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= Long-QT Syndrome (LQTS) is an inherited cardiac condition that The baseline assessments and workshop follow-up (1- and 3-month) assessments were analyzed to evaluate change: = The findings of this study suggest that a one-time problem-
predisposes individuals to cardiac arrhythmias.  Child participants in problem-solving abilities, coping, self-efficacy, and locus of control. solving workshop may be feasible and effective for parents of

= Commonly diagnosed in childhood. o Parental participants in problem-solving abilities, coping strategies, worry, and hope. children diagnosed with LQTS.

= Affects approximately 1:2000 persons. * The inclusion of parents in the workshop is believed to have

* The clinical manifestation of LQTS Is syncope, ventricular helped facilitate children's short-term gains on outcome
tachycardia, or a fast heart rhythm, and sudden death often triggered Child Participants Parental Participants measures.
by: Physical exertion, emotional stress/anger, sleep, medications that N Ny Sy Figure 10. Change in Worry Score on = Although the outcomes are preliminary, they suggest that
affect the QTc interval, electrolyte imbalance, often associated with Figure 1. Change in Total Score on SPSI: A. Strategies Factor Score. Figure 7. Change in Total Score of SPSI-RS PedsQL. there may be important benefits to teaching children problem-
dehydration. solving skills and helping parents to coach their children in

= Treatment includes medication, implantable cardiac devices or 5 ﬁ . 0 learning skills to deal with LQTS-related problems.
personal AEDs, or other lifestyle modifications including exercise ) = The preliminary results also offer some indication about the
restrictions. : & / potential effectiveness of the intervention.

= Living with chronic medical conditions in adolescence comes with 3 . ; ﬂ”é 080 /# » Results demonstrate that continual support and review of
many critical lifestyle changes and restrictions. i By i e 5 A - V= e P / R problem-solving skills is likely necessary to facilitate long-term

» These lifestyle changes and restrictions may compromise | z ~ T : gains of problem-solving, coping, and adaptive skills.
psychosocial development. | / , ; // = |t is suggested that future workshops provide parents with

= Social problem-solving skills have been shown to enhance one’s | 1 . guidelines on how to reinforce the use of problem-solving
ability to cope with both minor and major daily stressors and minimize e b e e Uk e A skills, which may include telephonic coaching of problem-
psychological problems associated with physical health problems. | | | | Figure 11. Change in Total Score on solving skills at 1- and 3-months post-workshop.

= The oresent pilot study Was developed to identify the feasibility and Figure 2. Change in POS Score on SPSI-A. Figure 5. Change in CHLOC score. Figure 8. Change in PPO Scores on SPSI-RS. Adult State Hope Scale. = Results of this study can assist physicians and medical
efficacy of a problem-solving workshop to increase problem solving, professionals to refer social problem-solving skills to children
self-efficacy, coping, and locus of control in children with LQTS and | ) : . diagnosed with LQTS.

problem solving, worry, hope, and coping in parents of children ﬂ : w ~ * This study demonstrates that continual support and review of
diagnosed with LOTS. /\ . /\ / ’ problem-solving skills may be necessary to facilitate long-term
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* Further investigation of utilization of this workshop as a tool to
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