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Relationship between depression and resilience in
adolescents with congenital heart disease
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Purpose : The purpose of this study was to investigate the relationship between depression and re-
silience in adolescents with congenital heart disease(CHD) and to identify the variables associated
with depression.
Methods : The Resilience Scale(cronbach’s @ =0.92), Children’s Depression Inventory(cronbach’s a =
0.72) and Maternal Behavior Research Instrument(cronbach’s «=0.88) were applied and analyzed to
assess depression and resilience among 231 adolescents after surgery for CHD from three major
cardiac centers in Korea. This group consist of 114 males and 117 females. The mean age was 15.8
years(range : 13-18 years). The clinical severity of illness was rated by CHD functional index and
NYHA functional class.
Results : The mean score for depression and resilience was 16.74(range : 0-49) and 115.84(range : 70—
132) respectively. Depression was significantly related to age(r=0.25, P<0.001) and NYHA functional
class(r=0.35, P<0.001), as well as being negatively correlated with oxygen saturation(r=-0.39, P<
0.001), academic achievement(r=-0.41, P<0.001), parental attitude(r=-0.49, P<0.001) and resilience (r=
-0.59, P<0.001). The results of multiple regression analysis showed that parental attitude(/s =-0.48,
P<0.01) and resilience( 8=-0.62, P<0.01) were related to depression.
Conclusion : This study demonstrated that adolescents with CHD had a higher resilience and were
less depressed with an affectionate parent. With respect to medical and nursing intervention pro-
grams, it is essential to identify strengths of adolescents with CHD in order to increase their resil-
ience. Additionally, it is also important that parenting and counseling programs be implemented for
the parents of adolescents with CHD. (Korean J Pediatr 2006;49:523-528)
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Table 1. General Characteristics of the Subjects(N=231)

Korean ] Pediatr : A1 49 ¥ #15 & 2006\

Table 2. Clinical Characteristics of the Subjects(N=231)

Variables Category N(%) Mean(SD) Variables Category N(%)
Agel(year) 13 33(14.3) Primary Acyanotic ~ VSD 54(23.4)
14 33(14.3) medical CHD ASD, P-AVSD 51(22.1)
15 42(18.2) 158(1.8) diagnosis Valvular disease 12( 5.2)
16 42(18.2) (AR, MR, TR)
17 51(22.0) CoA 6( 2.6)
18 30(13.0) Cyanotic TOF 30(12.9)
Gender Male 114(49.4) CHD PA with VSD 27(11.7)
Female 117(50.6) Tricuspid A 21( 9.1)
Religion Have 96(41.6) TGA 18( 7.8)
Have not 135(58.4) DORV 9( 3.9
Family structure Extended 21( 9.1) Truncus A 3( 1.3)
Nuclear 189(81.8) NYHA"™ I 108(46.8)
Single parent 18( 7.8) functional il 108(46.8)
Adolescent-led 3( 1.3 class 11 15( 6.4)
Sibling order First 129(55.8) v 0( 0.0)
Second 75(32.5) CHD"™ I 0( 0.0)
Third 27(11.7) functional I 111(48.1)
Academic High 77(13.3) index 111 48(20.7)
achievement Middle 137(59.8) v 60(26.0)
Low 17(06.9) A% 12(05.2)
Economic status High 60(26.0) Number of 1 147(63.6)
Middle 84(36.6) operation 2 33(14.3)
Low 87(37.4) 3 30(13.0)
Mother’s age 41.4(3.2) 4 21(09.1)
Mother’s education College & above 77(33.4) Duration after <1 29(12.6)
High school 133(57.6) last operation 1-5 53(22.9)
Middle school & 21( 9.0) (year) 6-10 71(30.7)
below 11-15 51(22.1)
Mother’s marital Married 226(98.8) >16 27(11.7)
status Not married 5( 0.2) Oxygen <85 3(1.3)
saturation(%) 85-90 9( 3.9
91-95 27(11.7)
W, AEAAA, HEHAS, TS, FHER FAVIA >96 192(83.1)
T X AATY AARe] 467%010. FE F FATIEE Abbreviations : CHD, Congenital heart disease; VSD, Ventric-
6-10°] 30.7%= 7Fd Beka, 1590 dE uidArb 11.7% ular septal defect; ASD, Atrial septal defect; P-AVSD, Partial
atrioventricular septal defect; AR, Aortic valve regurgitation;
°|2AtH(Table 2). MR, Mitral valve regurgitation; TR, Tricuspid valve regurgi-
NYHA IsH 2 A7 242 46.8% = 7F8 ok}l AxA tation; CoA, Coarctation of the aorta; TOF, Tetralogy of fal-

AAg 7sAFE [Tl 481%°1Ux HAAFEslsE 1371

63.6%, 2317} 33%, 33 o]ie] 21.1%°]1Uth oA A] AbAE3D
T W 935%°lRem, 95% ol4o] 83.1%, 90% wmIwhe] 3k
247} 5.2%°1 At Table 2).

2. CHMRXe 2
gdate] &85 070l 4939 FECFsS HFHe:
0-54%)E Bow Hit 16.74819x, F=58 A 70-0
A 1324 BEECFsE HeEe 324-1608) 2 Hi 115844

o] tH(Table 3).

1 3= 8

lot; PA with VSD, Pulmonary atresia with ventricular septal
defect; Tricupid A, Tricuspid atresia; TGA, Tansposition of
the great arteries; DORV, Double outlet right ventricle; Trun-
cus A, Truncus ateriosus; NYHA, New York heart associa-
tion

Table 3. Depression and Resilience Score(N=231)

Variables Mean SD Range
Depression 16.74 6.58 0-49
Resilience 115.84 13.44 70-132
P<0.01), ¥SH%=(r=-0.49, P<0.01), NYHA 71597 (r=0.35,
P<0.01), AAAXFE(r=-0.39, P<0.0DE YEelgth & Had
o velrt wass, swgHe] wkesw, Ruel FiHwt

o
, NYHA 715947 YE4E AAESE7E 38



Table 4. Correlation among the Major Variables(N=231)

Academic , , N Number Duration .

Varble  Age achiove MOers Methers Ml NN CHD 0w ofhear ot st el Do
ment op op

Age 1.00

Academic 0.06 1.00

achievement

Mother’s 0.17 -0.02 1.00

age

Mother’s -0.19 -0.16 -0.20 1.00

education

Maternal 0.02 0.21 0.19 0.18 1.00

attitude

NYHA Fc 0.01 -0.13 0.09 0.01 0.02 1.00

CHD FI 0.02 -0.19 0.08 0.05 0.01 0.25 1.00

Oxygen 0.01 0.20 0.01 0.03 0.00 -0.28" -0.29" 1.00

saturation

Number of 0.19 0.18 0.18 0.02 0.01 0.20 0.17 0.11 1.00

heart op

Duration of 0.15 0.18 0.16 0.01 0.04 0.21 0.20 0.15 -0.15 1.00

last op

Resilience -0.24" 0.24" 0.09 0.14 0417 -0.34" -0.19 -0.24" -0.19 0.22 1.00

Depression 025" -0417 0.13 -0.20 -0.49" 035" 018  -0.39" 0.20 -024 -059"  1.00

'P<0.05, TP<0.01
Abbreviations : NYHA Fc, New York heart association functional class; CHD FI, Congenital heart disease functional index; OP,
Operation

Table 5. Related Factors of Depression(N=231) 4. 21 DEE B 2
Variable # r g3 BAHoR folapl vehd 69 WA & ol 3
Age 0.69 0.526 WA, FEEE, NYHA 7150, Aaxsts, Sued s
Academic achievement -0.27 0.102 _ _ _

7}7rol s EA5 A X = RS 3 Ay Hio
Maternal attitude -0.48 0.004 Ferel M e HelA B s e as, Frel
NYHA functional class 0.32 0.035 FEHZ(P<0.0De F5E(P<0.01)°] &3 IdBBATE 9l
Oxygen saturation -0.18 0.325 = HoE2 YEPITtHTable 5). 4 xgd W55 29
Resilience -0.62 0.000 3k AuEe g2ogo| 2t}

R*=0.62, Adj R-sp=0.54

| &
FE 2RI} w YT
SEEt ARAArt Sle WERE FFHEE=041, P< B Adpda AigAAs £69 e g Jadse] ¢

0.01), NYHA 7159A(r=-0.34, P<0.05)% Yetwth = ¥E A= 16748 U3
SE 7 oAl AEALFE, NYHA 715947 = & <

FHF ad S84 5T Axd
STE SEYe] =tk o] 23T 1144 Brh BA Ukl ole wddtel A
ey ojuye] vl ofmuye] g8 AAeEEdl, AEF o $2dds v)Ee apsl Py O_E!‘]s}u{ o|59] 988
& F Ang Ve 558 2 980 Aot fog AAAA wEm 948A7)7] 918 ZA o] M E ojof &8 AlA}SHL)
7} ‘32 Atk BodgellA vel 3] AR, FEo FFHE, NYHA 7]

SEHIG AR AUAAE B SAHSE {3 o ud) Aaxsie 9 FEYHo| e X882 we AHAANZR
FHEA(=-059, P<O.0DE HEIHS] &0l 2S5 & Aad AXE 92 FI% WsE dedn, dAddg, 4%
o] W& Zow UButTable 4). SH& ] s gl A F&3145, F& F AMAEGE 23 Fo3 J@dA7} s
WA 20(r=-0.69, P<0.01), WAFFr=-039, P<0.05), td& Aoz eyl ol yol7l B&4E A7) 484 54
A(r=-059, P<0.01) GA $2AE TAHSE Fodt o  Fo] $2AEr} o SuHe] ANE Hrlsts 23 7
HAAE 2k ol e @A wite gl YBFE oS Ldte /&
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