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Coping strategies and relation with depression levels of mothers of
children with congenital heart diseases

Dogustan kalp hastaligi olan ¢ocuklarin annelerinin bas etme tutumlarinin
depresyon dlizeyleri ile iliskisi
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ABSTRACT

Aim: To reveal the coping attitudes of mothers of children who had undergone surgery to diagnose congenital heart
diseases and the relationship between these attitudes and depression levels.

Material and Methods: This study was a cross-sectional observational descriptive study conducted in a pediatric
cardiovascular surgery clinic. The study included 32 mothers of pediatric patients who were surgically treated for
congenital heart diseases. Participants were assessed with sociodemographic information form, Turkish versions of the
coping orientation to problems experienced inventory (COPE), and the Beck depression inventory (BDI).

Results: The median maternal age was 31.0 (range, 21-47) years. The median BDI score was 11 (range, 1-27), and the
number of mothers with a BDI score of 17 and above was 13 (40.6%). Problem-focused coping was the most common
problem-coping style used by 29 (90.6%) participants with a median score of 67.0 (range, 41.0-72.0). In addition, 10 (31.3%),
10 (31.3%), and 9 (28.1%) participants showed the highest scores for active coping, suppression of competing activities,
and seeking instrumental social support subscales, respectively. There was a negative correlation between BDI score and
active coping, restraint, seeking instrumental social support subscales, and problem-focused coping total scores.

Conclusion: Our study revealed that most mothers of children with CHD used problem-focused coping more frequently.
There was a negative correlation between the problem-focused coping attitude total score and the Beck Depression total
scores. Interventions to target problem-focused coping could potentially protect mothers from depression.
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Amag: Dogustan kalp hastaligi (DKH) tanisiyla ameliyat olan ¢ocuklarin annelerinin bag etme tutumlarini ve bu tutumlar
ile depresyon duizeyleri arasindaki iliskiyi ortaya ¢ikarmak.

Gereg ve Yontemler: Bu calisma bir pediatrik kardiyovaskdiler cerrahi kliniginde yuritilen kesitsel gézlemsel tanimlayici
bir calismadir. Calismaya DKH tanisi ile cerrahi olarak tedavi edilen pediatrik 32 hastanin annesi dahil edildi. Katihmcilar
sosyodemografik bilgi formu, Bas Etme Tutumlari Olcegi (COPE) Tiirkce versiyonu ve Beck Depresyon Olcegi (BDO) ile
degerlendirildi.

Bulgular: Ortanca anne yasi 31.0 (aralik, 21,0-47,0) yildi. Ortanca BDO puani 11 (aralik, 1-27), BDO puani 17 ve (izeri
olan anne sayisi 13 (%40,6) idi. Sorun odakli basa ¢ikma, 29 (%90.6) katilimcinin, ortanca 67.0 (aralik, 41.0-72.0) puanla,
kullandigi en yaygin bas etme tutumu olmustur. Ayrica 10 (%31,3), 10 (%31,3) ve 9 (%28,1) katilimci sirasiyla aktif bas etme,
diger mesguliyetleri bastirma ve yararl sosyal destek kullanimi alt élceklerinde en yiiksek puanlari géstermistir. BDO puani
ile aktif bas etme, geri durma, yararli sosyal destek kullanimi alt 6lgek ve sorun odakli basa ¢ikma toplam puanlari arasinda
negatif bir iliski vardi.

Sonug: Calismamiz, DKH'li cocugu olan annelerin cogunun sorun odakli basa ¢cikmayi daha sik kullandigini ortaya koydu.
Sorun odakl basa ¢cikma tutumu toplam puani ile BDO toplam puanlari arasinda negatif bir iliski vardi. Bu iliski g6z éniine
alinarak sorun odakli basa ¢cikmayi hedefleyen miidahalelerin anneleri potansiyel olarak depresyondan koruyabilecegi

Introduction

Congenital heart disease (CHD) is one of the most common
causes of infant admission to pediatric intensive care, infant
mortality, and disease-related disability in children under
five years of age [1]. The different types of CHD vary widely in
clinical manifestations, severity, treatment variability, length,
and invasiveness. Especially in the last two decades, advances in
diagnostic, medical, and surgical techniques have significantly
increased the survival rates of children with CHD [2].

Many stages of the disease and treatment, being diagnosed,
fear of future disability or death, hospitalizations (which may
require separation from the baby), waiting for surgery, and
post-operative recovery, can be a traumatic process for both
families and babies [3]. Parents of children with CHD are at risk
for psychiatric conditions such as traumatic stress, depression,
addictions, and suicide [3]. After discharge from hospital,
parents of children become vigilant about the child’s health
[4]. Especially mothers are at risk for adjustment difficulties
[4]. 1t was shown that mothers of children with CHD expressed
several difficulties during the hospitalization process [5].
Mothers with high levels of fear and distress may have difficulty
in providing the child with CHD with the attention and care
they need, and conversely, psychological distress in the child
due to CHD may further increase the mother's distress [6].
Studies show that skill-based, informative and supportive
approaches aimed at improving mental health in parents of
children with chronic medical conditions also reduce anxiety,

392

distnulebilir. Bu konuyu arastirmak icin genis capli yeni calismalara ihtiyac vardir.

Anahtar Kelimeler: Basa ¢ikma stratejileri; anne; dogustan kalp hastaliklari; depresyon

depression, and acute stress symptoms in parents of children
with CHD [7]. Knowledge and active coping skills are protective
factors for adaptation in mothers of infants with CHD [8].

Itis a universal attitude to use some coping styles to minimize
or eliminate the negative effects of stressful events or
factors [9]. Effective coping attitudes protect the individual
against cognitive, environmental, and biological factors that
cause distress [9]. Coping attitudes are divided into three as
problem-focused coping, emotional-focused coping, and less
useful coping styles [10]. Some studies have found a negative
relationship between problem-focused coping methods
and Beck Depression Inventory (BDI) scores and a positive
relationship between less useful coping methods and BDI [10].

There are few studies in the literature investigating coping
methods used in mothers of children with CHD. In this study, we
aimed to investigate the coping attitudes of mothers of children
who had under gone surgery with a diagnosis of CHD and the
relationship between these attitudes and depression levels.

Material and Methods

This study was a cross-sectional observational descriptive study.
Mothers of children who were treated surgically between November
2019 and March 2021 in the pediatric cardiovascular surgery clinic of
UHS Ankara Dr. Sami Ulus Gynecology Obstetrics and Child Health
and Diseases Training and Research Hospital were included in the
study. Participants who had at least primary education and were
not currently receiving any treatment for a psychiatric disorder
were included in the study. Participants were asked to fill out the



sociodemographic information form, the Turkish version of the
Coping Orientation to Problems Experienced (COPE) Inventory,
and the Turkish version of the Beck Depression Inventory (BDI).
All the forms used in the study were given in print and filled in by
the participants themselves. The study was conducted after local
ethics committee approval (UHS Dr. Abdurrahman Yurtaslan
Ankara Oncology Training and Research Hospital Ethics Committee,
Document No: 2019-11 / 459, Date: 20.11.2019) and all participants
signed the informed consent form before inclusion in the study.

Instruments
Sociodemographic Information Form

A constructed demographic information form included
questions about age, age at which the child was diagnosed,
number of children, marital status, status,
employment status, comorbidities (i.e. diseases such as
hypertension, diabetes mellitus, osteoarthritis, migraine),
history of psychiatric illness.

educational

Beck Depression Inventory

The Beck Depression Inventory measures the physical,
emotional, cognitive, and motivational symptoms seen in
depression. It is aimed to determine the degree of depressive
symptoms objectively. The inventory consists of 21 questions,
each of which scores between 0 and 3 [11]. High scores on
this scale indicate an increase in the severity of depressive
complaints [11]. Hisli et al demonstrated the validity and
reliability of the Turkish version of the BDIl and it was observed
that a scale score of 17 and above was a level that determined
depression above normal [12].

Coping Orientation to Problems Experienced Inventory

Carver et al. developed the COPE scale to determine coping
methods used in the face of stressful life events [10]. The scale
is a likert-type self-report scale consisting of 60 questions. It
is answered through four options: 1= | usually don't do this
at all, 2 = | usually do this a little bit, 3 = | usually do this a
medium amount, 4 =l usually do this a lot. COPE consists of 15
subscales: 1.Active coping, 2.Restraint, 3.Planning, 4.Seeking
instrumental social support, 5.Suppression of competing
activities, 6.Positive reinterpretation and growth, 7.Religious
8.Humor, 9.Seeking emotional support,
10.Acceptance, 11.Behavioral disengagement, 12.Substance
use (Alcohol/drug use), 13.Denial, 14.Mental disengagement,
15.Focus on and venting of emotions. The total score that can

coping, social

be obtained from each subscale is between 4 and 16. The sum
of the scores of the first 5 of these subscales gives the problem-
focused coping score, the sum of 6-10 subscale scores gives
the emotionally focused coping score, and the sum of the
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last five subscale scores gives the “less useful” coping score.
Agargun et al. demonstrated the validity and reliability of the
Turkish form of the COPE scale [13].

Statistical analysis

Statistical analysis was performed using SPSS software
(SPSS for Windows, version 24.0., SPSS Inc., Chicago, USA).
Descriptive statistical methods were used to determine the
main characteristics of the participants. Numeric data were
presented as median (range), and categorical data were
presented as frequency (percentage). Pearson correlation
test was used for correlation analysis between BDI score and
COPE subscale scores. All statistical tests were two-sided, and
p-values of < 0.05 were considered statistically significant.

Results

The mothers of 32 pediatric patients who were surgically
treated for congenital heart diseases were included. Median
maternal age was 31.0 (range, 21-47) years. All participants
were married. Median age at diagnosis of the patients was 3.8
(range, 0-192) months. Eight of the patients (25.0%) were of
school age, and 16 (50.0%) were girls. Ventricular septal defect,
atrial septal defect, and both were observed in 11 (34.4%),
6 (18.8%), and 2 (6.3%) patients, respectively, and were the
most common cardiac etiologies. Of the mothers, 16 (50.0%)
were university graduates, and 7 (21.9%) were working. Four
(12.5%) of the participants had a history of psychiatric disease
and treatment. Median BDI score was 11 (range, 1-27), and
the number of mothers with a BDI score of 17 and above was
13 (40.6%). The main characteristics and BDI scores of the
participants are shown in table 1.

Problem-focused coping was the most common problem-
coping style used by 29 (90.6%) participants with a median score
of 67.0 (range, 41.0-72.0). Emotional-focused coping and less
useful coping styles are the problem coping styles used primarily
by 2 (6.3%) and 1 (3.1%) participants, respectively. Religious
coping was the subscale with the most participants (n = 28,
87.5%), showing the highest score (median 16.0, range, 9.0-16.0).
In addition, 10 (31.3%), 10 (31.3%), and 9 (28.1%) participants
showed the highest scores for active coping, suppression of
competing activities and seeking instrumental social support
subscales, respectively. There was a negative correlation between
BDI score, and active coping, restraint and seeking instrumental
social support, problem-focused coping scores. Median scores of
the COPE subscales, which scale has the highest score for how
many patients (i.e., the most frequently used subscale), and the
results of the correlation analysis between the subscale scores
and the BDI score are shown in Table 2.
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Discussion

In this study, we found that mothers of children with CHD used
problem-focused coping more frequently. Conversely, emotional-
focused and less useful coping attitudes scale scores were less
used. In addition, religious coping attitude from the subscales
was found to be the most frequently used coping method. There
was a negative correlation between the problem-focused coping
attitude total score and the BDI total score. There was also a
negative correlation between the scores of active coping, restraint,
and seeking instrumental social support subscales and BDI score.

Inthe course of many chronicdiseases,anxietiesandfearsabout
the child's health are stressors for the family. Exacerbations
and recurrent hospitalizations can lead to changes in family
lifestyle, over-control of the child, and overprotective
attitudes [14]. Numerous trials have revealed that the need for
psychiatric help and mental problems increase in the parents
of children with chronic diseases, especially mothers are at
higher risk of experiencing emotional and marital problems
[15]. Parents' coping skills are important as they determine
the adaptation of the child and family to the disease [14].
Thopmson et al,, in their study on mothers of children and
adolescents with cystic fibrosis and sickle cell disease, showed
that mothers who use palliative coping methods to cope with
disease-related stress experience more adjustment problems
than those who use adaptive coping strategies [16]. In a study
conducted in families of children with thalassemia, psychiatric
symptoms were more common in mothers with avoidant
coping skills such as fatalism and passivity, and active coping
methods were associated with less distress index [17].

Family functionality and coping attitudes were associated
with treatment compliance [18]. It is essential to support the
families and mothers psychosocially, active coping methods,
and positive characteristics during outpatient follow-up and
hospitalization [18]. Few studies in the literature investigate
coping methods used in mothers of children with CHD and
their relationship with psychiatric symptoms. Our study is the
first study that draws attention to this issue in our country.

There are very few studies in the literature investigating
coping attitudes in mothers of infants with a CHD. In a study
conducted with the Brief Cope Inventory in the mothers of
56 infants diagnosed with single ventricle during pregnancy,
it was found that the postnatal Brief Cope Inventory had
higher positive reframing scores, early palliative care reduced
maternal anxiety, positive reframing of the mother, and
improved communication and family relations [19]. Previous
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studies have shown that mothers with infants with CHD
have higher rates of depression and anxiety symptoms [20].
It has been pointed out that CHD is a disease that increases
the family burden and that both individual and family-based
approaches are needed to provide psychological support to
children with CHD and their parents [21, 22]. A psychosocial
intervention program, developed through a study whose
ultimate aim was to teach mothers active, generalizable,
problem-solving strategies to address existing concerns about
having a child with CHD, has been shown to have a positive
impact on infants and mothers [22]. Moderate improvement
in growth and positive reinterpretation was demonstrated in
this parent-infant intervention study [19].

In a study conducted in families of children diagnosed with
autism it was shown that the most frequently used coping style
was problem-focused [23]. In another study, the effect of coping
strategies on the well-being of mothers of children with autism
spectrum disorder (ASD) was investigated [24]. Low levels of
emotion-focused coping and high levels of problem-focused
coping in mothers were associated with better maternal health,
independent of the child's symptomatology level [24]. The
results of studies investigating coping attitudes in families of
children with other chronic diseases mentioned above support
our study results. In a study that included 29 children with a
chronicillness and their mothers, a strong correlation was found
between the coping styles that disrupted the adjustment of the
COPE inventory and the total score of the Child and Adolescent
Behaviour Assessment Scale (r=0.56, p=0.009) [25].

In our study, the more frequent use of problem-focused coping
methods such as active coping, seeking instrumental social
support, and restraint coping methods may indicate mothers
of children with CHD to overcome the challenging situation or
reduce its effects and adapt. It can be thought that problem-
focused coping methods make it easier for mothers of children
with CHD to adapt to the disease and, therefore, positively
affect the care to be given to the child. The more frequent use
of problem-focused coping methods by the mothers of the
children in our research group may indicate an effort to adapt
and find solutions to this chronic and uncertain disease.

The most commonly used coping style in our study population
was religion coping, without any correlation with the BDI total
score. We thought that this was not correlated with depression
scores as a cultural feature. Therefore, we think that this result
is related to the cultural characteristics of Turkish community
rather than being a meaningful scientific finding.
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The main limitation of our study is that it was conducted in a
single center and with a limited number of participants. Another
limitation of our study is the absence of a control group (i.e., parents
of healthy children or children with different congenital diseases).

Conclusion

Problem-focused coping may be a protective factor against
depression in individuals with relatives with severe or fatal
diseases. It is essential to focus on the family in the follow-
up and treatment of children with CHD and to develop
interventions to protect the mental health of mothers who are
in the position of primary caregivers of children.

Studies with a larger number of participants with control
groups and multi-center studies can both increase the
statistical power and reveal a difference between the
different populations regarding coping attitudes in mothers.
New studies are needed to evaluate the effectiveness of
interventions that can protect parents of children with life-
threatening diseases such as CHD from psychiatric diseases.
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