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Psychosocial profiles were done prospectively on 54 males and three
females in addition to hemodynamic and non-invasive studies; the
average age at admission was 44 years. The mean study time for 45
survivors was two years and three months and was seven months for
12 non-survivors. Thirty potential psychosocial problems were in-
vestigated during coronary care unit stay, and at three months, six
months, and one year. Four problems previously shown to have
prognostic significance were re-examined. Depression and pessimism
occurred more frequently in non-survivors (oa = .05). Patients with
maladaptive family relationships post-admission were more likely to
die (66 percent), than those with adaptive relationships (15 percent)
(a = .05). Patients with poor social adaptation prior to admission
had significantly more psychosocial problems during follow-up (a =
.05). However, this group had no more deaths than the total
population. The type and number of psychosocial problems of
survivors and non-survivors of acute myocardial infarction have pre-
dictive prognostic value.

Purpose
In recent years, efforts have been

made to identify specific psychosocial
factors that are significant in regard to
morbidity and mortality during hos-
pitalization in a coronary care unit and
during recovery from acute myocardial
infarction.1-6 The results of these
studies strongly suggest a significant
correlation between social and emo-
tional states, and level of patient re-
covery. Avenues for further intensive
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and extensive examination have been
delineated. The study reported here
was undertaken to test previous find-
ings in a young symptomatic popula-
tion. Specifically, an attempt was
made to determine which of many
psychosocial factors had prognostic
value in a potentially high-risk patient
group and at what point in time these
could be detected and treatment ini-
tiated.

Patients were seen very early in
their coronary care unit stay and
followed intensively for up to 21/2
years. In addition to the study of
psychosocial factors, hemodynamic
and non-invasive cardiac studies were
done on some patients and are being
reported elsewhere.7'8

Methods

Study Population
The study population consisted of

54 males and three females who had
been admitted to the coronary care
unit, at the Los Angeles County-
University of Southern California Med-
ical Center, for treatment of acute
myocardial infarction.

The average age of the patients
studied was 44 years with 21 percent
under the age of 36, 74 percent under
the age of 50, and 26 percent over the
age of 50. Thirty-three (58 percent) of
the patients were employed prior to
admission and one female was an
active housewife. Nineteen (58 percent
of those employed) had been engaged
in manual labor, with the remainder in
professional, proprietary, or clerical
capacities. One patient had been re-
tired, nine (16 percent) were pre-
viously disabled, and 13 (23 percent)
were unemployed.

Twenty-seven (47 percent) patients
were married at the time of admission,
12 (21 percent) were divorced, 11 (19
percent) were unmarried, one was
widowed, and six (10.5 percent) were
separated. Less than ten percent of the
patients had an income of over
$1 0,000 annually.

Study Method
The study method employed was

observational and exploratory. The
mean study time for 45 survivors was
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two years and three months, and for
12 non-survivors was seven months.
Thirty potential psychosocial problem
areas were reviewed by the medical
social worker with each patient and,
where possible, with family members.
Problem areas covered a broad range
of specific emotional states such as
depression, anxiety, fear, hostility,
denial, and specific areas in social
functioning such as family relation-
ships, economic, and employment
problems. Factors found to have prog-
nostic significance in a patient popula-
tion composed of consecutive coro-
nary care unit admissions were closely
re-examined in the study group under
discussion.6

The primary source of data was
direct interviews with patients and
family members by the social worker,
and in behavioral observation by the
professional staff of the coronary care
unit. Data gathered were formally
recorded on a standard information
protocol during coronary care unit
stay, and at intervals of six weeks,
three months, six months, and one
year. All patients and their families
were offered routine services by the
social work staff throughout the
study. Due to the nature of the group,
namely, its relative youth and the high
incidence of physical and emotional
symptomatology, a large number of
the patients required intensive and
extensive social work services. A medi-
cal center staff psychiatrist provided
consultation and clinical intervention
when necessary.

In addition to the recording of
problems, the disposition of the pa-
tient was recorded at the specified
time intervals.

Results
The results documented by the

study are reported at the end of one
year, and up to 21/2 years post-admis-
sion to the coronary care unit. As
previously stated, at the end of the
study period, 12 of the patients had
expired, 45 survived, and none had
been lost to follow-up. For the pur-
pose of analysis, the total population
is grouped into surviving and non-
surviving patients. At six months post-
admission, 29 (65 percent) of the

Table 1. Psychosocial Problems

CCU 3 months 6 months 1 year

Depression

Survivors 20% 12% 9% 9%

Non-survivors 42% 64% 64% 60%

Significance (a = .05) No Yes Yes Yes

Pessimism

Survivors 9% 7% 4% 4%

Non-survivors 17% 45% 45% 40%

Significance (a= .05) No Yes Yes Yes

Perception of Disability

Survivors 65% 65% 65%

Non-survivors 82% 64% 100%

Significance (a = .05) No No Yes

Average Number of Patient Problems

Survivors 2.8 1.3 1.0 .7

Non-survivors 4.1 2.8 3.0 3.4

Significance (a = .05) No Yes Yes Yes

survivors were disabled, while 10 (83
percent) of the non-survivors were
disabled; these figures remained the
same at the end of one year. At six
months, 12 of the survivors had re-
turned to previous or new employ-
ment; one non-survivor was working.
At the end of one year, only ten of the
survivors and the one non-survivor
continued to be employed. The major
findings of this study (Table 1) are as
follows:

1. Four of the previously studied
problems proved to have predictive
prognostic value in relation to mortal-
ity. Significantly, more of the non-
survivor group continued to manifest
depression after leaving the coronary
care unit than those of the survivor
group. Similarly, the non-survivor
group were notably far more pessi-

mistic than the survivor group. The
former group rarely talked of the
future and few engaged in future-
oriented problem solving tasks such as
accepting vocational rehabilitation or
marital counseling. The one exception
to this statement died of a cerebro-
vascular accident (CVA) 21/2 years post
admission. The non-survivor group
clung to past lifestyles and coping
responses, eg, attempting to continue
plans for unrealistic employment after
intensive coronary care unit staff ef-
forts to correct misconceptions and to
encourage use of alternative resources.
A third prognostic factor in the non-
survivor group was found in the area
of family relationships. The incidence
of family breakdown or the formation
of maladaptive relationships was much
higher in the non-survivor group.
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Finally, the non-survivor group exper-
ienced more total psychosocial prob-
lems than the survivor group.

2. The significant prognostic factors
could be delineated at different times
following coronary care unit stay,
however, all were readily detectable by
three months post-admission. It is in-
teresting to note that, in this patient
population, it was not possible to
differentiate the groups during coro-
nary care unit stay, while in our
previous study a significant difference
was found at that time. It can be
speculated that the initial event of
sudden hospitalization for severe ill-
ness is commonly experienced in a
population more homogenous in age
and physical parameters.

3. Demographic factors such as age,
employment, and marital status were
reviewed and found not to be signifi-
cant between the two groups.

4. Patients who had clearly re-
ported severe problems in social func-
tioning prior to admission, such as
alcoholism, had significantly more
psychosocial problems during follow-
up. It is important to note, however,
that this group had no more deaths
than the total population.

5. One factor previously found to
be significant, namely, whether the
patient perceived of himself as dis-
abled or merely handicapped, was not
statistically significant in this study.
The high percentage of disability
within the total study population may
account for this fact.

6. Although no specific attempt
was made to include the physical
findings gathered as additional vari-
ables in this study, these are being
reported elsewhere. A general state-
ment can be made that the population
studied presented a high degree of
symptomatology associated with a
combination of physical, social, and
emotional disability.

Discussion
This study clearly documents the

prognostic value of specific psycho-
social factors following acute myo-
cardial infarction. Careful and skilled
assessment of the patient's psycho-
social functioning immediately follow-
ing coronary care unit stay and
throughout early convalescence can
result in accurate identification and
diagnosis of relevant problems. It,
therefore, becomes necessary to inte-
grate the capacity for such evaluation

within the total medical care delivery
system. As the responsible leader of
the treatment team, the physician
must heighten his own awareness of
these issues and should have mental
health specialists readily accessible to
assist him in both diagnosis and treat-
ment.

The study also clearly poses a chal-
lenge to the primary physician, and to
social workers, psychologists, and
psychiatrists, to explore and develop
innovative treatment measures com-
patible with accepted physiological
treatment of myocardial infarction.
The goal of such efforts should be to
reduce the use of maladaptive,
cognitive, affective, and behavioral
coping responses and to enhance and
support adaptive family relationships.
Hackett et al have suggested one pos-
sible treatment focus, namely, the use
of activity as a modifier of poor
psychological adaptation.9 Another
approach may be to provide anti-
depression programs for patients re-
quiring such specialized care. It is the
opinion of these authors that the
earliest possible recognition of the
problems and the immediate initiation
of appropriate psychosocial thera-
peutic intervention is essential to opti-
mal patient care. The importance of
skilled supportive care and initial
assessment in the coronary care unit is
unquestioned, but the study under-
lines the necessity for equally skilled
follow-up after release.

It is beyond the scope of this study
to project causal relationships in a
multi-faceted problem such as myo-
cardial infarction. However, because
much about the disease process re-
mains unknown, all factors which can
be recognized and measured, demand
further study and appropriate inter-
vention. In looking very closely at the
non-survivor group, the authors noted
that all but one of the patients ex-
pressed their depression, hopelessness,
and problems in family relationships,
in response to their perception of a
symbolic or real loss (eg, loss of
business and its role relationships, loss
of pre-morbid self-image as a potent
male, etc). The real experiences of the
surviving group were similar; therefore,
the study of individual strengths, of
ability to accept loss appropriately,
and then move on to adaptation and
restitution may provide valuable infor-
mation to the development of success-
ful treatment measures.

Summary
F ifty-seven patients who were

treated in a coronary care unit for
acute myocardial infarction, and sub-
sequently followed on an outpatient
basis were studied to determine the
prognostic value of psychosocial fac-
tors. The average age was 44 years and
all patients were of lower socioeco-
nomic status. Depression, pessimism,
psychosocial problems, and maladap-
tive family relationships were signifi-
cantly more frequent among the 12
non-survivors. Delineation of the prob-
lems could be made by the end of
three months post-admission. The
study strongly indicates the need for
innovative and specialized psycho-
social treatment programs.
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