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Introduction

The effects and impact of an illness on the patient’s wife and
family have been smphasized by & number of authors (Boon, 1972; Crawford,
31971; Binger, 198%; Klein, 1967). It has been suggested that wives are
important support structures for family members whilst they are ill. For
example Petroni (1969) and other writers, e.g. Mechanic (1953}, Parsons
and Fox (1958), Nagi (1965} have pointed cut the link between illness
behavicur and the patient’s perceived support from significant others.
Petroni described the influential role of wives in the health beshaviour
of thelr spouses whilst noting that, ideally such perceptions may be
defined from the variety of points of view of a number of relevant others.
Vincent (1963) has slsc observed that patients will often consult a
doctor as the result of the way in which their symptonms are perceived by
an unaffected family member. A similar velationship between significant
others and illness behaviour has been ncoted in studies of mental patients
{Miller, 1967} where re-admission to hospital was velated to the reactions
of immediate others. Skelton and Dominian {1873), in their work on heart
disease, apd other writers, e.g. Schwartz (1987), have found that the
emotional conseguences of an illness had a considerable effect on family
life, and in particular on the wife concerned and her attitude and ability
to cope with the social context of the recovery within the home. Thus it
can be argued that the effects of an illness such as myocardial infarction
on the patient cannet be considered in iselation since it is bound to have

an impact on the wife and family aleo.

As well as the variety of established clinical eriteria invelved, a
patient's pecovery from heart dissase must also be seen anmongst the renge
of sceial factors invelved (Creog, 186B). Such things as return to normal
social and domestic roles are vital for the patdent's recovery and the
management and quality of family relationships are also important. To-
gether with this there are many perscnal and individual factors which can
be relevant, such as satisfactory definitions of self (Litmsn, 1962;
Litman, 1968), independence and personal contentment perceived by indi-
vidual patients and familles, It is often useful to draw out the per-
ceptions of participants themselves as Cowile (1978} has done, about what
is unsatisfactory in theipr eyes or what might be causing problems.

Many factors affect recovery and are well known such as the patient's
age, the severity of the illness, whether there are complications, or
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other diseases present, the treatment received, the pature of the occupa-
tion pursued, a person's economic position and so on. In addition to

this the whole area of personal psychological and social characteristies

of the patients and the families concerned have become increasingly prom- -

inant areas of attention,

In a vecent review by Doehrman {1%977) many of the social and psycho-
logical fectors experienced during pecovery were dealt with., Doehrman
epphasized the social, emctional and femily problems felt by a significant
minopity of patients. Research by Hayou (1976) and his colleagues in the
rehabilitation field has pointed to the major role the wife had to play
in the patient’s recovery in terms of her attitudes and hebaviour as well
as the general guality of family life. PFarticular emphasis was given to
the need for more advice and practical help during the hospital and con-
valescent period, for patients and wives, The Report of the Joint Working
Party on Cardiac Rehabilitation (1975} has made similar observations and
stressed the need for some anticipation of problems not only in the
patient but in his family.

A brief congideration of the major variables associated with cardiac
recovery shows that there are many factors invelved in recovery. Exer-
cise programmes for myocardial infarction patients do not appesr to have
beneficial or harmful consegquences for the patients according to the
Report of the Joint Working Party but are thought, overall, to be a good
thing for the patient and may improve his physical fiiness. The personal
and social aspects of the illness, which has increased in emphasis in
recent years have been widely discussed, Factors such as driving (Taggart,
1969), sexual behaviour (Naughton, 1973), diet and activities such as
lelsure pursuits have all drawn attention from ressarchers. Fsychologieal
factors are alse thought to be influential in determining the effect of
the illness on the patient and his general well-being (Vhitebouse, 1960).
Some writeps have pointed ocut that factors such as depression, anxiety,
and changes In personality are well known accompaniments to heart disease
which can and do cause some unnecessary and increased suffering which in
turn may influence recovery and reaction to the illness. For example
Garpity (31873} noted that the heart patient's perception of his health
was related to morale at six months after the infarcet had occurved,

Wynn (1967) (although looking at a specially veferred group of cardiac
patients) focused on the emotional distress ceused by the infarct. This
kind of evidence tends to produce a pleture of a variety of psychelogical
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and personal problems associated with the illness which may persist for
a year after the illness (Finlayson, 1977} but with Doghrman®s review in
mind it appears that the pattern of anxiety and depression tends to

reduce gradually over this time.

The patient's ability to return ts work after a heart sttack is s
factor which is generally congidered most important for all aspects of
recovery and may possibly be of positive therapeutic value, {Joint Working
Party, 1375). In fact the recent Joint Working Party emphasized it as =z
chief aim during recovery and Doehrman's review identified the fact thatr
roughly 75% of surviving patients previocusly employed returmn o some type
and amount of work within six months of the infarct and 85% returmmed by
one year. However apart from clinical impressions, such as those men-
tioned by Rahe (1375) there tends to be little information about the prob-
lems of adjusting to work and adaptation during convalescence, It has
been sugpested that 20% of those returning do modified work involving fag-
tors like changing jobs, reducing hours or reducing levels of activity
within the job (Kusbmir, 1875). In a recent study by Finlayson (1977) it
was pointed out that men with this iliness had verious problems at work

and accompanying anxieties about return to work.

A further area of importance is that of giving instructions to psti-
ewts about their illness. The benefits of so instpucting patients have
been clearly demonstrated by Epbert {(1884) in the reduction of post opera~
tive pain. Skipper {1%58) has alsc repoyted a reducticn in stress and
better adaptation to hespitalization and surgery for children, and their
mothers accompanying them, for tonsillectomy. The more effective commmi-
cation with patients and thelr families has also been advecated by Benpett
(1976}, Fletchepr {1973}, and Cunningham (1977). These authors emphasized
the importance of advice and counselling patients and family abodt-the
nature and course an illness may toke and its poesible effects on work,
daily 1ife, exercise, sexual activity, diet and smoking. It has alsoc been
shown that frequent follow up visits 2t howme accompanied by continued
advice have been able to help patients stop smoking in a small study which
locked at techniques of Intervention for patients who smcked and had heart
disease. It is not clear yest who could best produce such information
however recently it has been shown by Mayou (1976) that there was consid-
erable felt need for such counselling and advice services about aspects
of heart disease and their impact on the patient and family. Such informa-

tion and advice giving, together with patient education does have certain
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problems, such as whether the doctor is the best person to do this, %ho
else might be suitable for the role, and the fact that even in circum-
stances which are favourable the recall and understanidng of information
and advice can sometinmes be low {(Ley, 1967: Cartwright, 1964).

Rahe has sugpested that the setting up of a group therapy regime
enabled patients to know more about the nature of heart disease and its
implications than patients not reeeiviﬁg therapy and that it went some
way to overcoming anxieties about the illness and meeting the patient's
special needs during recovery. Studies where the nurse (Pozen, 1877) and
doctor {(Woodwark and Gautier, 1972) have been used as providers of inform-
ation, have also shown how improving knowledge about an illness helped
compliance with treatment, longer term recovery, work prospects and
tended to reduce the patient's level of social disability. Patlents
given very strong sdvice about smoking in a further study {Burt, 1874)
demonstrated that a 'dogmatic' approach pesulted in a much higher propor-
tion of patients giving up smoking completely than with conventional
methods of giving advice. The accumulating evidence from studies such
asg these, tend to indicate that education, counselling, group therapy,
and specific advice both written and verbal may effectively help in
recovery and problems after heart attack, particularly as these patients
seem fairly highly motivated to accept such help.




Pyocaprdial Infarction

Hyocardial infaretion is an acute illness avising from a blockage of
the coronary artery. For a thrombosis to occur the artery must be affec~
ted with atheroma. Acute myocardial infaretion is a major cause of death
in middle and old age and chiefly affects men from about the age of forty,
but is less common in women. The condition is fatal in a substential num-
bepr of cases, for exsmple Colling (1%77) cites an overall Fatality rate of
50,5% by twenty eight days and other commumnity surveys (Pedoe, 1975) sug-~
gest a rate of 35% in a similar period. Cases treated in hospital have
risen sharply in pecent years and data from the Hospital Inpatient Enquiry
(1972) sugzest that 25,000 hospital deaths occurred ln 1972. For those
who survive there is the risk of another attack and the develppment of
complications. Recent studies {Prevention of Coronary Heart Disease,
1976) indicate that people with certain characteristics form high risk
groups where the chances of death from myccardial infarction ape greater.
Although there is no peans of preventing the condition certain factors,
such as plasma lipids, smoking, blood pressure, ohesity, physicel activity,
stress, diabetes and dietary factors have been associated with proneness

ta the disease,

Alms of the Stuiz

The study was set up to explore the views of wives about the effects
of myocardial infarction on patients and thedr families and foquses on the
way wives perceived and were affected by the illness - the emphasis being

on the subjective perceptions of wives.

Information was gathered from wives about family background and for
the three interviews the following themes were exploved.

The Personal Effects of the Illness
Domestic and Social Aspects of the Illness
Preblems Avising from the Iliness
Employment and Lelsure

This exploratory study was supplementary to anocther study in the
Health Serwvices Ressarch Unit examining the needs for rehabilitation of

a series of hospital patients, who were followed up for one year,




Methods

This study was a depth study of the wives of men who had a myocard-
ial infarction, Three interviews were held with a consecutive series of
wives of those marrvied male patients admitted to hospital aged between
18 and 591 years over one year., Cases were accepted until the limit of
twenty2 wag reached, a manageable nusber for the part-time researcher.
The fieldwork interviews, organisation and analysis of data was under-
taken by the researcher, Interviews lasted twoe to three hours, roughly
one hundred and sixty bours weprse spent with wives over the vear. The
group iz open to criticisms of atypicality and bias associated with sel-
ection and small nupbers, however in a small explopatory study it was
thought that this should not be a major drawback, where the aim was to
explore in depth a small group, rather than a representative sample of

wives.

The patients themselves were asked if they minded their wives being
approached for intepyview, then the wives were contacted separately and
all those contacted consented to be ssen. Interviews started at twe to
three weeks after admission when most patients had been discharged though
twe were still in hospital. Interviews were arranged in the patient's
home which was found to be a gonvenient and suitable place,

The method employed to collect information was a depth study approach,

a formal interview scheduls was not used but instead a check list of
topics. The method yielded qualitative yrather than quantitative material
and was <hosen because of the exploratory nature of the study which was
not aimed at testing z specific hwpothesis, Advantages of the approsch
were that it provided a wider rvange of detall and a variety of data,
although there were known limitations such as reduction in reliability
and generality of findings, reliance on unsystematic dsseription and the
'control effect’, where the researcher might unwittingly change the
factors studied,

The strategy used in the study was to present a pumber of topiecs to
the wife and allow her to describe and emphasize relevant points. It
relied on the idea of self-perceived problems and accounts of the facts.
The order in which the topics were presented was similar for each case.

lThis age limit was chosen to avoid patlents who wight retirve,

QThe total number in the patient series was 52.




Role of the Ressapcher

In the discussions with wives there was a tendencgy for the resesrcher
to be positive about issues raized and to share assumptions with wives.
The image of a gympathetic and interested person trying to gain Inowledge
about the subjective experiences of heart disease was cultivated, and
arising from this two factors occurred. Wives tended to treat the resear-
cher as a source of advice and counselling, and there was a problem of how
to reciprocate for the time and information given., The role of the research
worker tended to change over time with an improvement in the guality of
replies and rvapport end as time passed a certain amount of dependency deve-
loped. These problems were diffisult to vresslve as no help or asgurances
could be given whilst the study was ongoing.

Depth Interviews

Unstructured depth interviews are highly suited to exploring the
effects of heart disease on wives and families, but az with all fields
of survey technique they have certain methodological prablems. Such
interviews whilst providing a favourable climate for discussion rely on
replies which are taken at face value.

Tape Recording Depth Interviews

This study was asgisted by the use of teps recovded transcripts of
some of the interviews and this provided powerful insights intoe the sub-
ject under investigation. Tapes were not used in the fipst interview as
it was noticed in the pre-teat that thiz tended to be initially off-
putting to wives. When a rapport was established the use of a small
cassetis tape recorder was invaluable, apnd if the researcher ewplained
that the recorder could help him becausze he could not write quicklv enough
to get everything that was said, Ffears were allayed. Use of a wecorder
meant the researcher could concentrate ¢om the interview and its flow. It
enabled the researcher to identify repularities, and common problems not
as easily traced from writiten notes and provided information which was
highly comparable in specific areas. There is value for the vesearcher
in being able to listen through the tapes and piece together various
agpects. Emotions, emphasis, tone of voice all give insights inte how
the subject iz feeling, listening through tapes can provide feedback on
poesible blas and technical defects in the interview.
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The use of data which has been recorded is expensive in terms of
transcribing resources and the amount of time needed for editing and
listening through., Recorded qualitative data provides numepous sheets of
typed material requiring reading, checking and organising hy the resear-
cher. Although it is doubtful whether other methods can match the use of
taped transeripts for providing full and insightful information, this
mist be weighed againat the limited amount of a researcher's time and his

imaginative ability in dealing with the vast idieosyneratic cutput.

Characteristics of Wives

The fellowing paragraphs outline some of the social characteristies

of the cases studied, The ages of the twenty wives in the study rangsd
from the youngest aged 18 yesrs to the cldest, aged 77 years, however
most of the wives were in their forties or fifties. The patients! ages
ranged between 18 years and 5% years. The youngest husband was 21 years
and the oldest 58 years. The majority of the families in the group could
be described as Intermediate snd skilled menual as indicated by the
husband's occupation, and thus fell into the following Social Classes,

Sosial Class I
Social Class II
Social Class II1MM
Social Class IIIM
Secial Class IV
Social Class V

oy & O -3 O

Unemployed
Subjects were drawn from variocus parts of East Kent,

Canterbury
Favershan
Folkestone
Herne Bay
Bandwich
Shepherdswell
sittingbourne
Sturpy
Tankerton

ol L* S T L L RN B S T S



Most of the families were on the telephons (14) and & were without
telephone. All the families were the slementary nuclear type, B were
at the procreation stage on the 1ife cyele, 5 were at the dispersal
stage, and 7 wepe at the final stage. The majority were owner occupiers,
living in housing fairly typical of the area.

House, semi-detached
House, terraced
Pungalow {semi-detached)
Flat

Tied Cottage

Council House

el T T L T

Rooms
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i DT

{ane Wife's Hushand's Children Wifa's Hushand'’s Socisl
Age Lge Oocupation geeupation Classg
i HR 47 8 ‘Fulltime BRC TV
Housewife Froducer i1
2 51 548 Adult Part-time Stores Control i
P Teacher/ OfFicer GPO
- Demonstrator
3 Y 48 2 Part-time Foremnan I1IR
Domestic Lar Sprayer
Cieaner
1 Ly 45 2 Fart~time GP0 Overseas 1x
Typist Telepgraphist
& 46 52 Adulr Fulltime Gas Conversion] TIIRM
2 Housewife Mechanic
6 54 55 Adult Part~time Self employed i
2 Cleaner Commercial
Artist
7 5k 54 Adult Fulltime Llectrical Iiim
2 Housewife Fitter Power
Station
B 39 47 2 Part-time Sealink IITH
Secretary Steward
g 53 53 Adult FPart-time Iecturer 1T
2 Cashier Graphic Desipn
10 57 59 Adult Fulltime Printer ERRE. |
2 Housewife
11 54 55 - Fulltime Draughtsman I
Clerical
Officer
12 52 58 Adult Part~time Maintenance 11
2 Clerk Manager
Factory
13 55 5% Adult Part-tine farm Iy
2 Fruit Picker FPruitman
lu E3 57 Adult Part-time grp I11¥
2 Playground Installations
Supervisor Engineer
15 45 52 fdult Fulltinme Printer IIIix
1 Cashier
i 42 45 1 Part-time Unemployed Unemployed]
Cleaner
17 ki 55 Aduly Housewife Handyman on 1v
2 Caravan Site
18 L0 435 2 Part~time Lorrydriver iv
Domestic
la 49 56 Adult Hougewi fe Off-Licence IIIM
3 Manager
20 18 21 - Fulltime Builder's iv
Dogtor's Labhourer
Receptionist
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Supmary of Main Themes

This study describes selected aspects of the detailed accounts that
wives gave of the impact of ¥yocardial Infarction on them, and their
husbands. The present report has concentrated on those areas of the
study which make a new, or distinctive contribution to the existing body
of knowledge (Tinlayson, 1977} arising from its use of the wife's point

of view,

The emphasis in the approach to the study was on the subjective per-
veptions of the wives as to how the patient was peacting to his illness,
and net just to "facts' about the illness. It sets the aspacts of the
individual patient’s vecovery in the social contect of his prelationship
with his wife, and suggests that the entire process of the patient's
recovery is likely to be substantially affected by the broad range of
family processes he experiences, particularly his wife's perception and
subsequent treatment of him. Information produced in the study has tended
to be about the more subiective experiences of the ill-defined social and
peychological factors inmvolved in illness and recovery. These factors
have been illustrated in two rvecent papers by Hayou {1376) snd Skelton
and Dominian (1873),

Certain themes characterise the accounts throughout the year during
which they wepe taken which pepresent the iliness as not only a patchy
episzode but one with very varied individual conssguences for both the
patient and his wife. It was not easy to establish clear cut stages of
recovery, particularly as the accounts given by the wives were 30 indivi-
dual and the problems which occurred for patients involved periocds of
adjustment which were often followed or merged imperceptably into periods
of improvement or stress., This picture of recovery described by wives
was parsdnal and individual and as such not sasily categorised but
nevertheless gives insiphts into the personal and social aspects of the
illness, wives found meaningful. Wives are important and simificant
because they are usually faced, from the outset of the iliness, with
the woryry of the attack together with the increased physical and emo~
tional demands of coping with its practicalities. With this in mind it
can be said on the basis of this series that wives were invelved in four
kinds of process during this vear of recovery. These processes can be
identified as themes which characterise the details of the accounts.
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An early theme which emerged from all the accounts was that of
uncertazinty. W¥ives, like the patient, were uncertain about how to behave
and what the long term implications of the illness wepe and how protec-
tive they should be, Thiz uncertainty among wives as to what was the
right action to take often resulted in cvonsiderable role strain, Uncer-
tainty charactepised the major arveas of life such as work, domestic life,
personal health. Feelings of uncertainty may have been rcoted in the way
the attack itself occurped which was sudden and without warning., It
tended to produce reactionz of shock and surprise, and wives and families
were suddenly changed from healthy individuals into the wives and family
of someone who was now threatened and dependent because of the illness.
Hilbourne (1973) has noted the effect on the Family and its fenbers which
occurs in most areas of life when a key member becomes i1l or disabled:

tother members of the disabled persons® family will
expsrience handicaps and disabilities which arise
from his physical deficiency and in the ways in
which it is perceived.”

This view is also supported by the Klein et al. study which argues that
the illness exerts a significant effect on the well merbers of the farily
also.

Ancthey recurvent theme which occurred amongst wives studied and wag
also repovted on in this sepries of patients throughout the vear was that
of depression and social disorientation. This depression often began for
the men when they were discharged from hospital and when adjustments to
some kind of recovery in the home enviromment were necessary. Depression
was not helped amongst those whoe atterpted to regain some of their normal
activities at home and were surprised how little they could manage to do
or were met by wives who urged them to be regftrained in thelr activities,
For wives there was a fairly constant level of reported depression during
the first year of illness which, in the early part of the attack, was
sccorpanied by anxjety and tension and ill bhealth. Wives whe tended to
have an anxious disposition and were dependent upon their husband found
coping with illness most difficult. Depression and emotional disturbance
were characterised by minor illness, the need for sedatives and social
disoprientation, but women found work and continued employment was a help~

ful antidote, in part, to this depression,

A further theme which occurred during the study was that of lack of
information about the illness and its physical and social effects and
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the way it would affect the patient's work and in turn the family which he
supported., Medical staff may be aware of the practical needs of patienis
and their wives but unsure of whet information and advice they should give,
particularly in the case of myocardial Infarction, where medical knowledge
has changed rapidly and there is & considerable amount of uncertainty and
disagreement. Wives felt the lack of relevant specific information as
soon ag the illness occurred and frequently mentioned their need for early
and full advice. In such circumstances it may be preferable for doctors
to offer more firm advice to patients and their wives even if it is ineffec~
tive (provided there is no danger to life) vather than give very qualified
advice, or no advice at all., In some cases lack of information butiressed
the existing feelings of uncertainty and tended to produce a situstion
where wives brought their own lay definitions and idees of appropriate
action to the situation and asz such acted gz rather protective conserva-
tive influences on the patient’s vecovery. This was, for example, characi-
erised by the way they restyicted certain activities and felt others were
unsuitable and tended to protect the patient from any potential stresses
and straing. Wives tended not to encoursge patients to return to normal
roles and respongidbilities within the family,slise they tended to them-
selves take over tasks within the household which had previously been the
patient's concern. Wives wanted to know more about the disease, its
implications and how to prevent it precurxing. This was an early and
pressing need because wives were the people who had to deal with the
immediate consequences of the girack vet were often the ohes who were

told little or nothing about it. Patisnts who were informed in hospital
often needed fuller and further explanation later in convalescence during
their hospital stay and subsequently at home. It may be valuable to sse
both patient and wife together when giving advice and information because
it was noticeable from the wives' accounts that patients and their spouses
did net tend to talk to each other or communicate well about the illness,
possibly because the f{sars and guestions sach had tended not to be ones
they could bring up in conversation., This emvhasis on the neads of wives
and possibly other velatives for full and early advice and information

has alsc been pointed out hy other writers such as Mayou (1978).

A fourth theme was the tendency of the wives studied to displace
many of thelr social and domestic problems such as tvroubles with child-
ren, coping with elderly pelatives, and marital proeblems onto the ill-
ness and describe these difficulties as in some way related to or dus te
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the illness., In a few cases such problems were genuinely associated with
the illness, but, on the vhole, wives in this serjes often tended to use
the illness to find solutrions to these other difficulties. As such they
sometimes *expected‘ health service staff to be able to deal with the
probleme or offer advice. Had the illness not occurred it is likely that
wives concerned would have coped with these problems without help.

This study of a small series of wives of myocardial infarction
patients has illusteated some of the factors and effects which wives felt
were important, One of the more significant problems mentioned at each
stage of interview was the fallure to cbtain adequate advice and inform-
ation from medical staff on the course and management of the illness.
Often this meant finding alternative ways of coping with difficulties in
dally life, work and pepsonal life arising from the illness for wivesz and
patients. The inefficiency of dontors as nroviders of information and
their peluctance to do g0 has been highlighted by a number of writers,
Byrne and Long (1976}, Bennett (1978), Pletcher {1873), as an aves of
potential change. However, further consideration of how best to educats
and inform patients and their wives and families could be beneficial in
meeting many of the highly individual needs which arise during 111 health;
particularly a chronic condition such as heart disease,
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I ACCOUNTS OF MYOCARDIAL INFARCTION AT THREE WEEKS
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Wives! Emotional Reactions to the Illness at Three Weeks After the Attack

There has besn z considerable emphasis in the literature on the
emotional distress which occurs after myscardial infarction which has
shoun a variety of personal forms for most patients mainly in terms of
Foar, anxiety and depression. These kinds of response are normally wost
severe in the eavly stages of the attack, and ascording to Doehrman's
review, show a decline in patients ewperiencing various forms of emotion-
al distress as time passes. TFor wives in this series theve were also
strong feelings of anxiety and depreasion, particularly at three weeks
after the infarct. The wife's emotional reaction to the illness took
many forms, fifteen wives described their predominent peaction to the
attack as one of 'fear' and ‘shock'. This reaction was tempeved by a
sensation amongst some wives that the attack was 'not entirely unexpected?.
Many wives were able to describe indications which had gone before which
made them feel something was wrong, such as symploms and warming signs
in the patient which had alerted them in some wey, and in three cases,
previous attacks had cccurred and in two cases a family history of heart
dispaze meant the actual cccurrence of the attack was not surprising. A
main reaction in early days was to normalise the attack in evervday terms
and to see it ag part of the day to day problems which ocourred in life,
Other early resctions were anxiety and a grest uncertainty about what
would happen and what the future would hold for the patient.

Although all wives were grateful for the care their hushands
received in the Coronary Care Unit, six wives mentioned the adverse re-
actions they had to the treatment they received whilst the patient was
in the Coronary Care Unit. They mentioned feeling exciuded from the
patient at a critical time, a time when he might even die. They were not
permitted to sit beside the bedside and felt it was wrong to be kept away
from the patiert by medical staff. Soms wives mentioned that the tech-
nical equipment of the ward was alarming for them and the patient, and
others that they were left for long periods alone and ignorant of their
husband’s condition in a small waiting room some distance from the
Corenary Care Unit. Although all wives mentiouned a need to talk to some-
one at this time they were often overlooked by busy medical staff op
were too shy to mention their anxieties to someone for fear they were

inappropriate.

The pressure of children In the home can be set beside the wife's
reaction to the illness in its =arly stages as they were often & source
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of related stress. Wives were asked how the illness affected children
living at home. Families who had children living with them particularly
young children, experienced more stressful reactions to the illnessl,
often because they had to put a brave face on for the sake of the child-
ren, The younger children who wepe often described as fearful that their
father was going to die suffered wmost. For example, one child became
withdrawn, another argumentative and a further child of five in some way
blamed her mother for her father's iliness. One wife who had adolescent
children felt their difficulties clashed unfortunately with the i{ilness
and made coping particularly difficult at a stressful time. &t home the
effects on children were to reduce freedom within the home. If the pati-
ent had returned home by this time they had to help more, to be guiet and
vacate the main living area in opder that the patient could rest, They
also logt social and emotional comtact with the fathep who could often no
longer do things he used to do with them, such as hobbies and puéting_
them to bed,

It was thought valuable to ask who were perceived by wives @s giving
immediate practical help in the sarly pericd of the iliness., Adilt child-
ren living nearby emerged mainly as »otential helpers for the wife and they
reacted with offers of help as Mokinlay (1971) has reported. They were used
by the wives as important sources of regular contact and assistance, pro-
viding emotional support, practical help, such as 1lifts to and from the
hospital, and assistance with shopping, and were described as valusble in
helping wives through this early ordsis period. The amount of help adult
children could provide depended upon how near to or far from the Ffamily
home they were, and the extent of their own domestic tasks and commitments.
The effects of the iliness on adult children were often more indirsct but
they shared a similsr reaction, that of ghock about the artack, with the
wife., Adult children often felt the need to keep in close comtact with the
wife by frequent telephoning and visits.

The reactions and involvement of the wider family menbers was predom-
inantly restricted to the wife's kin. It was the wife's sister or sister-
in-law who was most heavily involved in so far as it was sisters who gave
up their time to provide practical help in a variely of ways, such as
looking after children, housework, visiting and emotional support. Four~
tgen wives described how valuable the help they had received from gisters

e

1Finlayscn, A. & McEwan, J. (1977} have sugpested that difficultiez relat-
ing to children, particularly younger children, znd adolescents, way
exacerbate diffioulties coping with the illness,
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or sisters-in~law had been to them, The presence of a capable and avail-~
able sister to help with the family during such an illness might be some-
thing that doctors could take into account in assessing whether such a

family needed additional help. The emphasis on the help sisters provided
arose because of the excessive age of many of the pavents of the families

1

concerned whers Iin such circumstances the substituting™ of kin occurred.

Wives! Views of the Effects of the Illness on Patients’ Behaviour
and Personalily

Hives In the series were asked about the kinds of effects they per-
ceived the illness as having on their spouse in terms of his behaviour
and psrsonality, at three weeks after the infarct. About sixteen of the
men were seen by their wives to be experiencing significamt but broadly
defined personal and emotiopal problems durdng this initial pericd. Pet-
ients were frequently described as depressed and psychologically disturbed
by the illness. They were described as showing nervousness, lack of con-
fidence, excessive worry and an inability to talk to people. In fact six
patients so bottled up their feelings even to the extent that they could
not talk sbout it with their wives. This is a topiec which has alsc been
examined by Cowie (1878) where he looked at the personal aspects of cardiac
illness, in particular the wey in which patients see themselves in relation
to others. HMost of the patients were described as having quite noticeable
psychological effects from the iliness at this stape. A key effect among
these was that of a 'shattered self’ and z sense of lost identity, Pati-
ents were variously described zs interpreting their experience of the iil-
ness at this early stage, in such & way that they Felt they would 'never
be the same again'. That in a sense they had becowe ‘devalued’ as a per-
son now they had suffepred this heart attack. Asgociated with this, feel~
ings of shock and disbelief that the attack had cccurred at all were fre-
quently mentioned. The wives thought that in six cases the patient was
trying to deny the illness to himself by attempting to do things, or
arrange for his return to work much earlier than they considered suitable.
The younger men were particularly seen hy their wives az tyying to regain
indepandence through this type of action whilst this often conflicted
with what the patients were physically capable of doing. Six patisnts
were described as dwelling on the reasons why they had not foreseen or
interpreted the warning signs of their attack and forstalled it. This

1T0wnsendg P. {(1957) The Family Life of 01d People, describes the process
of substitution where a sister takes on the wole of the aged op _
deceased mother.
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had the consequence of making them rather nervous and anxious about any
small pain or discomfort thet occurred. In some cases patients tended to
become rather dependent, although in the context of wanting to fully
recover, This often meant they would not bath, climb an extra stair ov
do any small thing which might to them jecopardise their progress. This
personal and emotional distress identified by wives in the sevrises amongst
the patients has also been noticed In other studies. {¥ynn, 1967, Kay,
1972; Pinlayson, 1877). Such distress may be related to the level of
understanding and the available information open to patients and their
wives in making sense of the illiness at an early stage such as this, It
may perhaps be possible to offer more firm advice from medical staff in
the circumstances rather than give the existing, very limited and quali-
fied advice and information. This could go some way 1o alleviating the
pattern of stress, whiceh can for some patients (and their wives) persist

for a year or more.

Wives: Information and Advice About the Illness at Three Weeks

The wife's desire to know more about the digease wag shown at an early
stage of the illness. As soon as it occurred all wives in the study group

were asware that their spouses had suffered a heart artack partly because
they had recognised the warning signs which occurred before the attack and
partly because they had made an intellipent guess which was subsequently
confirmed by the attending dmetor. Seventeen of the wives in the study
described how they would very much bave liked fuller explanations of the
diseass particularly the frightening early symptoms or where complicstions
cccurred and that fuller explanations could help alleviate the initial
worry and uncertainty they had experienced. For three of the wives it was
the patient's second attack and because of this the wife concerned found
dealing with it considerably easier, as previous experience of what to do
when an attack occurred made coping and prowpt action easier; but these
wives wers far more anxious about death and the possibility that their
husband would die this time,

In these sarly days of the attack a search for a cause was often upper-
most in the wife's mind as she attempted to put the event into a contexrt and
make sense of it. VWhen guestioned sbout the attack fifteen of the wives
thought work, or factors associated with work, were causall, three thought

lThis is similar to findings that Finlayson and McBwan have peported, i.e.
that 'lay beliefs ahout causation predominate, especially that of excess
work or leisure as being stressfull.
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it due to the patient's perscnality type and habits (such as smoking and
drinking) and two wives ldentified certain stressful events, All the

wives questioned expressed a degire for more detail on the likely causes

of such an illness and fifteen Felt that someone on the medical staff
should perhaps explain about the disease to wives as well as patients in
view of their cloge and immediate involvement with the illness. Wives in
the study commented that they seldom received any advice about the illiness
and its impact on day to day activities but all felt they needed informa-
tion and advice from medical staff during the early phases of the iliness.
When a wife in the study needed help in this esrly period she tended to
call upon close family or friends rather than health sexvices staff
(Finlayson, 1877} who were less accessible for a variety of reasons when

a question or problem arose. In spite of the infreguency of contact with
medical staff there was a high level of reported need for and interest in,
advice about the illness amongst the wives in the study which was felt to
be something only medical staff could give. The kinds of things wives
wanted to know about varied from advice on-the management of the condition
at home {this involved fairly detailed aspects of the illness) to how to
deal with its day to day general problems, information on the course and
Fature nature of the illness and its implications for subseguent life,in
particular those consequences which might affect social and dowestic iife
and the patient's work, were frequently mentioned. Comments about the lack
of available information and the opportunity to find ocut move from staff
were common. Another frequent comment was the felt need to ask a lot of
guestions straightaway about the illness. especially about how to deal with
its detailed menapement at home, But often wives had the feesling that even
when the doctor opr ather pember of the medical staff had spoken to them
they felt they were told something which was meaningless to them op that
they did not fully understand or grasp it straight awvay, or that the gques-
tions which concerned them were too trivial to bring up.

Mrs. Q. "1 wish they hsd explained a hit more when
he was discharged from hospital about what
I should expect. I did ask if I could spesk
to the dogtor to see if he could explain any~
thing to me but he didn't really, he just
said that his blood count was high, but that
was not vwhat I wanted to know, I wanted to
know what e was allowed to de and what he
wasn't allowed to do."

Some wives felt they had to pester medical staff for informstion but
that this was disapproved of, and others felt their attempts to find out
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more were discouraged. However the need to talk over the illness and its

implications with someone able to answer certain of the medical questions
wag a continually recurring theme In this early period, and some wives
actually mentioned the beneficial effect of conversations with the
researchers invelved in the study.

Four wives reported how discussions and reassurancss from general
practitioners had been helipful and all patients were given a short dupli-
cated sheet of advice when discharged from hospital mentioning briefly
such items as domestic rautine, exercise, work and leisurel. The need for
information amongst this group of wives led them to deal with the 'vacuum'
by recourse to lay sources of advice. Those who could, spoke to friends
with personal experience of heart attacks, others consulted informed mem-
bers of the famiiy and ong wife actually sent away for a leaflet about the

disease,.

For the wife concemmed coping with an illness such as a heart attack
often means calling upon various sources, various types of helpers within
the family and friendship network available to her. Wives in this study
reported that family sources tended to provide a ¢lose and intimate supp-
ort and help that they needed particularly in the sarly pericd and that
friends and neighbours gave assistance which was more ‘vemoved' from the
immediate problem and as such complimented the rather closer support of
the family. These two were important sources of help for the wives
particularly for immediate problems and pressing metters which had to be
dealt with straight away.

The Advice from the Wife to the Patient

It is suggested by the Joint VWorking Party that advice from the wife
{and family) may be of a rather over protective nature and tend to influ-
ence the patient's recovepy in this way. This point has also been mentioned
by other writers (Mayou, 1878), who have drawn attention to the link betwesn

the affect of advice from the wife and the guality of cutcome. Wives werse
asked about the kinds of sdvice they gave to the patient to see if Indeed
any effect such as this might be detected. Twelve wives reported that they
had given advice to their husbands, although they often felt that they
could not offer 'proper advice', and that the kinds of things they sugg-

ested had been unwelcome and were, for the majority of patients, not acted

1See appendix I: Hospital Advice Bheet.
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upon. However eight wives felt it prudent not to offer any personal
advice at this early stage of the illness and this was dope in order to
avoid any potential conflict over what should or should not be done. The
actual comments and advice that were forthcowming from wives to the patient
tended to be given in a climate of uncertainty which reflected what the
wives felt sbout the 1llness and how to approach it. Thus their advice
tended to be rather cautiomary and conservative urging restraint and
advising against any activity which might be threatening and thus shifting
responsibility for working things out onto the patient himself, Often
thls approach tended to clash with what the patient saw as desireble.

Over half the wives felt that the advice they had given was resented by
the patient, many of whom found it irritating when the advice was divected
to their attempts at testing out thelir physical limitations and exploring
new roles to see how far they could regain normality. Thus a situation
developed where husband and wife tended not to spesak to each other about
the heart attack. Wives explained this by saying that it was in order

not to worry the patient. But wives often were deeply sware that their
husbands were very worried and anxicus shout the illness too, but even so
did not want to discuss it, perhaps because both partners found it upsett-
ing for one ancther and thus avolded talking over matters, in a sense the
attack became 'a taboo subject'. Vhere both patient and wife were pre-
pared to talk to outsiders {for example the researchers involved in the
study, or friends) considerable advantages were Ffound.

The emphasis on a cautionary and protective approach tended to be
reflected in the offers of help and advice from other members of the
family, Caution and insgtivity were stressed and the importance of 'not
doing too much', and "taking it easy' were often mentioned., Some wives
commented that they felt that they had reacted adverssly to advice from
the family because, in some way they saw it as a criticlsm of them and
the way they were handling the illness. However, as mentioned garlier,
it appears, from the experiences of these wives, that having available a
sister or sister-in-law to cope with practicalities such as domestic
chores, children, shopping and so oh was a valuable resource for the wife

In this early period.

The on the spot help and assistance of friends and neizhbours in
particular with tasks such as gardening, carrying heavy dusthins and
oether domestic and social activities were seen as main sources of support
in the early part of the illness by the wives and often wives would
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mention the value of having reiiable friends and neighbours they could

call upon if the need arose,

Hife's Views on Exercise

Aftey the patient had left the hospital and come home & foremost com-
cern amongst the wives was that he should not overdo it and strain himself,
rossibly bringing on another attack, When it came to the problem of exer—
cise and how much or how little the patient should do this was offten a
source of anxiety and uncertainty for both the wife and the patient. The
standard advice on exercise was given on the hospital advice sheet which
included advice on other specific items. Exercise was an issue which as
soon a5 the patient came home became critical, nearly all the wives in the
series expressed some degree of uncertainty about how much or how little
exercise the patient should take. Lay beliefs about the frapility of the
heart and the potential harmfulness of activity tended to permeate the
wives' views on exercise because of the asbsence of firm, individuaily
hased guidelines for action and full information @bout what the limita-
tions and drawbacks might be, Seven of the wives who felt very uncleay
about the appropriate exercise for their spouse 'erred on the side of
caution'!, in other words decisions shout exercise were often delayed or
abandoned as this course of action tended to involve no risks or the
development of frightening symptoms such as pain op breathlessness. Six
wives saw exercise only in terms of a very gradusl build up over time
but none were clear about what level they were aiming for. The ambiguous
phrasing of the hospital advice sheet, together with the fact that it did
not refer to individual cases, or the specific needs of particular pati-
ents, tended to begin to produce the situation where the views of wives
of what was appropriate prevalled for the patient. Unlike the generalised
medical advice Ffrom the hospital advice sheet, wives' definitions of the
situation were concerned with the immediate and specific instances that
faced the patient such as whether to go out if it was windy, how far to
g, whether to climb the stairs for the thirnd time that day, snd sc on.
This tended to produce s situaticon where the patlent was protected to
some extent from resuming normal role responsibilities, a factor which
has been locked at by Monteiro (1973) and where frequently there was
disagresment between partners about wbat constituted appropriate exer-
cise., In these cireumstances the wives tended to define the situation
in @ rather cautious and protective way so as not to be caught in a

situation where another attack might occur.
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It has been mentioned earller that information from wives in this
study suggests that wives acted as rather restraining influences on the
patients concerned by not allowing them to take part in and help with
normal social roles In the home and by employing friends or neighbours

for assistance with various difficult tasks.

According to fourtsen of the wives, patients had not taken on new
family roles due mainly to the wife's feeling that thelr spouse should
do nothing at all at home yet at this three week stage., 8ix wives repor-
ted that the patient had taken oh some tasks often against their better
judgement but usually because they were so bored with convalescence at
home.

The wives in the study laid considerable emphasis on the patient
'not overdoing things' whilst recovering at home. The patients' con-
tinued survival was seen as conditional on not undertaking 'too much!'
and certain things were percelved by them to be particularly unsuitable.

Items Mentioned by Wives Which Were Considered Unsuitsble and Might
Bring on an Attack at Three Weeks

Driving, especially long distances,
Going out of the house,

Smoking,

Dyinkding,

Over-eating,

Regular exercise,

Bathing,

Lifting,

Reading,

Jobs in the house,

Moving furniture

Completing decorating (begun before the attack),
Gardening,

Going upstairs,

Howing prass,

Any sctivity at all.

The fact that patients wers not now ahle to do all the things they
could before the attack was described as one of the worst aspects of the
iliness, and in some cases wives felt it was difficult to insist on pati-
ents not doing things which they, the wives, felt were particularly dan-
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gerous, This sometimes resulted in conflict between partners as patients
often attempted to do more than they were allowed in the wife's view and
disagreement centred cn thess conflicting definitions of appropriate

actlion,

The wives in the series were questioned about the kind of help they
felt they were giving the patient in his recovery. Wives tended to see
their role as helping the patient in terms of menipulating the ewpressive
climate of the home so that the patient was rot worrisd or upsset by any-
thing and was able to vecover in an atmosphere of reassurvance. They
tended, as mentioned earlier, to vestrain their husbands from activity
and advise 'taking in easy', "taking plenty of rest'. Wives felt their
major contribution at this early stage was that of protecting the patient
from anything that could lead to him 'overdoing things®. Ower half the
wives mentioned that it was important to provide him with a calm exterior,
in spite of their own persomal problems and anxieties. Some emphasized
a nursing type care which tendad to carry on the kind of care given in the
hospital at home during early recovery. But all wives stressed the import-
ance of shielding the patient from worry, domestic and fimancial problems
znd any difficulties at work. Also it was unanimously felt that too many
vigitops in this early stage could be harmful and thus wives tended to
regulate the amount of social contact ‘the patient received in terms of

visitors to the home.

When the wives in the series were guestions about their expectations
for the patient's recovery over the next three months, when the second
interview would take place, most wives felt that favourable expectations
for continued survival were conditional on ‘'being careful', ‘doing as he
is told', and ‘taking it easy'. The wives questioned continually empha-
sized the idea that the patient should never over-tax himself and that
this was very important. Also mentioned was their concern about the {11~
ness and its implications for the future. Wives were already forming
questions, even at this early stage, about how adaptations to life and,
in particular, employment might be accomplished and what practical appii-
cations for the future having such an illness would pose.

The Wife's View of the Patient!s Employment at Three Veeks

At this stage of the illness patients and their wives were already
worrying or beginming to worey about the hushband's employment and the
way it might be affected by the illness. This concern amongst wives
meant that they were mentally exploring alternative possibilities fopr
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their husbands and starting to lock to the future and how it was going to
plan out within the need to adjust to the illness,

The early effects on employment varied zccording to the patient's
evonomic position, class, and occupation and within an occupation with
the security of temure and conditions of work, gickness benefit and other
similar factors. Those wives who had husbands with more secure and
skilled and professionsl jobs tended to be In a more fortunate position
becanse these occupations allowed them hetter sickness schemes, longer
recovery times, job flexibility and fringe benefits, and where state run
concerns were involved they appeared to have better schemes covering ill-
ness than some cther concerns. The eipht wives of those patients with
favourable job prospects where return to the same work was highly likely,
nevertheless joined the rest who were even now beginnins to express con-
cern about adverse factors at work which might make it difficult for the
patient to continue or return. Eight wives described the reservations
they felt the patient had and expressed anxiety about aspects of the job
which they knew their hushbands were worrying about. A main theme of these
early concerns was 'worry about the future of the job!, and 'possible
changes in the job because of the illness'., Sixteen wives reported that
the patient was, at this three week stage 'very discontented at being at
home', and azlmost all wives mentioned that the patient 'felt lost' and
'depressed because of not belng at work' and 'missing the company and
interest of work'. These feelings of loss and depregsion wers successfully
pushed into the background when it was possible for the men concerned to
maintain a link with work, In three such cases the wives concerned vari-
ously described how the patlent had 'had a man from work round to keep
him in the picture', 'a men is coming each week to tell him what they are
doing', and in ancother case, that of a television producer, the patient
concerned was using the time to write a book and to prepave future ideas
for programmes. The wives invelved thought that there was a benefit in
this kind of link with work which had the advantage of combating the
frequently mentioned problem of bovredom in recovery, and also made the
men concerned feel that they were not entirely Tuseless’® now. However,
where a link with work occurred the men concerned were in professional
and intermediate occupations and it may not be possible or perhars desir-
able for this to cccur with other kinds of occupations where possibly

such & link may not be so beneficial.
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Some wives, mainly those whose husbands were in skilled occcupations,
described how the fact that the emplover concerned had contacted the pat-
ient and made it clear that his job would be available when he pot well,
and in some circumstances outlined proposals for changes in the job to
gecommydate - him, hed eased the felt concern about work and the illness.
Almost all the wives in the group questioned were beginning to see the
implications and probably long term effects of the illness at this stage
and for those Iin manual cccupations, the wives concerned mentioned how
they felt that their husband was trapped in a work situation associated
with certain adverse factors, which were unalterable unless he could get
another job. This was often thought to be unlikely due to the man’s age
and to local and paticonal employment difficulities. HNine of the wives of
patients in skilled manual occupations had begun to envisage problems con-
cerned with the nature of thelr husband's work (i.e. reaching, lifting,
driving, bard labouring, and so on}. The conditions of the job, such as
long and irregular shiftwork, internal tensions and the jourmed to work
and its hours were a worry, although wives often sald it was too soon to

say what would happen yet.

This early period after the attack emerged ag one whers wives were
involved in the process of contemplating return to work. There was a
gstrong feeling of shared concern, and in some cases practical invelvement
in accommodating to the patient's plans for return to employment. Both
wife and patient were thinking over the possibilities in comnection with
the husband's work., But often they 4id not speak to each other about
their feelings about the illness for fear of avousing worries in the other
during this transition perisd. Other effects on the wife and family asso-
cisted with employment, such as money worries, were not noticeable as yet,
except in two cases where the financlial consequences of a suddsn illness
such as a heaprt attack were felt immediately. ¥ives tended to feel that
counselling on the possible implications of the illness on employment and
the patient's working 1ife would be very helpful if done at an early stage
perhaps even in hospital, when according to them patients began to form
doubts and werries about employment and their future.

The Wife's Employment

In view of the threat this kind of illness posed for the patient’s
employment, the wife's employment tended to assume greater importance as

&8 source of family Income should the patient be unable to work. OFf the
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wives in the series fourteen were in pald employment outside the home,
2ix had no jobs at the time of the heart attack, eleven worked part-time
and three worked full-time (table 2).

TABLE 2

To Show Occupation of Wives of Patients

Total 20

Hot working
Vorking part~time 1
Fali-time

L P

Teacher/Demonstrator
Clerk

Cleaney

Fruit Picker

Typist

Helper, 014 Folks Home
Legal Secretary
Cashier

School Play Bupervisor
Clerk, Social Sevrvices Dept.
Doctor's Recepiionist

Bood ot et B ¥ et et B 03 B s

In this series of wives, at three weeks after the heart attack,
iittle change in work role cccurred. This is confirmed by the results
obtained by Mayou. Those changes which did occur were minor, such as
reducing the hours of work, taking unpaid leave to cope with the crisis
of the attack, or re-arranging the numbers of hours or the times that the
houprs were worked during the day, so that the wife could take care of the
patient, The illness itself appsared to make little impact on the work
of the wives in the study and they reported that going to work had helped
them to keep from excessive worry as well as providing the reassurance of
a second income. For the women who worked full-time ceping with the
effects of the attack and making the relevant adjustments at home was
potentially more of a problem and successful coping depended on the degree
of co-operation and help from the employer, and In many cases from fellow
workers, as well as the type and fleribility of the job itgelf., {onflict
between duty as an employee and the family obligstions to care for the
patient at home sometimes arose. Wives who wepe part-time employees were
often able to arrange things at home such that domestic and employment
duties could be managed so that neither suffered, althouph many wives
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described the feeling of unease about continuing to cope with both sets
of demands, and leaving the patient alone at home whilst at work. Thres
wives began to describe thelr intentions to give up work because of this
anxisty about leaving the patient at home when be might possibly have
another attack. This picture of the wife's employment is similar to that
described by Skelton and Dominien and Finlayson and McEwan in two recent
studies. Whether wives who went out to work contributed to difficulties
in the patient's recovery remains to be seen. However many wives often
referred to their dob as the reason why they 4id not need to worry about
the financial implications of their husband's heart attack, Some non-
working wives mentioned that they would have likedto have had something
which took them outside the family at a time like this and helped with
Ffamily incowme now that they were in this difficult situation,

The Effects of Yyocardial Infarction on Family Life and Routines from
the Wife's Point of View

The wives in the serdes could all describe varvious minor changes in
family life and routines due to the illness which affected the day to day
running of the home. One of the main early effects was on the kind of
food eaten in the household, the method of cooking and meal times. FEleven
of the wives described how the food that they normally bought and cooked
had changed. The changes mentioned were, to buy more vegetahle and ppo-
tein foodstuffs and provide meals which avoided fatty foods and carbohy-
drates. Another change was concernsd with the mwethods of cooking, Methods
of cocking tended to alter to mainly grilled dishes and avoiding frying.
The timing of meals was often changed in the household to provide a main
mid~day meal for the patient in order that he could rest and take a little
exercise afterwards and not retirs for the evening, as many patients were
reported to have done before the attack, after & heavy meal, Changes in
domestic routine which were also fairly noticeable were thoss concerned
with bedtimes, Bedtime for the patient tended to be earlier with a corp-
esponding later getting up time. Wives tended to go to bed later and have
to get up earlier in order to £it in all the additional tasks which were
necessary in the convalescsnt period. Another important change which
affected domestic 1ife gquite radically during this early perisd was the
patient’s need for rests during the day and accordingly for a peaceful
and quiet environment in the home within which to have his mest. This need
tended to impinge on other family members. Disruption in fanily 1ife
appeared to be more common in the families with young or teenage children
where previously their needs had been paramount, now routines were adapted
to fit the patient's needs.
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It was noticeable that to some extent the decision making process in
the home had changed. Seven of the wives in the series stated that norm-
ally decision making was a Jjoint affair both before and after the attack.
Three thought that the patient was the sole decision maker, five thought
that it was they, the wife, who took this role, and five felt that a
change bad occurred from their spouse to them. In other words that the
wife had taken on more responsibility for decision making in the home
because of the illness.

Family Tncome

The wives in the sepries were asked about the financial situation and
whether there were any problems oy difficulties because of the effect of
the illness, on family income. Ten wives mentioned that they had minor
finasncial problems and ten had no such difficulties or problems., This
latter group felt that their lack of problems was probably due teo the
benefits associated with their hushand’s non-manual occupation, which
meant that either a full szlary or a substantial sickness benefit was
pald. Tt was alsc associated with the fact that some of these wives them-
selves had jobs which meant they were not too concerned about money in
the immediate term. Thus alwost all this proup of wives had no substan~
tial change in income to cope with during the crisis of the attack, A
nusber of wives mentioned that they were able to cushicn the effect of
the attack by calling upon the extra resources avalilable within the fam~
ily such as savings, pensiong, stocks of food, gifts From friends and
cash from siblings and parents in cases of sudden need for monay,

The wives who did perceive some minor problems, degcribed them as,
access to money in their husband?s bhank account, cash liquidity, the
problem of dealing with money and the fact that they were not used to
deing this, and the red tape surrounding claims for sickness benefit for
the patient. One wife described how she could not obtain sickness bene-
£it for her husband because he was not conscious enough to sign the rele-
vant documents. Several wives mentioned the problem of needing additional
resources for extra expenses such as fares, taxis, petrol, new nightwear
for the patient, fruit, magazines, hiring such things ag a comode, buying
a baby alarm {to listen to the patisnt who was slesping downstairs),
Three wives mentioned the costs of lawge numbers of tablets for the pati~
ent as an unexpected extra and it was evident that they did not know
about the season ticket method of paying for large regular amounts of
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medicines, or, as in one case, that medicines were fres if a family was

on supplementary benefit. For two families where income reduced suddenly
at the end of the week in which the illness occurred financial difficulties
arose more guickly. HNone of the wives regretted spending money oh these
extras for the patient but they did tend to find that these kinds of
expenses began to erode a small budget when they were beginning to foresee
greater financial difficulties in the coming weeks. The worry of possi-
ble future reductions in income, especially for the wives of manuval wor-
kers, meant that meny wives were beginning te work out ways of coping with
these pogsible future problems. Meanwhile in many ways the costs of small
extras arising because of the iliness were sharp reminders to some of the
wives that the findncial aspects of the lllness were bheginning to bite.

Problems in Family Life

Sexual Activity

It could be expected that myocardial infarction would have a consid-
erable effect on family life, one aspect of which is sexual activity.
Kushnir (1375}, Skelton and Dominisn (1973) and others have found that
myocardial Infarction cases experience reduced levels of sexusl activity
after the infarct. Other papers, such ag that by Kent (1973}, have
stressed the need for improved communications between doctors and pati-
ents about adjusting sexual activity during iliness. In the early stages

of recovery all but two wives reported that sexual activity had ceased.
The effect of sexual activity on someone who had had a myocardial infare~
tion was viewed as an area about which wives were confused and uncertain.
Twelve wives mentioned their fears that sewxual activity would be Tharmful
to the heart' in some way, or that 'it might spark off ancther attack:,

A further eight wives veported that their husbands were unable to take
part in sexual activity due to physical incapacity, or unwilling decause
they were worried about the effects and timing of resuming sesxual acti-
vity, Two of the younger wives in the group drew attention to the fact
that they felt their spouse needed the emotional veassurance and close-
ness sexual activity gave but could not take part, this they said was

most upsetting for the patient and often a source of worry.

Limited advice on sexual activity was provided for the patient on
the hospital advice sheet (Appendix 1} although nothing specific was
provided for wives. Wives in the series frequently expressed dissatis-
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faction with this state of affairs as the advice sheet only suggested

"sexual activity should be resumed when normal physical activity had been
resumed", It was felt that this advice was ambigucus and some wives {and
patients) felt they did not really know what constituted ‘norwal physical
activity', others felt more detail on timing and phasing would have been
helpful. Most of the wives in the study reported that they had not talked
over their anxieties with.anyone except the researchers. However, In one
or twe instances when medical staff were specifically approached by a wife
about this aspect of the illness they were not felt to be very helpful,
possibly due to the lack of time available to devote to such problems ox
poor communication with patients and wives or perhaps the uncertainty them-
selves as medical staff felt about what to advise in this area where opin-
iong and fashions in treatment are rapidly changing.

However, it was evident that even at this early stage concern about

sexual sctivity was as much a subjective problem for the wife as for the
patient, Wives were beginning to voice three sorts of fear about sexual
activity, that of precipitating another heart attack, anxiety about when
to resume sexual activity and what constituted 'normal physical activity’'.
Some of the younger wives were also worried because the patient himself
was worried by his own incapacity {possibly the patient's medication may
have contained some kind of ganglion blockers, which unknown to him might
explain this). Guidance on sexual adjustment was a tople where wives des~
eribed themselves and the patient as wanting help but in many cases not
knowing how best to cbtain it. In the cases where a general practitioner
had actually been asked for help this had not bsen useful, possibly
because the GF himself saw such advice as best provided by the hospital
or he himself was uncertain about what to suggest.

Travel

¥ives in the series were asked if they had any particular problems
at this stage of the illness, One frequently mentioned cause of concern
was travel. For Jjust under half the wives in the series, travel con-

nected with the illness caused problems. This occurred for those wives

without a car or use of a car. Difficulties began to arise when visiting
the patient In hospital and were often due to poor public transport ser-
vices. The cost of fares, the long tiring journey often done twice a day,

and the necessity of catching buses on the journey were also mentioned as
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problems. ‘The case of children whilst making a hospital visit was also
a difficulty for vounger families and some wives f2lt that taking children

on the long Jjourney visiting was inadvisable as well as costly.

There were also other difficulties associeted with travelling, for
example those associated with doing the family shopping. Some wives and
families lived in inaccessible places, distant frow local shops and bus
routes and found they had heavy shopping bags to carry and frequent trips
to make now that their hushand's regular belp with shopping had ceased.
For some wives getting to and from work was difficult now that the nor-
mal 1ift with the spouse was not available. Usually those wives who had
preblems with travel tended to have multiple problems, i.e. with children
the cost of travelling on public transport, shopping and getting to work.
Not all the wives mentioned that they had travel problems, however, and
those who could drive and had the use of 2 car managed well, Also those
wives who could call upon relatives, uswually adult sons and daughters,
for help with lifts and shopping were better able to cope. However,
thepe was a small, fairly easily identifiable group who would have had a
far less stressful and difficult time in this early period of the attack
if they could have made use of somethinz like a hospital car service for
some or part of the journey visiting the hospital if only for the period
when the patient was In 2 serious condition.
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MYOCARDIAL INFARCTION AT THREE MONTHS
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The Social Effects of Myocardial Infarction at Three Months as Percelved
by Wives

After three months had elapsed the wives in the series weve revisi-
ted and questioned again about the effects of the illness, its problems
and how they and the patient were adjusting to it. Expectations of what
was normal varied between each family but for the majority of wives and
patients family structure remained stable, with few changes except minor
ones such as adult childpen who had recently left home. HNo one in the
series had moved house nor had other mewbers of the family or friends

come to stay.

Wives'! Emotional Reactions at Three Months After the Illiness

When the wives in the series were revisited at three months after the
attack there was amongst them a general feeling of depression. Many comm-
ented that they Felt 'dejected' or 'in low spirits', this has been noticed
in other recent studies of beart diseasse (Finlayson and McEwan, 1977;
Mayou, 19783 Skelton and Dominian, 1973},

There were often feelings of uncertainty smongst the wives about what
was going to happen to their lives and half the wives mentioned how inse-
cure they felt because of the variability in cutcome associated with an
illness such as myocardial infarction. Some wives had accommodated to
the illness by this time by constyucting a specific domestic routine at
home for the patient which they felt would be beneficial. Three wives
reported that they wers now changing roles with the patient in arder to
make the most suitable arrangements for the illness. Although this role
reversal did not work for all partners. Two wives did in Ffact mention
the irritation of having the patient 'under my feet all the time*, and
*taking over things in the kitechen' which could become a source of con-
flict. In the wives' emotional vesponse at three mopths emphasls was
laid on the importance of providing a supportive background for the pati-
ent, There was quite a high degree of ascceptance of the iliness for all
but ope of the wives and none of the wives thought their husband would
be completely well again. It was felt that the wives had come to terms
mentally and emotionally with the fact that life would not be as it was
before the attack. Four wives thought thelr husbands still locked very
ill, even after twelve weeks of recovery and this persistence of symptoms
often wade them over anxious. This anxiety was often built upon by the
presence of any uniusual symploms of the disease such as umnstural sounds
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and patterns of breathing during the night and pronocunced behaviour
difficulties such as moodiness, ifrritability and oddness in behaviour
which alsc added to the concern of the wives in the group.

Wives'! Views of the Effects of the Illness on Patient's Behaviour
and Personality at Three Months

Many wives highlighted the personality change in the patient that
they had been chserving over the twelve weeks of recovery and now felt
that it was a permanent feature of the patient. Wives reported on per-
sonality and behaviocur changes associated with employment, psychological
and personal difficulties. Quite a few wives reported that for those
men now working there was significant change in how they went about work
and an alteration in routine asseciated with work had occurrsd. Accord-
ing to Finlayson and McEwan (1977) this could be expected in the eaplv
period of returm to work, as the men adjusted to thelr new capacities.
However, the wives in the group felt it was the psychological and per-
sonal difficulties of the illness which predominated in terms of their
effects on both the family and the men themselves.

Many wives veported the fesling men had of being given 'a second
chance' or a 'new life', This meant in practical terms the patients,
fully realising the implications of the illness, began to take a fresh
jook gt their lives and what they wanted from them and in this context
started taking careful stock of their particulsr health problems so as
to minimise future risks of illness. Twelve wives reported that the
patient was still frightened about his health, although he did not tend
to voice hiz fears openly. In fact both partners tended to avnid argu-
ments which might spark off distressing symptoms.

Most wives consistently mentioned how the patient's personality had
tended to change. In some cases this meant for the wife that the man
concermed had become more agreeable to live with as he was perhaps more
pasy going, in other cases wives noticed changes towards marked irrita-
bility and quick tempevedness. And in a few cases personality change
was quite dramatic. Wives reported generally that the men were particu-~
larly depressed and very bored if it was still necessary for them to
remain at home, Boredom at home was a very real problem for those with-
out absorbing hobbies or compensatory roles to occupy them. This situa-
tien contributed to feelings of depression, which, coupled with the gig~
pificant reduction in the level of social activity for both partners, was
a source of discontent and strengthened the patient's feeling of isclation.
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Wives: Information and Advice about the Iliness at Three Months

When wives discussed the topic of information and advice at the three
months stage they continued to express the deslire to know more about the
illness and how to manage it. There was general feeling that it was dif-
ficult to gain access to a doctor, or other medical staff, when an unex-
pected need for informatiocn, help or advice arose. Thus when such needs
occurred wives tended to turn to family members or friends or to rely on
their own lay opinions. Also at this stage there was a feeling that wives
had to 'make the best of the situation' they now found themselves in and
'put up with the conditions' surrcunding the illness as best they could.

Where there was some contact with medical staff the general practi-
tioner was the main source of that contact and six wives reported that

the patient had seen a GP. Two wives gave very favoursble reports of the
practical help the GP had been, and four wives expressed the feeling that
the general practitioner tended to concentrate on the technical aspects
of the illness and when this ceased to be Important the interest declined,
even though a 'social need' for care persisted. Twelve wives mentioned
that neither they nor the patient had recelved advice about the illness
and six patients had spoken to their general practitioner generally about
the illness. Wives were often critical of the kind of contzet with the
doctor which often consisted of just a friendly chat and very general
advice puch as 'den't do anything too soon', or "take it easy'. TFor twe
or three wives contact with the GP had heightened their anxiety about the
patient?s health because, for example, they felt they ¢id not know what
to expect from what he had said but on the other hand one wife felt she
had got 2 lot of personal reassurance from the GP. Others felt the
doctor could have said more to them, or the patient about the important
aspects of the illness. Two patients had been wvisited by a health visi-
tor and one patient by a district nurse whe did dressings for a thrombosis
which had had surgery. In these cases patients and their wives had

found the contact and resulting advice extremely helpful. ¥Hives often
used this type of visit from nursing staff to ask a variety of ques-
tions about the illness which had been troubling them or the patient and
to discuss in thelr own language the zccial and emotional difficulties

of the Illness. Sixteen of the wives felt that they and the patient had
specific needs for advice but they also felt that the burden of finding
out what was necessary fell on them as wives. Those wives whe had spoken
to the OGP mentioned feeling s little dissatisfied with the resulting dis~
cussion, either they did not get the kind of answers they wanted to their
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questions or they were often too ill at sase to ask about what was
troubling them, or in some other cases could not quite understand what
was being said by the doctor. Yet there were clear needs amongst some of
these wives for some kind of professionsl advice at three months after
the infarct. Such needs tended to be for individual counselling and for
reassurance and what to expect in the next few months. Wives often found
it would have been useful to have had an explanation of persisting signs
and symptoms and some wore gpecific directions on what could e safely

done by the patient.

Clearly many wives and patients often felt a need for sympathetic
support, information and advice on specific things related to the illness
from time to time, The problem was how bhest to organise this. Some wives
in the series specifically mentioned their dislike of the lack of personal
involvement and interest shown hy doctors. It is however somewhat unrea-
listic to expect health service staff to be able to give more Ttime to sat-
isfying these kinds of needs with the existing limited resources availsble
to them. RBut given the existence of such needs it may be poasible to find
other methods of coming to terms with them, such a&s the use of written
material, self help groups and perhaps enlisting the help of past patients,
who could offer sympathy and discussion of common problems,

Advice from the Wife to the Patient at Three M¥onths after the Infarcet

At the three months stage wives continued to be advice givers concern~
ing aspects of the illness. Eighteen wives in the series mentioned that
their husband resented and resisted wmuch of the advice given by them and
in general did not take it although most wives continued to give advice
which did strongly influence the patient's behaviour asnd feelings., The
advice they gave continued to be of & rather protective nature ursing men
against activity with admonitions of 'slow up', '‘relax more', 'don't do
too much?, Trest and take it easy’. which were very commonly mentioned.
Such advice pelating to their general activities, many patients found irri-
tating. This was particularly so for those spouses who wepre determined
toe get back to their pre-infarct state as regards to activities and life
in general. Three wives in the series mentioned how they had stressed to
their husbemdis the inportance of developing new interests to take the
place of old ones which were no lengey possible becauge of the effects of
the illness. But even though such wives felt they were giving pood advice
they mentioned that they did not lnow how best to go about encouraging

the patient to develop new interests,
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A second area of advice siressed by wives at this stage of the ill-
ness was the importance of the patient 'not to feel stigmatised by the
illness' and the need "to boost hiz self-confidence', many wives peported
that they tried always to be sympathetic towards the patient and not to
react op answer back to his irpitable or unreasonable behaviour. This
sympathy at home eutended to keeping life quiet and calm and easing
worries and fears about things such as employment.

Help snd advice from the family continued to act as a support to
that advice offered by wives. At three months thirteen wives in the
series wepe still recelving assistance with domestic tasks and sisters
and sisters~in-law and adult children continued to be main sources of
practical help with tasks such as cleaning the house, looking after child~
ren, household jobs, vepairs and gardening. Some of the younger wives
with c¢nhildren had bemm %o veceive help with children's clothing, food-
stuffs and electricity bills from their family. A few wivas commented
that their husband was resentful of such help becsuse it made them feel
that the iliness had got the better of them and taken away their indepen-
dence and ability to support the family. The advice that the familv gave
was enly found useful by wives when it was based on & relative’s own ex~
perience of a similar attack and as such meant that useful hints about
coping with the various stages of the disease could be learned. Also in
the case where a relative had professional knowledge of the condition,
this often provided a useful source of information.

Help and advice from friends and neighbours had considerably dimin-
ished at three months. Thirteen wives were not receiving help from this
source now although almost all felt that it was availeble should they
need it in an emergency. However, wives felt that repgular inquiries and
‘phone calles from friends and neighbourg did give them moral support
although suck people tended to be on the periphery of the main help net-

work now,

Exercize

B

The level of exercise seen as desireble and necessary for patients
to take on was still a neticeable problem et thyres months after the
infarct. The level of exercise that patients were perceived Ly their
wives as taking tended to be lower than most wives felt {t should be
although interestingly only four wives recommended that the patient




- Y -

should take more exercise at this stage of the illness. Wives continued
to favour some kind of careful exercise youtine that did not overtax the
patient. Many thought that walking was a good way to attain this; how-
ever this was net & popular activity with the patients who were reported
as viewing it as s vather solitary activity and wives often mentioned the
patient's fear of having another attack whilst out alone. A frequent com-
ment from wives about the amount of exercise the patient should be doinpg
was that the advice gheet from the hospital, which the patient received
on discharge, only covered the early part of his recovery. RHow at three
months patients felt even more at & loss as to what was appropriate for
them, particularly when they did not feel back to normal. Wives still
falt there was a need for specific and individually based advice about
appropriate activity. Patients were unsure how far to exert themselves
and what the pavsical signs and symptoms they experienced meant in the
context of taking exercise. If puidelines for each patient had been given
and reinforced it iz probable that wives would have been less restrictive
influences on the exercise the patient took.

When wives in the series were asked about what kinds of activities
they considered the patient should be doing at three months after his
iliness, views were chapacterised by feelings of uncertainty about what
was good or bad and how far to go with what activities. In the context
of this uncertainty wives tended to feel that the safest course of action
wags to avoid taking action and they often sald "leave it a little lonper',
tit's too much for him', "just take things easy a little lonper’, 'I'm
afraild i{f he does that he'll have another attack’, 'I'm not sure whether
he should yet'. These kinds of phreses applied to large numbers of acti-
vities concerning the patient. The exception to these was walking which
tended to be an activity mest wives felt the patisnt could safely take
part in. Some wives reported a problem concerned with walking as a form
of exercise and activity especially for those wmen not yet back at work.
Several of the men felt that going out alone was embarraszing 'he's too
embarassed about himself to walk down the street’, 'he won't walk in case
he meets anyone'. Wives felt that thelir husband now Ffelt diffepent or
'gtigmatisad® in the eyes of friends and neighbours because they had
guffered a heart attack. This feeling of in some way being different was
sometimes carried on into activities within the home such as not taking
a bath or climbing stairs for fear of the effect it might have on the
heart.
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Several wives mentioned their anxziety about the patient taking up
driving and smoking again and wives in general felt and voiced their con-
cern about the patient 'over-doing things'. There was unnanimous agree-
ment as to the inappropriateness of some of the more tiring and strenuous
activities associated with work and domestic 1ife such as heavy lifting,

digging, veaching up and climbing.

When wives were asked about their expectations for recovery at a
year after the illness, almost all the wives were hopeful, that the out~
coms at a year would be a good one, however this was still seen, as at
three weeks, as conditional on hehaving carefully. Wives' expectations
at three months wepe however gualified by the feeling they now had that
their husband's health and life would not return to what it had bsen
Lefore the attack. Therefors the ewmphasis was on adapting and ascconme-
dating to any pesidusl disabilitdes and limitationz produced by the 11~
ness. VFhen asked if they could identify any particular factors which
might be helping or hindering vecovery the wives in the seriss were able
to identify factors which they felt were important at the three month
stage. Eight wives Ffelt that the patient's return to work was an import-
ant aspect which had greatly helped the return to normality. Four wives
thought that worry about work, its future progspects, and the posaibility
of not having a job, was harmful. Three wives described how benzficial
a short heliday had been in the intervening period and three thought that
rest and a certain domestic routine had been of great importance. For
two wives the patient’s poor health and lack of knowledge of the illness
and its implications was felt to be harmful and a further two cited money
and exceptional family problems as hindrances to a full recovery. Over
half the wives in the series falt very certain that patients who were
able to resume thelr old social habits and activities fairly soon after
the infarct, even though in modified form, had benefited enormouzly from
this.

The Wife's View of the Patient's IEnployment at Three Months

Wives in the study were asked about their views of the patient's
employment situation at three months and reported that ten patients were
now back at work, with the same epployers,
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i Patients' Employment at 3 months
Back at Work 10
Rot ¥Working
Unemployved
Total 20 1

Seven wers not yet hack at work and three were vnemployed. The wives
questioned felt that going back to work had been an important aspect of
recovery for the men concerned because 1t had served to reassure them
about thelr state of health and assisted in getting them back to a nor—
mal life. In two cases redundancies had occurred in the firms employing
the man but the wives concerned felt that the patients had heen kept on
and not made vedundant even though In line for it because they had had
the heart attack.

For the patients who had not yet gome back to work there was still a
general feeling of anxiety reported by wives. This anxiety was concerned
with how long thely job would remain secure. Both patients and their
wives shared this anxiety aboutr job security. The men wioc were back at
work were alsc said to feel anxiety, but this was about such matters as
whether the work was going to be ton much for them and, if it was, how
thay would manage financially and what would happen about their pension.
The wives of these working men z2lso mentioned other problems such as pat-
ients whe tended to overdo certain tasks at work te keep proving to them-
selves and their workmates of their capability to do the job. However,
these men who were already back at work certainly had less anxisty about
how the illness would affect their work. Ten wives were able to desopibe
adjustments made by men at work to cope with the practical problems and
demands of each particular job. In the case of some men {(mainly non-
manual workers with more flexible joba) they were able to return part-
time to begin with, Other working men chanpged aspects of the cb, such
as daily routines or did shorter hours or had heavy tasks taken mmy
from them temporarily, revised shiftg, did only office work, and so on.
However, it was neticeable that there wers fewer re-arrangements for the
manual workers than one might have expected given the serious natupe of
the illness. On the whole the wen who were back at work were described
as happy to De there by their wives but to some extent manual workers
felt their role at work was ercded by the incapacity produced by the
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illness. Some of these patients were ill at ease about their temporary
lighter work arrangements and felt that it was unfair to fellow workers
for them to be relieved of heavy tasks. It made them feel awkward and
somewhat stigmatised by the iliness and although many men knew it was
bad for them they took on tasks they should not have done. Nevertheless
there were aspects of work where some men had to rely on the assistance
of their workmates, such as with heavy lifting and reaching, in spite of
feeling somewhat unhappy at being sheltered in this way.

On the whole most of the nen seemed to be able to £it back into their
employment role without too much difficulty. There were one or two prob-
lems, for example, one patient, in order to return te work, has to accept

a lighter, less responsible and interesting job and into the bargain lost
& tied cottage. This was particulerly depressing for the man conserned
because he saw it as a stage of unemployment. Another man was given
alternative work which wazs unsuitable by a well-meaning employer who did
not fully understand what the man's work restrictions were in terms of his

physical capacity:

#yhen it came to doing the job it meant
using the top half of his body, especially
his arms and it became a problem. He
couldn't steer the polishers and make them
go in the right directlion and then when he
had to paint the swimming poocl he had to
work above his head a lot and this caused
pains and the fumes got down on hig chest®.

From the themes discussed with wives it seems the needs of men who
have recantly returned to work after myocardial infarction for advice
about adjusting to employment could be met by some form of counselling.
It wmay alsc be desirable to educate employers about the kinds of limita-
tions such an iliness produces and this could help in alleviating some
of the fears and worriss men experienced at work. It was often mentioned
by wives that the doctor's advice, if given, was something like 'do only
light work' but this was by no means clear. What does light wovk mean in
terms of the actual work each individual should do? Some of the men felt
that a 'light work only! lahal would stigmatise them in the eves of their
erployer. It may be that such cases might be helped by consultation with

the local DR&l a5 has been suggested by Brewerton and Daniel (1969),

lpistrict Rehabilitation Officer.
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Some of the wives in the study whose husbands had already returned
to work, felt they had returmed too soon, an example of this was the case
of a self epployed commercial artist, whe it was felt, returned earlier
than was medically advisable due to financial pressures on him To run
his business. Two other wives, who alse felt that the patient had gone
back to work too soon, exnlaired it in terms of his fear that if he did
not return soon he might not be able to work again.

It was clear from the discussions with wives that the seven men
still recovering at home felt grester anxieties about work than those
who had already returned asg they had time to brood over and contemplate
possible employment difficulties. ALl these patients had reservations
about how they would manage certain tasks and procedures at work and
whether inability to do so would lead to their dismissal. Concermn was
also voiced about the security of their ewployment In the longer term,
should they be away from work much lonper, and whether the work would
be manageable after an illness of this nature, particularly things like
shift work, heavy machine work and work involving long travel times.
Two men in the unemploved group were already working out how they were
pgoing to make work easisr to cope with on thelr retirn and mentioned
using the lunch hour ds a resting time and aveiding a lot of walking in
the job, '

The three unemployed men in the group were previocusly in heavy
manual work and obviously had to face the fact that they must zeek alter~
native smployment when they had fully recovered. The difficulties associ-
ated with facing this prospect tended to lead to depression and demoralis-
ation in the patient and his wife and this was not helped by the generally
poor employment opportunities in the area. At three months after the ill-
nass there was a general feeling that wives in the series were fairly
involved in the process of returning to work for meny of the men in the
group., In some cases wives suggested alternatives and sncouraged those
with difficulties to seek help. This feeling of shared concern could per-
haps be utilised by rehabilitation agencies in encouraging those with
employment difficulties, by enlisting the support of the spouse.

On the whole aspects of the altered employment situation for the
patient did not affect the family greatly according to the reports of
these wives. Adjustments in the patient's employment for those men now
working had little effect and there were no major financial consequences.
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Changes which did affect the family tended to be 'removed' from the act-
ual employment, Return to work affected the patient in so far as he was
tovap~tired! or 'tired all the time?, 'misersble', ill-tempered’,
tworried' because of work or aspects of it. This was the kind of diffi-
culty which transmitted itself to the wife and family. Ome or two pati-
ents found it hard to readjust to their job and in one case a whole fam-
1ly helped the patient to do his job in the early stages until he could
manage Fully by himself, The wives of those patients who were unemploved
wentioned fairly serious effects on the family, at the three month stage.
This occurred in three cases and meant a wuch lower famlly income, a
reduced standard of living and problems with the payment of large bills

such as gas and electricity.

The Wife's Employment

Wife's Employment at 3 wonths
Not working ]
Horking part-time 7
Horking full-time 3
Given un work i
TOTAL 20

At the three months stage it was reported that six wives were not
working (and had not previously been in emplovyment). Three part-time
workers had given up work because of the illness and four who had taken
leave of absence, had bepun work again. BSeven of the wives continved in
the same cccupation as before with ne break. Four wives in the group
who were not emploved now expressed a desire to work and some of them
were actively looking for employment at the time of cuesztioning becauss
they felt this would be 3 way of helping the family income and alleviat-
ing the worries they felt aboutr financial insecurity should anything hap-:
pen to the patient. The effects of the illness on working wives continuved
to be marginal as in most cases the work they did was well integrated with
family routines already. In fact, for some wives it was easier to work
because they now had someone at home who could prepare the avening meal
or mid-day snack and who could do the domestic chores smo that these tasks
did not have to be done after they got home from work, For those wives
who felt they had to give up work the loss of income was described as
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very noticeable and often meant cutting down on ail extras provided by
the wife's salary. It also meant that she herself had less money to

budget with and was consequently quite seriously affected by it.

The Effects of Myccardial Infarcticn on Family Life and Routines from
the Wife's Point of View, @t Ghree Months

At the three months stage wives in the series continued to describe
changed family life and routinesz arising from the illness, At this time
just under half the wives reported that thev still served different kinds
of food and continued in their altered methods of prepapation of food.

It was often mentioned that wives tried to ensure that the patient in
particular, and sometimes the whole Ffamily, ate little red weat and bacon
and substituted fish and chicken with more salad and vegetables taking
care not to provide fattening foods such as cakes, pastries and potatoes.
Some wives mentioned that this was a bit of 2 strain on the patient as he
often wanted to revert to his previous kind of diet, particularly when
other family wembers did =o.

Many of the men who wepre recovering at home still continued with
longer rest pericds during the day and wives felt that this was still
necessary even for those who were back at work. Thus they tended %o
encourage the taking of rest after meals, early bedtimes, daytime rests
(during the lunch break if working) and rests after tasks or activities
such as gardening. All the men in the group tended to get up later than
was their habit previously and to go to bed earlier, in some cases when
they were at work at about seven or eight o'clock at night. The wives
continued to be affected by these changed routines and many mentioned
feeling excessively tired such that they themselves retired earlier, and

were glad to do so.

The patient's influence in decision making within the family was
described as having lessened st this stage of the illness, Wives often
thought that decision making was stressful for the patient and thus
tried to take on this job for themselves. At three months two wives
said that decisions in the home were a joint affair, five said the wife
tock decisions, two said it was the husband and eleven now felt that the
largest share of such responsibility vested with them.
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Decision making

CTwo/thres weeks  Three months

| Joint 7 -

Patient 3 2
§ Wife 5 5
§ Changed

to wife 5 11

Family Income

The situation described at three weeks was similar fo that experien-
ced by wives at three months. Fourteen of the wives whoee hushands were
now back at work described mostly minor financial worries and there were
few serious anxieties. Worries varied according to the individual circum-
stances of the families concerned and such things as whether there were
dependants, the amount of savings svailable within the family to call
upon and the general resources available to the family. Six wives felt
free From any financilal worries at all but in spite of this they were
looking to the future, whare problems might possibly occur. For those
wives who had minor worpies three kimds of problem were described, that
associated with a low family income {often supplementary benefit level)}
and the problem of lost employment or a small amount of sickness benefit:
the extra expenses arising from the needs of the patient while he was
ili, things like diet, food, extra heating inm the home: and thirdly the
worry of having to spend accumulated family savings thus leaving the
family vulnerable if anything serious should happen in the future. Two
wives mentioned that they were heavily reliant on gifts of money and
fond from parents and kin and often wives with children at home felt they
were quite hard hit by the financial cutbacks they had to make within the
family budget. Almost all of the wives of patients who were still recover-
ing at home found the extra cost of food comsumed by the patient whilst at
heme was a strain particularly when it consisted of costly high protein
foods, often wives went without themselves to provide a wholesome meal

for the family and the patient.

Problems in Family Life at Three Yonths

There was a general reduction in the level of sexual activity in the

group as veported by this series of wives three monthe after the infarct.
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Seventeen wives reported what they felt to be some minor problems with
sexual activity. Three wives felt that they were more or less back to
normal though not to that level before the attack. In general wives,
especially the younger ones, reported feelings of disappointment and
concern at the slowness of adjustmwent in this area of personal iife, and
most wives (sixteen) mentioned that they felt they ought to be back to
pormal by now. The areas of anxiety identified at three weeks, persis-
ted at the three months stage and wives continued to mention their sub~
tective concern about harmful effects of any sesual activity on the pat-
ient's heart and their fear of his bringing on another attack. These
fears were especially strong when the patient had experienced complieca-

tiong associated with the iliness. A lack of interest in sexual activity

on the patient's part was often seen as part of the psycholegical change
in the vatient that wives had ohserved generally. A concern that sexual
activity had not returned to normal was often mentioned especially by
the younger wives who tended to report their own feelings of disappoint-
ment and depreasion about the matter., Four wives saw the loss of sexual
activity as the ‘price’ they would have to wey for not putting their
husband at risk of another attack and some rationalised this by relating
it to their age.

"you can't expect it at wmy age”

"at my age I have to accept that
gex is not important any rore
especially if it means risking
another atiack"

Two wives reported that thalr husbands were now impotent because of the
effects of the attack. Wives in the series with problems would have
liked to discuss them with a dottor or person who could give advice.
Wives felt their husbands would probably only discuss the metter with a
doctor in peivate and some not ewven this. At three monthe wives' pep-
ceprions of sexual adiustment continued to be a souwrce of anxiefy for

almost three-gquarters of the series.
Travel

Wives were again asked whether they had had any difficulties or
problems with travel. The acute travel problems which beset some wives

soon after the attack disappeared by the three months stage for all
except eight wives who mentioned that they were still having difficulties.
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The wives who were affected were those who lived in isolated ihaccessible
areas poorly served by public twansport and who had no husband to drive
the family car. These wives contimued to have problems with shopping,
taking the children to and from school and getting to work. In addition
some mentioned the extra expense of taking childrsn on the bus when they
had to go sut, Two wives began to see anothep problem occurring which
was pelated to the fact that their husband was too afrald to drive the car
any more having suffered such an illness. The patients concerned were
described as fearing that an attack might happen whilst they were driving.
Another kind of travel problem also occurred for the men who were now back
at work. Many had the problem of a long tiring journey to work and men-
tioned the unsuitability of public transport in the early worning and
late at night for a person who had had an illness like this. Two wives
whose husbands had complications arising from the illness required spec-
ialist treatment In a lLondon teaching hospital but felt that the length
and cost of the journey to London to obtain the treatwent was a consid-
erable strain both on the patient and financially. In some cases a

small grant towards the cost of fares could have essed a difficult situ-
ation by perhaps allowing the patisnt to make use of a taxri at certain
peints on the journey and thus save the wear znd tear on him. It may
also have allowed the wife to accompany her husband on these journeys.
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III  ONE YEAR AFTER MYOCARDIAL INPARCTION
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Life at One Year After the Illnessg

At one year after the infapet the final interview with this series
of wives was undertaken which completed the longitudinal profile of
wives'! perceptions and reactions to the infarct. The families in the
rroup remined stable with only minor changes such as one man who now
lived in a caravan near his work during the week and another couple who
moved into council accommodation from a tied cottage. One young couple
had started a baby, one patient had died, three had second attacks and
two had developed seriocus complications.

The Emotional Regctions of Hives at One Year

There was a general feeling and climate of optimism for life in the
future, at one year, amonget seventeen of the wives in the series, both
for them and their husbands' progpects. But this did not mean that those
in the proup were without problems and anxieties altogether, although
wives' reactions showed congiderable accommodation to living with heart
disease and its constraints on the individual patients concerned. A maj-
ority of wives in the group felt that emotionally they had come to terms
with the illness at one vear. Seven wives described themselves as thank-
ful that their husband was as well as he was at the one year staps and
many felt more emoticmally settled now that he had accommodated to his
changed level of health which usually meant sccepting s certain amount of
111 health. Five of the wives in the group felt that they were still re-
acting in an ‘over-protective way! towards their husband. They became
anxious at the slightest sywptom or pain and were still reluctant to go
out for fear of leaving him alcne and were careful to monitor everything
he did in case it led to the gymptoms of another attack. For these wives
there was a problem ahout lessening this protective attitude. All the
wives spoken to at one year felt that they had made the appropriate emo~
tional adjustment to the illpess although this was often not without
difficulty becauge, for example, a wife could no longser relv on her hus-~
band to take pact in family decisions. On the other hand some patients
had, over the year, suffered second or third attacks which meant their
wives were now experienced in-coping with the social and emotional effects
that accompanied such an attack. Periods of emotional strain for wives
were often associated with the patient’s bouta of illneas or problems
that he felt at work arising from aspects of the illness such as over~-
tiredness.
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After one year wives reported few reactions from their children
associated with the illness. As reported at the earlier stages it
tended toc be the younger children living at home who were most affected
and this was mainly in terms of the patient's continued irritability or
his changed personality. Adult children continued to keep in close con-
tact with the patient and spouse by frequent visits and telephone calls.
Only two of the nineteesn wives in the series now received close and
regular contact with other family membars at one year., Although sll
mentioned that contact was more freguent than it had been before the

illness.

Wives' Views of the Effects on the Patients' Behaviour and FPersonaltily
at (ne Year

e o b gt

In their reports of the patient's progress at one year after the
infarct most wives in the series when asked about the patient's general
progress felt that it had been only average (eight) or ﬁoor {eizhr),
Three wives thought their hushands were getting on well.

Wives' Perceptions of Patients'® Propress at One Year

Getting On:~
Hall 3
Average 8
Ponrly g
Died 1
TOTAL 20

The earlier more hopeful expectations for improvements in health
were not entirely realised and most wives now accepted the patientis
slightly impaired level of health as something that would probably not
get any better now. Some patients, with complications, were in a worse
state of health now,

The effects of the illness on the patientfs personality and behavi-
our were such that almost all (seventeen} wives could point to some change
which had taken place at an emctional and psychological level, Eight wives
were able to describe a change that had been beneficial to the Ffamily in
their view,

"he's a new person now!
"he's forced to relax”
Hit's changed him for the better”
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Often such changes meant the following, Yadaptations in life stylel {three),
becoming more relaxed about work! (three}, being '"more definite about what
he wants to do with his 1ife” (two}, being "determined to enjoy and get
more out of Life" (four), "slowing down and realising the physical limita~
tions he now has' (three). Six wives drew attention to the persistent
difficulty of learning to live with and cope with the patients’ increased
ireitability and moody behaviour and chanpged persenality. This was often
accompanied by pereral nervousness, worry and feelings of insecurity.
Seventeen wives commented that thelr spouse had continued to have an almost
subconscious need to take precautions against another attack cccurring and
that this need generated residual levels of worry about the illness which
would probably persist,

¥hen the wives were asked whether they felt the illness was over now,
most (seventeen) thought that their spouse was still affected by it and
enly two thought the illness was over. The reason wives gave for the
feeling that the illness was still present was bound up with their predom-
inant view that it was always necessary to be prepared and on the look out
for another attack and that heart disease was such apn ever present unpre-
dictable condition that it could never really be described as over. Some
wives mentioned that the patients' need to take medicines to contain
aspects of the illuess was a constent reminder of it always being there,
and others stressed the intermittant occurrence of symptoms {(l.e. pins and
needles, palpitations, chest tightness and pain, panting and breathlessness
and excegsive tiredness). Also that, due to his physical health, their
hushand's sccial functioning was reduced, meaning both he and his wife
could not do all the things which they had previcusly been accustomed to
doing.

Vivesz: Information and Advice about the Illness at One Ysar

After one year of adjusting and coping with the heart attack and its
effects, thirteen wives desepribed how they still wanted information about
the illness and =six felt that their lknowledge was adequate. The thirteen
who wanted more information had clearly in mind the questions they wanted

to ask, which covered predominantly medical guestions but alse behavioural
and management aspects of the illness, for example:

why does he get such bad diarrvhoea?”

"I would like to know why he still needs
pills and checks on his blood pressure?”

“why has he got colitis as a side effect?”
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"why are there side effects with heart
attacks?"

"why is his blood pressure high??

"why is it he seams so tired and lacking
in energy?"

¥1'd like explained about hizs change of
charagter?”

T would iike to know all about the drupgs
and the effects they provide?”

tgxhy did he have another attack?”

“why they said diseased heart, is it the
same as heart attack?”

Ywhy is he so out of breath all the time?"

"why does he have to keep on taking these
tranguilisers?"

& Further six wives mentioned spain how helpful it would have been
to have known what to expect with such an illness and the kind of pattemn

it would take over the first vear.

Most patients who had not recently had treatment for complications
or suffered a further attack asnd their wives, had not recelived help or
advice from medical services, according to the wives. Those who had sesn
a general practitioner (three)} tended to be dissatisfied with the general
and rather vague advice given, and continuved to draw attention to the
rather unspecific phrases used by the doctor, such as:

"Take it easy"
"Don't attempt too much’
“Lose weight"

“Just carry on as best you can®

Three people had received help, one had seen a firm's social worker zbout
the amount of travelling he hsd to do, gnother was assisted by a letter
from his 8P to move to council accommedation, a further man severely
affected by the illness had received a chegue from the Chest and Heart
Foundation.

Five wives wentioned the need both they and their husband felt for
regular checks on his health, Tto make sure everything was normal. Some
had in fact requested tests on blood chemistry looking into cholesterol
levels, and one patient with preat anxiety requested referral to hospital
for a thorough check up.




Help and advice from mewmbers of the family was only sustained at one
year when there had been further illness, the remainder of the group did
not receive any help. However sisters and sisters-in-law were still pro-
viding support and help quite widely. Help and advice from friends,
although plentiful in the early pericd of the attack tended to have
Faded out by one year.

Advice from the Wife to the Patient at One Year

At one year the wives in the series tended to feel that there was not
a great desal they could do to help except create a suitable domestic olim~
ate in the home and continue to be supportive and provide a calm domestic
environment. Ten wives said they now tended not to openly offer advice to
thelr husband about his health, mainly because of his stated dislike of it.
The remaining wives strongly expressed the view that it would be very help-

ful  ito know what would be the best advice and help te give at one year
after the illness., Wives mentioned the importance of reassurance and con-
tinued encouragement for the patient and seventeen stressed the need for
the patient to aveid dwelling on depressing aspects of the illness and the
limitations on life it produced. Thus many wives described how they organ-
ised themselves at home so as to eliminate as many as possible of the fous-

trations and reminders of the illpess for the patient.
Exercise

The earlier uncertainties about exercise often persisted at one year
later, and twelve wives felt that their husband was not getting enough
exercise, and in some cases hardly any at all. There were a variety of
reagons for this parceived lack of exercise, such as beding unable to fit
it in during the working week, fear of harming himself, dislike of poor
weather conditions, further illness or complications and disabhility (i.e.
Pagets disease). Such exercize as tended teo be done was falrly voutine,
such as walking, oycling and gerdening, All wives expressed interest in
receiving further guidance about suitable exercise and twelve wives
reported that there had been no advice piven about exercise since the
last interview. Seven wives wentioned that a doctor had sugpested rather
general activity, or a pastime such as golf or walks, but these had not

been taken up on the whele. ALL wives felt there was need for more

gpecific sugpgestions taking into account individual problems and life

style,
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Smoking

Pirst Interview Second Interview Third Interview
Given up i1 11 1z
Smoking 6 & H
Ran-smoker 3
TOTAL 20 20 19%

#
Une patient who smoked had died.

There was little change in the patients’ smoking habits as reported
by their wives, and those who had alveady given up smoking tended to con~
tinge to do so. Of the six smokers, one had recently given up smoking,
and one had died, but four patients continued to be very heavy smokers
{(forty a day)., Smoking was strongly opposed by wmost wives in the group,
many of whom had made their disapproval apparent to their spouse from an
garly stage of the illness.

At a year after the illness the wives in the series identified a
number of factors which they felt affected the patient's full recovery.
These were slightly different from those mentioned at the earlier stape
of three months. Amongst the facters, which wives in the series felt had
helped recovery, the patients' personal determination to overcome the 111~
ness and its effects was described as very imporitant, especially in an
illness like this. Other helpful factors were the sustained help of the
wider family, the lessening of domestic conflict and baving sbsorbing hob~
bies to do at home, Fives also re-ewphasized the substantial social bene-
£it gained from returning to work especially where allowance was wade in
the emplovment for the patient's peadjustment and gradual getting back to
a full work role. In two cases early retirement from work was mentioned
as a necessary factor ic helping recovery because the occupations of the
men concerned weres just too much for them to cope with, resulting in the

attempt to do so affecting their genersl health.

By one year after the illness most problems affecting recovery had
ceased. But the wives in the series desepribsd two remaining hindrances
which they felt affected full recovery for the patient. One was associ-
ated with a lasting cencern about health which (in six cases) often meant
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excessive worries and another related to continued worries about employ-
ment,. Things such as contimuing to be able to do the work, keeping up
with fellow workers, changes at work and the threat of unemployment should

a man not be able to cope remained background anxieties.

At one year after the attack fifteen wives continued to veport acti-
vities which they felt the patient should not undertake, and this was a
source of conflict for some partners, although four wives now felt there
were no limitations, wost of the wives mentioned that they kept a check on
their husband's activities and intervened in anything they considered un-~
wise. Certain thinss were still considered vepy unwise by the wives,
amongst these things were: smoking and drinking, aspects of working,
egpecially long hours, heavy work, digging, and so on. Four wives felt
that theiy husband was "very slowed up’ in everything he did, and others
{four) mentioned things which now took three or four times longer for him
to do; a further four patients had difficulty climbing stairs, and four
felt symptoms of the illness when reaching or bending.

The wives in th2 series wepre asked about their sxpectations for the
patient in the future in the last interview at one year. In general the
wives in the series expected the fulure to be one of gradual improvement,
but this was seen as dependent on keeping tc what the wives called 'a sen-
sible way of 1life! and taking notice of any symptoms of recurrence of the
fliness, The wives of men who were still not back at work tended to be
more pessimistic because thev were demoralised by their spouses unemploy-
ment and its consequences., For these wives, a previcusly hcpefql outloock

was now replaced with one which was resigned to a difficult future.

P

At one year after the illness the wives in the group reported that
i3 men had returned o work to the same employment. Five were unsmploved,
one nad died and one had retired sarly at 50 years. As has been mentioned
garlier return to work for the putients concerned was not without its ini-
tial difficulties but many of these had lessened considerably at one yean,
Almost all thoae who were now working had initially returned te a lighter
or modifisd job to start with which often meant deing different work, e.g.
some men were put on to clerical work for two or three months, In most
cases patients aveidsd all strepuous tasks sttached to thelr work., 3Jut
many of the men although now back to their regular job disliked the feel-
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ing of being 'carried' by their workmates, and as such often attempted cer-
tain tasks at work which were toe strenuous for them. Underlying anxieties
and strains coupled with the effort of work often meant that many of the
men got over-tired and irritable and this sometimes resulted in tensions
within familiee, particularly where the presence of young or teenage child-
ren within the home created additional stresses. On the whole the pati-
ents who were back at work at one year had tended to receive cooperation
from their employers in matters such as keeping jobs open for them, reduc-
ing working hours, cutting out overtime and resvranging holidsy times and
these factors were seen as very helpful by the wives in easing hack to the
work role.

The Wives’ Percentions of Return to Work

¥hen gquestioned at one vear wives descrdhed half the mwen who had now
returned to work as having returned at about the right time and six felt
the return had been too scon. But wives' and patients! views about return
were not in agreement. The wives usually thought return was too soon but
had agreed to it because of the patient's insistence that he nesded to get
back to work for soclal and psychelogical reasons. Another problem for
patients who were now back at work was the long tiring journey to work
which often took two or three hours. Wives felt this wag very siressful
and a worrying aspect of return to work and although they felt it was =
hazard to the patient's health saw no way of easily altering it due to
the lack of local employment. The Ffive unemployed men who tended to be
the younger manual workers in the group all had additionsl health problems
arising from second attacks or the development of complications which ten-
ded to create additional employment difficulties for them. Eleven wives
in the series mentioned they felt there was a need for information and
guidance or retraining possibilities for patients who had had heart att~
acks. This was particularly evident for those men who were now unemployed
(5} or in work which the wife considered not suitable for them. Three
patients had actually received some retraining help or advice but this had

not been belpful in finding them alternative employment.

Wives in the series peported that some men who wers back at work had
anxieties about changes which had been necessapy within their work. For
example, those men who had been allocated less vesponsible work often felt
a loss of self-egteem and some feelings of vesentment. Resentment also
occurred when co-workers took on strenucus tasks for the men although for
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the best of motives. Some men wmentioned that they now did lighter work
which had the disadvantage of being boring and vepetitive and others had
anxieties that they were not able to work as hard or put as much inte the
job as they had been able to do before the attack and this led to feelings
that they might be sacked or made pedundant. Others mentioned feeling
very slowed up by the illness and exhausted by the jourpey to work. The
effect on patients and their reaction fto these employment changes often
had an effect on the wife and family. Many wives of those men now work-
ing described how anxieties and tension associated with work tended to be
'hottled up' by the men, and wives often found It difficult to encourage
discussion of these problems saying 'he keeps it to himself?'.

The Wife's Hmployment

The employment situation of the wives in the series has tended to be
stable and relatively unaffected by the ifliness. At one year after the
attack a similar picture is seen. $ix wives were not werking although
half of them were actively seeking work, and two part-timers sought full-
time work to provide additicnal secupity should ancther attzck ocour,
Three wives comtinued to be employed full-time and seven part-time., Three
had given up employment, one for health reasons, one to enable her %o look
after her husband and one to have a baby. The wives who worked wanted and
needed to do so, but often mentioned the costs involved, e.g. irrepular or
evening hours, leaving their husband alone at home and feeling very tirved.

The Effects of the Illness on Family Life and Routines from the Wife's
Foint of View at One Ysar

For most wives and families in the series 1life had resumed its normal
domestic routine at one year after the attack except in the casses where
further attacks had occurred or there were complications to the illness.
However many wives described how the level and pace of life slowed down a
lot for the patient and his wife paprticularly for the clder men in the
series, The patients were still reported as keeping to earlier bed times
and pising later wherever possible and alsc needing to take a rest during

the day, on some ctcasions.,

Many wives had now worked out fop themselves what they thought te be
an appropriate diet for their husband and some showed some comnsiderable
intevest in factors like what ‘cholesterol’ and 'lipids'! were and how many
eggs 'were safe to eat'. Decisien making in the family had substantially




- B0 ~

moved in favour of the wife, ten wives said decisions were now made
jointly and six that they now made the main decisions and only three
felt it was their husband who took this role.

Problems In Family Life at One Year

Tinasncial

e pmronend bbbt

For those thirtesn wives whose husbands were now working there were
ne gerious financial difficulties at one year although seven wives thought
that the financial effects of the past year's illness were still felt in
minor ways. For those flve wives whose husbands were not working the loss
of income was felt guite sharply particularly where there were dependent
children. For this group financial problems were described as becoming
very much worse at about five to six months after the attack when finan-
cial and other resources had been used up. Four of the wives did part-
time work and mentioned how this helped the family income, however, in
gpite of this they had to spend all their curvent income on necessities
such as food and hesating., Large bills for elegtricity, household repairs,
the telephone, were often a great fimancial strsin and in some cases had
to be paid by the secial security system or spread on an instalment sya-
tem., Wives described how heating costs were in particular a problem dur-
ing the winter months when the patient was at home all day, and two wives
deseribed how They had applisd for exceptional needs payments, but had
subsequently resented distasteful investigations and searching cuestions
vhich accompanied the grant. In one case z wife had to attend a tribunal
only to be awarded 50p a week, a sum she felt not worthy of attending the
tribunal about,

Sexual activity

At one year many of the wives in the series, particularly the older
anes, were prapared to completely forego this aspect of personal life
'for the sske of his health'!. The younger wives expressed concern that
sexual activity was not normal after one year after the attack and many
wives reported some difficulties. Fears and anxiety about the effects
of exertion on the heart still remained as a source of worey For wives.




- 5L -

Travel

Fop seven of the wives in the series at one year there were no
travel problems., For the twelve remaining wives the problem of not
being able to use the family car or the patient's uvnwillingness or
inability to drive continued to be a problem. Four wives reported that
their husbands found driving too stressful and twe said they only went
for very short distances, whilst three peported being very anxious about
deiving with their husband in case he had an accident or another attack
whilst driving. One man had tsken up riding a bicycle everywhere and
given up driving.

Reversal of Roles

At one year it wag noticeable that many tasks normally done by the
husband had now heen taken over by the wife. Fleven of the wives now
did the gardening, especially jobs like mowing the lawn, and decorating
the house., Twe men had permanently reversed yoles with their wives and
now did the household tasks such as washing up and meking beds whilst
their wives did the work that was too heavy for themn.
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The effects of myocardial infarction can never be considered in
isolation as they are bound to have an Impact on the wife and family.
Most wives supeprience appreciable difficulties which graduslly diminish

over time particularly when the patient is fit enough to returm to work.

The reports given by the wives in this series tend to suggest that
the social effects of myocardial infarction are lasting and affect most
aspects of life., The peried of time after discharge can often be very
stressful when adjustments in domestic life and emotional circumstances
are made and patients and their wives must becowe used to the charscter-
istics of the illness. Most of the serious effects are felt scon after
the attack cccurs and can continue for @ year or more. BSisters and
sigters-in-law were reported to be of prime importance as sources of
substantial »practical help and support durding the early part of the ill-
ness, and it mey be useful for medical staff to know whether such capable
help-is available when considerdng the patient and the family's need for

helping services,

The areas of life which seem to be most affected by the illness for
the patient and his wife tend to be the patlentis work, social and leisure
activities, tasks in the home, psychological state and sexual activity,
Nearly all wives found their employment unaffected and that to continue
work was helpful. For some patients back at werk, amd others who were
unemployed, vecational guldance and realistic petraining opportunities
could be of assistance in reducing amxieties about work and in enabling

men to find altermative amploynment.

Wives and patients experience a wide range of highly individual dif-
ficulties asscciated with the illness, predominantly concerned with their
day to day life but with which there is little involvement from the pro-
fessional services. The varied subjective ewperiences of the illness

colours the way both partners tend to perceive and react to it during

recovery. Many feel perplexed and unsure about aspects of the illness
and activities it is suitable to undertake, because they lack understand-
ing of the condition which could help them gain insights into the illness
and adjustment to it, This picture iz reflected in the under emphasis of
patient education about heart disease and the high depree of largely un-
met needs for advice and information about the illness which in turn
tends to create uncertainty in the minds of wives and patients. Much

umnecessary distress and inconvenience in daily activities could he
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alleviated either by increased support from hospital and family doctors
and social workers or by a wider use of written information and advice

backed up by visits from the family doctor and health visitor.

The importance of informing the wife of the medical and soecial pro-
blems of the illness and involving her in the management of the illness
must not be overlooked. Spouses have expressed a desive to learn more
about and take an active papt in, their hushband's recoverv. They rebre-
sent a considerable untapped resource which gould beneficially be used
in the care of patients, but such involvement iz hampered by poor infor~
mation about the illness at the moment.

Some of the subjects of the study, both patients and wives, sgained
considerable support from sharing their emotional experlences and dis-
cussing common problems with informed laymen. Relatives or friends who
had similar experiences of coping with a heart attack enabled those with
allied difficulties to talk over common problems informally. It could
be helpful for others feeling thiz need, to share experiences and make
contact with other sufferers willing to telk informally about the social
consequences of the illness.

Problem Arveas

The following major problem areas have been identified in this ser-
les of wives, and these ape similar to those established by studies of
heart disease and other conditions (Finlayson and McoBwan 1377;
Cunningham, D. 1877),

i. ‘Move information and advice is wanted, by patients and wives, part-
icularly shbout undepstanding the illness, ite course and nature and its
relationship to daily activities. Iull discussion with a hospital doctor
gbout the condition and its consequences for life and emplovment could be
helpful particularly as each patient's anxieties about the illness ave
individual. Discussions could beneficially irclude the wife or appropri~
ate family member if relevant in order to allesviate the worry and uncer-
tainty surrounding the illness for the patientis family, and to encourage

wives not to become over cauticua akout the patients' activities.

2. Difficulties with daily 1life should be helped and patients and
family encouraged to overcome these by perhaps exploring helpful strate-

gles snd using self help groups. Individual advice about items such as
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diet, exercise, rest, sexual activity, and personality problems could be
helpful. Verbal and written advice, reinforced by general information
about the condition, i.e. such as that produced by the Chest and Heart
Association and British Heart Foundation, night be utilised by medical
staff and those involved in counselling.

3. Patients often had probleps and difficulties velated to work, esp-
ecially those not able to return to their previous esployment. Voca-
tional guidance, information and suggestions about employment could he

helpful early in recovery, and throughout the vear.

4.  Patients require individual guidance and specific advice, perhaps
involving making contact with someone who has had a similar illness and
who can talk over the comson problems. Development of self-help groups,
or making available lists of people willing to discuss their experience
could ke helpful,

It would be useful in the lisht of such cumlative informetlion from
the various studies, for future work to seek not te collect more descrip-
tive material, which although adding to our knowledge of the detailed
social and psychological charaectsristics of the Illness, does not begin
to tackle the now well established difficulties. It may now bhe move
appropriate to mount a major attack on some of the problems so outlined.
& nelpful beginning may well be to evaluate ways of improving patients?
knewledge and understanding of their conditions and how to manage thenm.
It is not ¢lear which person could best provide additiomal verbal advice
and information. However the use of written advice, perhaps reinforced
by visits from the family prectitioner or health visitor might go some
way to assessing the value of this approach to the problem of increas-
irg wife and patient knowledge.

It is evident from pecent writers such as Bepnett (1976) that there
are problems involved in educating and giving advice and information to
patients and families about their illnesses. The style and content of
the information has to be appropriate to the needs of the groups of pat~
ients ldentified, and it may be nocessary to develop a variety of ways
of presenting the same material, as for example was done by Midgley and
Macrae {1971). Questions of whether the individuals can understand what
is written or said, how receptive they ave, what they may be prepared to
listen to op read, and how much of the material is retained afterwards

are relevant.
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In the context of patient education, it has been suggested that
arming the patient with a checklist of questions {(Herxheimer, 1976} to
ask the doctor can help to share the responsibility for the illness with
the patient and increase understanding, Other studies, such as Moll and
Wright (1972) have found booklets about particular diseases were highly
satisfactory as communication alds, but&that datails of panagzement and
treatment were less well remembered than information about the general

natures of the disease.
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APPENDIX T

Advice theet Distributed to Fyocardial Infarct
Patients in Kent and Canterbury Hospital

As a result of your heart attack & part of the heart muscle has
been damaged temporarily. This has alpeady healed but it is preferable
not to make any undue demsmd on the heart for the next few weeiks.

This guide is to help you plan your activity when you leave
hospital.

It has heen suggested that the first two weeks following your dis-
charge from the hospital be an extension of your hospital routine, i.e.
you should rvest following breskizst and two hours following lunch, You
may clipb one flight of stairs per day, but on the vhole you should take
things gently and relax at home, preferably wearing your night attire.

In the third week you can mwove about freely in the house and if
feeling vwell vou may go for short walks.

In the fourth week the amount of exercise may he increased gradu-
ally, i.e. you may take longer walks, but at a gentle, sven pace.

The fifth and sixth weeks- should be gaarad towards preparing your-
gslf for a return to your normal routine, so if p03¢lb1€ mAYy we suggest
that you take a relaxing holiday.

It should be emphasised that If you are z smoker you should stop
smoking altogether. If you are overweight the doctor in charge of you
will instruct you regarding veduction. Alcochol may be consuned in mod-
ervation, TFor the first three months it is not advisable to subject your-
gelf to the stress of driving. Sexual intercourse may be resumed norm-
ally when you have returmad to your normal physical astivity.

All patients are encouraged to retuwrn to their previous occupations,
or in the case of a housewife to normal housshold activity, but obvi-
ously there are some exceptions. The dostor in charge of you and your
own general practitioner will be able teo provide further puidancs on
this point.

Exercise is encouraged but should be kept within personal limita-
tion, You should not go beyond the First sipgns of Fatigue  exercise
suzh as swimming, cyeling, golf and walking are recommended, whereas
lifeing heavy static objects is discoureged., This exercise should of
course be in moderation, commensurete with your physical well-being
and should be regular.
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