Pediatric Cardiology and Cardiac Surgery 36(4): 313-320 (2020)

R’ =

M EBEN T B I NS ER T DR R A DR

Boll #36 0, vEa JEA 0, ME Rk Y, vk 17, e T
PR 887, i s, HE 7
VBRI R AR AR R AL
¥ R R REAGER RS AL - o0 RS
Y N BRI > 2 —RERAR R
YRR C 8 G bR B AR PR
> S Rl D 2 > 2 —
© [ SRRRHLAE R F N LR
7 NIRRT > 2 — B + /N RS

Characteristics of Adults with Congenital Heart Disease Living Apart from Parents
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Background: Social independence is one of the most important factors among adults with congenital heart
disease. Social independence has various definitions. Based on previous studies, the indicators of independence
in this population include employment and marital status. In this study, we focused on living apart from parents
as an indicator of the ability to live independently even after the death of parents among adults with congenital
heart disease.

Methods: A cross-sectional questionnaire survey was conducted, and a logistic regression analysis was per-
formed to identify factors associated with living apart from parents.

Results: Valid responses were obtained from 373 participants. Of them, 237 (63.5%) lived with their parents,
and 135 (36.2%) lived apart from their parents. The employment rate was 61.9%. Using a multivariate logistic
regression analysis, disease complexity, educational level, and employment status were found to be independent
factors for living apart from parents among adults with congenital heart disease.

Conclusion: The important factors associated with living apart from parents among adults with congenital heart
disease were low disease severity, high educational level, and regular employment status.
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Table 1 Characteristics of the all participants (V=373)

n %
Mean age, yrs 30.6 SD: 9.7
Gender Male 177 47.5
Female 196 52.5
Disease complexity Simple 34 9.1
Mild 126 33.8
Great 213 57.1
NYHA | 139 37.3
1] 106 28.4
I 1v 125 335
NA 3 0.8
Educational level =High school 120 32.2
>High school 205 55.0
Student 47 12.6
NA 1 0.3
Employment status Full-time 136 36.5
Part-time 76 20.4
Unemployed 72 19.3
Student 47 12.6
Homemaker 20 5.4
Other (Sheltered workshop, etc...) 19 5.1
NA 3 0.8
Marital status Married 87 23.3
Not married 285 76.4
NA 1 0.3
Living apart from parents Yes 135 36.2
No 237 63.5
NA 1 0.3
Psysical disability certificate Receiving 305 81.8
Not receiving 65 17.4
NA 3 0.8
Rehabilitation certificate Receiving 29 7.8
Not receiving 322 86.3
NA 22 5.9
Basic disability pension Receiving 129 34.6
Not receiving 230 61.7
NA 14 3.8

Values are n (%) unless otherwise indicated.
NA, not available; NYHA, New York Heart Association functional class

Table 2 Factors associated living apart from parents among all participants (=363 in V=373 all subjects)

Variable (reference) OR 95% ClI p Value
Gender (Male) Female 1.16 0.68-1.98 0.580
Age 1.03 1.00-1.06 0.070
Disease complexity (Great) Simple 3.13 1.30-7.54 0.011
Mild 2.22 1.28-3.87 0.005
Educational level (=High School) >High school 2.77 1.45-5.28 0.002
Employment status (Unemployed) Regular 7.50 3.08-18.24 0.000
Non-regular 2.18 0.83-5.78 0.115
Housemaker 29.34 6.51-132.26 0.000
Student 3.39 1.08-10.66 0.037
Other 0.50 0.06-4.53 0.540

Hosmer-Lemeshow test (p=0.328). Overall correctly classified percentage was 74.7%. All variables were inputted with the
force entry method; reference categories stated in parentheses.
Cl, confidence interval; OR, odds ratio
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Table 3 Characteristics of the employed participants according to the use of employment system for the

disabled (n=204)

Use of the employment system for

the disabled
No (n=113) Yes (1=91) p Value
n % n %

Mean age, yrs 330 SD:9.2 282 SD:55 0.000

Gender Male 54 51.4 51 48.6 0.241
Female 59 59.6 40 40.4

Disease complexity Simple 20 95.2 1 4.8 0.000
Mild 47 63.5 27 36.5
Great 46 42.2 63 57.8

NYHA (n=203) | 67 70.5 28 29.5 0.000
1] 28 46.7 32 53.3
17\ 17 35.4 31 64.6

Educational level =High school 28 53.8 24 46.2 0.795
>High school 85 55.9 67 441

Employment status Regular 77 58.3 55 41.7 0.253
Non-regular 36 50.0 36 50

Annual income (n=199) = 2 million yen 39 49.4 40 50.6 0.057
< 2 million yen 45 54.2 38 45.8
= 4 million yen 26 70.3 11 29.7

Job description (n=203) Office work b7 45.2 69 b4.8 0.000
Standing work 44 66.7 22 33.3
Hard labor 11 100.0 0 0.0

Working hours (per week) (n=165) Mean=SD 38.1 14.5 36.8 10.3 0.505

Marital status (n=203) Married 42 71.2 17 28.8 0.004
Not married 71 49.3 73 50.7

Living apart from parents (n=203) No 52 47.3 58 52.7 0.014
Yes 60 64.5 33 35.5

Psysical disability certificate Receiving 71 441 90 55.9 0.000
Not receiving 42 97.7 1 2.3

Basic disability pension (n=193) Yes 15 31.9 32 68.1 0.000
No 91 62.3 55 37.7

Values are n (%) unless otherwise indicated.
NYHA, New York Heart Association functional class
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Table 4 Factors associated living apart from parents

employed participants)

among employed participants (n=197 in N=212

Variable (reference) OR 95%Cl p Value

Gender (Male) Female 1.39 0.64-3.01 0.400
Age 0.91 0.85-0.96 0.001
Marital status (Not married) Married 23.30 7.38-73.58 0.000
Educational level (=High School) >High school 2.85 1.15-7.06 0.023
Disease complexity (Great) Simple 5.69 1.52-21.33 0.010

Mild 3.06 1.35-6.96 0.008
Use of the employment system for the No 1.25 0.58-2.69 0.575

disabled (Yes)

Employment status (Non-regular) Regular 2.68 1.03-6.96 0.044
Annual income 1.43 0.79-2.58 0.241

Hosmer-Lemeshow test (p=0.141). Overall correctly classified percentage was 77.2%. All variables were inputted with the

force entry method; reference categories stated in parentheses.

Cl, confidence interval; OR, odds ratio
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