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Abstract 

Introduction: Spontaneous coronary artery dissection (SCAD) accounts for ~ 35% of myocardial 
infarctions in women aged <50 years. SCAD survivors often report high levels of psychological stress and 
have concerns with returning to exercise, yet exercise may be important for managing psychological and 
physical health after SCAD. This study explored individual experiences of exercise engagement before 
and after SCAD. 

Methods: Participants were recruited from the VCCRI Arteriopathy-SCAD (VASC) study and were eligible 
if they had an angiographically confirmed SCAD within 36 months. Eight online, semi-structured focus 
groups were conducted, digitally recorded, transcribed verbatim and thematically analysed by 2 
researchers with consensus in a team of 4. 

Results: Participants (n=28) were 71% female, aged 54.8±9.1 years and 25% were exercising when SCAD 
occurred. Most participants engaged in exercise before (85%) and after SCAD (92%) and attended 
cardiac rehabilitation (86%). After SCAD, 79% changed their exercise patterns, and many acknowledged 
the positive benefits of exercise. Two overarching themes that influenced survivors’ return to exercise 
were: (1) fear of SCAD recurrence during exercise, with apprehension when exercising alone that was 
heightened by physical symptoms and sensations, and (2) frustration, which stemmed from feeling 
slowed down or restricted during exercise – often linked to fatigue and medications. A key driver of both 
was limited SCAD awareness and guidance. Participants expressed a need for clearer information, 
specific exercise limits, and individualised exercise recommendations. 

Conclusion: SCAD survivors report fear and frustration about returning to exercise, highlighting their 
need for more support, information, and individualised exercise recommendations. 


