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QUESTION: What are elderly women’s perceptions about having a myocardial infarction
(MI)?

Design
Exploratory design using a qualitative approach.

Setting
Edmonton, Alberta, Canada.

Patients
11 women (70–85 y) who were identified in 2 large terti-
ary care hospitals. Inclusion criteria were age >70 years,
a first MI, 8 weeks post-MI and had not received coron-
ary artery bypass surgery, ability to speak and read Eng-
lish, ability to reflect on and verbalise perceptions and
experiences, and residence within the city limits.

Methods
Women participated in unstructured interviews in their
homes. Interviews were audiotaped and transcribed

verbatim. Content analysis was done and emerging
themes were grouped into categories. Pattern coding
was done to identify and explain emerging patterns.
More comprehensive categories were developed for a
more integrated understanding of events. Categories
and themes were validated in telephone interviews with
participants.

Main findings
Older women perceived the experience of having an MI
as living with change. Throughout their experience, they
faced challenges of being in control, managing uncer-
tainty, making sense, being independent, and sheltering
others. Having an MI was described as a 5 phase
process: searching for a diagnosis, being hit with the
reality, discovering the nature of the change, adjusting to
the change, and moving on with the change. Not all
women completed the process or moved through the
phases sequentially. The process was cyclical for women
who experienced a recurrence of symptoms. During the
first phase, searching for a diagnosis, women became
aware that a sudden change had occurred and they
attempted to self diagnose and manage their symptoms.
Women initially sheltered their family and friends by not
seeking advice from them. In the second phase, being hit
with the reality, the symptoms were verified, and some
women reacted by detaching themselves from the events
occurring in the emergency department, whereas others
denied the nature of the change. Women reflected back
on the diagnosis, their health histories, and related
symptoms. During the third phase, discovering the nature
of the change, women were admitted to hospital and
adopted passive roles to cope with their diagnosis and
the unfamiliar hospital environment. Family members
sheltered them and monitored their progress. Although
discharge teaching helped the women to translate the
change, they arrived home with unanswered questions
and feelings of uncertainty. In the fourth phase, adjusting
to the change, women set limits as to how and when to
make lifestyle changes. They depended on their families
for support as they strove to regain independence. The
fifth phase, moving on with the change, involved accepting
the change on a personal level and getting on with life.

Conclusions
The central experience of older women who had a myo-
cardial infarction (MI) was living with change. They
described the strategies they used as being in control,
managing uncertainty, making sense, being independ-
ent, and sheltering others through this process. Elderly
women’s abilities to live with the physical, cognitive, and
emotional changes of having an MI affected their
successful passage through this life event.

COMMENTARY

This study by Sutherland and Jensen uses a qualitative approach to describe the process
that elderly women use to manage life after an MI. It contributes to current knowledge
by describing the process from the perspective of elderly women, a population not
widely included in research until recently. Study findings reveal possible needs of elderly
women after an MI and potential implications for nursing practice.

It has been suggested that cardiac care should be sex specific. Several of the women
in this study delayed seeking help with their symptoms, indicating that women are still
not “tuned into” the notion that they may have heart disease. This suggests that public
education about the symptoms experienced by women having an MI has not been uni-
versally effective. Additionally, physicians may not recognise the variations of symptoms
in women with heart disease. Thus, efforts to educate the public and healthcare provid-
ers need to be expanded.

The findings are similar to other studies that have examined women’s experiences of
heart disease and other chronic illnesses. Morse and Johnson identified similarities in
studies examining the illness experience for women after an MI, women having a hys-
terectomy, and women leaving a psychiatric hospital.1 Several of the experiences such as
relinquishing control, making sense, taking charge, and attaining mastery are similar to
this study’s findings. Schaefer found that women who survived a cardiac event initially
denied the importance of the symptoms, but then accepted that they had an MI,
accepted the need for change, regained control, and moved on with their lives.2

Interested investigators might consider conducting a systematic review of qualitative
studies that have focused on experiences of women with cardiac disease or chronic ill-
ness. There may be a process that describes how women manage chronic illness (heart
disease) that is applicable to several populations of women. An understanding of this
process would help to direct nursing care for these groups.
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