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A STUDY TO DESCRIBE GRIEVING

WITHIN THE COGNITIVE AND SPIRITUAL DIMENSIONS

IN MIDDLE ADULT MALES FOLLOWING HOSPITAL DISCHARGE

WITH FIRST MYOCARDIAL INFARCTION

By

Karen Ann Risch

A myocardial inFarction (MI) is a potential source oF

losses due to the nature oF the illness and the impact oF

the MI during the convalescent phase oF illness. In this

study, grieving within the cognitive and spiritual

dimensions Following the losses associated with a First MI

was examined.

FiFteen men, ages 40 through 60, were interviewed in

their homes Four to six weeks Following hospital discharge

with an MI. Utilizing a semi—structured interview

schedule. the Frequency and duration oF grieving themes

within the cognitive and spiritual dimensions were

investigated. Searching, examination oF consequences oF

loss. and exploration oF implications oF loss are grieving

themes within the cognitive dimension. Reappraisal oF liFe

structure and challenge to the personal belieF system are

grieving themes within the spiritual dimension. The

implication oF this study is that the Clinical Nurse

Specialist can Facilitate the resolution oF the losses\

associated with a myocardial inFarction.
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CHAPTER 1

INTRODUCTION TO THE STUDY

Introductigg

The widespread prevalence oF coronary heart disease

has made it the Focus oF investigation in recent years,

particularly in regard to the psychological aspects oF the

disease. Most oF the research on psychological Factors in

coronary heart disease thus Far has Focused upon (a) their

role in the etiology oF the illness and (b) their presence

and their inFluence within the acute phase oF illness.

i.e.. during hospitalization with a myocardial inFarction.

OF particular concern is the high myocardial inFarction

rate among middle-aged men and women who are stricken at

the height oF their productive and creative capacities.

Based upon the results oF the National Heart. Lung, and

Blood Institute prospective community study in

Framingham. Massachusetts (1982). it is estimated that the

chance oF developing a First heart attack by age 60 is one

in Five For men. Each year. an estimated 314,000 persons

under 65 years oF age have their First myocardial

inFarction according to the National Center For Health

Statistics (1980); approximately 60% 0F these individuals



return home Following hospitalization. For middle-aged

men. mortality From coronary heart disease has declined

dramatically since 1970 (Kannel, Sorlie. and McNamara.

1979); thereFore an increasing number oF these individuals

are surviving the myocardial inFarction to resume

involvement within the Family. in careers. and in the

community. Given the scope and signiFicance oF coronary

heart disease. one important aspect in the study oF this

disease process lies in the examination oF the process and

problems oF recovery and rehabilitation Following

myocardial inFarction.

Studies have documented changes within the lives oF

people who have sustained a myocardial inFarction (M1).

These changes include:

1. alteration in cardiovascular Functional capacity

(Croog. 1977: Douglas and Wilkes, 1975: Wishnie.

Hackett. and Cassem. 1971: Wynn. 1967)

2. changes in selF-concept (Croog, 1977: Idelson,

Croog and Levine. 1974),

3. changes in Family roles and relationships (Croog.

1977: Druss and KornFeld, 1967: Mayou. Williamson,

and Foster, 1978: Stern, Pascale and McLoone, 1975)

4. changes in social roles and relationships (Croog.

I977: Mayou et al., 1978: Monteiro. 1979).

5. changes in Financial situation (Croog. 1977:

Hackett and Casssem. 1976).

fi—Ln—



In numerous research reports. the prevalence oF

anxiety and depression that begins during hospitalization

For an MI (Almeida, 1982; Cay. I972; Dellipianni, 1976:

Gentry and Haney. 1975) and takes place Following discharge

From the hospital aFter an M1 (Croog. 1977: Wishnie et al..

1971); Wynn. 1968) is discussed. However, there is

relatively little research centered on the responses to

changes that take place during convalescence From an M1 or

the source oF anxiety and depression.

Within this chapter, the background oF the study

problem will be discussed, loss and grieving Following a

myocardial inFarction will be introduced. the importance oF

the study and the study purpose will be described. the

problem statement with conceptual and operational

deFinitions will be speciFied. and assumptions and

limitations oF the study will be identiFied.

figgkground gfi the Problem

The events and changes that take place in the

hospital are one part oF a longterm process associated

with coronary heart disease. AFter the patient leaves the

hospital. the processes oF recovery and rehabilitation

continue during the convalescent phase Following MI. The

convalescent phase is a time oF transition From the sick

role whereby the person revises his selF-deFinition From

thinking oF himselF as sick to thinking oF himselF as well

(Monteiro. 1974).



What is in prospect For the individual as he leaves

the hospital to return home? The First month Following

hospitalization is a critical time For the person

recovering From an M1. In a study oF issues oF concern to

a group oF men recovering From an M1 (Bilodeau and Hackett,

1971). the successFul adjustment achieved by most patients

in the hospital seemed to be shaken when the person Faced

the stresses oF liFe Following discharge. Expectation oF

physical recovery and rapid return to pre—MI Functioning

are oFten contradicted by a reality marked by easy

Fatiguability. weakness. and limitations in diet. sexual

activity, and recreation (Stern, 1983).

In a longitudinal study oF males who suFFered their

First MI (Croog. 1977), the nature oF the concerns

expressed by the men as they returned home Following

hospitalization included a pressing uncertainty about the

Future, an awareness that the heart attack may recur, and a

Feeling oF helplessness about Factors beyond one's personal

control including the elements oF genetic predisposition.

In a study oF emotional problems oF convalescence

Following an M1. Wishnie, Hackett. and Cassem (1971) report

that the depression that is resolved in the Coronary Care

Unit oFten becomes maniFest during the First weeks at home.

In a response labeled "homecoming depression." the hope oF

a return to Full health is shattered and replaced with

despair due to the interpretation oF weakness and Fatigue

as permanent alterations in cardiovascular Function. The



individual Feels unprotected and vulnerable aFter the close

scrutiny provided in the hospital. In addition, he begins

to comprehend the hardships oF adhering to a cardiac

regimen and the rigors oF rehabilitation.

Stern (1983), in his discussion oF psychological

aspects oF rehabilitation From an M1, suggests that the

person recovering From an M1 reFlects upon the changes in

his physical status and its eFFects——present and Future,

personally and on the Family. Worries begin to intrude

concerning the ability to return to gainFul employment, the

Financial drain oF the hospitalization and time away From

work, sexual capabilities, and the diFFiculties entailed in

making changes in the dietary regimen, smoking habits. and

social/recreational activities. Idelson et al. (1974). in

their study oF the evolution oF the sechoncept Following

an M1. conclude that the process oF adjustment to coronary

heart disease involves restructuring oF the selF and the

beginning oF a new type oF liFe: the liFe oF a person who

must deal continually with chronic illness during the years

to come.

Eggs gag Grieving Following Q Myocardial lanrction

The responses oF individuals who have experienced a

myocardial inFarction have been conceptualized From various

perspectives. Some oF the most widely used perspectives in

analyzing an individual’s responses to an M1 include the

Crisis model and the Stress-Adaptation Framework. In

addition, many studies have examined the emotional status,

 



work status. and physical status oF individuals Following

M1 and the relationship oF status to variables such as age.

socioeconomic level, severity oF illness, and

characteristics oF the spouse. In a review oF recent

research oF the social and psychological aspects oF

recovery From an M1. Croog (1983) stated that additional

understanding oF the post-hospital recovery and

rehabilitation processes among cardiac patients requires

new conceptual approaches and more creative research.

Many oF the study results oF individuals Following an

M1 have demonstrated a resemblance to research Findings oF

the experience oF bereaved individuals and maniFestations

oF grieving. This leads the researcher to ask whether loss

and grieving theory helps to explain the experience oF

individuals Following an M1.

Utilizing theories oF loss and grieving, the illness oF

an M1 can be viewed as a source oF loss. Any change in an

individual’s situation that reduces the probability oF

achieving implicit or explicit goals may be perceived as a

loss (Carlson, 1976). Many types oF change events that may

interFere with goal achievement are encountered as the

individual experiences the impact oF an M1 during

convalescence. Potential losses For the individual who has

sustained an M1 include loss oF cardiovascular Functional

capacity. loss oF valued Family and social roles. loss oF

income. and loss oF the pleasures oF smoking. eating. and

sexual activity.



Every signiFicant loss leads to the process oF

grieving (Parkes. 1972; Schneider. 1984). Grieving

represents the individual’s attempt to cope with loss as a

change event and to adapt to a world that no longer

includes what has changed (Schneider. 1984). Grieving is

the process oF acknowledging. working through. growing

through. and making peace with a signiFicant loss (Reed.

1974). Grieving is an active. evolving process and not

simply a steady state which diminishes over time (Parkes,

1975). A central element in the process oF grieving is the

gradual discovery oF the extent oF what has been lost and

the subsequent discovery oF what has not been lost

(Schneider, 1984).

Five dimensions oF the person's experience oF grieving

are identiFied by Schneider (1984): cognitive. spiritual,

emotional. physical. and behavioral. Each oF these

dimensions is an aspect oF one’s experience at all times

and throughout all phases oF grieving. The

interrelationship oF all dimensions Forms the holistic

experience oF grieving.

The grieving process has been studied by numerous

researchers. The major Focus has been upon investigation

oF the experience oF bereaved individuals and a description

oF maniFestations oF grieving Following bereavement. A

general picture oF grieF during adulthood emerges From

research Following bereavement. In general. grieving is

recognized as a basic human response which is universal and



inevitable Following loss oF a valued person. The most

distinctive Feature oF grieving is the bereaved person’s

preoccupation with the deceased (Parkes. 1975).

There has been increasing attention and

conceptualization oF grieving Following illness. but there

has been essentially no research on grieving Following

illness (Werner-Beland. 1980). Every victim oF a chronic

disease must make a series oF adaptations to the disease

and its treatment and to the loss oF Function and sense oF

well-being the illness brings (Werner-Beland. 1980). The

losses associated with illness. including the loss oF

health. is dealt with in the same manner as other

experiences oF loss. through grieving (Blacher. 1974:

Parkes. 1975; Werner—Beland. 1980).

Grieving responses occur in all people who have

altered body states as a result oF illness or injury

(Werner-Beland. 1980). Grieving takes place each time an

illness becomes conspicuous or when it signiFicantly

interFeres with goal achievement (Werner-Beland. 1980).

There is a need to investigate grieving responses oF

individuals with losses resulting From an M1. The lack oF

empirical data about responses to loss Following illness

underscores the need to investigate. From a loss and

grieving perspective. the experiences oF individuals who

have sustained an M1.

 



Imegrtance _f the Study

Description oF grieving Following illness is a

signiFicant problem For nursing investigation. Direction

within nursing practice will be provided iF the experience

oF people with one type oF illness. MI. can be described

through use oF a loss and grieving model. Framing the

experience oF a person recovering From an M1 within a loss

and grieving model allows the nurse to apply concepts oF

loss and grieving in work with these clients.

The nurse is in a unique position to assist the

individual in the resolution oF his losses. The nurse who

is aware oF the possible tasks Facing the patient and who

is able to intervene in a manner that is congruent with the

patient's need will be better able to assist him in working

through his experiences in the resolution oF loss (Baker

and Kelley. 1976). A loss and grieving model can be used

to guide assessment. develop and implement a nursing plan

oF care. evaluate patient outcomes. as well as provide

anticipatory guidance based upon the model.

The model oF loss and grieving utilized within this

research is a comprehensive model that views the experience

oF grieving as having growth potential. An individual can

resolve his losses in such as way as to enhance growth. IF

research results support that grieving is indeed associated

with the experience oF an M1. the nurse can design and

implement a nursing plan oF care to Facilitate and enhance

the potential For growth within the person who has

sustained losses as a result oF an M1.
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Although there is much evidence to substantiate the

physical and psychological distress that the person who

sustains an M1 experiences. there is minimal attention

within the literature to description oF the experiences as

part oF the grieving process Following loss. The purposes

oF this research study are to systematically describe the

experience oF males who have had an M1 From a grieving

perspective and to determine to what extent grieving theory

and observations oF the grieving process Fit with the

experience oF middle adult males Following an M1. The

speciFic purpose oF this research iF to collect descriptive

data about grieving oF middle adult males with a First

myocardial inFarction within selected dimensions. Four to

six weeks Following discharge From the hospital.

_glimitation gfi the Problem Area

The process oF grieving has been conceptualized and

examined by numerous authors From a wide variety oF

disciplines. The major Focus has been on describing the

emotional. physical. behavioral. and cognitive mani-

Festations oF grieving and on the evaluation oF outcomes oF

the grieving experience oF bereaved individuals. The Focus

oF this study will be grieving Following an M1 within the

cognitive and spiritual dimensions. Rationale For the

selection oF the cognitive and spiritual dimensions will be

identified.
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There has been considerable investigation oF the

cognitive component oF grieving (Bowlby. 1980: Parkes.

1970a. 1972. 1975). Themes that appear within the research

literature include the urge to search For the lost object

(Parkes. 1970a. 1970b. 1972. 1975) and preoccupation with

thoughts oF the loss (Engel. 1962. 1968: Harris. 1974).

According to the grieving model proposed by Schneider

(1984). in addition to the theme oF searching For the lost

object. the individual explores the consequences oF loss

and implications oF loss as part oF the cognitive dimension

oF grieving. Within research reports and case studies oF

individuals Following a myocardial inFarction. themes oF

searching. preoccupation with thoughts about the conse-

quences oF an M1 upon one's liFe. and implications oF the

MI For the Future appear and resemble themes oF the

cognitive dimension oF grieving. ThereFore. this research

will Focus upon investigation oF searching. examination oF

consequences oF loss and exploration oF implications oF

loss as part oF the cognitive dimension oF grieving within

individuals who have sustained an M1.

According to Schneider's grieving model (1984). a

spiritual dimension oF grieving includes disruption oF the

individual's goals and belieF system and a search For

meaning and purpose aFter loss. There has been very little

empirical investigation oF these issues as part oF the

process oF grieving. Within research reports and case

studies oF individuals Following an M1. themes oF dis-
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ruption oF values. goals. belier about oneselF. and

reappraisal oF purpose within liFe appear. ThereFore. this

research will Focus upon investigation oF themes oF

reappraisal oF purpose within liFe and challenge to the

personal belieF system as part oF the spiritual dimension

oF grieving within individuals who have sustained an M1.

Problem Statement

The problem under study is to:

Describe grieving within the cognitive dimension in

middle adult males with First myocardial inFarction

Four to six weeks aFter hospital discharge.

a. What is the extent oF searching?

b. What is the extent oF examination oF

consequences oF loss?

0. What is the extent oF exploration oF

implications oF loss?

Describe grieving within the spiritual dimension in

middle adult males with First myocardial inFarction

Four to six weeks aFter hospital discharge.

a. What is the extent oF reappraisal oF purpose

within liFe aFter loss?

b. What is the extent oF challenge to the

personal belieF system?

The research questions utilized to address the problem

statement are:

I. What is the reported Frequency oF the deFining

characteristics within each grieving theme?



characteristics within each grieving theme?

2. During the subject’s most recent recalled

experience. what is the reported duration oF the

deFining characteristics within each grieving theme?

Conceptual DeFinitions
 

Loss is any change in the individual’s situation that

reduces the probability oF achieving implicit or explicit

goals (Carlson. 1980). Losses vary in terms oF how

signiFicant they are. The signiFicance oF a loss depends

upon the salience oF goals that have become less accessable

or inaccessable. the extent oF goal disruption. the number

oF related losses. and the extent oF disruption oF the

daily routines or habits (Carlson. 1980; Schneider. 1984).

Grieving is a natural and normal reaction to loss.

Grieving is a holistic process oF responding to a signiF—

icant loss and reFers to the process oF adjustment to loss

(Marris. 1974). Grieving is the inner process oF

acknowledging. working through. growing through. and making

peace with a major loss (Reed. 1974). The grieving process

consists oF movement through phases which include: shock.

initial awareness oF loss. retreat. acknowledgement oF

loss. and acceptance (Carlson. 1980). The grieving model

proposed by Schneider (1984) includes the phase oF tran-

scending loss that Follows acceptance and can lead to

growth. Grieving is experienced by the individual within

Five dimensions: cognitive. spiritual. emotional. physical.

and behavioral (Schneider. 1984). Each oF the dimensions
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out all phases oF grieving. The interrelationship oF all

dimensions Forms the holistic experience oF grieving

(Schneider. 1984).

Dimensions oF grieving are realms oF the human exper-

ience within grieving. A grieving theme is the Focus oF a

person’s attention within a dimension oF grieving.

DeFining characterisitics oF a grieving theme identiFy the

nature oF issues Focused upon during grieving.

The cognitive dimension oF grieving is deFined For

purposes oF this study as the thought processes utilized

to perceive and comprehend a loss throughout grieving.

Grieving themes within the cognitive dimension oF grieving

Following an M1 include searching. examination oF

consequences oF loss. and exploration oF implications oF

loss.

DeFining characteristics oF searching include:

1. reviews events leading up to the MI

2. examines causal explanation For the MI

3. examines personal role in the etiology and onset oF the MI

4. asks "Why did this happen to me?"

DeFining characteristics oF examination oF

consequences of MI include:

1. examines consequences oF the M1 upon heart's Functioning

2. examines consequences oF the MI upon roles within the

Family

3. examines consequences oF the Mi upon relationships with

Friends

4. examines consequences oF the M1 upon the Financial situation
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DeFining characteristics oF exploration oF implications

oF loss include:

I. explores implications oF the MI For modiFication oF

eating habits

2. explores implications oF the MI For modiFication oF

activity and exercise habits

3. explores implications oF the MI For modiFication oF

smoking habits

4. explores implications oF the MI For modiFication oF

level oF stress.

The spiritual dimension oF grieving is deFined For

purposes oF this study as the processes by which a person

Finds meaning and purpose in liFe aFter loss

(Schneider.1984). Following a signiFicant loss. there is

oFten a questioning oF existing meaning and purpose within

liFe (Schneider. 1984). As part oF grieving. goals and

purposes within liFe and the belieF system are disrupted

and need to be reFormulated (Harris. 1974; Parkes. 1971:

Schneider. 1984). Grieving themes within the spiritual

dimension oF grieving include reappraisal oF purpose within

liFe aFter an M1 and challenge to the personal belieF

system.

DeFining characteristics oF reappraisal oF purpose

within liFe aFter loss include:

1. reFlects upon liFe's accomplishments

2. evaluates importance oF goals pursued prior to the M1

3. alternate goals are explored

4. new methods to achieve goals are explored
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DeFining characteristics oF challenge to the

personal belieF system include:

I. challenge to belieF in personal control

2. challenge to belieF in predictability oF body

3. challenge to belieF in personal worth

4. challenge to belieF in immortality

Middle adulthood is deFined in this study as the ages

Forty through sixty. This is the age period when the adult

liFestyle. the occupational mode. and the Family liFe

pattern have been chosen. and the individual is involved in

implementing his choices (Stevenson. 1977).

02erational DeFinition gfi Variables

Within this study. the Following variables will be

measured:

1. Extent oF searching is deFined as the Frequency

and duration oF thoughts related to onset oF the MI

2. Extent oF examination oF consequences oF the MI is

deFined as the Frequency and duration oF examination

oF changes within the heart’s Functioning. roles within

the Family. relationships with Friends. and the

Financial situation as a result oF an M1

3. Extent oF exploration oF implications oF the MI is

deFined as the Frequency and duration oF exploration oF

the need For modiFication oF eating habits.

smoking habits.

exercise habits. and level oF stress because oF the MI
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Extent oF reappraisal oF purpose within liFe aFter

the MI is deFined as the Frequency and duration

oF reappraisal oF liFe choices Following the MI

Extent oF challenge to the personal belieF system is

deFined as the Frequency and duration oF questioning

belier and assumptions about one’s liFe Following the

MI

Assumptions

In this study the investigator is making the Following

assumptions:

1. It is assumed that a myocardial inFarction leads to

signiFicant losses For the individual.

It is assumed that all signiFicant losses result in the

process oF grieving.

It is assumed that the individual who has sustained

losses as a result oF the MI will experience grieving

within the cognitive and spiritual dimensions.

Within the interview. it is assumed that barriers to

accessibility oF requested data and respondent

motivation to report requested data can be overcome by

skilled. sensitive question Formulation and interview

technique.

LLELEQELQQQ

The Following limitations are acknowledged in this

study:

I. The subjects who agree to participate in this study may

be diFFerent From those who reFuse. ThereFore. it is
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possible that the research Findings will not be repre~

sentative oF the total population oF middle adult male

MI patients.

Because the grieving process has not been studied in MI

patients. it is possible that the time Frames selected

For the study may miss the selected aspects oF grieving.

In this study. the investigator is not assessing the

individual For stressors within the environment. In

addition. the investigator is not controlling For

extraneous losses.

A large percentage oF persons within the sample are

receiving medical care From a specialist in cardiology.

In addition. many individuals are participating in

structured cardiac rehabilitation programs. ThereFore.

the Findings in this study may not be generalizable to

the population oF MI patients.

The limitations oF utilizing an interview approach For

gathering data include possibilities For interviewer

bias. Within the interview situation. the interaction

between interviewer and respondent can aFFect the sub-

ject's responses.

The sample is a voluntary rather than random sample.

Respondent reports oF the length and duration oF

grieving themes may not be an accurate account oF

perFormance.
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Overview 9f Chapters

This research study is presented in six chapters. In

Chapter 1. the introduction oF the study. background oF the

problem. importance and purpose oF the study. delimitation

oF the problem area. the statement oF the problem.

conceptual deFinitions. deFinition oF variables. study

assumptions. and limitations oF the study are presented.

Within Chapter 2. the concepts oF grieving. the cognitive

and spiritual dimensions oF grieving. and the grieving

themes within the cognitive and spiritual dimensions are

discussed. The relationships between the cognitive and

spiritual dimensions oF grieving and the middle adult male

who has sustained losses associated with an M1 are

discussed. The relationship oF Orem’s theory to the person

who is grieving the losses associated with an M1 are

described. Within Chapter 3. the pertinent literature and

research in the problem area are presented. Within

Chapter 4. research methodology and procedures For data

collection are described. In addition. development oF the

interview schedule and operationalizaton oF variables are

discussed. Within Chapter 5. data is presented and

analysis oF the results oF the study are provided and

discussed. Within Chapter 6. the research Findings are

summarized. conclusions are identiFied. and nursing

implications are discussed.

 



CHAPTER II

CONCEPTUAL FRAMEWORK

Introduction

Within this chapter. a Framework integrating the

concepts oF grieving. male middle adulthood. and the impact

oF a myocardial inFarction--including potential losses

associated with an MI--will be described. The Framework

presentation includes a brieF overview oF selected theories

oF the grieving process. discussion oF grieving within the

cognitive and spiritual dimensions. discussion oF the

concept oF male middle adulthood. and application oF the

cognitive and spiritual dimensions oF grieving to the

middle adult male who has sustained a myocardial

inFarction. Though nursing intervention is not a part oF

this study. the relationship oF grieving concepts to

nursing theory. and explanation oF the manner in which

nurses could intervene with individuals who are grieving

Following an M1 are described.

The conceptual Framework provides the basis For examin-

ing the problems addressed by the researcher in this study:

20
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I. To describe grieving within the cognitive dimension

in middle adult males with First myocardial inFarction

Four to six weeks Following hospital discharge.

a. To describe the extent oF searching.

b. To describe the extent oF examination oF

consequences oF loss.

c. To describe the extent oF exploration oF

implications oF loss.

2. To describe grieving within the spiritual dimension

in middle adult males with First myocardial inFarction

Four to six weeks Following hospital discharge.

a. To describe the extent oF reappraisal oF

purpose within liFe aFter loss.

b. To describe the extent oF challenge to the

personal belieF system.

9£i_eW_n9

Grieving is oFten described as the psychological

sequence or process required to adjust and adapt to loss.

The grieving process provides a method whereby an

individual suFFering a loss can be detached From the lost

object. adjust to his world without the lost object. and

become open to other objects oF replacement (Engel. 1962).

Carlson (1978) deFines grieving as the response that

Follows reduced accessibility oF signiFicant goals. The

grieving process provides a method through which a person

tries to re-establish a satisFying liFe situation aFter
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events have seriously disrupted the achievement oF

important goals (Carlson. 1978).

Grieving Procggs

This research will Focus upon grieving at one point in

time Following a myocardial inFarction. However. in order

to Fully understand the experience oF the individual at

this time. one must view the experience in the context oF

the entire process oF grieving.

Many observers have postulated a stage or phasic model

oF the grieving process. Engel (1964) described the

psychological processes involved in object loss. He has

described a sequence oF adaptation to loss which includes:

shock and disbelieF. developing awareness oF loss.

restitution--the work oF grieving. resolving the loss. and

idealization. C. M. Parkes (1965. 1970a. 1972) has carried

out a number oF longitudinal studies with the primary

research thrust oF distinguishing between typical uncom-

plicated grieving Following bereavement and its variants oF

chronic grieF and delayed grieF. Parkes (1972) has

identiFied components oF uncomplicated grieving as: alarm.

searching. mitigation. anger and guilt. and gaining new

identity. Schneider (1984) proposed a grieving model that

attempts to incorporate the growth potential within the

process oF grieving. Responses to loss within Schneider’s

(1984) model are organized within Four phases: attempts to

limit awareness oF loss. awareness oF loss. gaining

perspective. and transcending loss.
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The tasks that must be accomplished For the process oF

grieving to be completed and For successFul resolution oF

loss include: (Worden. l982) (a) to accept the reality oF

loss. (b) to experience the pain oF grieving. (c) to adjust

to the environment in which the loss is present. and (d) to

withdraw emotional energy and reinvest it in another

relationship.

Carlson (1978). in her book Behavioral Conceets gag

Nursing Intervention. has developed a Framework oF phases

oF the grieving process. Carlson’s organizing Framework is

provided by this researcher as a guide to Facilitate under-

standing oF the grieving process and to Facilitate the

description oF nursing needs oF grieving individuals.

Carlson (1978) has identiFied the phases oF grieving as:

shock. initial awareness oF loss. retreat. acknowledgement

oF loss. and acceptance and adaptation. A brieF

description oF the phases is presented:

1. Shock—-The First response upon learning oF

unexpected loss is shock and disbelieF. The grieF-

producing loss is too overwhelming to perceive accurately

and integrate Fully. That which has occurred is

incongruent with the reality known to the individual.

2. Initial awareness oF loss--The reality oF the loss

and it's meaning as a loss begins to be realized.

3. Retreat--The realization oF the signiFicance oF a

major loss is overwhelming and is. thereFore. avoided. The

individual uses coping strategies to deFend against Full

impact oF the loss.
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4. Acknowledgement oF loss—-The Full impact oF the

loss is perceived and the daily realities oF the loss are

conFronted.

5. Acceptance and adaptation-—The individual goes on

to reorganize his liFe taking into account new realities.

Within theoretical approaches to the grieving process.

it is generally agreed that individuals progress and work

through phases oF the grieving process in the resolution oF

loss. The realities oF the loss must be acknowledged. and

the Full impact oF the loss must be actively conFronted

prior to successFul adaptation to loss.

Dimensions 9f Grieving

Dimensions oF grieving are aspects oF an individual's

total experience at one time (Schneider. 1984). In concep-

tualizing a person's grieving responses to loss. Schneider

(1984) identiFies Five dimensions oF the person's

experience: cognitive. spiritual. physical. emotional. and

behavioral. Each oF these dimensions is an aspect oF one’s

experience at all times and throughout all phases oF

grieving (Figure 1). Although the interrelationship oF all

dimensions Forms the holistic response within grieving. in

order to understand grieving. each dimension is identiFied

separately (Schneider. 1984). The cognitive and spiritual

dimensions oF grieving will be discussed in-depth as they

are the Focus oF this study. The emotional. physical. and

behavioral dimensions will be described brieFly.
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PHYSICAL COGNITIVE

 

    BEHAVIORAL SPIRITUAL

EMOTIONAL

Figure 1. Dimensions of grieving.

(Adapted from Stress, Loss, and Grief: A Guide to

Facilitation, by J. Schneider, University ParE Press,

Boston, 1984)
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Cognitive Dimension 9f Grieving

The cognitive dimension oF grieving is deFined as the

thought processes utilized to perceive and comprehend a

loss throughout grieving (Schneider. 1984). The cognitive

processes within grieving have as their purpose the dis-

covery oF all possible consequences and implications oF the

loss For the person’s liFe (Schneider. 1984). Grieving

themes. areas where the individual’s attention is Focused

within the cognitive dimension. include searching. examin

ation oF consequences oF loss. and exploration oF

implications oF loss.

The cognitive processes during grieving include

searching through past and present experiences For evidence

oF what has been lost and the current signiFicance oF the

loss (Schneider. 1984). Engel (1964) states that during

the main work oF grieving. a person's thoughts are almost

exclusively occupied with thoughts Felated to the loss.

The person Finds it necessary to bring up the loss. think

over. and talk about the loss event.

An important question during realization oF the loss

seems to be "What is it that has been lost?" (Parkes.

l972). There is a conscious need to get the answer to this

question and to "get it right" (Parkes. 1972). According

to Parkes (1972). getting it right is not just a matter oF

recalling the traumatic event correctly. It includes the

need to make sense oF what has happened. to explain it. to

classiFy it along with other comparable events. and to make
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it Fit one's expectations oF the world. This is accom-

plished through searching For clues to explain "Why did

this happen to me?" and repeatedly remembering the

sequence oF events leading up to the loss (Parkes. 1972).

Engel (1962) points out that the process oF reworking the

loss goes on slowly and painFully.

During comprehension oF the loss. there is oFten an

obsessional review oF events leading up to the loss

(Carlson. 1978: Parkes. 1972). The review oF events.

conducted either alone or with others. seems to be

necessary For the person to be able to integrate the loss

events both emotionally and cognitively (Carlson. 1978).

This response is the person's way oF protecting himselF

until a certain amount oF readiness has occurred and is

part oF the process oF integrating the events in small and

palatable doses (Headington. 1980).

Widows and parents. Following the death oF their

Family member. search For the causal explanation For the

death oF their loved one (Glick et al.. 1974: Sanders.

1980). They explore their personal role in the events oF

illness and subsequent death (Glick et al.. 1974: Sanders.

1980).

A central issue during grieving is the examination oF

the consequences oF loss (Werner-Beland. 1980). A long

term illness is a source oF loss which aFFects one's liFe

situation. The consequences oF loss are unique For each

person based upon his interpretation oF the loss. the
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extent oF goal disruption. and the signiFicance oF goals

that have become less accessable (Carlson. 1978: Werner-

Beland. 1980).

In describing grieving responses to loss associated

with illness and disability. Werner-Beland (1980) contends

that aFter people experience illness. they are struck by

what is no longer in their lives. Each time the illness

becomes conspicuous either through symptoms oF illness or

when the illness signiFicantly interFeres with goal

achievement. the individual becomes aware oF the con-

sequences oF loss and grieves For his loss oF Functioning

(Werner-Beland 1980). The individual who sustains a long

term illness is repeatedly conFronted with consequences oF

his loss in all aspects oF liFe and must deal with these

consequences over time as part oF his grieF work (Werner-

Beland. I980).

Acknowledgement oF loss includes assessing the liFe

changes that have been incurred as a result oF illness

(Purtillo. 1976). D’AFFliti and Wietz (1977) describe how

the person who has sustained a disabling event tries to

understand what that loss means in terms oF his many

roles. The person tries to understand how his meaningFul

relationships are aFFected by his changed capacity to

sustain his previously designated roles within the Family

system (D’AFFliti and Wietz. 1977).

The purpose oF the cognitive process during grieving

also is to discover the implications oF loss upon one’s
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liFe (Schneider. 1984). In attempting to deal with loss.

the individual begins to address the liFestyle change which

will occur aFter loss (Werner-Beland. 1980). During

resolution oF loss. the individual realizes that certain

aspects oF a liFestyle that contributed to the illness (or

are thought to contribute to illness development) must be

modiFied (Carruth and Pugh. 1982).

The individual who has sustained a loss through long-

term illness attempts to gain inFormation over time and

thereby evaluate his total liFe situation as a result oF

loss (Werner-Beland. 1980). Questions that the person

considers include: (a) What signiFicant modiFications does

he and his signiFicant other need to make? and (b) What

general methods can be employed to make these

modiFications. The learning oF new skills and suitable

selF-satisFying activities are all part oF resolution oF

loss (Werner-Beland. 1980).

In summary. the distinguishing Feature oF grieving

within the cognitive dimension is loss-centered thinking.

Grieving themes within the cognitive dimension include

searching. examination oF consequences oF loss. and

exploration oF implications oF loss. The individual

searches through past experiences to determine what has

been lost. He examines the consequences oF loss For his

current liFe situation and explores the implications oF

loss For modiFication oF his liFestyle in the Future.
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Sgiritual Dimension gf Grieving

The spiritual dimension oF grieving involves the

process by which a person Finds meaning and purpose in

liFe aFter loss (Schneider. 1980). Following a signiFicant

loss. a person's goals. his value system. and his belieF

system are shaken and disrupted (Schneider. 1984). The

person must redeFine and internalize a sense oF liFe

purpose that no longer depends upon what has been lost

(Harris. 1972). Grieving themes within the spiritual

dimension include reappraisal oF purpose within liFe aFter

loss and challenge to the personal belieF system.

Reappraisal oF purpose within liFe Follows a

signiFicant loss (Marris. 1972: Schneider. 1984). During

grieving. there is oFten questioning oF existing purposes

within liFe (Harris. 1972: Schneider. 1984). Losing

something oF great value oFten causes a person to re-

examine his value system and may lead to discovery oF new

sources oF meaning and purpose within liFe (Purtillo. 1979:

Schneider. 1984). The process oF grieving involves a

reFormulation oF the purposes that remain in liFe aFter

loss (Schneider. 1984). During adaptation to loss. new

meaningFul goals may be sought and energy may be directed

toward Finding new methods to achieve goals that were

important prior to loss (Carlson. 1978).

A signiFicant loss challenges an individual's belieF

system (Harris. 1972: Parkes. 1971: Cheiken. 1981:

Schneider. 1984). A network oF belier and assumptions is
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developed and evolves throughout childhood which allow

people to attach. trust. risk. and at the same time Feel

the security to do so (Cheiken. 1981). This belieF system

is based on the stability oF the interpretations oF our

experience (Harris. 1975). We assimilate new experiences by

placing them in the context oF the Familiar. reliable con-

struction oF reality which is based upon the belieF system

(Harris. 1972). This allows continuity oF meaning in our

experiences (Harris. 1972).

Parkes (1971) describes the ways oF looking at one’s

selF and the assumptions that an individual makes about his

world as his "assumptive world." Parkes (1971) contends

that loss events such as bereavement. illness. or surgery

lead to major changes in an individual's assumptive

world. In the book Egg; gag Change. Marris (1975) states

that when a loss occurs. the thread oF continuity in the

interpretation oF events becomes lost. He states. "The loss

may Fundamentally threaten the integrity oF the structure

oF meanings on which this continuity rests and cannot be

acknowledged without distress." (Harris. 1975. p. 21)

Following a signiFicant loss. continuity must be

restored (Harris. 1972: Parkes. I971). "Whenever a major

change in state takes place. the need arises For the

individual to restructure his ways oF looking at the world

and his plans For living in it." (Parkes. 1971. p. 102) A

loss leads to painFul reviewing oF assumptions about one’s

selF and a restructuring oF the assumptive world to include

a new and diFFerent view oF the selF.
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In summary. the distinguishing Feature oF grieving

within the spiritual dimension is appraisal oF the selF

that has evolved through one’s liFe experiences. The

individual questions and reappraises his liFe purpose and

questions the assumptions and belier he has about himselF.

Grieving themes within the spiritual dimension include

reappraisal oF purpose within liFe aFter loss and challenge

to the belieF system.

Physical Dimension gf Grieving

The physical dimension oF grieving consists oF the

bodily experience during grieving (Schneider. 1984).

Grieving in its early phases is characterized by a lack oF

energy (Parkes. 1971: Schneider. 1984). Sleep becomes a

Focal activity with either diFFiculty going to sleep or

staying asleep. sleeping too much. or dreams disturbing

sleep (Parkes. 1972). Frequently reported physical

sensations during grieving include bodily pain. weakness.

Fatigue. exhaustion. and Feelings oF physical emptiness

(Parkes. 1972: Lindemann. 1944: Clayton et al. 1972). As

resolution oF loss takes place. the body recovers. and

energy stores that have been depleted are renewed

(Schneider. 1984).

Emotional Dimension gfi Grieving

The most Frequently described characteristics oF

grieving are the emotions experienced Following loss which

comprise the emotional dimension oF grieving. A variety oF
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emotions have been described by researchers who have ob-

served the grieving process. Anger. irritation. sadness.

sorrow. guilt. and Feelings oF hopelessness are Frequently

reported emotional responses to loss (Bowlby. 1980).

Behavioral Dimension 9f Grieving

The behavioral dimension oF grieving involves all

responses related to the patterns oF conduct oF the

individual. including observable behaviors. interaction

with others. and involvement in activities (Schneider.

1984). Loss oF normal patterns oF conduct. changes in

interactions with Family and Friends. and decreased social

participation are Features observed during grieving

(Lindemann. 1944: Parkes. 1972: Marris. 1972).

Summary gfi Dimensions gf Grieving

Dimensions oF grieving are components oF the indivi—

dual’s total experience throughout all phases oF grieving.

The cognitive dimension oF grieving involves the way a

person thinks about a loss and is characterized by loss-

centered thinking. The spiritual dimension involves the

processes by which a person Finds meaning and purpose

within liFe aFter major loss and is characterized by

appraisal oF liFe purpose and the selF that has evolved

through liFe experiences. Grieving within the physical

dimension involves the bodily response during grieving and

is characterized by lack oF energy and alterations in sleep

patterns. The experience oF many diFFerent Feelings

Following loss comprises the emotional dimension oF
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grieving. The behavioral dimension oF grieving is char-

acterized by change in normal patterns oF conduct. The

interrelationship oF the cognitive. spiritual. physical.

emotional. and behavioral dimensions oF grieving Forms the

holistic grieving response to loss.

Agglt LiFesgan Develogmental Ingory: Middlg Adulthood

Adult developmental theory related to middle adulthood

is germane to understanding grieving Following losses

associated with a myocardial inFarction in the middle adult

male. The researcher must incorporate a developmental Frame

oF reFerence in the analysis oF an illness experience

(Stevenson. 1983). The illness experience oF individuals

during middle adulthood will be aFFected by issues speciFic

to their adult developmental stage (Stevenson. 1977).

Middle adulthood. the developmental period that

Follows early adulthood. is deFined within this study as

the ages oF Forty through sixty. Levinson. Darrow. Klein.

Levinson. and McKee (1978) contend that middle adulthood

begins around age Forty with the mid-liFe transition and is

the "season oF a man’s liFe" when his crucial liFe choices

are given meaning and commitment as he builds a liFe

structure around his liFe choices.

Develogmgntal Isgues gf Middle Adulthood

Introsgectign. Introspection has been demonstrated

through empirical studies to be a characteristic oF

individuals during middle adulthood (Gould. 1975: Levinson
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et al.. 1978: Neugarten. I968: Vaillant. 1977). Neugarten

(1968) states that introspection is oF heightened

importance in the mental liFe oF middleaged persons. She

described introspection as consisting oF increased

reFlection. stock-taking. the structuring and

restructuring oF experience. and the processing oF new

inFormation in light oF experience. Introspection is a

characteristic that diFFerentiates the developmental

period oF middle adulthood From other adult

developmental phases (Gould. 1975: Neugarten. I968).

Introspection and personal reassessment during middle

adulthood oFten results in revision oF goals and values

(Diekelman. I968: Levinson et al.. 1978: Lowenthal.

Thurnher. and Chiroboga. 1975: Stevenson. 1977). Events oF

the middle years give rise to stock-taking: a measuring oF

achievements against one’s goals (Medinger and Varghese.

I980: Neugarten. I968). SelF-evaluation and stock-taking

are part oF the developmental process oF middle adulthood

accompanying reorientation oF goals and values (Thurhner.

1977).

Introspection occupies a relatively small part oF

one's time and energy during early adulthood but grows to

larger proportions during the Forties (Gould. 1975:

Levinson et al.. 1978: Neugarten. 1968). The major tasks

oF middle adulthood are making crucial choices on which a

new liFe structure can be built. giving these choices

meaning and commitment. and building a liFe structure
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around his choices (Levinson et al.. 1978). In order to

carry out the tasks oF middle adulthood. the individual

explores the Options the world has For him. explores his

own resources. then makes and evaluates his preliminary

choices (Levinson et al.. 1978).

Develogmental tasks. Within each age period. certain

issues and tasks are the primary Focus oF normative

development. The developmental tasks that arise during

middle adulthood. and potential stressors within this

developmental period as they relate to introspection will

be discussed.

An individual. as he moves through middle adulthood.

reviews his liFe and sees the past as meaningFul For the

present. He recognizes that liFe is not over. and there is

still time to develop a liFestyle congruent with his values

(Stevenson. 1977). It is a time For consolidating and

gaining perspective (Schneider. 1984). The person is

reFining and integrating the emotional growth that he

underwent during the previous phases oF adulthood (Levinson

et al.. 1978: Schneider. 1984). He is beginning to have an

acceptance oF his limitations. while at the same time

gaining in selF—trust (Stevenson. 1977). It can be a time

to aFFirm and enjoy liFe without the burdens oF having to

prove one's worth (Stevenson. 1977).

A developmental task during middle adulthood is

reevaluating and enhancing the relationship with one’s

spouse (Stevenson. 1977). By this time oF liFe. children
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have leFt home or are preparing to leave soon. The couple's

relationship must be re—evaluated. and issues oF intimacy

and sexuality must be reexplored (Stevenson. 1977).

Another oF the tasks during middle adulthood is the

development oF mutually supportive and interdependent

relationships with oFFspring and other members oF the

younger generation (Stevenson. 1977). Parents are

redeFining their relationships with their grown or

neargrown children as old roles no longer Fit. and new

parental roles must be developed. Roles within

relationships must evolve during the transition From the

parent-child constellation to adult-adult relationships.

Schneider (1984) states that middle adulthood can be a time

For mentor-type relationships. where experience and its

lessons can be shared with those younger who are just

beginning careers as parents. proFessionals. or in their

trade.

Adapting oneselF and one’s behavior to signals oF the

aging process is another developmental task during middle

adulthood. The eFFects oF liFelong dietary habits.

exercise. work. and play habits begin to show themselves

(Schneider. 1984). The task involves recognition oF

physical changes that do occur in the aging process and

adjustment to the aging process (Stevenson. 1977).

During the latter part oF middle adulthood. one has

attained most oF what one will ever attain within the work

world. In preparing For retirement. each person must spend
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time deFining what retirement will mean in his liFe and

beginning to prepare For it (Stevenson. 1977).

During middle adulthood the individual may also be

Facing multiple stressFul events which are related to

biological. psychological. and sociological growth and

aging (Pruett. 1980). Events that may occur during middle

adulthood include: the departure oF the last child From

home: career and work changes.- including job promotion

with its consequent change in role and responsibilities:

illness or death oF a parent: and changes in marital status

including divorce or separation. The amount oF stress the

individual experiences in dealing with these events will

depend upon his interpretation oF them (Pruett. 1980).

Illness gg g ggychosocial transition during middle

gdulthood. Neugarten (1970) suggests that normal.

expectable liFe events. such as departure oF children and

retirement. are not necessarily traumatic events but

rather normal turning points and are expected "on-time

events". It is the unanticipated "oFF-time events." such

as major illness that are likely to represent a traumatic

event and to precipitate upheaval in one's liFe (Neugarten.

1970). Neugarten's (1970) contention about oFF-time events

is consistent with Parkes (1971) concept oF psychosocial

transitions. Parkes (I971) contends that the liFe space.

which consists oF those parts oF the environment with which

the selF interacts and in relation to which behavior is

organized. is constantly changing. Some oF these changes
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FulFill expectations and require little change in the

assumptive world. Parkes (1971) contends that the

transitions oF maturation are oFten barely recognized as

changes. whereas the unexpected event. such as illness. is

likely to be recognized as a major liFe transition.

Parkes (1971) labels major changes in liFe space which

take place over a relatively short time. which are lasting

in their eFFects. and which aFFect large areas oF the

assumptive world. as psychosocial transitions. Within a

psychosocial transition. the individual is Faced with the

issues oF whether to retain his set oF assumptions about

selF and world or whether to revise them in light oF

changes he perceives in his liFe space. During a

psychosocial transition. parts oF the assumptive world

become the object oF introspection. assumptions about the

selF and his world are painFully reviewed. and one’s set

oF assumptions are restructured.

In this context. an unexpected illness such as a

myocardial inFarction. is a psychosocial transition and

leads to the need For the individual to review his existing

set oF assumptions about selF and world and revise these

assumptions. The impact oF illness depends upon its place

oF occurrence within the sequence oF developmental periods

(Levinson et al.. 1978). It is this researcher’s con-

tention that because a characteristic oF the middle adult

is introspection. a myocardial inFarction will be

experienced as a psychosocial transition. The process oF



40

introspection will intensiFy the experience oF the

psychosocial transition For the middle adult male Following

a myocardial inFarction.

Grigving the Losses Associatgg W133 g Myocgrdial InFarction

Loss is deFined by Carlson (1978) as any change in the

individual’s situation that reduces the possibility oF

achieving implicit or explicit goals. Severity oF loss is

related to the salience oF goals that have become less

accessible and the extent oF goal disruption. displacement.

or distinction (Carlson. 1978).

Loss is simultaneously a real event and a perception

by which the individual endows the event with personal or

symbolic meaning (Peretz. 1970). The nature oF the loss

experience depends upon the individual's response to the

change event. not necessarily what was lost. The

perception oF a change event depends upon the personal or

symbolic meaning oF the situation (Carlson. 1978).

Within the research literature. many studies have

documented changes within the lives oF people who have had

a myocardial inFarction. These changes are potential

sources oF loss because the changes may lead to reduction

in the probability oF achieving valued goals.

The potential losses For the individual who has

sustained a myocardial inFarction are depicted in Figure 2.

These losses include:

1. Loss oF cardiovascular Functional capacity. A

large percentage oF individuals sustain a signiFicant loss
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0F cardiac Function Following an M1 as assessed by

physician clinical evaluation (Croog. 1977) and by the

individual himselF (Speegle. 1977: Wynn. 1967).

2. Loss within Family roles. Following an M1. there

is an alteration in communication patterns between husband

and wiFe (Croog. 1977). There is a decrease in the quality

and quantity oF sexual activity Following an M1 (GriFFith.

I973: Hellerstein. 1970: Green. 1975). In addition. there

is a change in the normative patterns oF communication

between Father and children (Rahe. 1975) and a change in

perception by children oF the capabilities and needs oF the

MI patient (Monteiro. 1978).

3. Loss oF social roles. Following an M1. normative

patterns oF interaction with Friends are altered during the

First year post-MI (Croog. I977: Monteiro. 1978). A

signiFicant number oF people believe that their social liFe

is not satisFactory at one year post-MI (Monteiro. 1978).

A large number oF individuals Following Ml believe that

their Friends hold assumptions about their inability to

return to normal activities (Croog. I977: Monteiro. 1978).

4. Loss oF income. Financial resources are diminished

in several ways as a result oF M1: direct loss oF income

(Croog. 1977). changes in patterns oF spending (Croog.

1977). and perception oF potential limitations on Future

earning capacity (Hackett and Cassem. I971: Croog. 1977).

5. Alteration oF liFestyle as loss. A medical

regimen. including prescriptions For regular exercise.
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cessation oF smoking. change in diet and weight.

medications. and modiFication oF responses to stressFul

situations is recommended For the person who has sustained

a myocardial inFarction. Implementation oF these recom-

mendations requires alterations in one’s liFestyle and

daily routines and can lead to loss oF pleasures such as

eating and smoking (Hackett and Cassem. 1971). Because oF

the hardships oF adhering to restrictive regimens. there

are low rates oF success in modiFying multiple habits and

adhering to an exercise program (Hackett and Cassem. 1971).

SpeciFic losses sustained by the individual Following

a myocardial inFarction will depend upon changes that occur

within the liFe situation and the individual's perceptions

oF the change events. The discussion will now Focus upon

grieving within the cognitive and spiritual dimension

Following losses associated with a myocardial inFarction.

A description how grieving concepts can be applied to the

experience oF the middle adult male will be provided.

Cognitive Dimension gf Grieving

Following A Myocardial InFarction

The distinguishing Feature oF grieving within the

cognitive dimension is loss-centered thinking (Schneider.

1984). Following loss. the individual thinks about.

examines. and explores the losses concomitant with his

heart attack and the ways in which his liFe is aFFected by

his losses (Delaney-NaumoFF. I980).
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It is the contention oF this researcher that there are

three grieving themes within the cognitive dimension oF

grieving Following myocardial inFarction. Grieving themes

within the cognitive dimension include: searching.

examination oF consequences oF loss. and exploration oF

implications oF loss. (Figure 2) In Table 1. deFining

characteristics oF grieving themes within the cognitive

dimension Following myocardial inFarction are summarized.

Searching. As the individual begins to look at the

events surrounding his MI. he reviews the events leading up

to the heart attack over and over (Delaney-NaumoFF. 1980).

As the person begins to comprehend the losses associated

with his heart attack. he tries to determine why the heart

attack occurred and asks "Why did it happen to me?"

(Delaney-NaumoFF. 1980).

Within the research literature. there are several

reports oF MI patients engaging in a search For the cause

their illness Following an M1. In a study oF cardiac

patients’ perceptions oF their heart attacks (Cowie. 1976).

patients engaged in a cause-seeking process whereby a

series oF deFinitions and redeFinitions oF the heart attack

were identiFied. Rudy (1980) also describes convalescent

patients' explanation oF causes oF an M1. In Rudy’s

(1980) study oF heart attack patients during the hospital-

ization period and at one to two months Following hospital

discharge with an M1. the patients reported exploring and

evaluating a succession oF causal explanations For the

heart attack in an attempt to understand the heart attack.
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Table 1. Defining characteristics of grieving themes

within the cognitive dimension.

  

 

GRIEVING THEME DEFINING CHARACTERISTICS

OF GRIEVING THEME

Searching a. reviews the events surrounding

the MI

b. asks "Why did this happen to me?

c. examines causal explanation for

the MI

d. explores personal role in etiology

and onset of the MI

Examination of a. examines consequences of the MI

consequences heart's functioning

of loss

b. examines consequences of the MI

roles within the family

c. examines consequences of the MI

relationships with friends

d. examines consequences of the MI

the financial situation

Exploration of a. explores implications of the MI

implications modification of eating habits

of loss

b. explores implications of the MI

upon

upon

upon

upon

for

for

modification of activity and exer-

cise habits

c. explores implications of the MI

modification of smoking habits

d. explores implications of the MI

modification of level of stress

for

for
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A primary Focus oF men who were interviewed For a

study about evolution oF the selF-concept Following an M1

was upon exploration oF the personal role in the etiology

and onset oF their illness (Idelson. Croog. and Levine.

1974). As the individuals thought aloud. they concluded

that previous ways oF conducting themselves had somehow

contributed to the heart attack (Idelson et al.. 1974).

Based upon research Findings about the nature oF

grieving and study results oF the impact oF a myocardial

inFarction. it is this researcher's contention that

searching Following an M1 consists oF reviewing events

leading up to the MI. examination oF the causal explanation

For the MI. exploration oF personal role in the etiology oF

the MI and asking "Why did this happen to me?"

Examination gfi conseguences gfi tug myocardial

inFarction. The potential consequences 0F a myocardial

inFarction one to two months Following hospital discharge

includes decreased cardiovascular Functioning with symptoms

oF chest pain. dyspnea or palpitations. changes in husband-

wiFe and parent-child relationships. changes in

relationships with Friends. and a negative impact upon the

Financial situation. The consequences oF an MI are unique

For each person based upon his interpretation oF the loss

event. the extent oF goal disruption. and signiFicance oF

the goals that have become less accessible (Carlson. 1978).

A central issue during grieving is the examination oF

consequences oF loss upon all areas oF liFe (Werner-Beland.
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1980). The individual who has sustained a myocardial

inFarction examines how his liFe has been aFFected by his

heart attack. As the individual conFronts the changes in

his body's Functioning. and as Family and social roles are

redeFined over time. the person reFlects upon the

importance that his physical capacity and roles held prior

to the onset oF illness (Werner—Beland. 1980). Each aspect

oF the redeFinition process takes on diFFerent degrees oF

importance at various stages oF illness and rehabilitation.

According to Delaney-NaumoFF (1980). it takes an extensive

period oF time For the person to assess newly imposed

limitations and For the Full impact oF the heart attack to

be realized.

It is this researcher's contention. based upon

research Findings about the nature oF grieving and the

types oF liFe changes Following an M1. that the individual

examines the consequences the oF MI upon his heart's

Functioning. roles within the Family. social roles. and his

Financial situation.

Exgloration gf implicgtiong _fi the myocardial
 

infgrction. An individual anticipates making major

modiFications within his liFe as a way to recover success-

Fully Following an M1 and to avoid recurrence oF an M1

(Idelson et al. 1974). The heart attack is perceived as

having permanent implications For behavior by men within

Idelson's (1974) study. The illness is described as

requiring changes in one’s selF and his way oF liFe. The
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individuals acknowledge the need to make modiFications and

envision altering their way oF liFe in accordance with the

perceived need For change (Idelson et al.. 1974).

The individual. as he grieves the loss oF his health

Following an M1. begins to look at his liFestyle and at the

modiFications that must occur as he restructures his liFe

For the Future (Smith. 1972). As part oF the grieving

process. the person who has had a heart attack explores and

tries to understand a post-hospital rehabilitation program

and desired goals For reaching optimal weight. modiFication

oF smoking habits. regular exercise. and a change in the

way he perForms his job as a way to modiFy his level oF

stress (Delaney-NaumoFF. 1980). However. people seldom

Foresee the problems involved in modiFying liFestyle

habits. Adhering to a cardiac regimen involves modiFying

habits oF a liFetime and produces distress due to

deprivation (Wishnie et al. 1971).

DiFFerences between grieving themes within the

cggnitive dimension. A major diFFerence between

examination oF consequences oF loss and exploration oF

implications oF loss is related to degree oF choice. The

consequences oF loss have occurred Following the heart

attack without conscious choice by the individual. The

M1 patient is recognizing and examining the changes that

have taken place within his liFe as a result oF the heart

attack. Exploration oF implications oF loss involves

consideration oF alternatives For altering and modiFying
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his way oF liFe. AFter exploration. an individual can

choose the nature and degree oF modiFications he will

implement within his liFe.

A second diFFerence between the categories is the time

orientation. During searching. the goal is to make sense

oF the events surrounding the heart attack. The Focus oF

the individual is upon past events. The Focus oF examin—

ation oF consequences oF loss is upon the present. The

individual is thinking about and examining the impact oF

the heart attack upon his current day-to-day liFe. The

Focus oF exploration oF implications oF loss is upon the

Future. The person is identiFying implications oF his

heart attack and is considering choices For implementing

change in his way oF liFe For the Future. IF he has

already modiFied his way oF liFe. he has done so with a

Focus upon the quality oF his Future liFe. A limitations

oF deFining implications as the author has done within this

study. is that implications oF loss For an individual may

not be in the Form oF modiFications in one’s way oF liFe.

Spiritual Dimension gfi Grieving

The distinguishing Feature oF the spiritual dimension

oF grieving is that the individual is dealing with issues

involving the nature oF the selF --"selF" centered

appraisal. He is questioning and appraising the core oF

the selF that has evolved through a liFetime oF experiences

and his existing liFe structure.
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It is the contention oF this researcher that two

grieving themes can be identiFied within the spiritual

dimension For middle adult males Following an M1. They

include: reappraisal oF purpose within liFe aFter an M1

and challenge to the personal belieF system. In Figure 1.

the grieving themes within the spiritual dimension are

identiFied. In Table 2 the deFining characteristics oF

grieving themes within the spiritual dimension are

summarized.

Reaggraisal gf gurggse within liFg aFter g myocardial

inFarction. When Idelson et al. (1974) discusses change

within the selF concept aFter an M1. they describe re-

appraisal oF purpose within liFe as central to the develop-

ment oF a revised selF-concept. During the redeFinition

process. the person struggles with the meaning and purpose

oF his liFe: past goals within his liFe are reviewed in

terms oF importance and signiFicance For him now. values

are questioned. and new goals are Formulated (Idelson et

al.. 1974). The middle adult oFten makes major liFe

changes based upon the reappraisal process (Meyer. 1983).

Following an M1. there are underlying concerns that

oFten become the Focus oF attention including examina-

tion oF the purpose within liFe. reevaluating the realistic

nature oF goals. and contemplating the job Future (Delaney-

NaumoFF. 1980). Following examination oF aspirations in

light oF illness. goals are reFormulated (Miller. 1983).



Table 2.

GRIEVING THEME
 

Reappraisal of

purpose within

life after loss

Challenge to

personal belief

system
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Defining characteristics of grieving themes

in the Spiritual dimension.

DEFINING CHARACTERISTICS

OF GRIEVING THEME
 

reflection on life's accomplishments

evaluation of importance of goals

pursued prior to the MI

exploration of alternate life goals

exploration of new methods to

achieve goals

challenge to belief in personal

control

challenge to belief in predict-

ability of body

challenge to belief in personal

worth

challenge to belief in immortality



Challenge :9 the personal belieF system. There is a

challenge to the belieF system within individuals who have

sustained a myocardial inFarction. Four belier about the

nature oF the selF which are challenged as a result oF an

MI will be identiFied and discussed: belieF in personal

control. belieF in predictability oF the body. belieF in

personal worth. and belieF in immortality.

A challenge to the belieF in personal control is a

concomitant oF grieving (Werner-Beland. 1980). Lack oF

control seems to pervade all aspects oF chronic illness

From etiology oF the illness itselF to the presence oF

symptoms (Miller. 1983). A chronic illness challenges the

individual’s belieF that he is master oF his own body

(Miller. 1983).

In a study oF emotional problems during convalescence

aFter MI (Wishnie and Hackett. I971). "homecoming

depression" was present in 75% 0F the sample. The authors

concluded that the loss oF autonomy and control due to ill-

ness was the major Factor in development oF this

depression. Cox-Gedmark (1980) contends that a sense oF

grieF and loss resulting From physical illness can. in and

oF itselF. produce Feelings oF helplessness and loss oF

control.

Symptoms oF illness oFten cause doubts about the

body's predictability. A Familiar. reliable construction

oF reality rests not only in the continuity oF meaning oF

events. but also on the regularity oF the events themselves
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(Harris. 1974). With the onset oF unexpected illness and

unpredictable symptoms oF illness. the individual’s belieF

in internal predictability is threatened. With recurrent

symptoms. one is reminded oF the physical loss oF

Functional capacity (Werner-Beland. 1980). The threat to

predictability deprives a person oF the capacity to have

conFidence in his body (Werner-Beland. 1980).

The ambiguous and unpredictable nature oF coronary

artery disease seemed all-pervasive to many post-MI

patients and required constant awareness oF selF in

Idelson’s (1984) study on the selF-concept Following an M1.

Unlike a broken bone. the heart is something no one can

see. It is perceived as a permanent risk For development

oF symptoms that are unpredictable and unanticipated

(Smith. 1972).

A loss threatens the concept oF one’s selF as having a

sense oF personal adequacy and worth to others. The person

who is in the early phase oF a long term illness is

questioning his own worth (Werner-Beland. 1980). Under the

stress oF a suddenly acquired illness. the person loses

sight oF himselF as a trustworthy attachment object

(Werner-Beland. I980).

The threat to resuming valued Family. social. and work

roles is a challenge to the individual’s sense oF personal

worth. Individuals who have sustained an MI anticipate the

loss oF their ability to work and to be supportive and

Functional members oF their Families and social groups
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(Werner-Beland. 1980). In Croog's study (1977). return to

work posed the threat oF the potential inability to

Function in a physically and/or emotionally demanding job

in the Face oF perceived limitations oF Functional

capacity. At one month aFter hospital discharge. men who

had experienced an M1 expressesd uncertainty about their

capabilities. They wondered iF they would recover their

Former capacities (Croog. 1977).

Having a chronic illness leads to a conFrontation with

the inevitability oF one’s own death. There is a gradual

realization oF the temporary nature oF earthly existence

(Miller. 1983). During awareness oF a signiFicant loss. an

individual becomes aware oF the Fragility oF liFe. and

there is realization that death will happen For us

(Schneider. 1984).

The First conFrontation with mortality oFten occurs

with the onset oF acquired heart disease (Delaney-NaumoFF.

1980). The heart. a symbol oF liFe and longevity Forces an

individual’s conFrontation with death (Delaney-NaumoFF.

1980). Severe illness can be a catalyst to awareness oF

mortality. In a study by Noyes (1973). 25% 0F people who

had near death experiences through sudden illness had a new

and powerFul sense oF death's omnipresence and nearness.

In Idelson's (1974) study. men. at one month aFter hospital

discharge. Felt that a recurrence oF another MI was a

distinct possibility. Within a group setting. many men

stated that prior to their heart attack. they had thought
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0F themselves as masculine. strong. and invulnerable to

illness (Rahe. 1973). The heart attack revealed to them

that they were. indeed. vulnerable to illness and the

possibility oF death.

DiFFerences between grieving themes within Egg

spiritual dimension. The diFFerences between the

categories oF reappraisal oF purpose within liFe aFter loss

and challenge to the personal belieF system is the nature

oF the issues addressed within each category. The Focus oF

the Former category is upon redeFining one's purpose

within liFe through reconsidering one’s values and goals

and the methods oF FulFilling them. The Focus oF the

latter category is upon belier about the nature oF the

selF. Some oF the belier that a person has about himselF

are disrupted and questioned as a result oF sustaining a

heart attack.

There are limitations in diFFerentiating between

reappraisal oF purpose within liFe aFter loss and challenge

to the personal belieF system. A man's belier about

himselF and his reappraisal oF purpose are intertwined.

One’s belier about one's selF aFFect and are aFFected by

the redeFinition oF purpose within liFe. In addition. many

other components that have not been isolated comprise one's

experience within the spiritual dimension oF grieving.

Sympgpy pf Grigving thg Losses Asgocigggg With _I
 

In summary. changes within the lives oF men Following

a myocardial inFarction are potential sources oF loss. The
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speciFic losses experienced by the individual depends upon

which liFe goals are disrupted Following an M1. Losses

that are experienced Following an M1 lead to grieving

within all dimensions. In response to loss. grieving

experienced within the cognitive dimension include

searching. examination oF consequences oF loss. and

exploration oF implications oF loss. Grieving experienced

within the spiritual dimension includes reappraisal oF

purpose within liFe aFter loss and challenge to the

personal belieF system.

ngationship Betwppp Grieving Concepts gpg Nursing Theory

Orem’s (1980) theory oF selF—care will be described as

a basis For discussion oF the relationship between study

concepts and the nursing process. The purpose oF

describing the relationship between grieving within the

cognitive and spiritual dimensions Following MI and nursing

theory is that implications oF the study For nursing

practice will be delineated within the context oF Orem’s

(I980) selF-care theory. The concepts oF selF-care. selF-

care requisite. and the supportive-educative nursing system

will be described and applied to the middle adult male who

is grieving the losses associated with a myocardial

inFarction.

SelF-care

Orem (1980) states that selF-care is the ”practice oF

activities that individuals initiate and perForm on their
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own behalF in maintaining liFe. health. and well—being (pg.

35)". SelF-care is an adult's continuous contribution to

his own continued existence and contributes in speciFic

ways to structural integrity. human Functioning. and human

development. SelF-care is a Form oF deliberate action to

meet known needs For care and is a selF-initiated and

selF-directed process. It is a goal-seeking activity with

one oF the goals being the maintenance oF integrated

Functioning. The ability For engaging in selF-care is

termed selF-care agency (Orem. I980).

SelF-care Reguisites

SelF-care consists oF three types oF actions which

Orem (1980) terms selF-care requisites: universal.

developmental. and health deviation. Universal selF-care

requisites are associated with maintenance oF liFe

processes and are common to all persons throughout the liFe

cycle. Developmental selF-care requisites are associated

with developmental processes over the liFe cycle and

events that can adversely aFFect development. Health

deviation selF-care requisites arise From structural and

Functional deFicits and their eFFects upon the

individual. and medical diagnosis and treatment oF health

problems.

Developmental selF-care requisites oF the individual

who has sustained a myocardial inFarction exist due to

developmental progress toward higher levels oF human organ-

ization and toward maturation during middle adulthood.
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Health-deviation selF—care requisites oF individuals who

are grieving the losses associated with an M1 exist as a

result oF two Factors: (1) deFicits in structure and

Function secondary to the MI and the grieving process. and

(2) changes in habits oF daily living secondary to

adherence to the therapeutic regimen and the grieving

process. Categories oF developmental selF-care requisites

and health-deviation selF-care requisites identiFied by

Orem (1980) and their relevance to grieving themes within

the cognitive and spiritual dimension are portrayed in

Table 3.

Developmental gpg Hpglth-deviation

SelF-care Reguisites Following pp 5;

Developmental selF—care requisites exist For the indi-

vidual who has sustained a myocardial inFarction during

middle adulthood. Health-deviation selF-care requisites

exist as a result oF the illness oF myocardial inFarction

and grieving. The relationship between developmental selF-

care requisites and grieving oF the middle adult

Following a myocardial inFarction will be identiFied.

Integration oF the concepts oF health-deviation selF-care

requisites with the concepts oF grieving within the

cognitive and spiritual dimension Following a myocardial

inFarction will be described.

Developmental selF-care requisites are selF-care

requisites that have been particularized For developmental

processes as a result oF an event or condition (Orem.

1980). Introspection has been described within the
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Table 3. Integration of deveIOpmental and health-deviation

self-care requisites and grieving following an MI.

DEVELOPMENTAL SELF-CARE

REQUISITE

 

 

The bringing about and main-

tenance of living conditions

that support life processes

and promote the processes of

deveIOpment during middle

adulthood

HEALTH-DEVIATION SELF-CARE

REQUISITES

 

 

Being aware of and attending

to the effects of pathologi-

cal conditions and states

Effectively carrying out

medically prescribed thera-

peutic and rehabilitative

measures directed to the

pathology itself and the

regulation of human inte-

grated functioning

Modifying the self-concept

in accepting oneself as

being in a particular state

of health and in need of

specific forms of health

care

Learning to live with the

effects of pathological con-

ditions and the effect of

treatment measures in a

lifestyle that promotes con-

tinued personal develoment

GRIEVING

FOLLOWING AN MI
 

Introspection as a charac-

teristic of middle adult-

hood intensifies grieving

following loss for the

middle adult

GRIEVING THEMES

FOLLOWING AN MI

 

 

Examination of consequences

of loss

Exploration of implications

of loss

Exploration of implications

of loss

Challenge to the personal

belief system

Reappraisal of purpose

within life after loss
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conceptual Framework as a characteristic oF middle

adulthood (Gould. 1975: Levinson et al.. 1978: Neugarten.

I968: Vaillant: 1977). Introspection during middle

adulthood. which includes increased reFlection and selF-

evaluation. provides the basis For making crucial choices

upon which a new liFe structure can be built and can lead

to higher levels oF human organization. Accomplishment oF

the developmental tasks oF middle adulthood. oF which

introspection plays a central role. enables the individual

to mature and progress toward higher levels oF Functioning.

during middle adulthood.

Being aware 0F and attending to the eFFects and

results oF pathological conditions and states is one

category oF health~deviation selF—care requisites (Orem.

1980). As part oF grieving. the middle adult examines what

has been lost as a result oF MI. He examines how his body

and his health are being aFFected. how his roles and

relationships with Family and Friends are being aFFected.

and how his liFestyle will be altered by the change in his

health.

Carrying out medically prescribed therapeutic and

rehabilitative measures directed toward the pathology and

prevention oF Further pathology. another health-deviation

selF-care requisite identiFied by Orem (1980) is also the

Focus oF the MI patient’s attention. The individual

explores making modiFications within his liFe in order to

comply with the medically prescribed therapeutic regimen
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designed to enhance myocardial healing and promote

cardiovascular health. The recommended therapeutic and

rehabilitative measures which are designed to slow Further

development oF the coronary artery disease process include

development oF daily exercise habits. modiFication oF

eating habits with weight reduction to normal ranges.

cessation oF smoking. and stress reduction. As part oF his

grieving response. the individual examines the need For and

explores his ability to modiFy his liFe in accordance with

the recommendations For rehabilitation.

ModiFying the selF-concept to incorporate the image

oF oneselF as being in a particular state oF health and in

need oF speciFic Forms oF health care is a health-deviation

selF—care requisite (Orem. I980). The man who has had an

M1 must develop a new identity as a person with the

chronic illness oF coronary artery disease. As part oF the

grieving process. the belier he holds about himselF and

his body are challenged and may result in new perceptions

about the control he has. the predictability oF his body.

and his mortality. The revised belier within his personal

belieF system become part oF his revised selF-concept.

Learning to live with the eFFects oF his condition and

the eFFects oF medical diagnosis and treatment in a liFe-

style that promotes personal development is a health-

deviation selF-care requisite (Orem. 1980). In order For a

person to grow and develOp aFter the losses associated with

an M1. he must evaluate where he is in his personal
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development. The middle adult male does this as part oF

grieving by determining whether he is currently pursuing

realistic goals and whether these goals will lead to

continued personal and proFessional development. He then

explores alternative liFe goals or alternative methods to

achieve goals which remain important.

Nursing systems

The essential core oF a nursing system is what nurses

and patients do to meet the needs For selF-care (Orem. l980).

The nurse chooses a nursing system to guide her actions in

assisting individuals to eFFectively engage in selF-care

and meet existing selF-care requisites. The nurse imple-

ments the nursing system by designing interventions which

will have optimum eFFectiveness in achieving desired health

results.

Orem (l980) describes three nursing systems From which

nursing interventions are designed: a wholly compensatory

system For situations in which a person is unable to care

For himselF: a partly compensatory system For situations in

which a person needs some help in accomplishing or removing

obstacles to accomplishing selF-care: and a supportive-

educative system when the person is able to peerrm

measures oF therapeutic selF-care with support and

guidance. education. or a developmental environment.

Within the supportive-educative nursing system. the

patient is able to accomplish selF-care but requires

nursing assistance to regulate or put into operation
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courses oF action related to decision-making. behavior

control. and acquiring knowledge and skills. ThereFore. the

role oF the nurse within the supportive-educative nursing

system is to Facilitate the exercise and development oF

selF-care agency. Assisting techniques utilized by the

nurse in the supportive-educative nursing system include

support. guidance. education. and provision oF a

developmental environment.

During rehabilitation and the grieving process

Following a myocardial inFarction. the nurse assists the

person through the supportive-educative nursing system.

Within the supportive-educative nursing system. the patient

is able to accomplish selF-care but requires nursing

assistance to regulate or put into operation courses oF

action related to decision-makikng. behavior control. and

acquiring kn nowledge and skills (Orem. 1980). The middle

adult male who is grieving the losses associated with M1 is

able to perForm selF-care but requires guidance and

support. additional knowledge and skills. and assistance

related to decision—making and behavior control. The nurse

Functions as a regulator oF the exercise and development

oF selF-care agency through developing nursing inter-

ventions designed to promote and increase the individual’s

selF-care capabilities. (Figure 3) ThereFore. the role oF

the nurse within the supportive-educative nursing system is

to Facilitate the exercise and development oF selF-care

agency. Assisting techniques utilized by the nurse in the

supportive-educative nursing system include support.
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Accomplishes self-care

   

\Patient

action

 

Nurse Regulates the exercise

action and deveIOpment of

self-care agency

 

   

SUPPORTIVE-EDUCATIVE SYSTEM

Figure 3. Orem's model of the supportive-educative

nursing system.

(From Nursing: Concepts of Practice, by D. Orem,

McGraw-Hill Book Company,TI930, pg. 98)
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guidance. education. and provision oF a developmental

environment. Through application oF scientiFic knowledge

about the rehabilitation oF MI patients and the grieving

process. and through the design and implementation oF the

supportive-educative nursing system. the nurse assists the

individual in the resolution oF losses associated with a

myocardial inFarction.

Limitgtiong pf Conceptgal Frgmgwork

There are limitations in utilizing the identiFied

 

Framework For a study oF grieving. The stated purpose in

proposing a model oF grieving utilizing dimensions is to

Facilitate the understanding and examination oF the

grieving process (Schneider. l985). However. man

perceives himselF as a whole--an on-going unity. Orem

(l980) describes man as an integrated whole. To isolate

components oF a human being's experience is to reduce and

artiFicially separate aspects oF his experience. In

addition. there are areas oF overlap between the dimensions

oF grieving.

There are areas oF overlap between the cognitive and

spiritual dimensions. As this author has applied the

spiritual dimension oF grieving to the experience oF the

middle adult male Following MI. a cognitive component does

exist. During reappraisal oF purpose within liFe aFter

loss and challenge to the belieF system. one engages in

thinking processes as he considers. reFlects. questions.

and explores. As this author has applied the cognitive
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dimension oF grieving Following MI. a spiritual component

exists. As one examines and explores issues related to

consequences and implications oF loss. speciFic belier

within the personal belieF system (such as belieF in

personal control) are intertwined with the impact oF MI

upon the individual and implications For his liFe.

In Chapter III. literature and research relevant to

grieving Following loss. impact oF myocardial inFarction.

and introspection during middle adulthood will be reviewed.



CHAPTER III

REVIEW OF THE LITERATURE

Introduction

The literature review includes research studies and

scholarly papers relevant to the major study concepts:

grieving within the cognitive and spiritual dimensions.

psychological impact oF a myocardial inFarction. and

introspection during middle adulthood. The investigator

will describe major research Findings and opinions oF

specialists relative to these concepts as well as point out

the limitations oF the studies examined. The literature

review will be presented in three sections: grieving

Following loss. psychological impact 0F a myocardial

inFarction. and introspection during middle adulthood.

Grieving Following Loss

Overview

Grieving has long been recognized as a characteristic

human response to loss. The research history oF grieving.

however. is very. short and the main Focus oF investigation

has been the impact oF bereavement and maniFestations 0F

68
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grieving Following the loss oF a spouse and the loss oF a

child. Empirical data regarding how individuals respond to

losses oF diFFerent kinds is limited as empirical investi-

gation has not Focused upon grieving Following various

losses. A search oF the Index Medicus. Cumulative Index to

Nursing and Allied Health Literature. and a computer search

oF the Psychology research within the last ten years

produced no reFerences that addressed grieving Following

illness. In addition. most oF the research on grieving is

in the beginning stages oF knowledge gathering and is

descriptive in nature.

The literature review on grieving Following loss will

include grieving Following loss oF a spouse. loss oF a body

part. and personal loss through terminal illness in order

to draw upon the data available regarding grieving

Following various losses. This literature review will

Focus on aspects oF grieving relevant to the study

variables within the cognitive and spiritual dimensions oF

grieving. These relevant aspects include: searching.

identiFication oF consequences and implications oF loss.

and reappraisal oF liFe situation and selF Following loss.

The time Frame For the review oF empirical studies will

include three months Following loss.

Cognitive Aspects pf Grieving Following Loss

Empirical studies oF grieving Following loss oF a

spouse. limb. and potential loss oF selF through terminal

illness will be reviewed with attention directed to the
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cognitive aspects. Searching has been identiFied as 8

grieving response to loss (Bowlby. 1960. I961. I980: Glick.

Weiss. and Parkes. 1974: Parkes. 19708. I970b. 1972. 1975:

and Sanders. 1979-80). Thought patterns that have been

observed during empirical investigation oF grieving

include: preoccupation with thoughts oF the loss (Glick et

al.. 1975: Kubler-Ross. I969: Lindemann. 1944: Marris.

I974: Parkes. 19708. 1972. 1975): identiFication oF

consequences oF loss (Glick et 81.. 1974: Kubler-Ross.

1969: Marris. 1974: Parkes. 19708. I972. 1975: Sanders.

1979-80): and identiFication oF implications oF loss For

the Future (Glick et al.. 1974: Parkes. 19708. 1972).

Searching. Empirical studies oF grieving Following

loss related to searching will be reviewed. Within most oF

the research literature where searching has been observed.

searching has not been conceptually or operationally

deFined. Research evidence supports the proposition.

however. that searching is a principal component oF

grieving Following loss.

The origin oF much oF the recent research on grieving

is grounded in theories and observations by Freud (1917).

Bowlby (1960. 1961. 1980). and Lindemann (1944). In

addition. the psychodynamics oF grieving proposed by these

theorists provide the basis For understanding observations

oF searching within studies oF grieving. It is. thereFore.

important to brieFly describe the theories and observations

OF Freud (I917). Bowlby (1960. 1980). and Lindemann (1944).
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Freud is oFten credited as one oF the First to develop

a systematic explanation For the psychodynamics oF

grieving. In "Mourning and Melancholia" (I917. Freud

suggests that mourning is the process by which energy is

progressively withdrawn From 8 loved object Following

bereavement. The energy was conceived by Freud as being

bound to the memories and ideas that arose From interaction

with the dead person. To become Free oF his tie to the

person Following bereavement. the mourner must bring up

each one oF the memories that bound him to the deceased and

then painFully relinquish it. By Focusing his mind on the

lost person and bringing to consciousness each relevant

memory. the mourner gradually sets Free the bound up

energy.

Bowlby (1960) views grieF as an adaptational response

to the loss oF an attachment object. Bowlby uses the term

mourning to reFer to the entire series oF behavioral and

psychological consequences that stem From the loss 0F 8

love object. In Bowlby’s terminology. grieF denotes the

sequence oF subjective experiences that occurs as a

concomitant oF mourning. Although Bowlby studied

children’s reactions to temporary and permanent separation

From the mother. his work has relevance to adults who have

sustained losses.

Bowlby (1960) asserts. based upon his studies oF the

ways in which young children respond to the loss 0F 8

mother-Figure. that the child's tie to his mother is
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mediated by a number oF instinctive response systems which

are part oF the inherited repertoire oF man. In his

studies oF young children Following the loss oF their

mother. Bowlby Found that separation From this primary

attachment Figure evoked behavior patterns that attempted

to restore proximity and were aimed at recovery oF the lost

person. Two components oF the eFFort to recover the lost

person Following loss oF the primary attachment Figure were

identiFied by Bowlby: yearning and protest. Yearning was

characterized by pangs oF intense searching For the lost

mother: and protest was characterized by angry crying.

restless irritability. and bitterness toward selF and

others. Bowlby contends that searching and protesting.

behaviors designed to restore proximity oF the attachment

Figure. are gradually extinguished. and withdrawal oF

emotional investment in the lost person takes place as the

child gradually realizes that the longed For reunion with

his mother will not occur. Bowlby drew attention to the

striking similarities between the responses oF young

children to the loss oF their mothers and the responses oF

adults Following the loss oF their spouses and postulated

that the underlying process oF response to loss was similar

in children and adults.

Lindemann (1944) reported observations From his

investigation oF psychological and somatic symptomatology

oF grieF reactions in response to the death 0F a loved one.

The investigation consisted oF psychiatric interviews with
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8 total oF 101 relatives oF victims who died in the Coconut

Grove Fire in Boston. psychiatric patients who lost a

relative during the course oF their treatment. and

relatives oF members oF the armed Forces who died during

their enlistment. No description oF the sample was pro-

vided other than that the loss resulted From unexpected

death. From the interview data. Lindemann deFined Five

characteristics he considered pathognomic oF acute grieF:

(a) somatic distress. (b) preoccupation with the image oF

the deceased. (c) guilt. (d) hostile reactions. and (e)loss

oF customary patterns oF conduct including inability to

complete tasks. moving about in an aimless Fashion. and

constantly searching For something to do. Minimal

inFormation about the Frequency and extent oF described

reactions was provided. and no time perspective was

speciFied as to the timing oF the interviews Following

bereavement. Based upon his studies oF the bereaved.

Lindemann (1944) states that mastery oF responses to loss

is achieved through grieF work which has three signiFicant

components: (a) acceptance oF the painFul emotions oF

grieving. (b) active and systematic review 0F a variety oF

experiences and events shared with the lost person. and (c)

gradual rehearsal and testing oF new patterns oF

interaction and role relationshps that can replace some oF

the Functions the deceased FulFilled in the survivors liFe.

C. M. Parkes (19708) postulated that conjugal

bereavement leads to a complex and time-consuming process

characterized by a progression oF phases in which one group
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0F psychological experiences predominates over others.

Parkes has played a central role in the study oF adult

grieving by applying statistical analysis to the data

obtained through 8 longitudinal study oF individuals

Following loss 0F a spouse.

In a longitudinal study oF psychological reaction to

bereavement (Parkes. 19708). London widows under the age

0F 65 were interviewed with the purpose oF describing the

nature oF normal grieving Following the loss OF a spouse.

Standardized semi-structured interviews were conducted with

a sample 0F 22 widows in their homes at one. three. six.

nine. and thirteen months aFter bereavement.

During early realization oF loss. which began a Few

hours to 8 Few days Following loss. Parkes (19708) reports

that the bereaved person alternated between two states oF

mind: (a) disbelieF that the loss had occurred accompanied

by hopes that all would be well and (b) an urge to recover

the lost person. Parkes (19708) contends that the urge to

recover the lost person results in searching. which he

deFines as movement toward possible locations oF the lost

person physically and through one's thought patterns.

SpeciFication oF the urge to recover the lost person and

searching Following bereavement is consistent with Bowlby’s

(1960) proposition that the urge to recover the lost person

expressed through children’s behavior Following loss oF the

mother is also experienced by adults Following bereavement.
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Components oF searching identiFied by Parkes (19708) at

one month Following bereavement included: (8) preoccupation

with thoughts oF the lost person (reported by 19 out 0F 22

subjects). (b) direction oF attention toward places and

objects in the environment associated with the lost person

and painFul recollection and reexamination oF the loss

experience (interpreted to be present in all subjects).

(c) development 0F 8 perceptual set For the deceased person

with the predisposition to perceive and pay attention to

stimuli which suggests the presence oF the deceased person

(interpreted to be present in all subjects). and (d) crying

and calling out For the lost person (reported by 16 out 0F

22 subjects).

Parkes' (19708) identiFication oF searching Following

bereavement conFirms Lindemann's (1944) reports From his

bereavement study oF preoccupation with the image oF the

deceased and loss oF customary patterns oF conduct. Parkes

(1971) maintains. however. that the searching present

Following bereavement is not aimless as Lindemann suggests.

Searching has the speciFic aim oF Finding the one who is

gone (Bowlby. 1960. I980: Parkes. 1971). In Parkes' study

(1971). the searching phase reached peak intensity two to

Four weeks Following loss oF the spouse and then began to

decline. No clear end point was observed. however. Bowlby

(1980) suggests that when mourning runs a healthy course.

the urge to recover the lost person and the searching.

which are intense during the early months Following loss.

gradually diminish over time.
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Other common Features oF grieving within Parkes (19708)

study at one month Following bereavement include anger in 7

out oF the 22 subjects. which Parkes suggests is aroused by

Frustration oF the search and by those held responsible For

the loss: guilt and selF-reproach expressed by 13 out 0F 22

subjects. restlessness and tension exhibited by 18 out 0F

22 subjects: insomnia reported by 17 subjects: and the

attitude that the world had become an insecure and

potentially dangerous place which was expressed by 13 out

oF the 22 subjects. Indicators oF Further progression oF

the grieving process at three months Following bereavement

include apathy and despair associated with aimlessness

which continues to be present in two-thirds oF the widows

at the end oF one year Following bereavement.

Disorganization oF behavior patterns. loss oF interest in

sources oF gratiFication. as well as disinclination to look

at the Future were also characteristics oF the sample at

three months Following bereavement.

The Harvard Bereavement Study (Glick et al.. 1974)

built upon Parkes’ bereavement study results and methods.

The principal aim oF the Harvard Bereavement Study (Glick

et al.. 1974) was to identiFy Factors that determine the

course oF grieving over the First year Following

bereavement and to identiFy what Facilitated or impeded

recovery From bereavement. In a sample 0F 58 American

widows and 27 widowers under the age 0F 40. Four interviews

were held with each respondent: the First held three weeks
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aFter the death oF the spouse. the second held eight weeks

Following the death. and the third held approximately

thirteen months aFter the spouse's death. A Follow-up

interview was held shortly aFter the second. third. or

Fourth anniversary oF the death oF the spouse. The

investigators analyzed and reported the data For the widows

and widowers separately due to the diFFerences in responses

to loss and the smaller sample oF widowers.

Following the ceremonies oF leave-taking. including

visitation. the Funeral. and burial. the widows were First

conFronted with the daily routines oF their loss. Glick et

al. (1974) report that during this period. which lasted

From several weeks to several months. the widows engaged in

an obsessional review oF the course oF their husbands’

illness or the antecedent events oF their deaths. They

engaged in this review both in their own thoughts and in

conversations with others. The authors contend that the

purpose oF the obsessional review was to make sense oF

their husbands' death and that the review was useFul in

that it helped the widows to integrate the reality oF their

husbands' death (Glick et 81.. 1974).

All oF the widows reported exploring their own role in

the events oF illness and consequent death. They

identiFied acts oF omission or commission that might have

contributed to the death. Forty-seven percent oF this

sample gave some indication oF selF-reproach when

interviewed eight weeks aFter bereavement. The other halF.
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in exploring their own roles. recounted the ways in which

they had done all they could to care For their husbands.

The authors contend that this response was a deFensive

reaction to the same deep uncertainty about their roles in

their husbands’ deaths as those expressing selF-reproach.

All the widows Found themselves searching For an

explanation oF the cause oF their husbands’ deaths. The

question "Why did this happen to him?" was posed by 581 oF

the widows. The women considered many diFFerent causes and

explanations For the death. and each eventually chose 8

reason or reasons as the basis For acceptance oF the death.

The authors conclude that searching includes the

preoccupation with events leading up to the loss and the

seemingly endless examination oF how and why the loss

occurred. They suggest that there must be a repeated

conFrontation with every element oF their loss until the

intensity oF the distress is diminished to the point where

it becomes tolerable. and the pleasure oF recollection

begins to outweigh the pain. For most women. this stage was

reached by two months Following bereavement. Since the

bereavement studies oF Parkes (19708) and Glick et al.

(1974). there have been no investigations oF loss 0F a

spouse that include searching as 8 Focus For observation.

In 8 study to compare bereavement reactions to death 0F

a spouse. child. and parent (Sanders. 1979—80). the GrieF

Experience Inventory (GEI) was administered to 92

individuals within the three groups. and an interview was
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carried out at an average oF 2.2 months Following

bereavement. The GEI is 8 selF-report inventory OF 135

true-False items and is designed to assess experiences.

Feelings. symptoms. and behaviors oF individuals during the

grieving process. The responses to items are scored into

nine clinical scales and six research scales. Conceptual

deFinitions were not provided within Sanders' study.

Psychometric properties have been reported. and norms were

established For a general reFerence group and a newly

bereaved group. The validity oF the GEI was tested using

the MMPI and Four groups (disturbed. depressed. denial. and

normal) were identiFied showing distinct patterns in their

scores on both instruments.

An assumption made by the author (Sanders. 1979-80) is

that the higher the score on the instrument. the greater

the intensity oF grieF experienced. Based upon scores on

the GEI. the author concluded that the death 0F 8 child

produced the highest intensity oF grieF. None oF the

scales are immediately relevant to the variables under

study. thereFore. results From individual scales are not

presented. A limitation oF this study is that although

grieving is the Focus oF this investigation. a theoretical

Framework oF grieving. conceptual and operational

deFinitions oF components oF grieving. and construction oF

the GrieF Experience Inventory utilized to measure grieF

are not described. ThereFore. construct validity oF the

instrument is questionable. and interpretation oF study

results is diFFicult.
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In summary. within the empirical literature grieving

response to loss includes searching Following loss 0F a

spouse (Glick et al.. 1974: Lindemann. 1944: Parkes.

19708). There is no nursing literature that explores

searching. Empirical investigation. with precise con—

ceptual and operational deFinitions. is required to deter-

mine iF searching is 8 component oF grieving Following

loss.

l_§ntiFication pf conseguences gpg implications pf

lppgy The recognition and identiFication oF consequences

oF loss upon one's liFe and implications For the Future are

sources oF distress Following loss 0F a spouse (Bowlby.

1980: Glick et al.. 1974: Lopata. 1974: Marris. I974:

Parkes. 1970: Sanders. 1979-80). loss 0F a limb (Parkes.

1972). and personal loss through terminal illness (Kubler-

Ross. 1969). Empirical data about recognition and identi-

Fication oF issues oF concern to individuals grieving the

loss 0F a spouse. loss 0F a limb. and potential loss oF

selF through terminal illness will be presented.

Kubler-Ross (1969) utilized interviews with over 200

hospitalized patients who were terminally ill to develop a

stage theory oF grieving. Sample characteristics were not

described. Interviews were open-ended and unstructured.

Kubler-Ross contends. based upon interview responses. that

when conFronted with personal loss through terminal ill-

ness. individuals experience Five reactive stages in the

grieving process: denial and isolation. anger. bargaining.
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depression. and acceptance. She postulates that depression

results through recognition oF consequences oF illness and

awareness oF the implications oF the illness.

Kubler-Ross (1969) concludes that denial takes place at

initial presentation 0F 8 terminal diagnosis and is

characterized by shock and disbelieF. The author suggests

that denial Functions as a buFFer aFter unexpected news and

allows the person to mobilize other deFenses.

The second stage oF grieving. anger. is brought about

due to the negative consequences oF illness including

decreased Function resulting From illness. Anger is dis-

placed in all directions and is projected onto the environ-

ment. As part oF this stage. the individual asks "Why me?"

The third stage. bargaining. involves entering into an

agreement which may postpone the inevitable From happening.

During the Fourth stage. the person's anger and

bargaining is replaced by a sense oF great loss. One type

oF depression is a response to the consequences oF illness.

Kubler-Ross (1969) states that as a person begins to

identiFy what has been lost he begins to talk about missing

or longing For what has been lost. The individual becomes

preoccupied with losses which have occurred as a result oF

illness. Another type oF depression is a response to

implications oF his illness--the impending loss oF objects

oF love due to his own death. During this time. the indi—

vidual reviews the meaning oF his liFe and oFten identiFies

his Failures and lost opportunities during his liFe.
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IF the individual has had enough time and has been

given some help in working through the previously described

stages. Kubler-Ross contends that the person will reach a

stage during which he is neither depressed or angry about

his Fate. He will have been able to express his Feelings.

his envy For the living and the healthy. and his anger at

those who do not have to Face their end so soon. He will

have grieved For the impending loss oF so many meaningFul

people and places. and he will contemplate his coming end

with a certain degree oF quiet expectation.

It is important to note that Kubler-Ross’s (1969) stage

theory is based upon subjective personal impressions. No

attempt was made to control or systematize the interview

process or check the reliability oF the observations. In

addition. no time perspective was provided regarding the

onset or duration oF stages.

The major consequences oF loss 0F a spouse identiFied

by widows is traumatic disruption oF their lives (Glick et

al.. 1974: Parkes. 19708: Sanders 1979-80). Within studies

oF loss oF a spouse. the initial reaction oF shock and dis-

belieF gives way to awareness oF loss as there is recurrent

recognition oF the husbands’ absence From the usual

surroundings and events (Glick et al.. 1974: Parkes.

19708). With the ceremonies oF leave-taking behind them.

widows were Forced to recognize the need to establish a new

routine and plan For their Future liFe (Glick et al..

1974).



83

In Parkes’ study (19708) oF the First year Following

bereavement. the widows began to examine the new situation

in which they Found themselves in and consider new ways oF

meeting it by one month Following loss oF their spouse.

This examination entailed 8 painFul yet crucial task oF

redeFinition oF their liFe situation. Parkes (19708)

states that 8 new set oF expectations and roles Face them

and the widows must learn a new repertoire oF problem

solutions beFore they can Feel saFe and at ease. Bowlby

(1980) states that until redeFinition oF selF and situation

is achieved. no plans For the Future can be made. Once the

process oF realization oF loss is completed. the bereaved

women recognize that an attempt must be made to Fill

unaccustomed roles and acquire new skills (Bowlby. 1980:

Glick et al.. 1974: Parkes. 19708).

The period oF time in which widows are First conFronted

with the daily realities oF their loss lasted From several

weeks to several months Following bereavement (Glick et

al.. 1974: Parkes. 19708). At two months Following

bereavement. they were becoming accustomed to changes in

daily routine. establishment and organization 0F 8

diFFerent daily routine. and were beginning to learn to

direct their energies to liFe without their husbands.

Glick et al. (1974) reports that during the First two

months Following bereavement. the women were almost

constantly aware oF their loss as a background to their

thoughts. iF not the Focus oF their thoughts. The widows
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recognized that Few people were available to share their

experiences with. and they Felt inhibited about talking

about their loss with others. which was a signiFicant

source oF distress (Glick et 81.. 1974: Marris. 1974:

Parkes. 19708: Sanders. 1979-80). Harris (1974) observed

that during the time that widows were beginning to realize

their loss. they could not accept the consequences oF loss

and tended to withdraw From social relationships.

According to Harris (1974). the bereaved women in his study

tended to devalue all relationships except the one which

had been lost. so that instead oF turning to Family and

Friends to reduce their loneliness. the widows became

almost indiFFerent to them.

One oF the implications oF loss For bereaved women is

that their way oF liFe For the Future had to be modiFied as

they had become solely responsible For raising the children

and insuring the Family income (Glick et al.. 1974: Marris.

1974: Parkes. 19708). In the study by Glick et 81. (1974).

at eight weeks Following bereavement. all the women

expressed concerns regarding the children’s present and

Future well-being and expressed the need to compensate For

the Father’s absence. Multiple worries and sources oF

concern were identiFied as they began to assume the role oF

sole parent to their children (Glick et al. 1974). They

began to consider the need For modiFication oF their

childrearing practices. including an increase in time spent

with the children on a day-to-day basis. changes in child
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care to Facilitate return to work and social activities.

and changes in disciplinary practices. Almost all widows

were concerned about Family income and began considering

the need to pursue employment. iF not already employed .or

changing the Family's pattern oF expenditures.

A longitudinal study oF amputees was conducted by

Parkes (1972) with the purpose oF describing the grieving

response to loss 0F a limb. Nine women and 36 men under

the age 0F 65 were interviewed one month aFter amputation

oF an arm or leg and again one year later. The interviews

were semi-structured and standardized with the purpose oF

obtaining data For comparison with interview response oF

newly bereaved women. Parkes (1972) concludes that the

loss 0F 8 limb leads to grieving For the limb and the loss

oF Function associated with the limb. Preoccupation with

thoughts oF the loss oF the limb was reported by 75% 0F the

amputees at one to two months post amputation. Eighty-Five

percent described pining For those aspects oF the world

which were lost as a consequence oF losing their limb and

which were no longer accessible. including their job and all

activities which required or were thought to require the

presence oF an intact limb For their participation. Parkes

(1972) suggests that pining was For the liFe space From

which they were separated because oF the loss oF their

limb. Pining was not conceptually or operationally

deFined.
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Empirical data supports the contention that

consequences and implications oF loss are a source oF

distress during grieving Following personal loss through

terminal illness (Kubler-Ross. 1969). loss 0F a spouse

(Glick et al.. 1974: Marris. 1974: Parkes. 19708: Sanders.

1979-80). and loss 0F a limb (Parkes. 1972). Research

results suggest that the consequences and implications oF

loss are diFFerent For various losses. Within the studies

cited. consequences oF loss upon one's liFe and

implications oF loss For the Future were recognized by the

individual Following losses oF various kinds.

Spiritual Aspects pf Gripying Following Lppp

Reappraisal oF purpose within liFe and challenge to the

personal belieF system have been identiFied within the

conceptual Framework as grieving responses to loss.

Results oF empirical studies oF grieving Following loss 0F

a spouse or limb will be reviewed with attention directed

toward the spiritual aspects as discussed within the

conceptual Framework.

reappraisal oF purpose within liFe and challenge to the

personal belieF system as part oF the process oF grieving

has received minimal empirical investigation. The results

oF several research studies suggest the propositions that.

as past oF grieving Following loss. individuals reappraise

their purpose within liFe which leads to restructuring oF

liFe plans. and they challenge assumptions about themselves
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which leads to leads to revision oF belier about

themselves as part oF grieving Following loss (Marris.

I974: Parkes. 1970b. 1972). Studies will be reviewed which

explore and describe aspects oF reappraisal oF purpose

within liFe and challenge to and revision oF assumptions

and belier about the selF during grieving.

As 8 result oF investigations oF loss 0F a spouse

(Parkes. 19708) and loss 0F a limb (Parkes. I972). Parkes

(1971) postulated that major liFe transitions such as

bereavement and personal illness require the individual to

restructure his way oF looking at the world and his plans

For living in it. He proposed that liFe transitions evoke

the review and reinterpretation oF past attainments. the

restructuring oF goals and reorientation oF values. and

brings about signiFicant alterations in the individual’s

liFe space and assumptions made about the world (Parkes.

1971). In addition. liFe transitions lead to challenge oF

the existing assumptions about one’s selF and development

0F 8 new set oF assumptions about one's selF to enable the

individual to cope with the new. altered liFe space

(Parkes. I971).

Marris (1974). in his book ppgp gpg Change.

conceptualizes grieving Following bereavement as 8 process

oF change that can lead the bereaved into a new sense oF

purpose about liFe. He asserts that our purposes and

attachments are the basis oF the meaning oF liFe. Purposes

within liFe are learned and consolidated through one’s liFe
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experiences and become embodied in the relationships which

sustain them.

LiFe becomes meaningFul when placed in the context oF

attachments. purpose. and principals oF conduct (Marris.

1974). When bereavement occurs. 8 signiFicant attachment

is severed. The bereaved person Feels as iF the central.

most important aspect oF himselF is gone. and all that is

leFt is meaningless and irrelevant: he is bereFt oF

purpose. In addition. Familiar patterns oF conduct no

longer make sense due to their loss oF purpose. Despair

and disorganization are experienced.

Continuity oF purpose can only be restored by

detaching Familiar meanings oF liFe From the relationship

in which they were embodied and reestablishing meaning

within liFe independently oF the severed relationship

(Harris. 1974). It is through the struggle between one's

past identity and conceptualizations about liFe and the

present conFlicts engendered by the loss 0F a spouse during

grieving that new viable interpretations about liFe and

its purpose are painstakingly reFormulated (Marris. 1974).

Parkes (19708) asserts. based upon data From his

studies oF London widows. that one oF the distinct tasks oF

grieving is that the individual’s internal model oF the

selF must be restructured to incorporate the reality oF

loss. Whenever a major change in state oF the individual

takes place. the need arises For the person to revise his

belier and assumptions about the nature oF the selF and
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his relationship to the world (Bowlby. 1981: Parkes. 19708.

1971. 1972). 1 Any change within one’s liFe which is

interpreted as a loss presents the individual with the need

to challenge belier and assumptions about himselF: belier

and assumptions are questioned. reviewed. and painFully

examined as part oF grieving. leading to restructuring oF

his assumptive world (Bowlby. 1981: Harris. 1974: Parkes.

19708. 1971. 1972). Drawing upon the work oF Parkes

(19708). Bowlby (1980) states that redeFinition oF selF and

one’s liFe situation Following loss is a process oF

realization. oF reshaping internal representational models

so as to align them with the changes that have occurred in

the liFe situation. To make 8 satisFactory adjustment to

loss. the individual must give up one view oF himselF and

his assumptive world and acquire another more realistic one

(Parkes. 1971).

Parkes (1972) suggests. based upon his longitudinal

study oF amputees. that amputees are Faced with the need

to reassess and modiFy their assumptive world. He

concluded that the data reFlect a process oF realization oF

loss which involves reassessment oF one's selF as he

relates to the world. As the individual is Faced with the

need to modiFy his existing model oF the world. he is also

Faced with the need to modiFy his belier and assumptions

about himselF (Parkes. 1975). This is a slow and painFul

process which requires the individual to carry out a

succession oF matching operations which repeatedly brings
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to the person’s awareness the disjunction between this

internal model oF the selF and the world as it is.

Findings within Parkes' (1972) study oF loss 0F a limb

suggest that amputees experience a challenge to their sense

oF control. Although percentages are not reported. Parkes

states that at the interview one to two months Following

limb amputation. the amputees expressed a sense oF internal

loss. mutilation. vulnerability. and helplessness. The

author describes how. as time passes. the individual

discovers how well or how badly he can cope with the new

world that surrounds him. Parkes (1972) suggests that the

individual’s Final view oF himselF depends upon his liFe

situation and the extent to which his abilities and

experience provide him with an expectation oF satisFactory

accomplishment.

The Findings oF Lopata’s (1974) study oF grieving

Following loss 0F a spouse suggest that the widow’s sense

oF personal worth is challenged. In Lopata’s study (1974)

oF 301 Chicago area widows aged 50 and over. a broad range

oF eFFects oF bereavement upon their views oF themselves

were reported as a direct result oF the deaths oF their

husbands. During the First month aFter the death and

burial oF their husbands. the widows report that many

encounters with the world produced strain. withdrawal.

selF-doubt. and 8 Feeling oF being rejected. They

expressed incompetence and selF-rejection as they attempted

to complete their grieving in accordance with the

expectations oF others.
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In summary. the subjects oF reappraisal oF purpose

within liFe and challenge to belier and assumptions about

the selF has received limited empirical attention.

Outcomes oF reappraisal oF aspects oF liFe situation during

grieving Following loss have been documented within

descriptive studies. The concepts oF reappraisal oF liFe

situation or liFe purpose and outcomes oF the reappraisal

process have not been precisely conceptually or

operationally deFined.

Parkes (1971) proposes that Following a signiFicant

loss. an individual revises assumptions about himselF as

part oF the grieving process. The results oF studies cited

support the contention that during grieving. the

individual’s sense oF worth. sense oF control. sense oF

predictability. and sense oF mortality are challenged as a

result oF loss.

Impact pfi g Myocardial Ianrction

Within the literature review on the impact 0F a

myocardial inFarction. empirical studies oF psychological

and emotional responses during recovery and rehabilitation

Following hospital discharge oF the myocardial inFarction

patient will be discussed. The relevant aspects to be

included are: integration oF the experience oF myocardial

inFarction. responses relating to consequences oF an M1

upon liFe and implications oF an M1 For the Future. and

reappraisal oF liFe situation and selF Following an M1.
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Integration pf Experience pf g Myocardial Infgrction

Several studies have been conducted that Focus upon the

individual's interpretation and integration oF the

experience 0F a myocardial inFarction during the recovery

period (Cowie. I976: Idelson. Croog. and Levine. 1974:

Rudy. 1983). Empirical results support that during the

early phase oF recovery Following an M1 the individual

reviews the events surrounding the MI and examines the

causal explanation For the MI (Bilodeau and Hackett. 1971:

Cowie. 1976: Idelson et al.. 1974).

In an investigation oF the development and modiFication

oF the cardiac patient’s perception oF his heart attack.

Cowie (1976) reported on the accounts oF illness in a group

0F 27 men and women under age 60 who sustained their First

MI. Based upon semi-structured interviews prior to and

Following hospital discharge. Cowie described how each

individual engaged in a process oF retrospective

reconstruction oF the events leading up to the heart attack

enabling the person to make sense oF the onset oF the MI.

Through reexamination and reevaluation oF events and

experiences associated with his MI. each person developed

his own perspective about his MI. Cowie (I976) illustrated

attempts by individuals to utilize inFormation about their

heart attacks to examine and evaluate possible causal

Factors in the development oF the MI. The subjects engaged

in the process oF reconstruction oF their own past experi-

ences in such a way that their heart attacks were perceived
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as the obvious outcome oF their previous liFestyle. They

searched For "underlying themes" in their experiences which

were then used as evidence oF the inevitable nature oF

the MI.

A limitation oF Cowie’s (1976) study is that the

author reports his interpretation oF the accounts oF the

individuals without providing data From which his

conclusions are drawn. In addition. the speciFic time

period in which the interviews took place is not speciFied.

A study by Rudy (1980) supports the Finding that a

person examines causal explanations in an attempt to under-

stand his heart attack. Rudy conducted a study in which

the major purpose was to elicit the explanation oF causes

oF the heart attack by M1 patients and their spouses. The

patient sample consisted 0F 40 men and 10 women with

their First MI who ranged in age From 43 to 85. The First

interview took place within 48 hours oF transFer From the

Coronary Care Unit to the convalescent unit. Another

interview took place thirty to sixty days Following

hospital discharge. The interviews consisted oF open-

ended questions related to the subjects' perceptions oF the

precipitating events and cause oF the heart attack. A

questionnaire was administered to determine the relative

importance oF Factors perceived as contributing to the M1.

At both illness phases. patient and spouse expressed

multiple causal explanations. The most Frequent causal

explanation oF the M1 at both phases was tension in liFe
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related to work or home situations. In discussion oF the

interview data. the author states that subjects ”engaged in

a perceptual interpretive process whereby a succession oF

causal explanations were explored and evaluated in an

attempt to understand the heart attack" (Rudy. 1980. p. 355).

Observations by Bilodeau and Hackett (1971) in a study

oF issues raised in a group setting by convalescent MI

patients support that review and reassessment oF events

surrounding the MI is part oF the process oF understanding

the cause oF the myocardial inFarction. A random sample oF

ten male patients under 55 years oF age who were admitted

to 8 large eastern Coronary Care Unit with First M1 were

selected to be invited to participate in a series oF group

meetings Following hospital discharge. 0F the ten

selected. Five participated in twelve weekly group meetings

led by a psychiatric nurse during their convalescence.

Each meeting was analyzed to determine (a) the number oF

times an issue was raised. (b) the amount oF time spent

discussing each issue. and (c) the number oF diFFerent

issues introduced by group members. Thirty-Four issues were

identiFied From transcripts oF the taped sessions From

which seven general categories were Formed. A spearman

rank order correlation coeFFicient was applied to the total

number oF times each issue was discussed in the twelve

meetings. The category oF issues concerned with group

process. such as support provided to others or comments

reFlecting a bond oF unity. was ranked First. Second was
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the category oF issues concerned with current and Future

states oF health. Ranking third was the category oF issues

concerned with the eFFects oF illness upon one's liFe.

During the First three oF twelve group meetings. the

nature oF the illness was a primary issue oF concern. The

authors describe how competition was high as group members

graphically described the severity. course. and symptoms oF

their heart attack. There was 8 constant struggle to

understand and accept the MI as group members alternately

voiced doubt and asserted belieF in the diagnosis. In

addition. the authors report that there was a continued

reasessment oF the illness experience during the First

three meetings that ranged From considering the M1 to have

been mild to considering it to have been potentially

lethal. Additional study results will be discussed later

within the literature review.

Reviewing the etiology oF the MI is part oF the process

oF making sense oF the illness experience during the early

phase oF recovery (Idelson et al.. 1974). As part 0F a

longitudinal study oF the recovery process in males who

suFFered their First MI. Idelson et al. (1974) interviewed

a small (11) sample oF men aged 41 to 59 Five times over

the course 0F 8 year--during hospitalization. and at one.

Four. eight. and twelve months aFter hospital discharge

Following the myocardial inFarction. The goal oF the study

was to observe patterns oF change in the selF-concept oF

men who suddenly acquire the new role oF heart patient.

utilizing an adult socialization approach.
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At the time oF the First interview two and one—halF

weeks aFter hospitalization. a primary Focus oF the

subjects was upon examination oF their personal role in the

etiology and onset oF their myocardial inFarction. The

authors (Idelson et al.. 1974) report that as the respon—

dents thought aloud. they concluded that previous ways oF

conducting themselves had somehow contributed to their heart

attacks. Additional study results and a critique oF this

study will be included later within this literature review.

In summary. the studies reviewed indicate that

components oF integration oF the experience oF the MI

include review oF the events surrounding the MI.

examination oF the causal explanation For the MI. and

review oF the etiology oF the MI. While the Focus oF

empirical investigation was not upon the process oF

integration. observation within Rudy’s (1980) study oF

causal explanation For the MI and Bilodeau and Hackett’s

(1971) study oF issues oF concern to convalescent MI

patients support the Findings oF Cowie (1976). Additional

research needs to be conducted to identiFy components oF

the process oF integration oF the experience oF the MI.

Conseguences pfi the El Uppn LiFe

and lmplicgtiong For he Future

The successFul adjustment achieved by most Ml patients

in the hospital seems to be shaken when the individual Faces

the stresses oF liFe Following hospital discharge (Bilodeau

and Hackett. 1971: Wishnie. Hackett. and Cassem. 1971).
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Patients seldom Foresee the problems that convalescence

will present. and whatever reservations they have about

leaving the protective environment oF the hospital are

dwarFed by the anticipated joy oF homecoming (Wishnie et

al.. 1971).

In his review oF the literature oF psychosocial aspects

oF recovery From coronary heart disease. Doehrman (1977)

states that studies examining the psychological reactions

oF myocardial inFarction patients during the post-hospital

period provide evidence oF considerable distress. such as

anxiety and depression. which persists For months and

sometimes years. Very Few studies have examined why

anxiety and depression exist Following hospital discharge

or the nature oF the problems as they are experienced by

the post-MI patient during convalescence (Doehrman. 1977).

Research studies will be reviewed which examine the impact

0F a myocardial inFarction upon the individual Following

hospital discharge and the underlying sources oF distress

within the First three months Following hospital discharge.

Anxiety gpg depression. Wynn (1967) was among the First

to study the sources oF emotional distress Following a

myocardial inFarction. His sample included 400 males under

65 years oF age who had been Followed For a minimum oF two

years through an Australian work assessment center.

Interviews took place at the individual’s home where the

person’s responses to heart disease. his understanding. and

his Fears about heart disease were explored. In addition
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to assessing the current status oF the patient. a judgement

was made as to whether the nature oF the patient's

suFFering was warranted by the illness and disability or

the unavoidable social and economic Factors.

The study (Wynn. 1967) emphasized the pervasiveness oF

anxiety Following long-term recovery From a heart attack.

Forty-one percent oF the men were categorized as mildly

anxious. that is. their anxiety level was not beyond that

expected because oF the nature oF the illness. In 55% 0F

the individuals. anxiety was assessed as moderate to

severe. and much oF this anxiety was considered by the

investigators to be excessive. avoidable. and contributing

signiFicantly to disability. The major maniFestations oF

anxiety were exhibited as unrecognized depression and the

adoption oF 8n unduly careFul pattern oF liFe. including

premature retirement in the False belieF that any work

would be harmFul. The sources oF distress included

misconceptions and Fears induced by ambiguous instruction

and lack oF explanation. Fear 0F a gloomy prognosis based

upon interpretation oF statements by care-givers. loss oF

selF-esteem and insecurity. Financial hardship due to lack

oF return to employment. Fear oF work due to the belieF

that physical activity would lead to Further heart damage.

inadequate assistance in planning For convalescence and

rehabilitation. and Failure to receive emotional support

From the spouse and Family due to their anxiety and Fear.
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The high level oF distress experienced during conva-

lescence From an M1 was substantiated in a study oF

psychosocial adaptation at two months Following an M1

(Mayou. Williamson. and Foster. 1978). The impact oF an M1

was studied through measurement oF outcomes oF men

suFFering First myocardial inFarction. Ninety-Four men

less than 70 years oF age were interviewed in the hospital

and at home two months aFter the MI. Mental distress was

assessed through a semi-structured interview schedule and

ratings oF the taped interview. Inter-rater agreement oF

mental status was .88. At two months aFter the MI. 30%

were rated as having moderate or severe distress. 23% were

rated as having mild mental distress. and 471 were rated as

having little or no distress. One-quarter oF the spouses

described the patients as being more distressed and 4% less

distressed than the patient’s own account. Patients were

asked about their subjective view oF outcome so Far.

Twenty-eight percent were dissatisFied and Frustrated. 47%

were satisFied with their progress so Far. 21% were in some

ways better than beFore their MI. and 4% reported they

never Felt better in their liFe. Distressed mental state

was positively associated with subjective view oF outcome

and not associated with severity oF the inFarct. severity

oF present symptoms. or time oF return to work. The

authors postulate that possible reasons For the substantial

number oF patients who were distressed include low

understanding oF medical advice and cautious expectations
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oF the patients and their Families. They suggest Further

research to speciFy the basis For mental distress. A

limitation oF this study is that mental distress is not

conceptually or operationally deFined.

In 8 study oF psychosocial adaptation Following an M1

(Stern. Pascale. and McLoone. 1975). 63 men and women who

sustained an M1 were interviewed during their

hospitalization and at six weeks. three months. six months

and one year Following a myocardial inFarction. The

interview and rating scales were designed to identiFy the

presence oF anxiety and depression. to describe the level

oF adaptation along numerous variables. to develop a

proFile For those designated good and poor responders. and

to determine psychosocial outcome based upon return to work

and sexual Functioning.

Within the study by Stern et al. (1975). at six weeks

post-MI (approximately Four weeks aFter hospital discharge).

30% 0F the sample was anxious and 15.4% were depressed.

In successive Follow-up periods. the number oF patients

with depression Fluctuated between 10% and 13%. The

percentage with anxiety declined at three months to 17.6%

and subsequently varied between 17% and 22%. Social class

was the sole socioeconomic Factor to correlate with anxiety

and depression.

The patients who were depressed at the six week Follow—

up visit (131) were classiFied as the poor responders.

Those individuals who denied being tense or apprehensive at
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any time during the hospital period and measured at the

high end oF the Zung Depression scale (25%) were classiFed

as the "denier" group. Those who were classiFied as poor

responders were distinguished From the "denier" group by

the persistence oF their psychological distress throughout

the year oF study and by their lower rate oF vocational and

sexual Functioning.

Empirical research has documented that anxiety and

depression are exhibited by certain subgroups oF the

population oF MI patients during early convalescence.

Empirical studies oF the sources oF psychological distress

and isues oF concern during the First three months

Following an M1 will be reviewed.

Sources pfi gjstress. The sources oF psychological

distress Following a myocardial inFarction have been

attributed through empirical investigation to the impact oF

an M1 upon cardiovascular Functioning (Bilodeau and

Hackett. 1971: Mayou et al.. 1978: McCorkle and Quint-

Benoliel. 1983: Idelson. Croog. and Levine. 1974:

Wishnie. Hackett. and Cassem. 1971). the impact oF an M1

upon roles within the Family (Bilodeau and Hackett. 1981:

Croog. 1977: Idelson et al.. 1974: Speedling. 1982: Wishnie

et al.. 1971). the impact oF an M1 upon social interaction

(Ott et 81.. 1983). impact oF an M1 upon the Financial

situation (Bilodeau and Hackett. 1971: Croog. 1977:

McCorkle and Quint-Benoliel. 1983): and modiFication oF

liFestyle habits (Bilodeau and Hackett. 1971: Croog. 1977:

Mayou et al.. 1977).
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Impact F gm MI upon heart Function pp p source pf
 

distress. A major source oF distress to the individual

during early convalescence Following a myocardial inFarc-

tion is the alteration in cardiovascular Functioning and

the impact oF the MI upon one's physical health (Bilodeau

and Hackett. 1971: McCorkle and Quint-Benoliel. 1983: Mayou

et al.. 1977: Idelson et al.. 1974: Wishnie et al.. 1971).

In an eFFort to identiFy sources oF emotional distress

during convalescence Following an M1. Wishnie. Hackett. and

Cassem (1971) studied 24 men and women aFter their First

myocardial inFarction. Eighteen males with a median age oF

54.9 and 6 Females with a median age oF 58.4 were

interviewed three to nine months aFter hospital discharge.

In this retrospective study. 21 out 0F 24 subjects rated

themselves as anxious. depressed. or both during their

First month at home aFter hospitalization.

Although each oF the 24 patients were eager to go

home. eleven Felt totally unprepared For the physical

limitations experienced during the First month aFter

returning home. Weakness. reported by twenty individuals.

was the single most distressing symptom. Ten interpreted

weakness as an indication oF cardiac decline. Unaware oF

muscle atrophy and the systemic eFFects oF immobilization.

post-coronary patients ascribed physical weakness to a

damaged heart and worried about their capabilities to

return to normal levels oF activity.
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Thoughts related to heart Function contributed to

sleep disturbance. OF the FiFteen patients who had

disturbed sleep during the First months aFter hospital

discharge. eleven stated that they thought about their

hearts beFore going to sleep and seven admitted they Feared

the possibility oF death during sleep. Nocturnal

preoccupation with heart Function accompanied by some

degree oF insomnia persisted For several months (number not

speciFied) aFter the MI in eleven individuals.

The presence oF cardiac symptoms was related to mental

distress in a study oF outcomes two months Following a

myocardial inFarction (Mayou et al.. 1976). Sixty-Five

percent oF the sample reported cardiac symptoms occurring

occasionally or to a moderate degree. The degree to which

physical symptoms were experienced correlated closely with

mental distress and the current level oF physical activity.

A study was conducted by McCorkle and Quint-Benoliel

(1983) with the purpose oF describing the level oF symptom

distress. current concerns. and mood disturbance in liFe-

threatening diseases including a heart attack. Utilizing

McCorkle and Young’s Symptom Distress Scale at one and two

months Following a heart attack. Fatigue was identiFied as

the most distressing symptom. Other troublesome symptoms

identiFied by heart attack patients included change in

sleeping pattern. pain. and change in concentration. The

alpha reliability oF the Symptom Distress Scale was .82 For

53 patients with chronic illness. Validity For use with
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cancer patients was established through use with patients

receiving chemotherapy and radiation therapy. Validity has

not been established For heart attack patients.

The issue oF physical health as a source oF concern

Following an M1 was identiFied within the study oF issues

that convalescant male MI patients raise in a group

setting (Bilodeau and Hackett. 1971). Current state oF

physical health was ranked eighth out 0F 34 issues with 5%

oF the group's time spent discussing this issue. All group

members expressed increased awareness oF their body and

their heart. Group members repeatedly commented on the

presence or absence oF symptoms and immediately associated

symptoms present with a recurrent heart attack. This study

took place during three months oF convalescence. but it is

unclear how much time had elapsed since hospital discharge

and at what point in their convalescence speciFic issues

were addressed.

In the study oF the changes in selF-concept Following

an M1 (Idelson et al.. 1974). study subjects report that.

due to the ambiguous and unpredictable nature oF coronary

artery disease. the heart was perceived as a permanent

risk. At Four months Following hospital discharge. many men

stated that constant awareness oF selF was required due to

the lack oF evidence oF cardiac healing. One way they

coped with the lack oF visual evidence oF healing was by

trying to make their heart Function more concrete and

visible. They achieved increased visibility oF cardiac
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Function by relying upon cardiac symptoms and identiFying

warning signals as guides to behavior. The authors contend

that the invisibility oF the healing heart raised obstacles

in adjustment as 8 recovering patient.

Alteration pf roles within mpg Family pp p source pf

distress. The introduction oF serious illness into a

Family has pervasive eFFects upon the roles oF Family

members. The withdrawal through illness From normal role

behavior necessitates a shiFt on the part oF other role

players in the Family to accommodate the change in Function

(Speedling. l982). Realignment and readjustments in roles

may be accompanied by interpersonal conFlict as new

arrangements are negotiated by Family members (Croog. 1977:

Idelson et al.. 1974: Speedling. 1982). Research Findings

support that role changes within the Family are a source oF

concern to the individual Following an M1 (Croog. 1977:

Bilodeau and Hackett. 1974: Idelson et al.. 1974).

Research Findings will be discussed regarding responses by

men who have had an M1 to changes in their marital and

parenting role.

One oF the tasks during recovery Following an M1 is

adjustment oF one’s usual roles to Fit the changed selF

(Croog. 1977: Idelson et al.. 1977: Wishnie et al.. 1971).

Within the case study oF changes in the selF-concept

(Idelson et al.. 1974). during the First interview while

hospitalized. the men envisioned altering their relation-

ships and responsibilities in accordance with their
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perceived need For liFestyle changes while recognizing that

this may be problematic. At one month Following hospital

discharge. the recovering patient image was constantly

reinForced by the Family members through behavior toward

and expectations For the men. Most men complained to their

Families about their protective behavior but most saw

themselves as resigned to complying with what they

perceived as explicitly prescribed behavior. At Four

months Following the M1. the men report that anticipated

problems about roles were now real and were diFFicult to

deal with. Having to handle conFlicting role expectations

by Family members contributed to their problems in moving

out oF the sick role and illness-centered behavior toward

the role 0F 8 healthy person and health-centered behavior.

In their analysis oF the process oF socialization as a

heart patient. Idelson et al. (1974) contend that men

experience diFFiculty in responding to change in role

expectations within the Family while trying to comply with

an ill—deFined role 0F 8 heart patient. They conclude that

one oF the tasks that must be accomplished during the First

months Following a myocardial inFarction is resolution oF

conFlicting role requirements through adjusting one’s usual

roles to Fit the changed selF.

The impact oF an M1 upon relationships with others is a

priority concern oF individuals Following an M1 (McCorkle

and Quint-Benoliel. 1983). In the study oF symptom

distress and current concerns oF MI and cancer patients.
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dependency was the primary concern oF MI patients at one

and two months Following the MI as measured by the

Inventory oF Current Concerns. The inventory is a 72 item

selF-administered scale that measures potential sources oF

distress which are sometimes sources oF concern For people

with serious illness. Data on the reliability have not

been reported. The mean percentage oF possible dependency

concerns at one month Following diagnosis oF an M1 was 30.

At two months Following diagnosis. the mean oF possible

dependency concerns For MI patients was 23.

The alteration oF Family roles as a source oF distress

is supported by the results oF studies oF MI patients

during convalescence (Bilodeau and Hackett. I971: Croog.

1977: Wishnie et al.. 1971: Wynn. 1967). In a study oF

emotional distress during convalescence Following an M1

(Wishnie et al.. 1977). a steady eroding conFlict over

illness issues was noted in all Families. Families demon-

strated signiFicant anxiety about the patient’s

recuperation and their roles in promoting or retarding the

process. Arguments arose between patients and their

Families regarding discrepancies in understanding the

illness regimen. The Families attempted to shield the

patient From all unpleasant inFormation and physical

exertion. The wives tended to overprotect their husbands

in an aggressive manner. and it appeared to the authors to

have a deleterious eFFect on the marriage. The patients

expressed resentment and humiliation about these attitudes.
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A limitation in the study is that the authors do not report

data to support their Findings regarding change in Family

roles.

In a longitudinal study oF middle-aged men who

sustained their First myocardial inFarction (Croog. 1977).

the study purpose was to describe the impact oF an M1 upon

the lives oF previously healthy men and examine variables

associated with diFFering patterns oF outcome at one year

post MI. The study sample was obtained From 26 Eastern

hospitals over a two year period and consisted oF

Caucasian males between the ages oF 30 and 60 with their

First MI. Semi-structured interviews were held beFore

hospital discharge. at 1 1/2 months post MI. and at one

year Following the MI.

Croog (1977) Found that. at 1 1/2 months Following the

MI. husbands and wives were interacting in changed marital

roles compared to role Function prior to the MI. At 1 1/2

months Following an M1. 90% 0F the men indicated that their

wives were assuming a new guidance role to keep them From

doing damage to themselves through overexertion and strain.

and there is 8 decrease in the perFormance oF household

maintenance tasks by many men (data not reported). At one

year Following the MI. 73% 0F the married men reported a

decrease in the perFormance oF household maintenance tasks.

Correspondingly. there is an increase in the wiFe's respon—

sibility For Family maintenance and household activities

For 27.4% oF the sample at one month and 19.3% oF the
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sample at one year. Croog suggests that the initial Fact

oF the illness sets in motion role reFormulation which

continues thoughout the year Following hospitalization For

an M1 regardless oF the patient health level. The data do

not directly indicate patient response to role changes.

In the study oF issues raised in a group setting by

men Following an M1 (Bilodeau and Hackett. 1971). issues

relating to Family and Friends ranked ninth out 0F 34 and

consumed 4.31 oF group discussion time. The authors state

that group members vividly expressed being closely

supervised by their Families and reported aggravation.

Frustration. humiliation. and anger in reaction to this

surveillance.

In a study oF adaptation to an M1 From 8 developmental

perspective (Meyer. 1983). during middle adulthood. couples

were willing to shiFt roles and responsibilities Following

the MI. and the MI oFten acted to justiFy shiFts that had

begun to emerge prior to the illness. This study.

utilizing Levinson’s (1979) adult developmental theory. was

designed to explore the interactional eFFect between adult

developmental stage and emotional reactions Following a

myocardial inFarction. Meyer’s (1983) research study

utilized a qualitative design to explore themes.

experiences. and reactions common to the study

participants. Thirty patients between the ages 0F 27 and

85. 50% 0F whom were between the age 0F 43 and 55. were

selected For study participation. One-third were inter-



110

viewed during hospitalization. one-third were interviewed

during the First three months Following hospitalization.

and one-third were interviewed between three months and two

years post-hospitalization. Responses From those in middle

adulthood were contrasted with those in early and late

adulthood. For the individuals who had sustained an M1

during early adulthood. there was a great strain on young

marriages resulting From role reversal. A regressive

experience was undergone by the Family as a whole because

the MI victims and their spouses Felt increased dependence

on their parents. Individuals who sustained an M1 during

late adulthood suFFered concern about becoming dependent

on their adult children. but the illness placed negligible

strain on the marital dyad.

A serious limitation oF the study by Meyer (1983) is

that conceptual and operational deFinitions oF the concepts

under study were not addressed. The small sample size

limits the ability to generalize the study results. and

interviewing the study respondents during three separate

time periods limits the generalizability even Further.

Without identiFication oF procedures For interpretation oF

interview responses. it is diFFicult to have conFidence in

the author’s study conclusions.

Empirical studies document a decrease in the quality

and quantity oF sexual activity during the period oF six

months to one year Following an M1 (Block. 1975: Friedman

and Hellerstein. 1970: Green. 1975: GriFFith. I973:
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Kavanagh. 1977). Responses to the reduction in quality or

quantity oF sexual activity were not examined. There were

no studies Found that examined responses to reduction oF

sexual activity oF patients with a myocardial inFarction

within three months Following hospital discharge.

Very Few researchers have examined the eFFect oF an M1

upon parental roles Following this illness. Within Croog’s

(1977) study. 181 oF the sample with children noted that

their children had been aFFected by the MI primarily

through increased perFormance oF household task and

increased protectiveness and concern. Two-thirds oF the

sample with children indicated that their children had not

been aFFected by the illness.

Observations within a group therapy setting (Rahe.

TuFFli. Suchor. and Arthur. 1973) suggest that the illness

oF an M1 is a stressor upon the Father-child relationship.

To assess the utility oF group therapy as an adjunct to

medical out-patient management oF patients Following an M1.

halF oF the male subjects under 60 years oF age were

randomly assigned to attend a series oF six every other

week. 1 1/2 hour. group therapy sessions during the First

six months Following hospital discharge. The remaining

halF. which received no intervention other than a six-week

Follow-up medical visit. comprised the control group. The

long-range goal was to evaluate comparisons between group

therapy and control subjects in terms oF job rehabili-

tation. prevalence oF angina. rehospitalization. and
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mortality rates. An initial report oF the content oF group

therapy sessions was provided. Though the content oF the

group meetings was not the subject oF empirical

investigation. the report contained one oF the Few reports

oF the impact oF an M1 upon Father-children relationships.

Convalescence provided most oF the male patients with their

First experience oF living at home all day and involved

them. oFten unwillingly. with their wives and children in

the management oF the home. Children’s disciplinary

problems. in many cases ignored by the patient prior to his

MI. now rose to the patients' attention. The authors

report that disciplining the children posed a problem For

most group members. Most oF the conFlicts with children

were resolved by Four weeks Following hospital discharge.

Altergtion i relationships with Friends as a source oF
 

 

distress, The results 0F 8 study using the Sickness Impact

ProFile (Ott et 81. 1983) suggest that negative

consequences oF illness upon interaction with Family and

Friends can be reduced through a teaching-counseling

program aimed at risk Factor modiFication. a structured

gradual activity progression program. and individualized

counseling. The purpose oF the study was to determine the

eFFect 0F 8 teaching and counseling program upon

individuals during the early phase oF cardiac rehabili-

tation. The Sickness Impact ProFile. a questionnaire that

measures the impact oF illness upon the perFormance oF

daily activities. was administered to 258 individuals who

had sustained an M1. The study subjects. with a mean age
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0F 56. were randomly assigned to one oF three groups: a

control group: a group provided with a structured.

monitored activity progression program: and a group

provided with a teaching-counseling program in addition to

the activity progression program.

The Sickness Impact ProFile was administered prior to

hospital discharge. with instructions to answer questions

pertaining to the week beFore admission. at three months

Following hospital discharge and at a six-month Follow-up

visit. Change scores were calculated For the entire

questionnaire. For each oF the categories. and on two

dimensions--physica1 and psychosocial. Change scores were

analyzed to assess improvement in health status. Actual

sickness impact scores were not reported or analyzed.

thereFore. it is diFFicult to describe impact oF illness

upon perFormance oF daily activities.

Within the group receiving exercise. teaching. and

counseling. 571 exhibited improvement at three months

Following hospitalization in categories within the

psychosocial dimension. compared to 38% 0F 8 group

participating in exercise alone. and 40% 0F the control

group. Scores within the category oF social interaction.

which reFlects impact oF illness upon interaction with

Family and Friends. improved at three months For 411 oF the

exercise and teaching/counseling group. compared with

improvement within 32% 0F the exercise group. and 23% 0F

the control group. At six months Following the M1. the
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diFFerences increased to 47%. 33%. and 23% respectively.

The authors conclude that the improvement in sickness

impact scores in the psychosocial dimension can be

attributed to the teaching and counseling received

throughout hospitalization and during the post-hospital

period. They conclude that the improvement in the social

interaction score. which continues at six months post

illness. reFlects the value oF teaching and counseling.

with exercise. in reducing negative social interaction

that accompanies recovery From a myocardial inFarction.

Ott et al. (1983) conclude that a teaching/counseling

program combined with a structured exercise program results

in beneFits that reduced the negative impact oF illness

during early cardiac rehabilitation. In addition. they

conclude that the Sickness Impact ProFile is a useFul tool

For evaluation oF impact oF rehabilitative measures.

The limitations oF the study include the time course oF

the questionnaire administration. An in-hospital baseline

score may reFlect impairment oF Function immediately prior

to or during hospitalization rather than the actual level

oF Function prior to illness. In addition. administration

oF the measurement tool during the First week home aFter

hospitalization would provide more data about the highest

level oF impairment. resulting in additional data about the

impact oF illness so that Finer comparative distinctions

can be made about patient improvement.
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flpgative impact upon Fipgmcigl situation pp p source pfi

distress One oF the principal areas upon which an M1 has

negative eFFects is the economic circumstances 0F 8 patient

and his Family. Empirical data support that the issue oF

one's Financial situation is 8 major source oF concern

Following an M1 (Bilodeau and Hackett. 1971: Croog. 1977:

McCorkle and Quint-Benoliel. 1983).

Within Croog’s (I977) longitudinal study oF social and

psychological Factors involved in the long—term recovery

process Following an M1. the question "Thinking back over

the past year. what has been your biggest problem?" was

posed at one year aFter the M1 to ascertain the relative

importance oF the consequences oF illness. The most

Frequently mentioned item was Financial problems (23%)

Followed by work problems (22%). Due to the nature oF work

problems identiFied. Croog suggests that these two items

overlap. and they should both be regarded as economic

problems. Within Croog’s (1977) study. the eFFects oF

illness upon the Financial situation varied among subgoups

reFlecting social status. income. and resources. There

was an inverse association between occupational level and

citation oF Financial diFFiculties. In addition. the

Financial eFFects oF illness varied over time.

At one month Following hospital discharge (Croog.

1977). an assessment was made oF the concerns that the men

had about the impact oF the MI. Concerns that their ill-

ness would have some eFFects on the nature oF work
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perFormed. leading to reduction in salary and earnings were

expressed by 46.3%. Twenty-three percent were worried

about illness eFFects on promotion or long term advancement.

leading to lack oF income growth. A slightly higher

percentage oF unskilled and semi-skilled workers were

concerned than proFessionals and executives.

The issue oF Finances as a source oF concern

Following an M1 is supported by the results oF Bilodeau and

Hackett’s (1971) study oF issues raised in a group setting.

Finances was ranked seventh out 0F 34 speciFic issues with

4.2% oF group discussion time spent on Financial issues.

The nature oF the concerns related to Finances was not

discussed within the report oF the study.

In contrast to Croog (1977) 8nd bilodeau and Hackett’s

(1971) Findings oF Finances to be a source oF concern.

Mayou et 81 (1978) reported that the impact oF an M1 upon

Financial situation at two months post-MI was judged by the

study subjects to be slight. largely because 40% 0F the

patients expected no change in their jobs while 39%

expected to continue their previous work with minor

modiFications not aFFecting income.

In McCorkle and Quint-Benoliel’s(1983) study oF symptom

distress. current concerns and mood distress oF cancer

and myocardial inFarction patients at one and two months

Following diagnosis. the MI patients prioritized their

concerns as dependency. work. and existential at both

occasions. The mean percentage oF possible concerns about
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diagnosis. and 13% at two months Following diagnosis.

ModiFication pfi liFestyle habits pp 9 source pfi

distress. The tasks oF socialization as a heart patient

include acknowledging the need to make liFestyle changes

and working on incorporating the needed changes in liFe-

style (Bilodeau and Hackett. 1971: Idelson et al.. 1974:

Mayou et al.. 1978: Wishnie et al.. 1971). In the study oF

changes in selF concept Following an M1 (Idelson et al..

1974). during hospitalization the patients envisioned

making major changes within their liFestyle as 8 way to

recover successFully and prevent recurrence oF an M1. At

one month Following hospital discharge. the illness oF

coronary artery disease was described by the men as

requiring modiFications in them and their way oF liFe.

Respondents were concerned about the eFFects oF liFestyle

change. The authors report that the men exhibited a

"recovering patient" selF-concept and perceived themselves

to be in a clearly deFined and restricted situation as they

began to modiFy their daily habits in conjunction with

physician advice and Family members' expectations.

In discussing the basis For depression in the post-MI

patient. Wishnie. Hackett. and Cassem (1971) identiFied one

oF the stresses acting upon the person convalescing From an

M1 as the deprivations oF reduced and modiFied eating.

activity. and smoking. The authors commment that patients

seldom Foresee the problems that convalescence and the
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rigors oF rehabilitation will present. This leads to

Frustration as they attempt to carry out the therapeutic

regimen. and Failure to succeed in altering ingrained

habits 0F 8 liFetime. Seven out oF nine who were

determined to lose weight Failed to do so. OF the

Fourteen patients who resolved to stop smoking. nine Failed

to carry out their resolutions. Five out oF six who vowed

to stop drinking did not succeed in their attempt.

A primary issue oF concern during convalescence is

smoking. Discussion oF issues related to smoking were

ranked First out 0F 34 issues in Bilodeau and Hackett’s

(1971) study oF issues raised in a group setting during

recovery From an M1. Nine percent oF the group’s time was

spent discussing smoking. All members viewed smoking as

inequivocably leading to a second heart attack. and will-

power was discussed as 8n important Factor in stopping

smoking.

The issue oF nutrition and eating ranked third out 0F

34 and occupied 7.5% oF the group's discussion time

(Bilodeau and Hackett. 1971). The authors state that

members discussed with considerable Feeling the problems

involved in adhering to diets. Although all members

recognized the importance oF weight control. 80% Found the

task diFFicult. The authors conclude that because so many

pleasures are stripped From the patient recovering From an

M1. issues oF modiFication oF liFestyle habits are a major

source oF diFFiculty.



In the study oF outcomes two months Following an M1

(Mayou et al.. 1978). patients were questioned about their

thoughts as to the implications oF their illness For their

Future lives. The most common ideas were to stop or reduce

smoking (data not reported) and to eat less (data not

reported). At two months Following the MI. 90% were less

active than beFore their MI. although their pre-morbid level

oF activity had in many cases not been very high. In line

with this data. 60% thought that they would reduce their

leisure activity as a result oF the MI. while 10% expected

to increase it. Twenty percent intended to reduce stress in

their lives while 67% thought this unnecessary or beyond

their control. OF individuals considering the extent to

which they would modiFy their liFestyle habits. 431 planned

to comply with the recommendations For a therapeutic

regimen meticulously. 50% planned to comply on the whole.

7% planned to comply occasionally. and 0% planned to ignore

the regimen.

Summary _fi conseguences gpg impjypgtiop§_pf gm fl; pg

sources pf distress. Empirical studies were reviewed to

describe the level and source oF distress during the First

three months Following hospital discharge For individuals

with an M1. Research was reviewed that identiFied the

nature oF the individuals’ concerns. Issues oF concern

during the post-hospital period Following an M1 include

awareness oF change in body and myocardial Functioning.

recognition oF alterations within Family and social roles
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and relationships. negative impact oF the MI upon the

Financial situation. The potential For comparison and

generalization oF most oF the studies cited is hampered by

small sample size and measurement oF diFFerent concepts

within the studies.

Research evidence supports that during the process oF

integration oF the experience oF the MI. the individual

reviews and reevaluates the events and experiences

associated with his illness in the attempt to understand

his illness. Results oF research studies support that

integration oF the experience includes examination oF the

causal explanation For the MI and exploration oF personal

role in the etiology and onset oF the MI.

The impact oF the M1 upon the heart’s Functioning is a

source oF distress to the individual which is associated

with an enhanced awareness oF one’s body and thoughts about

cardiac Function. Concern with heart Function is mani-

Fested in anxiety and sleep disturbance.

The onset oF an M1 has pervasive and ongoing eFFects

upon Family roles and relationships. Alteration oF roles

within the Family has been described as a source oF

distress to the individual Following an M1. The nature oF

role changes Following an M1 have not been clearly

delineated. The M1 patient’s response to role changes

Following an M1 has not been empirically investigated.

There is a lack oF research evidence oF changes within

relationships with Friends Following an M1. There appears
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to be 8 change in the patterns oF interaction with Friends

Following an M1. but the nature oF changes within

relationships with Friends has not been empirically

investigated.

The eFFects oF illness upon the Financial situation are

associated with socioeconomic status and occupation.

Research results are contradictory about the degree oF

concern about the Financial situation Following an M1.

Concerns about Financial status identiFied through research

include eFFects oF an M1 upon Future job and income status.

As part oF convalescence Following an M1. individuals

plan to modiFy smoking habits. eating habits. exercise

habits. and reduce stress as part oF therapeutic regimen.

ModiFication oF smoking habits and eating habits are

primary sources oF distress as documented through empirical

investigation.

Reappraisal pfi LiFe Situation gpg Splfi

There is extensive anecdotal and clinical description

within the literature documenting appraisal oF liFe

situation (Croog. 1983: Delaney-NaumoFF. 1980: Rheinscheld.

1980) and selF (Croog. 1983: Delaney-NaumoFF. 1980:

LeFkowitz. I980: Parnes. I983: Rheinscheld. 1980: Smith.

1971) Following 8 myocardial inFarction. There is.

however. a lack oF empirical investigation 0F 8 process oF

reappraisal during early convalescence Following an M1.

There are several reports oF the outcome oF reappraisal oF

aspects oF one’s liFe situation Following an M1. Studies oF
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long term recovery Following an M1 (Mayou et al.. 1978:

Meddin and Brelje. 1983: Rahe et al.. 1973: Stern et al.)

which identiFy changes in the marital relationship support

the conclusion that reappraisal oF liFe situation and selF

have taken place Following an M1.

Outcomes pf reappraisal. In 8 small scale study

(Meddin and Brelje. 1983). Five sets oF husbands and wives

were interviewed two to ten years Following the husband’s

MI sustained during the mid-Forties to late-FiFties. The

goal oF the study was to describe how social workers might

assist heart attack patients and their wives during the

recovery process. Results were consistent with studies oF

emotional responses during early convalescence Following an

M1. An unanticipated Finding was that two couples

described positive outcomes From the experience oF the MI.

In both cases. the husband’s heart attack Forced each person

to put day-to-day matters aside and take stock oF their

spouses. The threat oF sudden loss 0F 8 spouse shook their

complacency about the relationship and caused them to

reevaluate the bond that they now realized could be

abruptly and permanently severed. The authors recognize

the limitations oF the study which include: small sample.

lack oF standardized interview schedule. and wide range oF

time periods Following the MI. The Findings within this

study suggest an area For Further empirical investigation.

Within a study oF psychosocial adjustment Following an

M1 (Mayou et al.. 1978). at one year post-MI. the number oF
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couples. who reported an improvement in their marriages was

striking (24.1%). The authors report that For these

couples the shock oF the heart attack prompted 8 lasting

reevaluation oF the marriage despite the anxieties and

irrititations oF the year. Couples stopped taking each

other For granted and several made deliberate attempts to

show more tolerance and consideration to each other.

Relationships within the larger Family circle tended to

Follow the same pattern as changes within the marriage.

Some men Felt the illness had drawn the Family together.

Within a study oF liFe adjustment (Stern. 1977). at one

year post-MI. a small group oF patients (10.4%) increased

their Frequency and quality oF sexual Functioning. The

authors report that most oF these patients thought that

having an inFarct inFluenced them and their spouses to

think about the importance oF each other and to increase

communication. Increased Frequency and quality oF sexual

activity was seen as a by—product oF the valuing process.

The limitation oF the studies cited (Meddin and Brelje.

1983: Mayou et al.. 1978: Stern et al.. 1977) is that the

positive outcomes described were unexpected Findings. and

the Factors associated with positive outcomes were the

subjective impressions oF the investigators. Empirical

research is required to systematically explore the growth

process and growth outcomes Following a myocardial

inFarction.
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In the study oF adaptation to M1 From a developmental

perspective (Meyer. 1983). middle adult males reevaluated

their lives Following an M1. and a major liFe change was

common. Those in early adulthood experienced the MI as a

crisis. reevaluated their lives. but made essentially no

major liFe changes. Late adulthood MI victims did not

reevaluate their lives and readily accepted their illness

as part oF their aging process.

  

Mtgsemefescmflumnlmseef

pppgictability pfi ppgyy ppppp pf control, gpg concerns

gppgp e th. Several studies oF individuals during

recovery From an M1 indicate that Following an M1 8

signiFicant percent sustain a threat to the sense oF

personal worth (Idelson et al.. 1974: Rosen and Bibring.

1966: Stern et 81.. 1978). a threat to the sense oF

predictability oF the body (Idelson et al.. 1974: Krantz.

1980). the perception oF loss oF control (Hackett and

Cassem. 1971: Idelson et al.. 1974: Krantz. 1980: Meyer.

1983: Rosen and Bibring. 1966: Stern et al.. 1978). and

concerns about death (Bilodeau and Hackett. 1971: Meyer.

1983: Wishnie et al.. 1971).

Idelson’s (I974) longitudinal case analysis oF eleven

men who sustained their First MI was an exploratory study

with the aim oF identiFication oF emergent patterns and

delineation oF stages in the recovery process oF male heart

attack patients From an adult socializaton perspective.

The authors contend that response and adjustment to an M1
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involve major changes in the selF—concept. Several themes

related to revision oF the selF-concept emerged at one

month Following hospital discharge. At this point in their

recovery. the individuals had begun their movement From the

sick role and exhibited 8 concept oF themselves as

"recovering patients." The men expressed doubt and uncer-

tainty about their Future capabilities and whether they

would recover their Former capacities. The time period oF

Four months aFter hospital discharge was characterized as

a period oF ambiguity and conFlict. The men conveyed the

concern that some aspects oF their identity were unclear to

them and they were distressed regarding their "Foggy" selF-

image. They appeared to be struggling to come to terms

with this discrepancy between their Former selves and what

was current reality.

The description oF doubt about return to Former

capacities was substantiated within 8 study oF long - term

psychosocial adjustment Following an M1 (Stern. McLoone.

and Pascale. 1978). A major goal oF the study was to

develop a proFile oF patients with good and poor short-term

outcomes and correlate good and poor short-term outcomes

with long-term measures. Two groups oF patients were so

deFined. Those who were depressed at the six week Follow-

up interview. (15.4%). as measured by the Zung Depression

Scale were classiFied as poor responders. The patients who

denied being apprehensive or depressed throughout their

hospital stay and measured at the high end oF the Zung
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Depression Scale in the six week Followup interview were

classiFied as good responders. Each group was not signiFi-

cantly distinguishable From the other by severity oF

inFarct. The poor responders were distinguished From the

good responder group by the persistence oF their

psychological distress thoughout the one year oF study and

their lower level oF vocational and sexual Functioning.

The subjects in the poor responder group reported Feeling

damaged and less worthwhile in their own and other’s eyes.

They perceived themselves as reduced in stature and

seriously limited.

Krantz (1980). in a review oF the literature oF

psychological responses during recovery From a myocardial

inFarction. analyzed human and animal research that

suggests that recovery outcomes may depend upon patient

interpretation oF illness and success oF coping mechanisms.

He proposed 8 model oF response to heart attack based upon

Factors which mediated reaction to stress: predictability

and perceived control. Predictability is deFined within

the model as the ability to anticipate a particular

stimulus. Perceived control is deFined as the Felt ability

to escape. avoid. or modiFy a threatening stimulus.

Krantz’ model (1980) postulates that the illness 0F 8

heart attack induces Feelings oF helplessness and loss oF

control. The onset oF an M1 constitutes an unpredictable

and uncontrollable and. hence. stressFul event oF major

proportions. Patients are conFronted with unpredictable
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physical discomFort that may continue beyond the acute

phase oF illness as well as uncertainties about employment.

Family and liFestyle activities that represent threats to

perceived control. Krantz (1980) suggests that particular

aspects oF illness will have a less negative impact to the

extent that they are perceived to be predictable and/or

controllable. Changing the ability to predict. anticipate.

or understand aversive stimuli oFten reduces distress. In

addition. changing a person’s interpretation 0F a

particular situation can also lessen appraised threat.

Krantz (1980) suggests that an initial step to applying the

model and conducting empirical research is to Formulate

speciFic procedures or naturally occurring dimensions that

correspond to the conceptual variables oF predictability

and perceived control.

At one month Following hospital discharge. the men

within the study by Idelson et al. (1974) expressed

Feelings oF vulnerability and Felt that a recurrence 0F 8

heart attack was a distinct possibility due to the

ambiguous and unpredictable nature oF coronary disease. At

one year Following the M1. the men described themselves and

their lives as normal except that they were permanently

vulnerable which required a continued selF-awareness. They

continued to view the illness oF coronary artery disease as

unpredictable. The authors concluded that the men had

redeFined normalcy and the selF to include the uncertainty

and unpredictability oF the coronary disease process within

their role as chronic heart patients.
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Two studies by Stern. McLane. and Pascale (1976. 1978)

support that 8 sense oF control distinguishes between

individuals with good and poor rehabilitation outcomes.

Within the study oF adaptation Following an M1 (Stern et

al.. 1976). a major Factor diFFerentiating good and poor

responder groups at six weeks Following hospital discharge

was whether or not the subjects expressed a sense oF

control. The respondents within the poor responder group

expressed the sense oF being out oF control and subject to

being struck down with another inFarct at any time. The

subjects within the good responder group expressed the

belieF that either the doctor. God. or themselves were in

control.

To build upon their previous study that diFFerentiated

between the two groups oF patients based upon their

rehabilitation outcomes (Stern et al.. 1976). another study

(Stern. McLane and Pascale. 1978) was conducted to explore

long-term rehabilitation progress within subgroups and to

determine predictive variables For liFe adjustment post MI.

Interviews were conducted with 68 patients at six weeks.

six months. and one year Following an M1 to explore

psychosocial status. return to work. Family activities. and

social activities. Results From this study substantiate

the previous study (Stern et al.. 1976). At six weeks post

MI. 18.9% oF the sample were anxious. and 17.3% weQe

depressed. All oF the patients depressed at six weeks

remained depressed at six months: 70% 0F this group
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remained depressed at one year. The depressed individuals

who continued to Function as poor responders throughout the

year withdrew From social relationships and became

preoccupied with the state oF their well-being. In

response to a semi-structured interview schedule. the

depressed patients reported that physical symptoms caused

them to Feel out oF control. This diFFerentiated the poor

responders From the nondepressed who saw their physical

problems as being temporary in nature and likely to subside

in a reasonable amount oF time. The good responders

expressed conFidence that they could avoid another MI

through controlling their identiFied risk Factors. In

contrast to the previous study. the good responders were

not signiFicantly diFFerentiated at one year From the

general nondepressed patient population with good outcomes.

The authors conclude that patients with poor rehabilitation

outcomes can be identiFied early in the post-hospital

period.

Rosen and Bibring (1966) suggest that uncertainty is a

hallmark 0F a myocardial inFarction. Their study was

conducted to determine iF there are age-related or

socioeconomic diFFerences in psychological reponses during

the acute phase oF illness in a group oF males with a heart

attack. A sample 0F 50 employed male patients under 70

years oF age was selected. 29 0F whom were white collar and

21 who were blue-collar workers. Occupational status was

the sole indicator oF social class. A subgroup oF 20
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patients were selected For intensive longitudinal study

through hospital and post-hospital interviews. and 30 were

studied indirectly during their hospitalization utilizing

semi-structured interviews with nursing personnel. De-

pression was signiFicantly higher in the 50—59 year old age

group compared to those aged 60 and over and those under

age 39. The authors postulated that because the heart

attack accentuates the developmental issues oF achievement

and autonomy with which a man in his FiFties is actively

struggling. he is vulnerable to the psychological impact

oF an M1 upon his selF—esteem. rendering him depressed.

How the patient subjectively coped with uncertainty

was 8 major Factor For investigation oF the subsample

(Rosen and Bibring. I966). Variations in socioeconomic

background appeared in reponse to questions about the

respondents’ theories oF causation in heart disease.

Factors responsible For the MI. what they perceived could

be done to prevent subsequent episodes. and whether this

was possible For them as individuals. A central concern oF

white-collar workers was that the Future course oF the

disease might be beyond their control. These individuals

identiFied the risk oF another MI and the uncertainties oF

coronary artery disease development as a threat to their

sense oF control. The blue collar workers tended to give

concrete and deFinitive theories oF causation and preven-

tion. Consistently. they implicated one or two physical

Factors which they did not seem eager to question and
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expressed conFidence that they could avoid another heart

attack. The authors concluded that the MI was not a threat

to the blue-collar workers’ sense oF control due to their

acceptance oF the perceived control oF outside authorities.

Hackett and Cassem (1971) concluded that the basis For

depression in the post-MI patient is the threat oF

invalidism and the loss oF autonomy and control. Within

their study oF emotional distress during convalescence. 23

out 0F 24 subjects spontaneously complained oF Feeling

Frustrated at being inactive during the First months at

home. They Felt a lack oF structure in their lives when

unable to work and claim that they had been altogether

unprepared For the sense oF Foundering which resulted.

Hackett and Cassem describe the depression which results as

the most Formidable problem in cardiac convalescence and

rehabilitation.

In the study oF an MI From a developmental perspective

(Meyer. 1983). personal sovereignty was threatened For men

in early and middle adulthood. The M1 Facilitated a

growing sense oF need For personal sovereignty For the

middle adult male. Early adult males (below age 40) had

great diFFiculty in increasing their personal soveriegnty.

Feeling they had too many responsibilities toward others to

put themselves First. For the late adult males (above age

60). there was no impact on their personal sovereignty

because many had already begun to live more For themselves

beFore their illness. As described earlier. a limitation
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oF the study by Meyer (1983) is that the concepts under

study were not conceptually or operationally deFined.

thereFore. it is unclear the exact deFinition oF personal

sovereignty.

Results oF research studies support the conclusion that

concerns about death are present during convalescence

(Bilodeau and Hackett. 1971: Croog. 1977: Meyer. 1983:

Wishnie. Hackett. and Cassem: 1971: Wynn. 1968). In

Bilodeau and Hackett’s (1971) study oF issues raised in a

group setting Following an M1. Four out oF Five stated that

the thought oF death came to mind Frequently. and one oF

the men Found his sleep aFFected by these thoughts. The

issue oF death was ranked 12th and occupied 3.3% oF the

group’s discussion time. Wishnie et al.. (1971) reported

that nearly all 24 patients within this study oF emotional

distress Following an M1 were concerned about sudden death.

The authors report that some coped bravely with their Fear.

but many are demoralized by it. In Meyer’s (1983) study oF

adaptation to M1 From a developmental perspective. there

was tremendous concern and panic regarding personal

mortality For the middle adult male. However. death was

viewed as a distant companion For early adult MI victims.

Late adulthood males had come to the realization that the

end oF liFe was near and expressed 8 Feeling oF acceptance.

Summary gfi reappraisal pf lifp situation gpgpgplfy The

potential For developing generalizations about the psycho-

social aspects oF recovery From an M1 is limited by the
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nature oF the research reported within the literature. The

scientiFic literature reFlects limited conceptualization oF

problems experienced during recovery From an M1 related to

reappraisal oF liFe situation and selF. Study results oF

investigations oF psychosocial Factors related to recovery

and rehabilitation have yielded descriptive inFormation

related to the reappraisal process that provide the basis

For generation oF hypotheses and empirical investigation.

However. Factors involved in reappraisal oF liFe situation

and selF must be more precisely conceptually and

operationally deFined prior to empirical investigation.

Limited empirical attention has been given to re-

evaluation oF liFe situation Following an M1. Meyer’s

(1983) study oF responses Following an M1 From 8 develop-

mental perspective identiFies reevaluation oF liFe

situation as a response to 8 myocrdial inFarction by the

middle adult male. This study. however. has serious

conceptual and methodological limitations. Improvement in

the marital relationship as a result oF reappraisal has

been documented by a descriptive exploratory study (Meddin

and Brelje. 1983) several years Following an M1. and as an

unexpected Finding in studies oF adaptation to an M1 at one

year post—myocardial inFarction (Mayou et al.. 1976: Stern

et al.. 1977).

Revision oF the selF—concept Following an M1 has been

explored through a case study approach (Idelson et al..

1974). Following an M1 the individual’s sense oF personal
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worth is threatened within a subgroup identiFied as poor

responders (Stern et al.. 1978). A model oF predictability

and control (Krantz. 1980) has been identiFied. Several

studies have been cited which support that the individual’s

sense oF control and predictability are threatened during

early convalescence as described in Krantz’ (1980) model

(Hackett and Cassem. 1971: Idelson et al.. 1974: Meyer.

1983: Rosen and Bibring. 1966: Stern et al.. 1976. I978).

Descriptive research supports that concerns about death are

present during early convalescence (Bilodeau and Hackett.

1971: Croog. 1977: Meyer. 1983: Wishnie et al.. 1971:

Wynn. 1968). The nature oF concerns about death were not

speciFied.

Middle Adulthood—Introspection

Qverview

Introspection has been identiFied by this

investigator as a characteristic that diFFerentiates the

developmental period oF middle adulthood From other adult

developmental phases. Introspection has been demonstrated

through empirical studies to be a characteristic oF

individuals during middle adulthood (Gould. 1975: Levinson

et al.. 1977: Neugarten. 19688: Vaillant. 1977). Scholarly

papers and empirical studies oF adult development related

to introspection will be reviewed within this section For

the purpose oF placing in context the issues that are most

pertinent to the middle adult male who has sustained a

myocardial inFarction.



135

Introspection

Studies by Neugarten (19688. 1968b. 1970) have examined

the liFespan developmental process with particular atten-

tion to the developmental tasks and issues that arise

during middle adulthood. Neugarten proposes that middle

age is a distinct period in the liFe cycle that is quali-

tatively diFFerent From other age periods. She contends

that during middle age there is a movement toward an inner

world Focus which is entitled interiority.

Based upon 100 indepth interviews with men and women

aged 45 to 55 who were successFul in their careers and

civic pursuits. Neugarten (1968a) described the salient

characteristics oF middle adulthood. Within the individ-

uals. there was an emphasis upon reFlection. stock-taking.

and conscious selF-evaluation. Accompanying the inner

world Focus was a new realization oF the Finiteness oF

time. LiFe was restructured in terms oF time leFt to live

rather than time since birth.

A study oF adaptation to liFe during adulthood

(Vaillant. 1977) supports the contention that introspection

is a characteristic oF middle adulthood. Vaillant (1977).

utilizing unstructured depth interviews and questionnaires

in his longitudinal study oF adult development over a

thirty year period with 95 men. states that during the

Forties men leave the compulsive and unreFlective busywork

oF their occupations and become "explorers oF the world

within" (pg. 220) He suggests that the Forties are a tran—
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sitional period when old value patterns are oFten cast

aside and "ill-Fitting identities. no longer FaithFul to

their owner. must be discarded" Following reassessment and

reordering oF one’s experience (Vaillant. 1977).

The Focus 0F 8 study by Levinson et al. (1977) was the

normal process oF individual development in early and

middle adulthood. Levinson et 81.(1977) states that 8 major

developmental task oF middle adulthood is to Find a better

balance between the needs oF the selF and the needs oF

society. This task is accomplished through introspection

and a process oF reappraisal.

Levinson et al. (1977) maintains that the liFe course

evolves through a relatively orderly sequence during the

adult years. and there is underlying order in the adult’s

movement through his liFe cycle. Each liFe cycle has its

own character. Change goes on within each phase. and a

transition is required For the shiFt From one phase to the

next. The essential character oF the sequence consists 0F

8 series oF alternating stable (structure—building) periods

and transition (structure-changing) periods. These periods

shape the course oF adult psychosocial development. The

primary task oF every stable period is to build a liFe

structure which includes making major liFe choices. Forming

a structure around choices. and pursuing goals and values

within this structure. Each stable period. which lasts six

to seven years. has distinctive tasks which reFlect its

place in the liFe cycle. During the transitional period.
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the liFe structure that has Formed the basis For stability

is questioned and must be modiFied. The Fundamental tasks

oF the transition are to question and reappraise the

existing structure. to search For new possibilities in selF

and world. and to modiFy the present structure so that a new

one can be Formed.

Utilizing the biographical method oF study. 40 men in

the mid-liFe decade (35 to 45 years oF age) were inter-

viewed by Levinson and his colleagues to determine the

developmental processes that oocurred within this age range.

The sample was composed oF Four occupational subgroups.

each containing ten men. Each man was interviewed Five to

ten times a For total oF ten to twenty hours within a span

oF two to three months. The aim oF the interviews was to

produce 8 systematic reconstruction oF the individual’s

liFe course as it evolved over the years.

The results oF the study by Levinson et al. (1977)

indicate that there is a transitional period that begins at

approximately age Forty which serves as a developmental

link between early and middle adulthood and lasts Four to

Five years. entitled the mid-liFe transition. The period

oF middle adulthood begins by about age 45 and involves

making choices and beginning to Form a new liFe structure.

The major task oF the mid-liFe transition is to

reappraise the existing liFe structure (Levinson et al..

1977). Beginning at approximately age 40. a man begins to

reappraise his liFe. He makes an eFFort to "reconsider the
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direction he has taken. the Fate oF his youthFul dreams.

and the possibilities For a better liFe in the Future" (pg.

32). Levinson et al.(1977) maintain that the need to

review the past arises in part From a heightened awareness

oF his mortality and a desire to use the remaining time

more wisely.

Increased introspection during the mid-liFe transition

takes the Form oF calling into question the existing liFe

structure (Levinson et 81.. 1977). Eighty percent oF the

subjects experienced a tumultuous struggle as proFound

reappraisal oF their lives took place. During reappraisal

oF the liFe structure. the men discovered how many oF their

liFe choices and goals had been based upon illusions. and

they are Faced with the task oF recognizing that long-held

assumptions and belier about selF and world are not true.

thus causing stress and turmoil.

As 8 man enters middle adulthood around age 45. the

main tasks are to make crucial choices. give these choices

meaning and commitment. and build a liFe structure around

them (Levinson et al.. 1977). In order to carry out these

tasks. he explores the options the world has For him and

his own resources. He makes and evaluates preliminary

choices. By the late Forties. men have Formed an initial

liFe structure For middle adulthood. Although the FiFties

were not studied by the researchers. they state that there

is evidence to support the sequence oF stable and

transitional periods continuing through the entire liFe
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cycle. They propose that the age 50 transition takes place

between age 50 and 55. and the liFe structure Formed in the

Forties is reappraised and modiFied. A stable period

devoted to building a second middle adult structure Follows

the age 50 transition and provides a vehicle For com-

pleting middle adulthood.

The researh results by Levinson et al. (1977) are

limnited in generalizability by sample characteristics--all

male. white. and middle class: and by size. The concepts

under study are not precisely conceptually or operationally

deFined. A highly speciFied timetable is proposed as a

general characteristic oF men’s lives and individual

diFFerences are not addressed within the study.

Within the research literature. there are very Few

attempts to validate Levinson’s model oF adult development

or his research Findings on the mid-liFe decade. A study

was undertaken to investigate a primary component oF

Levinson’s mid-liFe transition state. reevaluation oF one’s

purpose and meaning in liFe (Hedlund and Ebersole. 1983).

Three groups oF men were interviewed concerning components

oF the liFe reevaluation process. Seventy-seven percent

reported that their reevaluation was a continual process

rather than being particular to the mid-liFe or any other

period. ThereFore. Levinson’s contention that reevaluation

is a universal phenomenon that occurs primarily during the

mid-liFe transition is not supported. The Findings oF this

s+udy are more consistent with Neugarten’s (19688) study
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results which suggest that reappraisal is exhibited

throughout middle adulthood.

Stevenson (1977). in her conceptualization oF adult

development. divides the period oF middle adulthood into

the Core oF the Middle Years (age 30 to 50. Middlescence I)

and the New Middle Years (age 40 to 70. Middlescence II).

Middlescence is deFined as the "stage in liFe when the

adult liFestyle. the occupational mode. and the Family liFe

pattern have been chosen. and the individual settles down

to implementing their choiceS" (pg. 170). She summarizes

the tasks oF Middlescence I as assuming responsibility For

growth and development oF selF and organizational enter-

prises and providing help to younger and older generations

without trying to control them. The major task oF

Middlescence II is to assume primary responsibility For the

continued survival and enhancement oF the nation. SpeciFic

developmental tasks oF Middlescence will be identiFied and

discussed as they relate to the literature review on

introspection during middle adulthood.

One oF the developmental tasks oF Middlescence I (age

30 to 50) is evaluation oF one’s occupation or career in

light oF one’s personal value system (Stevenson. 1977). In

order For the person to Feel comFortable in the occupation

it should be compatible with his or her value system.

During the middle years. one’s value orientation goes

through major changes as the individual reevaluates and

reFormulates values. Following reFormulation oF one’s
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values. the occupation is evaluated and may potentially

lead to stress iF there is incompatibility or inconsistency

between one’s value system and one’s occupation. Stevenson

(1977) does not speciFy a developmental task during

Middlescence II that directly relates to introspection.

She states. however. that during the FiFties. 8 Focus oF

the individual is upon what he has learned and how he has

evolved during his halF century oF existence. There is a

gradual change in the attitudes and values From 8 mastery

oriented to a more nurturant approach to liFe and loved

ones.

Gould (1975) studied the developmental sequence during

the early and middle adulthood years with the aim oF iden-

tiFication oF the nature oF issues that concerned

individuals within diFFerent age groupings. A question-

naire developed From Gould’s group therapy experiences was

administered to a sample oF 524 white. middle- class

people. Questionnaire statements pertaining to certain

issues brought distinctly diFFerent responses From adjacent

age groups. and it was through these statements that Gould

deFined the phases oF adult liFe. Gould (1975) states that

8 process oF questioning and seeking occupies 8 relatively

small part oF one’s time and energy during the 205 and 303

and grows to larger proportions during the 40s. The adult

developmental sequence is marked by thoughtFul conFron-

tation with age-related issues and a continuing process oF

growth throughout adulthood.
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Analysis oF the data From Gould’s study suggests that

the 40s are an uncomFortable time. Compared with other

adult phases. there is a downward shiFt in the perception

that "there is still plenty oF time to do most oF the

things I want to do." There is a corresponding rise in the

perception that it is "too late to make any changes in my

career." During the 405. Friends and loved ones become

increasingly important. There is a sharp rise in regrets

For mistakes made in raising children.

During the 503. the individuals seemed to Focus upon

what they had accomplished in halF a century (Gould. 1975).

They expressed eagerness to have more human experiences

such as sharing the joys and sorrows oF everyday liFe with

loved ones rather than searching For power and prestige in

one’s occupation. Gould (1975) contends that the direction

oF change in the 505 is toward becoming more tolerant oF

oneselF. Increased stability marks the 503. but there is a

large concern about time. and death becomes a new presence.

With one’s allotment oF liFe more than halF used up. people

respond with pessimism to the statement "there is still

plenty oF time to do most oF the things I want to do" and

with increased agreement that "1 try to be satisFied with

what I have and not think so much about the things 1

probably won’t be able to get."

Personal reassessment oFten results in a revision oF

goals and values (Diekelman. 1975: Levinson et al.. 1977:

Lowenthal. Thurnher. and Chiroboga. 1975: Stevenson. 1977).
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Individuals during middle adulthood display a need to

commit themselves in areas which had been relatively

neglected earlier in their lives--beyond work toward

interpersonal commitment (Levinson et 81.. 1977: Stevenson.

1977). A turning toward the Family For increased

aFFiliation. nurturance. and intimacy First appears in

middle-age. along with an increased Family Focus (Lowenthal

et al.. 1975: Neugarten. 19688: Stevenson. 1977).

Reevaluation and reassessment oF liFe attainments and

reorientation oF goals are part oF the developmental

process oF middle adulthood (Thurnher. 1974). As part 0F

8 larger longitudinal study oF Four normative transitions

oF the adult liFe span (Lowenthal. Thurnher. and Chiroboga.

1975). Thurnher (1974) examined the transition to retire-

ment From the perspective oF goal setting and reorientation

oF goals and values. The sample consisted 0F 60 men and

women. with a mean age 0F 60. who were Facing imminent

retirement. Data For this analysis was derived From semi-

structured depth interviews designed to obtain compre-

hensive data regarding the individual’s goal domain. Sixty

percent oF the individuals identiFied and described

personal and occupational goals that they had abandoned

Following a period oF reassessment and reevaluation. When

questioned about their purpose in liFe. the themes

presented by the pre-retirees centered on development and

maintenance oF interpersonal relationships rather than on

themes oF achievement and success. Many men commented that
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their goals For young adulthood had been more ambitious

than was reasonable and dismissed their achievement goals

as normative but FanciFul characteristics oF their earlier

stage in liFe. The authors state that the pre-retirees’

aspirations had been modiFied and brought in line with more

Feasable goals Following a review oF their past liFe and

selF-appraisal.

Events oF the middle years Frequently give rise to a

measuring oF one’s achievements against one’s goals (Buhler.

1968: Levinson et 81.. 1977: Medinger and Varghese. 1981:

Neugarten. 19688). Medinger and Varghese (1981). in their

analysis oF stress and anxiety during adult development.

state that mid-liFe is a time oF taking stock oF how Far

one has traveled toward important goals and objectives in

liFe. During mid-liFe. descrepancies between desired goals

and attained goals become troublesome and in need oF

resolution. Middle-aged men in particular become in-

creasingly aware oF whether or not they are "on schedule"

with respect to career goals.

In her conceptual model oF human development based upon

202 biographical studies and interviews. Buhler (1968)

states that during the Fourth phase oF human development.

which takes place between ages 45 and 60--entitled selF-

assessment--a comprehensive survey 0F a person’s liFe in

retrospect takes place. SelF-assessment includes taking

stock oF one’s past liFe. leading to anticipatory thinking

about later years. and revised planning For the Future in
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light oF necessary limitations. Buhler states that the

purpose oF selF-assessment is to put the achievements and

Failures into perspective. and then Face the Future with

reorganized priorities that suit the individual’s wishes.

Buhler describes diFFerent patterns oF FulFillment or non—

FulFillment that are generated through selF—assessment.

The reappraisal process taking place during middle

adulthood is associated with stress and anxiety (Levinson

et al.. 1978: Medinger and Varghese. 1981). Medinger and

Varghese (1981) contend that the psychological development

which characteristizes middle adulthood leads to a cycle oF

stress and anxiety. The middle aged person is continually

becoming aware oF diverse elements within his experience.

and is engaging in the task oF organizing elements oF his

experience into a coherent whole so as to meaningFully

interpret his experiences. Stress results From the need to

integrate and reconcile newly identiFied aspects oF one’s

experience with one’s existing set oF belier and

assumptions about the selF and liFe in general.

Summary

Within studies oF adult development. a distinction

between middle adulths and individuals during other phases

oF adult development is increased introspection (Gould.

1975. Levinson et al.. 1977: Neugarten. 19688. Vaillant.

1977). Introspection during middle adulthood takes the

Form oF evaluation oF one’s existing liFe situation

(Levinson et al.. 1977) and taking stock oF one’s achieve-
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ments and accomplishments (Buhler. 1968: Levinson et al..

1977: Medinger and Varghese. 1981: Neugarten. 19688).

Personal reassessment oFten results in a revision oF goals

and values (Diekelman. 1975: Levinson et al.. 1977:

Stevenson. 1977: Thurnher. 1974). The process oF selF

evaluation is oFten accompanied by stress and anxiety

(Levinson et al.. 1977: Medinger and Varghese. 1981:

Stevenson. 1977).

Relatively little research has Focused upon middle

adulthood compared with other stages oF the liFe cycle

(Borland. 1978). In her critique oF research conducted on

middle age. Borland (1978) cites several limitations oF

empirical Findings on middle age including: (a) middle age

research has been treated as an auxilliary research topic

rather than the main Focus oF empirical attention. (b) most

oF the existing research is based on small local samples.

(c) non-speciFic deFinitional labels have been applied to

middle age. with no consistency as to the operational

deFinitions oF middle age among studies oF adult

development. and (d) the results oF speciFic studies based

on diFFerent deFinitions oF middle age have been general-

ized to middle aged persons in general.

Stevenson (1984). in her critique oF nursing literature

on adulthood. states that research on adult development

From 8 nursing/health care perspective is sparse. Nurses

must develop knowledge about the normal liFe processes

during adulthood and must incorporate 8 developmental pers-
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pective and knowledge about normal adult development in the

study 0F a variety oF liFe experiences (Stevenson. 1977).

Summary pfi Literature Review

A review oF the existing literature has been presented

on the Following areas: cogitive and spiritual aspects oF

grieving. psychological impact 0F 8 myocardial inFarction.

and introspection during middle adulthood. A great deal oF

inFormation was Found that addressed these areas. however.

there is a limited body oF scientiFic knowledge directly

related to the cognitive and spiritual aspects oF grieving

Following a myocardial inFarction.

Sources oF distress Following a myocardial inFarction

have been empirically identiFied. but have not been linked

through research to the losses that have been sustained as

a result oF an M1 or to grieving as a response ot illness.

THe process oF reappraisal oF liFe situation and selF

Following a myocardial inFarction is in the early stages oF

conceptualization and empirical investigation. The present

study will attempt to contribute to the body oF knowledge

relative to grieving within the cognitive and spiritual

dimensions Following a myocardial inFarction.

In the next chapter. the methodology utilized within

this study For the collection oF data will be described.



CHAPTER IV

METHODOLOGY

Overview

This research study was designed to describe grieving

in middle adult males Following a myocardial inFarction. A

semi-structured interview schedule was utilized to collect

data to describe grieving within the cognitive and

spiritual dimensions at Four to six weeks Following

hospital discharge. Within this chapter the selection oF

study subjects will be described including the population

and sample. research permission procedures. and sites For

identiFication oF study participants. The development oF

the interview schedule. including objectives oF the

interview. question Formulation. response alternatives.

Operationalization oF variables. and the pretest is

discussed. Data analysis plans are identiFied.

Research Appppgpp

A descriptive research approach was chosen to explore

grieving within the cognitive and spiritual dimensions in

middle adult males Following hospital discharge with a

myocardial inFarction. A descriptive study is concerned

with obtaining inFormation about the status oF the

148
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phenomenon oF interest (Polit and Hungler. 1983). The

purpose 0F a descriptive study is to observe. describe. and

document aspects oF the phenomenon oF interest (Polit and

Hungler. 1983). A descriptive study was conducted to

obtain inFormation about and describe the phenomenon oF

interest--grieving Following a myocardial inFarction. The

major limitation oF this descriptive approach is that the

data do not permit the researcher to inFer cause and eFFect

relationships.

Criterig For Selection pf Spggy Subjects

The study subjects consisted oF males. 40 through 60

years oF age. who sustained their First myocardial

inFarction. A convenience sample was utilized For the

purpose oF collecting descriptive data about grieving

Following an M1. The criteria For inclusion in the study

were:

1. Males aged 40 though 60

2. Primary diagnosis is First myocardial inFarction

as conFirmed by 8 12 lead EKG. and attending

physician and/or cardiologist having noted diag-

nosis in medical record

3. Time since hospital discharge with diagnosis oF

the myocardial inFarction is Four to six weeks

4. Person speaks English.

5. Individuals with diagnosis oF arteriosclerotic

heart disease including angina pectoris. hyper-

tension. and diabetes were included
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The criteria For exclusion From the study consisted 0F:

1. History oF previous myocardial inFarction

2. Individuals with heart disease other than arterio—

sclerotic heart disease were excluded

3. Patients with congestive heart Failure were

excluded

4. Patients with cardiogenic shock or cardiac arrest

during hospitalization as evidenced by systolic

blood pressure below 80 mm Hg or physician notation.

insertion oF pacemaker. arrhythmia oF ventricular

Fibrillation. complete heart block. or idioven-

tricular rhythm were excluded

5. Those individuals rehospitalized For any reason

aFter initial hospitalization were excluded

Consent and Data Collection Procedures

InFormed Consent

The researcher contacted Four health care settings in

Lansing. Michigan to request permission For identiFication

and initial contact oF potential study participants.

Institutional approval was granted by research committees

at Ingham Medical Center. Lansing General Hospital. and St.

Lawrence Hospital For identiFication and contact with

potential participants during their hospital stay. (See

Appendix A.) The Fourth Lansing hospital reFused approval

speciFying that a more appropriate method For identiFi-

cation oF study participants was to communicate directly

with physicians within the community. Approval For the
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research study was granted by the Michigan State University

Committee Involving Human Subjects (UCRIHS). (See Appendix

8.) Following institutional and UCRIHS approval. the

researcher met with the nursing administrators and

presented the research proposal both verbally and in

writing. At this time there was determination 0F 8 contact

person within the setting For the purpose oF on-going

communication.

The researcher met with the contact persons at each

health care setting to discuss the nature and purpose oF

the study. to identiFy the nature oF the assistance

requested by the researcher. and to develop a method oF

identiFication oF potential study participants. The

researcher telephoned the contact person within each insti—

tution once a week at a prespeciFied time to identiFy

individuals who met study criteria. Prior to patient

contact. the study was discussed with the patient’s primary

physician. and approval For the patient’s participation was

obtained. An initial contact consent Form was provided by

the contact person to each individual who met study

criteria (See Appendix C.) The Form contained a space For

the individual’s signature which indicated that he was

willing to be contacted by the researcher to discuss the

study.

AFter consent was given by the patient to be

contacted. the researcher visited the potential study

participant during his hospital stay to explain and discuss

the study in detail in the Following manner:
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I. Introduction oF selF by name. title. and associ-

ation as a graduate student with Michigan State

University College oF Nursing

2. Acknowledgement oF interest in obtaining inForma—

tion about the study by signing initial contact

consent Form

3. Explanation oF the study including nature and pur-

pose oF study and criteria For inclusion in study

4. Explanation oF what was expected oF each partici-

pant and an indication oF the amount oF time

needed to participate in the study

5. Assurance oF conFidentiality

6. Request For participation in the study

IF the individual agreed to participate in the study

he was asked to sign the consent Form (See Appendix C)

which provided an explanation oF the study and human rights

protection inFormation with the understanding that he may

change his mind about participation in the study at any

time. IF the person reFused to participate in the study at

this time. he would have been thanked For his time and

assured he would still receive his regular care.

Approximately three weeks aFter hospital discharge. a

phone call was made to study participants to review the

study nature and purpose. to provide an opportunity For

questions to be addressed. and to request participation in

the interview at his home. Assurance was provided that he

may choose at this time to not participate in the study.
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A date and time was set For the interview to take place at

his convenience. The interview was tape-recorded. and the

tape was stored in the researcher’s home in preparation For

data analysis.

Sites For IdentiFication pf Study Participants

The Cardiac Rehabilitation Program at Ingham Medical

Center (IMC) provides a multidisciplinary in-hospital and

out—patient education and exercise program to individuals

who have sustained 8 myocardial inFarction. All patients

with an M1 are hospitalized on 6 North. and the Patient

Care Manager For 6 North is a member oF the Cardiac

Rehabilitation Team. The Patient Care Manager was the

contact person For the researcher. On a weekly basis she

identiFied patients who met study criteria and obtained

initial contact consent From these individuals. Dr. Walter

Baird. an IMC cardiologist. was a co-sponsor oF the

research proposal For presentation to the IMC Research

Committee. He Facilitated approval oF patient

participation in the study through submitting a letter to

his colleagues requesting approval oF patient participation

in the research study.

The Cardiac Rehabilitation Program at Lansing General

Hospital provides education and monitoring oF exercise For

MI patients on an out-patient basis Following a physician

reFerral. The reFerrals are received during the patient’s

hospital stay. The Nurse Director oF the Cardiac

Rehabilitation Program was the contact person For the
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researcher. She identiFied patients who met study criteria

through in-hospital reFerral inFormation on a weekly basis

and obtained initial contact consent during the patient’s

hospital stay. No patients who met study criteria were

identiFied through Lansing General Hospital.

St. Lawrence Hospital provides nursing services to 811

M1 patients on 8 Cardiac Step Down Unit. The Head Nurse oF

the step down unit was identiFied as the contact person.

She or her staFF nurse designate identiFied persons who

met study criteria weekly and obtained initial contact

consent.

Due to the limited number oF study subjects available

in the Lansing area. contact was made with St. Mary’s

Hospital in Grand Rapids. The study proposal was discussed

with the Nurse Administrator and Clinical Nurse Specialist

From the Out-Patient Cardiac Rehabilitation Program and

approval was granted For identiFication oF potential study

participants during their participation in the exercise

program Following hospital discharge.

Instrumpntation

 

Objectives _fi pm; Interview

The interview was chosen as the data-gathering method

because the concepts being measured required bringing to

the respondent’s awareness his experience related to the

concepts under study prior to asking quantiFying questions.

ThereFore. depth levels oF questioning were required as
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well as the Flexibility to adapt the line oF questioning to

the level oF the person’s response to interview questions.

The primary objective oF the interview was the

measurement oF the extent to which the deFining

characteristics oF each grieving theme within the cognitive

and spiritual dimensions oF grieving were present Four to

six weeks aFter hospital discharge as reported by middle

adult males with First myocardial inFarction. A secondary

objective was the discovery oF additional deFining

characteristics oF grieving themes within the selected

dimensions oF grieving.

Interview Schedule

The instrument was a standardized. semi—structured

interview schedule. (See Appendix D.) Questions within the

instrument were based upon grieving theory. the literature

review oF the impact oF an M1. and application oF selected

concepts oF grieving to the middle adult male who has

sustained his First myocardial inFarction. The concepts

operationalized included: extent oF searching. extent oF

examination oF consequences oF loss. extent oF exploration

oF implications oF loss. extent oF reappraisal oF purpose

within liFe aFter loss. and extent oF challenge to the

personal belieF system. The concepts were measured through

determination oF the Frequency and duration oF the deFining

characteristics For each concept. ThereFore. questions

were developed by the researcher to elicit the data

required to measure Frequency and duration.
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One oF the guiding principles in interview development

is that prior to asking the individual to quantiFy his

experience. he is provided with the opportunity to pull

together his experience related to each concept (Cannell

and Kahn. 1968). ThereFore. the researcher developed

questions designed to provide accessibility oF his exper-

ience related to each concept and maximize his motivation

to convey his experience related to each concept.

A standardized interview schedule is designed to

collect the same categories oF inFormation From a number oF

respondents. and the answers OF 811 respondents are

comparable and classiFiable (Gorden. 1975). The

standardized interview schedule developed For this research

study speciFied the order oF the topics to be covered. the

probes used with each question. and the categories oF

response alternatives. As a result. the data elicited

through administration oF the interview schedule was

directly comparable and classiFiable without the need For

coding oF responses to interview questions.

Within the interview schedule there were Five topic

areas: each related to one grieving theme. The sequence oF

topics was the same For each respondent. The chronological

order oF topics was organized so that they progressed

logically through related issues. leaving the more thought-

provoking and potentially threatening topics For later in

the interview when maximum trust and rapport had been

established. Within each topic. the wording oF the
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questions was speciFied. but the question sequence varied

For each respondent allowing the interviewer Flexibility to

Follow the respondent’s lead.

Question Formulation

The objective in question Formulation is to obtain

comparable inFormation about the experience oF many

respondents. and yet this experience is uniquely organized

.For each individual. Each person perceives and organizes

the events oF his liFe into meaningFul patterns in

characteristic ways and at diFFerent levels oF

conceptualization (Cannell and Kahn. 1968). To accomplish

this task. the Following pattern was established within the

interview: (a) with the introduction oF each topic area. 8

context was supplied to help convey the meaning oF the

question. (b) a lead—in question was used to introduce each

topic. (c) neutral probes were utilized to enhance the

response to the lead—in question. (d) a Focused question was

used to direct attention to the deFining characteristic

that is to be quantiFied. (e) elaborative probes were

utilized to enhance the response to the Focused question

and encourage verbalization oF his experience directly

related to the deFining characteristic. and (e) Following

the response to the lead-in and Focused questions. speciFic

questions about the Frequency and duration oF the deFining

characteristic were used to elicit the data which will be

analyzed.
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Each topic was introduced by a lead-in question.

Gorden (1975) states that it is helpFul to ask a

preliminary question that is interesting to the respondent

and related to the questions that Follow. The lead-in

question puts the spotlight on the respondent’s experience

and allows him to tell his story in his own terms. He may

Focus on the aspect oF the question which is most important

to him. A lead-in question also prepares him to provide

more accurate and valid inFormation to the speciFic

questions that will Follow his response. This approach

helps the person to recall his experiences more eFFiciently

as he is allowed to report them Following his own paths oF

association (Gorden. 1975).

Elaborations oF the prepared interview questions took

the Form oF non-directive probing. Probing is 8 way to

motivate the respondent and steer him toward giving rele-

vant. complete and clear responses to meet the objectives

oF the interview (Cannell and Kahn. 1968). Utilization oF

probes implies that the interviewer understands and accepts

what has been said and would like to hear more iF the

respondent has more to verbalize. Within this interview.

probes were used to assist the respondent to elaborate upon

the response to the lead-in question in preparation For

answering speciFic questions about his experience.

Neutral probes are used For the purpose oF allowing

the respondent Freedom in Following his own paths oF

association and providing his own context (Gorden. 1975).
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The neutral probes that were used within the interview

schedule included the encouragement probe and the

elaboration probe. Encouragement probes which were used

include phrases such as "go on." "I see." "mm hmm." a nod

oF the head. and an expectant Facial expression. Elabor-

ation probes which were used included: "Would you please

tell me more about that?." "Please elaborate." "Could you

spell that out a little more?". "Can you give me more

detail about that?". and repeating the question.

Following the response to the lead-in question and

probes. a more Focused question was asked. The purpose oF

the Focused question is to direct attention to the aspect

oF the respondent’s experience that will be quantiFied

through speciFic questions and to set the stage For the

speciFic questions. The Format oF the Focused question was

"Do you Find yourselF...." or "Have you been....

(speciFication oF deFining characteristic)?"

SpeciFic questions were used to elicit the responses

which will be used in the analysis oF data to address the

research questions: (a) What is the reported Frequency oF

the deFining characteristics within each grieving theme?

and (b) During the subject’s most recent recalled

experience. what is the reported duration oF the deFining

characteristics within each grieving theme? The Format oF

the speciFic quantiFying questions was: (a) How oFten do

you... (speciFication oF deFining characteristic)? and

(b) The last day you...(speciFication oF deFining charac-

teristic). how long was this on your mind?
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Operationalization pf Variables

Extent pf was deFined as Frequency and.s_e_a_r_<_:h_i_r19

duration oF thoughts related to the onset oF the MI. To

operationalize extent oF searching. the Following

questions were developed by the researcher:

deFined as

changes

Family.

consequences

How oFten do you review the events leading up to

your heart attack?

The last day you

up to your heart attack. how

your mind?

How oFten do you

attack happened?

The last day you

attack happened.

How oFten do you

bringing on your

The last day you

long was this on

How oFten do you

happened to you?

thought about the events leading

long was this on

try to Figure out why your heart

tried to Figure out why your heart

how long was this on your mind?

try to Figure out your own role in

heart attack?

tried to Figure out your role. how

your mind?

ask yourselF why this heart attack

   

The last day you asked yourselF why this happened to

you. how long was this on your mind?

Extent pfi pxamination pfi congpqupncep _f loss was

the Frequency and duration oF examination oF

within the heart’s Functioning. roles within the

relationships with Friends. and Financial situation

a result oF the MI.

oF loss.

To operationalize examination oF

the Following questions were

developed by the researcher:
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How oFten do you think about the change in your

heart’s Functioning?

The last day you thought about the change in your

heart’s Functioning. how long was this on your

mind?

How oFten do you think about the change in your

role as a husband?

The last day you thought about the change in your

role as a husband. how long was this on your mind?

How oFten do you think about the change in your

role as 8 Father?

The last day you thought about the change in your

role as a Father. how long was this on your mind?

How oFten do you think about how your relation—

ships with your Friends have changed?

The last day you thought about the change in your

relationships with Friends. how long was this on

your mind?

How oFten do you think about a change in your

Financial situation?

The last day you thought about a change in your

Financial situation. how long was this on your

mind?

Extent pfi explorgtion pf impliggtions pf loss was
 

deFined as the Frequency and duration oF exploration oF

the need For modiFication oF eating habits. smoking habits.

exercise habits. and level oF stress because oF the MI. To

operationalize extent oF exploration oF implications oF

loss. the Following questions were included within the

interview:
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How oFten do you think about modiFying your

eating habits?

The last day you thought about modiFying your

eating habits. how long was this on your mind?

How oFten do you think about modiFying your

exercise habits?

The last day you thought about modiFying your

activity or exercise habits. how long was this on

your mind?

How oFten do you think about modiFying your

smoking habits?

The last day you thought about modiFying your

smoking habits. how long was this on your mind?

How oFten do you think about modiFying your level

oF stress?

The last day you thought about modiFying your level

oF stress. how long was this on your mind?

Extent pfi reapprgisal pf purpose within lifp aFter

loss was deFined as the Frequency and duration oF

reappraisal oF liFe choices Following an M1.

Operationalization oF this concept was achieved by the

development oF the Following interview questions:

How oFten have you been reFlecting on the

accomplishments in your liFe?

The last day you reFlected upon your accomplish-

ments. how long was this on your mind?

How oFten do you consider whether you are pursuing

goals that are most important to you?

The last day you considered whether you are

pursuing goals that are most important to you. how

long was this on your mind?
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Now that you have had a heart attack. are you

considering what you want diFFerently out oF your

liFe?

The last day you considered what you want diFFer—

ently out oF your liFe. how long was this on your

mind?

Extent pf challenge §_, he personal belieF pystem was

deFined as the Frequency and duration oF questioning

belier and assumptions about one’s selF Following an M1.

To operationalize extent oF challenge to the personal

belieF system. the Following questions were developed by

the researcher:

How oFten do you question or doubt your

personal worth?

The last day you questioned your sense oF worth.

how long was this on your mind?

How oFten do you question or doubt your sense

oF control?

The last day you questioned your sense oF control.

how long was this on your mind?

How oFten have you been considering your own

mortality?

The last day you considered your own mortality.

how long was this on your mind?

How oFten do you question or doubt how predictable

your body is?

The last day you questioned the predictability oF

your body. how long was this on hour mind?

Response alternatives

To measure the extent oF each grieving theme. two

questions were asked about each deFining characteristic
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within the grieving themes as discussed in the previous

section. The wording oF question (8)."How oFten do

you...?." implies that the answers should be in terms oF

Frequency. The response alternatives were:

1. Every day

2. Every other day

3. About once a week

4. I used to but I don’t anymore

5. Never

The wording oF question (b)."The last day you.... how long

was this on your mind?". implies that the answer should be

in terms oF duration. The response alternatives were:

1. A Few moments

2. About an hour

3. Several hours

4. On and oFF most oF the day

An explanation oF the procedure For choosing the most

appropriate response alternative was provided during the

introduction to the interview. The respondent was

provided with two cards that identiFied the response

alternatives From which he could choose. The researcher

had a one page checklist which enabled her to record the

respondent’s choice oF responses to the questions about

Frequency and duration as they were addressed during the

interview. The entire interview was tape-recorded.
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Post-Intgrvigp

Following the interview. the investigator stated to

the respondent that the interview was completed. and the

tape-recorder was turned oFF. The investigator inquired as

to what the experience oF the interview was like For the

individual. IF. during the interview. a descrepancy was

noted between the respondent’s description oF his

experiences and his choice oF response alternatives. the

investigator initiated discussion about the descrepancy and

inquired about reasons why the descrepancy existed.

Discussion oF this issue will be presented in Chapter 6.

Sociodemographic Instppment

The Sociodemographic Questionnaire (See Appendix E.)

was designed to elicit descriptive inFormation about the

sample under study. Sociodemographic data collected

through use oF this instrument included: age. racial/ethnic

background. marital status. occupation and present work

status. yearly Family income. number oF living children.

number and ages oF children living at home. current

medication use. and hospital discharge date. Upon

completion oF the questionnaire. the respondent was asked

to describe his current activity level including household

activities. activity restriction. walking or exercise

program. and presence oF chest pain. Prior to the study

participant’s hospital discharge. the hospital chart was

reviewed For the presence oF chronic health problems and-

hospital admission date so that the length oF hospital



166

stay could be determined. The chart review. conducted

aFter patient consent For participation in the study. was

also completed to veriFy that the participant met criteria

For inclusion in the study.

Pretest

The initial data collection phase included 8 pretest oF

the interview with three individuals who were similar to

the study sample in that they were males between the ages

0F 40 and 60 who had sustained a myocardial inFarction.

During the pretest. it was determined whether the questions

were understood and iF there were discrepancies between the

content oF the questions and respondent understanding oF

the questions. The purpose oF the pretest included

checking the Feasibility and determining the eFFectiveness

oF the interview questions in evoking the intended

response. The pretest enabled the researcher to determine

iF the questions were appropriate to the respondents’

conceptual organization and their terms oF reFerence. The

response alternatives were evaluated For appropriateness oF

categories.

As a result oF the pretest. there was revision and/or

Further development oF the instructions to the

participants. interview questions. and procedures For

clariFication and expansion oF interview questions with

probes. development 0F a smoother technique oF adminis-

tration oF the interview schedule. more clearly

diFFerentiated response alternative categories. and



167

development 0F 8 more Favorable order oF the interview

topics and questions. As a result oF the pretest.

instructions to the participants included explanation oF

the types oF questions within the interview and

interpretation oF response alternatives. The interview

questions were modiFied to include examples within some oF

the questions to clariFy their meaning. The Format oF the

questions utilized to quantiFy the Frequency and duration

oF the deFining characteristics oF each grieving theme was

modiFied to clariFy the type oF data requested. A smoother

technique oF administration oF the interview schedule was

accomplished through reorganizing procedures For conducting

the interview session with the respondent and providing

the individual with two cards identiFying the response

alternatives. The response alternatives were modiFied so

that the choices were clearly diFFerentiated From each

other and mutually exclusive. The order oF the interview

topics and questions within each topic area were altered to

provide a smoother Flow between the content areas addressed

by the questions.

The Format For each topic area was evaluated to

determine the eFFectiveness oF lead-in questions. when

Followed by probees. in eliciting a description oF the

respondents’ experience. The pretest demonstrated that

this Format was useFul. as the lead-in questions were

interpreted by the respondents as open-ended questions and

elicited description oF the respondents’ experience

related to the topic areas addressed by the questions.



168

Data Analysis

Descriptive statistics are used to describe and

synthesize data obtained From empirical observations and

measurements (Polit and Hungler. 1983). Descriptive

statistical techniques will be used to describe the extent

oF grieving themes reported by the sample.

Research question # 1: Within the past week. what is

the reported Frequency oF the deFining characteristics

within each grieving theme?

Research question # 2: During the subject’s most

recent recalled experience. what is the reported duration

oF the deFining characteristics within each grieving

theme?

The reported Frequency and duration For each deFining

characteristic will be reported in the Form oF response

categories. To address research question #1 and #2. 8

Frequency distribution will be developed For the Frequency

and duration response categories oF deFining

characteristics within each grieving theme. Data will be

presented as number oF respondents and percentages oF the

total number oF respondents.

Data obtained through the research questions will be

utilized to address the problem under study which is to

describe grieving within the cognitive and spiritual

dimensions at Four to six weeks Following hospital

discharge with First myocardial inFarction. SpeciFically.

Frequency and duration oF deFining characteristics will be
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used to address the description oF grieving within the

cognitive dimension:

1. What is the extent oF searching?

2. What is the extent oF examination oF consequences

oF loss?

3. What is the extent oF exploration oF implications

oF loss?

Frequency and duration oF deFining characteristics

will be used to describe grieving within the spiritual

dimension:

1. What is the extent oF reappraisal oF purpose

within liFe aFter loss?

2. What is the extent oF challenge to the personal

belieF system?

Summary

The research approach. selection oF study subjects.

instrumentation. including interview schedule development

and Operationalization oF variables. and plans For data

analysis were presented within Chapter 4. In the next

section. Chapter 5. the data results and analysis are

presented.



CHAPTER V

DATA PRESENTATION AND ANALYSIS

Overview

The data presented in this chapter describe the study

population and grieving by middle adult males within the

cognitive and spiritual dimensions at Four to six weeks

aFter hospital discharge with First myocardial inFarction.

Data are provided about the Frequency and duration oF the

grieving themes within the cognitive dimension. These

themes include searching. examination oF consequences oF

loss. and exploration oF implications oF loss. Data are

presented about the Frequency and duration oF grieving

themes within the spiritual dimension. These themes

include reappraisal oF purpose within liFe aFter loss and

challenge to the personal belieF system. A discussion oF

study results with analysis and interpretation oF study

Findings is presented.

170
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In Chapter 5. 8 description oF Findings oF the study

and data presentation to address the Following problem

statement is included:

1. Describe grieving within the cognitive dimension in

middle adult males with First myocardial inFarction

Four to six weeks aFter hospital discharge

a. What is the extent oF searching?

b. What is the extent oF examination oF

consequences oF loss?

c. What is the extent oF exploration oF implications

oF loss?

2. Describe grieving within the spiritual dimension within

middle adult males with First myocardial inFarction

Four to six weeks aFter hospital discharge

a. What is the extent oF reapprasial oF purpose

within liFe aFter loss?

b. What is the extent oF challenge to the personal

belieF system?

Descriptive Finding; pf mpg Spggy Sample

The study sample consisted oF FiFteen men with a First

myocardial inFarction. aged 40 to 60. Following hospital

discharge. The population was obtained From three Lansing

area hospital cardiac rehabilitation units and an out-

patient cardiac rehabilitation program in Grand Rapids.

Michigan.
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Sociodemographic varigbles

The sociodemographic variables utilized in the present

study were age. racial/ethnic status. marital status.

educational level. occupation. and total Family income.

The distribution and percentages oF these variables are

presented in Table 4. Data was also collected on number and

ages oF living children and children living at home. These

data are presented within the text.

The age oF the study participants ranged From 40 to 60

with a mean age oF 48.4. The study subjects were

predominantly white (801) and married (73.3%). The educa-

tional level ranged From less than seven grades completed

to post-graduate or proFessional education. The occupa-

tions oF the study respondents included six oF the seven

categories speciFied by the U.S. Census Bureau Occupational

ClassiFication (1982). Most oF the men were not presently

working (n=13. 86.7%). The two men who were working at the

time oF the interview were working 40 hours per week.

Total Family income ranged From the category oF 0-$9,999 to

over $60,000, with a mode oF $40,000 - $49,999. The number

oF living children ranged From 0-8, with a mean oF 2.8.

Ten oF the study participants (66.7%) had children living

at home with a range oF one to three children.

Data was collected on the number oF days hospitalized.

current activity level. participation in a program oF exer-

cise. medications taken. and chronic illness. Number oF
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Table 4. Sociodemographic characteristics of subjects.

(n a 15)

2 .2 e Z

AGE OCCUPATION

4O - 50 8 53 Administrative, en- 4 27

51 - 6O 7 47 gineering, scientific

Total T5 I00 teaching and related

occupations

Technical, clerical, 0 0

RACIAL/ETHNIC sales, and related

BACKGROUND occupations

Black 2 13 Service occupations l 7

White 12 80

Mexican-American 1 7 Farming, forestry, 1 7

Total T5 I00 fishing, and hunting

occupations

Precision, craft, 6 4O

MARITAL STATUS and repair

Married 11 73 Operators, fabrica- 2 13

Single 1 7 tors, and laborers

Divorced 2 l3

Separated l 1 Retired 1 7

Total I5 I00 Total I5 T00

EDUCATIONAL LEVEL TOTAL FAMILY INCOME

(HIGHEST GRADE

COMPLETED) 0 - $ 9,999 1 7

$10,000 - $19,999 2 13

<7 grades 1 7 $20,000 - $29,999 0 0

8-9 grades 0 0 $30,000 - $39,999 2 13

10-11 grades 2 13 $40,000 - $49,999 5 34

12 grades 3 20 $50,000 - $59,999 2 13

Technical, business over $60,000 2 13

or trade school 4 27 Total T5" T00

<4 years college 3 20

4 years college 0 O

Post-graduate or

professional

school 2 13

Total 15 T00
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days oF hospitalization ranged From nine to twenty-one with

a mean oF twelve days. Current activity level and exercise

program participation are presented in Table 5. Current

activity level was classiFied into one oF Five categories

based upon the American Heart Association Functional

ClassiFication oF people with cardiovascular disease.

Twelve (80%) respondents were classiFied at the highest

activity level (#5) and three (20%) were classiFied at

activity level #4, with restriction in strenuous activity.

Six (40%) 0F the study subjects participated in an out-

patient monitored bicycle exercise program, and seven

(46.7%) walked at least 1 1/2 miles three or more times a

week. The majority had no other chronic illness. Two had

a history oF hypertension, one had angina, and one had

hypertension and diabetes.

Thus. in summary. this is a sample oF middle adult.

predominantly white, middle class, married men who are in

the progressive rehabilitation phase oF recovery From a

myocardial inFarction. The descriptive Findings oF the

study population have been presented within this section.

Descriptive data to address the problem statement and

research questions are presented in the Following section.
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(n - 15)

ACTIVITY LEVEL
 

l.

2.

Completely disabled. Cannot carry on any

self-care; totally confined to bed or chair

Capable of only limited self-care; confined

to bed or chair more than 50% of waking hours

Walking about and capable of all self-care;

but unable to carry out any household activi-

ties; up and about more than 50% of waking

hours

Restricted in physically strenuous activities;

but walking and able to carry out work of a

light and quiet nature, i.e., light housework,

office work

Fully active; able to carry out all pre-heart

attack activities without restriction

Total

PARTICIPATION IN EXERCISE PROGRAM
 

1. Participation in out-patient, monitored

bicycle exercise program three times per

week

Ambulation 1 1/2 miles three times per week

or more

No participation in bicycle or ambulation

program

Total

1
:

l.
..

15

Activity level and exercise program participation.

b
e

20

'0
0
O

100

40

47

I.
..
b
.
)

100
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The deFining characteristics oF grieving themes within

the cognitive dimension that at least 50% 0F the sample

report they experience every day or every other day are

presented in Table 6 in descending order. The total dis-

tribution oF Frequency and duration responses For each de-

Fining characteristic is presented in Table 7 and Table 8.

Extent pf searching. Four (26.7%) oF the respondents

reported examination oF the causal explanation For the MI.

asking "Why did this happen to me?". and exploration oF

personal role in the etiology and onset oF the MI once a

week or more Frequently. Six (40%) stated that they review

the events leading up to the MI once a week or more

Frequently. In response to the question "Do you ever ask

yourselF why this heart attack happened to you?" one

respondent replied:

" Why did it happen to me when I’m so healthy?

I worked construction all my liFe. Why should I

come down with a heart attack when there’s some

little man walking around that will never have

a heart attack? What in the devil do 1 got (sic)

to have a heart attack For?

Between Five (33.3%) and six (40 %) oF the sample stated

that they used to examine the causal explanation For the MI.

ask "Why did this happen to me?". and explore their

personal roles in the etiology oF the MI but that they

don’t anymore. For the individuals who reported exper-

iencing any oF the deFining characteristics oF searching

within the past week, most (88.9%) reported that the

thoughts were on their mind a Few moments.
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Table 6. Defining characteristics of grieving themes within

the cognitive dimension that 50% of sample report

every day or every other day.

Examination of consequences of loss
 

Examines consequences of an MI upon financial

situation

Exploration of implications of loss
 

EXplores implications of an MI for modification

of eating habits

Explores implications of an M1 for modification

of level of stress

Explores implications of an MI for modification

of smoking habits (seven smokers within sample)

Explores implications of an M1 for modification

of exercise habits

*of the smokers

1
8

10

ll

11

b
e

66.7

73.3

73.3

7104*

60.0
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Data Presentation For Problem Statement

and Research Questions

In this section, each problem statement and research

question will be presented with its associated data. Data

will be presented For the cognitive dimension oF grieving

Following an M1 and the spiritual dimension oF grieving

Following an M1.

Cognitive Dimension pf Grieving

Following g Myocardial InFarction

The problem under study is to describe grieving within

the cognitive dimension in middle adult males with a First

myocardial inFarction Four to six weeks aFter hospital

discharge. Grieving within the cognitive dimension will be

described through addressing the Following problem

statements:

1. What is the extent oF searching?

2. What is the extent oF examination oF consequence oF

loss?

3. What is the extent oF exploration oF implications oF

loss?

The research questions to address the problem statements

include:

1. What is the reported Frequency oF the deFining

characteristics within each grieving theme?

2. During the subject’s most recent recalled

experience. what is the reported duration oF the

deFining characteristics within each grieving theme?
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Six (40%) 0F the FiFteen respondents reported that they

used to engage in two or more oF the deFining character-

istics oF searching, but that they don’t anymore. OF the

remaining seven respondents, Five (33.3%) reported that they

engaged in two or more oF the deFining characteristics oF

searching, but don’t anymore. OF the remaining seven re-

spondents. Five (33.3%) report that they engaged in two or

more deFining characteristics oF searching within the past

week. All but Four oF the study subjects have experienced

two or more deFining characteristics oF searching and seven

(46.7%) have engaged in three or more oF the deFining

characteristics oF searching Following a myocardial inFarc-

tion. Two individuals reported that they have never en—

gaged in any oF the deFining characteristics oF searching.

In summary. eleven (73.3%) reported that they experi-

enced two or more deFining characteristics Following the

MI. Five individuals (33.3%) speciFied that they have

experienced two or more deFining characteristics within the

past week. and six (40%) reported that they used to

experience two or more deFining characteristics within the

past week, but that they don’t anymore.

Extent pf pygmingtion pf congequencpp pf lppgy Ten

respondents (66.7%) reported the examination oF conse-

quences oF the MI upon their Financial situations every day

or every other day, and two individuals reported

examination oF this issue once a week. OF the twelve (80%)

men who reported examination oF the consequences oF the MI
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upon their Financial situations within the past week, Five

(41.6%) reported that this issue was on their minds For

several hours or on and oFF most oF the day, and two

(16.7%) reported it was on their mind about an hour. In

response to the question "Do you think about how your

Financial situation has changed because oF your heart

attack?". one respondent replied:

" When something hurts it’s hard not to think about

it. (pause) I keep going over the books and we’ve

got just so much money, so I’m wondering about

selling my place up north."

Three individuals (20%) reported that they had not examined

the consequences oF the MI upon their Financial situations

within the past week.

Ten (66.7%) oF the study participants have children

living at home. OF this group. seven (70%) reported

examination oF the consequences oF the MI upon their role

as a Father once a week or more Frequently: three

considered this issue every day or every other day. In

response to the question "Do you think about how your role

as a Father has changed since your heart attack?". one

subject replied:

" The limitation (pause) at the present. not so much

down the road. Not being able to throw a Football

to my son. or wrestle. I wanted to take him

Fishing in July, or get involved with some things

with my daughter. I wanted to go up to see my

daughter a couple oF times when she was a camp

counselor."

OF the respondents who have children living at home (n=10).

three had not examined the consequences oF the MI upon

their roles as a Father within the past week. OF the study



183

participants with children living at home who reported that

they are presently examining this issue (n=7), Five

reported that the consequences oF the MI upon the role oF

Father was on their mind an hour or more the last day they

thought about it.

Nine (60%) individuals reported examination oF conse-

quences oF the MI upon the heart’s Functioning once a week

or more Frequently. Four, however, report never examining

this issue. OF the eleven married men within the sample.

Five (45.6%) reported examination oF the consequences oF

the MI upon their roles as a husband and six (54.4%)

reported never examining this issue. Five (33.3%) reported

examining consequences oF the MI upon relationships with

Friends. OF the individuals who reported examining the

consequences oF the MI upon their hearts’ Functioning,

their roles as husbands. or relationships with Friends

within the past week, most (73.7%) reported these issues on

their minds "8 Few moments" the last day they thought oF

them.

Eleven oF the FiFteen study participants (73.3%)

reported examination oF one or more consequences oF the MI

every day or every other day. OF this group oF eleven, six

reported examination oF two or three consequences oF the MI

every day or every other day. Only one respondent reported

never examining any consequences oF his MI.

Ten oF the study subjects reported examination oF two

to Four consequences oF the MI once a week .or more
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Frequently. OF this group, seven reported the duration oF

examination oF one or more consequences to be several hours

or on and oFF most oF the day. OF the individuals who

reported examination oF less than two consequences once a

week (n=5), the duration oF examination 0F a singular issue

was reported to be about an hour For two men. and one

person speciFied that he used to examine three

consequences oF his MI, but he doesn’t anymore.

In summary. to answer the research questions. 93.3%

(n=14) oF the study subjects reported examining at least

one consequence oF an M1 within the past week, and 66.7%

(n=10) reported examining two to Four consequences oF the

MI within the past week. The most Frequently reported

consequence examined was the impact oF the MI upon the

Financial situation (80%: n=12). Seven out oF the twelve

stated examination oF the Financial situation was on their

minds an hour or more the last time they thought about it.

In addition, oF the ten men with children living at home.

seven reported examination oF consequences oF the MI upon

their roles as Father. Five out oF the seven indicated

this issue was on their mind an hour or more within the

past week.

Extent _f.§xploration pf implications pf lpppy Eleven

(73.3%) CF the men reported exploration oF the implications

oF the MI For modiFication oF eating habits every day or

every other day. In response to the question "How have you

been thinking about modiFying your eating habits because oF
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your heart attack?". one respondent answered:

"I’m supposed to walk every day and I hate to walk.

I love salt and can’t have it. Have you ever

tried an ear oF corn that you’re used to putting

lots oF margarine on and lots oF salt and 811 0F

a sudden you can’t put salt on and it changes the

taste a little (sarcastically). You know how

good pizza tasted? Can’t have pizza! (angry

silence)"

OF the people who reported exploring the implications oF

the MI For modiFication oF eating habits within the past

week (n=11), most (81.8%) reported that this issue was on

their minds For "8 Few moments" the last day they thought

about it.

Eleven (73.3%) reported exploration oF the implications

oF the MI For modiFication oF level oF stress" every day"

or "every other day": nine admitted thinking about this

issue every day, and two considered it every other day.

OF this group oF eleven, Four reported that the issue oF

modiFication oF level oF stress was on theirs mind several

hours or on and oFF most oF the day the last day they

thought about it, and three indicated it was on their minds

about an hour.

Seven oF the respondents reported smoking prior to the

MI. All were trying to quit at the time oF the interviews.

OF the group oF seven smokers. six (85.7%) reported explor-

ation oF implications oF the MI For modiFication oF smoking

habits every day or every other day. OF the smokers who

reported exploring modiFication oF smoking habits within

the past week (n=7), most (71.4%) stated that this issue

was on their minds For "a Few moments". Two indicated the
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issue oF modiFication oF smoking habits was on their minds

several hours or on and oFF most oF the day the last day

they thought about it.

Nine (60%) men reported exploration oF the implica-

tions oF the MI For modiFication oF exercise habits every

day or every other day. OF the eleven men who reported

exploration oF this issue within the past week, seven

reported modiFication oF exercise habits was on their minds

about an hour or more the last day they thought about it.

Eleven oF the FiFteen subjects reported exploration oF

two or more implications oF the MI For modiFication oF

liFestyle habits every day or every other day. Within this

group oF eleven, eight explored three or Four modiFi-

cations every day or every other day. 0F the individuals

who are not presently exploring more than one modiFication

in their lives every day or every other day (n=4), two

reported that they used to think about two or more modiFi-

cations but they don’t anymore. No individual reported

never exploring implications oF the MI For modiFication oF

liFestyle habits. OF the men who report exploration oF two

or more modiFications every day or every other day (n=11),

Five explored at least one modiFication about an hour. and

Four explored at least one modiFication For several hours

or on and oFF most oF the day.

In summary, 93.3% (n=14) reported presently exploring

implications oF the MI For modiFication oF at least one

liFestyle habit. and 80% (n=12) reported presently ex-
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ploring implications For modiFication oF two to Four liFe-

style habits. Exploration oF eating habits, exercise

habits, and level oF stress were reported by 73.3% (n=11)

oF the sample. OF the seven smokers, all reported explora-

tion oF implications oF the MI For modiFication oF smoking

habits.

Summary pf Major Findingp For Grieving Within

_p§ ngpitive Dimension Followiqg g Myocardial Ianrction

1. Eleven respondents (73.3%) reported they have experi—

enced two or more oF the deFining characteristics oF

searching Following the MI. Between 25% and 40% are

presently engaged in two or more oF the deFining char-

acteristics oF searching, and 40% 0F the sample

reported that they used to engage in two or more oF the

deFining characteristics oF searching but don’t anymore

2. Ten respondents (66.7%) reported presently examining

two to Four consequences oF the MI. Seven (46.7%) re—

ported the duration oF examination oF one or more con-

sequences to be several hours or more within the past

week.

3. Examination oF consequences oF the MI upon the Financia

situation is reported by 80% (n=12) oF the sample.

Seven reported this issue on their minds about an hour

or more the last day they thought about it.

4. OF the ten men who had children living at home. seven

(70%) reported examination oF consequences oF the MI

upon their roles as Fathers. Five reported this issue

on their minds an hour or more within the past week.
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5. Eleven respondents (73.3%) reported exploration oF two

to Four modiFications in liFestyle habits every day or

every other day.

6. Eleven men (73.3%) reported exploration oF modiFication

oF the level oF stress every day. Seven reported this

issue on their minds an hour or more the last day they

thought about it.

7. Six oF the seven smokers report exploration oF implica-

tions oF the MI For modiFication oF smoking habits

every day.

8. Exploration oF implications oF the MI For modiFication

oF eating habits and exercise habits were reported by

73.3% (n=11) oF the sample within the past week.

Spiritual Dimension pf Grieving Following

the Myocardial InFarction

The problem under study is to describe grieving within

the spiritual dimension in middle adult males with First

myocardial inFarction Four to six weeks aFter hospital dis-

charge. Grieving within the spiritual dimension will be

described through addressing the Following problem

statements:

1. What is the extent oF reappraisal oF purpose within

liFe aFter loss?

2. What is the extent oF challenge to the personal belieF

system?

The research questions to address the problem

statements include:
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1. What is the reported Frequency oF the deFining

characteristics within each grieving theme?

2. During the subject’s most recent recalled experience,

what is the reported duration oF the deFining

characteristics within each grieving theme?

The deFining characteristics oF grieving themes within

the spiritual dimension that at least seven (46.7%) oF the

sample reported they experience once a week or more

Frequently are presented in Table 9 in descending order.

The total distribution oF Frequency and duration responses

with percentages For each deFining characteristic within

the spiritual dimension is presented in Tables 10 and 11.

  

Reappraisal pf purpose within liFe aFter gm MI.

Seven study participants reported reFlecting upon liFe’s

accomplishments once a week or more Frequently. and two

reported that they used to, but don’t anymore. In response

to the question "Have you been reFlecting upon the

accomplishments in your liFe?", one person replied:

"You always look at the Fine times: but are they

Fine times? (Pause) What’s really important?

Financial success? Success in your proFession?

Or just success at being a good individual? I re-

Flect upon those things."

0F the seven persons who were reFlecting upon liFe’s

accomplishments, three reported considering this issue

about an hour, and Four reported this issue on their mind

"a Few moments" within the past week.

Seven individuals were presently evaluating the

importance oF goals pursued prior to the MI: Four reported
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Table 9. Defining characteristics of grieving themes within

the spiritual dimension that 46.7Z or more of the sample

(7 or more) experience once a week or more frequently.

REAPPRAISAL OF PURPOSE WITHIN LIFE AFTER LOSS

Explores alternate life goals

Evaluates importance of goals pursued prior

to the MI

Reflects upon life's accomplishments

CHALLENGE TO THE PERSONAL BELIEF SYSTEM
 

Challenge to belief in personal control

Challenge to belief in predictability
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evaluation oF this issue every day. Two men reported this

issue on their minds about an hour, and Five reported

considering this issue "a Few moments" within the past week

Eight men reported exploration oF alternate liFe goals

once a week or more Frequently. In response to the

question "Now that you’ve had a heart attack, are you

considering what you want diFFerently out oF your liFe ?".

one person responded:

"I’d like to start doing the things that I realize

are more important to me. but it’s hard to change

your liFe around to do some oF those things. you

know. The kids are getting bigger. and it’s hard

to spend more time with them. They’ve got their

own interests now, and they’re kind oF doing their

own thing. Some things you can turn around and

some things you can’t. I don’t know how much I

can turn around."

OF the eight men who were exploring alternate liFe goals,

seven considered this issue For" a Few moments" and one

considered it For several hours within the past week.

Four (26.7%) individuals reported exploration oF new

methods to achieve goals once a week or more Frequently.

Eleven (73.3%) reported never exploring new methods to

achieve goals. OF the Four men who reported considering

new methods to achieve goals within the past week, three

stated that this issue was on their minds " a Few moments."

and one speciFied an hour.

During the interview. two individuals expressed reeval-

uation oF the importance oF speciFic aspects oF their lives

(marriage and job). Two men also described rethinking oF

values in response to open-ended questions. All Four.
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however, reported one or none oF the deFining character-

istics oF reappraisal oF purpose within liFe aFter loss.

Thirteen (86.7%) oF the respondents reported one or

more components oF the reappraisal process once a week or

more Frequently. Nine (60%) 0F the subjects reported

experiencing two or more components oF the reappraisal

process. Only two men reported never experiencing any oF

the components oF the process oF reappraisal. 0F the

thirteen persons who reported one or more oF the components

oF the reappraisal process once a week or more Frequently,

two speciFied the duration oF at least one component to be

several hours, and two reported that at least one issue was

on their minds about an hour. The remainder (n=7) reported

that the components oF reappraisal were on their mind For

an hour or more the last day they dealt with them.

In summary, thirteen respondents (86.7%) reported that

they engaged in one or more oF the components oF

reappraisal oF purpose within liFe aFter loss and nine

(60%) reported engaging in two or more oF the components.

The most Frequently reported deFining characteristics oF

the reappraisal process were evaluation oF importance oF

goals pursued prior to the MI reported by seven men within

the past week: and exploration oF alternate liFe goals,

reported by eight men. Four men described reevaluation oF

aspects oF liFe situation which was not reported to involve

more than one deFining characteristic oF reappraisal oF

purpose within liFe.
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evaluation oF this issue every day. Two men reported this

issue on their minds about an hour. and Five reported

considering this issue "a Few moments" within the past week.

Eight men reported exploration oF alternate liFe goals
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considered it For several hours within the past week.

Four (26.7%) individuals reported exploration oF new

methods to achieve goals once a week or more Frequently.

Eleven (73.3%) reported never exploring new methods to

achieve goals. OF the Four men who reported considering

new methods to achieve goals within the past week. three

stated that this issue was on their minds " a Few moments,"

and one speciFied an hour.

During the interview. two individuals expressed reeval-

uation oF the importance oF speciFic aspects oF their lives

(marriage and job). Two men also described rethinking oF

values in response to Open-ended questions. All Four.
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however, reported one or none oF the deFining character-

istics oF reappraisal oF purpose within liFe aFter loss.

Thirteen (86.7%) oF the respondents reported one or

more components oF the reappraisal process once a week or

more Frequently. Nine (60%) oF the subjects reported

experiencing two or more components oF the reappraisal

process. Only two men reported never experiencing any oF

the components oF the process oF reappraisal. OF the

thirteen persons who reported one or more oF the components

oF the reappraisal process once a week or more Frequently,

two speciFied the duration oF at least one component to be

several hours, and two reported that at least one issue was

on their minds about an hour. The remainder (n=7) reported

that the components oF reappraisal were on their mind For

an hour or more the last day they dealt with them.

In summary, thirteen respondents (86.7%) reported that

they engaged in one or more oF the components oF

reappraisal oF purpose within liFe aFter loss and nine

(60%) reported engaging in two or more oF the components.

The most Frequently reported deFining characteristics oF

the reappraisal process were evaluation oF importance oF

goals pursued prior to the MI reported by seven men within

the past week: and exploration oF alternate liFe goals.

reported by eight men. Four men described reevaluation oF

aspects oF liFe situation which was not reported to involve

more than one deFining characteristic oF reappraisal oF

purpose within liFe.



197

Extent pf challenge pp the personal belieF pystem.

Six (40%) 0F the men reported that the MI presented a

challenge to their belieF in personal control every day.

Two (13.2%) stated that they used to question or doubt

their belieF in personal control, but they don’t anymore.

OF the individ—uals who reported a challenge to their

belieF in personal control within the past week (57.1%:

n=7), Four indicated that this issue oF personal control

was on their minds "8 Few moments." and three stated it was

on their minds an hour or longer.

A challenge to the belieF in the predictability of the

body takes place once a week or more Frequently For seven

(46.7%) oF the respondents. In response to the question

"How have your Feelings about the predictability oF your

body been aFFected by having your heart attack?". one man

stated:

"Now when I have the pains that beFore I used

to ignore: when I have them now, I get a little

jumpy. It scares me because you don’t know iF you

want to trust your body or not. You’re very vul-

nerable: you know, really: the bodyip when you

think about it. Right now I don’t trust my body

very much at all."

For the seven individuals who were presently experiencing a

challenge to the predictabililty oF their body. Five

(71.4%) reported that this issue was on their mind "a Few

moments" the last day they thought about it, and two (28.6%)

speciFied that questioning or doubting was on their mind

several hours or on and oFF most oF the day.
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Four (26.7%) oF the respondents reported a challenge to

their belieF in their personal worth once a week or more

Frequently. OF the Four persons who reported a challenge

to their personal worth within the past week. two reported

this issue on their minds an hour or longer. and two

reported it on their minds "8 Few moments."

In response to open-ended questions, three individuals

reported doubts about what their capabilities will be in

the Future and expressed concerns about their capacity to

return to previous work responsibilities. However, within

the interview. the men reported that concern about return

to previous capacities did not present a challenge to their

belieF in personal worth.

A challenge to the belieF in immortality occured once

a week or more Frequently For Five (33.3%) oF the

respondents, with Four (20%) reporting that they used to

consider their own mortality but don’t anymore. For the

Four individuals who reported a challenge to their belieF

in their immortality within the past week, three reported

this issue on their minds For "a Few moments", and one

speciFied considering it about an hour the last day it was

on his mind.

Nine oF the FiFteen respondents reported a challenge to

one or more belier every day. Seven men reported a

challenge to two belier or more every day or every other

day. Twelve men reported a challenge to at least one

belieF once a week or more Frequently. Only two men
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reported never having any oF the belier challenged.

Seven men reported that questioning at least one belieF was

on their minds every day For an hour or more. OF these

seven men, Five reported the duration to be several hours

or on and oFF most oF the day. OF the men who had not

experienced a challenge to any oF the belier For an hour

or more within the past week (n=87). two reported they used

to question at least one belieF. but don’t anymore: and

three reported questioning two or more belier at least

once a week For a Few moments.

In summary. twelve (80%) reported a current challenge

to one or more belier within the personal belieF system.

Seven (46.7%) reported 8 challenge to two or more belier.

A challenge to the belieF in personal control was reported

by nine (60%) men. six oF whom reported this challenge

every day. Within the past week, seven (46.7%) men

reported a challenge to their belieF in the predictability

oF their bodies. Eight men (53.3%) reported a challenge to

their belieF in immortality Following an MI.

Summary pfi Major Findings For Grieving Within

the Spiritual Dimension Following A Myocardial InFarction
 

1. Nine individuals (60%) reported that they are presently

engaged in two or more components oF reappraisal oF

purpose within liFe.

2. Seven men reported evaluation oF importance oF goals

pursued prior to the MI. OF this group. Four reported

evaluation oF this issue every day.
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Eight men (53.3%) reported exploration oF alternate

liFe goals. and nine (46.7%) reported reFlection upon

liFe’s accomplishments.

Seven individuals (46.7%) reported a challenge to two

or more belier every day or every other day. Seven

men reported that a challenge to at least one belieF

was on their minds every day For an hour or more.

Six men (40%) report a challenge to their belieF in

personal control every day. Three reported this issue

on their minds about an hour or longer.

Seven men (46.7%) reported a challenge to their belieF

in the predictability oF their bodies.

Other Related Findings

Three individuals reported a markedly lower number oF

deFining characteristics within grieving themes in the

cognitive and spiritual dimensions than other men within

the sample. These individuals reported one deFining

characteristic within the spiritual dimension and three

to six deFining characteristics within the cognitive

dimension. All three men reported the duration oF two

or more deFining characteristics to be an hour or more

in duration the last day they thought about them.

Eight men expressed at some point in the interview

that their lives were "on hold." They expressed the

sense oF marking time until their physician or diagnos-

tic tests indicated they could resume their normal

pattern oF liFe activities.



201

3. Within responses to interview questions regarding

exploration oF implications For modiFication oF liFe-

style habits, seven men expressed a sense oF depri-

vation: i.e., Food deprivation, deprivation oF smoking,

deprivation oF valued activities.

Discussion and Interpretation pf Study Results

Within this section, study Findings will be discussed

and interpreted. Descriptive data about the Frequency and

duration oF deFining characteristics will be discussed to

address the problem statements. Study results pertaining

to the deFining characateristics within each grieving theme

will be discussed in relation to previous research and will

be interpreted within the context oF previous research and

the conceptual Framework.

Grieving Within the Cognitive Dimension

Descriptive data was obtained about the Frequency and

duration oF deFining characteristics within the cognitive

dimension that will be used to address the Following

problem statements:

1. What is the extent oF searching?

2. What is the extent oF examination oF consequences oF

loss?

3. What is the extent oF exploration oF implications oF

loss?
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Extent pf searching; Study Findings that two-thirds

oF the sample reported reviewing the events leading up to

loss, exploration oF their personal role in the etiology oF

loss, examination oF the causal explanation For loss. and

asking "Why did this happen to me?" support the Findings oF

recollection and reexamination oF the loss experience

Following loss 0F a spouse (Parkes, 19708: Glick et al..

1974). In addition, study Findings that two-thirds oF the

sample reviews the events leading up to the MI and examines

the causal explanation For the MI conFirm study results

Following a myocardial inFarction (Cowie. 1976: Idelson et

al., 1974: Rudy, 1980).

Study results indicate that approximately halF oF the

individuals who reported deFining characteristics oF

searching stated that they used to experience them, but

they don’t anymore. ThereFore. study Findings raise ques-

tions about the onset and period oF time during which

speciFic deFining characteristics are experienced. Studies

oF grieving Following loss 0F a spouse (Parkes. 19708:

Glick et al., 1974) suggest that components oF searching

begin Following a phase oF shock and disbelieF and continue

at one month Following bereavement. Studies oF impact oF

an M1 (Cowie, I976: Rudy, 1980) do not speciFy the onset

and time period oF review oF events or examination oF

causal explanation. Idelson et al.. (1974) indicate that 8

Focus For men during hospitalization is the personal role

in the etiology oF the MI. ThereFore. one interpretation
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oF the study results is that deFining characteristics oF

searching may begin immediately Following an MI.

The reported duration oF deFining characteristics oF

searching also raises questions about the intensity. as

well as. the time period oF their existence. Most men

(88.9%) reported that when they last experienced the

deFining characteristics, the thoughts were on their minds

For a Few moments. This Finding suggests that, Following

the MI, individuals are not preoccupied with thoughts oF

the loss. and they spend a limited amount oF time engaged

in the deFining characteristics oF searching. An alter-

native explanation, in light oF reports that one-third oF

the sample experienced deFining characteristics prior to

the interview, is that the peak oF the experience oF the

deFining characteristics oF searching had subsided by the

time oF the interview.

In summary, the study results oF Frequency and duration

oF the deFining characteristics oF review oF events leading

up to the MI. examination oF causal explanation oF the MI.

exploration oF personal role in the etiology oF the MI, and

asking "Why did this happen to me?" demonstrate that they

are experienced Following the myocardial inFarction by

two—thirds oF the sample. Longitudinal investigation is

required to determine the onset oF the deFining character—

istics oF searching and to provide validation oF their

existence.
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Extent pfi examination pfi consequences pf loss. Two—

thirds oF the sample examined two to Four consequences oF

the MI Following the myocardial inFarction, and halF oF the

sample spent several hours or more examining at least one

consequence within the past week.

Study results indicated that over three-quarters oF the

sample examined consequences oF the MI upon the Financial

situation, and halF oF the sample reported this issue on

their minds an hour or more within the past week. These

Findings conFirm that consequences oF the MI upon the

Financial situation is 8 primary source oF concern as

demonstrated in studies oF the impact oF an M1 (Bilodeau

and Hackett, 1971: Croog, 1977: McCorkle and Quint-

Benoliel, 1983).

Examination oF consequences oF the MI upon the role oF

Father is reported by three-quarters oF the men with

children living at home, and halF oF this group spent an

hour or more examining this issue within the past week.

These results suggest that alteration oF the parental role

is a primary source oF concern Following an M1. There has

been no research that investigates alteration oF the

parental role or response to alteration oF the parental

role during the First month Following hospital discharge

with an M1. Examination oF consequences oF the MI upon

the role oF husband was reported by less than one-third oF

the married respondents. This Finding is inconsistent with

other study results that identiFy alteration in the role as
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husband as a source oF concern Following an M1 (Bilodeau

and Hackett, 1971: Idelson et al.. 1974: Wishnie et al..

1971). However. study results are consistent with Meyer’s

(1983) reports that during middle adulthood. men were

undergoing role changes prior to the MI. He reports that

the role changes which took place Following the M1 were in

the preFerred direction and were not a source oF distress.

Although role changes take place Following the MI (Croog.

1977). the data suggest that role changes are not undesired

and are not perceived as a source oF distress. Another

explanation For this Finding may lie in the lack oF clear

conceptualization oF aspects oF the marital role addressed

within this study and inadequate conceptualization oF this

issue within the interview schedule. The Findings within

this study regarding examination oF parental and marital

roles within the Family underlines the need to

empirically investigate the impact oF an M1 upon Family

roles and response to role change Following an M1.

Examination oF consequences oF the MI upon the heart’s

Functioning is reported by two-thirds oF the sample. This

Finding is consistent with studies which report that alter-

ation in cardiovascular Functioning is a source oF concern

Following an M1 (Bilodeau and Hackett. 1971: Mayou et al..

1978: McCorkle and Quint-Benoliel, 1983: Idelson et al..

1974: Wishnie et al.. 1971). Examination oF conequences oF

the MI upon relationships with Friends was reported by one-

quarter oF the respondents within the past week. These
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study results suggest that this issue is not a primary

source oF concern Following the MI.

In summary, oF primary concern to men Following an M1

is the examination oF consequences upon the Financial

situation, which is reported by over three—quarters oF the

sample: halF considering it every day. HalF oF the sample

reported consequences upon the Financial situation were

examined an hour or more the last day it was on their

minds. Examination oF consequences oF the MI upon the role

oF Father was reported by Five oF ten Fathers to For an

hour or more every day or every other day. Two thirds oF

the respondents reported examination oF consequences oF the

MI upon the heart’s Functioning within the past week: most

For only a Few moments.

Extent pfi exploration pfi implications pf loss. All

individuals within this study reported exploration oF at

least one liFestyle modiFication. three-quarters oF the

sample explored two modiFications. and halF oF the sample

explored three modiFications. Two-thirds oF the respon—

dents spent an hour or more every day or every other day in

exploration oF modiFication oF liFestyle habits. These

results are consistent with the observations oF Idelson et

al. (1974) that patients envision making major modiFica—

tions in their way oF liFe For the Future Following an M1.

In addition, study results suggest that modiFication oF

liFestyle habits is a source oF distress Following an M1

which is consistent with study Findings oF Bilodeau and

Hackett (1971). Croog (1977), and Mayou et al. (1977).
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Approximately three—quarters oF the sample reported

exploration oF modiFication oF level oF stress every other

day or every day, and halF oF the sample indicates this

issue was on their minds an hour at that time. The data

suggest that the exploration oF implications oF the MI For

modiFication oF level oF stress is a primary issue oF

concern. There are no studies oF the impact oF MI which

identiFies modiFication oF level oF stress as a source oF

concern.

Exploration oF modiFication oF eating habits was

reported by three-quarters oF the sample. and exploration

oF modiFication oF smoking habits was reported by all

smokers. However. the duration oF both oF these issues For

most people was a Few moments. These study results are

inconsistent with the reports oF Bilodeau and Hackett

(1971) and Wishnie et al. (1971) who report that issues oF

eating and smoking were primary sources oF concern during

convalescence. A clue may be provided by the interview

responses 0F 8 number oF people who stated that they try

not to dwell on smoking and/or eating and try to occupy

their time so as not to think about these issues. In addi-

tion. investigation oF methods oF coping may also provide

explanation For duration responses.

Exploration oF modiFication oF exercise habits

Following an M1 was reported by three-quarters oF the

sample and was on the minds oF halF the sample For an hour

or more the last day they thought about it. There has been
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no research that identiFies modiFication oF exercise habits

as a source oF concern Following an M1. Interview re-

sponses indicate that exploration oF implications oF an M1

For modiFication oF exercise habits needs to be recon-

ceptualized to include diminished activity due to activity

restriction during convalescence as well as increased parti-

cipation in an exercise program. Interview responses

indicated that exploration oF these issues must be distin—

guished to provide a clearer understanding oF subjects’

responses. The two men who indicated that they used to

explore modiFication oF exercise suggests the possibility

that this issue may be oF heightened importance one to

three weeks Following hospital discharge. as this is the

time the men begin to implement their therapeutic regimen

Following hospitalization.

In summary, oF primary concern For individuals is

exploration oF implications oF the MI For modiFication oF

the level oF stress and exercise habits. This is evidenced

by halF oF the sample who described modiFication oF level

oF stress on their minds an hour or more every day or

every other day. and halF the sample who indicate modiFica-

tion oF exercise was on their minds an hour or more within

the past week. Also oF concern is modiFication oF eating

habits, explored by three-quarters oF the sample every day

or every other day. and modiFication oF smoking habits,

explored by Five out oF seven smokers every day or every

other day. The majority indicated the latter two issues on

their minds For a Few moments.



209

Grieving Within the Spiritual Dimension

Descriptive data were obtained about the Frequency and

duration oF deFining characteristics within the cognitive

dimension to address the Following problem statements:

I. What is the extent oF reappraisal oF purpose within

liFe aFter loss?

 
  

2. What is the extent oF challenge to the personal belieF

system?

Reappraisal gfi purpose within liFe aFter loss. Nearly

two-thirds (60%) 0F the sample reported two or more

components oF reappraisal oF liFe purpose as deFined within

this study. Study results which indicate that nearly two-

thirds oF the sample reFlected upon liFe’s accomplishments

partially supports Parkes’ (1971) proposition that psycho-

social transitions such as illness evoke the review oF past

attainments. OF the individuals who reported reFlection

upon liFe’s accomplishments, two reported that they used to

reFlect upon this issue, but they don’t anymore. which

raises the possibility that reFlection upon this issue may

begin earlier in convalescence. The Finding that more than

halF oF those who reported reFlection on liFe’s accomplish-

ments reported a duration 0F 8 Few moments suggests that

this issue is oF limited concern. Another interpretation

is that reFlection on this issue began prior to the time oF

the interview and was, at the time oF the interview. 8

Focus oF less attention.
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Approximately halF oF the sample reported evaluation oF

importance oF goals pursued prior to the MI within the past

week. Four evaluated this issue every day. Two out oF the

seven who reported evaluating the importance oF goals

pursued prior to the MI report that they spent about an

hour the last day it was on their minds. HalF oF the

sample reported exploration oF alternate liFe goals. and

one—quarter reported exploration oF new methods to achieve

goals within the past week. The majority oF individuals

reported a short duration oF these issues on their minds.

Carlson (1978) states that during grieving, new

meaningFul goals may be sought, pp goals that were

previously important may be aFFirmed and energy directed

toward Finding new methods to achieve goals that were

important prior to loss. ThereFore. one might expect that.

as part oF the process oF reappraisal oF purpose within

liFe aFter loss, the deFining characteristics oF explora-

tion oF alternate liFe goals or exploration oF new methods

to achieve goals would be reported based upon the person’s

reevaluation oF goals. Indeed, eight oF the respondents

reported either exploration oF alternate liFe goals or

exploration oF new methods to achieve goals in addition to

evaluation oF importance oF goals pursued prior to the MI

which is consistent with Carlson’s hypothesis. ThereFore.

an interpretation oF these Findings is that the importance

oF goals pursued prior to the MI is evaluated as part oF

the process oF exploring alternate liFe goals or aFFirma-

tion oF previous goals.
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During the interviews two men reported reevaluation oF

speciFic aspects oF their lives. and two men reported

rethinking oF values. All but Four individuals reported

either no deFining characteristics oF reappraisal oF

purpose within liFe or one deFining characteristic which

was on their minds For a Few moments. In exploration oF

this descrepancy during the post—interview, it appears that

the Four men were engaged in reevaluation within their liFe

situation, but the evaluation was not directly related to

purpose within liFe. ThereFore. the grieving theme oF

reappraisal oF purpose within liFe aFter loss must be recon-

ceptualized. This issue will be discussed in Chapter 6.

In summary. the deFining characteristics oF reFlection

on liFe’s accomplishments appears to be a primary component

oF the reappraisal process as two-thirds oF the sample

reported this component. Three men reported this issue on

their minds about an hour within the past week. Eight men

reported evaluation oF importance oF goals pursued prior to

the MI: Five reported this issue being considered every

day, suggesting that this issue is a component oF

reappraisal oF purpose within liFe aFter the MI.

Exploration oF alternate liFe goals or exploration oF new

methods to achieve goals was also reported by halF oF the

sample. Four out oF the eight reported spending an hour or

more addressing at least one oF the latter three issues.

Challenge t the personal belieF system. Three-

quarters oF the sample experienced a challenge to one or
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more belier Following the MI. Approximately one—halF oF

the study participants experienced a challenge to two

belier every day or every other day. HalF oF the sample

reported one or more belier were challenged For an hour or

more the last day this took place.

Six men reported a challenge to their belieF in

personal control every day. Three oF the six speciFied the

duration to be an hour or longer the last day they con-

Fronted this issue. These study results lend support to

the studies which report that patients experience a threat

to their sense oF control Following loss 0F a limb (Parkes,

1972) and Following an M1 (Hackett and Cassem, 1971:

Idelson et al., 1974: Rosen and Bibring. I966).

One—halF oF the sample reported a challenge to their

belieF in immortality. Within interview responses. three

men reported a conFrontation with the possibility oF their

own deaths during hospitalization. Two oF the Five men who

reported a challenge to their belieF in immortality within

the past week described thoughts about death. The

interview questions did not distinguish between these two

issues. ThereFore. the concept oF challenge to the belieF

in immortality is in need oF revision. Reports oF thoughts

about death are consistent with study results oF Bilodeau

and Hackett (1971). Croog (1977), and Wishnie et al.

(1971). Reports 0F 8 conFrontation with personal mortality

are consistent with Meyer’s (1983) Findings.
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HalF oF the study respondents reported a challenge to

their belieF in the predictability oF their bodies within

the past week: Four out oF seven reported this challenge

every day or every other day. The majority oF this group

reported a duration 0F 8 Few moments: although two reported

this issue on their minds For several hours or on and oFF

most oF the day. These study Findings suggest that

predictability oF the body is an issue conFronted by halF

oF this sample. There have been no other studies that have

investigated predictability oF the body. Study Findings

partially support Krantz’s (1980) proposition that

Following an M1, individuals experience a threat to

perceived predictability. In addition, study results are

consistent with Idelson et al. (1974) in that symptoms oF

coronary artery disease are unpredictable and require

continued awareness oF one’s body.

One—quarter oF the sample reported a challenge to their

belieF in personal worth. This is inconsistent with

studies that report a threat to the sense oF personal worth

Following an M1 (Idelson et al.. 1974: Rosen and Bibring,

1966: Stern et al., 1978). Three men described their

concern about their ability to return to their previous

capabilities without reporting a challenge to their belieF

in personal worth. An interpretation oF these responses is

that the threat oF decreased capacity to perForm previous

activities is not experienced as a threat to the sense oF

worth.
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In summary, the belieF in personal control and belieF

in predictability oF the body were conFronted and

challenged by approximately halF oF the sample within this

study. One-halF oF the sample experienced a challenge to

the belieF in immortality Following an M1.

Response pp Interview

Most men welcomed the opportunity to share the issues

they had been actively struggling with. Within the inter-

view. most men talked oF the Frustration and distress they

were experiencing during their convalescence. Several men

indicated prior to the interview that they had little to

share. Most oF these men expressed surprise over how much

they had to share about their current experiences and the

issues they were dealing with. An indication oF the number

oF issues discussed and the positive response to the

interview was in the length oF the interview. Most

interviews lasted between 60 and 70 minutes. In addition.

within the post-interview, many men took the opportunity to

expand upon an issue that was particularly thought—

provoking or distressing For them.

In summary, the response to the interview was positive

in that all men were willing and able to share their

experiences as middle adult males encountering the Frus—

trations and diFFiculties as well as the positive aspects

oF convalescence with a myocardial inFarction.
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Summar

In Chapter 5, data were presented that described the

study sample and grieving within the cognitive and

spiritual dimensions Following an M1. Data were presented

that described extent oF searching. extent oF examination

oF consequences oF loss. extent oF exploration oF loss,

extent oF reappraisal oF purpose within liFe aFter loss,

and extent oF challenge to the personal belieF system.

Discussion oF study results included interpretation oF

study results and explanation oF study Findings.

In Chapter 6, the research study will be summarized.

Conclusions will be discussed in relation to the conceptual

Framework, and implications For nursing education, service,

and research will be described.



CHAPTER VI

SUMMARY AND CONCLUSIONS

Overview
 

A research study was designed with the purpose oF

collecting descriptive data about grieving in middle adult

males Following an MI—-a subject that has received no

empirical attention. A conceptual Framework based upon

loss and grieving theory and Schneider’s (1984) model oF

the dimensions oF grieving Following loss provided the

structure to describe grieving themes within the cognitive

and spiritual dimensions oF grieving. Orem’s (I980) selF—

care theory was utilized within this study as a basis For

understanding the application oF study concepts to the

nursing process. A literature review oF the impact 0F a

myocardial inFarction was completed. and loss and grieving

concepts were applied to the empirical Findings oF the

impact oF an M1 Following hospital discharge. Grieving

themes within the cognitive and spiritual dimensions and

their deFining characteristics were identiFied For the

middle adult male with a myocardial inFarction Following

hospital discharge.

216 '
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A semi-structured interview schedule was developed

to determine the Frequency and duration oF deFining charac-

teristics oF grieving themes within the cognitive and

spiritual dimensions. The interviews were conducted with

FiFteen middle adult males with their First myocardial

inFarction at Four to six weeks Following hospital

discharge. A Frequency distribution was calculated For the

reported Frequency and duration oF deFining characteristics

within grieving themes in the cognitive and spiritual

dimensions. Data provided about the Frequency and duration

oF deFining characteristics within grieving themes were

utilized to address the study problems.

Within Chapter 6, study Findings that were presented

in the previous chapter will be discussed and interpreted.

Sociodemographic characteristics oF the study sample will

be compared with the sample characteristics within previous

research on the impact oF an M1. Limitations oF the study

will be addressed, and study results will be interpreted in

the context oF study limitations. Recommendations For

modiFication oF the conceptual model and operationalization

oF variables within the interview will be presented.

Methodological issues in the study oF grieving will be

discussed with identiFication oF the strengths and

weaknesses oF qualitative and quantitative approaches

Implications oF study Findings For nursing practice.

nursing research. and nursing education will be identiFied.
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Sociodemographic Characteristics pf the Sample

In the Following section, the sociodemographic charac-

teristics oF the study sample are discussed and compared

with previous research on the impact oF an M1 and grieving

Following loss. The sample consisted oF FiFteen men with

First MI. aged 40 through 60. who were interviewed between

Four and six weeks Following hospital discharge. The

researcher controlled For age, sex, previous MI, and

complications oF illness so as to describe the responses oF

individuals within one developmental phase who encountered

an illness experience during middle adulthood and were pro-

gressing without medical complications through the rehabil-

itation phase oF myocardial inFarction. The homogeniety oF

the sample, however, limits the comparison with previous

studies oF the impact oF an M1 and grieving Following loss.

The sample oF men selected For this study ranged in

age From 40 to 60 with a mean age oF 48.4. The majority oF

studies oF the impact oF an M1 (Mayou et al. 1978: McCorkle

and Quint-Benoliel. 1983: Rudy, 1980: Wishnie et al., 1971:

Ott et al.. 1983) utilized samples with age ranges From 45

to 70 with means between ages 52 and 60. The age range oF

individuals within previous studies may have obscured the

responses oF individuals during middle adulthood.

Neugarten (1970) states that an unanticipated event is more

likely to precipitate upheaval within one’s liFe iF it is

"oFF-time." It would be expected that illness experienced

during the middle adult years would produce more disruption



219

than iF illness were experienced aFter age 60. A group oF

studies (Bilodeau and Hackett. 1971: Croog, 1977: Idelson

et al., 1974: Meyer, 1983) related to the impact oF an M1

excluded individuals above 60 years oF age. Results oF this

research study are consistent with Findings oF previous

studies which indicate that an M1 during middle adulthood

produces major distress as a result oF the consequences oF

an M1, deprivation From modiFication oF liFestyle habits.

reevaluation oF selF-concept, and reevaluation oF liFe

situation.

Twelve out oF the FiFteen study subjects had incomes

$30,000 or above. Previous studies oF the impact oF an M1

(Croog, 1977: Mayou et al., 1978: Idelson et al., 1977:

McCorkle and Quint-Benoliel. 1983: Ott et al.. 1983: Stern

et al.. 1978) utilized samples with lower Family income

levels with means oF $10,000 to $20,000 or socioeconomic

status with means oF Hollingshead class III. The previous

studies indicated that the Financial situation is a

primary source oF concern For individuals with lower

socioeconomic status. Study results oF grieving Following

an M1 indicate that consequences oF an M1 upon the

Financial situation is 8 major source oF concern in higher

income groups also. A question to be raised by this study

is: what is the relationship between socioeconomic status

and Financial situation as a source oF distress. and why

does this relationship exist? Meyer’s (1983) study oF

adaptation to an M1 From a developmental perspective is one
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oF the Few studies oF the impact oF an M1 with a sample oF

white collar workers. Meyer’s (1983) study Findings that

white collar workers reevaluated their lives and made major

liFe changes Following reevaluation is partially supported

by this study. 'HalF oF the study sample reappraised

purpose within liFe Following an M1.

The study sample was a group oF men who were

predominantly healthy prior to the MI. with twelve oF the

FiFteen having no chronic illness prior to the M1 and no

previous history oF an M1. All individuals were pro-

gressing satisFactorily at the time oF the interview, with

no rehospitalization and no complications oF congestive

heart Failure or rhythm disturbance. In addition, the

majority oF the subjects were able to carry out their

previous activity level without restriction. As men

without a previous MI or complications From their First MI.

they were. on the whole. persons with a relatively Favor-

able medical prognosis. Previous studies oF the impact oF

an M1 have utilized samples with a history oF an M1 as well

as a lower Functional ability, presence oF chronic illness.

and complications oF the MI (Mayou et al., 1976, I978:

Rudy, 1980: Stern. 1978: Wishnie. Hackett, and Cassem.

1971).

The sample oF men utilized For this study were less

likely to sustain losses associated with illness due to

their relatively high activity and exercise levels, limited

number oF chronic illnesses. and lack oF complications oF
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the MI than samples utilized within previous research.

Given the Favorable health status oF the study sample. the

extent to which these men experience grieving within the

cognitive and spiritual dimensions has implications For the

more typical and less Fortunate general population oF heart

attack patients. The implication is that individuals who

have a lower Functional ability due to complications oF an

M1, presence oF chronic illness. or a previous MI are more

likely to sustain an increased number oF losses or

increased severity oF loss associated with illness. The

grieving experienced by individuals due to an increased

number and/or severity oF losses may be more intense than

that oF individuals with a more Favorable health status.

ThereFore. the extent oF grieving within the cognitive and

spiritual dimensions, as documented within this study, is

likely to be lower than the larger population oF individ-

uals who have sustained an M1.

One oF the strengths oF utilizing a homogenous sample

related to the timing oF an M1 is that the experience oF

individuals at a certain point in the recovery process is

described. Study results can then be compared with other

studies oF individuals at the same point in the resolution

process Following loss. The studies conducted by Croog

(1977), Idelson et al.. (1974). Mayou et al.. (1978),

McCorkle and Quint—Benoliel (1983). Rudy (1980). and Stern

et al.. (1978) all describe the impact oF an M1 at Four to

six weeks Following the hospital discharge 0F 8 person with
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an M1. Glick et al. (1974) and Parkes (1972) describe

individuals at Four to six weeks Following a loss event.

Previous study Findings (Idelson et al. 1974: Rudy, 1980)

that individual’s engage in an interpretive process in an

attempt to understand the cause oF their MI are supported

by study results. However, study Findings indicate that

individuals engage in searching prior to one month

Following hospital discharge and. in Fact, may begin

searching immediately Following the MI.

The study results that individuals in this sample

examined the consequences oF loss upon their liFe situation

and explored the implications oF loss For the Future is

consistent with previous study Findings (Croog, 1977:

Idelson et al., 1974: Mayou et al., 1978: McCorkle and

Quint-Benoliel (1983) which indicate that consequences and

implications oF an M1 are identiFied as a source oF distress

at Four to six weeks Following hospital discharge. In addi—

tion, study Findings are consistent with Glick et 81.

(1974) and Parkes’ (1972) studies oF grieving Following

loss in which individuals examined consequences oF loss and

explored implications oF loss at approximately the same

point Following the loss event.

The study Finding that approximately halF oF the

sample engaged in components oF reappraisal oF purpose

within liFe is the First empirical report to document a

reappraisal process Following M1 at Four to six weeks

Following hoSpital discharge. This Finding is consistent
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with Parkes’ (1972) report that amputees restructure their

plans For living in the world Following loss. The study

Finding that individuals experience a challenge to their

personal belieF system support Findings by Idelson et al.

(1974) and Stern et al. (1978) that individuals experience

threats to their belieF in personal worth and control, and

Parkes’ (1972) Findings that amputees experience a

challenge to their assumptive world at Four to six weeks

Following hospital discharge.

Limitations pf the Study

The limitations oF this study are related to the Fact

that concepts representing the phenomenon oF interest.

grieving Following a myocardial inFarction. are in their

initial stages oF development. The concepts oF grieving

within the cognitive and spiritual dimensions Following a

myocardial inFarction have been explicated For the First

time within this exploratory study. As such, the explica-

tion oF the concepts is limited by lack oF clarity and

ambiguity at this point in the concept development process.

The concepts utilized within this study are in need oF

concept clariFication--the work oF clariFying and relating

abstractions about the phenomenon oF interest. It is

through repeated and systematic description oF phenomena oF

interest to nurses, with synthesis oF empirical

descriptions, that concepts are developed and clariFied

(Norris. l982).
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During the development oF study concepts, the research

on chronic illness was not utilized. Consequently. con—

cepts oF grieving within the cognitive and spiritual

dimensions with their deFining characterisitics did not

incorporate the state oF knowledge about adaptation and

adjustment to chronic illness.

Concepts oF grieving within the cognitive and spiritual

dimensions have been operationalized For the First time

within this study. Limitations within the conceptual—

zation oF the grieving experience oF individuals Following

an M1 have contributed to weaknesses within the conceptual

operationalization. Within the interview. the use oF

terminology that was vague and abstract limited respondent

understanding oF the total meaning oF several questions.

The limited number oF response alternative choices appears

to have contributed to inaccurate measurement oF duration

oF grieving themes due to inavailability oF responses that

most accurately reFlected their experience.

In summary, it is this researcher’s contention that

limitations within the conceptualization oF the grieving

experience oF individuals Following a myocardial inFarction

and weaknesses in conceptual operationalization have con-

ributed to inaccurate measurement oF the extent oF grieving

themes within the cognitive and spiritual dimensions

Following an M1. Further concept clariFication and modiFi-

cation oF data collection methods is required prior to

Future empirical investigation oF grieving associated with

losses oF illness.
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Interpretation pf Study Results

The problem under study is to describe grieving within

the cognitive dimension oF grieving and the spiritual

dimension oF grieving in middle adult males with a First

myocardial inFarction Four to six weeks aFter hospital

discharge. Research questions pertaining to the Frequency

and duration oF deFining characteristics within grieving

themes were utilized to provide quantitative data to

address the problem statements. For the cognitive and

spiritual dimensions oF grieving, study Findings oF impor-

tance will be described. Interpretation oF study results

will be discussed and conclusions will be identiFied.

Cognitive Dimension pfi Grieving

The cognitive dimension oF grieving has been deFined

within this study as the thought processes utilized to

perceive and comprehend a loss throughout grieving. The

distinguishing Feature oF grieving within the cognitive

dimension is losscentered thinking. Carlson (1978) states

that during acknowledgement oF loss. thinking is loss-

centered, and the individual searches For every evidence oF

what has been lost, what the loss means in terms oF daily

liFe. and implications For the Future.

Twothirds oF the sample report experiencing two to Four

components oF searching Following the MI. This is

consistent with studies oF grieving which demonstrate that

searching is exhibited Following bereavement (Glick et al..

1974: Lindemann. 1944: Parkes, 19708: Sanders, 197980).



226

Although only one—third oF the sample were searching through

their experiences in an attempt to understand and make

sense oF their loss at the time oF the study, onethird oF

the sample indicated they had experienced two to Four

deFining characteristics earlier in their convalescence.

Study results suggest that searching is experienced as a

grieving response to loss but indicate that the onset oF

searching begins earlier in convalescence.

The pattern oF searching supports the conclusion that

searching is one oF the requirements For accepting the

reality oF the loss intellectually. Parkes and Weiss

(1983) suggest that in order to successFully resolve major

loss. the loss has to have a rationale. and the individual

must be able to understand it. Making the loss under-

standable requires developing an "account" and an

explanation oF how it happened (Parkes and Weiss. 1983).

Study Findings suggest that searching is experienced early

in convalescence as the individual is conFronted by losses

associated with illness and processes inFormation related

to the loss experience over time.

The consequences oF loss are unique For each individual.

While studies oF bereavement indicate that the consequences

oF loss 0F a loved one include traumatic disruption oF

one’s liFe and loneliness (Glick et al.. 1974: Harris,

1974: Parkes. 19708: Sanders. 197980). it is clear that the

consequences oF an M1 are diFFerent From that oF bereave-

ment as indicated by empirical studies oF sources oF
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distress Following an M1 (Bilodeau and Hackett, 1974::

Wishnie et al., 1974). Within this study, consequences oF

an M1 Following hospital discharge include alteration in

heart’s Functioning, alteration in role oF Father. and

alteration in the Financial situation. The combination oF

consequences examined by each individual is diFFerent, and

no clear pattern can be discerned. The consequences oF

loss depend upon the speciFic losses sustained and the

individual’s interpretation oF the loss event (Carlson,

1978: WernerBeland, 1978).

The consequences oF loss as perceived by the individual

are examined as a component oF grieving Four to six weeks

Following the MI. Two-thirds oF the sample examine two to

Four consequences oF the MI once a week or more Frequently.

Nearly halF oF the sample examined one or more consequences

oF the MI For several hours or more every day or every

other day. The study Finding that individuals examine the

consequences oF loss upon their own liFe situations

supports Werner-Beland’s (1979) contention that individuals

who sustain long-term illness are conFronted with the

consequences oF their losses and must deal with these

consequences as part oF their grieF work.

The consequence oF loss that appears most distressing is

the impact oF the MI upon the Financial situation. Based

upon the review oF the literature. it was expected that the

consequences oF the MI upon the role as a husband would be

a source oF distress. However, one halF oF the married men
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indicated they did not examine this issue. This Finding can

be explained by the incomplete conceptualization oF conse-

quences oF the MI upon their roles as Fathers.

During acknowledgement oF loss, the individual realizes

that certain aspects oF his liFestyle are thought to

contribute to illness development (Carruth and Pugh, 1982:

Werner—Beland, 1979). All individuals acknowledged the

need to make liFestyle change, and Fourteen out oF FiFteen

men explored the need For two to Four liFestyle

modiFications at Four to six weeks Following their hospital

discharge. Three-quarters oF the sample explored the

implications oF loss For three or Four liFestyle modiFi-

cations. However. most men indicated that issues oF

modiFication oF liFestyle were explored brieFly. This may

be explained by the expectation that most men begin to

implement the therapeutic regimen immediately Following

hospital discharge. and by the time a month has elapsed

Following discharge. modiFication oF liFestyle habits is

not a source oF concern. An alternative explanation is

that the choice oF response alternatives may have not

provided the most accurate description oF their

experiences. Many men indicated. in response to open-ended

questions. that modiFication oF liFestyle habits remained 8

Focus oF attention and a source oF distress. In addition.

several men indicated that the duration oF issues oF

liFestyle modiFication was more than a Few moments. but

less than an hour.
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In conclusion, loss-centered thinking is a charac-

eristic oF middle adult males with First M1 at Four to six

weeks Following hospital discharge as evidenced by the

extent oF searching, examination oF consequences oF loss.

and exploration oF implications oF loss. The Frequency and

duration oF grieving themes support the conclusion that

searching, examination oF consequences oF loss. and

exploration oF implications oF loss are grieving themes

within the cognitive dimension.

Spiritual Dimension pf Grieving

The spiritual dimension oF grieving has been deFined

within this study as the processes utilized to redeFine and

internalize meaning and purpose within liFe aFter loss.

The distinguishing Feature oF grieving within the spiritual

dimension is that the individual is dealing with issues in-

volving the nature oF the selF. He is questioning and

appraising his existing liFe structure and the core oF the

selF that has evolved through a liFetime oF experiences.

Schneider (1984) states that the spiritual process oF

grieving is reFlected in the extent to which the person,

through the process oF grieving, can discover and

internalize a sense oF liFe purpose that no longer depends

upon what has been lost.

Four individuals engaged in three or Four components oF

the reappraisal process, sometimes every day For several

hours or more. These may be the individuals For whom the

illness oF MI is the culminating event indicating where
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they now stand as Far as the goals in their lives and how

Far they have to go. Levinson (1978) suggests that, For

the middle adult. a marker event such as major illness has

special meaning: in his mind it symbolizes the outcome oF

his striving during young adulthood and represents the

highest aFFirmation he will receive in this phase oF his

liFe. These men use the event oF illness to estimate their

chances For realizing their aims For the Future. Study

results which suggest that men reevaluate their lives

support Meyer’s (1983) reports that middle adult males

reevalate their lives and make major liFe changes based

upon their reevaluation.

One-third oF the sample reports none oF the components

oF reappraisal oF purpose within liFe pp one component oF

the reappraisal process For a Few moments within the past

week. These may be individuals who do not engage in a

process oF reappraisal oF liFe purpose aFter loss. These

may be men who do not reevaluate their lives in light oF

their M1. or they may choose not to look back at their

lives due to the discomFort it evokes. One man replied in

response to the question "How have you been looking back at

your liFe as a result oF your heart attack?"

"...With this much time oFF. I’ve thought about a

lot oF things like that (mistakes made in liFe)

but I don’t think about them For too long 0F 8

period. That’s why I like to be kept busy. Some

oF those things you really don’t want to think

about. You might not be satisFied with some oF

the answers or some oF the mistakes you’ve made.

You can’t do anything about them anyway. So

there’s no sense in setting around dwelling on
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them. They’re just common honest mistakes you

made out oF ignorance or lack 0F 8 better motive

I guess."

Another interpretation is that the reappraisal process is

in the initial phases or has not begun yet. Carlson (1978)

states that the acknowledgement phase oF grieving may last

several months or more as the initial loss expands to

include numerous secondary losses. She states that most

individuals move beyond the painFul phase oF acknowledge-

ment and go on to reorganize their lives. ThereFore.

reappraisal and reorganization may Follow the Full impact

oF loss. Further conceptualization and longitudinal inves-

tigation are required to determine at what point in the

recovery process individuals engage in reappraisal

Following an M1.

Another interpretation is that the concept oF

reappraisal oF purpose within liFe as deFined within this

study does not reFlect the reappraisal process as

experienced Following an M1. Interview responses suggest

that evaluation oF additional components within the liFe

structure takes place in addition to purpose within liFe.

ThereFore. the grieving theme oF reappraisal oF purpose

within liFe aFter loss needs to be reconceptualized. Based

upon reports by study respondents. reconceptualization will

need to incorporate reevaluation oF aspects oF liFe

structure and rethinking oF one’s value system.

Thirteen oF the FiFteen respondents experience a

challenge to one or more belier Following the MI. This
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Finding suggests that most individuals experience a

challenge to their personal belieF systems Following the

illness 0F a myocardial inFarction. Nearly halF

experience a challenge to two belier or more every day or

every other day. Study results support Parkes’ (1972)

assertion that major liFe transitions lead to a challenge

to the existing assumptions about one’s selF and the need

to modiFy one’s assumptive world.

Interview responses suggest that some individuals

experience a threat to their sense oF competence without

experiencing a challenge to their personal worth.

ThereFore. an additional component needs to be incorporated

into the concept oF challenge to the personal belieF

system.

A challenge to the belieF in personal worth is

experienced by one-third oF the sample every day. However,

For each belieF within the personal belieF system,

approximately halF oF the sample stated they have never

experienced a challenge to it. This Finding may be

explained by the hypothesis that certain subgroups within a

sample oF MI patients may be more likely to experience a

challenge to their personal belieF system. Another

interpretation, in light oF the limitations within the

study. is that the concept oF challenge to the personal

belieF system is in need oF Further clariFication and

reFinement. In addition. terminology utilized within the

interview led to ambiguity and inadequate conceptual

operationalization.
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In conclusion, reappraisal oF purpose within liFe is a

characteristic oF some middle adult males with a First M1

at Four to six weeks Following hospital discharge with

First MI as evidenced by the extent oF reappraisal oF

purpose within liFe aFter loss and challenge oF the

personal belieF system. The extent oF grieving themes

supports the conclusion that reappraisal oF liFe structure

and challenge to the personal belieF system are grieving

themes within the spiritual dimension.

Methodological Issues

Lg The Study gfi Grieving

Introduction

The purpose oF nursing research is to develop nursing

knowledge upon which to base improvements in nursing

practice (Diers, 1979). There are two broad approaches to

designing nursing research to generate the kinds oF

knowledge needed to improve nursing practice: qualitative

and quantitative approaches. Qualitative and quantitative

approaches to nursing research. with their rationale. will

be described. The strengths and limitations oF qualitative

and quantitative approaches in the study oF grieving will

be described. The interview as a mode oF data collection

in the study oF grieving will be discussed. including

beneFits and limitations oF the interview in the study oF

grieving, the methods utilized within this study to maxi-

mize the beneFits and minimize the limitations oF the

interview approach, and recommendations For modiFication oF
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the interview schedule. The beneFits and drawbacks oF

studying grieving at one point in time will be discussed.

Quantitative and Qualitative Methods

im the Stugy pfi Grieving

 

The kinds oF nursing knowledge needed to improve

nursing practice and the kinds oF research problems posed

depends upon the current state oF nursing knowledge about

the phenomenon oF interest and guides the selection oF

research approach (Diers, 1979). When there are no ways

to describe the phenomenon oF interest to nurses or the

usual way the situation is described does not help nurses

improve clinical judgement, the researcher must develop

ways to useFully characterize the important aspects oF the

situation (Diers, 1979). The purpose 0F a qualitative

approach is to isolate Factors within the phenomenon oF

interest. with their descriptive deFinitions, and to

systematically develop and deFine concepts that will use-

Fully characterize the phenomenon oF interest (Diers,1979).

The quantitative approach assumes that the variables

within the phenomenon oF interest are known and quanti-

tative evidence oF the existence or the degree oF concepts

can be collected. The goal oF the quantitative approach

is to minimize the inFluence oF contextual variables so

that results 0F 8 study may be generalized to the

population under study. In studies to determine the

relationship between variables. this goal is usually sought

by means oF control and manipulation oF variables.
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In analyzing 8 nursing problem that is to be empiri-

cally investigated. the researcher begins with one’s

experience and the experience oF others so that the

phenomenon oF interest is characterized in conceptual terms

(Diers. 1979). In the observations oF this researcher,

aspects oF the experience oF individuals during conval-

scence Following an M1 resembled grieving Following

bereavement. The non-research literature indicated that,

Following illness, individuals experience grieving in

response to loss associated with illness. However, there

has been no empirical investigation oF grieving Following

illness. Given the state oF nursing knowledge about

grieving Following illness. a qualitative approach to

empirical investigation oF the experience oF the MI patient

From a grieving perspective is indicated. Empirical inves-

tigation oF grieving utilizing qualitative methodology

requires the researcher to pose the question "What is this?

Grieving?"

The strength oF qualitative methodology in the study oF

grieving is that the Focus oF the empirical investigation

is upon understanding and conceptualizing the experience

oF grieving From the perspective oF the study participants.

A criticism oF the qualitative approach to empirical

investigation is that there is an absence oF systematic

quantitative analytic procedures which are required to

convince other scientists oF the validity oF the results.
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Quantitative research design requires thorough

explication oF the concepts involved in the phenomenon oF

interest. with their operational deFinitions. A model oF

the concepts, including their components and the stated

relationships among them, allows the investigator to

generate hypotheses to be tested and identiFy dependent and

independent variables. Concept development oF grieving

within the cognitive and spiritual dimensions is in the

initial stages oF development and clariFication. This

researcher began the process oF empirical investigation oF

grieving Following illness through application oF grieving

concepts to the current state oF knowledge about the

experience oF individuals Following a myocardial inFarc-

tion. A quantitative approach was designed, utilizing a

standardized. semi-structured interview schedule.

The strength oF the quantitative approach to the study

oF grieving is that, through application oF theory to

existing knowledge about the experience oF individuals

Following an M1 and quantiFication oF the variables under

study, the extent oF grieving themes within the cognitive

and spiritual dimensions can be objectively measured. Steps

to minimize investigator bias and subjectivity can be taken

during interview schedule development, thereby increasing

control and reliability oF the data collection methods in

the measurement oF grieving. Based upon study results,

concepts can be modiFied and hypotheses can be generated

about relationships between variables. QuantiFication oF
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study concepts oFFers the only scientiFically acceptable

method For determining relationships between variables.

A major limitation oF the quantitative approach to the

study oF grieving is that in the process oF quantiFication

oF variables, the richness and complexity oF the human

experience is not Fully or precisely expressed. To

quantiFy part oF the experience oF grieving is a simplistic

reduction oF the human experience. Another limitation oF

utilizing a quantitative approach in the study oF grieving

is that prior to this study. concepts oF grieving Following

illness have not been conceptually or operationally

deFined. The concepts under study are in their initial

stages oF development and, as such, require clariFication.

Operationalization oF conceptual variables which require

clariFication leads to imprecision and ambiguity in the

development oF instrumentation and analysis oF quantitative

data. An additional limitation in utilizing a quantitative

approach to the study oF grieving is that there are no

instruments currently available with demonstrated

reliability or validity to measure grieving concepts, as

this researcher has conceptually deFined them.

In summary, the major strength oF the quantitative

approach to the study oF grieving. the approach utilized

within this exploratory study, is that concept development

oF grieving within the cognitive and spiritual dimensions

can be Facilitated through application oF grieving theory

to the current state oF knowledge about the experience oF
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individuals Following an M1. The extent of grieving

within the cognitive and spiritual dimensions can be

documented through instrumentation designed to increase

reliability of data collection. The limitations of the

quantitative approach to the study oF grieving were reduced

within this study through inclusion of open-ended ques-

tions within the data collection instrument. Responses

to open-ended questions and quantitative study results can

be utilized to continue concept development and generate

hypotheses For Future investigations of grieving Following

illness.

The Interview g; g Mode gfi Data Collection
  

The semi-structured interview was utilized within this

study oF grieving because the study aims required

bringing to the respondent's awareness his experience

related to the concepts under study prior to asking him to

quantify his experience. In addition, the sensitive and

personal nature of many oF the topics addressed within the

interview required the development of rapport and a

trusting relationship to provide For maximum disclosure of

information about the concepts under study.

An advantage oF the interview in the collection of data

about grieving is that the individual can be provided with

the opportunity to verbally express his experience

pertaining to the study concepts in his own words. through

carefully worded questions and judicious use of probes. In

an exploratory study oF grieving, the use of Open-ended
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questions with probes Facilitates the development of

rapport and maximizes accessibility of data. When concepts

are in the initial stages of development. responses to

open—ended questions can lead to Further development of

concepts.

The interview as a data collection method is highly

susceptible to errors oF measurement. A limitation of the

interview is that the interaction of respondent and

interviewer can aFFect the subject’s responses and intro—

duce bias. Another limitation is that. due to the Face-to-

Face nature of the interview, the individual may be

reluctant to disclose requested information leading to

inaccurate reports of his experience.

Many steps were taken during interview construction to

maximize the benefits and overcome the limitations of the

interview as a data collection and measurement tool.

During interview schedule development, techniques For

maximizing accessibility and motivation oF the respondent

to convey his experiences were incorporated to overcome

barriers to communication. Reliability of the interview as

a data collection tool was enhanced through construction of

the interview schedule utilizing principles of research

interview development, and conducting the interview guided

by well-defined procedures For interviewer behavior. To

reduce interviewer bias and increase the reliability oF the

interview, all respondents were presented with the same

order oF topics. the wording of all the questions remained
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the same for all subjects, and the respondents were

presented with a card from which to choose response

alternatives in answer to quantifying questions. In

seeking to quantify the extent of grieving themes,

provision of response alternative choices ensures compara-

bility of data. Subjectivity during data analysis was

minimized because the respondent had chosen the response

alternative which most accurately reflected his experience.

In summary. the use of a semi-structured interview is

an effective mode of data collection in the study of

grieving Following an M1. The interview schedule was

designed to maximize the benefits and minimize the limita-

tions of the interview as a method of collecting data. The

interview was effective in evoking the verbal expression oF

the respondents related to grieving concepts as well as

evoking comparable information about the extent of grieving

themes within the cognitive and spiritual dimension

Following a myocardial infarction.

Timing pfi Data Collection

There are benefits and drawbacks to measuring extent of

grieving themes at Four to six weeks Following the hospital

discharge of patients with a myocardial infarction.

Benefits and drawbacks of studying grieving at one point in

time will be discussed.

One benefit of investigating grieving during the

selected time period is that application of grieving theory

to the experience of an M1 is based upon research which
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describes the impact of an M1 at a specific time within the

recovery period-~Four to six weeks Following hospital

discharge. Therefore. it is within the period oF Four to

six weeks Following hospital discharge that one would

expect to observe the deFining characteristics of grieving

themes as specified within the conceptual Framework.

Through identification of the frequency and duration of

deFining characteristics at one point in time. one can

objectively describe the major issues which may confront

individuals during one particular point in the recovery

process Following a myocardial inFarction.

The major limitation of collecting data to describe

grieving at one point in time is that it is difficult to

describe progression through the grieving process and the

changes in the nature oF issues addressed during grieving.

Sampling the extent of grieving themes at one point in time

provides a limited perspective on grieving as a process.

In sampling during one particular point in time. the

problem is how extensive a coverage of the desired time

period is needed to Fully understand the nature oF the

phenomenon under study (Fox. 1983).

A drawback oF describing grieving at Four to six weeks

Following hospital discharge is that the data can not be

used to describe changes in the extent to which individuals

experience grieving issues during convalescence following

an MI. Within this study, individuals experienced some of

the grieving themes and their defining characteristics
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prior to the time of data collection. In addition, as

grieving continues, individuals will potentially confront

grieving issues at a later point in time. Longitudinal

investigation of grieving Following an M1 is required to

describe changes in the nature of grieving over time, and

the extent to which individuals experience grieving themes

at different points in time.

Sample characteristics

As described previously. the sample selected For this

study oF grieving Following illness is not representative

of the general population of individuals who have sustained

8 myocardial infarction. The sample selected is a younger

group of men, more highly educated. and has a higher income

level than the general population oF MI patients. In

addition, the health status of the sample is better than

the general population of men with M15 as evidenced by the

history oF no previous MI. lack of complications oF MI,

lower number of chronic illnesses, and higher activity and

exercise level at Four to six weeks Following the MI. The

sample selected may experience a smaller number oF losses

than the pOpulation of heart attack patients due to higher

health status, higher Functional ability, and more

Favorable financial status. Grieving experienced by the

sample under study is potentially less extensive than in a

sample more representative of, MI patients. Future

investigations oF grieving must explore the extent of

grieving Following an M1 with samples more representative
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of the population of MI patients. In addition, Factors of

age, socioeconomic status, health status, activity

limitations, and their relationship to losses experienced

and the extent of grieving Following an M1 must be explored

through control and manipulation of these variables.

Qualitative Analysis
 

There was a descrepancy between the experience of

grieving as described in response to open-ended questions

and the response alternatives chosen to quantify the extent

of grieving themes. Analysis of discussion within the post

interview and some of the inconsistencies between verbal

expression of experience and choice of response alter-

natives suggests that the descrepancy was the result of

several Factors. The descrepancies appear to be the result

of a lack of clear conceptualization of some oF the

concepts. Areas of descrepancy include description of

examination of consequences oF the MI upon role as a

husband, exploration of new methods to achieve goals, and

challenge to all beliefs within the personal belief system.

The mens’ responses to open-ended questions within the

interview yielded a vast quantity of potentially insightful

information about the experience of middle adult males

following an M1. It is this researcher’s contention that a

qualitative analysis of responses within the interview will

yield different information than measurement of grieving

themes, which can be used to clarify and continue the

development of grieving concepts. In addition. an outcome
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of a qualitative analysis of interview responses would be

the formulation of hypotheses that could be tested more

formally in subsequent research.

In the analysis of interview responses utilizing a

qualitative approach, the researcher would do a content

analysis to classify the content oF responses to open-ended

interview questions. Content analysis is a procedure For

the categorization of verbal and behavioral data For

purposes of classification, summarization, and tabulation.

The purpose of content analysis is to systematically and

objectively describe the attributes of communication (Fox,

1982). A semantic content analysis involves the develop-

ment of a set of categories intended to represent the

actual content of the responses (Fox. 1982). A

categorization system for classification of interview

responses would be developed integrating the recommended

changes in the conceptual model, making explicit the system

oF coding interview responses. Based upon the content

analysis oF the data, hypotheses would be generated For

Further empirical investigation.

Recommendations For Changp Based Upon Study Results

Recommendations For Modification

pf Conceptual Model

The concepts which Formed the basis For the research

need to be revised and reformulated to more accurately

describe the experience of grieving Following illness.

Concepts in need of revision based upon study results will
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be discussed with recommendations For revision of the

conceptual model. (Figures 4 and 5)

Within examination of the consequences of loss. the

consequences of the MI upon the role of Father was examined

by a large majority of the respondents with children. Exam—

ination of the consequences upon the role as husband was

reported by relatively Few men. Responses to open-ended

questions indicated that some men examined the impact of an

M1 upon the relationship between their wives and them-

selves. ThereFore, the researcher recommends development

of two separate defining characteristics For consequences

within the Family: examination of consequences oF the MI

upon the husband—wife relationship and examination of

consequences of the MI upon Father-children relationships.

This will enable the researcher to investigate two distinct

consequences of loss in future investigations.

Reappraisal of purpose within liFe after loss as

defined within this study takes place For approximately

half of the sample. Interview responses suggest that

reappraisal of purpose may be part oF a larger process oF

reevaluation of life structure Following an M1. Concept

development of reappraisal oF life structure. based on

interview responses. will include reflection upon accom~

plishments within liFe, evaluation oF importance of goals

pursued prior to the MI. decision to affirm selected goals

and/or choose alternate goals. exploration of alternate

goals, exploration of new methods to achieve goals, and

rethinking oF the value system.
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Study findings indicate that some individuals

experience a threat to their sense of competence. These

individuals do not experience a challenge to their belieF

in personal worth which suggests that these are separate

concepts. For example, several men expressed concern about

their ability to return to their previous capabilities

without reporting a challenge to their belieF in personal

worth. The threat to the sense oF competence is a source

of distress which suggests that one oF the beliefs

challenged Following an M1 is the belief in competence to

return to previous capabilities.

Recommendations For ModiFication

pf Interview Schedule

Based upon observations oF the responses of subjects to

questions within the interview, a description of the

barriers to accurate collection oF data within the inter—

view will be provided. Recommendations For modifications

within the interview schedule to more eFFectively

operationalize study variables will be described.

Within the cognitive dimension, conceptualization of

the defining characteristics of examination oF consequences

of the MI upon the role of husband did not specify aspects

of the husband role upon which the MI may have an impact.

Therefore, questions within the interview selected to

elicit his experience regarding this deFining charac-

teristic were ambiguous. leading to lack of understanding

of the Full meaning oF the questions. In addition.
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questions regarding examination of consequences of the MI

upon the role as a husband came early in the interview

before the development oF rapport and trust. As a result

of the ambiguity of the defining characteristic and

inadequate operationalization. study results to measure the

extent of examination of consequences of the MI upon role

as husband are likely to be inaccurate. It has been

recommended that the defining characteristic be changed to

examination of consequences oF the MI upon the

relationship between husband and wife. The researcher must

identify the various aspects of the marital relationship

that the respondent must consider in responding to

questions which operationalize the extent of examination of

this consequence so that he is aware of the Full meaning of

the questions.

The operationalization oF exploration oF implications

oF loss was confusing to many peOple within the interview.

It is the author’s contention that inadequate operationali-

zation stems From the lack oF clarity of the concept. Many

men had made modifications within their lifestyles by the

time oF the interview. Questions designed to elicit their

thoughts about the need to make liFestyle modifications did

not distinguish between thoughts about modifications

already made and thoughts about the need to make lifestyle

modifications in the Future. The limitation within this

concept is that lack oF concept clarity leads to imprecise

operationalization.
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In development of the concept of reappraisal of purpose

within liFe after loss, the concept was defined as the

reappraisal of liFe choices and goals following the MI. In

response to open-ended questions, several respondents

described reevaluation of aspects of life structure not

presently incorporated by the concept. In addition,

questions to operationalize extent of reappraisal of life

purpose after loss contained terminology that did not

adequately convey the total meaning oF questions to all

individuals. Consequently, in response to open-ended

questions about reappraisal of purpose within life. several

men described their experiences with defining charac-

teristics of this concept while later, in response to

questions about Frequency and duration. they stated they

never experienced defining characteristics of reappraisal

of purpose within life. It appears that modification of

the concept to incorporate reappraisal of additional

aspects of life structure may more accurately describe the

reevaluation process that takes place in middle adult

males following an M1. There is 8 need For revision of the

concept and modification within the interview based on

Further concept development. In addition, terminology that

have different meanings to people or that are abstract must

be more speciFic.

The limitation oF not utilizing the body of literature

about chronic illness in concept development is most

clearly evident in the concept of challenge to the personal
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belief system. i.e. challenge to the beliefs in predicta-

bility and immortality. Operationalization of challenge to

each of the beliefs within the belief system included

terminology which prevented the Full understanding of the

meaning of the questions as evidenced by requests For

clarification during the interview and discussion within

the post—interview. Full clarification of the concept must

precede modifications within the interview. Terminology to

convey the meaning of abstract terms must be incorporated

in interview questions.

In determining alternate methods to measure the extent

of grieving within the cognitive and spiritual dimensions.

the researcher would review the literature For study

methodology in the measurement of the extent to which

individuals engage in processes oF adaptation to illness.

In considering alternate ways of measuring grieving, the

researcher would continue to measure Frequency and duration

but would modiFy response alternatives to more accurately

reflect the individual’s experience.

Implications pf §pggy Results For Nursing

Nursipg Practice

The Clinical Nurse Specialist (CNS) is concerned with

the components oF self-care now modiFied by both the

myocardial infarction and grieving Following loss and their

eFFects upon man’s integrated Functioning. The CNS is also

concerned with the developmental and health-deviation

components of care that arise as a result oF the MI and
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grieving in response to loss. As selF—care is both an on-

going activity and a competence to be developed (Orem,

1980). the CNS is concerned with developing increased

competency for universal selF-care in health maintenance

and health promotion.

The design of a nursing system to meet patient needs

emerges as the nurse and the patient interact and take

action in order to (a) calculate and meet therapeutic self—

care demands, (b) overcome identified action limitations of

patients, and (c) regulate the development and exercise of

the patient’s selF-care abilities (Orem. I980). The

initial measurement of the patient’s need For nursing

begins at the time of entry into the health care system

with the seeking oF subjective and objective information

with the purpose of designing an individualized nursing

system. The Foundation For the design of an individualized

system of nursing is identFication and description of the

nursing Focus (Orem. 1980). Six components of the nursing

Focus include the patient’s perspective of the health

situation. the physician’s perspective oF the patient’s

health situation, the individual’s state oF health, health

results sought, therapeutic selF—care demand. and present

abilities and disabilities to engage in selF-care (Orem.

1980).

Identification of the patient’s perspective oF the

health situation during grieving the losses associated with

an M1 begins with identification of perceived losses
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immediately Following the MI. Assessment of objective

characteristics of change within the person’s life

following an MI and the subjective meaning of the change

events must be accomplished to determine actual and poten-

tial losses. Change events take on meaning according to

how, and the extent to which. they affect the individual’s

actual and potential goal achievement. Since loss is

defined in goal—achievement terms. careful assessment of

the individual’s goal structure, patterns of working toward

goals, and success in goal achievement are necessary to

discover actual or potential losses as a result of

myocardial infarction. On-going assessment of loss is

essential because all losses may not occur at one time.

Initial loss may expand to include numerous secondary

losses (Carlson. 1978).

Calculation oF therapeutic selF-care demand For the

individual who is grieving the losses associated with an M1

involves identification of selF—care deficits as a result

of the M1 or grieving responses to loss. For example, one

of the universal selF-care requisites is maintenance oF a

balance between solitude and social interaction (Orem. pg.

42). The CNS must recognize that during recovery Following

an M1. the individual does not return to work For six to

eight weeks, his daily routine is altered as he remains

home with family members, and his interaction with peers is

altered as he is not participating in the work setting.

The nurse must assess the impact of the MI upon the
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maintenance of a reasonable balance between solitude and

social interaction in light of alteration in his daily

routine. Health-deviation selF-care requisites oF the

individual grieving the losses associated with an M1 arise

From therapeutic and rehabilitative measures utilized to

treat the M1, the coronary artery disease process itself,

and grieving responses to loss. The health—deviation self-

care requisites of the middle adult male who is grieving

the losses associated with an M1 have been identified

within Chapter 2.

The selF—care requisites of the individual who is

grieving the losses associated with an M1 will be met

through the supportive-educative nursing system which is

appropriate For situations where the individual is able to

perform, or can and should perform, required measures of

therapeutic selF-care but cannot do so without assistance.

Helping techniques within the supportive—educative system

include combinations oF support, guidance, provision of a

developmental environment. and teaching. Health results

sought by the individual who is grieving the losses

associated with M1 include: myocardial healing, develop-

ment of a lifestyle conducive to decreasing the coronary

artery disease process. and successful resolution of

losses. Specific health results sought through nursing

intervention utilizing the supportive-educative nursing

system include: development of an account of events that

makes the onset of the MI understandable. identification of
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consequences of loss for his life situation. identification

of goals For lifestyle modification. and implementation of

health behaviors For risk reduction and health promotion.

Additional health results sought include clarification of

personal goals with greater consistency between goals and

behaviors and maintenance oF selF—esteem. (Figure 6). The

helping methods within the supportive-educative nursing

system utilized in working with the person who is grieving

the losses associated with an M1 to attain the ultimate

goal of successful resolution oF losses will be described.

Facilitation of the work of grieving begins by

respecting the work of grieving as a process of healing and

growth (Schneider, 1984). The work of grieving requires

the presence of an on-going and supportive relationship and

time for healing. The CNS provides psychological support

and an understanding presence to the person who is

confronting the difficult issues that arise during grieving

following an M1. These issues include exploration and

identification of losses and exploration of the meaning of

the losses within one’s life. Within the safety of a

supportive relationship. the person is provided with the

opportunity to "tell the story" of the event of the M1 to 8

caring listener who is interested in assisting the person

to explore the Full impact of what he has experienced.

By allowing and encouraging the person to review the events

leading up to the M1. to examine the causal explanation For

the MI. and to explore his personal role in the etiology of
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the M1, the CNS enables the person to develop his account

of loss--an explanation of how the loss happened--and

assists him to make sense of the loss.

One method of providing support is For the nurse to

share with the person who has sustained loss her under-

standing about how people heal Following loss. Through

identification of the losses experienced and connection of

losses with the grieving process, the individual will

understand the normality of his experience, he will be

provided with "permission" to grieve and will view

grieving as a path toward healing.

Providing a developmental environment requires the

nurse to provide or help provide environmental conditions

that motivate the person being helped to establish

appropriate goals and adjust behavior to achieve results

specified by the goals (Orem, 1980). At the time of

examination of life choices and goals, the CNS provides

opportunities For interaction with the patient to explore

his goals and increase his personal awareness oF the degree

of consistency between stated goals and present behaviors.

In addition. the nurse provides opportunities For the

individual to identiFy and express threats to his beliefs

about himself. The nurse can create an environment where

the person can be Free to move toward selF-organization as

he confronts the realities oF his losses.

As the individual grieves the losses associated with

the MI. he is in need oF on-going sources of social
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support. The role of the CNS is to assess. strengthen. and

develop social support systems to assist in the

mobilization of resources to deal with loss. The CNS can

assist the person in reviewing his existing resources For

social support, for it is important For him to be aware of

sources of support available to him. After examining

sources of support, the individual and the CNS can mutually

determine the adequacy of support. IF inadequate,

decisions should be made concerning what could be done to

enhance existing social support networks.

The M1 is a source oF loss not only to the person who

has the heart attack. but to members oF his Family. The

CNS must assess Family response to the MI and the adequacy

of the supportive network within the Family for c0ping with

the events associated with the MI. Families. in order to

provide appropriate support to Family members, must be

sensitive to the needs of Family members. maintain effec-

tive communication, respect the unique needs of members, and

establish expectations of mutual help and assistance

(Pender, 1982). The CNS is in a unique position to provide

anticipatory guidance and education to Family members about

rehabilitation following an M1 and grieving as a response

to losses associated with an M1. The nurse can assess the

ability oF Family members to remain supportive oF each

other and provide support. The CNS encourages communication

about the difficult issues that family members are con-

fronting and assists them in understanding the unique
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responses oF one another. The CNS assists in the estab-

lishment of appropriate expectations For help and

assistance by the heart attack patient.

A one-to-one relationship is only one approach to

assisting in the resolution of losses. The CNS can

organize and Facilitate a support group in which

individuals who are confronting the same issues participate

in discussion. share experiences and consider together the

problems they encounter in the attempt to redirect their

lives. Weiss and Parkes (1983). in their discussion of the

use of support groups Following loss of a spouse. state

that a group experience can be helpful in the process of

coming to terms with the consequences of loss and moving on

to a new liFe with new goals. In addition. groups with an

educational emphasis provide a temporary community,

together with access to needed information. Groups with

an educational emphasis provide information, support. and

linkages to others--all aimed at restructuring life.

While selF—care in carrying out activities of daily

living is one Form of selF-care. selF-care also includes

actions directed toward health promotion. SelF-care For

health promotion requires that the individual acquire

knowledge that can be used to maintain and enhance health.

Health education consists of teaching and counseling

activities in which information is imparted to the client,

and he is guided in applying what has been learned to every

day living (Pender, 1982). During his exploration of
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implications of the M1 for modification oF lifestyle, the

individual needs accurate and timely information about

recommendations For a therapeutic regimen and it’s

rationale. The nurse assesses readiness to learn and the

knowledge the person possesses about the various courses

of action available to him to maintain and promote

health. To reach mutually agreed upon goals, the CNS

provides planned learning experiences related to

monitoring activity tolerance, development of a progressive

exercise program tailored to the patient’s health state.

nutrition and weight control, stress reduction, and

medications. The CNS provides education about other

courses of action available to him to reach desired health

outcomes.

Guiding is a method of assisting in situations where

the person must make choices or pursue a course of action

with direction and supervision (Orem, 1980). Following

exploration oF implications of the MI For modification oF

lifestyle habits, the individual makes choices about incor-

porating health-promoting behaviors into his daily liFe.

The CNS guides the individual through the process of health

education. assists the person in setting short and long-

term goals, and assists him in maintaining healthful

practices. In addition, the CNS plays a critical role in

assisting the person to increase his awareness of the

reappraisal process as an Opportunity For personal growth,

assisting him to clarify personal goals and make selF-

initiated changess in order to achieve valued goals.
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Orem (1980) suggests that through providing emotional

support and an on-going supportive relationship, the nurse

is able to encourage the person to persevere in the

performance of difficult tasks. such as the tasks of

grieving. to think about unpleasant situations. or to make

a decision. In addition, within an on-going relation-

ship, following resolution oF losses, the individual may

want to explore and share the changes and growth he has

experienced with someone who knows what he has or is going

through.

As part of the counseling role, the CNS must assess the

person’s grieving responses to loss to determine whether

the person is experiencing depression. The nurse will be

alert for signs that the individual requires treatment and

referral for depression, such as persistent inability to

carry out universal selF-care measures. sleep disturbances,

a sense of worthlessness, suicidal ideas or Feelings, or a

consistent sense of depletion.

NursLng Research

Prior to empirical investigation. the concepts of

grieving within the cognitive and spiritual dimensions. as

well as their grieving themes. are in need of further clar-

ification and refinement. as specified within the

recommendations For revision oF the conceptual Framework.

In additon. operationalization oF the study concepts need

to be considered in light oF Further conceptual development.
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Responses to interview questions. in addition to study

results. provide a basis For continuing the

conceptualization process and provide a rich source of data

From which to revise and refine the concepts. From concept

clarification will evolve clearer and more speciFic

interview questions which will enable the researcher to

explore grieving following loss in future investigations.

Specifically, interview questions need to be developed to

explore the concept oF examination of consequences oF the

MI upon the marital role. Responses to interview questions

suggest that components of the marital role need to be

identified For the respondent in order to most eFFectively

measure the extent of examination oF this issue. Challenge

to the belief in personal worth must be conceptually

distinguished From challenge to the belief in competence

in order to develop questions to tap these concepts.

Descriptive studies should be undertaken to compare

grieving of adults within different age groups Following

illness, to begin to understand how the extent of grieving

within selected dimensions differs according to

developmental phase. Studies of loss and grieving during

adulthood must incorporate a developmental perspective.

Studies should also be designed to compare grieving of

middle adults in response to different types oF losses.

i.e. compare the grieving response to losses of illness

with the grieving response to the loss of a job. A

comparative study of grieving Following losses oF diFFering
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severity should examine the relationship between severity

of loss and grieving. Other topics For empirical investig-

ation suggested by study results included: what are the

losses perceived by middle adults Following a myocardial

infarction, and what is the relationship between objective

change events and the perception of loss?

Longitudinal study needs to be undertaken to describe

grieving immediately Following the onset of illness. as

well as during long term resolution of losses. Based upon

study Findings, similarities and differences in grieving at

different points can be identified and hypotheses can be

generated For further empirical investigation. Based upon

the study Finding that searching takes place prior to the

interview, longitudinal investigation oF the extent of

searching is required. Specifically: (a) what is the

extent of searching one week following the illness event

and two weeks Following hospital discharge?. (b) what is

the relationship between searching during hospitalization,

Following hospital discharge. and identification of a

causal explanation For the MI?. (c) what are the losses

experienced by the middle adult male during the first year

Following a myocardial inFarction. and (d) what is the

relationship between interuption of goal achievement as a

result of M1 and perception of loss during convalescence?

On the basis of study Findings of defining

characteristics within grieving themes, several areas will

be identified as requiring Further empirical investigation.
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Role changes within the family and response to role changes

requires exploration. Seven out oF tem men with children

living at home report examination of consequences of the MI

upon their roles as Fathers. As there have been no other

studies that have investigated parental role change

Following an M1, this topic needs exploration. Investi-

gation of marital role change and response to role change

From a developmental perspective requires investigation,

due to the inconsistency oF research Findings.

The process oF reappraisal within liFe Following an M1

requires Further conceptualization and empirical investi—

gation. Study Findings indicate that some people engage in

a process of reappraisal of purpose within liFe Following

an M1 and some do not. What distinguishes the individuals

who reevaluate their lives in light of their illness From

those who do not?

Nursmpg Education

During the educational process, the nurse must develop

a knowledge base about loss and grieving theory, adult

development, the impact of illness upon adults. and how the

phases of adult development affect grieving responses to

losses associated with illness. Grieving theory is

currently offered as part oF the curriculum in most

undergraduate and graduate nursing programs, most often

presented as grieving in response to bereavemnt. Grieving

theory must be integrated into the curriculum and applied

to the experiecne of individuals who have sustained various
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types of losses throughout adulthood. It is important for

the nurse to learn to recognize personal losses that may

take many Forms, including changes in health, changes in

body function. and changes in the liFe situation of the

individual. In this context, the Clinical Nurse Specialist

in primary care must be educated to assess an illness

experience For actual and potential losses. on an on-going

basis, through systematic assessment of the meaning of the

illness and how the illness affects the individual’s goal

achievement.

The nurse must develop an understanding of grieving as

the normal healing response to loss. and be able to

Facilitate the grieving process. Most of the educational

offerings of grieving theory utilize a stage model of the

grieving process. Little research has been conducted on

grieving Following illness. In addition. there is limited

empirical support For the progression oF grieving in

sequential stages. Therefore. the nurse must be well-

versed in the most current theories of grieving in light of

the most recent research on grieving responses to loss and

manifestations of grieving. Through education about the

manifestations of grieving, the CNS will recognize the

individuals’ who present to the health care system with

symptoms of unresolved loss, or self-care deFicits related

to grieving response to loss. Therefore, the CNS must be

educationally prepared to manage presenting symptoms, as

well as Facilitate the healthy resolution of loss. The CNS
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in primary care must be prepared to utilize clinical

judgement in diagnosing responses to losses associated with

illness. In addition, the CNS must be prepared to

distinguish between normal grieving and the pathological

variants of grieving including depression and pathological

grieving.

Stevenson (1978). in her discussion of adult develop-

ment, suggests that within our educational system

individuals should learn to accept lifelong growth and

change as a condition of being human. Therefore, education

about human responses to health problems must have a

developmental perspective. It is imperative that nursing

education at the undergraduate and graduate level include

the developmental phases of adulthood and the health care

needs of adults within the curriculum. Specifically, the

nurse must be aware of the issues and tasks that are being

addressed by men during middle aduldthood, and how these

developmental issues affect. and are aFFected by, the

response to a myocardial infarction. The CNS will then be

able to provide primary care, From a developmental

perspective, on an on-going basis to the person who has

had an M1.

Working with individuals who are grieving the losses

associated with an illness can be one of the most

personally demanding Forms of nursing assistance. One of

the implications of this study For nursing education is

that any program that undertakes to educate nurses in the
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Facilitation of positive loss resolution must provide on-

going Faculty support and guidance. Study Findings

indicate that issues likely to surface during the nurse-

patient relationship following an M1 include attempts to

make sense of the loss, reappraisal of life structure. and

confrontation with issues‘\of mortality and personal

control. As the CNS is learning to assist other adults in

struggling with these issues of an intense nature, the

student must be provided with opportunities to become aware

of grieving responses to loss in her own life. and develop

an awareness of how life experiences have shaped her

attitudes and Feelings toward loss. With faculty guidance

and direction, the student will be provided with

opportunities to utilize and develop her personal resources

and develop her counseling skills as she assists clients

to deal constructively with loss issues. Through self-

awareness of one’s life experiences and personal resources,

and the counseling skills developed through Faculty-guided

clinical experience. the CNS will be prepared to assist

clients in the positive resolution of their losses.

Another implication of study Findings for nursing

education is that the CNS needs to learn specific skills

and strategies of intervention For the person who is

grieving the losses of illlness. The individual who

engages in searching and examination of consequences of

loss requires a nurse with adavanced skills in active

listening. Study results indicated that individuals
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explore the implications of loss For modification oF

lifestyle habits and. therefore. the nurse must be skilled

in Facilitating selF-directed change. As part of an

educational process. the nurse must learn the process of

health education For selF-care and strategies For education

for health-promoting behavior. As the CNS will be

providing support and guidance to individuals who are

reappraising their life structure. the CNS needs to learn

strategies for values clarification to assist the person to

make important decisions about the direction of his life.

Summary

The major contribution of this study has been to

demonstrate that grieving Following losses associated with

a myocardial infarction can be usefully characterized

through use of the concepts of cognitive dimension of

grieving and spiritual dimension of grieving. Another

contribution of this study has been to demonstrate that the

semi—structured interview is an effective method of data

collection in the quantitative approach to the study of

grieving. Study results of the extent of grieving themes

within the cognitive and spiritual dimensions of grieving

can be utilized to Further develop concepts of grieving

following losses associated with a myocardial infarction.
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INGHAM MEDICAL CENTER

401 W. Greenlawn Ave.

Lansing. Michigan 48909

(517) 374-2121

December 22, 1983

Walter Baird, M.D.

Cardiac Clinic

405 W. Greenlawn

Lansing, MI 48910

Dear Dr. Baird:

This is to advise you that the Board of Trustees of Ingham Medical

Center approved your recently submitted research protocol entitled,

”Grieving Responses to Loss in Middle Adult Males after First

Myocardial Infarction" at its meeting December 19, 1983.

Sinc ely,

Ly da Sanders

Research Committee

cc: Ms. Karen Risch, R.N.
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Males Four to Six Weeks After Myocardial infarction”
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pleased tO advise that the rights and welfare of the human subjects appear

to be adequately protected and the Committee, therefore, approved this project

at its meeting on July 2, 1984.

You are reminded that UCRIHS approval is valid for one calendar year. If you
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INITIAL CONTACT CChSZflT FORM

MlcxlsAy STATE UKIV ES TY

COLLEGE OF NURSIKG

I, , would like to be contacted

by Karen Risch, R. N. concerning participation in a research

study on the impact of a heart attack after discharge from

the hospital. This consent form only gives permission to

contact me about the study. This form does not obligate

me to participate in this study.

 

Signature Date

Signature

of witness Date
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Michigan State University

College of Nursing

Consent Porn

Investigator: Karen Risch, R.N., B.S.N.

Graduate Student

Family Clinical Nurse Specialist Program

Michigan State University

(517) 5214027

Bite

The study in which you will participate is designed to determine

the impact of a heart attack upon men between the ages of 45 and 60.

The results of this study will be utilised to determine how nurses

can help men who have had a heart attack. This study is being con-

ducted by myself as part of the requirsments for a master's degree

in nursing.

Participation in this study should take about one hour of your

time and will require you to respond to a series of questions as

honestly and accurately as you can. The interview will take place at

your home during a time of your choice and will be tape-recorded.

Please be assured that your answers will remain confidential. There

will be no identifying information a) the tape or within the report

of study results. In addition, the tapes of the interview will be

erased following sompletion of the study. You may withdraw from

the study at any time. Participation or withdrawal from the study

will in no way affect the care you are now receiving.

If you have any questions, please call the researcher at any

time. I will be pleased to send you a summary of the results of the

study following it's completion if you so desire.

Thank you for your time, effort,‘and co-operation.

Sincerely,

Karen Risch, R.N.

Family Clinical Nurse

Specialist Student

(517) 521-4027

 

I voluntarily consent to participate in this research study.

I have had an opportunity to ask questions. I may change my mind

to not participate in the study before the study is completed if

I choose to do so.

I give permission for access to my hospital chart by the

researcher for the purpose of obtaining information that will be

used to describe the group of study participants.

Signature date
 

Signature of

investigator date
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INTERVIEW SCHEDULE

People who have had a heart attack go through many

changes in their lives as a result of their illness. THe

heart attack has an impact upon each person in different

ways, including relationships with family and friends.

activities, and other areas of life. In addition. many

people modify their way of life as part of recovering from

the heart attack and preventing another one. Some people

report that a heart attack leads them to reconsider their

attitudes about the quality and direction of their lives.

The changes that occur for the person who has had a heart

attack mean that he is dealing with many different issues

and concerns.

As we have talked about before. the purpose of this

study is to determine what kinds of issues and concerns

that people who have had a heart attack are facing at this

point in their recovery. The focus of the questions in

this interview will be on the issues and concerns that are

on your mind. now. as a result of your heart attack-—and

how important these issues are to you. I will be asking

questions about how much time you spend dealing with the

issues that you are facing.

Following a heart attack. a person has many thoughts

related to his heart attack. I would like to focus upon

the ways in which you have been thinking about your heart

attack recently. I will be asking questions about how much

you have been thinking about your heart attack.

In what ways have you been thinking about your heart

attack recently? (use of neutral probes)

Do you find yourself reviewing the events leading up

to your heart attack? (use of elaborative probes)

How often do you review the events leading up to

your heart attack?

The last day you thought about the events leading

up to your heart attack, how long was this on

your mind?

Do you find yourself trying to figure out why your

heart attack happened? (use of elaborative probes)
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How often do you try to figure out why your heart

attack happened?

The last day you tried to figure out why your

heart attack happened, how long was this on your

mind?

00 you try to figure out your own role in bringing on

your heart attack? (use of elaborative probes)

How often do you try to figure out your own role

in bringing on your heart attack?

The last day you tried to figure out your role,

how long was this on your mind?

Do you ever ask yourself why this heart attack

happened to you? (use of elaborative probes) Do you

ever say to yourself "Why me?"

How often do you ask yourself why this heart

attack happened to you?

The last day you asked yourself why this happened

to you. how long was this on your mind?

Following a heart attack. changes can take place in

many different areas of a person’s life. The consequences

of a heart attack are different and unique for every person

depending upon his medical condition and his life

situation. I would like to focus. now. on the changes that

have occurred within your life as a result of your heart

attack. I will be asking questions about how much you have

been thinking about the changes in your life since your

heart attack.

What kinds of changes have you noticed in your life as

a result of your heart attack? (use of neutral probes)

Do you think about how your heart’s functioning has

changed because of your heart attack? (use of

elaborative probes)

How often do you think about the change in your

heart’s functioning?

The last day you thought about the change in your

heart's functioning. how long was this on your

mind?
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Do your think about how your role as a husband has

changed since your heart attack (use of elaborative

probes) Have you noticed a change in your relation-

ship with your wife?

How often do you think about the change in your

role as a husband?

The last day you thought about the change in your

role as a husband, how long was this on your mind?

Do you think about how your role as a father has

changed since your heart attack? (use of elaborative

probes) Have you noticed a change in your

relationship with your children?

How often do you think about the change in your

role as a father?

The last day you thought about the change in your

role as a father, how long was this on your mind?

Do you think about how your financial situation has

changed because of your heart attack? (use of

elaborative probes)

How often do you think about a change in your

financial situation?

The last day you thought about a change in your

financial situation, how long was this on your

mind?

00 you think about how your relationships with friends

have changed since your heart attack? (use of

elaborative probes)

How often do you think about how your

relationships with friends have changed?

The last do you thought about the change in your

relationships with friends. how long was this on

your mind?

Following a heart attack. many people consider making

modifications in their life as part of recovery from their

heart attack. People consider making different kinds of

choices depending upon their lifestyle and their medical

condition. I would like to focus. now, upon the

modifications that you have made or that you have been

considering. I will be asking questions about how much you

have been thinking about modifications in your life because

of your heart attack. When I ask about modifications. I
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mean thinking about the changes that you have already made

in your way of life as well as changes that you are

considering now.

What kinds of modifications in your way of life have

you made because of your heart attack? (use of neutral

probes) What kinds of modifications have you been

considering? (use of neutral probes)

How have you been thinking about modifying your eating

habits because of your heart attack? How have you

changed your eating habits? Are you on a weight reduc-

tion diet? Are you trying to cut down on salt? Are

you trying to cut down on saturated fat? Are you

considering going on a diet? (use of elaborative

probes)

How often do you think about modifying your

eating habits?

The last day you thought about modifying your

eating habits, how long was this on your mind?

How have you been thinking about modifying your

activity or exercise habits (use of elaborative probes)

How often do you think about modifying your

activity or exercise habits?

The last day you thought about modifying your

activity or exercise habits, how long was this on

your mind?

Did you smoke before your heart attack? (If yes) How

have you been thinking about modifying your smoking

habits? (use of elaborative probes)

How often do you think about modifying your

smoking habits?

The last day you thought about modifying your

smoking habits. how long was this on your mind?

How have you been thinking about modifying your level

of stress? (use of elaborative probes)

How often do you think about modifying your

level of stress?

The last day you thought about modifying your

level of stress, how long was this on your mind?

What other implications are there for you of having a

heart attack?
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Following a heart attack, many people look back over

their lives and consider how they have lived their lives

and how they want their lives to be different. I would

like to focus. now. upon the ways in which you have been

reappraising your life as a result of your heart attack.

When I say reappraise. I mean evaluating where you are now

in terms of goals in your life. I will be asking questions

about how much you have been reappraising your life since

your heart attack?

How have you been looking back over your life as a

result of your heart attack? (use of neutral probes)

Have you been reflecting on the accomplishments in your

life? (use of elaborative probes)

How often have you been reflecting on the

accomplishments in your life?

The last day you reflected upon your

accomplishments. how long was this on your mind?

Have you been considering whether you are pursuing

goals that are most important to you? (use of

elaborative probes)

How often do you consider whether you are pursuing

goals that are most important to you?

The last day you considered whether you are

pursuing goals that are most important to you. how

long was this on your mind?

Are you considering new ways to reach your goals (use

of elaborative probes)

How often have you been considering new ways to

reach your goals?

The last day you considered new ways to reach

your goals. how long was this on your mind?

In what other ways have you been reappraising or

reevaluating your life?

Everyone has beliefs about themselves and their lives.

These are ideas that a person assumes to be true as a

result of the experiences he has had throughout his life.

Following a heart attack. beliefs about one’s self are

often shaken and questioned. I would like to focus. now,

on some of the beliefs that may have been shaken or that

you may be questioning becaruse of your heart attack.
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I would like to know how your beliefs about your own

personal worth have been affected by your heart attack.

For example. some men who have had a heart attack have

doubts about what their capabilities will be and have

doubts about their own competence. How have your

feelings about you sense of worth been affected by

having your heart attack? (use of elaborative probes)

How often do you question or doubt your personal

worth?

The last day you questioned your sense of worth.

how long was this on your mind?

Now I would like to focus on your beliefs about

control. When I say control. I mean your sense of

being able to control what happens to you. For

example. some men feel frustrated and helpless over

being unable to do tasks they used to do. How has

your sense of control been affected by having your

heart attack? (use of elaborative probes)

How often do you question or doubt your control

over what happens to you?

The last day you questioned your sense of

control, how long was this on your mind?

Some people say that because of their heart attack

they become more aware of the possibility of their

own death. How have your beliefs about your own

immortality been shaken by having your heart attack?

(use of elaborative probes)

How often have you been considering your own

mortality?

The last day you considered your own mortality.

how long was this on your mind?

I would like to focus. now, on how your beliefs about

the predictability of your body have been affected by

your heart attack. For example. some men who have

had a heart attack find that they have symptoms that

are unpredictable and they feel vulnerable because of

this. How have your beliefs about the predictability

of your body been shaken by your heart attack? (use

of elaborative probes)

How often do you question how predictable your

body is?

The last day you questioned the predictability

of your body. how long was this on your mind?
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SOCIODEHOGRAPHIC QUESTIONNAIRE

1) What is your age?
 

2) What is your racial or ethnic background? (Please check one.)

  

  

Black Indian

Oriental MexicaneAmerican

White Other (Please specify)
  

I

3) What is your marital status? (Please check one)

  

 
 

Married Single

Divorced Separated

Widowed
 

&) How much schooling have you had? (Please check highest grade completed.)

none or some grammar school (less than 7 grades completed)

junior high school ( 9 grades completed)

some high school ( 10 or 11 grades completed)

high school ( 12 grades completed)

technical, business, or trade school

some college (less than 4 years completed)

graduated college

post-graduate or professional school

5) What is your occupation?

 

Are you presently working? Yes No

If yes, how many hours a week are you working?
 

6) What is your total family income per year? (Please choose the range that applies.)

between 0 and $9,999

between $10,000 and $19,999

between $20,000 and $29,999

between $30,000 and $39,999

between $40,000 and $49,999

between $50,000 and $59,999

over $60,000
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7) How many living children do you have?

8) How many children are living at home? (Please specify and list their ages.)

 

9) Please list the names of the medications you are currently taking.

Include medications prescribed by your doctor and over the counter medications.

 

10) On what date were you discharged from the hospital?
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