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ABSTRACT

The conceptual framework of this study was based on 
the concept of stress und the impact of serious illness of 
a family member on others in the nuclear family. The 
purpose pf the study was to investigate responses of women 
to their husband's myocardial infarction. Twenty women 
participated in the study by completing a questionnaire 
which dealt with life style patterns before and after their 
husband's myocardial infarction, persons viewed as helpful 
and types of needed help, manifestations of anxiety, fre
quent fears and concerns, and types of advice which they 
might offer to another woman whose husband has just 
experienced a myocardial infarction.

The only significant life style changes frpm before 
to after the husband's myocardial infarction were a decrease 
in the frequency of sexual intercourse and a tendency for 
wives to suppress rather than express angry feelings toward 
their husbands, Wives had many concerns and expressions, of 
anxiety. They perceived needs for listening, information, 
and advice and received this help from friends and relatives 
rather than from physicians and nurses. The most frequently 
offered advices were to anticipate changes and to take one 
day at a time, .

vii



CHAPTER 1

INTRODUCTION

"Myocardial Infarction" is the cause of death listed 
on approximately six hundred fifty thousand death certifi
cates each year in the United States (Corday and Swan 1973), 
Most of these deaths occur outside the hospital setting. 
Since the advent of specialized coronary care units in 
hospitals, the in-hospital mortality from myocardial infarc
tion has been reduced from between twenty and thirty percent 
to approximately ten percent. Life-threatening dysrhythmias 
of the heart are prevented or rapidly treated accounting for 
the reduction in mortality. Most deaths in the hospital are 
now due to irreyersible congestive heart failure culminating 
in cardiogenic shock.

The vast majority of patients who reach an acute 
cnre medical facility with an acute myocardial infarction 
can now be predicted to survive the current hospital 
admission, Over the last several years the length of 
hospitalization following a myocardial infarction has been 
reduced from approximately six weeks to between fourteen 
and twenty-one days, Yet the myocardium has not yet 
completely healed prior to hospital discharge so the 
patient is told to anticipate a minimum of four weeks up to



a maximum of ten weeks of activity restriction while at 
home, Much of the rehabilitation from a myocardial 
infarction-^— physical, social, and emotional— thus occurs 
in the home setting under the primary supervision of family 
and friends,

Most myocardial infarction patients are physically 
able to return to the same or an improved life style after 
three to six months of recuperation and gradual progressive 
exercise training. The actual number of persons who regain 
this measure of rehabilitation is vastly less, Wynn (.1967) 
studied oyer four hundred cardiacs and found that fewer than 
half returned to gainful employment, Yet few investigators 
seem to be looking into the causes of this rehabilitation 
failure in order to alter these depressing statistics; most 
research has dealt with the physical and psychological 
stages of recovery from a myocardial infarction and very 
little work has been done on investigating the social 
mblieu in which the rehabilitation occurs, .

The period of rehabilitation from a myocardial 
infarction can cause severe intrafamilial tension; reactions 
of family members to the demands imposed by changes in 
roles and life style can have effects on the success or 
failure of the patient's rehabilitation program,



Significance of the Problem 
Nurses clearly have a role in interpreting tq 

patients and their families a clear implication of the 
effects of a myocardial infarction, If patterns of anxiety 
within their family can be predicted, couples can he given 
anticipatory counseling to forewarn them of common problems 
during rehabilitation, In addition nurses could suggest 
possible approaches to make rehabilitation of the patient 
a constructive force in the growth process of their family 
without causing undue disharmony in the new homeostatic 
balance their family will be.striving to achieve.

Statement of the Problem 
The following research questions were investigated;

1, Do wives of men with myocardial infarctions exhibit 
signs of manifest anxiety?

2, What changes are there in the nuclear living pattern, 
if any?

3, What epre the wife's methods of dealing with, problems 
Since her husband's myocardial infarction?

4, Do the manifest anxiety .levels, problems, personal 
coping patterns, and advice the wife might offer 
another woman in the same circumstance correlate 
With certain other variables, such as ages of the 
marital partners, length of the marriage^ degree of 
premorbid marital satisfaction, education of the
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wife, number of children at home, economic status of 
the family, traditional patterns of decision making, 
sources of emotional and other support for the wife, 
and length of time since the date of the husband's 
myocardial infarction?

Purpose of the Study 
The purpose of this study was to investigate the 

manifest anxiety of wives of men who have experienced 
myocardial infarctions and to relate this anxiety to the 
Wife's perception of her husband1s recovery and to role 
changes within the nuclear family, Further, attempts were 
made to identify coping mechanisms utilized by these wives 
and to identify the relationship between anxiety, role 
change and coping with other variables thought to influence 
the family life style„

Theoretical Framework 
The focus of the theoretical framework is on the 

iriipact of serious illness on an individualt and how the 
stress so engendered can have disruptive effects on the rest 
of the nuclear family,

Olsen (1970, p, 16 91 has described the impact of 
serious illness on the nuclear family system, He states, 
^The family system may become massively disrupted when a 
member becomes seriously ill with an organic disease, and 
the family's response to the illness may drastically affect



the outcome for the sick member," Viewing the family from 
the "systems theory" which states that the whole is greater 
than the sum of its parts, it becomes clear that all 
families organise and develop homeostatic mechanisms for 
the maintenance of a tolerable stability, while at the same 
time satisfying the emotional and physical needs of the 
individual members. Each of the members assumes roles 
according to the expectations of the whole family. As 
Olsen states ", - , the action of any member affects nil,
producing reaction, counterreaction, and shifts in family 
equilibrium" (.p. 170) ,

He has identified four characteristics of families 
which tend to correlate with successful adjustments to 
growth and change. They include: (1) clear separation of
generations with parents satisfying each other1s emotional 
needs and not dealing with each other or satisfying 
inappropriate emotional needs through their children; {2\ 

flexibility within and between roles so that shifting can 
be tolerated with relative comfort; (3) tolerance for 
individuation so that the family can accept and enjoy 
differences and tolerate the disequilibrium in the family 
system as a whole as the individual members grow and 
change; and (.41 direct, consistent communication between 
family members tending to confirm the self-esteem of each.

Serious illness removes one family member from the 
home, threatens life, or renders the individual incapable of



assuming his regular roles within the family rapidly sends 
the family system into disequilibrium. Hill (1958) . ... .
separated the family's reaction to crisis into several 
phases, An initial period of stunned denial is followed by 
a period of confusion, anxiety, and frequently resentment 
toward the sick member, Subsequently there follows a 
period of recovery and reorganization during which time the 
family will push toward a new and tolerable homeostasis,

- The reorganized family may function as well as or 
perhaps better than it did before the crisis, or 
in the process of reorganization family roles and 
rules may change significantly and the result can 
be serious emotional pain or impairment of 
functional ability in members other than the one 
who is ill. The sick patient and the outcome of 
his illness may also be dramatically affected by 
the way in which the family reorganizes (Olsen 
1970, p, 171),

Similarly Livsey (1972) discusses familial disrup
tion and disorganization when one member is seriously ill. 
She differentiates between situation elements affecting 
change, such as financial hardships, and subjective . t w  

elements, such as knowledge, understanding and acceptance 
of the diagnosis by different family members„ The illness 
may precipitate! covert anger or guilt as when the illness 
is perceived as a punishment of sorts for previous life 
style imperfections, She states, "The situation is influx 
enced by who is sick, what the prognosis is, what care needs 
are necessary and for how long, whether the illness contains 
elements that can be life threatening, whether prolonged



• ' 7
hospitalization is required, or whether certain death is 
the outcome" (p. 244).

Livsey is especially concerned about the impact of 
serious illness in the male head of the household. When he 
is unable to function in his usual roles, a general feeling 
of insecurity may prevail among all family members, In 
addition to the financial problems which may arise, his 
constant physical presence in the home unwittingly disturbs 
the daily household routine, The wife and children may 
resent his demands for attention, and in turn his change in 
role may cause sufficient anxiety in him to prompt him to 
prematurely resume his usual activities or conversely adopt 
a permanently passive role in the home, "Regardless of the 
changes that our society is undergoing, including those in 
the role of womenr when a man's instrumental role in the 
family is undermined, the family deteriorates" (Livsey 197 2, 
P. 244) .

Livsey summarizes her conclusions by saying that the 
physician "„ » . has to haye the proper training to under
stand not only that he cannot escape being a family . 
physician, but also how to be one effectively" (p. 250),
This is especially critical in the modern American culture 
where illness is such a heavy load for the small and often 
isolated nuclear family,

Craven and Sharp (.1972, p, 188) discuss the problems 
of illness peculiar to our urban society with, its small



nuclear fctmily. "As a result of the reduced size of the 
family, there is the definite probability that its members 
will overreact to illness, further intensifying the stress 
load for the sick individual as well as other family 
menibers." They also remind readers that illness is only 
one of probably many stresses on the nuclear family at any 
given time, Likely concurrent topics of familial stress 
include: (1) interpersonal problems between family members;
(2) debts, unemployment or job changes; (3) changes in 
dwelling place; (4) child care and discipline; and (.5) 
concurrent illness of other family members,

Crayen and Sharp (1972) further delineate typical 
family functions the accomplishment of which may be hindered 
by the inability of the sick member to perform his regular 
tasks and roles. These family functions include; economic 
provision; housekeeping; child care; socialization apd 
recreation; fulfillment of the emotionalf intellectual, and 
sexual needs of family members; and kinship duties to those 
outside the nuclear family.

Limitations
The limitations of the study included the following;

1, The size of the sample was limited to 20 persons,
2, The subjects were able to read and write in the

English language,



3, The subjects were married to and living with their 
spouses from the time of the husband's discharge 
from the hospital with the diagnosis of acute 
myocardial infarction through the time the question 
naire was completed„ Husbands were all thus 
surviving the infarction,

4, The husband1s physician consented for the wife to
be contacted by the investigator,

5, The wife agreed to participate in the study in a
telephone conversation with the investigator prior 
to the mailing out of the questionnaire,

6, The husbands had been discharged from a Tucson areq 
hospital between December 1972 and January 1975,

Assumptions
The following assumptions were made as a basis for 

the study;
1, Myocardial infarction in the husband is a crisis

eyent provoking disequilibrium and anxiety in the 
entire nuclear family- system,

2„ Responses to items pn the questionnaire accurately 
reflect the attitudes, opinions and experiences of 
the wives»

Definitions
For specific use in this study, the following terms 

are defined;
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1, Nuclear family. Husband, wife and children 

residing together in the same home»
2. Manifest anxiety. Physiological and psychological 

signs of tension as measured by positive response to 
items on a modification of the Taylor Anxiety 
Scale,



CHAPTER 2 

REVIEW OF THE LITERATURE

A review of the literature follows on wives1 
reactions to myocardial infarction in their husbands.

Ruskin et al. (1970) correlated the Minnesota
Multiphasic Personality Inventory (MMPI) scores of 
myocardial infarction patients and their wives with other . 
data. They found the patients to be depressed with marked 
narrowing of interests. In addition the patients tended 
to be passive and dependent and to give up easily. Most 
Were dissatisfied with their status and lacked hope for the 
future, They expressed feelings of uselessness and of deep 
concern for the reality of life. After a myocardial 
infarction the subjects tended to be greatly preoccupied 
With their physical well being and used somatisation as 
their primary defense against anxiety. Patients had a great 
inclination to project responsibility onto others and to 
feel that those, around them lacked understanding of. their 
problems, " They are in fact significantly ’neurotic’1'1'
CRuskin et al, 1970, p, 101) ,

Wives in this study tended to have MMPI scores 
generally within normal limits, Their highest overall 
scores were in ’'depression” and "low back pain”- suggesting
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the presence of tension and anxiety along with depression. 
They appeared to respond to the dilemma of feeling heavily •. 
burdened with '' . . . lack of confidence" (Ruskin et al,
1970, p. 101). The greater the degree of physical dis
ability of the patient the more anxious and less secure 
were the wives in this report,

In discussing the psychosocial factors involved 
in full recovery from a myocardial infarction, Granger 
(197 4) reviewed the effects of the diagnosis on the spouse 
and family, The majority of families of cardiac patients 
Showed a disproportionately exaggerated reaction to the 
patient's current degree of disability, The pafientks 
significant other St--spouse, children and friends-^all tend 
to react to heart disease with anxiety, depressive fears, 
hostility and a tendency toward overprotectiye behavior.
She describes the almost uniform appearance of marital 
conflicts even when the marriage and premorbid tioipe life 
have been stable, "The greater the changes and shifts the 
fsmfly fs forced to make as a result of a heart attack thp 
greater becomes the stress situation within the family and 
the more threatened is the rehabilitation of the patient"'
(p„ 6061 „ ' She is particularly concerned by the dysfunc-r 
tional communication patterns developed within the family 
Wherein feelings are kept silent about everyday matters 
as well as about the disease or fear of death, family
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members express concern oyer frightening or upsetting the 
patient for fear of causing another myocardial infarction. 
Patients too are often afraid to share realistic details 
and their own fears with their families thus keeping 
everyone in a state of apprehension. As a consequence of 
being unable to express emotions directly, spouse 
solicitousness often takes on a punitive quality and 
Granger (.1974, p, 606) feels it may represent "an indirect 
expression of suppressed anger,"

Wishnie, Hackettf and Cassem (1971) have done con
siderable research info the psychological hazards of 
convalescence following myocardial infarction. In all their 
subjects who were residing with their families at the onset 
of illness (eighteen of twenty-four), a steady eroding 
conflict oyer the implications of illness wea noted in the 
families, Wives tended) to overprotect their husbands in an 
aggressive manner as a consequence of their significant 
anxiety about the patient's recuperation and the wifefs 
'zf-ple in promoting or retarding the process,

A comprehensive study on the impact of myocardial 
infarction on wives was conducted f>y Skelton and .pominiari 
(JL9731 who interviewed sixty-fiye wives of seyenty^four 
patients wiio had recently experienced first myocardial 
infarctions. During the spouse’s hospitalization all wives 
complained of considerable personal distress, feelings of 
unreality, a sense of loss, fears of repurrenpe and death
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ancl permanent incapacity, guilt, grief, and psychosomatic 
disorders such as headaches, stomach pains, faintness, and 
various heart symptoms,

During the first three months many wives (25 of 65) 
expressed great anxiety, depression, tension, and reported 
sleep disturbances, psychosomatic ills and loss of appetite. 
Many reported listening for the husband's breathing 
particularly during the night, Great concern was expressed 
regarding the amount of activity to allow the husbands, 
Fifty-seven of sixty-five wives were especially upset by 
residual chest pains experienced by their mates, and felt 
that they had no information on how to deal with this,

Spouse guilt and fears of losing mates tended to 
promote overprotectiveness. The patient behaviors tended 
to be cautious, dependent and irritable during this time.
The combination of these reactions bred familial tension 
and hostility, The wives vfere in. a "no-win" position in that 
concern was interpreted as overprotectiveness and less 
concern was interpreted as being unsympathetic,

One year after the myocardial infarction twenty-rsix 
of sixty-five wives felt their own moods to be back to 
normal, • All of these women felt that their spouses had made 
good recoveries, Twenty-three of sixty-five still felt 
unpleasant changes in their emotions and way of lifef they 
became easily upset by such things as a late homecoming, 
always fearful of another heart attack.
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Sixteen of the sixtyvfive wives showed severe emo

tional disturbances one year later as demonstrated by 
depression, anxiety, and sleep disorders. Four of the 
husbands had died during the year and four had not returned 
to work, so only eight wives were yet disturbed when the 
husband had made a satisfactory adjustment„

In general this study found that the impact of the 
illness was a function of the quality of the marital rela
tionship before the onset of the illness. Ten of the 
marriages in.the study were haying difficulty before the 
illness? of these, eight of the relationships worsened. 
Twenty-seven of the remaining fifty-five marriages had 
difficulty during the first three months due to increased 
tension, anxiety, and irritability in both partners, Sex 
relations had resumed their usual pattern in nineteen of 
thirty^six couples haying regular intercourse before the 
infarction. Only three couples abandoned sex entirely, 
but eleven stated that the frequency of intercourse had 
decreased,

Adsett and Bruhn (1968) did short term psychotherapy 
on six couples in which the husband had recently experienced 
a myocardial infarction. They found the wives were still 
quite guilt^ridden and had great difficulty in dealing with 
conflicts oyer dependency and independence, The men openly 
discussed death, general anxiety, shame\ anger, sex role
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conflicts, and dependence/independence conflicts. They 
gave one another considerable emotional support,

Tyzenhouse (1973) studied reactions of families to 
myocardial infarction. Her primary conclusion was that the 
spouse should be supportive yet non-directive with regard 
to the patient’s illness; she suggests that the patient 
should be encouraged to manage his own activities of daily 
living and medical therapies.

An older but more comprehensive study of the impact 
of myocardial infarction was undertaken by a group of 
masters students in social work at the University of Denver 
(Assafi 1961), Their population included fifty married men 
between the ages of 21 and 60 who experienced an acute 
myocardial infarction, Using a guestionnaire^based inter? 
view with the patient as ^ell as a supplemental interview 
form for the wife, they explored four areas; (1) economic 
well being before and after the attack, (.2) family and 
social patterns of interaction, [3) family and-emotional 
relationshfpsy and (-41 rehabilitation and rehabilitation 
services. ■ ' '

■ One of their hypotheses stated, ’’families of - • ̂  : 
patients with myocardial infarction will show measurable 
changes related to the illness, Such change in old family 
patterns will be due to the need to shift responsibility to 
other members of the family, temporarily or permanently, 
and to establish new patterns of family and community
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living" (Assafi 1961, p. 64). Findings related to this 
hypothesis follow:

1, Fourteen percent of the subjects stated there had 
been a great change in their home management. 
Twenty-six percent indicated that there were some 
changes in the homef and sixty percent stated they

• perceived no changes in the home management area,
2, Regarding the subjects! attitude toward any changes 

in the home, twenty-two percent felt better about 
the changes, sixty-eight percent felt "some better" 
but still concerned, sixteen percent said they wave 
"somewhat disturbed" and ten percent said they felt, 
"quite disturbed" about the changes, Ten percent 
did not reply to the question and four percent suid 
there were n° changes in home management but they 
felt an added responsibility of some sort,

3, Regarding discipline of the children, there was a 
tendency for this role to be shared following the 
patient’s myocardial infarction or else toward the 
husband assuming sole responsibility for fhis task,

4, ■ Major decisions were said to be shared By most
respondents; where changes occurred they tended to 
be toward the wife assuming more responsibility for 
decision-making following the husband’'s myocardial 
infarction,
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5, Types of family changes reported and their fre

quency are indicated as follows: (a) decreased
social activities (15 percent); (b) dietary changes 
(23 percent); (c) increased responsibility for other 
family members (19 percent); (d) decreased personal
spending (20 percent); (e) change in dwelling place 
(6 percent); (f1 wife taking outside employment or 
increasing the number of hours worked outside of the 
home (8 percent) ; and (g) other— no vacation, change 
in bed time, quietness of house (7 percent), '

Several questions in this study related to sources 
of help to the family during this crisis period. Types pf 
help needed generally were financial, housekeeping, anh 
social visits during the illness and recuperation, Sources 
of help judged most helpful by the patient were relatives 
(thirtyT'fogr percent) f physicians (twenty^six percent) ( 
agencies (eighteen percent), fpiends (sixteen percent), anh 
others (six percent) ,

The wives of these patients were interviewed 
separately, Only two wives of the fifty in the sample said 
there were no difficulties for them following their husband's 
myocardial infarctions. Difficulties mentioned by the other 
fortyr-eiqht wives included stress and tension (sixty^fwo 
percent), financial problems - (fifty*-two . percent) , adjustment 
of husband (thirty^two percent), interpretation to children
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(sixteen percent), separation from husband while in the 
hospital (.sixteen percent) , increased responsibility for the 
wife (fourteen percent)f child care and discipline (twelve 
percent) f fear of death (twelve percent) , diet probleias (.ten 
percent). , and other (ten percent) .

Schoenberg and Stichman (.197 4) { wives of men who 
experienced itiyocandial infarction, have compiled a book 
entitled How to Survive Your Husband’s Heart Attack. Both 
of their husbands have been successfully rehabilitated and 
these women, with the assistance of others belonging to an 
organization called Heart Wives (wives of men who haye 
experienoed myocardial infarction), have developed what 
might be considered a manual for successful wife coping 
through, all phases of her husband!s illness„ They share 
typical wife reactions from the moment of initial patient 
distress, through the coronary care unit and hospitaliza^ 
tion, and the stressful period when the husband has 
returned to his home, Schoenberg and Stichman encourage 
the wife to anticipate a return to a good marriage with a 
healthy partner; yet they relate that never again will 
things be the same, The problems and Solutions outlined in 
this book are designed to '■ „ , , make a heart attack give 
new meaning to both your lives for all the good years to 
comeu (p, 297) „

As is evident from the previous citations, the 
effects of a myocardial infarction involve not only the



patient, but also his spouse and entire nuclear family. 
Several authors indicate that the anticipated marital strife 
can have an adverse effect on the ultimate rehabilitation 
potential qf fhe patient as well as inflict tremendous 
additional stresses on the family system during a time of 
general disequilibrium.



CHAPTER 3

METHODOLOGY

This chapter includes the research design, the 
populationf the tool, the method of data collection, the 
method of data analysis, and provisions for protection of 
human rights as they relate to a study of women's reactions 
to myocardial infarction in their husbands.

Research Design 
This descriptive study attempted to identify changes 

in satisfactions, roles, and coping mechanisms in wives of. 
men experiencing myocardial infarction and to relate these 
perceived changes to manifest anxiety in the subjects as 
well as to other background data. Subjects completed a 
written questionnaire composed of thirtyr-four multiple 
cb-0i.ee items^ six short answer itemsf twenty^five true °r 
false items, and one essay type response item. The 
questionnaires were mailed to the subjects1 homes and were 
returned to the investigator in a preaddressed and stamped 
envelope supplied with the questionnaire itself.

The Population 
The population consisted of twenty wives of men 

discharged from Tucson area hospitals with a diagnosis of
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myocardial infarction between December 1, 1972 and January 
15i 1975. These dates were selected in order that the 
husbands' myocardial infarctions would have occurred 
anywhere between several weeks and three years prior to 
the wives completing the study questionnaire.

The.Tool
The tool was constructed by the investigator after 

having reviewed the pertinent literature on the study topic. 
No literature was found related to the importance of 
religion to wives but the questions were included on the 
basis of clinical observations of religious items which 
tended to appear at the patient•s bedsides during the period 
of hospitalization, The item asking for the yrife to give 
advice to another woinan whose husband had just experienced 
a myocardial infarction was included so as to offer -each 
subject the opportunity to express any problem which may 
not have been anticipated by the investigator and to allow 
each, woman the chance to suggest appropriate methods of 
dealing with any problems or tensions she had encountered 
during her husband's recuperation„ All items in the 
questionnaire were reviewed by ten professional nurses and 
three physicians knowledgeable in cardiovascular care, it 
Was also reviewed by a professor of child development and 
family relations at The University of Arizona. All
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reviewers indicated that the items were appropriate and 
gonpise for the stated study purposes (see Appendix A),

Part I, Section G of the questionnaire consisted of 
twenty-five selected items taken front Taylor’s (1953) 
Manifest Anxiety Scale, The investigator eliminated those 
items from the Taylor scale which were redundant and used 
for internal consistency. Subject responses indicative of 
anxiety were totaled to indicate the range of manifest 
anxiety within a possible score range of zero to twenty- 
five, -

Method of Data Collection 
Potential subjects for this study were obtained in 

two ways, First, the medical records department of a 
University Medical Center generated a list of married males 
with # discharge diagnosis of acute myocardial infarction? 
Each of fhe patient’s physicians were then contacted in 
person by the investigator for the purpose of explaining the 
-■Study and obtaining the physician’s consent to contact the 
wife of his patient, Second, internist-cardiologists i# 
private practice in Tucson were contacted by telephone 
followed by an explanatory letter requesting them to share 
names of suitable wives with the investigator (see Appendix 
B 1„ hesponse from this approach was limited; however, one 
physician wb-P is associated with the Cardiac Rehabilitation 
Center of St, Joseph’s Hospital in Tucson agreed to
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distribute the study questionnaire to interested yriyes .of 
men participating in the rehabilitation program. He did fn 
fact distribute ton questionnaires.

The investigator contacted by telephone or letter 
wives of twenty-nine men who had experienced myocardial 
infurgtion. All wives indicated a desire to participate in 
the study; consequently they were mailed an explanatory 
letter as well as the study questionnaire (see Appendix C).
A stamped return envelope was provided. Those women 
indicating a desire /to learn about the results of the study 
so indicated this desire during the telephone conversation 
with the investigator, They were promised an abstract of 
the study upon its completion, Twenty questionnaires 
returned to the investigator by February 20^ 1975, were: 
included ip the data analysis.

Protection of Human Rights 
Several procedures were employed in order to ipsure 

' protection of the subjects* human rights:
1, Participation in the study was strictly voluntary % 

fp np way could refusal to participate result ip 
any consequences for the woman or her husband; in 
particular, the husband's physician wa.s not 
notified whether the wife agreed to participate in 
the study or not,



The questionnaire was completely anonymous,. The 
questionnaire was mailed to the subject but returned 
in the envelope provided without any indication of 
its source. .
All data were coded and analyzed as a group. No 
individual responses were studied or reported and 
no attempt was made to identify the woman completing 
an individual questionnaire.
The cover letter mailed with each questionnaire 
indicated the above and once again offered the 
subject the right to withdraw from the study by not 
completing and returning the fora. Those subjects 
willing to take the one hour estimated time to 
complete the form were informed that the very fact 
of their returning it was considered by the 
investigator to be consenting formally to participate 
in the study, In view of the highly personal nature 
of the questions asked on the questionnaire, it was 
felt by the investigator that this method of consent 
further guaranteed the confidentiality and anonymity 
of the subjects, Signing a document to be returned 
with the questionnaire might have raised doubts in 
the subjects' minds relative to possible consequences 
of. sharing the intimate details of their emotions 
and experiences.



5, All persons Indicating a desire to receive an 
abstract of the study were mailed the abstract,
The investigator had no way of knowing which of 
tliese persons actually participated in the study ; 
by returning the completed questionnaire form.

6, There was no physical risk.to the subjects as a 
result of participation in the study. There was 
a slight risk of causing emotional distress to 
individual study participants if answering certain 
questions caused them to analyze aspects of their 
lives not previously considered by them. However, 
it wus felt by the investigator that emotionally 
unstable wives would have been identified in most 
cases by their husband's physicians and that these 
women would not have been contacted at all upon the 
adyice of the husband’s physician« Gain in 
knowledge about the changes in life style and 
reactions of women to myocardial infarction was 
felt by the investigator to outweigh the very slight 
risk of emotional distress,

7, ■ This study was approved by the University of Arizona
Human Subjects Committee (see Appendix D ) ,

Method of Data Analysis 
Questionnaires returned were coded and submitted to 

computer analysis, Life style patterns from before and
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after, the husband! s myocardial infarction were compared 
using the T test for significance of difference between 
means. Directions and significance of changes w e r e  ’
reported with a significance level of 0,05 required by the 
investigator for significant interpretation.

Pearson product moment correlations were run 
between all variables in order to determine if significant 
relationships existed between thent. Likewise a signifi- • 
cance level of 0,05 was considered the minimum for 
statistical significance of the findings,



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

This chapter describes the characteristics of the 
sample, the Changes in life style perceived by the 
subjects, manifestations of anxiety, and other information 
as obtained from the questionnaire responses,

Demographic Information 
The sample consisted of twenty wives of men who had 

previously experienced a myocardial infarction. The 
average age of the subjects was 51,3 years (range 25 to 11. 
years), and the average age of their husbands w^s 54,5 years 
(range 41 to 77 years). The subjects had been married an 
average of 22,5 years (range 3 to 53 years), According to 
the subjects 73,7% Cl4 of 20) husbands had experienced only 
one myocardral infarction, four husbands had experienced 
two myocardial infarctions, and one had experienced three. 
One subject omitted this information. The last myocardial 
infarction had occurred on an average of 11.5 months (range 
1^35 months) prior to the subject completing the study 
questionnaire, The.subjects had completed an average of 
74,4 years of schooling Grange 11 to 20 years). Twenty- 
fly e percent (.5 of 20) indicated that the family gross 
income for the last year was less than $5,00.0; ten percent

28
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(2 of 20) indicated that their income was between $10,000 
and $15,000; fifteen percent (3 of 20) indicated their 
income was between $15,000 and $20,000; and forty-five 
percent (.9 of 20) indicated that their income was $20,000 
or more. One subject did not respond to this item, Eighty 
percent of the subjects (16 of 20) indicated that their 
husband's recovery had been faster than they anticipated; 
five percent (1 of 20) indicated that his recovery was 
about as she had anticipated; ten percent (.2 of 20), indi
cated that the husband's recovery had been slower than 
anticipated, One subject did not respond to this item, •

y , Life Style Descriptions
Three months prior to the husband?s last myocar^iai 

infarction piost-. wives described their marriages to have been 
either ''happy" (30%) or "we usually got along pretty well" 
(30%), Only four wives described their marriages SS haying 
been 'hsqjpeedingly happy,« two described them as "somewhat 
unhappy, * and one expressed severe unhappiness, With. 1,0 
being most happy and 5,0. being most unhappy, the group mean 
score for marital satisfaction prior to the husband's 
myocardial infarction was 2,47, Following the husband's 
myocardial infarction the mean response to expression of 
marital happiness changed to 2,35, but this more positive 
attitudinal change lacked statistical significance,
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Before the husband's myocardial infarction, seventy- 

five percent of the subjects indicated that they always 
managed to save a little, and only twenty-five percent indi
cated that they managed adequately but were not able to save. 
The percentages changed to sixty percent able to save and 
forty percent managing well but not able to save following 
the husband's myocardial infarction, None of the subjects 
indicated that they were having difficulty managing on their 
income before or since the husband's myocardial infarction. 
The change in response from before to after the myocardial 
infarction was not statistically significant.

With regard to financial decision making before the 
husbanh' s myosordini infarction, seventy-five percent (.15 of 
201 wives indicated that both husband and wife decided 
together, Twenty percent (4 of 20) indicated that the 
husband usually made the spending decisions and only five 
percent (1 of 20) indicated that the wife made the deci
sions ,< Pollowing the husband'S myocardial infarction, the 
percentage of shared decision making increased to eighty 
percent (.16 of 20) , and the percentage of husband dominance 
in decision making remained at twenty percent. The change 
was not statistically significant.

Most of the husbands were employed full time prior 
to their myocardial infarctions (seventy percent).;■ ten 
percent worked part-time, and twenty percent were 
unemployed, Following the myocardial infarction, fiftyvfiye



percent were working full time, ten percent were working 
part-time, and thirty-five percent had not been employed 
outside the home, The tendency toward less husband employ
ment following his myocardial fnfarction was just beyond 
the 0.05 level of significance (p ^ 0,055). However a ' 
definite trend was perceived.

Half of tjie wives (.10 of 20) worked fulf time prior 
to their husband's myocardial infarction. Five percent 
(.1 of 20) worked part-time, and forty-five percent . (9 of 
20) were unemployed. Following the husband's myocardial 
infarction the percentage of fully employed wives dropped 
to forty-five percent (.9 of 20), and the percentage of . 
unemployed wives increased to fifty percent (.10 of 20).
The change was not statistically significant,

t'fith regard to disciplining of the children, th-frty^ 
fiye percent (.7 of 20) indicated that this waS a shared 
responsibility before the husband's myocardial infarction) 
fifteen percent (3 of 201 indicated it was primarily the 
father's job, and ten percent (2 of 20) indicated it was 
primarily the mother's job, Following the father’s 
myocardial infarction, forty percent ("8 of 20) indicated 
that discipline became a shared responsibility, twenty 
percent (4 of 20) indicated that the father assumed the 
responsibility, and fifteen percent (3 of 20) indicated 
that discipline became the mother's responsibility, The 
percentage of "not applicable" responses to this question
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changed from forty percent to twenty^-five percent from 
before to after the father's myocardial infarction„ The 
change in means achieved a significance at the 0,05 level 
but the accuracy of responses to this item is questioned 
particularly since there was suph a drop in persons indi
cating tfiat discipline concerned them following the 
husband's myocardial infarction,

Before the husband's myocardial infarction, forty- 
five percent (.9 of 20) wives reported having sexual 
intercourse once a week or more; thirty-five percent [.1 of 
20) had intercourse once or twice a montkf and fifteen 
percent (_3 of 20) had intercourse less often than once a . 
month, One subject did not respond to this question either 
before or after the husband's myocardial infarction, 
Following the husband's myocardial infarction twenty-five 
percent (5 of 20) indicated that they had intercourse once 
a week .or more, fifty-five percent (.11 of 20) had inter
course once or twice a month, and ten percent [2 of 20)
_bdd intercourse less than once a month, One-subject 
indicated that they had stopped having sexual intercourseV 
Six couples (.3 0%) decreased the frequency of sexual 
intercourse following the man's myocardial infarction) one 
couple increased the frequency of sexual intercourse,
These changes were significant at the 0,001 level,

Before the husband's myocardial infarction forty 
percent (.8 of 20) wives indicated that they were very
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satisfied with their sexual lives( forty-five percent' (.9 of 
20) indicated general satisfaction with their sexual lives, 
ten percent (.2 of 20) indicated that they were less thai} 
satisfied, and five percent (1 of 20) omitted response to 
this item. Following the husband's myocardial infarction 
only thirty percent (.6 of 20) of the wives indicated that 
they were very satisfied, fifty-five percent (.11 of 20) 
indicated general satisfaction, and fifteen percent (3 of 
20) indicated lack of satisfaction. The changes were not 
statistically significant.

Prior tq the husband's myocardial infarction^ when 
angry fifty percent (10 of 20) wives would have directly 
confronted the husband, fifteen percent (3 of 20) would have 
indirectly conveyed their anger, and thirty-five percent 
(7 of 20) would have suppressed their anger, Following the 
husband's myocardial infarction, only thirty percent (.6 of
2Q) of the wives stated they directly express their anger, . 
ten percent (2 of 20) indirectly hint at theip anger, and 
sixty percent (.12 of .201 attempt to suppress their angry 
feelings,■ This change was significant at the 0,01 level, 

Religion was judged as being important to seventy 
percent of the wives (.14 of 201 prior to the husband's 
myocardial infarction, This percentage did not change .
following the myocardial infarction. Prior to the myocardial 
infarction, fifty percent of the subjects indicated that 
they attended church services, seventy percent indicated
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that they prayed, five percent read Scripture, ten percent 
attended church social functions, and twenty percent talked 
with their spiritual leader. Fifty percent of the subjects 
indicated that prayer was the activity which brought them 
the most comfort, Following the husband's myocardial 
infarction, forty-five, percent of the wives attended church 
services, sixty-five- percent prayed, fifteen percent read 
Scripture, five percent attended church social functions, 
and twenty percept talked.with their spiritual leader,• 
Prayer was considered the most comforting spiritual activity 
py fifty-five percent of the subjects following their 
husband’s myocardial infarction. Changes were not 
statistically significant.

Before the husband's myocardial infarction, thirty- 
five .percent of fhe wives (J of 2Q) indicated that they 
■ drank an alcoholic beverage frequently or daily, fifty 
percent (10. of 201 indicated they used alcohol either rarely 
or occasionally, and fifteen percept denied alcohol consump
tion, Following the husband's myocardial infarction, 
forty percent G8 of 20) used alcohol frequently or daily, 
fifty percept used it rarely or occasionally, and ten 
percept denied using alcohol„ The changes were not 
.statistically significant,

Use of other drugs (sleeping pills, tranquilizers, 
or mood elevators), prior to the husband's myocardial 
infarction was frequent or daily in fifteen percent of the
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wives, rare or occasional in fifteen percent of the wives,
ancl denied by seventy percent of the wives „ Following the
husband!s myocardial infarction, twenty-five percent of the
wives used these drugs frequently or daily, fifteen percent
used them rarely or occasionally, and sixty percent denied
their use. The changes were not statistically significant,

When asked to rate the overall changes that had
occurred in their lives since their husband!s myocardial
infarction, forty percent of the wives (.8 of 20) indicated
that the changes had been either "good1' or "very good,n
Thirty-five percent (.7 of 2 0) indicated that the changes
were "ali right,u and twenty-five percent (.6 of 20) indi^
gated that the changes had been "not very good" or "poor"
from their own perspectives.

Helping Persons and Types of Help Received 
In response to the question of which persons havq 

offered help or support to the wife since her husband!s 
myocardial infarctionf thirty percent of the wives indir 
dated thet the husband himself had been a help, seventy^five 
percent indicated that other relatives had been helpful, 
eighty-five percent indicated that friends had been 
helpful, fifteen percent indicated that clergy had been 
helpful, twenty-five percent indicated that physicians had 
been helpful, ten percent indicated that nurses had been 
helpful, and ten percent indicated some other person as
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haying been helpful, Thirty-five percent each of the 
wives replied that other relatives and friends had provided 
the most important help to the subjects, The physician was 
judged as being the most helpful person by only hive percent 
of the subjects, and no subjects indicated, that a nurse had . 
been the most helpful person,

Fifty percent (10 of 20) of the wives indicated that 
information and advice were of most value to thenif thirty 
percent (6 of 20) indicated that being listened to was what 
they appreciated the most. Overall, twenty-five percent 
indicated that they had received financial help, five 
percent received home management assistance, sixty percent 
had received information and advice, sixty percent had been 
.listened to, and thirty-fiye percent had been visited by 
friends or relatives,

Subject Worries or Concerns 
Jtfhen asked to respond whether they experienced any 

b,f the following, affirmative replies were giyen by the- 
indicated percentages of subjects; 35% (7 of 20), feared 
death of their husband^ 15% (.3 of 20) , feared his recurrent 
chest pains; 10% (2 of 20), feared for their own health ; 
status; 50% (10 of 20)., worried over perceived overexertion 
by their husbands; 45% (9 of 20), had concern oyer their 
responsibility for their husband's ultimate recovery; and 
15% (3 of 2 0)., worried about the effect of sexual intercourse
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on their husband's heart, Twenty percent (.4 of 20) of the 
wives denied having been bothered by any of the above.

Manifest Anxiety 
The possible range of scores on the anxiety scale 

was between•zero and twenty-five. The mean number of anxious 
responses was 6,5 ( r a n g e  0-14, standard deviation 4.68).
Table 1 summarizes the type of anxiety response and the 
frequency with which it was admitted to by the study 
subjects.

Advice for Others Offered by Subjects 
Subjects offered an ayerage of 3,5 suggestions which 

they determined might assist another wife whose husband bab. 
just experienced a myocardial infarction. The range 
of numbers of suggestions was between zero and eight with 
a standard deviation of 2,3, Although the wording of the 
suggestions differed from subject to subject, the emphasis 
of the communication and the percent occurrence of each 
idea follow in Table 2,

Interrelationships Among Variables 
Pearson correlations were run between the.demographic 

variables ? life style patterns before and after the 
husband's myocardial infarction, worries of the wife, 
supporting persons for the wife and her perceptions of the 
help she needed,, the wife's overall satisfaction about the
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Table 1, : Expressions of Manifest Anxiety

Anxious Response Percent Occurrence

1, Worry over possible troubles 60%
2, Denial of being calm, self

description of being easily upset 50%
3, Palpitations and shortness of

breath 40%
4, Loss of sleep from worry 35%
5, Excitement resulting in insomnia 35%
6, Perception °f working under much

strain 35%
7, tforry beyond reason over trivia 35%
8, Cry easily . 35%
9, "I take things hard" 3 5%

10, !'l don’t like to face a difficulty
or make a decision" 35%

11, Frequent headaches 3 0%
12, Constipation 25%
13, Worry about money and business 25% ■
14, Easily embarrassed 25%
15, "Waiting makes me nervous" 25%
16, Mood generally unhappy 25%
17, Lacking in self confidence 25%
18, Sleep is restless and disturbed 20%
19, Diarrhea 15%
20, Hunger most of the time 15%
21, Often feel sick to my stomach 5%
22, Lots of stomach trouble 5%
23, Nightmares every few nights 5%
24, Limited attention span 5%
25, Intentional tremor of upper

: extremities 5% "



Tables 2, Myocardial Infarction Wives ! Advice to . Others

Suggestion Percent Occurrence

1» Anticipate many changes in both
your lives ‘ 50%

2. Be calm, take one day at a time 35%
3 , Consult with your husband 1s 

physician, even demand answers to
your questions 351

• : 4, Don’t convey your problems and fears
to your husband 20%

5, Don't nag 20%
6, Accept the idea that this is a new

beginning and make the most of life 20%
7„ Pray 20%
8 „ Have faith in modern medicine 20%
9, Visit your husband as often as 

possible while he is in the
hospital 15%

10, Have a plan to follow for the
"worst,11 make yourself independent 1§%

11, Learn as much about his disease
and therapy as you can 15%

12, Know your own limits 10%
13, Listen to your husband 10%
14, Appreciate and love him knowing 

that as bad as things may seem, at
least you have each other 10%

15, Consider getting professional
counseling 10%

15. Anticipate your husband's depress
sion 10%

17, Keep yourself well 5%
18, See that the children do not upset

hini ' ' 5%
19, Just face things in your own way 5%
2 0,•Look to your children for support 5%
21, Read How to Survive Your Husband's

Heart Attack ' 5%
22, Participate in the Cardiac

Rehabilitation Center 5%
23, Consider transcendental meditation 5%



changes in her life, and total anxiety scores. The.follow
ing sets of correlations met or exceeded a level qf 
significance of 0,05,

1, Subject Age. Younger wives admitted to needing more 
information and advice than did older wives. The 
older the wife the more likely she was to deny 
having many worries since her husband's myocardial 
infarction. Husband and wife ages were positively

: correlated?
2, Years Married. The fewer years the couple had been 

married the less likely the wife wag to respond 
that she worried , , about how I may be helping 
or hurting my husband's recovery," The longer fhe 
marriage the more often the wives indicated that ’ 
they had not been bothered by any worries,

3, Number of Previous Infarctions. After more than one 
myocardial infarction, the wives' needs for informa
tion and advice decreased, However, repeated 
Infarctions increased the wivesf needs for assistance 
wifh home management, increased worry about any

■ residual chest pains the husband might experience, 
and increased the wives' worry about the effect of 
sexual intercourse on their husband>is hearts,

4, Months Since the Last Myocardial ■Infarction,- The 
longer ago the husband's last myocardial infarction 
occurred/, (a)., the more likely the wife was to be



dissatisfied with the overall changes in her life r 
(b) the more likely she was to perceiye her 'i 
husband1s recovery as having been slower than she 
anticipated ( (c). the more likely the wife was to
see the clergy as sources of support, (d) the more 
likely she was to experience worries about her 
husband's sudden death or residual chest pains §nd 
to worry about the effect.of sexual intercourse on 
his heart, (e) the more likely she was to have 
concern for her own health, and (f) the higher the 
overall anxiety score.
Wife Education, The more educated the wife the niore 
she perceived a need fop visits as a source of Iielp 
during the husband's rehabilitation.
Family Income, The higher the family income the 
more the wives tended to admit to having worries.
The higher the income the more likely the wives 
were to worry about sudden death and to be concerned 
about their husbands overexerting themselves,
Higher income wives tended to use friends as their 
primary support following their husband*s myocardial 
infarction and identified being listened to as a . 
major source of comfort to them,
-Speed of Husband Recovery, The slower the husband’'s 
recovery was perceived by the wife the more likely 
She was to? (al use relatives, clergy, physicians
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and nurses as sources of support; (fc>) need informa
tion and advice; and (c) worry about the husband's 
residual chest pains and the state of her own

■... health, ■
8 . Overall Life Satisfaction, The more dissatisfied

the wife was with the overall changes in bet life 
the higher was her overall anxiety soore. Wives who 
expressed satisfaction with the changes in their
lives tended to have relied on friends, physicians
and their husbands as sources of support during 
their husband's illness and rehabilitation,

9, Anxiety Spore, The higher the overall anxiety 
score the longer a time has passed since the ; 
husband's myocardial infarction, the more dis
satisfied the wife felt about the changes in her 
life, fhe more concern she felt about resumption of

. sexual intercourse, and the more likely she was to 
use. other relatives rather than friends as sources 
of personal support, •'

10, Use of Relatives as Sources of Support,■ Wives
• tended to use other relatives as sources of support . 
When they perceived their husbandfs recovery as 
being slower than usual and when thepr overall 
anxiety score was high,

11, Use of Clergy a:s: Support, . Wives tended to use • 
clergy as sources of help when they perceived their
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husband ’ 9 recovery as being slower tlî .n they 
anticipated and when they had concern for their 
own health. Wives who utilized clergy also tended 
to use physicians and nurses as sources of support,

12, Use of Friends as Support, Wives tended to use
. friends as sources of support when their income was
high, their anxiety score was lowy and when they 
perceived the overall changes in their lives as 
having been positive, ,

13, Use of Physicians for Support,■ Wives tended to use
physicians as sources of support when they perceived
their husband!S recovery as being slower than 
anticipated and when they were basically satisfied 
with the changes iu their own lives, These women 
had concern about residual chest pains in their 
husbands anh valued information and advice during 
the husband's rehabilitation,

14, xUse; of Nurses as' Support, Wives tended to use
nurses as sources of support when they perceived 
their husband's recovery as being slower than they 

■ anticipated, Those wives tended to worry about 
their husband lis Chest pains, their role in 
facilitating or inhibiting their husband > s 
recoveryx and to worry about their own health,

15, Value Financial Assistance, Wives who admitted to 
needing financial assistance during the
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rehabilitation period elso tended to see their 
husband as a primary source of personal support,

16, Value Being Listened To, Wives who perceived being 
listened to as being personally helpful tended to 
have a higher education level and admitted to having 
many worries,

17, Value Home Management Assistance, Wives who per^ 
ceived a need for assistance with home management 
tended to have worries about their husband|s 
residual chest pains and to worry about the 
resumption of sexual intercourse. This valuing of 
home management help increased with the number of 
husband myocardial infarctions,

18, . Value Information and Advice. Wives who valued
.information and advice tended to be younger than 
wives who did not, Their husbands were also younger 
and generally had experienced only one myocardial 
infarction, These wives used the physician as a 
primary source of help, perceived a slower recovery 
by their husbands thap they had anticipated, and 

• worried about tbeir role in his rehabilitation,
19, Worry About Husband's Death, Fear of the husband’s 

death correlated positively with increased income 
ahd with the number of months since the husband *'s 
myocardial infarction.



20. Concern About Residual Angina. Concern about 
recurrent chest pains correlated positively with a 
higher anxiety score end perception of the 
husband's recovery as being slower than anticipated!,' 
Woinen with this worry tended to use both physician 
and nurses as sources of support, required 
assistance with home management, felt their 
husbands were overexerting themselves, and worried 
about resumption of sexual intercourse.

21, -Worry About Husband Overexertion, Wives who
worried about their husbands overexerting tended 
to also worry about resihual angina apd resumption 
of sexual intercourse,

22. Worry About Wife Responsibility for Husband 
^Rehabilitation, Wives who worried about.their role
in facilitating or inhibiting their husband•s 
rehabilitation tended tq have been married less r 
years than wives who did not. They valued informa
tion and advice and used nurses as supporting 
per sops, ' ' .

23, ' Worry About Wife *’s Own' Health, ; Wives who expressed
concern for their own health used clergy and nurses 
as sources of support. This worry was directly 
proportional to the number of months since the 
husband's last myocardial infarction and
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•correlated positively witli perception of husband 
recovery as being slower than anticipated,

24, Denial of Worries, Denial of worries correlated 
positively with increasing age of subjects and their

1 husbands, and with increasing number of years of 
marriage, Admitting to worries correlated with 
increased income, increased need to be listened 
to, and fear of husband overexertion and the 
wife's role in his rehabilitation,

25, 'Marital Satisfaction, Wives who perceived their .
marriages as being unhappy prior to the husband's 
myocardial infarction tended to be lesp educated, 
used tfreir husbands and friends less often as 
sources of help, denied the need for financial 
assistance, had higher anxiety scores and'were 
more dissatisfied with the overall changes in their 
lives than Wives who were previously happy. These 
relationships also occurred when the marriage was 
perceived as being less than happy following the 
husband's myocardial infarction, and in addition, 
these women tended nob to see the nurse as a source 
of help and support,

26, Frequency of Sexual Intercourse. The more fre~ 
quently the couple had sexual intercourse prior to 
the husband's myocardial infarction the younger 
were their ages, the higher their income, the less
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they needed financial assistance afterwards, the 
more the wife valued information and advicef and the 
more likely she was to admit to her worries,

27, Sexual Satisfaction. When the wife was previously 
satisfied with her sexual life, she tended to view 
the overall changes in her life as being positive 
and tended to use friends and nurses as sources of 
help. Wives expressing dissatisfaction with their 
sexual lives following the man’s myocardial 
infarction tended to be older, married longer, and 
to perceive their husband's recovery as being slower 
than they had anticipated, They did nof see friends 
or their husbands as being helpful to them hut did 
rely on clergy for support, These women tended to 
have high anxiety scores and to perceive the overall 
changes in their lives as being negative,

28, Suppression of Anger, Suppression of apgry feelings 
before the husband’s myocardial infarction correlated 
.posftfyely with increasing subject and husband ages 
and with previous myocardial infarctions. These

■ women did not use friends as sources of support,■ 
Suppression of anger following the husband ̂ s 
myocardial infarction correlated positively with 
increasing subject and husband ages as well as with 
increased number of months since the husband's 
myocardial infarction, These wives tended to be 1
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dissatisfied with the overall changes in their 
lives and did not see their husband as a source of 
support,

29, Religion, Wives who placed importance on religion 
prior to their husband!S myocardial infarction 
tended to deny worries following the myocardial 
infarction and to Use their husband as a source pf 
support. These women tended to be less educated 
and their family incomes were lower than women who 
valued religion less. Following the husband’s 
myocardial infarction, women who placed a high value 
on religion in their lives tended to be in the lower 
income bracket and valued visits as a primary source 
of support,.

30, Alcohol Consumption, Frequency of use of alcohol ' 
before the husband’s myocardial infarction correlated 
positively with income, lack of visiting as being 
helpful, need for information end advice, admittance ■; 
.tp. irihny worries especially the possibility of. the 
husband’s sudden death, husband overexertion, and

• wife responsibility for the husband’s ultimate 
recovery, and number of months since the husband’s 
riyocardial infarction. Heavy alcohol consumptioh 
following the husband’s myocardial infarction 
correlated with, increased income, number of months 
since the husband’s myocardial infarction, viewing
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his recovery .̂s being slower than anticipated.
Worry about his overexertion, placing no value on 
visiting as a source of help, and with overall 
dissatisfaction with the changes in the wife's 
life, ,
Use of Psychotropic Drugs. Women who used psycho- . 
tropic drugs before the husband's myocardial 
infarction tended to value visits„ Women who used 
these drugs following the husband's myocardial 
infarction used clergy and physicians as sources of 
support, needed to be listened to, perceived their 
husband's recoveries as being slower than 
anticipated, and tended to worry about their own 
health„



CHAPTER 5

DISCUSSION OF FINDINGS

In this chapter, the results of the study are 
discussed in comparison with other research, nursing 
implications are presented, and suggestions arc made for 
further research.

Relationship of the Findings to the Conceptual 
Framework and to Other Kelevaht Research

The myocardial infarction of a husband is a serious 
threat to family stability. Numerous changes in family life 
styles ate likely to be required as the patient progresses 
from nearly total dependence while in the hospital toward 
a new normal state, both physically, emotionally and 
socially. Much of the patient!s recovery and rehabilitatipn 
occurs in the home,

Results of this study indicate^ that wives of men 
experiencing myocardial infarctions did perceive changes 
in their own and their family’s lives? eightyrffye percent 
Cl7 of 20.) of the wives exhibited manifest anxiety to some 
degree, Wives had many and varied suggestions to offer - 
based on their own experiences which they felt might assist 
the wife pf a new victim of myocardial infarction to deal 
with stress,

50
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This study tended to support the findings of 

Ruskin et al, (1970) in which they described vydfe tension 
and anxiety as well as depression. Anxiety scores 
correlated with the degree of rehabilitation of the husband 
in thq Ruskin et al, research, In this study the anxiety 
level of the wives correlated with the length of time since 
the husband’s myocardial infarction, wife dissatisfaction 
with the overall changes in her life, concprn oyer reaump- 
tipn of sexual intercourse, and use of other relatives 
rather than friends as a source of emotional support,• 
Whether these factors influenced or were influenced by the 
husband’s leyol of rehabilitation was not investigated,

The statistically significant findings of wife 
suppression of anger following the husband’s myocardial 
infarction supports the conclusion of Granger CL974) that 
dysfunctional familial communication patterns are a frequent 
sequelae of a husbandlls myocardial infarction,

The findings of Vfishnie et al, (19711 W^re likewise 
supported particularly with regards to wife concern oyer 
her role in promoting or retarding her husband’s recovery,

• Similarly this study supported the findings of 
Skelton and Dominian (1973) particularly with regard to 
psychophysiologic manifestations of wife anxiety, The 
Skelton and Dominian report of wife concern oyer the amount 
of exercise to allow.her husband was supported by fifty 
percent (10 of 20). of the study subjects who expressed
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concern about the possibility of husband overexertion,
Unlike the Skelton and Dpminian study, only fifteen percent 
(.3 of 20) of the study respondent^ expressed concern, 
regarding any recurrent angina experienced by their 
husbands„ Thia study supported the Skelton and Dpninian 
finding fhaf the impact pf the illness was a function of 
the quality of the marriage prior to the husband1s 
mypcardfaf infarction such that marital dissatisfaction, 
high anxiety score, and dissatisfaction with overall life 
style changes were all positively and significantly 
correlated. This study also demonstrated a statistically 
significant decrease in the frequency of sexual intercourse 
following the husband’s myocardial infarction as did the 
Skelton and Dominian report; interestingly, however, wife 
satisfaction with their sexual lives did. not change 
significantly with the decreased frequency,

The results of this study paralleled that of Assafi 
(19.611 fn respect fp lack of significant change in home 
management patterns, Dissatisfaction with overall life 
style changes was reported by twenty--six percent of the 
wives in the Assafi study and by twenty-fiye percent of the 
respondents in this study. Although the wives in the 
Assafi study reported needing help with finances, house
keeping, and visitation, wives in this study valued being 
listened to, and information and advice [sixty percent each 
of the study subjects having indicated need for this type



53
of lie Ip) , Only twenty-five percent of the subjects indi
cate^ having needed financial assistance, ancj five percent 
indicated a need for home management assistance. Other 
relatives were judged as being helpful to seventy-five 
percent of the wives in this study as compared to only 
thirty-’-four percent of the subjects in the Assafi report, 
Likewise the percentage of study respondents indicating 
that friends ha4 heen helpful vias much higher in this study 
than in the Assafi study, eighty-^-five percent and sixteen 
percent respectiyeiy, The percentage of subjects indicating 
that physicians had £>een helpful was very similar, twenty- 
five percent and twenty-^ix perpent respectively,-

Nursing Implications and Conclusions 
Findings in this study supported most of the other 

reports of wife reactions following a husband's myocardial 
infarction, The only significant changes in life style and 
coping patterns were in frequency of sexual intercourse and 
in suppression of anger, tfiyes had many fears an4 psycho- 
physiologic manifestations of anxiety, These women 
generally did not utilize health professionals as sources 
of support and information but rather relied on other 
relatives and friends for information and adyice, The 
subjects were yery specific abogf suggestions to others on 
how to successfully cope with the stress of a husband’s 
myocardial infarction.
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Nurses working with myocardial infarction patients 

and their spouses and families should be aware of the 
ramifications of the illness on all members of the family. 
Although most patients recover at at least as rapid a rate 
as the wives expect, numerous stresses on the family 
relationships continue long after the patient is maximally . 
rehabilitated« Wives tend to suppress their angry feelings 
which may lead to further tensions in the home. It seems 
highly appropriate to explore prior satisfactions and 
dissatisfactions with both the patients and their wives and 
for the nurse to then offer appropriate anticipatory 
counseling to both marital partners regarding problems and 
solutions which might maximize their relationship and■ ■ t ' • - i ' • '
enhance the husband's recovery, Wives should be encouraged 
to express their anger rather than suppress it; they need 
to be encouraged to normalize communication patterns within 
the family as soon as possible for - the sake of all family 
members„

h>n interesting if disappointing aspect of this study 
was the difficulty encountered by the researcher in gaining 

, access to namos of potential subjects, Of thirty^four 
physicians ip private practice contacted by. the inyesti^-- 
gator ('internists, cardiologists, and family practitioners!, 
only eighteen consented to review the study materials. Of 
these, only four were willing to allow the investigator to 
contact potential subjects; one of the four refused to allow
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the investigator to talk with the wives about the study but 
rather distributed the consent form and questionnaire 
himself to ten potential subjects. Physicians indicated 
that they wene too busy to help (provide names)i that they 
disapproved of the study topic; that they were concerned 
oyer the malpractice implications in divulging names of 
their patients’ wives; that they could see no possible 
nursing implications from fhe study; that since the study 
was University sponsored that the University Medical 
Center physicians should provide the subjects; and that, 
in view pf the review of the literature, there w a s  no need 
for further research.

The study size was thus drastically limited from the 
intended sample of one hundred wives to the twenty wives - 
Whose responses to the questionnaire have been previously 
described. The majority of the subjects were wives of 
patients being followed by the University Medical Center 
cardiology faculty;.approval of the study by thp University 
of Arizona human Subjects Committee plus review of study 
materials were the only.requirements made by University, 
physicians for the investigator to contact patient wives, 
Interestingly, of the twenty'-seven wives contacted by 
telephone by the investigator, all but one indicated a 
positive interest in participating in the study,■ Wives ' '- 
often said that they felt they had experienced a unique 
event and wanted to help other wives of myocardial infarction
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patients in any way that they could. Twenty wives requested, 
and received an abstract of the completed study.

Recommendations 
On the basis of the findings of this study, the 

following recommendations for further investigation are 
made; ' ■

1, Replication of this study with a larger number of 
wives in the sample,

2, Administration of the questionnaire at specified 
time intervals following their husband Is myocardial 
infarction to observe for trends in individual 
adjustment patterns,

3, Modification of the questionnaire for administration 
to the myocardial infarction patients such that 
husband/wife responses might be compared,

4,■ Comparison of responses to the questionnaire of 
Wives given ant,icipatory counseling prior to the 
..husband ’■'■s hospital discharge with wives given no
such planned psychological preparation,

5, Investigation into the responses of school age and 
adplescent children to the father’s myocardial

- - infarction,
. . 6,, Investigation into husband responses to a wife’s

myocardial infarction, .
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7. Comparison of numbers of and types of psycho- 

physiologic manifestations of anxiety between wives 
of apparently healthy husbands with wives of 
myocardial infarction patients, chronic pulmonary 
patients, and patients who have been critically ill 
from any cause. • t .

8. investigation into the knowledge and attitudes of 
physicians and nurses with regard to the impact of 
myocardial infarction on wives of their patients,

9. Employ an instrument which seeks to recall previous, 
life style adjustment information,.

Further, on the basis of this study, the following 
recommendations for nursing practice are made; .

1, purses must consider the needs of wives and families 
in planning intervention following a husband’s 
myocardial infarction,

2, Nurses should read How to Survive Your Husband*s 
Heart Attack and recommend it to wives of their 
patients. The nurses should then make a point of 
discussing ideas from the book with the wives well 
before their husbands are ready for discharge from 
the hospital,

3, tnservice educators should plan programs for nurses 
oh family needs in crises,



Nurses should work to establish and to participate 
in interdisciplinary rehabilitation teams designed 
to meet the needs of patients with myocardial 
infarctions and their families.



CHAPTER 6

SUMMARY

The purpose of this study v/as to investigate the 
reactions of wives to the stress imposed on them and their 
families by a husband’s myocardial infarction. The 
researcher was particularly interested in comparing life 
style patterns from prior to the husband’s illness to the 
present, and in relating the wives’ perceptions of changes 
with fears and manifestations of anxiety, Further oorrela^ 
tions were sought between changes, poping patterns, fears,, 
and levels of.anxiety with certain demographic data.
Lastly, wives were asked to suggest advice to others whose 
husbands plight have experienced a myocardial infarction.

The significance of the research is based on the 
epidemic proportions of atherosclerotic heart disease in 
this country, Men are falling victim to myocardial 
infarctions at relatively young ages when the demands of 
wives and. ohiidren for a strong husband and father are very 
high. With the trend toward early mobilization and hospital 
discharge following a myooardial infarction^ much of the 
patient’s rehabilitation occurs while at home and under the 
supervision of his wife and family rather than under the 
supervision of physicians and nurses in a hospital setting,



This therapeutic plan offers many economic advantages in an 
era of skyrocketing hospital costs, and the assumption seems 
to be made that early discharge is healthier emotionally for 
the patient than is lying in a hospital setting. But 
relatively little good research has been done on the impact 
qf thq illness and the rehabilitation responsibilities of 
wives and children of myocardial infarction patients. That 
research reported has tended to indicate that stress on the 
wife is quite intense and that she may or may not need 
assistance in coping with'the responsibilities themselves 
as well as her own reactions to changes in her life style. 
Most research, howeverf has dealt with the patients' ,
reactions and wife responses .are mentioned almost as an • 
aside, Yet many authors suggest that the wife's reactions 
exert a tremendous influence on the recovery of t&e 
husband, /

This study consisted of an analysis of questionnaire 
response by twenty wives of men who had experienced . 'r 
myocardial infarctions, These women were contacted by phone 
or mail by the investigator at which time the study was 
explained and those expressing interest were provided with 
consent forms and the study tool itself, A total of 
thirty^nihe questionnaires were distributed (twenty^nine by 
the investigator and ten by a physician who was not willing 

. to share names of potential subjects with, the investigator1,



Twenty wives indicated a desire to receive an abstract of 
the study upon its completion. .

Questionnaires were coded and analyzed by computer, 
All results were reported by group and no attempt was made 
to identify the subjects, Life style perceptionsf coping 
patterns j, fears, anxieties, advice and demographic data 
were first described using simple descriptive statistics 
including absolute scores, frequencies, and standard 
deviations, . Pearson produet mqment correlations were run 
between all items on the questionnaire in order to determine 
interrelationships if any between responses b° individual 
items. Life style patterns from before and after the 
husband ’■ s myocardial infarction were compared using the T 
pest for.significance of difference between means, All 
data were reguired to achieve at least a lavel Q f 1siguifir 
cance of Q, 05, '

There were only two statistically significant life 
Style changes from before to after tpe husband?s myocardial 
infarction? these were a decrease in the frequency of sexual 
intercourse and a tendency for wives to suppress their angry 
feelings toward their husbands, There was no increase in 
religiosity or in patterns of drug or alcohol dependence 
following the husband's myocardial infarction, Most wives 
indicated relative satisfaction with the changes required 
of them since the husband's myocardial infarction? all but 
three wives had three or more manifestations Of anxiety
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using a modification of Taylor■s Manifest Anxiety Scale.
The raost frequent manifestations of anxiety were worry 
over possible troubles, considering herself as boing less 
thqn calm, and experiencing palpitations and shortness of 
breath. Wives indicated a need for being listened to and 
for receiving information and advice; they used friends and 
relatives as primary sources of this support rather than 
hSing physicians or nurses, The most frequent concerns of 
the wives were over their perceptions of their husbands 
doing more physical exercise than they should and over 
their responsibility for the overall rehabilitation of their 
husbands. When asked to give advice to other wives of 
myocardial infarction patients, the most fregqent 
responses were to antipipate many changes in both- their 
livesf to be calm taking just one day at a time, and fp 
know what advice the physician has made for each period in 
the husband's rehabilitation.

Recommendations for further study included^ ;
Replication of the study wifk a larger number of wives in 
fhe sample? administration of the questionnaire at 
specified time Intervals following the husband’s myocardial 
infarction to observe for fronds in individual adjustment 
patterns? modification of the questionnaire for administra
tion to the. myocardial infarction patients such that , 
husband/wife responses might be compared; comparison of 
responses to the questionnaire of wives given anticipatory
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counseling prior to the husband's hospital discharge with 
wives given no such preparation;, investigation into, the 
responses oi children to., their father’s myocardial 
infarction; investigation into husband responses tp a 
wife's myocardial infarction; comparison of numbers of and 
types of psychophysiologip manifestations of anxiety between 
wives of apparently healthy husbands with wives of 
myocardial infarction patients, chronic pulmonary patients,

. ' ■ Iand patients who have been critically ill from any cause; 
and investigation into the knowledge and attitudes of ' 
physicians and nurses with regard to the impact of 
myocardial infarction on wives of their patients.



APPENDIX A

THE QUESTIONNAIRE

Please select the answer or.answers which most 
clearly describe your feelings and experiences» There are 
xio "'rightof "wrong"' answers. All responses will be 
regarded as confidential and no attempt will be made to 
identify the person completing this, form, Your candor and 
assistance in this research, are gratefully acknowledged, ■
PART ONE: The following questions should be answered by
placing the letter or letters of the selected option on the 
blank to the right of the question.

For exarriple; My favorite color is;
A) red
B) blue
C) yellow.D) green . Example, A

. indicating that this person chose red as his 
favorite color, '

Section A: The following questions relate to your life in 
the three months just before your husband's recent hearf 
attack, .
1, I remember our marriage to have been;

A) exceedingly happy 
b ) happy
C) we usually got along pretty wall 

- D) somewhat, unhappy 
. • E) very unhappy ' 1, __ _
2, As far as onr family finances were concerned;

h) we always managed to save a little
B) we managed OK but weren't able to save
Cl we weren’t managing well on our income 2, ____
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When we decided how to spend our money:
A) my husband and I shared in the decisions
B) my husband usually made those decisions
C) I usually made those decisions

Before my husband's heart attnck;
A) he was not employed outside the home
B) he worked fewer than 40 hours outside 

the home
C) he worked 40 or more hours per week 

outside the home
Before my husband's heart attacki

A) I was not employed outside the home
B) I worked fewer than 40 hours outside 

the home
't y / \l worked 40 or more hours per week 

outside the home
Who disciplined the children and made the 
decisions about activities they could 
participate in?

A) my husband and I shared this 
responsibility

B) my husband usually took care of 
these matters '

C) i usually took care of these matters 
bj not. applicahle^nq1 children at home

Before my husband's heart attack we had 
sexqal intercourse:

A) rarely, not even once a month
B) occasionally, once or twice a month
C) frequently, once a week or more " 
pi we BO longer had intercourse

For me, our sexual life was;
A), very satisfying f
B) satisfying
C) less than satisfying ■



9, When my husband annoyed.me or made me very 
angry 1 would have:

A) told him•exactly what was irritating 
me

B) hinted at what was irritating me
C) tried to hold my anger inside and not

bother him or provoke an argument 9.
10, Religion or my spiritual life was;

A) very important to me .
B). important to me
C) not very important to me

• p) not important at all to me 10.
(if D is your .answer, go on to
question 13)

11, If your answer to question number.10 was A,
B, or C, please indicate any or all of the 
following items which were included in your 
spiritual life. More than one answer can be 
given.

A) attended religious services
B) prayer
C) scripture reading
D) attended religious social functions 
El talked, to my minister, pabbi, or

priest ' .
F) other, specifically;

• ■ ■ • ■ ■■' - ' ' ' : ' " "  11 ,

12, If onq religious activity listed below 
brought you special satisfaction before 
your husband 5-s hear t attack it would have 
been; (one answer only)

A) attending religious services
B) prayer
C) scripture reading
D) attending religious social functions
E) talking with my minister, rabbi, or 

. priest
FI other, specifically;

■    12,
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13, I drank an alcoholic beverage (cocktail, beer,
■ wine): • :

A) never
B) rarely, once or twice a year
G) occasionally, once or twice a month
D) frequently, once a week or more
E) daily 13,

14, I took tranquilizers, sleeping■pills, or 
mood elevator pills;

A) never
B). rarely, once or twice a year
C) occasionally, once or twice a month
D) frequently, once a week or more
E) daily : 14,

Section B ; The following questions relate to your 
feelings and experiences at the present time.
15, Our marriage is;

A) exceedingly happy
B) happy
C 1 we usually get•alopg pretty well
D) somewhat unhappy
E) VCty unhappy ' 15,

16, As fqr qs put fainily finances are concerned;
A) we are doing fine ( even saving a, little
B) we nianage OK but there1 s no money deft" for saving
CL we anen ̂ t managing very well on our

income 16,
17, In deciding how tQ spend our money;

■ A), my husband and I decide together
B) my husband, usually makes those

decisions
Cl I usually make those decisions 17,'

18, When the children need disciplining or 
decisions made about their activities;

A) my husband and I decide together
B) my husband usually decides
C) l usually decide 18.



19, My husband is presently employed outside 
our home:

A) fewer than 4 0 hours per week
B) 40 or more hours per week
C) he is not employed outside the home 19,

20, I am employed outside our home;
A) fewer than 40 hours per week
B) 40 or more hours per week
C) I am not employed outside the home 20,

21, We huve sexual intercourse;
A) rarely, not even once a month
B) occasionally, once o r .twice a month
C) frequently, once a week or more
D) we no longer have intercourse 21.

22, For me, our present sexual life is;
; ; A) very satisfying

B). satisfying .
C) less than satisfying 22,

23, When I get annoyed or angry with my 
husband now-;

AL T' tell him exactly what is irritating 
me

Bh 1 hint at what is irritating me
C). J' try to hold my anger inside and not

bother him or provoke an argument 23,
24* Religion or my spiritual life is;

A) very important to me
B) important to me '
C) not very important to me

 ̂ . . B) not- important at all to me 24,
(if D is your answer, go on to 
• question 27)



25. If your answer to question 24 was A, B, or 
C, please indicate any or all of the items 
which are included in your spiritual life.
More than one answer can be given,

A) attend, religious services
B) prayer
C) scripture reading
D) attend religious social functions
E) talk with my minister f rabbi, or 

priest .
F) other, specifically; ________________
/     ■' 25

26, Of the following religious activities, which 
brings you the most comfort or safisfaction;
(one answer only)

A) attending religious services
B) prayer
C) scripture reading
i>) attending religious social functions
E) talking with my minister, rabbi, or 
: priest: , .

F) other, s p e c i f i c a l l y ; __________ ’
26

27, I drink an alcoholic beverage (cocktail,
beer, wipe); . ' ' '

A) pever
B) rarely, once or twice a year
Cl occasionally, once or twice a month-
P) frequently, once a week or more
E) daily ' 27,

28, I use sleeping pills, tranquilizers^ or 
mood elevators; ,

A) never
• B). rarely, once or twice a year
C) occasionally, once or twice a month,
P) frequently, once a week or more
E) daily 28.



29, Since your husband's heart attack, which of 
the following people have offered help or 
support to you? More than.one answer is 
possible,

A) my husband
B.) other relatives
Cl friends
D) clergy
E) doctore
F) nurses
-G) others, specifically; .

' ' - . . ~ : " ■ /  f ■■.• ■ ■ ■  ■ ■ 2 9 .

3 0, Of the helpful persons you indicated in
question 29, which one was the most helpful 
or supportive to you since your husband1s 
heart attack? (only one answer)

A) my husband
B) other relative .
C) friend
D) clergy
E) doctor
F) nurse'
G) other, specifically;  ___________

, 30,
31. The kinds of help you have received since - 

your husband's heart attack include; (more 
than one answer is possible)

M  financial help
B) help with.home management
Clintprraation or advice .. •
D). listening
E) visits
f) other, specifically:'
1 ' '• ■' : - :V- " • ■ " • .31,

32, Of•the help or helps you have received, 
which of the following would you rate as 
having'been of the most value to you?

A), financial help
B) help with home management
C) information or advice 
jp) listening
E) visits .
F) other, specifically; _____ ■• • • •

. ' • ' ■ .. •" ' : ■ 32,
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33. The changes in my life since my husband * s 

heart attack have been: .
A) very 'good for me
B) good
C) alright
D) not very good
E) poor 33. _____

34. Please indicate any of the following items 
which niay bother you now, (More than one 
answer is possible,)

A) fear of my husband dying
B) fear- of my husband getting chest pain
G) fear of illness to myself
D) worry abogt my husband doing too much

' too soon
p) worry about how I may be helping or

hurting my husband's recovery
F) worry that sexual intercourse may be 

too hard on his heart
G) I haven't been bothered by any of

the above things 34, -

Section C? Below are a series of statements which, may or may 
not apply to you AT THE PRESENT TIME, Please indicate by 
''true*' or "false'' whether the statement describes your 
feelings or experiences,

• T or F
35, I am often sick to my stomach. 35, ....
36, 1 have diarrhea C" the runs") once a month

or more. 36, ' '
37. I feel hungry almost all the time. 37,
38. Often my bowels don -1 move for several days

at a time'. 38,
:39i I have a great deal of stomach, trouble. 39.
40, I have very fee headaches, . 40 , ' ' ..
41. I have nightmares every few nights. 41,
42, At times r lose sleep over worry. 42, .
43, My sleep is restless and disturbed. • 43, ' 1 ̂
44, Sometimes 1 become so excited that I find

if hard to get to sleep, 44, ’
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T or F

45, _____
46,  ___
47, _____
48, _ _ _
49, ___ __

50, I capnot keep my mind on one thing,
51, I am easily embarrassed,i
52, X frequently notice my hand shakes when X 

do try to do something,
•53, it ma)ces itie nervous to haye to wait,
54, X do not often notice niy heart pounding and 

I am seldom short of hreath.
55, I am happy most of the time,
56, I cry easily,
57, I am very confident of myself.
58, I am the hind of person who takes things 

hard. hi' ■
59, I don't like to face a difficulty or make 

an important decision,

PART TWO: Imagine.that a very good woman friend of yours 
comes by to visit you. She is very upset because her 
husband is in the hospital and the doctors say thaf he has 
had a heart attack. What advicq wotid you give her to make 
the next few weeks and months more pleasant?

55,
56,
57,
58,
59,

50,
51,
52,
53,
54,

45, I work under a great deal of strain,
46, I worry about money and business.
47, I worry quite a bit over possible troubles,
48, At times I have been worried beyond reason

_ about something that really did not matter.
49, X am usually calm and n°t easily upset.
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PART THREE: The following information is requested in order 
to complete the analysis of your previous responses, Eithep 
fill in the blanK with the necessary information, or select 
the most appropriate response.
60, My age is _____ years,
61, My husband’s age is   years,.. -
62, We have been married years,
63, My husband's most recent heart attack occurred (month 

% and year) . •.
64, This was hie (first, second^ third, etc.) heart 

attach,
65, What was your highest grade attended? ______
66, My husband’s recovery has been;

A) faster than I expected
B) about as I expected
C) slower than 1 expected 66, .

67, Out family's gross income for last year vfas 
between;_

A) zero and $4,999
B) $5,000 and $9,999
0) $10,000 and $14,999
D) $15,000 and $19,999
E) $20,000 or more 67- ______

Please take a few moments now and go back through the 
questionnaire» Make sure that you have answered each and 
every question as best you can- Then place the completed 
form in the envelope provided and mail at your earliest 
convenience, Your honest answer will help both doctors 
and nurses to anticipate problems for the wives of their 
patients and give us clues as to how to be of more help, 
THANK YOU!



APPENDIX B

BETTER TO PHYSICIANS: CONSENT AGREEMENT

■. v 9046 East 25th Street
Tucson, AZ 85710 
,January, 197 5

Dear Doctor
I am a registered nurse currently enrolled in the 

Master!s Program at The University of Arizona College of 
Nursing, As part of the requirements for a Master of 
Science degree in medical'-surgical nursing, I am involved 
in a thesis project concerned with the effects of a 
husband's myocardial infarction on his wife and•family„ In 
view of the conflicting reports in the literature about 
anxiety levels in wives and their poping mechanisms during 
the recuperation and rehabilitation of their husbands, 1 
am attempting to reach a large number of Tucson area women 
whose husbands experienced myopardial'infarctions between 
July 1, 1973, and January 1, 1,975, and to enlist their 
participation in my research, .

Consequently/ X Wist rely qn the cooperation of many 
local physicians in sharing with me the names of wives of 
their patients whom I might invite to participate in this 
research, The couples should have been married at the time 
of the patient's hospital discharge and should be residing 
together to the. present, In order to facilitate your recall 
of suitable patients and their wives, I might suggest' that 
you contact the Coronary,Care Units of the hospitals where 
you routinely refer patients, The nursing staffs maintain 
a log booh of admissions and could quickly generate a list 
of patients you have admitted to CCU over this eighteen^ 
month period,

Please be assured that any women whom you refer to 
me will be given every opportunity to decline to participate 
in my study, They will be contacted by telephone, and, if 
they express an interest in my research, I will mail them . 
the attached questionnaire, coyer letter and consent formf 
and a stamped return envelope, These forms are enclosed 
for your review, All responses will be anonymous and the 
results will be coded and analyzed as a group,
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I am enclosing a consent form to be completed and 

signed by you if you aye willing to allow me to' contact 
wives of your patients, I would like to begin mailing 
questionnaires this month, so I would appreciate your signed 
return of this form as soon as possible„ Please also 
indicate whether you wish t° receive an abstract of this 
study upon, its completion this spring. Should you have any 
questions about the study, please fepl free to cqll me at ' 
my home telephone number of 296-0553.

This study has been approved by the Human Subjects 
Committee of The University of Arizona.

Thank you for your assistance in this research,
Sincerely,

Mrs, Mariella barter, If.ISj,
Enclosures
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Date ____________  • ,

I, _____    .____  , hereby give my permission
for Mrs. Marie11a barterf a graduate student in the College 
of Nursing, The University of Arizona, to contact the. wives 
of my patients listed below. It is my understanding that 
she will explain the nature of her study to these women and 
that they will have two opportunities to consent or decline 
to complete her questionnaire; one opportunity will be 
offered in a telephone conversation and should consent be 
verbalized at that time, another opportunity for consent or
decline will be offered in the 
questionnaire form. In no way 
or lack of it be relayed to me 
with the wife or my patientj
Names; : . ' :

letter which accompanies the 
will the wife's participation 
nor influence pty relationship

Local Telephone Number 
(if known)

Signature; . " - - - ' : : - :

I (DO - DO NOT), wish to have an abstract of the completed 
study furnished to me.



APPENDIX C

LETTER TO SUBJECTS', CONSENT AGREEMENT

9046 East 25th Street 
Tucson, AZ 85710 
January, 1975

Dear , -
I an the graduate student in the College of Nursing 

at The University of Arizona who recently apoke with you 
about a research project I airt directing as part of the 
requirements for a Master of Science degree in nursing, .. As 
we discussed on the telephone, I am concerned about what 
happens to wives and to families when the husband 
experiences a heart attack. Through results of this study 
it may be possible for nurses and doctors to offer families 
more constructive advice about the period of the husband1s r
recovery and rehabilitation. Dr,  _____ '  ,
your husband11's physician, has granted me permission to talk 
with you about the study and to request your help in
collecting information. Dr.  ____ ■   will never
learn whether you decide to share your experiences with me 
or not; in no way can your decision to complete the question^ . 
naire or to destroy it affect the relationships you and your 
husband have established with him nor alter your husband's 
medical care.

The guest ions I am asking involve some of. the most 
pergonal aspects of your family life. Therefore, you will 
notice that there is no space on the form or on the return 
envelope for your name, All questionnaires that are 
returned to me will be coded and analyzed as a group. No 
attempt will be made to analyze an individual questionnaire 
or to try to determine who filled it out. in this way 1 can 
guarantee you complete anonymity and. confidential treatment 
of your answers, You may, of course, elect not to answer 
any of the questions, I estimate that it will take about 
one hour to complete,the entire nine pages.

Please consider again whether you wish, to particle 
pate in this research. Remember that completing or . 
destroying the form is entirely up to you and there will 
be no consequences either way, Also, if during our
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telephone conversation you indicated that you w i s h e d  to 
receive a summary of the study results, be assured that you 
will indeed receive this summary whether you participate by 
completing the form or not. If you do decide to assist me 
by answering the questionnaire and returning it to nie, I 
will regard this action.as giving your consent for me to 
use the information in this research project. The usual 
method of obtaining a person’s consent to participate in a 
research study is to have that individual sign a.statement 
which is kept by the person conducting the stuciy. Because 
of the highly personal nature of the questions I am asking,
I feel that it may make you more comfortable in sharing the 
information I am seeking if I never know by individual name 
Who answers the question. Again, you are consenting to 
participate in the study merely if you complete the form apd 
mail it to me. . ' ' ' •

- Please accept my thanks for considering participa^ 
tion in this research. If you have any questions about 
this material, please feel free to call me at my home 
telephone number, 296-0553,

Sincerely,

Enclosure
Mrs, Mariella barter,



APPENDIX D

a p p r o v a l  f r o m HUMAN SUBJECTS COMMITTEE

December 19, 1974
Mrs? Mariella Barter 
College of Nursing 
Campus
Dear Mrs, Barter,

The Human Subjects Committee has reviewed, and 
approved your proposal entitled ’’The Relationships between 
Manifest Anxiety, Rife Style Alterations and Demographic 
Variables in Wives of Men Experiencing Myocardial 
Infarction,"

This letter constitutes final approval of the 
project named above, Final approval was given December 18, 
1974.

The Human Subjects Committee is available to 
consider any problems,which might arise with regard to the 
use of human subjects, and further you are advised that any 
changes from the procedures proposed in your proposal as 
approved require review by the Committee„ you must also 
report to the Committee any physical or psychological 
injury to the subjects which result^ from their participa^ 
tion in the project, 1

If we can be of further assistance in this or other 
matters please feel free to call or write, For'future 
reference your proposal has been assigned file number 216,

; Sincerely, .
I - ' /s/ ''■ . •

Thomas Weaver, Ph.D.
Chairman
Human Subjects Committee

TW? ar ■■ ■ >' •- 
cc ; Dr - Kassander 

Dr. C, Witte
79
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