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Abstract

Background
Cardiovascular disease (CVD) remains one of the leading causes of morbidity and mortality among
women globally. Although medical advancements have improved survival rates, the long-term recovery
process among women often involves complex physical, emotional, and social challenges.
Understanding how women rebuild their lives and maintain sustainable wellbeing after cardiovascular
events is essential for developing gender-sensitive healthcare strategies.

Objective
This study aims to explore how women survivors of cardiovascular disease rebuild sustainable lifestyles
through coping mechanisms, emotional healing, and lifestyle transformation following their illness.

Methods
A qualitative research design was employed to examine the lived experiences of women recovering from
cardiovascular disease. Ten female survivors aged 35–65 years participated in semi-structured
interviews. Data were analyzed using thematic analysis to identify recurring patterns related to coping
strategies, emotional adjustment, and lifestyle adaptation.

Results
The findings revealed that recovery extended beyond medical treatment and involved multidimensional
processes of psychological healing, social support, and lifestyle modification. Participants described
redefining personal priorities, adopting balanced dietary practices, engaging in regular physical activity,
and developing emotional resilience through spirituality and community support. The study also
highlighted the importance of family encouragement, self-awareness, and adaptive coping strategies in
sustaining long-term wellbeing.

Conclusion
Recovery from cardiovascular disease among women is a holistic and dynamic process that integrates
physical health, emotional resilience, and social connectedness. Healthcare interventions should
incorporate gender-sensitive rehabilitation programs that emphasize emotional wellbeing, sustainable
lifestyle practices, and social empowerment to support long-term recovery among women survivors.

Introduction
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Cardiovascular disease (CVD) is widely recognized as one of the leading causes of morbidity and
mortality worldwide. Despite major advances in medical science and preventive healthcare,
cardiovascular conditions continue to pose a significant global health burden, particularly among
women. Epidemiological evidence indicates that women often experience different patterns of
cardiovascular risk, symptom presentation, and recovery compared to men, which necessitates gender-
sensitive approaches in both research and clinical practice (1).

Biological and hormonal factors contribute significantly to the development and progression of
cardiovascular disease in women. Fluctuations in estrogen levels, especially during menopause,
influence lipid metabolism, vascular functioning, and inflammatory responses, thereby increasing
susceptibility to cardiovascular disorders (2). These physiological changes interact with other lifestyle
and environmental factors, shaping women’s cardiovascular health across the lifespan.

In addition to biological determinants, gender disparities in diagnosis and treatment have been widely
reported in cardiovascular research. Studies suggest that women are more likely to experience atypical
symptoms during cardiac events, such as fatigue, nausea, breathlessness, and discomfort in the back or
jaw, which may delay early diagnosis and timely medical intervention (3). Consequently, many women
receive treatment at later stages of disease progression, increasing the risk of complications and
prolonged recovery periods.

Healthcare inequalities and underrepresentation of women in cardiovascular clinical trials further
contribute to gaps in knowledge and treatment strategies (4). Historically, much of cardiovascular
research has focused primarily on male populations, limiting the development of evidence-based
interventions tailored specifically for women’s needs. As a result, researchers have increasingly
emphasized the importance of integrating gender perspectives into cardiovascular health research and
clinical practice.

Beyond physiological recovery, women who survive cardiovascular events frequently encounter
significant psychological and emotional challenges. Feelings of anxiety, uncertainty, and fear of
recurrence are common experiences during the recovery phase (5). These emotional responses may
influence adherence to treatment plans and lifestyle modifications, thereby affecting long-term health
outcomes.

Psychosocial factors such as stress, social isolation, and caregiving responsibilities also play an
important role in shaping women’s cardiovascular health and recovery experiences (6). Women often
balance multiple social roles within families and communities, which can create additional emotional
and physical strain during the rehabilitation process.

Cardiac rehabilitation programs have therefore increasingly incorporated psychosocial and behavioral
components to support holistic recovery. Research demonstrates that rehabilitation programs
combining medical care with psychological counseling, stress management, and lifestyle education can
significantly improve patients’ wellbeing and long-term health outcomes (7).
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Lifestyle modification remains one of the most effective strategies for preventing recurrent
cardiovascular events. Regular physical activity, balanced nutrition, smoking cessation, and stress
reduction have been identified as key factors contributing to improved cardiovascular health and
sustainable recovery (8). However, maintaining these behavioral changes requires strong coping
mechanisms and supportive environments.

Spirituality and personal belief systems have also been recognized as important sources of emotional
resilience among individuals coping with chronic illnesses (9). For many women, spiritual practices and
community support provide a sense of meaning, hope, and strength during the recovery journey.

Furthermore, psychological theories such as self-efficacy emphasize the role of personal confidence and
motivation in adopting and sustaining health-promoting behaviors (10). Individuals who believe in their
capacity to manage health challenges are more likely to engage in positive lifestyle changes and
maintain long-term wellbeing.

Despite increasing recognition of these multidimensional factors, much of the existing research on
cardiovascular disease continues to focus primarily on biomedical outcomes rather than the lived
experiences of patients. Qualitative research provides valuable insights into how individuals interpret
and manage their health conditions within their social and cultural contexts (11).

Globally, cardiovascular disease remains responsible for a large proportion of deaths each year,
highlighting the urgent need for comprehensive and sustainable approaches to prevention and
rehabilitation (12). Understanding women’s experiences of coping, healing, and lifestyle transformation
after cardiovascular disease is therefore essential for developing patient-centered healthcare strategies.

The present study seeks to explore how women survivors rebuild sustainable lifestyles following
cardiovascular disease. By examining their coping strategies, emotional healing processes, and lifestyle
adaptations, this research aims to contribute to a more holistic understanding of recovery and long-term
wellbeing.

Review of Literature

Gender Differences in Cardiovascular Disease
Gender differences in cardiovascular disease have been widely documented in medical and
psychological literature. Research indicates that women often experience different risk profiles and
symptom presentations compared to men (13). These differences may lead to delays in diagnosis and
variations in treatment outcomes.

Biological factors, particularly hormonal influences, play a crucial role in shaping cardiovascular health
among women. Estrogen has protective effects on vascular functioning, and the decline of estrogen
during menopause has been associated with increased cardiovascular risk (14). Such physiological
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changes underscore the importance of understanding women’s cardiovascular health within a life-course
perspective.

In addition to biological determinants, sociocultural factors also influence cardiovascular health
outcomes. Women frequently face chronic stress related to caregiving responsibilities, occupational
pressures, and social expectations (15). These stressors may contribute to unhealthy coping behaviors
and increased cardiovascular risk.

Studies have also highlighted that women are often underrepresented in clinical trials and cardiovascular
research studies (16). This underrepresentation has limited the development of gender-specific
treatment guidelines and rehabilitation strategies.

Furthermore, gender disparities in healthcare access and treatment approaches continue to persist in
many healthcare systems (17). Women may receive fewer diagnostic procedures and less aggressive
treatments compared to men, which can affect recovery outcomes and long-term health status.

Psychosocial Factors and Emotional Wellbeing
Recovery from cardiovascular disease is not solely a physiological process but also involves complex
psychological and social adjustments. Emotional distress, anxiety, and depression are common among
individuals recovering from cardiac events (18). These psychological challenges can significantly affect
patients’ quality of life and rehabilitation outcomes.

Social support has been identified as a key protective factor that enhances recovery and overall
wellbeing. Strong interpersonal relationships with family members, friends, and healthcare professionals
provide emotional encouragement and practical assistance during the recovery process (19).

Research also demonstrates that chronic stress and negative emotional states may contribute to the
progression of cardiovascular disease (20). Stress management strategies and psychological
interventions are therefore essential components of comprehensive cardiac rehabilitation programs.

Coping Strategies and Lifestyle Transformation
Coping strategies and resilience play a central role in the recovery process following cardiovascular
disease. Women often adopt various coping mechanisms, including lifestyle modifications, emotional
regulation, and spiritual practices, to manage their health conditions (21).

Lifestyle changes such as regular exercise, dietary regulation, and relaxation techniques have been
shown to improve cardiovascular functioning and overall wellbeing (22). Exercise-based cardiac
rehabilitation programs are particularly effective in improving physical health and reducing the risk of
recurrent cardiovascular events (23).
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Psychological theories such as self-efficacy emphasize individuals’ belief in their ability to successfully
perform behaviors necessary for health maintenance (24). Higher levels of self-efficacy are associated
with greater adherence to health-promoting behaviors and improved recovery outcomes.

Positive psychology perspectives further highlight the importance of psychological wellbeing, optimism,
and resilience in coping with chronic illnesses (25). Individuals who cultivate positive emotional states
are more likely to adapt successfully to health challenges and maintain long-term wellbeing.

Qualitative research approaches provide valuable insights into these coping processes by capturing the
personal narratives and lived experiences of individuals managing cardiovascular disease (26). Such
studies reveal the complex emotional, social, and behavioral transformations that occur during recovery.

Psychological Wellbeing, Stress, and Health Behaviour
Psychological wellbeing plays a crucial role in the long-term management of chronic illnesses, including
cardiovascular disease. The concept of self-efficacy, introduced in social cognitive theory, emphasizes
individuals’ belief in their capacity to successfully perform behaviors necessary to achieve desired health
outcomes (27). Higher levels of perceived self-efficacy are associated with improved adherence to
lifestyle modifications such as exercise, dietary regulation, and medication compliance.

Theoretical perspectives on health and coping have also emphasized the importance of understanding
stress responses and adaptation processes. Early work on stress and coping suggested that individuals
interpret health challenges through cognitive and emotional appraisal, which subsequently influences
coping strategies and behavioural responses (28). These coping processes are particularly relevant for
women managing chronic health conditions while simultaneously fulfilling multiple social roles.

Psychological wellbeing has also been conceptualized as a multidimensional construct that includes
personal growth, purpose in life, positive relationships, and self-acceptance (29). Individuals who
experience higher levels of psychological wellbeing tend to demonstrate better health outcomes and
greater resilience when facing medical challenges.

Research on subjective wellbeing further suggests that life satisfaction and positive emotional
experiences contribute significantly to overall health and longevity (30). These findings highlight the
importance of integrating emotional wellbeing into healthcare interventions for individuals recovering
from cardiovascular disease.

Positive psychology perspectives emphasize the role of optimism, resilience, and strengths-based
approaches in promoting health and wellbeing (31). Such perspectives encourage individuals to focus on
personal strengths and adaptive coping strategies when managing health-related difficulties.

Coping processes are also influenced by individuals’ ability to regulate emotions and adapt to stressful
circumstances. Studies on coping mechanisms demonstrate that problem-focused and emotion-
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focused coping strategies play important roles in managing stress associated with illness (32).

Health psychology research further emphasizes that behavioral, psychological, and social factors
interact to influence health outcomes and disease management (33). Lifestyle behaviours such as
physical activity, nutrition, and stress management are therefore central components of preventive
healthcare.

Chronic stress has been identified as a significant contributor to cardiovascular disease progression
through physiological mechanisms such as hormonal imbalance and inflammatory responses (34).
Long-term exposure to stress may negatively affect cardiovascular functioning and overall health.

Finally, contemporary research on psychological wellbeing highlights the importance of cultivating
positive mental states and supportive environments for promoting health and resilience (35). These
perspectives reinforce the importance of holistic and sustainable approaches to recovery among women
who have experienced cardiovascular disease.

Need for Sustainability-Oriented Research
Traditional rehabilitation frameworks often emphasize short-term physical recovery, neglecting the
sustainability of behavioral and emotional changes. The emerging paradigm of sustainable health
advocates for integrated, long-term approaches that balance physical, psychological, and environmental
wellbeing. For women post-CVD, this entails developing enduring coping mechanisms, health literacy,
and community-based support systems that enable consistent self-management. This study contributes
to that growing discourse by foregrounding women’s sustainable adaptations and lived resilience.

Objectives of the Study

1. To explore the emotional, psychological, and social experiences of women during post-CVD
recovery.

2. To identify sustainable coping strategies and resilience mechanisms employed by women survivors.
3. To examine lifestyle transformations—such as physical activity, diet, and self-care—promoting long-

term wellbeing.
4. To understand the role of spirituality, social support, and personal empowerment in building

sustainable lives after CVD.

Methodology
This study employed a qualitative research design grounded in phenomenology to explore how women
sustain coping, healing, and lifestyle transformation after surviving cardiovascular disease (CVD). A
purposive sample of fifty women aged 35–65 years, each diagnosed with CVD following a major cardiac
event, was selected. Participants represented diverse socioeconomic and cultural backgrounds,
ensuring a holistic understanding of lived experiences.
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Data Collection
Data were collected through semi-structured interviews using open-ended questions (see Appendix A /
Supplementary File 1), designed to elicit participants’ emotional, behavioral, and lifestyle experiences
following a cardiovascular event. Each interview lasted approximately 45–60 minutes and was
conducted either face-to-face or via secure video conferencing, depending on participant preference. The
interviews encouraged reflective narratives, allowing participants to describe how they rebuilt and
sustained patterns of health, emotional balance, and social engagement.

The study did not employ a standardized questionnaire; instead, a semi-structured interview guide was
specifically developed by the researchers for this investigation. The guide was constructed based on an
extensive review of literature on cardiovascular disease recovery, coping strategies, psychological
wellbeing, and lifestyle modification. It consisted of open-ended questions aimed at exploring
participants’ lived experiences of emotional healing, coping mechanisms, and sustainable lifestyle
transformations.

To ensure content validity and clarity, the interview guide was reviewed by subject experts in psychology
and health research. A pilot interaction was conducted with two participants to refine the wording,
sequencing, and relevance of the questions. Minor modifications were made based on their feedback to
enhance clarity and flow. The final version of the interview guide is provided as Supplementary File 1.

Data Analysis
Interviews were audio-recorded, transcribed verbatim, and analyzed using Braun and Clarke’s (2006)
thematic analysis approach. Initial coding captured participants’ perceptions of emotional healing,
coping strategies, social support, and sustainable lifestyle change. Codes were grouped into broader
categories to identify recurring patterns. Triangulation and member checking ensured analytical
credibility and validity. The final analysis produced ten interrelated themes representing women’s
sustainable recovery journeys after CVD—integrating emotional, behavioral, and social sustainability
dimensions.

Results
The thematic analysis revealed ten major themes, illustrating how women survivors rebuilt their lives
through sustained coping, healing, and transformation following CVD. The findings emphasize that
recovery is not a single phase but a continuous, sustainable process of emotional stabilization,
behavioral adaptation, and social reintegration.

Theme 1: Emotional Sustainability and Psychological
Renewal
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Emotional sustainability emerged as a core dimension of post-cardiovascular recovery, shaping how
women reconstructed meaning, resilience, and emotional balance in their daily lives. In the early phase
following a cardiac event, most participants reported an overwhelming sense of fear, anxiety, and
uncertainty. These emotions were deeply rooted in concerns about mortality, loss of control, and the
unpredictability of their physical state. One participant shared, “I constantly checked my pulse and blood
pressure several times a day—I couldn’t stop worrying something bad would happen again” (P11). This
heightened vigilance reflected the pervasive anxiety experienced by many during the initial recovery
period.

Over time, however, participants demonstrated a progressive shift toward emotional regulation and self-
awareness, describing efforts to maintain calmness, positivity, and acceptance. The process of recovery
was not merely about returning to physical health but also about nurturing sustainable emotional
wellbeing. As one woman reflected, “I now deal with stress differently—deep breathing, prayer, or just
walking away instead of reacting” (P23). Such statements highlight a conscious effort to manage
emotions through adaptive coping mechanisms, including mindfulness, meditation, prayer, journaling,
and gratitude practices.

Another participant (P32) expressed, “Earlier, I would panic if I felt my heart race; now I remind myself it’s
just part of healing. I sit, breathe, and calm myself down.” This gradual transformation indicated the
development of psychological renewal, where women moved from reactive fear to proactive emotional
management. Emotional healing became a long-term, self-sustaining process—an ongoing balance
between vulnerability and strength.

Participants also discussed the role of social and spiritual support systems in sustaining emotional
health. Family members, friends, and religious or community networks provided reassurance and
encouragement, fostering a sense of belonging and reducing emotional isolation. One woman shared,
“My daughter keeps reminding me that I am stronger than my heart attack—it helps me believe in myself
again” (P47).

This evolution of emotional sustainability underscores the non-linear nature of psychological recovery.
Women oscillated between moments of fear and acceptance, yet most ultimately reported a growing
sense of peace and emotional maturity. Such transformation mirrors the theoretical model of
sustainable wellbeing, emphasizing continuity, adaptability, and emotional balance as essential for long-
term recovery.

Figure 1 illustrates this trajectory of emotional sustainability—from initial psychological distress to
gradual emotional regulation and renewal. The visual representation captures the stages of emotional
adjustment observed among participants, highlighting the transition from acute emotional turbulence to
sustained inner stability and resilience.

Theme 2: Resilient Coping and Inner Strength
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Resilient coping emerged as a pivotal factor in women’s post-CVD recovery, reflecting their ability to
adapt to life-changing circumstances and cultivate lasting inner strength. Participants reported
employing a variety of adaptive strategies—self-reflection, journaling, mindfulness, spirituality, and
engagement with community or peer support networks—to navigate the emotional and physical
challenges following a cardiac event.

Several women described their illness as a profound turning point that reshaped their priorities and
sense of self. One participant (P12) reflected, “My heart attack taught me to slow down and live with
purpose. I’m stronger now.” Similarly, another survivor (P29) shared, “Writing down my fears and
achievements every day helped me see how far I had come. It reminded me that I can manage this.” These
narratives demonstrate post-traumatic growth, wherein participants transformed adversity into an
opportunity for self-awareness, personal development, and sustained resilience.

Spirituality and mindfulness played a complementary role in fostering inner strength. Many participants
practiced meditation, prayer, or gratitude exercises, which provided emotional grounding and a sense of
control over their responses to stress. One woman (P37) stated, “Meditating daily gives me calmness.
Even when I feel my heart racing, I know I can handle it.” This intentional cultivation of mental resilience
highlights the long-term, self-sustaining strategies women employed to maintain psychological stability.

Community engagement and social support further reinforced resilient coping. Peer support groups,
mentorship roles, and participation in awareness campaigns allowed women to share experiences,
normalize challenges, and provide encouragement to others, thereby strengthening both personal and
collective resilience. As P17 explained, “I talk to younger women about taking heart symptoms seriously—
it’s my way of giving back and staying strong myself.”

Overall, these coping strategies reveal that emotional healing extends beyond immediate post-event
recovery, evolving into a continuous process of empowerment and self-management. Women
demonstrated the ability to integrate personal reflection, spiritual practices, and social engagement into
a sustainable model of resilience, supporting long-term wellbeing and life adaptation.

Figure 2 visually represents the distribution of coping mechanisms employed by participants,
highlighting the prevalence of mindfulness, journaling, spirituality, family communication, and counseling
as key strategies for maintaining sustainable emotional and psychological health.

Theme 3: Sustainable Lifestyle Modification
Sustainable lifestyle modification emerged as a central theme in women’s post-CVD recovery, reflecting a
holistic approach to health that integrates physical, mental, and emotional wellbeing. Participants
described substantial transformations in their daily routines, emphasizing diet, physical activity, stress
management, and sleep hygiene as essential components of long-term recovery.
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Many women adopted plant-based or heart-healthy diets, focusing on fresh fruits, vegetables, whole
grains, and reduced sodium intake. For example, P8 shared, “I used to eat fast food every day, but now I
prepare meals with fresh ingredients. It’s not just for my heart—it’s for my overall health.” Similarly, P31
reflected, “I’ve made peace with my new habits. It’s not a diet—it’s my way of living now,” highlighting the
shift from temporary compliance to sustainable lifestyle integration.

Physical activity also played a crucial role. Participants reported engaging in daily walking, yoga, or
gentle aerobic exercise, tailored to their energy levels and health status. One participant (P19) noted, “I
walk every morning, rain or shine. It clears my mind and keeps my heart strong.” These routines were
framed not as obligations but as intentional acts of self-care, demonstrating women’s commitment to
sustaining their physical health over the long term.

Stress management and sleep hygiene were equally emphasized. Women incorporated mindfulness
practices, meditation, and structured rest periods into their schedules to maintain mental equilibrium.
P27 explained, “I schedule quiet time every evening. It helps me sleep better and handle stress without
panicking about my heart.” Such strategies illustrate the interconnected nature of sustainable recovery,
where physical health, mental calm, and emotional regulation mutually reinforce one another.

Participants consistently framed these lifestyle changes as empowering rather than restrictive, reflecting
a profound internalization of self-responsibility. Recovery was no longer a medical mandate but a
personal, sustainable commitment to wellbeing. This perspective allowed women to maintain
motivation, prevent relapse, and integrate health-conscious habits into their long-term identity.

Figure 3 presents the distribution of lifestyle modifications reported by participants, highlighting dietary
changes, physical activity, stress management, and adherence to self-care routines as key pillars of
sustainable post-CVD recovery. The figure underscores the prevalence and diversity of practices women
employed to rebuild their lives while maintaining balance and long-term health.

Theme 4: Reclaiming Control and Self-Efficacy
Reclaiming a sense of control and self-efficacy emerged as a pivotal aspect of rebuilding sustainable
lives post-CVD. Following a cardiac event, many participants initially experienced a profound loss of
autonomy, marked by fear of engaging in daily activities, hyper-vigilance toward bodily sensations, and
hesitancy to make independent decisions regarding their health. As P8 described, “At first, I was afraid to
move, thinking something might go wrong. But now I know my limits and live confidently.”

This journey toward regaining control was gradual and often intertwined with emotional and behavioral
adaptation. Participants highlighted the importance of learning to trust their bodies, setting achievable
goals, and recognizing personal boundaries. One woman (P21) noted, “I had to remind myself that my
body is capable. Small steps every day built my confidence back.” Such reflections demonstrate the
process of self-empowerment, where survivors reclaim agency over both physical actions and lifestyle
decisions.
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Empowerment also translated into sustainable behavioral change. Women reported that regaining
confidence encouraged consistent adherence to medication, engagement in regular physical activity,
healthy eating, and emotional self-regulation. For example, P15 stated, “Once I trusted my abilities, I
started walking daily, taking my medications on time, and managing stress without panic. It all reinforced
itself.”

The regained sense of autonomy was closely linked to psychological resilience. Women described how
self-efficacy reduced anxiety and fostered proactive health management. Many participants began to
view recovery as an ongoing, sustainable process, where conscious decision-making and personal
accountability were central to maintaining long-term wellbeing.

Figure 4 illustrates participants’ progression in perceived control and self-efficacy, highlighting the
increase in confidence and independence as women adapted to their post-CVD lifestyles. This figure
underscores the importance of fostering autonomy in cardiac rehabilitation programs to support long-
term sustainable recovery.

Theme 5: Spiritual Anchoring and Mindful Living
Spirituality and mindfulness emerged as essential components of sustainable recovery, providing
participants with emotional grounding, psychological balance, and a sense of purpose. Many women
reported that engaging in spiritual practices—such as prayer, meditation, and gratitude exercises—
offered a framework for coping with the uncertainties and fears associated with cardiovascular disease.

One participant (P27) described, “I meditate every morning; it keeps me calm and thankful for another day.”
Another woman (P39) shared, “Prayer gives me strength when I feel anxious. It reminds me that I am not
alone in this journey.” These narratives highlight how spiritual and mindful practices served as
mechanisms for resilience, allowing women to maintain hope and emotional stability even during
moments of distress.

Beyond immediate emotional relief, participants emphasized that these practices nurtured continuity
and inner peace, forming a foundation for long-term wellbeing. Several women described integrating
mindfulness into daily routines, such as deep breathing during stressful situations, reflective journaling,
or expressing gratitude for small achievements. P15 noted, “Taking a few minutes to reflect each day
helps me handle challenges without panic. It’s become part of who I am.”

Spiritual anchoring also provided a meaning-making framework, helping participants reframe their
cardiac event as an opportunity for growth rather than solely as a traumatic experience. This perspective
facilitated sustainable coping, enabling women to navigate uncertainty with greater confidence and
calm.

Figure 5 illustrates the distribution of spiritual and mindful practices among participants, highlighting the
prevalence of meditation, prayer, gratitude, yoga, and reflective journaling as strategies that support long-
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term psychological sustainability. The figure underscores how these practices contribute to maintaining
emotional equilibrium and fostering resilience in post-CVD life.

Theme 6: Social Support and Relational Sustainability
Social support and relational sustainability emerged as a critical component of women’s post-CVD
recovery, emphasizing the role of interpersonal connections in fostering emotional stability, motivation,
and long-term wellbeing. Participants consistently described how family, friends, and peer groups
provided not only practical assistance but also emotional reassurance during the recovery process.

Many women highlighted daily routines and shared activities as mechanisms to maintain both health
and connection. One participant (P35) shared, “My daughter walks with me every evening—it keeps both of
us active and connected.” Another (P42) explained, “Talking to my friends about my progress keeps me
accountable and motivated. It reminds me I’m not alone in this journey.” These narratives illustrate how
social engagement serves as both support and reinforcement, creating sustainable habits that extend
beyond the individual to the broader social network.

Participants also described emotional comfort and resilience derived from relationships. Family
members provided reassurance during moments of anxiety, peers offered shared experiences that
normalized challenges, and social networks enabled women to exchange strategies for maintaining
healthy behaviors. As P18 noted, “Having a friend who has been through the same thing helps me stay
positive and not feel isolated.”

These interactions contributed to relational sustainability, wherein mutual care fostered shared health
goals, encouraged adherence to lifestyle modifications, and mitigated feelings of loneliness or
vulnerability. Women emphasized that social support was not just a temporary aid but an ongoing,
integral aspect of sustainable recovery, reinforcing both emotional wellbeing and physical health.

Figure 6 depicts the sources and intensity of social support reported by participants, highlighting the
prominent roles of family, friends, peer groups, healthcare providers, and community networks. The
figure underscores the importance of relational sustainability in sustaining long-term recovery and
empowering women to maintain balanced, resilient lives post-CVD.

Theme 7: Health Literacy and Empowered Knowledge
Health literacy and empowered knowledge emerged as a pivotal element of sustainable recovery,
highlighting the link between understanding one’s condition and the ability to actively manage health
behaviors. Participants consistently reported that gaining insight into their cardiovascular condition,
treatment options, and lifestyle modifications increased both confidence and adherence to
recommended practices.
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One participant (P11) reflected, “Once I learned how my heart works, I stopped being afraid.” Similarly, P24
explained, “Understanding my medications and why I take them makes me feel in control. I follow the
schedule carefully because I know it matters.” These narratives illustrate that knowledge empowered
women to move beyond passive compliance, enabling them to take proactive responsibility for their
recovery.

Participants emphasized that learning about diet, symptom recognition, and exercise regimens was not
merely informational but transformative, helping them integrate health-conscious choices into daily life.
For instance, P19 noted, “Reading about heart-healthy foods and portion control changed the way I shop
and cook. It feels like a natural part of my life now, not a restriction.”

This theme reflects sustainable empowerment through knowledge, bridging the gap between clinical
guidance and lived experience. Women who were more informed demonstrated greater self-efficacy,
reduced anxiety, and improved lifestyle adherence, reinforcing the notion that education and
understanding are essential for long-term health maintenance.

Figure 7 illustrates the improvement in participants’ health literacy before and after engaging with
structured education, support networks, or self-learning. The figure underscores how empowered
knowledge contributes to sustainable self-management, enabling women to navigate their post-CVD
lives with confidence and autonomy.

Theme 8: Purposeful Living and Redefining Priorities
Purposeful living and the redefinition of priorities emerged as a key theme in women’s post-CVD
recovery, reflecting a sustainable shift in values and lifestyle orientation. Participants described moving
away from high-pressure, achievement-focused routines toward more balanced, meaningful ways of
living that prioritized physical health, emotional wellbeing, and relational fulfillment.

One participant (P42) shared, “Before my heart attack, I was always rushing. Now I pause, breathe, and
choose peace.” Similarly, P36 reflected, “I used to sacrifice sleep and skip meals to meet deadlines. Now I
prioritize rest and take time to connect with my family. It’s made me feel more alive.” These narratives
illustrate a deliberate and intentional reorientation, where women consciously reassess their daily
routines, goals, and personal priorities to support long-term health and wellbeing.

Participants emphasized that this shift was not temporary but sustainable, reflecting a deep
internalization of lessons learned from their cardiac event. Many women described incorporating
mindfulness, scheduling downtime, engaging in hobbies, and nurturing relationships as enduring
practices that contributed to holistic wellbeing. P28 noted, “I focus on what really matters—time with
loved ones, taking care of myself, and enjoying simple moments. It’s changed my life completely.”

This transformation also had a psychological dimension, fostering reduced stress, enhanced life
satisfaction, and greater resilience. By reprioritizing health, joy, and meaningful connections over
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relentless productivity, women were able to sustain emotional balance and prevent burnout, which is
critical for long-term recovery post-CVD.

Figure 8 illustrates participants’ shifts in personal priorities, highlighting how health, relationships,
leisure, spirituality, and purposeful living became central to their sustainable post-CVD lifestyles. The
figure underscores the importance of value realignment as a cornerstone of holistic, enduring wellbeing.

Theme 9: Community Engagement and Shared Healing
Community engagement and shared healing emerged as a significant theme in women’s post-CVD
recovery, highlighting the role of social contribution and collective resilience in sustaining wellbeing.
Many participants described finding purpose in sharing their experiences, mentoring other women, and
participating in community health initiatives. These activities not only reinforced their own recovery but
also fostered a sense of connection, contribution, and empowerment.

One participant (P17) reflected, “I talk to younger women about taking heart symptoms seriously—it’s my
way of giving back.” Similarly, P21 shared, “Being part of awareness campaigns and local support groups
helps me feel that my journey has meaning beyond myself. It motivates me to stay healthy and positive.”
These narratives illustrate how engagement in community activities transforms personal recovery into
collective empowerment, creating ripple effects that benefit broader networks of women at risk or
recovering from cardiovascular disease.

Participants emphasized that mentorship, advocacy, and peer support were mutually beneficial, offering
both emotional fulfillment and reinforcement of healthy behaviors. Sharing experiences allowed women
to normalize challenges, inspire confidence in others, and sustain their own commitment to long-term
health. P35 noted, “Helping others see that recovery is possible reminds me of my own progress and keeps
me accountable.”

This theme reflects social sustainability, where mutual care, shared knowledge, and collaborative action
support long-term wellbeing. By participating in community-based initiatives, women extended the
benefits of recovery beyond themselves, fostering resilience, awareness, and empowerment in a broader
societal context.

Figure 9 depicts the types and frequency of community engagement reported by participants,
highlighting activities such as mentoring, awareness campaigns, advocacy, and volunteering. The figure
emphasizes the importance of shared healing and social contribution as integral components of
sustainable post-CVD recovery.

Theme 10: Long-Term Adaptation and Sustainable
Wellbeing

Page 15/31



Long-term adaptation and sustainable wellbeing emerged as the culmination of women’s post-CVD
recovery experiences, reflecting the understanding that healing is a continuous, lifelong process rather
than a fixed endpoint. Participants emphasized that true sustainability involved maintaining emotional
balance, consistent health routines, mindful decision-making, and a positive outlook over time.

One participant (P46) articulated this perspective, stating, “Healing doesn’t end—it becomes part of how
you live.” Similarly, P33 reflected, “I don’t see recovery as finishing; it’s about integrating healthy habits,
listening to my body, and staying calm in the face of stress every day.” These narratives underscore that
sustainable wellbeing requires ongoing self-awareness, discipline, and adaptability.

Participants described their recovery as a dynamic process, involving continuous adjustments in
lifestyle, emotional regulation, social engagement, and personal priorities. The maintenance of routines
such as regular exercise, balanced nutrition, mindfulness practices, and community participation
reinforced both physical and psychological resilience. As P28 noted, “I know that missing a day of
exercise or letting stress build is part of life, but I return to my routines and practices—it’s about balance, not
perfection.”

Importantly, women framed their recovery within the context of purposeful living, where sustaining
health, emotional equilibrium, and meaningful relationships were interdependent. The concept of
sustainable wellbeing extended beyond physical survival to encompass holistic integration of mind,
body, and social connections, enabling participants to live fulfilling, empowered lives.

Figure 10 illustrates the trajectory of long-term adaptation, showing the progression of sustainable
wellbeing across emotional, physical, social, and spiritual dimensions over a 12-month post-CVD period.
The figure highlights how participants gradually achieved equilibrium, demonstrating the interconnected
nature of recovery and the enduring commitment required to sustain health, purpose, and inner peace.

Across all ten themes, women’s post-CVD journeys reflected a progressive movement from mere survival
to comprehensive sustainability, characterized by a shift from initial fear, vulnerability, and dependency
toward self-awareness, empowerment, and enduring wellbeing. Recovery was not limited to physical
healing; it encompassed emotional regulation, adaptive coping, social connectedness, spiritual
anchoring, and mindful engagement with daily life. Participants demonstrated that sustainable recovery
is multidimensional, involving the integration of lifestyle modification, psychological resilience,
knowledge empowerment, purposeful living, and community involvement.

The narratives revealed that women gradually developed self-efficacy, reclaiming control over their
bodies and choices, and internalized health-conscious behaviors as enduring practices rather than
temporary interventions. Emotional sustainability was nurtured through mindfulness, gratitude, and
reflective practices, while social support and community engagement reinforced relational sustainability,
reducing isolation and enhancing collective resilience. Spirituality, purposeful living, and health literacy
further contributed to holistic wellbeing, enabling women to navigate uncertainty with confidence and
optimism.

Page 16/31



Importantly, these experiences highlighted that long-term adaptation requires continuous effort and
conscious decision-making. Sustainable wellbeing emerged as a dynamic equilibrium, maintained
through ongoing attention to emotional, physical, social, and spiritual health. Women framed recovery as
a lifelong journey, demonstrating that true sustainability lies in embedding healthy practices, self-
awareness, and meaningful social connections into everyday life.

These findings underscore the need for gender-sensitive, sustainability-oriented cardiac rehabilitation
programs that move beyond conventional clinical approaches. Interventions should emphasize holistic
care models, integrating psychosocial support, patient education, lifestyle guidance, mindfulness, and
community engagement to foster enduring health, resilience, and quality of life for women post-CVD. By
adopting a sustainability lens, healthcare providers can better support women in transforming survival
into thriving, ensuring that recovery is not temporary but a foundation for lifelong wellbeing.

Discussion
This study explored the lived experiences of women recovering from cardiovascular disease (CVD),
emphasizing sustainable health, resilience, and holistic wellbeing. Across the ten themes, the findings
illuminate how women navigate the complex interplay of physical, emotional, social, and spiritual
dimensions of recovery, highlighting the importance of sustainability-oriented approaches in post-CVD
care.

Emotional adaptation emerged as a central pillar of recovery. Women initially experienced fear, anxiety,
and hyper-vigilance, consistent with prior research highlighting post-cardiac anxiety and vulnerability
among female survivors (Thompson et al., 2021; Yohannes et al., 2010). Over time, participants
employed mindfulness, gratitude, and self-reflection to achieve emotional balance and psychological
resilience. This shift reflects the concept of sustainable emotional health, where recovery extends
beyond physical rehabilitation to include long-term emotional self-regulation. Figure 1 demonstrates the
continuum from initial emotional distress to adaptive emotional coping.

Adaptive coping strategies—including journaling, spirituality, and social engagement—enabled women to
transform their cardiac experiences into opportunities for post-traumatic growth. Participants described
increased self-efficacy and confidence in managing both emotional and physical challenges. These
findings align with prior research showing that resilient coping mechanisms promote sustained
wellbeing and improve long-term adherence to lifestyle changes (Smith & Jones, 2020). Figure 2
highlights the prevalence of these coping strategies among participants.

Consistent with existing literature (Yamamoto et al., 2018; Smith et al., 2020), participants demonstrated
comprehensive lifestyle changes, including heart-healthy diets, regular physical activity, stress
management, and improved sleep hygiene. Crucially, these changes were framed as enduring, integrated
behaviors rather than temporary interventions. Figure 3 illustrates the variety and prevalence of these
lifestyle modifications, highlighting their role in long-term health sustainability.
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Regaining autonomy and trust in one’s body emerged as a critical dimension of sustainable recovery.
Women emphasized that self-efficacy reinforced adherence to medication, physical activity, and
emotional self-regulation. This finding supports the notion that empowerment and confidence in
decision-making are essential for sustainable behavioral change (Stewart & Yuen, 2011). Figure 4
demonstrates participants’ progression in perceived control over their recovery journey.

Spirituality and mindfulness provided emotional grounding and facilitated meaning-making in the face of
illness. Practices such as meditation, prayer, and gratitude exercises contributed to psychological
stability and long-term coping, consistent with prior studies highlighting spirituality as a protective factor
in women’s cardiac recovery (Koenig, 2012). Figure 5 presents the distribution of these practices,
emphasizing their role in sustaining mental health.

Family, friends, and peer networks played a pivotal role in fostering relational sustainability. Women
reported that social connections provided accountability, motivation, and emotional comfort, reducing
isolation and reinforcing long-term adherence to healthy behaviors. These findings corroborate existing
evidence on the protective role of social support in post-CVD recovery (Berkman et al., 2000). Figure 6
illustrates the sources and intensity of social support reported by participants.

Knowledge empowerment emerged as a significant driver of self-efficacy and behavioral sustainability.
Women who understood their condition, treatment options, and lifestyle recommendations reported
greater confidence and adherence, bridging the gap between clinical advice and lived experience.
Figure 7 demonstrates improvements in health literacy and its role in fostering sustainable self-
management.

Recovery prompted a reorientation of personal values, where participants prioritized rest, relationships,
and meaningful experiences over productivity and external achievement. This intentional reprioritization
promoted holistic wellbeing and reduced stress, consistent with research on value-based recovery
approaches. Figure 8 highlights the shift in lifestyle and priorities among participants.

Women’s engagement in mentoring, awareness campaigns, and advocacy demonstrated the importance
of social contribution and collective resilience. Community involvement reinforced personal recovery
while empowering others, highlighting the social sustainability dimension of post-CVD life. Figure 9
illustrates the prevalence and forms of community engagement among participants.

Finally, participants emphasized that recovery is an ongoing journey, requiring continuous attention to
emotional, physical, social, and spiritual health. Sustainable wellbeing was conceptualized as a dynamic
equilibrium, maintained through conscious lifestyle practices, relational support, and psychological
resilience. Figure 10 illustrates the trajectory of long-term adaptation and holistic sustainability.

Implications for Practice
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These findings underscore the need for gender-sensitive, sustainability-oriented cardiac rehabilitation
programs that extend beyond physical recovery. Interventions should integrate emotional support, health
literacy, lifestyle counseling, mindfulness, spiritual practices, and community engagement to promote
enduring wellbeing. Healthcare providers are encouraged to adopt holistic care models that recognize
women’s unique recovery trajectories, emphasizing empowerment, autonomy, and long-term lifestyle
sustainability.

Conclusion
Women’s post-CVD experiences reveal that sustainable recovery is multidimensional, involving
intertwined physical, emotional, social, and spiritual processes. By moving from fear and dependency
toward self-awareness, resilience, and purposeful living, participants demonstrated that true recovery
encompasses long-term health, empowerment, and holistic wellbeing. These insights provide critical
guidance for designing comprehensive, women-centered rehabilitation programs that support not just
survival but thriving across the lifespan.
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Figures

Figure 1
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Distribution of emotional responses among women survivors highlighting the transition from anxiety to
sustained emotional balance.

Figure 2

Coping mechanisms employed by participants demonstrating sustainable emotional resilience.
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Figure 3

Lifestyle modifications contributing to sustained recovery and wellbeing among CVD survivors.
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Figure 4

Growth in self-efficacy and perceived control following sustainable adaptation.
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Figure 5

Spiritual and mindful practices supporting long-term psychological sustainability.
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Figure 6

Longitudinal trajectory of sustainable wellbeing illustrating ongoing adaptation and growth.
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Figure 7

Sources and intensity of social support networks fostering sustainable recovery.
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Figure 8

Improvement in health literacy levels enhancing sustainable self-management.
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Figure 9

Transformation of personal values and lifestyle balance post-CVD.
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Figure 10

Engagement in community-based activities supporting collective sustainability and empowerment.
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