gression analysis.

Results:  Parents demonstrated high awareness of prevention but
moderate awareness of complications. While they showed strong support
and collaboration, acceptance of the condition was comparatively lower.
Caregiving competency was generally high, particularly in medication
adherence, but weaker in managing physical activity. No significant cor-
relation was found between disease awareness and either disposition or
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caregiving competency. However, disposition was significantly associated
with caregiving competency, with acknowledgment of role and support
and collaboration emerging as significant predictors.

Conclusion: Parental disposition and caregiving skills significantly
impact children’s health. Developing structured training programs is
crucial to enhance caregiving competency.

1. Introduction

Congenital heart disease (CHD) is the most common congenital disorder, af-
fecting approximately 0.8% to 1.2% of live births worldwide (Wu et al., 2020).
In Southeast Asia, prevalence rates vary, with some studies reporting up to
9.34 per 1,000 births (Van Der Bom et al., 2011). Advances in medical care
have significantly improved survival rates, yet CHD remains a major public
health concern, particularly in low- and middle-income countries (LMICs) like
Vietnam, where access to specialized care is limited.

Vietnam faces many challenges in pediatric cardiology, including delayed
diagnoses and restricted access to specialized treatment (Phuc et al., 2015).
Although there is increasing interest in supporting CHD surgical programs in
LMIC countries, early diagnosis and timely treatment of CHD is only routinely
available to children born in developed countries (El Rassi et al., 2020; Saxena,
2019). For example, a study at Da Nang Hospital for Women and Children
reported a CHD birth prevalence rate of 20.09 per 1,000 births, accounting
for 52.3% of all congenital anomalies identified (Giang et al., 2020). Addition-
ally, research also suggests a possible link between CHD prevalence and Agent
Orange exposure, particularly in heavily affected regions like Vietnam (Giang
et al., 2020). Despite these findings, national data on CHD prevalence remain
scarce, making it difficult to assess the true burden of the disease and its impact
on families.

Managing CHD requires long-term medical care, adherence to treatment
regimens, and lifestyle adjustments. However, many Vietnamese parents lack
the necessary knowledge and resources, increasing the risk of complications and
psychological distress (Bouma & Mulder, 2017). Socioeconomic disparities and
healthcare limitations further challenge parental caregiving, underscoring the
need for targeted education and support programs. Health literacy plays a vital
role in CHD management, as it influences treatment adherence and decision-
making, particularly in LMICs (Burns et al., 2022). In Vietnam, where many
caregivers have limited formal education, assessing how parents acquire and
apply health information is essential for improving outcomes. By identifying
key knowledge gaps and barriers, this study seeks to inform the development
of culturally appropriate educational interventions that empower parents and
enhance the quality of life for children with CHD.

Understanding congenital heart disease (CHD) is crucial for parents to pro-



56 Parental Knowledge, Perspectives, and Caregiving Skills for...

vide effective care for their children. Disease knowledge includes awareness of
the causes, symptoms, 2 and available treatments for CHD, as well as the po-
tential complications that may arise (Bouma & Mulder, 2017; Liu et al., 2019).
Reliable sources such as the Centers for Disease Control and Prevention (CDC),
the American Heart Association (AHA), and the National Heart, Lung, and
Blood Institute (NHLBI) offer essential information on CHD prevalence, risk
factors, and management strategies (Lopez et al., 2022). Early recognition of
symptoms—such as shortness of breath, fatigue, and chest pain—enables timely
medical intervention (Rajani & Klein, 2020). Additionally, parents should be
aware of treatment options, which may range from medication to surgical pro-
cedures, and the importance of lifestyle modifications for long-term disease
management (Tomasoni et al., 2019). Preventative measures, including main-
taining a healthy lifestyle, can help reduce complications, while understanding
possible risks like heart failure or arrhythmias allows parents to take proactive
steps in their child’s care (Wong, 2014).

Beyond medical knowledge, parents’ emotional disposition and caregiving
competency play a significant role in managing CHD. Acceptance of the con-
dition, acknowledgment of caregiving responsibilities, and collaboration with
healthcare providers are key factors that enhance caregiving effectiveness (Knowles
et al., 2021). Research highlights the importance of psychological support
and education in helping parents cope with their child’s condition, foster-
ing resilience and reducing emotional distress (Chowdhury et al., 2021). Ef-
fective caregiving extends beyond medical adherence to include post-surgical
care, proper nutrition, medication management, and emergency preparedness
(Boelsma et al., 2021). Family-centered care and multidisciplinary healthcare
collaboration ensure that parents receive adequate guidance and support (Ma-
neekunwong et al., 2022). By strengthening disease awareness and caregiving
skills, parents can improve both their child’s well-being and their own ability
to navigate the challenges of CHD.

To better understand the caregiving experience, this study is informed by
the theory of structure of caring (Swanson, 1991). This framework conceptu-
alizes caring as a nurturing relationship rooted in commitment and responsi-
bility, structured around five interrelated processes, namely maintaining belief,
knowing, being-with, doing-for, and enabling. Maintaining belief refers to a
caregiver’s trust in an individual’s ability to endure life challenges. Know-
ing involves understanding a person’s experiences within their unique context.
Being-with emphasizes emotional presence, reinforcing the caregiver-patient
bond. Doing-for entails actions performed on behalf of the other, while en-
abling supports self-care and independence. Applying this framework helps
contextualize parental caregiving in CHD and offers a lens for evaluating their
knowledge, concerns, and caregiving practices.

Based on previous literature, the present study aims to evaluate the level of
CHD-related knowledge among Vietnamese parents, identify key challenges and
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concerns in caregiving practices, and examine the influence of socioeconomic
and healthcare access factors on parental caregiving. By addressing these as-
pects, the study seeks to provide evidence-based recommendations for enhanc-
ing parental education and support systems in Vietnam. The findings will
offer valuable insights for healthcare providers, policymakers, and researchers
working to improve support structures for families managing CHD in resource-
limited settings.

2. Objectives

2.1 To assess the level of CHD awareness among parents, specifically comparing
their understanding of disease prevention versus complications.

2.2 To evaluate parental disposition toward their child’s condition, with a focus
on identifying levels of support, collaboration, and condition acceptance.

2.3 To determine the level of parental caregiving competency, particularly
highlighting strengths in medication adherence and gaps in managing physical
activity.

3. Methods

3.1.Research design

This study employed a multi-phase design: Phase 1 was a descriptive study
assessing disease awareness, disposition, and caregiving competency using a
structured questionnaire. Phase 2 was a correlational study examining rela-
tionships between these variables among parents of children with congenital
heart disease in Vietnam.

3.2.Setting and samples

The study was conducted in selected communities across Vietnam, including
the Mekong Delta, Central Highlands, and Central Coast regions. Participants
included parents of children with CHD, aged 0-18 years, from the selected
regions, who could read and write and were willing to participate. The sample
size, estimated at 275 using G Power software, was selected via simple random
sampling to ensure equal selection chances.

3.3.Measurement

A self-administered questionnaire was developed by the researcher, divided into
three parts: disease awareness (26 items across five domains), disposition (15
items across three domains), and caregiving competency (30 items across six
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domains). The questionnaire was translated into Vietnamese, back-translated,
and validated by experts (Sousa & Rojjanasrirat, 2011), with a pilot test yield-
ing a Cronbach’s alpha of 0.805.

3.4. Data Collection and Tools

Part I of the questionnaire pertains to the disease awareness on congenital heart
disease with 26 items to assess the following 5 domains namely: 1) disease with
5 items, 2) symptoms with 6 items, 3) treatment with 5 items, 4) prevention
with 5 items, and 5) complications with 5 items. Part II of the questionnaire
pertains to the disposition among parents of children with congenital heart
disease with 15 items to assess the following 3 domains namely: 1) acceptance
of condition with 5 items, 2) acknowledgement of role with 5 items, and 3)
support and collaboration with 5 items. Part III of the questionnaire was
answered utilizing a 5-point Likert scale with selections ranging from 1 to 5
which correspond to the respondents’ perceived disposition with the following
numerical value, mean value, and equivalent verbal interpretation. Part IV of
the questionnaire was answered utilizing a 5-point Likert scale with selections
ranging from 1 to 5 which correspond to the respondents’ perceived caregiving
competency with the following numerical value, mean value, and equivalent
verbal interpretation.

Inclusion criteria: This study includes parents of children (aged 0-18
years) diagnosed with congenital heart disease (CHD) who reside in selected re-
gions of Vietnam, specifically the Mekong Delta (Dong Thap, Ca Mau), Central
Highlands (Lam Dong, Dak Lak), and Central Coast (Phu Yen, Ninh Thuan).
Eligible participants must be able to read and write and must be willing to
participate in the study. Exclusion Criteria: Parents are excluded if their child
has additional comorbidities beyond CHD or if they are unable to complete the
study due to illness, injury, or other personal circumstances.

3.5. Ethical Considerations

Ethical approval was obtained from the Ethics Review Committee of Trinity
University of Asia. Participants were provided with detailed information about
the study, including its purpose, procedures, and potential risks and benefits.
Informed consent was obtained before participation. The study adhered to eth-
ical principles of non-maleficence, beneficence, autonomy, and confidentiality
to protect participants’ rights and well-being.

3.6. Statistical Analysis

Data was analyzed using SPSS (Version 13). Descriptive statistics (means and
standard deviations) were computed to summarize disease awareness, dispo-
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sition, and caregiving competency. Pearson’s correlation analysis examined
relationships between these variables, while multiple regression analysis iden-
tified significant predictors of caregiving competency.

4. Results

4.1.Level of Disease Awareness Among Parents of Children with CHD

Table 1. Mean, standard deviation (SD), and interpretation of disease
awareness levels in CHD symptoms among parents

Parental awareness of CHD was evaluated across symptoms, treatment,
prevention, and complications, with the results summarized in Table 1.

Parents demonstrated a generally high level of awareness about CHD, with
an overall disease awareness score of 3.82.

Awareness was strongest regarding CHD symptoms, particularly common
signs such as cough, wheezing, and difficulty breathing (mean = 3.90), while
less recognized symptoms, such as newborns not crying or having pale skin,
had slightly lower awareness (mean = 3.83). Similarly, parents exhibited high
awareness of CHD treatments, including heart surgery and transplantation
(mean = 3.84), though knowledge of catheter insertion and heart grafting
was slightly lower (mean = 3.82). Preventive measures were the most well-
understood aspect of CHD, with parents demonstrating strong awareness of
proper diet and avoiding harmful substances (mean = 4.01), while contracep-
tion, which plays a more indirect role in CHD prevention, received the lowest
score in this category (mean = 3.93). In contrast, awareness of CHD com-
plications was comparatively moderate, with the highest recognition for heart
infections (mean = 3.55) and the lowest for heart failure (mean = 3.43), sug-
gesting a gap in knowledge regarding complications. While parents showed
strong overall awareness of CHD, the findings highlight the need for further
education, particularly on CHD complications.

4.2. Parental Disposition in Caring for Children with CHD

Table 2 shows the mean values, SD, and verbal interpretations of parents’
dispositions towards caring for children with CHD in selected communities in
Vietnam. Parents generally exhibited a positive attitude toward their child’s
CHD, with an overall acceptance score of 4.59. Trust in medical treatment and
belief in the child’s potential received the highest rating (4.70), while fully ac-
cepting the child’s condition had the lowest (4.37), indicating that some parents
may need more time or support for complete acceptance. In terms of acknowl-
edging their role, parents demonstrated a strong sense of responsibility (4.73),
though recognizing necessary lifestyle changes scored slightly lower (4.60), re-
sulting in an overall role awareness score of 4.66. Support and collaboration
received the highest overall rating (4.71), with strong support from healthcare
providers, family, and friends (ranging from 4.67 to 4.73). However, the low-
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Table 1. Mean, standard deviation (SD), and mtarpretation of disease awareness levels
in CHD symptoms among parents

Item Descriptions Mean Verbal Interpretation

Symptoms

1. Newborns may not cry and have pale skin. 383  Agpree / High Awareness
2. Cough and recurring wheezing. 393 Agree / High Awareness

3. Pallor, sweafing, and coldness. 3.88  Agree/High Awareness

4. Eapid becathing, shormess of breath, and

concave chest 383 Agres /High Awameness

(=

. Egcurmnt posupsonia or :m'.]:.i.lat-:r_r3

infackioms. 8% Agres /High Awemeness

&. Physical and mental developmental dolays. 393 Apres /High Awamoness

Overall Rating 39  Apres/ High awaremes:
Treatment

Treamble with medicatons. 3.8  Agres /High Awameness
Treamble with heart tramsplant. 387  Agres /High Awameness
Treamble with catheter insartion. 3.8  Agres /High Awameness
Treamble with heart surgery. 387 Agres /High Awamoness
Treamble with heart grafting. 381 Agres /High Awazoness
Overall Rating 384  Apres/ High awaremes:
Freveation

Prowantable with contraception. 383  Agrs /High Awamoness
Preweatable with vaccimation. 401  Agre /High Aweseness
Prawentable with proper diet 4046 Agres /High Asvameness

Prawentable with soresning and bisalth monitoring. 4001 Agres [ High Aweamensss

Prewantable by aveiding harmul substamces. 406 Agres /High Awazoness
Overall Rating 401  Apres/ High awaremes:
Complic ation

Meither Agma  Mor
Arhythmnic disondars as a complication. 3492  Disagros Moderate
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Tzhie 2. Mear, 310, and tnterpretation of disposition levels among parents

Item Descriptions Aeam [Interpretation
Acceptance of condition
|, Acceptance of child's conditon 437 Agmee'Good disposition
I Fejection of wopentitions -:r4 - Stronghy AgresVary Zood
prnishmant balads ) dizpositiom
1. Mom-isolation of child dos Wl Stronghy ANy Good
conditi . dixposits
4. Balief m chold's possotial 'il-'i.ﬂ:l.4 - Stronghy AgresVary Good
vappast B dispositon.
. Trustinmodical weatment 470 ey Agmiy  Good
dispesiticn
T
o Rating 459 Sl:mlg;l'_l.' AgreeVery Food
dizpazirion
Acknowledsement of Rale
Babief m personz] mesponsibility f\':l.'4 - Stronghy AgresVary Good
child's care B dispositicn.
Impcrance of enboncing CW".E-i-'-'iI'!*.,D Stronghy AgresVary Zood
I.I.. - ﬁ'.P - -
Accepoanog of Li.{nsr_l.']n-ﬂ:l.a.n,gns-ﬁ_‘rhnttuq_ 50 Stronghy AgresVary Fond
[Aregiring ) dizpositiom
Stro i Good
Diatarmimation te meet child's neads 461 ] nE]T Agreainy
dispositton
Compuitment to  improving d:|.'i.|.|:l.'5_1_ﬁ_1 Stronghy AgresVary Zood
quality of life ) disposition.
ﬂﬂr!ﬂ“:l.ti:ﬂ: 466 5‘|:|.'I:II:I.E]':|" A‘erl;rqq, ood
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dizpesition

Support and Ceollsberation
Stongly  AgresVary | Good
Fasling sxpported by healthcare provider 4. 73 mgly  Agrein

Comfort in seekimg clarification f|'t.~:|:|:|_1_ﬁ_I

hralthcare provider dizpesition
Bebief I strong support sysiem Erl::|:|:|4 - Stronghy AgresNary Good
family and frisnds N dizposition
Healthcams provider listea to concwrms i|:|.4 - Stronghy AgresNary Good
PI - - dj-l.P -y -

Doturmizatice 0 wndemtand d:l.i.l.u:l.'sq. - Strongly AgresNary Good
condition and teatmvent options - disposition

Strunghy AgreaNany Good
Overall Eating 4.7 i HEJ"I Agraien

dizpositton

5 A | Very Good
Overall Eating of parenc:" dispozitions 465 ':m"El."' Free ey
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est score in this category (4.67) was for seeking clarification from healthcare
providers, suggesting a potential area for improvement. Among the three do-
mains, ”support and collaboration” was rated the highest, while ”acceptance of
condition” had the lowest score, indicating that while parents receive strong ex-
ternal support and recognize their caregiving role, some may still be adjusting
to their child’s condition. These findings highlight the crucial role of healthcare
professionals and family support in managing CHD.

4.3 Caregiving Competency of Parents of Children with
CHD

Tizhie 3. Mear, 81, and interpreietion of coregiving Compefene)y Qe aremts

Iiem Descripiions Kean  Incerprecaciom

Care after smrgery

1. Positoming for better circulation 4. Ofien’ Good competncy

I, Maaging to reduce fatizac 442 Ofen’ Good competency
3. Using a kettls to keep warm 4.35 Ofea’ Good competacy
Alwranys Vary Food
4. Providing comfort and itori in 453 : -
viding comfort and momitoring pain compatmacy
5. Monttoring vital sizms and meposting | 53 Abaays ey Food
changas N compatency
Al Very ood
Overall Rating 445 o L :
-

Nutriionsl care

Preparing a low-salt, high-fiber diet £31 Ofien’ Good competncy

O ffaring a vaniety of foods for nuirition 433 Ofien’ Good compatncy

Diniding meals into banid to solid sage 430 Dfien’ Good compency

Fallowing docter's dist instructians 453 Al Vary  Good
compatancy

Gradualky inmredncing food in small ameomnts 4.38 Ofen’ Good competency
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Table 3 summarizes the caregiving competency levels of parents of children
with CHD in Vietnam, categorized by care aspects. Parents demonstrated
strong overall competency in caregiving for children with CHD, with an overall
rating of 4.36. The highest competency was observed in medication compliance
(4.63), particularly in following prescribed dosages (4.71) and administering
medicine on time (4.68). Emergency care was another area of strength, with
parents excelling in recognizing unusual symptoms and seeking medical help
(4.63), resulting in an overall emergency care score of 4.52. Post- surgery
care also showed high competency (4.46), especially in providing comfort and
monitoring pain (4.55), though keeping the child warm had the lowest score
(4.36).

Nutritional care was well-managed (4.37), with parents following prescribed
diets (4.53), but they faced challenges in preparing a low-salt, high-fiber diet
(4.31). Competency in physical activity was generally good (4.09), yet avoiding
competitive sports with heavy training had the lowest score (3.35), indicating
a need for further guidance. Similarly, oral care was an area for improvement
(4.11), with parents performing well in consulting doctors about oral health
(4.26) but showing lower adherence to regular dental checkups (3.92). While
parents generally exhibit strong caregiving skills, targeted education on physi-
cal activity safety and oral care could enhance their competency further.

4.4 Relationship Between Disease Awareness, Disposition,
and Caregiving Competency

Table 4 shows no significant relationship between disease awareness and caregiv-
ing competence among parents of children with CHD. Correlation coefficients
ranged from 0.007 to 0.075, with p-values above 0.05, leading us to accept the
null hypothesis (HO). In contrast, a significant relationship was found between
parents’ disposition and caregiving competence. The correlation coefficients for
“acceptance of the condition” , “acknowledgement of role”, and “support and
collaboration” ranged from 0.510 to 0.616, with p-values below 0.001. These
results suggest that parents who accept their child’s condition, acknowledge
their caregiving role, and collaborate with healthcare providers exhibit higher
caregiving competence. This highlights the importance of supporting parents’
emotional well-being to enhance their caregiving abilities

4.5 Linear relationship between the assessed disease aware-
ness and disposition with caregiving competency among
parents of children with CHD.

Table 5 shows that the correlation between disease awareness and disposition is
0.018 (p = 0.769), and the correlation between disease awareness and caregiving
competency is 0.047 (p = 0.434). Since both p-values are greater than 0.05,
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Iizhie 4. Cornslation bete een Dizsase Aearenesy and Carepnang U ompetercy

Caregiving Variables Carepiving Compecency
Varishles Comperency
Competedr p-vahe Computedr  p-value
Dizease Amwancmess Aszzezsed Disposidon
A. Acceptance of
- . 3 3 = .
A Disexse 0.034 0.313 tha Conit 0510 0001
E.
B. Sympioms 0.048 0430 Acknowledgeme 0357 = QL1
ot of Rols
C. & and
C. Treatmant 0.073 0.216 'I:I;:IPID:!'I 0558 = 0.001
Collaberation
D. Prevention 0.031 0.614
E.
0.047 0.912
Complicatiozs
Dizeaze
0.047 0434  Dhzpesitien EE- L = 0.001

Awareness
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Ensuring good omal bygiene 417

Taking o=y child for egnlar deota] checkups 352

Consulting with deciors about oml health 4.156
Axpiding shared wiwnsds or toothbrusbes 4.04
Overall Rating 411

Ofien’ Good competency

Al Very Good
COmpRiency

Ofiea’ Grood competsncy

Ofiea’ Grood competsncy

Often’ Good competency

Carizg in an emerpency simatom

Mioving the chdld to & coal, dry place for comfort 4.4%

Taking the child fo0 2 ooedical facility i.t'_1
conditioms dea't improve -

iz
Taking the child to the doctor if '|:|.|:|.'|:|5|.|.al_1 .
FEOpEomS: DoouT ’

Camryizng necessary medicines when raveling  4.55

Loowsming the childs clothes a=nd secking

461
madical halp impvediztaly.

Overall Rating 4.52

Sometimes’ Fair competency

Ofien’ Good competency

Al Very Good
Compatancy

Ofiea’ Grood competsncy

Ofien’ Good competency

Alwags/ Very Food
Compeiency

Overall Rating of caregiving competency 438

Often’ Goed competency
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Tihle 5. Corcigion beween the awvesned afseave owoereness od oisposiion with

CEFERTVAL COMpATERsy
Variahles Pearsonr Pvalne Conclusien
. . . Mot
Ditveass awareness - Disposition .OlB 0. 769 oL
Sigmificamt
Disweass awammoess - Cazegiv Mot
-mEI.‘.'.".'I-F.' 0434 L
COMPEL ey Sigmificast
Disposition — Caregiving competency (US048 =1 Sigmificest

Disease Awareness

r=-0.018
Negligible negative

Caregiving competency

Note. * p <.05, ** p <01, *** p <.001

Figure 4. Correlation between disease awareness, disposition, and caregiving
competency in parents of children with CHD
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we accept the null hypothesis for both, indicating no significant relationship
between disease awareness and either disposition or caregiving competency.
However, there is a significant positive correlation between disposition and
caregiving competency (r = 0.616, p< 0.001), suggesting a strong relationship
between these two variables.

4.6 Predictive Relationship Between Disease Awareness,
Disposition, and Caregiving Competency

Table 6 indicates that perceived illness has weak and non-significant relation-
ships with caregiving competence, explaining only 0.77% of the variance. In
contrast, acknowledgement of role and support and collaboration are signifi-
cant predictors, with the model accounting for 38.6% of caregiving competency
variation, suggesting their crucial role in enhancing caregiving competence.

5 Discussion

This study examined the relationship between disease awareness, disposition,
and caregiving competency among parents of children with CHD. The findings
suggest that while parents exhibit a high level of awareness regarding CHD,
this awareness does not necessarily translate into caregiving competency. In-
stead, parental disposition— particularly acknowledgment of their role, and
support and collaboration—plays a more significant role in predicting caregiv-
ing competency. This result aligns with previous literature, which highlights
the importance of psychosocial factors in caregiving, especially in LMICs like
Vietnam, where healthcare challenges and socioeconomic disparities further
complicate caregiving (Burns et al., 2022).

Parents demonstrated strong awareness of CHD, especially in the area of
prevention, suggesting they are well-informed about risk-reduction strategies.
However, awareness of complications was relatively lower, indicating that while
parents may understand how to prevent CHD, they are less familiar with the
long-term risks and challenges associated with the condition. This gap in knowl-
edge could impact long-term disease management and highlights the need for
more targeted education on CHD complications (Gurvitz et al., 2013). This
finding is consistent with research by Wu et al. (2020), which underscores
the importance of enhancing disease-specific knowledge among caregivers to
improve outcomes in CHD management.

Despite their strong awareness, no significant relationship was found be-
tween disease awareness and caregiving competency. This suggests that simply
being informed about CHD does not necessarily equip parents with the prac-
tical skills needed for effective caregiving. This aligns with previous research,
which indicates that practical caregiving skills often require hands-on experi-
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Table 6. Regression Analysis of Disease Awareness, Disposition, and Car
Competency in Pavents of Children with CHD

Caregiving Competency

Variables
Coefficients 05% C1 p-value
Assessed disease awareness
Intercept 41432
A Disease -0.0534 -0.771:0665 0884
B. Symptoms -0.0632 -1.025:0898 0897
C. Treatment 0.1661 -0.180: 0512 0346
D. Prevention 0.0220 -0.412: 0470 0897
E. Complications -0.0238 -0.153: 0105 0717
R? 0.00772
Asszessed disposition
Intercept 0.2450
A Acceptance of the Condition 0.0696 -0.0336;1.695 0.130
B. Acknowledgement of Role  0.0615 0.1413:0383 =.001
C. Support and Collaboration 0.310 017240447 =001

R? 0.386
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Coefficients 950 CI p-value
Assessed disease awareness
Intercept 4.1432
A. Disease -0.0534 0.771 ;0665 (.884
B. Symptoms -0.0632 -1.025;0.898 0.897
C. Treatment 0.1661 0.180 ;0512 0346
D). Prevention 0.0290 0.412 ;0470  0.897
E. Complications -0.0238 0.153 ;0105 0.717
R? 0.00772
Assessed disposition
Intercept 0.2459
:‘ﬂ ndiﬁ‘t':l“]”m“ °F e 0606 0.0336:1695
B. Acknowledgement of Eole  0.0615 0.1413 ;0383 =001
C. Support and Coellaboration  0.310 0.1724 ;0447 =001

R? 0,356
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ence and continuous medical guidance, rather than theoretical knowledge alone
(Burns et al., 2022). In Vietnam, where many parents face significant barriers
to accessing specialized care (Le et al., 2025), future interventions should sup-
plement disease education with training that focuses on caregiving skills and
support.

Parental disposition emerged as a significant predictor of caregiving compe-
tency. Specifically, parents who displayed strong acknowledgment of their role
and had high levels of support and collaboration demonstrated better caregiv-
ing skills. This finding aligns with the structure of caring framework proposed
by Swanson (1991), which emphasizes the importance of maintaining belief and
knowing, particularly in situations of chronic illness. The importance of exter-
nal support in enhancing caregiving is especially relevant in Vietnam, where
healthcare access is limited. Parents who feel a strong sense of responsibility
and receive adequate external support are better equipped to manage their
child’s condition (Bruce et al., 2014; Jackson et al., 2018). Interestingly, while
parents generally expressed a positive attitude toward CHD, their acceptance
of the condition had the lowest score, indicating that some parents may still
struggle with fully accepting their child’s diagnosis. This could affect their
emotional resilience and caregiving effectiveness, suggesting that psychological
support interventions aimed at fostering greater acceptance could be beneficial
(Yang et al., 2022).

In terms of specific caregiving competencies, parents excelled in medica-
tion compliance, indicating strong adherence to prescribed treatment regimens.
However, challenges arose in managing their child’s physical activity, particu-
larly in avoiding competitive sports with heavy training. This underscores the
need for clearer guidelines from healthcare providers regarding safe activity
levels for children with CHD (Longmuir et al., 2013). Additionally, the lower
adherence to regular dental checkups suggests that oral health may be an over-
looked aspect of CHD care, which is supported in previous studies (Bsesa et
al., 2023; Sarag et al., 2023). Such findings are critical in settings like Vietnam,
where healthcare access may not provide adequate support for comprehensive
disease management, including aspects like oral care.

5. Implication and limitations

5.1. Implications and Future Directions

These findings have several important implications for CHD management pro-
grams. Interventions should focus not only on increasing parental awareness
but also on fostering a sense of responsibility, enhancing social support, and
improving practical caregiving skills. Additionally, more emphasis should be
placed on educating parents about CHD complications, ensuring they are bet-
ter prepared for long-term disease management. Healthcare providers should
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also provide clearer guidance on physical activity and oral care to address
competency gaps in these areas. In this context, psychological support and in-
formation from healthcare professionals can be very helpful in helping parents
overcome the acceptance phase and positively cope with their child’s health
condition (Duru et al., 2021; Rajan& Klein, 2020; Tomasoni et al., 2019).

5.2 Strengths of the Study

This study possesses several notable strengths that enhance the validity, reli-
ability, and applicability of its findings. Primarily, the utilization of a multi-
phase research design, encompassing both descriptive and correlational method-
ologies, allows for a comprehensive analysis of the complex dynamics between
disease awareness, disposition, and caregiving practices. Furthermore, the in-
clusion of a geographically diverse sample of 275 parents, selected via simple
random sampling across three distinct regions in Vietnam (the Mekong Delta,
Central Highlands, and Central Coast), significantly strengthens the gener-
alizability of the results. This multi-regional approach addresses the ongoing
need for granular data in lower-middle-income countries, where parental health
literacy and socioeconomic disparities continue to be critical determinants of
pediatric cardiac outcomes (Burns et al., 2022).

The research is also robustly underpinned by Swanson’s theory of the struc-
ture of caring (Swanson, 1991), providing a validated conceptual framework
that remains highly relevant in recent studies for evaluating the quality of life
and psychosocial support systems for caregivers of children with chronic con-
ditions (Yang et al., 2022). Finally, the rigorous cross-cultural translation,
back-translation, and expert validation of the self- administered questionnaire,
conducted in accordance with established methodological guidelines (Sousa &
Rojjanasrirat, 2011), ensured that the data collection instruments were both
culturally appropriate and highly reliable for the target Vietnamese population.
This methodological rigor is essential, as contemporary literature emphasizes
that culturally adapted tools are vital for accurately assessing caregiving com-
petency and identifying specific educational gaps in diverse healthcare settings
(Maneekunwong et al., 2022).

5.3. Limitations and Constraints

Despite the meaningful insights gained from this study, several limitations must
be acknowledged. First, the reliance on self-reported measures for evaluating
disease awareness and caregiving competency may introduce social desirabil-
ity bias, as participants might overestimate their practices to meet perceived
clinical expectations (Burns et al., 2022). This bias is particularly prevalent
in caregiving studies where subjective reports may not fully align with objec-
tive clinical performance (Maneekunwong et al., 2022). Future research should
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consider incorporating direct observation or objective skill assessments to tri-
angulate these findings (Yang et al., 2022).

Second, the study utilized a cross-sectional design, which captures parental
disposition and competency at a single point in time, thereby preventing the
establishment of causal relationships or the observation of how caregiving abil-
ities evolve across different stages of a child’s development (Lopez et al., 2022).
Third, while the sample was geographically diverse across Vietnam, the exclu-
sion of children with significant comorbidities limits the generalizability of the
results to more complex clinical cases where multifaceted health needs often
increase parental uncertainty and caregiving burden (Bsesa et al., 2023).

Finally, although parental disposition emerged as a significant predictor,
this study did not extensively explore external systemic factors such as the
specific quality of healthcare access, financial toxicity, or environmental bar-
riers (Sarag et al., 2023). Contemporary literature suggests that these social
determinants of health are pivotal in the long-term management of congenital
heart disease and should be a primary focus for future longitudinal investiga-
tions in resource-limited settings (Lopez et al., 2022).

6. Conclusion

While parents of children with CHD exhibit strong awareness and caregiving
competency, awareness alone does not predict caregiving effectiveness. Instead,
parental disposition, particularly acknowledgment of role and external support,
plays a crucial role. These findings highlight the need for holistic interventions
that not only educate parents but also provide psychological and social support
to enhance caregiving competency.
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