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OPSOMMING 


llTEL: Egpare se belewing van hulle huweliksverhouding voor 

en na 'n miokardiale infarksie 

NAAM VAN KANDIDAAT: Helletje Goosen 

STUDIE LEIER: Dr P A Botha 

DEPARTEMENT: Sielkunde 

GRAAD: Magister Artium (Sielkunde) 

Ten spyte van In dating in die sterftesyfer, neem koronere hartsiektes nog steeds 

epidemiese afmetings aan regoor die ontwikkelde Westerse wereld. Miokardiale infarksie 

(MI) (hartaanval) is een van die belangrikste kliniese manifestasies van koronere hartsiekte 

en in Suid-Afrika sterf daar daagliks ongeveer 108 mense aan die siekte. Die fokus van 

hierdie studie val egter op die 36 000 pasiente wat jaarliks MI oorleef, waarvan die 

meerderheid getroud is en gesinne het. 

Die herstel na MI behels nie net die biofisiese nie, maar ook die psigososiale herstel van die 

pasient en die huweliks/gesinsisteem waarbinne hy hom bevind. Vanwee die besondere rol 

wat die egmaat speel en die noue kontak met die pasient, blyk dit dat die verhouding die 

grootste impak moontlik op die pasient kan he wat sowel die effek as die herstelfase van MI 

betref. 

Alhoewel baie navorsing gedoen is ten opsigte van die bio-mediese faktore en behandeling 

van MI, blyk dit dat die impak van MI op die huweliksverhouding grootliks agterwee gelaat 

is. In Omvattende literatuurstudie het aan die lig gebring dat internasionale asook Suid­

Afrikaanse navorsing oor die onderwerp beperk is. Baie van die bestaande inligting is 

gegewens wat op kwantitatiewe navorsing gebaseer is, sonder dat die behoeftes en 

belewenis van die egpaar deeglik geeksploreer word. 

 
 
 



Met hierdie studie het die navorser primer ten doel om die belewenis en aanpassing by 

MI binne die huweliksverhouding te beskryf. Deur In begrip te vorm van hoe die egpaar 

hul verhouding beleef, kan die wyse waarop die egpaar poog om by die nuwe 

omstandighede aan te pas, die probleme wat gepaard gaan met sodanige aanpassing en 

die impak daarvan op hulle huweliksverhouding beter verstaan word. Hierdie tipe 

inligting kan egter slegs blootgele word deur die egpaar se beskrywing van die aard van 

hulle individuele belewing. 

Vanwee die retrospektiewe aard van die navorsing, is die beskrywende kwalitatiewe ex 

post facto navorsingsontwerp as die mees aangewese beskou. Agt egpare, waarvan die 

eggenoot ongeveer een jaar tevore In MI gehad het, is ingesluit by die studie. Na afloop 

van 'n voorstudie-onderhoud is semi-gestruktureerde vraelyste saamgestel wat uit twaalf 

oop vrae bestaan het. Die aanbevelings van kwalitatiewe navorsers Miles en Huberman 

(1984) is gebruik vir data analise. 

Vanuit die onderhawige studie blyk dit dat veral jong egpare na MI met 

aanpassingsprobleme presenteer, wat onder andere verband hou met 

lewenstylaanpassings, rolveranderings, konflikhantering en sosiale funksionering. Verder 

blyk dit dat MI ondanks voorgenoemde ook 'n verrykende ervaring vir die egpaar is. 

Meeste egpare beleef 'n verbetering in huwelikskwaliteit in die sin dat hulle mekaar 

meer waardeer en as egpaar meer tyd saam deurbring. 
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SUMMARY 


TITLE: Married couple's experience of their marital 

relationship before and after a myocardial infarct. 

NAME OF CANDIDATE: Helletje Goosen 

STUDY GUIDE: Dr P A Botha 

DEPARTMENT: Psychology 

DEGREE: Magister Atrium (Psychology) 

In spite of a decrease in the death rate, coronary heart diseases are still increasing in 

epidemic proportions throughout the developing Western World. A myocardial infarct 

(MI) (heart attack) is one of the most important clinical manifestations of coronary heart 

disease and the cause of approximately 108 deaths in South Africa daily. This study 

however, focuses on the 36 000 patients who annually survive, of which the majority 

are married and have families. 

Recovery from MI not only involves the biophysical aspects of the patient's life, but also 

the psychosocial aspects and marital/family system. Because of the particular nature of 

the spouse's role and the close contact he/she has with the patient, the marital 

relationship seems to have a major impact with regard to both the effects of the MI and 

the patient's recovery. 

Although a great deal of research has been done on the bio-medical factors involved in 

MI and the treatment of the disease, it would appear that the impact it has on the 

marital relationship of the patient has been neglected. An extensive study of the 

available literature revealed that research on this subject, internationally as well as 

nationally, is extremely limited. Much of the existing information is based on the results 

of quantitative research, which does not fully explore the needs and experiences of the 

married couple. 

 
 
 



With this study the researcher's primary goal is to describe the experience and 

adaptation to MI within a marital relationship. An idea of how the couple experience 

their relationship, should help to understand their attempts to adapt to the new 

circumstances, the problems associated with adaptation and the impact it has on their 

marital relationship. 

Due to the retrospective nature of the research, a descriptive qualitative ex post facto 

research design was chosen. Eight married couples were included in the study, of which 

each of the male spouses had suffered a MI approximately one year prior to selection. 

Following a preliminary interview, a semi-structured questionnaire was developed, which 

consisted of twelve open-ended questions. The recommendations of qualitative 

researchers Miles and Huberman (1984) were applied in analyzing the data thus 

obtained. 

From research results it seems that particularly younger marital couples present with 

adaptation problems after MI, which relate to lifestyle adaptations, role changes, conflict 

management and social functioning. Furthermore it seems that MI, in spite of the 

aforementioned, has been an enriching experience for the majority marital couples. Most 

marital partners experience an improvement in marital quality in that they appreciate 

each other more and tend to spend more time together. 
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