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The stress of living with cardiac disease can affect a couple’s mar-
riage, transforming its character. This article examines the psy-
chosocial impact of cardiovascular disease, delineating the ways 
in which the illness experience changes the marital relationship. 
In-depth, semistructured interviews were conducted with 23 spouses 
of patients (mean age 56) diagnosed with cardiovascular disease. 
Interviews were transcribed and subjected to content analysis. Two 
overarching dimensions emerged, depicting positive and negative 
effects on the marriage. Ongoing care for cardiac patients should 
include a focus on spousal caregivers, supporting both members of 
the couple as they jointly face challenges engendered by the illness. 
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Spouses of patients with serious illness experience a great deal of 
psychological distress (Baanders & Heifjmans 2007; Eriksson & Svedlund, 
2006; Mutch, 2010). As a consequence of living with an ill spouse, they 
themselves are at high risk for psychopathology (Zivin & Christakis, 2007). 
Cardiovascular disease is the leading cause of death and disability world-
wide (World Health Organization, World Heart Federation, World Stroke 
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22 S. Pretter et al. 

Organization, 2011). However, due to early diagnosis, lifestyle interventions, 
and treatment advances, individuals are living longer with cardiovascular dis-
ease, engendering the need for a significant number of family caregivers. For 
spouses of patients with cardiovascular disease, the experience may be espe-
cially challenging (O’Farrell, Murray, & Holtz, 2000). Longstanding patterns 
of roles and responsibilities frequently must be redefined (Lukkarinen  & 
Kyngas, 2003), as illness circumstances can bring about lifestyle changes, 
engendered by the cardiac patient’s physical limitations (Phil, Fridlund, & 
Martensson, 2010). Daily routines may be altered to accommodate adher-
ence to medication administration, dietary and physical exercise guidelines, 
and illness-related tasks such as scheduling and attending a regimen of med-
ical appointments (Luttik, Blaauwbroek, Dijker, & Jaarsma, 2007). 

Moreover, spouses must cope with living with the unpredictability of 
the clinical course of serious cardiovascular disease and the uncertainty of 
its long-term outcome, sometimes expressed in terms of extreme monitor-
ing and vigilance (Knoll & Johnson, 2000; McCurry & Thomas, 2002). Future 
plans and life expectations frequently must be altered or abandoned, as 
spouses of cardiac patients confront the reality of “redesigning their dreams” 
(Mishel & Murdaugh, 1987, p. 332). At times, spouses report more psycho-
logical distress than the cardiac patients themselves (Bohachick, Reeder, 
Taylor, & Anton, 2001). In addition, given that cardiovascular disease is a 
potentially life-threatening condition, the psychological stress of living with 
the possibility of impending widowhood can be difficult to endure (Rando, 
2000). 

Background 

Numerous investigators have examined the effect of illness on a couple’s 
marriage (Schmaling & Sher, 2000), such as cancer (Dorval et  al., 2005; 
Manne & Badr, 2008), rheumatoid arthritis (Bermas, Tucker, Winkelman, & 
Katz, 2000; Matheson, Harcourt, & Hewlett, 2010), and multiple sclerosis 
(Starks, Morris, Yorkston, Gray, & Johnson, 2010). Although the stress of 
living with cardiac disease can affect a couple’s marriage and transform its 
character, less attention has been paid specifically to examining the effect of 
the illness experience on the marital relationship of couples living with car-
diovascular disease (Mahrer-Imhof, Hoffmann, & Froelicher, 2007; Rankin-
Esquer, Deeter, & Taylor, 2000; Svedlund & Danielson, 2004; see review by 
Dalteg, Benzein, Fridlund, & Malm, 2011). This is unfortunate, given the 
extent of cardiovascular disease. 

When marriages of couples with cardiac disease have been examined, 
generally this has been done with regard to studying the effects of mari-
tal quality on the survivorship of the patient (Coyne et  al., 2001; Eaker, 
Kelly-Hayhes, D’Agostinio, & Benjamin, 2007; Rohrbaugh, Shoham, Cleary, 
Berman, & Ewy, 2009), not the reverse; that is, the effects of cardiac health on 



 

 

 

  

 

23 Effects of Cardiac Disease on Marriage 

the marital relationship. The former considers the well-being of the patient; 
the latter considers the well-being of both members of the dyad. This study 
is filling a gap in the literature, delineating the ways in which the marital rela-
tionship is affected by the illness, based on the spouses’ lived experiences. 

METHOD 

Procedure 

A qualitative descriptive design was used, in which in-depth individual 
interviews were conducted to permit participants to share their perspec-
tives and insights regarding their experiences of living with cardiac disease. 
Qualitative research is intended to generate insights rather than estimate spe-
cific population parameters. It is used when the current state of knowledge 
about the phenomenon under investigation is limited or not well understood 
(Gubrium & Holstein, 2002; Sandelowski, 2000). 

Participants 

Interviews were conducted with 23 spouses (18 wives and 5 husbands) of 
patients diagnosed with cardiovascular disease, recruited over a 3-month 
period from an Advanced Cardiac Care Center located within a major medi-
cal center in New York City. The fourth author identified patients with poten-
tially eligible spouses during routine office visits. These patients were then 
approached by the first author who discussed the study and assessed their 
willingness to permit their spouses to be contacted regarding participation. 

Participant eligibility included (1) being married to (legally or common-
law) or living with the patient for 5 or more years, (2) the ability to speak 
English, and (3) their ill spouse had been diagnosed with cardiac disease for 
3 months or longer (i.e., a time interval deemed sufficient to have engen-
dered illness-related distress). 

Participants ranged in age from 38 to 77 (mean age= 55.8, SD= 11.2). 
Sixty-five percent were currently employed. Eighty-two percent self-identi-
fied as White, non-Hispanic, 9% as Hispanic, and 9% as Black, non-Hispanic. 
The couples had been married an average of 27.6 years (SD = 15.1), with an 
average of 2.4 children (SD= 1.4). Thirty-six percent of the couples had been 
living with the diagnosis for more than 3 years. 

Data Collection 

The research project was reviewed and approved by the Institutional Review 
Board of the medical center. Written informed consent was obtained before 
conducting the interview. One-time interviews were conducted in person or 
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by telephone by the first author or by a clinical social worker. An interview 
manual was developed for this study to avoid variations in style and approach. 
Interviewers adhered closely to prescribed guidelines and met periodically 
to ensure consistency in the interview process. A topic guide of potentially 
relevant issues related to living with a spouse diagnosed with cardiovas-
cular disease was used in conducting the in-depth interviews. Topics were 
derived from the caregiver literature and the investigators’ prior caregiv-
ing research in this area. Over the data collection period, the topic guide 
was slightly expanded to incorporate issues emerging from early interviews 
(Forman, Creswell, Damschroder, Kowalski, & Krein, 2008). The interviews 
were approximately 90 minutes; audio-taped, with permission, for later tran-
scription and analysis. Extensive notes were taken during the interview of 
the one participant who declined permission to be audio-taped. 

Interviewers maintained neutrality, facilitating the flow of information 
by focusing open-ended questions on general issues, probing to encourage 
elaboration or clarification (Merton, Fiske, & Kendall, 1990). These proce-
dures allowed the interviewers to obtain the participants’ viewpoints and 
enabled participants to define what was personally important and what they 
perceived as challenging. 

Coding and Analysis 

Content analysis was used to systematically identify the primary topics of 
discourse (i.e., themes) present in the text and define the relationships 
among the themes and contextual factors that were of central interest to the 
underlying research question (i.e., how the illness experience affects the 
marital relationship) (Forman et al., 2008). “Core” codes were assigned to 
segments of text that were identified as related to each theme (Glaser, 1992). 
For each core code, “secondary codes” were developed which represented 
either more specific or restricted aspects of the phenomena or contextual-
ized them. The coders collaboratively drafted definitions for each core and 
secondary code, which were then reviewed by the research team. These 
definitions formed the basis for identifying the segments of text that were 
coded. 

Coding was an iterative process. The research team read a subset of the 
transcripts, that is, every fifth interview, to obtain a preliminary overview of 
the issues discussed in the interviews and develop a coding scheme of core 
and secondary codes (i.e., representations of more specific aspects of the 
phenomena or context). A coding manual was then developed representing 
the team’s shared definitions for the core and secondary codes. This cod-
ing scheme was then applied to the full set of interviews. As the coding of 
the transcripts progressed, new codes emerged. The coding scheme was 
expanded, the manual revised, and transcripts that were coded earlier were 
recoded. 



 

 

 

 

 

 
 

  
 

25 Effects of Cardiac Disease on Marriage 

Two members of the research team (SP and MC) independently read 
and coded the interview transcripts, assigning specific codes to blocks of 
texts. Inter-rater agreement of the codes assigned was assessed and found 
to be excellent (i.e., exceeding 90% agreement). In an ongoing process, 
isolated coding discrepancies were resolved through joint discussion and 
verification of the text with other interviews assigned the same code. 

RESULTS 

Two overarching dimensions emerged, depicting positive and negative 
effects of the illness experience on the marital relationship. Four themes rep-
resented the positive impact of the illness on the marriage: (1) illness expe-
rience intensified couple’s marital relationship, (2) caregiving involvement 
brought couples closer, (3) relationship was strengthened, and (4) illness 
situation put things in perspective. Five themes depicted the illness’ negative 
impact on the marriage: (1) illness affected quality of couple’s social relation-
ship, (2) spousal roles changed, (3) sense of partnership was lost, (4) illness 
precipitated a sense of overprotectiveness, and (5) illness generated feelings 
of worry and state of vigilance. 

Positive Effects on the Marriage 

ILLNESS EXPERIENCE INTENSIFIED COUPLE’S MARITAL RELATIONSHIP 

Many spouses reported that, as a result of going through the illness experi-
ence together, they became emotionally closer. One husband expressed, 
“I feel much more—I don’t know—I just feel much more tenderness towards 
her, you know, especially recently, since she’s not been feeling well. And I 
think it has been—in some ways it’s brought us closer together.” 

One wife speculated that perhaps having a mutual goal contributed to 
this sense of closeness, “I think the fact that we are both sharing the concern 
over his care and well-being, is—has brought us together, too.” Echoing this 
sentiment, a spouse described, “It’s like a maze. You’re going through all 
these things, but you’re doing it together.” 

The need to attend to the diagnosis and engage in decision making 
regarding treatment frequently required open discussion, leading to improved 
communication within the couple. One wife explained: 

[W]e’re able to discuss things now, instead of fighting about it, where we 
didn’t talk about it.… We talk. We talk about it. If something is bothering 
me, I’ll tell him, and if something is bothering him, he’ll tell me. 

Similarly, a spouse noted, “Yeah, we have—we clown around a lot more, 
and we—we discuss things.… I think he can communicate with me better.” 
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CAREGIVING INVOLVEMENT BROUGHT COUPLE CLOSER 

For some couples, the caregiving tasks themselves intensified their emotional 
attachment, representing opportunities to demonstrate affection. A husband 
affirmed that it was important for him to provide care for his ill wife: 

For me, it makes my love stronger for my wife, caring for her, just to be 
there, not to give up.… For me, my love for her, I don’t even like when 
she comes to the doctor by herself. I feel I must be there, to see about her. 

The words of a husband concur with this viewpoint: 

She sees now that I care for her—I love her very much, that I’m willing 
to, you know, willing to go and take days off and go into the [Hospital] 
with her, and be there for her, and this kind of stuff. 

A caregiving wife similarly elucidated: 

I really think that my massaging my husband … in bringing him comfort, and 
giving him the sense that he really was loved, helped me and helped our 
50 years of marriage.… It just gave me the sense of our marriage, the closeness. 

RELATIONSHIP WAS STRENGTHENED 

Several couples acknowledged that the difficulties of the illness situation 
had rendered their relationship stronger. One spouse articulated, “Well, I’ll 
tell you something; it made us stronger. It brought us together; it made a 
better bond, believe it or not, as sad as it may sound.” Said another, “We 
both learned how strong we can be, and how much we do depend on each 
other.” A husband recounted, “Even more recently, with her crashing and 
being in such bad shape in the hospital and now being on the transplant 
list—I think it has strengthened our relationship.” 

The illness experience also helped make a challenging marriage better. 
One wife confided that her husband “made a turn-around.” Prior to the ill-
ness onset, theirs had been a difficult relationship. She recollected that, over 
the course of many months, after facing the illness challenges together, “He 
said, ‘Forgive me.’ He cried and said, ‘Forgive me.’ I said, ‘What happened 
before, I closed that chapter. Let’s start a new life and we’ll be okay.’ ” 

This sense of illness-generated togetherness was felt very deeply, evi-
denced by a wife’s comment: “I don’t want to lose him. And if I could rip 
out my own heart and give it to him and still be here, I would do it. But I 
can’t.” Along the same lines, a wife related, “He’s critical…but he’s manage-
able. And that means that he could just die at any moment, without warn-
ing.…[W]e just cherish every minute we have with each other.” 



 

 

 
 
 
 

 
 
 
 

 

  
 

 

  

 

27 Effects of Cardiac Disease on Marriage 

ILLNESS SITUATION PUT THINGS IN PERSPECTIVE 

Several spouses remarked that being confronted by the illness helped them 
retain a sense of perspective, in terms of what they valued in their lives. As 
one spouse expressed: 

All these silly little things that I—when everything’s going great, and we 
don’t have anything big to worry about, then all these little things at work 
seem like they’re really important. And this puts things in perspective and 
our lives are really really important, and our time together is really important. 

A number of spouses acknowledged that, although the experience strained 
their marriage, going through the ordeal of living with cardiac disease had 
led them to recognize the marriage as meaningful and worthwhile. One wife 
elaborated: 

Our marriage is different. Very different, but very wonderful. Different 
because of the limitations, but very wonderful. Even though it has its hard 
moments. Marriage all through the years has its hard moments. I call it “the 
agony and the ecstasy.” But the ecstasy is certainly worth it. Like climbing 
Mount Everest and getting near the summit. And that is where we are. 

One wife shared how the illness brought home the importance of seizing 
the moment: 

[N]ot that I wish anybody difficulty—but you just kind of value life and 
how fragile it is. You know, we were not reckless, but, in terms of, “Yes, 
let’s spend a little money and take this trip now.” You know, that kind of 
attitude, a little bit more “Let’s do this now so we can enjoy it, because 
you don’t know what the next day is.” 

These words resonated with those of a spouse, who observed: 

[I]t seems to me I have a more profound appreciation of each day of 
life, since I got into this, and I—I realize that nothing is permanent. Like 
everything can seem like it’s there one minute and then it can be totally 
taken away from you. 

NEGATIVE EFFECTS ON THE MARRIAGE 

In addition to the positive consequences that couples derived from the car-
diac disease experience, negative outcomes were also noted. Some spouses 
asserted that the illness experience took a toll on their marital relation-
ship. One wife observed, “I think there are marriages that couldn’t survive 
that—what we survived.” 
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Indeed, for some marriages, the advent of chronic cardiovascular 
disease could compound the difficulties of an already-stressed marriage. 

[W]e learned how strong we are but as the marriage, I think it’s damaged 
it. Damaged it further. I would think, “Yeah, I’m selfish. I didn’t want this.” 
I don’t think he wanted it either, but, to put this on something that was 
cracking to begin with … it’s just—it’s taken its toll.… I think it increased 
the crack on my part. 

ILLNESS AFFECTED QUALITY OF COUPLE’S SOCIAL RELATIONSHIP 

Many spouses had difficulties coping with the limitations brought about by 
the patient’s illness. This included needing to adjust to a much lower activity 
level and to an overall slower pace of life. Spouses attributed these changes 
directly to the illness. As one wife noted: 

The curtailed activity of your partner. That’s tremendously difficult. For 
him, and for me.… [H]e keeps saying: “I can’t believe I can’t do that. I 
can’t believe that that made me so tired. I can’t believe I can’t breathe 
after that.” You know? He’s in constant shock and surprise that his ability 
to perform anything … is so limited. 

She described her frustration with their constrained circumstances. 
She felt that, to accommodate the ill spouse’s changed circumstances, 
her own need for the couple to retain a social relationship was over-
looked. She explained, “We stopped traveling years ago, because 
it was too iffy.…And I would like to go to concerts, but we don’t go 
anywhere.” 

Other spouses were challenged as well by the effect these changes had 
on their shared life. One wife explicated, “[W]e couldn’t do things together; 
he would get too tired.…He just didn’t feel up to a lot of things, so we had 
to learn how to deal with it.” She disclosed that she found the lack of spon-
taneity most troubling. “It’s like you can’t just say: ‘Let’s go and take a ride.’ 
Which we used to do all the time.…He’s not up to it a lot of time.” As was 
explained by a wife: 

It has had an impact on our marriage.… There were times that we 
literally—months—that we didn’t do anything, because he just 
didn’t feel well. And we used to go to the movies, out to dinner— 
come into the city, whatever, it just limited life totally. And I wasn’t 
ready for it. 

Such limitations sometimes made the caregiving spouse feel distanced 
from the patient. As one husband lamented, “Well, you know, in the way of 
I’m going in one direction, she’s going in another.” 
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SPOUSAL ROLE CHANGED 

Several spouses commented that the role in their marriage changed since 
the cardiac illness. They had to assume new roles with regard to performing 
illness-related tasks for the patient. As a consequence, they were no longer 
primarily the spouse; they now functioned as parent or nurse. 

Sometimes I treat him like I’m his mother, and I’d say, “Take your pills. 
Did you take your pills? I mean, you have to take your pills. I mean, are 
you drinking your water? How much water are you drinking? You’re sup-
posed to hydrate yourself. You’re not drinking enough water.” 

Another wife related similar feelings: 

[W]hat I think is happening is that because I’ve taken over so much more, 
I’m like the mother instead of the wife. And I resent that. And—like when 
I say: “You really have to do this.” He says, “Well, I don’t want to.” And— 
what am I going to say? “So don’t!” 

Other spouses described the ways in which they acted more in the 
capacity of nurse than of spouse: 

It’s made us more like—how shall I say?—nurse and, you know—like 
I’m the nurse and taking care of patient.… In contrast that you being a 
couple, you do things, you go out and you go on vacation. 

One spouse admitted that she did not find it easy to accept the nursing 
tasks she had to perform: 

And now the nursing, where I actually have to handle blood—when 
I could not even take a splinter out of a child’s finger. So this is another 
role that has been chosen for me that I would have never in a million 
years, done. 

SENSE OF PARTNERSHIP WAS LOST 

In contrast to spouses who maintained that dealing with the illness had ren-
dered them closer, several spouses talked about feeling that they had lost a 
partner who could help them deal with life’s overall challenges. One wife 
confided: 

[W]hen you have a husband that you depended on so much, and then so 
ill, and you no longer have him to depend on, you have to dig deeper 
into yourself to find strength, to find purpose. We always talked about 
everything we did together. I could no longer do that. 
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Another wife shared an identical sentiment, explaining, “He was the 
6-foot-something, with muscles, taking care of me.…He was just my protec-
tor, if I needed. And, all of a sudden…[i]t felt like I didn’t have a husband.” 
Recounted a spouse, “That means that everything that has to be done is basi-
cally my responsibility.” 

The sense of being solely in charge was new to some spouses; “When 
he was very sick.…I did everything: Taking out the garbage, cleaning the 
house entirely, driving—all the driving. Everything. You name it, I had to do 
it. And that was something I was not used to.” 

The sense of loss was not engendered by the difficulty of caregiving per 
se; rather, it reflected a loss of a partner, alongside for the marital journey, 
and the necessity of doing things on one’s own: 

I never had a problem taking care of him, but I definitely missed the 
person I was married to. It was like I was taking care of an elderly, sickly 
person, you know, that I cared about. But it wasn’t my husband. 

ILLNESS PRECIPITATED A SENSE OF OVERPROTECTIVENESS 

The spouses’ narratives elucidated the intense level of protection that they 
felt they needed to provide, to ensure the patients’ well-being. With regard 
to physical tasks, spouses tried to stop the patients from partaking in any 
strenuous activities. “I don’t allow him to lift or carry anything.…I’m doing 
more carrying now, since his heart attack. I’m carrying everything.” 

Some spouses recognized that they were being overprotective. One 
wife articulated: 

[W]e’re–you know, you’re scared.… He’s afraid to do something, and I’m 
afraid to let him do something—you know what I mean? You more or 
less babied him.… If he went to pick something up, I’d tell him, “Don’t 
pick it up—it’s too heavy.” 

These spouses deemed this stance appropriate, given the high stakes 
involved; “I have no choice. It’s hard, it’s hard on me, but I don’t want him 
to risk his life doing things. I’ll gladly deal with it.” 

Spouses also tried to spare the patients from assuming emotional bur-
dens. As one noted, “I don’t tell him anything. If you tell him, he worried.… 
I always try to maintain everything.” Said a spouse, “[W]hen something goes 
wrong, sometimes, I need to evaluate it before I share it.…Yeah, I can’t just 
babble it off and that’s it, it’s done with.” 

Spouses also noted that they were concerned about becoming a source 
of additional strain. Because of that, they sometimes adjusted their usual mode 
of response, to accommodate the patient’s new condition. One wife observed: 

Before, I may have been more vocal. Now I kind of let things [go] … 
I don’t want him to get upset. I don’t want him—I don’t want him to 
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worry about things … so I don’t express my point of view. I kind of stay 
more quiet to it—keep it to myself. 

A wife elaborated, “I wouldn’t do anything that I think would upset [Patient] 
because I don’t want his blood pressure to go up…I would not be the one 
to bring that on, if I could help it.” 

ILLNESS GENERATED FEELINGS OF WORRY AND STATE OF VIGILANCE 

From its onset, the illness experience intensely affected spouses. As one 
spouse shared, “[T]he day they told me he needed a new heart, that was like 
somebody ripped my heart out.” Many spouses reflected that the concern 
and anxiety have remained and that they spent their days in a constant state 
of worry and vigilance. One wife explained, “Not knowing one day to the 
next.…I kind of feel like concerned all the time now. I don’t know what 
could happen.” Another observed, “It was like having a new baby: You slept 
with one eye open, because if he, he was so weak and sick at that point, if 
he fell out of bed, if he needed me, I had to stay awake to hear this.” A wife 
noted, “It’s sort of like being on call, because you don’t want to leave him 
alone, totally. What if he gets sick and nobody’s here?” 

This sense of concern was constant, even when spouses were away 
from the patient. A wife related, “[W]hen he goes out, you always worry. You 
want to make sure he always has his cell phone on; I check up on him, dur-
ing the day: ‘Where are you?’ ” 

A husband shared: 

[If she were to go to store, take a walk down the block, then after a while 
I’m calling to check, to make sure that she’s all right. If it’s in the house, 
I’m always checking on her … just to make sure she don’t overexhaust, 
or things of that nature. 

Said another husband: 

I’m always concerned about her.… I always make sure that she’s okay. 
And I call her up, and: “How you doing?” When I get up in the morning, 
I fill her oxygen up, and then—then the middle of the morning, I’ll call 
and say, “How are you feeling today?” 

This sense of vigilance remained, even when spouses were at work: 

I would get nervous because, you see, I work the late-night shift, and 
anytime you hear the phone ringing late at night, you’re thinking the 
worst.… Oh yeah, my heart would jump, because I would think: “Geez, 
I hope it’s not the hospital calling, or somebody saying that something 
happened to him.” 
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Many spouses felt regret that this omnipresent sense of uncertainty 
and of impending doom continues to diminish their shared lives. As one 
wife eloquently expressed, “You think you’re going two steps forward and 
you fall three behind, so it was typical curse.…You think you’re at a point 
where things can be okay, and then that black cloud comes and something 
else happens.” 

DISCUSSION 

Themes identified in the study indicated that the illness experience had 
the potential to affect marriages positively and negatively. Study partici-
pants described a sense of closeness, similar to that reported by the couples 
interviewed by Mahrer-Imhof et  al. (2007) who depicted the illness as a 
transformative experience that brought them closer together. Indeed, several 
spouses in this study observed that enduring the crisis together strengthened 
their marital relationship. Their acts of caregiving seemed to have contrib-
uted to rendering them closer. Spouses told of the changed perspective 
brought about by the illness; that is, a greater appreciation of their every-
day lives. Consistent with comments by spouses in similar investigations 
(Lukkarinen & Kyngas, 2003), they described the emergence of new values 
that let them realize that small, commonplace worries were not important, in 
the context of current cardiac illness. 

Concerns expressed by spouses about the limitations engendered by 
the patients’ cardiovascular disease echo the findings of other investigations 
(Lukkarinen & Kyngas, 2003) that noted the slower pace of their life and the 
restrictions imposed on the spouses due to their caregiving responsibilities. 
The constant worry and state of vigilance reported by participants resonate 
with the feelings of uncertainty and powerlessness described in other works 
(Phil et al., 2010; Svedlund & Danielson, 2004,). 

Of special note is the acknowledgment by spouses in this study of the 
changed roles experienced by the couples and the ensuing loss of a sense 
of partnership. They mourned not being able to freely share life experi-
ences and challenges with the patients, as well as the loss of the sense of 
togetherness so characteristic of the marital relationship; that is, the social 
entity it represents. This can be difficult for spouses to endure (Davis, Gilliss, 
Deshefy-Longhi, Chestnutt, & Molloy, 2011). 

Also noteworthy is the finding that, although gender was not the focus 
of this investigation, husbands shared many of the positive and negative 
sentiments wives expressed. That is, they felt the same about several key 
marital issues. 

Its impact is not always straightforward; participants expressed senti-
ments that were reflective of the complexity of their feelings. For example, on 
several occasions, the same spouses who shared that they felt more drawn to 
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the patients as a result of their condition lamented that at other times dealing 
with the illness pulled them apart. In addition, some of the negative effects 
may come from positive inclinations. For example, overprotectiveness can 
be well intentioned, and may stem from a supportive position (Goldsmith, 
Lindholm, & Bute, 2006). 

Study Limitations 

The cardiac care center from which participants were accrued is a tertiary 
referral center and includes a higher incidence of patients with advanced 
disease. Thus, its patients might not be reflective of the broader population 
of cardiac patients. 

In addition, although study findings offer some insight into the impact 
on the marital relationship of living with cardiac disease, it might be ben-
eficial to interview the patients to determine the ways in which they felt 
the illness impacted their marriage and the extent to which their perspec-
tives agreed or disagreed with their spouse. Dyadic research may more fully 
examine the family factors involved in coping with cardiovascular illness 
(Quinn, Dunbar, Clark, & Strickland, 2010). 

Finally, exploring potential gender differences in the spouses’ experi-
ences was limited by the relatively few husbands in the sample. The rising 
number of women with cardiac disease, with the concomitant increase in hus-
band caregivers, renders it important to explore gender-specific differences in 
couples living with cardiac disease. Thus, future studies should include more 
male participants, to permit an in-depth focus on the husband’s perspective. 

Clinical Implications 

Study findings document the effects of the illness experience on the marital 
relationship and support that medical efforts, discharge planning and ongo-
ing chronic care for cardiac patients should include a focus on the needs 
of spousal caregivers, supporting both members of the couple. Supportive 
interventions that include cardiac patients and their partners as they jointly 
face the challenges engendered by the illness may enhance marital func-
tioning (Stewart, Davidson, Meade, Hirth, & Weld-Viscount, 2001). Given 
that the medical literature has documented that marital quality significantly 
contributes to survival in patients with heart disease, it is important for 
health professionals to appreciate the importance of the marital relationship 
and, to the extent feasible, incorporate such a focus in patient interaction. 

The landmark State of the Science Symposium: Professional Partners 
Supporting Family Caregivers issued a primary recommendation for identi-
fying “best practices for supporting family caregivers” (Kelley, Reinhard, & 
Brooks-Danso, 2008, p. 6). Family-centered care recognizes that supporting 
family members is integral to the patient’s medical and psychosocial health. 
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Indeed, the social work profession is positioned to take a leading role 
in this endeavor, as clinical management of cardiovascular disease engages 
social workers at multiple levels of care. Those who actively collaborate 
with patients and their informal caregivers to assist with clinical treatment 
and management of disease specifically should include spouses as key par-
ticipants. Failure to factor the marital relationship into treatment plans may 
hinder their implementation and effectiveness. 
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