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ABSTRACT 

Coronary heart disease (CHD) is a serious health issue for women but, in the past, women 

have been under-represented in research related to this condition. Instead, research using 

male populations has been used as a basis for the diagnosis and treatment of CHD in 

women. This has resulted in men and women being treated the same despite the presence 

of physiological and social differences. To ensure future diagnosis and treatment is based 

on appropriate research related to women and CHD. Grounded theory was used to explore 

women's perceptions of the contribution of cardiac rehabilitation to their recovery from a 

heart attack. 

The constant comparative method of data analysis was used to develop categories from the 

data. Overall the experience of suffering a heart attack caused disruption to everyday life 

and functioning. This included interruption to activities and social roles and shock at 

having suffered a heart attack. Recovery was characterised by 'reframing' their lives based 

on the alterations caused by their heart attack experience. The women in this study 

attempted to return to their everyday roles and responsibilities through the basic social 

process of "regaining everydayness". 

Most women did not recognise that they had received phase one cardiac rehabilitation, and 

although phase two cardiac rehabilitation met some of the education needs of the women 

in this study, it did not provide the support that all participants required. For some 

participants social needs were met by attending cardiac rehabilitation sessions. Phase two 

cardiac rehabilitation attendance was affected by transport, time, family and social issues, 

such as work commitments. Although some aspects of cardiac rehabilitation were 

beneficial for most participants, it did no appear to aid recovery for all of them. 
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KEY 

The following key will assist you with interpreting the transcript examples during the 

discussion of results: 

( ... ) 

(CR Nurse) 

(bracketed words) 

1: 

2: 

numbers-numbers 

Bold Italics 

Italics 

Text removed. 

Cardiac rehabilitation nurse. 

Words added by author to enhance meaning. 

Pause. 

First interview. 

Second interview. 

Line numbers of transcript, e.g. 296-299. 

Interviewer's speech. 

Participants speech 
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