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This study explored the role of the self in the experiences of women living with cardiovascu-
lar disease. The study, which used a naturalistic design, involved interviewing 13 women with a
diagnosis of coronary heart disease (CHD) and analyzing their reports through constant compara-
tive analysis. For women, living with CHD was characterized by changing images of the self.
Women reported engaging in processes involving seeking meaning, creating mastery, and accept-
ing the self. These processes were marked by the overarching theme of connectedness with sig-
nificant others. The study findings enhance understanding of the role of the self in recovery for
women with diagnosed CHD. Key words: heart disease, recovery, self, women

cardiac distress, and reinfarction,2 but also
are less physically, sexually, and socially
active than men following myocardial in-
farction (MI) or coronary artery bypass
graft (CABG) surgery.3 Women evidence
higher levels of depression and anxiety
following CHD diagnosis, return to work
less often, experience more cardiac symp-
toms, and report lower levels of satisfac-
tion with social support during recovery.

Women also report that they have
greater difficulty managing CHD-related
stress due to multiple role demands in
family and work settings. In addition,
women are less likely to enter and more
likely to drop out of cardiac rehabilitation
programs compared with men.4 Even in
the absence of physical symptoms, the
psychological stress stemming from diffi-
culties in carrying out activities of daily
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C oronary heart disease (CHD) is the
leading cause of death and disability

in American women.1 Clinical and empir-
ical findings have shown that, during the
first year following a cardiac event, women
not only experience a greater risk of death,
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living, managing cardiac symptoms and
treatment, balancing multiple roles, antic-
ipating the future, and being socially ac-
tive can be functionally debilitating for
women.5,6 This psychological distress may
affect women’s motivation and involve-
ment in risk factor modification including
participation in programs of regular phys-
ical activity, dietary changes, smoking ces-
sation, and medication adherence.5 These
deficits and problems with adjustment
represent a significant individual and so-
cietal dilemma, affecting emotional and
physical well-being as well as health care
delivery and spiraling health care costs.7

Although many women appear to return
to pre-illness levels of functioning after an
acute cardiac event, others have significant
and sometimes lasting difficulties in psy-
chosocial functioning. Many psychosocial
factors have been proposed as risk factors
for the development of heart disease, yet
few studies have examined the nature of the
stressors that arise after the onset of heart
disease in women.8 The growing number of
older women in society and their lower lev-
els of physical and psychosocial function
provide incentives to better understand
concepts central to women’s psychological
and social function and to identify effective
strategies for meeting women’s needs fol-
lowing a cardiac event.

THE ROLE OF THE SELF IN RECOVERY

The self system is increasingly being
recognized as an important antecedent or
correlate for understanding health behav-
iors.9 Recovery from any major life event
involves both physiologic and psychoso-
cial stress, which require acknowledg-
ment, analysis, and attention to the self.10

Indeed, the goals, motivations, affect, and
actions involved in the recovery process
are intimately linked to the self system, as
the self is the central point of reference for

cognition, emotion, motivation, and social
behavior.11–13 The self system facilitates
the transition from physical and psycho-
logical stress to healing and recovery14,15

by mediating the relation between the in-
dividual system and sociocultural institu-
tions.16 How the self is defined determines
what goals will be meaningful, which in
turn determines what behaviors will be en-
acted to meet those goals.17

When an illness such as a cardiac event
occurs, physiologic, emotional, cognitive,
and social resources are recruited so that
the loss can be placed in perspective and
subsequently managed or dismissed.18 Such
processes assist the individual to reap-
praise the illness as a reversible event, con-
strue the illness as relatively unimportant
to the self, and maintain the integrity of the
self.19 Indeed, the self guides the process of
meaning making, which contributes to the
understanding of the experience of illness
and functions to stabilize the self.20 In sum-
mary, the self likely plays a pivotal role in
regulating individual thoughts, motiva-
tions, and decision-making activities rele-
vant to health behaviors and in the formu-
lation of goals for recovery.

Personally defined goals for recovery,
also known as possible selves,21 serve as
motivators and regulators of behavior.22

Possible selves elicit problem solving and
emotional regulation in response to stres-
sors,23 thereby enhancing psychosocial ad-
justment. Possible selves give the individ-
ual behavioral direction and guide choices
of everyday action that are crucial to the
enactment of risk-reduction strategies.10

Developmental theorists have conceptual-
ized possible selves as blueprints for per-
sonal change, growth, and adaptation to
new roles across the lifespan.21

Research with individuals diagnosed
with chronic illness has helped elucidate
the importance of acknowledging and ac-
cepting a self that is changed by illness.24,25
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The individual who copes successfully
thinks and restructures the self.24 The
process of adjusting to illness involves
searching for meaning in the experience,
attempting to gain mastery over the event
and one’s life, and restoring the integrity of
the self through appraisals that enhance
the positivity of the self.19 More specifi-
cally, patients recovering from a cardiac
event may acknowledge the diagnosis and
restructure the self-image to manage future
implications of the illness.26,27 Notably,
most difficulties with restructuring the self
in chronic illness revolve around the loss
of valued attributes, physical functions,
social roles, and personal pursuits.24,28,29

Difficulties related to recovery include a
loss of positive and valued aspects of the
self—both personal and social.28

The present research builds on previous
qualitative research to explore how women
maintain or regain their psychological
well-being following the diagnosis and
treatment for cardiovascular disease. Un-
derstanding the personal and social con-
text of women’s experiences in recovery
following a cardiac event as intrinsically
linked to psychosocial adjustment and
motivation in cardiovascular risk reduc-
tion is essential to facilitate rehabilitative
efforts. The data reported herein are part
of a larger study designed to describe the
experience of women’s recovery following
an acute cardiac event.14 This article pro-
vides a secondary analysis of inductively
generated data, using a naturalistic study
design.30,31 The goal was to identify and de-
scribe the experiences of women in con-
structing a changed self following diag-
nosed CHD. The effort was guided by the

belief that a clear understanding of the
self, particularly how self-definitions and
meanings develop and change in response
to the challenges of chronic illness, is es-
sential to designing and testing clinically
relevant interventions to promote psy-
chosocial adaptation and well-being for
women with diagnosed CHD.

METHOD

Participants

The sample consisted of 13 women who
had experienced an acute cardiac event.
Their ages ranged from 42 to 78 years, with
a mean age of 58 years. The majority of par-
ticipants (n = 11) were Caucasian, 1 par-
ticipant was Hispanic, and 1 was African
American. Four participants attended the
group sessions following an acute MI; five
participants had undergone CABG sur-
gery; two had undergone percutaneous
transluminal coronary angioplasty (PTCA);
and two participants had undergone exer-
cise testing that indicated myocardial is-
chemia. Time after cardiac event ranged
from 8 weeks to 3 years at initiation of the
study, with a mean time after cardiac event
of 8 months. Two participants were em-
ployed full time, five were employed part
time, four were homemakers, and two had
retired. Seven participants were married,
while six were widowed or divorced. Par-
ticipants represented a range of socioeco-
nomic groupings and included individu-
als who attended cardiac rehabilitation on
government assistance as well as those
who came on a self-pay basis.

Data collection

Data for the primary study were col-
lected from women in a group format fa-
cilitated by the investigators. Participants
were referred to the group by cardiac re-
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habilitation coordinators, word-of-mouth,
and through advertisement in local media.
Procedures for the protection of partic-
ipants were followed throughout the study.
Informed consent was obtained from each
participant following an explanation of the
study purpose, methods, and assurance of
individual confidentiality. Data collection
took place in weekly, 1-hour group ses-
sions for a period of 9 months, with the
majority of participants attending each
weekly session. As the primary purpose of
the group was to provide support for wom-
en who had experienced a cardiac event,
the group process continued following
data collection and analysis.

Consistent with methods outlined by
Mishel and Murdaugh,32 the group format
for data collection, including the emphasis
on group interaction on a regular basis
over time, was developed to encourage in-
dividual sharing and problem solving that
may not have been possible in individual
interviews. Group dynamics allowed the
development of a level of trust and friend-
ship that honored the lived experience of
each member. The role of the researchers
in data collection was to facilitate the
group process in exploring individual ex-
periences.

Group meetings were structured to focus
on any topic related to the recovery process
expressed by group members as a concern.
At the beginning of each group session, the
participants were asked: “How are things
going for you?” Over time, participants
became more comfortable in sharing their
experiences, allowing a greater focus and
elaboration on emerging conceptualiza-
tions. At the request of participants, and to
maintain an open atmosphere, the group
sessions were not tape-recorded. Respect
for the wishes of the participants enhanced
rapport, increased trust and openness in
the depth of information shared, and main-
tained participant willingness to be in-

volved in the research process over a pe-
riod of time. Following each group ses-
sion, the investigators recorded field notes
that included a discussion of the session in
detail and documented observations, con-
tent discussed, group dynamics, including
individual responses and conversations,
and thoughts about what occurred during
the group session. The validation of emerg-
ing conceptualizations by group members
over time ensured the authentic interpre-
tation of women’s experiences following a
cardiac event.

Data analysis

The constant comparative method was
used in data collection and analysis during
the primary study.31,33 Secondary analysis
involved an evaluation of data obtained
from the group sessions and the coding of
these data into relevant thoughts and
phrases. As group members were experi-
encing all stages of recovery following di-
agnosed CHD, meanings relevant to differ-
ent stages in the recovery process and to
variables within each stage were present.
An exploration of the recovery process
with women in differing stages allowed for
the generation of rich data, which reflected
the shared experience of women in the
group.

The techniques used to ensure the trust-
worthiness of the primary data generated
and the adequacy of the process of in-
quiry were based on criteria established
for maintaining rigor in naturalistic in-
quiry.30,34,35 Dependability, stability of the
data, and the ability to track variance over
time were maintained through the use of
process and analytic memors during the
secondary analysis. Memoranda included
decisions about the data to clarify patterns
identified. These decisions were reviewed
and discussed with peers to ensure accu-
racy and consistency in secondary data
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analysis and interpretation. Confirmabil-
ity, or interpretational objectivity of the
data, was maintained by considering
alternative explanations. Credibility, or
confidence in the truth of the findings as
experienced by the informants, was estab-
lished during secondary analysis by com-
paring the developing conceptualizations
with related data sources. Through a re-
view of literature, data relevant to the dis-
covered categories were used to ground
coding and categorization decisions. Max-
imizing the range and content of data gen-
erated during the initial study provided a
basis for determining relevance to related
contexts. Acknowledgment of the plural-
ity of women’s experiences provided a
forum for discussion and refinement of in-
vestigator conceptualizations.

FINDINGS

The interview data provided a detailed
description of the processes and chal-
lenges experienced by women in con-
structing a changed self following diag-
nosed CHD in the context of societal and
familial expectations. Women described
how self-definitions and meanings devel-
oped and changed in response to the many
challenges of chronic illness. Three cate-
gories identified provide a framework for
understanding women’s struggle to restore
the integrity of the self during recovery fol-
lowing diagnosed CHD. These categories
are seeking meaning, creating mastery, and
accepting the self. These categories are
characterized by an overarching theme of
connectedness with significant others.

Seeking meaning

Seeking meaning provided women with
a tentative framework for understanding
physical and psychological challenges,
changed roles, and changed relationships

within the process of recovery. In their
search for meaning, women asked “Why
did this happen to me?” as they began to
make sense of the cardiac event and al-
lowed themselves to explore the fear and
uncertainty surrounding their experiences.
Through searching for meaning, women
examined potential risk-producing behav-
iors in relation to valued ways of living.
They reviewed past behaviors as a basis for
comprehending the cardiac event and for
structuring life change. Women sought in-
formation related to cardiovascular dis-
ease and risk modification as a guide for
understanding the event and future impli-
cations. Although seeking for meaning en-
abled women to establish direction for
risk-modification efforts, the process was
often associated with feelings of anger at
themselves and guilt at having “caused”
the cardiac event.

In seeking meaning, women reflected on
the fragility and impermanence of life and
a “taken for granted” future, and they began
to reexamine their personal goals and life
plans. Women expressed great thankful-
ness that they had been granted a second
chance at life, and they experienced a re-
newed awareness of their own mortality.
This recognition led women to reconsider
what was truly important in their lives and
to examine the meaning of chronic illness
for their future. Seeking meaning also re-
flected an openness to exploring alterna-
tive definitions of self following a cardiac
event. Women began to focus on the dis-
covery of “Who am I now?” and “What can
I expect from myself?” in light of the many
physical and emotional challenges they
faced. Through clarifying personal values
and reformulating personally relevant
goals, women began to “let go” of previous
conceptions and expectations of the “right
way to do things,” and they began to ap-
proach their lives with an awareness of
multiple possibilities and alternatives for
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living. Through seeking meaning, women
sought time and space for themselves to
focus on moving past personal loss to a
new awareness of inner strength and pur-
pose. As part of seeking meaning, women
consciously struggled toward a reevalua-
tion of previously held roles and personal
worth, both for themselves and in the con-
text of their social relationships.

Creating mastery

Creating mastery reflected women’s dis-
covery of new sources of emotional and
physical capacity following diagnosed
CHD. Women sought strength in everyday
situations through testing themselves and
challenging personal barriers. They fo-
cused actively on their personal potential
through monitoring progress and attempt-
ing to advance their physical activities and
regain valued social roles. Women began
to take stock of their personal resources
and abilities as a basis for generating
hope and looking toward the future. In dis-
cussing how her view of herself was
changing, one woman stated: “I am learn-
ing to trust myself, to depend on myself,
and to be responsible for my own deci-
sions.” Through exploring their strengths,
women were able to identify relevant goals
for health behavior change and create an
enhanced sense of readiness to initiate and
sustain health behavior change. In ac-
knowledging the uncertainties related to
physical status and future outcomes, wom-
en embraced each achievement as a sign
of their value and place in the world.
Through seeking opportunities to redefine
themselves in recovery and creating mas-

tery where possible, women were able to
grow, acknowledge their strengths, and be-
come more comfortable with their limita-
tions. In discussing her realization of per-
sonal strength, one woman noted: “No one
can believe what I have been through. I
have a strength that I never knew I had.”
Through seeking and finding strength in
themselves and their experiences, women
learned to trust themselves and their own
abilities.

An important aspect of creating mastery
involved the redefinition of personal and
social priorities. Redefining priorities re-
flected women’s needs to structure their
own lives and reconsider the relevance of
previously held roles. In redefining prio-
rities, women lived patterns that repre-
sented a renewed focus on the self. One
woman noted: “It’s like cutting to the cen-
ter of things, you realize what is impor-
tant now. Unimportant things fall away.”
In recovery, redefining priorities allowed
them to move toward a new sense of self
with new values and expectations. Wom-
en began to redefine priorities, partially as
a means of conserving energy and partially
to accommodate changing values and a
changing sense of what was now impor-
tant in their lives. For many women, the
experience of redefining priorities allowed
a sense of control in the recovery process
and represented the first time in many
years that they became the object of their
own care, acting on behalf of themselves
rather than for others. This focus on self al-
lowed women to overcome many previous
barriers to health behavior change such as
allowing time for physical activity or re-
ducing personal stress through limiting in-
volvement in family disputes.

In creating mastery, women reformed
personal goals and focused on those activ-
ities that provided purpose and meaning
in their lives. Creating mastery allowed
women to move beyond an emphasis on
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patterns of illness to a consideration of
multiple life opportunities and potentials.
In creating mastery, they considered alter-
natives to achieving valued goals and ac-
knowledged possibilities in allowing for
personal limitations. As one woman ex-
plained: “I am getting to a point where I
think anything is possible for me. Before I
saw limits, now I see possibilities.”

Accepting the self

In learning to accept and value a chang-
ing self, women welcomed multiple alter-
natives in problem solving and approaches
to living their lives. In accepting self,
women were open to different ways for liv-
ing their lives, with differing options for
self-definition viewed as equally valid.
Women attempted to move beyond the
“work” of managing the many aspects of
their illness to explore new and valued as-
pects of their changed self. They were able
to visualize various plans for risk modifi-
cation in relation to perceived ability, po-
tential barriers, and past experience.

For women, accepting the self reflected
a reemergence of self-integrity experienced
by respecting, believing in, and taking care
of themselves. Women accepted themselves
through remaining flexible in their expec-
tations and not being judged according to
the standards others set for worth, value,
or beauty. Through changing personal ex-
pectations, women were able to explore
and incorporate multiple possibilities for
how they chose to live their lives and
how they chose to define their own worth
and beauty. One woman who had experi-
enced scars from CABG surgery stated: “I
realize that I am all right, scars and all. I
don’t try to hide them anymore. . . . This
is me, now.” Accepting self included
accepting personal limitations and in-
corporating limitations in the creation of
new and positive health patterns. In ac-

cepting self, women learned to laugh at
themselves and their personal frailties as
a means of focusing on life changes in a
positive and encouraging way. The use of
humor assisted women to incorporate the
uncertainty of individual setbacks and
changes into an opportunity to create chal-
lenges and to grow.

Connectedness with others

Women sought meaningful connection
with others as a way of obtaining needed
emotional support after the cardiac event.
Through seeking connection, women at-
tempted to create and integrate a changed
self by communicating with those close to
them about their feelings, fears, and con-
cerns surrounding the diagnosis of CHD.
The support of a partner, friend, or family
member often sustained women as they
began to seek and to find their own strength
in recovery. Women sought to share stories
related to their experiences as one way of
coming to terms with the magnitude of the
changes in their lives. Although family
and friends were physically present and
provided important tangible assistance,
many women perceived that their experi-
ence had set them apart from others in
their lives and noted that, in many ways,
existing relationships did not provide
them with the type of support that they
needed. In the process of recovery, women
began to reach out to others who they felt
might understand and reinforce their
emerging sense of self. Thus, the validation
of others was in many ways a primary
source of self-worth for women. In seeking
and creating relationships that met their
needs for support, women developed a
forum for discussing their concerns, inter-
preting experiences, and setting goals for
health behavior change. In their search
for mutuality and understanding, women
sought to enter as a partner in relationships
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that supported their personal growth and
changing world view.

STUDY LIMITATIONS

Data collection for the primary study
was completed within a group format.
Thus, the theoretical sampling of data oc-
curred through directed questioning and
group sharing rather than through the pur-
poseful selection of informants. Similarly,
participant self-selection to the group may
have influenced the emerging categories.
Group sessions were not tape-recorded,
potentially limiting both the dependability
of the research process and the credibility
of the findings.

IMPLICATIONS FOR
CARDIOVASCULAR NURSING
PRACTICE AND RESEARCH

Inductively generated data provide a
framework for understanding the role of
the self in recovery among women who
have experienced a cardiac event. Although
women in the study had experienced dif-
ferent clinical manifestations and inter-
ventions, they shared the recognition that
personal strength and development were
possible in reconstructing their sense of
self in the process of recovery. Women
engaged in a number of relevant processes
that served to protect and enhance their
self-image in light of multiple losses and
to make meaning out of a threatening ex-
perience.18,20 Findings are consistent with
data that emphasize psychosocial adjust-
ment following diagnosed chronic illness
as a process of acknowledging and re-
forming a self changed by illness. This
process incorporates struggle to find per-
sonal meaning in loss, maintain a positive
self image in light of personal loss, and re-
discover personal strength and valued
roles.24,26,36

Qualitative methods have been used to
describe and understand the experiences
of women who are diagnosed with CHD,
and they provide an important method for
focusing on the self.25 The language that
individuals use to discuss their trauma
and recovery serves as a marker of self-
reconstruction efforts,37 while an individ-
ual’s stories of illness become a way of re-
casting reality and of resolving images of
self during recovery.29 Winters38 explored
the experiences of women living with
chronic heart disease. Constructing a new
and positive self allowed these women to
cope better with illness. Helpard and
Meagher-Stewart39 explored the home con-
valescence and social support needs of
elderly women with CHD who described
struggling for a new self in the context of
cardiac disease. Women in recovery de-
scribed a blending of the expectations of
traditional roles as homemaker and care-
giver with the emerging needs of the new
self. King and Jensen26 emphasized the im-
portant role of relationships with others in
the reformulation of self in women follow-
ing cardiac surgery.

To meet women’s needs after a cardiac
event, cardiovascular nurses will need to
begin considering the role of the self and
psychosocial responses related to rehabil-
itation and recovery. Study findings have
important implications for patient assess-
ment and the development of interven-
tions designed to facilitate psychosocial
adjustment in women with diagnosed
CHD. Data support individualized assess-
ment and intervention strategies that pro-
mote the creation of meaning, personal
strengths, self-acceptance, and connection
with others in recovering from a cardiac
event. Findings from this study and others
support the notion that recovery for
women is fostered through focusing on a
changed self, gaining a sense of mastery
and personal value, and refocusing priori-
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ties to include consideration of the self
and personal needs.40 These priorities in-
clude evaluating opportunities for self-
care and adjusting goals and expectations
according to changed abilities and priori-
ties, while attempting to achieve some
congruence between one’s own expecta-
tions and those of others.

For women in this study, the search for
meaning involved the need to understand
the diagnosis of CHD and its potential im-
pact. Education and counseling congruent
with individual resources, values, and
goals early in the recovery period may as-
sist women as they attempt to understand
the significance of the cardiac event. As-
sessment of individual knowledge and be-
havior provides the basis for the develop-
ment of goals and strategies to support the
creation of meaning and promote personal
strength in recovery. Exploration of cul-
turally relevant perceptions of the causes
of CHD, physical and psychological expe-
riences in recovery, and the perception of
potential means to prevent and treat fur-
ther manifestations of CHD is especially
important. Information related to illness
trajectory, treatment, and recovery pro-
vides a basis for mutual goal setting, feed-
back on progress toward goal achievement,
and reinforcement of progress. By helping
women to give meaning to the cardiac
event, including exploration of both posi-
tive and negative experiences, women
may gain increased confidence in coping
strengths and perceive greater optimism
and control over the recovery process.41

The timing of counseling and intervention
across the trajectory of recovery is impor-
tant because the early days and weeks after
a cardiac event are a transition time when
women may experience a great sense of un-
certainty and loss related to their diagno-
sis, changes in physical status, psycholog-
ical and emotional issues, and changes in
perceived support and family function.42

In assisting women to create mastery
and accept their changing self during the
recovery process, cardiovascular nurses
guide mutual goal setting; discussion re-
lated to life changes, including risk factor
modification; and promotion of confi-
dence in individual ability, value, and po-
tential.19,43 Assisting women to affirm or
focus on their strengths and resources may
help women to better manage the threat of
illness and restore a sense of integrity to
their self-image.43 Through attention to
how women view themselves within the
experience of illness, and their unique
hopes and fears for the future, cardiovas-
cular nurses may assist women to begin to
examine and build on their own strengths
and resources, consider strategies to antic-
ipate the challenges of illness, and create a
self consistent with recovery.44 Interven-
tions may include an assessment of cur-
rent and future goals for recovery, partic-
ularly in light of changing views of self
and valued relationships. Women may be
encouraged to identify valued “possible
selves,” which may include new roles and
changed relationships, as a basis for better
understanding desired health outcomes
for recovery and identifying opportunities
for creating mastery.40

Recovery following diagnosed CHD in
women has been characterized as includ-
ing the need to protect the self while re-
solving tension between the needs of oth-
ers and the needs of the individual.45

Cardiovascular nursing interventions in-
clude working with women and their fam-
ily members to identify and resolve dif-
fering perceptions related to individual
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expectations, roles, and abilities within
the rehabilitative process. Family mem-
bers may have unrealistic expectations for
women, or underestimate the amount of
work involved in household tasks. As one
way of creating new ways for living their
lives and new expectations of self, women
are encouraged to express feelings related
to personal loss, fear, and uncertainty. En-
couraging the family to support women
through these changes can provide addi-
tional assistance. Specifically, nurses may
work with patients and family members to
identify and resolve areas of potential con-
flict and goal incongruence. Within such
interventions, women must be encouraged
to communicate openly with others con-
cerning their need for closeness following
the cardiac event. They must have the op-
portunity to tell their story and share their
experiences with those closest to them.
This type of sharing, in a trusting and safe
environment, serves as a basis for creating
strategies for lifestyle change, determining
personal priorities, and discovering per-
sonal strength.

The social environment also may pro-
vide an opportunity for acceptance and
understanding essential to sustain hope,
self-esteem, and efforts at control. The en-
couragement and instrumental support of
others are essential for women to explore
fully their personal resources and create
new skills consistent with their changing
self.46 Peer support may be particularly rel-
evant in assisting women during the re-
covery process. Participation in structured
support groups may allow open sharing
with others who have had similar experi-
ences and concerns. Further, observing
others initiate behaviors toward recovery
and achieve goals that may be perceived as
difficult can enhance expectations at suc-
cess. Feedback from the group during good
days or bad days reminds women of their
own unique strengths and abilities.

Additional research is needed to in-
crease our understanding of women’s ex-
periences related to cardiovascular dis-
ease, particularly the role of the self in
recovery. Most studies of psychological
and physical recovery after a cardiac event
have been conducted on middle-class,
middle-aged, white men.47 As a result,
knowledge of women’s perceptions and re-
sponses to the stressors related to CHD as
a chronic illness is limited. There have
been very few clinical trials designed to
promote psychological recovery in women
following a cardiac event. Those that have
included women have shown variable ef-
fectiveness in outcome measures related to
either psychological or physiologic func-
tion.48–50 Lack of significant findings may
be due to a failure of currently published
clinical trials to acknowledge adequately
the unique perspective of women in the re-
covery process.51 Ongoing research pro-
vides a basis for clinical decision making
that acknowledges women’s responses so
that improved treatment and rehabilitation
can occur. Such understanding must in-
clude attention to psychosocial responses
in women across age groups, social class,
and cultural and racial affiliation. Many
important questions remain related to the
content and timing of interventions to fa-
cilitate the process of recovery in women
following a cardiac event. Longitudinal
research investigating the process of psy-
chosocial adjustment in women who
have experienced a cardiac event is es-
sential to further define the most appro-
priate interventions and to maximize the
effectiveness of such interventions. Con-
tinued exploration of determinants of
psychosocial adjustment in women is es-
sential to further explain the process of
recovery as well as increase quality of life
after a cardiac event, adherence to health
behavior change, and positive rehabilita-
tive outcome.
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