
When symptoms are evident, they take different forms.
The most extreme is a heart attack—blockage of normal blood
supply to an area of the heart. It is usually brought on by a
blood clot in one or more plaque-filled coronary arteries.
Intense pain results as muscle in the affected region dies. A
heart attack is a medical emergency; over 50 percent of vic-
tims die before reaching the hospital, another 15 percent dur-
ing treatment, and an additional 10 percent over the next few
years (American Heart Association, 2002). Among other less
extreme symptoms of cardiovascular disease are arrhythmia,
or irregular heartbeat. When it persists, it can prevent the
heart from pumping enough blood and result in faintness. It
can also allow clots to form within the heart’s chambers,
which may break loose and travel to the brain. In some indi-
viduals, indigestion-like pain or crushing chest pain, called
angina pectoris, reveals an oxygen-deprived heart.

Today, cardiovascular disease can be treated in many
ways—including coronary bypass surgery, medication, and
pacemakers to regulate heart rhythm. To relieve arterial block-
age, Devin had angioplasty, a procedure in which a surgeon
threaded a needle-thin catheter into his arteries and inflated a

balloon at its tip, which flattened fatty deposits to allow blood
to flow more freely. At the same time, his doctor warned that
unless Devin took other measures to reduce his risk, the ar-
teries would clog again within a year. As the Caregiving
Concerns table below indicates, adults can do much to pre-
vent heart disease or slow its progress.

Of course, some risks, such as heredity, advanced age, and
being male, cannot be changed. But cardiovascular disease is
so disabling and deadly that people must be alert for it where
it is least expected. A special concern is accurate diagnosis in
women. Because men account for over 70 percent of cases in
middle adulthood, doctors often view a heart condition as a
“male problem.” Consequently, they frequently overlook
women’s symptoms, which tend to be milder, more often tak-
ing the form of angina than a full-blown heart attack (Roger
et al., 2000). In one study, researchers had male and female ac-
tors present identical symptoms of angina to a sample of over
700 doctors. The doctors were far less likely to suspect heart
problems in women—especially African-American women,
who are at greater risk for heart disease than Caucasian-
American women. This combined gender–racial bias greatly
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Reducing the Risk of Heart Attack

INTERVENTION RISK REDUCTION

Quit smoking. 70%
5 years after quitting, up to 70 percent lower risk compared to current smokers

Reduce blood cholesterol 60%
level. 2 to 3 percent decline in risk for each 1 percent reduction in blood cholesterol. Reductions in

cholesterol average 10 percent with diet therapy and can exceed 20 percent with drug therapy.

Treat high blood pressure. 60%
Combined diet and drug therapy can lower blood pressure substantially, leading to as much as a
60 percent risk reduction.

Maintain ideal weight. 55%
Up to 55 percent lower risk for people who maintain ideal body weight compared to those who
are obese

Exercise regularly. 45%
45 percent lower risk for people who maintain an active rather than a sedentary lifestyle

Drink an occasional glass of 45% 
wine or beer.a Up to 45 percent lower risk for people who consume small-to-moderate amounts of alcohol; 

believed to promote high-density lipoproteins, a form of “good cholesterol” that reduces 
“bad cholesterol”

Take low-dose aspirin. 33%
Up to 33 percent lower risk for people who take 162 mg (1⁄ 2 tablet) daily or every other day; 
reduces the likelihood of blood clots (should be medically recommended; long-term use can
have serious side effects)

Reduce hostility and other Extent of risk reduction not yet known. 
forms of psychological stress.

Source: American Heart Association, 2002; Harpaz et al., 1996; Rimm, 1996.
aRecall from Chapter 13 that heavy alcohol use increases the risk of cardiovascular disease.
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fidence building and assertiveness, and help adjusting to styles
of learning that are at odds with their cultural background.
One Chinese returning student noted that she found criticiz-
ing ideas and arguing with her professors difficult because
Chinese students are taught to respect, not to disagree with,
their teachers.

The Caregiving Concerns table above suggests ways to fa-
cilitate adult reentry to college. When support systems are in
place, most returning students reap great personal benefits
and do well academically. They especially value forming new
relationships, sharing opinions and experiences, and relating
subject matter to their own lives. And their greater ability to
integrate knowledge leads to an enhanced appreciation of
classroom experiences and assignments. Yet another benefit of
adult students in college classes is intergenerational contact.
As younger students observe the capacities and talents of older
individuals, unfavorable stereotypes of aging decline.

In previous chapters, we have seen that education trans-
forms development. It continues to do so in middle adult-
hood. After finishing her degree, Anya secured a position as a
parish nurse with creative opportunities to counsel members
of a large congregation about health concerns. Education
granted her new life options, financial rewards, and higher
self-esteem as she reevaluated her own competencies (Red-
ding & Dowling, 1992). Sometimes, the revised values and
self-reliance forged by education spark change in other

spheres of life, such as a divorce or a new intimate partner-
ship (Esterberg, Moen, & Dempster-McClain, 1994). In this
way too, returning to school can powerfully reshape the life
course.
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Facilitating Adult Reentry to College

SOURCE OF SUPPORT DESCRIPTION

Partner and children Value and encourage educational efforts.
Assist with household tasks to permit time for uninterrupted study.

Extended family and friends Value and encourage educational efforts.

Educational institution Provide orientation programs and literature that inform adult students about services and social
supports.
Provide counseling and intervention addressing academic weaknesses, self-doubts about success,
and matching courses to career goals.
Facilitate peer networks through regular meetings or phone contact.
Promote personal relationships with faculty.
Encourage active engagement and discussion in classes and integration of course content with
real-life experiences.
Offer evening, Saturday, and off-campus classes and online courses.
Provide financial aid for part-time students.
Initiate campaigns to recruit returning students, including those from low-income families and
ethnic minority groups.
Assist students with young children in finding child care arrangements, and provide on-campus
child care.

Workplace Value and encourage educational efforts.
Accommodate work time to class schedules.

Ask Yourself
REVIEW
Considering the influence of vocational and educational
experiences on midlife cognitive development, evaluate
the saying “You can’t teach an old dog new tricks.”

APPLY
Marcella completed one year of college in her twenties.
Now, at age 42, she has returned to earn a degree. Plan
a set of experiences for Marcella’s first semester that
will increase her chances of success.

CONNECT
Most high-level government and corporate positions
are held by middle-aged and older adults rather than by
young adults. What cognitive capacities enable mature
adults to perform these jobs well?

www.
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