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[Abstract]

Although the rate of premature birth has recently increased because of higher maternal age and environmental factors, first aid
training for parents of premature infants remains inadequate. This study aimed to develop an Android-based mobile VR training
application, "HEAL for Baby," to enhance the emergency response skills of parents of premature infants, and to preliminarily
evaluate its usefulness and educational effectiveness. This study employed a single-group pretest-posttest design and enrolled 37
adults from the general population. The training included febrile seizure, cyanosis, and cardiopulmonary resuscitation (CPR)
scenarios. Data were analyzed using a paired t-test. Results showed significant improvements in learning satisfaction (from 5.59
to 6.39, p<.001), performance confidence (from 3.39 to 3.93, p<.001), and emergency response knowledge scores (from 16.62 to
17.32, p=.031). This study suggests that mobile VR-based emergency training can contribute to improving caregivers' initial
response skills. However, since this was a preliminary study targeting general adults, future control studies including caregivers of
premature infants and long-term verification of the effects are necessary.
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Fig. 1. Development process of an emergency care simulation
education app for parents of preterm infant
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Fig. 2. Designing an emergency care training app for parents
of preterm infant
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Table 3. General characteristics of participants (N=37)

Intervention group
Characteristic Categories (n=37)
n (%) or M£SD
Age (years) 28.3+11.6
Male 7 (45.9)
Gender Female 20 (54.1)
) Single 29 (78.4)
Marital status Married 8 (21.6)
. . Yes 5(13.5)
Having children No 32 (86.5)
Em;)clgzirpyent Yes 15 (40.5)
(students) No 22 (59.5)
Education <High school College 2(5.4)
level >Bachelor’s 24 (64.9)
- 11 (29.7)
Experience of emergency Yes 2 (5.4)
situation No 35 (94.6)
Experience of emergency Yes 15 (40.5)
education No 22 (59.5)
Knowledge (pre) 16.62+2.53
Self—efficacy (pre) 3.39+0.80
Learning satisfaction (pre) 5.59+1.09
Technology acceptance (usefulness, pre) 5.68+1.20
Technology acceptance 5 6241 26
(ease of use, pre)
Technology acceptance 5 6541 21
(total, pre)
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