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Abstract

Background: Congenital heart diseases (CHD) constitute a wide range of heart abnormalities. Major advances in surgical treat-
ments have led to a rapidly growing number of surviving individuals. Living well to most people is as important as living longer.
Currently, there are few studies on this group of patients regarding their satisfaction with life.
Objectives: This study attempts to compare satisfaction with life among CHD patients.
Methods: In this cross-sectional study, patients with cyanotic and acyanotic CHD were enrolled. Satisfaction with Life was assessed
using SWLS.
Results: Eighty patients (52.05% females) with cyanotic (21.3%) and acyanotic CHD were enrolled. The patients with cyanotic CHD
were as satisfied with their life as the patients with acyanotic CHD. There were no statistical significant differences between cyanotic
and acyanotic patients regarding satisfaction with life. Younger age was associated with a higher degree of satisfaction with life.
Women and patients with a history of corrective cardiac surgery were more satisfied with their life. Correlations between satisfac-
tion with life and age and sex were not statistically significant.
Conclusions: We found that the patients with cyanotic CHD were as satisfied with their life as acyanotic patients. The results of our
study indicate that life satisfaction was not associated with age, sex, and the history of corrective cardiac surgery.
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1. Background

Congenital heart diseases (CHD) are abnormalities or
defects in heart chambers or vessels, which appear at birth
with a prevalence of 4 per 1000 (1, 2). The CHDs vary in the
extent of severity, and the type of abnormality influences
the patients’ capacity of performing normal daily activi-
ties (3, 4). With the advancements in the surgical treatment
of congenital heart malformations, the life expectancy of
these patients is increasing and currently more than 90%
of cases reach adulthood (5-7). The disease per se is not al-
ways the main issue for these patients since issues concern-
ing life satisfaction are often predominate. Life satisfaction
is largely stable across the lifespan and it is defined as an
individual’s contentment with life (8, 9). It is frequently re-
ferred to as the degree of an individual’s subjective consid-
eration if their goals and achievements have been accom-
plished (10). The aim of this study was to compare life satis-
faction in the patients with CHD. Although various factors,
such as finances and marital status, are related to satisfac-
tion with life, we evaluated it as a whole (11). Any correla-

tions between satisfaction with life and age, sex and, hav-
ing a previously corrective cardiac surgery would also be
noted.

2. Methods

2.1. Patient Selection

The current study was performed on the patients of our
outpatient CHD clinic in Mashhad in 2018. The patients
with cyanotic and acyanotic CHD between the age of 15 and
35 years were eligible to take part in this study. The institu-
tional review board approved the study protocol and writ-
ten informed consent was obtained from all patients be-
fore the enrollment.

2.2. Life Satisfaction

Satisfaction with life was assessed using the satisfac-
tion with life scale (SWLS), which is a reliable and validated
self-report questionnaire. The SWLS comprises 5 items,
which are as follows: (1) ‘In most ways my life is close to my
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ideal’; (2) ‘My life condition is very good’; (3) ‘I am satisfied
with my life’, (4)‘I have got the important things, which I
want in the life’ and (5) ‘If I had a new life, I would enjoy it
just as I do now’. All items are answered on a Likert scale
(1: strongly disagree, 2: disagree, 3: incomplete disagree,
4: not sure, 5: incomplete agree, 6: agree, and 7: strongly
agree) (12). The respondents were asked to indicate one out
of 7 answers being the most consistent with their status.
Summation of complete item responses provides a score
that ranges from 5 to 35. A total score of 20 - 24 was consid-
ered average satisfaction with life; scores between 25 - 29
were considered high satisfaction with life and scores be-
tween 15 - 19 were slightly below average, while scores be-
tween 5 - 14 and 30 - 35 represented extremely low or high
satisfaction with life, respectively.

The Persian version of SWLS was employed in the cur-
rent study. Bayani et al. have examined the validity and re-
liability of the Persian version of SWLS in a study in which
the test-retest reliability was calculated at 0.69 at the signif-
icance level of 0.001 and Cronbach’s alpha coefficient was
estimated to be 0.83 (13).

2.3. Statistical Analysis

The SPSS for Windows version 20.0 was used in this
study. To analyze group differences, Fisher’s exact tests for
categorical data were performed. Statistical significance
was considered to be at a P < 0.05.

3. Results

In this study, 80 patients with CHD were evaluated, 17
(21.3%) had cyanotic CHD and 63 (78.8%) had non-cyanotic
CHD. Forty-two (52.5%) of the patients were female and 38
(47.5%) were male. The youngest patient included in the
study was aged 15 years and the oldest was aged 35 years;
the mean age was 27.32 years old. Forty-one (51.3%) had pre-
viously corrective cardiac surgery (Table 1).

The diagnoses of CHD in both cyanotic and acyanotic
groups are shown in Figure 1.

Females and males differed in terms of the mean over-
all SWLS scores; females were more satisfied with their
lives; however, this was not statistically significant (Table
2). Satisfaction with life values in the group of younger pa-
tients was higher than in the older group; however, this
was not statistically significant (Table 2). Satisfaction with
life values in the group of the patients with previous cor-
rective cardiac surgery was higher than in the group with-
out surgery; however, this was not statistically significant
(Table 2).

The results of the comparison of SWLS values in terms
of disease category (cyanotic/acyanotic) are presented in

Table 1. Demographic and Medical Variables of the Patients with CHD

Variable No. (%)

Sex

Male 38 (47.5)

Female 42 (52.5)

Age

15 - 27 41 (51.2)

28 - 35 39 (48.8)

Cyanotic CHD

- 63 (78.8)

+ 17 (21.2)

Corrective cardiac surgery

- 39 (48.8)

+ 41 (51.2)

Table 2. The SWLS value of the cyanotic group was not dif-
ferent from the acyanotic group; however, this was not
statistically significant. The relationship between satisfac-
tion with life and age, sex, and having corrective cardiac
surgery was not statistically significant. Satisfaction with
life in terms of age and sex in the cyanotic group was cal-
culated and no significant relationship was found.

4. Discussion

Advances in medical and surgical treatments have led
to a considerable decrease in mortality among patients
with CHD; therefore, the vast majority of these patients
reach adulthood (14-19). Thus researches should now focus
on the outcomes other than death. As far as we know, sim-
ilar articles have examined the quality of life in this group
of patients and this is the first study that has compared life
satisfaction among CHD patients using a validated scale
(12).

Eighty patients with CHD were evaluated in our study.
When the satisfaction with life values of the patients with
CHD was evaluated, it was observed that these patients had
the same values of satisfaction with life in the presence
of cyanotic CHD. Moons et al. claimed that the severity of
CHD is minimally associated with perceived health and the
quality of life (20). In another study conducted by Kahr et
al. it was shown that the quality of life was impaired in
patients with moderate and complex CHDs. However, the
quality of life in patients with simple CHD was normal (21).
Holbein et al. examined the quality of life in CHD patients
and concluded that patients with a Fontan circulation had
a lower quality life compared with ASD/VSD patients (22).

Ternestedt et al. reported that the group of patients
with TOF rated their quality of life higher than the group of
patients with ASD. Compared with patients with ASD, fewer
patients with TOF believed that their life was affected by the
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Figure 1. Types of congenital heart diseases in the studied patients

disease. They concluded that mild heart diseases, may af-
fect later life quality and the severity of the heart disease is
not necessarily coherent with estimated quality of life (15).

No statistical significant association was observed be-
tween age and satisfaction with life in the current study.
Reiner et al. declared that young patients with CHD re-
ported their health-related quality of life as high as their
healthy peers (23).

As Hunter and Swan declared, in contrast to most pa-
tients where illness is a factor of advancing age, the majori-
ties of CHD patients have lived their entire lives with their
condition and will have undergone at least one; if not mul-
tiple interventions by the time they reach adulthood (24).
Boukovala et al. showed that adolescents and adults with
CHD had a better physical health-related quality of life fol-
lowing surgery and catheter intervention compared with
other treatment options (25).

Our study showed that life satisfaction was higher

among patients with a history of corrective cardiac
surgery; however, no statistical significance was observed.
Ladak et al. indicated that CHD surgical patients had a
lower health-related quality of life in comparison to their
healthy counterparts (26).

In another study conducted by Kamphuis et al. sim-
ilar findings were reported; health-related quality of life
was poorer in patients with the history of complex CHD
surgery compared with the general population (27).

Pragt et al. exhibited that the quality of life in CHD
patients with prosthetic valve was lower than the gen-
eral population (28). Since no statistical significance was
observed in the current study, further carefully designed
studies with a greater sample size are necessary to demon-
strate any potential relationship between age, sex, type of
disease, a history of corrective cardiac surgery and satisfac-
tion with life in CHD patients.
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Table 2. Satisfaction with Life in Relation to Type of CHD, Age, Sex and the History of Corrective Cardiac Surgerya

Parameters
Life Satisfaction Status

P Value
Extremely
Satisfied

Satisfied Slightly
Satisfied

Neutral Slightly
Dissatisfied

Dissatisfied Extremely
Dissatisfied

Type of CHD 0.194

Acyanotic 4 (6.3) 17 (27) 16 (25.4) 6 (9.5) 11 (17.5) 5 (7.9) 4 (6.3)

Cyanotic 3 (17.6) 0 (0) 6 (35.3) 2 (11.8) 4 (23.5) 2 (11.8) 0 (0)

Age 0.417

15 - 27 4 (9.8) 6 (14.6) 14 (34.1) 5 (12.2) 7 (17.1) 2 (4.9) 3 (7.3)

28 - 35 3 (7.7) 11 (28.2) 8 (20.5) 3 (7.7) 8 (20.5) 5 (12.8) 1 (2.6)

Sex 0.925

Male 3 (7.9) 8 (21.1) 9 (23.7) 4 (10.5) 7 (18.4) 4 (10.5) 3 (7.9)

Female 4 (9.5) 9 (21.4) 13 (31) 4 (9.5) 8 (19) 3 (7.1) 1 (2.4)

Corrective cardiac surgery 0.730

- 2 (5.1) 8 (20.5) 11 (28.2) 3 (7.7) 10 (25.6) 3 (7.7) 2 (5.1)

+ 5 (12.2) 9 (22) 11 (26.8) 5 (12.2) 5 (12.2) 4 (9.8) 2 (4.9)

aValues are expressed as No. (%).

4.1. Conclusion

In conclusion, we found that life satisfaction in pa-
tients with cyanotic congenital heart disease and acyanotic
congenital heart disease is not different and this associa-
tion was not statistically significant. It was also concluded
that age, sex, and the history of corrective cardiac surgery
do not affect satisfaction with life in patients with congen-
ital heart disease.
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