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ABSTRACT

Understanding how patients experience recovery from acute coronary syndrome is critical for improving
continuity of care. Continuity of care from hospital to home can be particularly challenging. This review aims
to provide an overview of patients” experiences of recovery from ACS. Data sources used keyword search
of Medline. CINAHL plus. Scopus, Science Direet and Proquest databases. The inclusion criteria were
conducted with adult piflation. qualitative research and articles published in English language in 2008-
2018. This review used Preferred Reporting Items for Systematic Reviews and Meta Analysis (PRISMA)
guidelines. The samples of 21 qualitative articles were included. Discharge planning and systematic follow-

up shortly after discharge are increasingly viewed as being important. Patients need adequate instruction
and information on how 10 integrate health information. Further research is needed to improve intervention
strategy among people sufering from ACS. especially in developing countries.
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Introducrion

Acute coronary syndrome (ACS). especially ST
elevation myocardial infarction (STEMI) and non-
ST clevation myocardial infarction (NSTEMI), can

cause significant morbidity and morality.” The risk of

recurtence of heart disease is also sull high after ACS,
espectally inthe first year-stroke, or cardiovascular death
after acute coronary syndrome. We investigated these
aspects and developed tools for predicting these events
according to the time of their occurrence. Methods: A
retrospective study was conducted of 4858 patients
who survived an acute coronary event. We analyzed the
incidence and predictors of acute myocardial infarction,
stroke. or cardiovascular death during the first year (n

4858 The wansition period of recovery 1s a complex
process requiring input, timely exchange of mformation
and coordination between various disciplines. both
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with patients and families.” Healthcare professionals
need to pay attention to patient perspectives through
a carefully performed dialog formulated in a personal
care plan for each patient with ACS. ‘there is a need
to better understand patients’ perceptions of their
illness. Objective: To explore patients” experiences of
ACS during their hospital stay. Design: A gquahitative
mnterpretative interview study was conducted among
patients during their hospitalization for ACS. Setting:
The study was performed in two designated coronary
care units at a hospital in Sweden. Participants: Twelve
participants (five women and seven men; age range. 435-
72 years

Experience in adjusting and adopting lifestyle
changes after ACS is influenced by subjective experience
m an  mdividual, sociocultural and  environmental
context. Other factors that influence the adjustment of
post-ACS patients are misunderstanding. misconception
and confusion about the process and management of the
disease. Post-ACS patients need continuous input and
support from professional health personnel during the
rehabilitation and recovery process.” The purpose of this
review 18 to provide an overview of patients’ experience
of recovery after ACS.
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Method

Study Design, Setting, and Sampling: The rescarchers
searched CINAHL plus. Medline, Scopus, Science Direct
and Proquest databases for studies conducted with adult
population. qualitative research and articles published in
English language in 2008-2018. The keywords included
recovery, rehabilitation, experience. acute coronary

drome. and myocardial infarction. This review used
Preferred Reporting ltems for Systematic  Reviews
and Meta Analysis (PRISMA) guidelines.  Studies
were included if they were original articles assessing
the patients’ experience of recovery from ACS. The
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researchers excluded reviews that did not explore patient
experiences, e.g. the experiences of family. carers, nurses,
and partner following the spouse’s coronary attack.

Results

There were 232 papers found from five databases:
43 papers {from Scopus. 135 from CINAHL plus. 46 from
MEDLINE. Science Direct 8 papers and Proquest 140
papers. There were 189 papers which were excluded
because of irrelevant studies. There were 21 papers that
met the inclusion criteria after a review based on abstract
and full text.

Records wdentified through database Addinonal records identified
searchane theough other sourtes
(@=252 {n=0)
s Records after duphicates removed
(a=23%
b
Pecords screened Records excluded
(n=226) (n =18%)
> Full-text articles assessed Full-text articles excluded
: for eagbabity with reasons
(n=3T) (n=18)
1
o
Studies mcluded in
i quaitate nnthesis
m=11)
£

Figure 1: PRISMA flow diagram of study selection process

Twenty-one qualitative studies published during
2008-2018 were wdentified exploring the experience of
recovery after ACS or ML Six studies were conducted in

Australia.”™"" five in Sweden, **** three in USA."™" two
in Norway.”-" two in Denmark.”* one in Ireland .~ and
one in the United Kingdom.™ These studies mvolved a

total of 438 participants post-ACS'MI including (270

women. 168 men), and seven mentors, Sample size was

ranging from eight to 130.

Datacollection used a vartety of interview techniques
with age ranging from 40-90 vears. Various qualitative
designs were used. including phenomenology, grounded
theory. and case study. The majority of interviews were
conducted at the participant’s home and in hospitals,
which lasted between 20 and 120 minutes.
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Discussion

Women's views of their Ml were complex and
diverse™” The basic psychosocial problems  were:
changing patterns of fear (fear of living with heart
discase, fear of death and fear of recurrence) " =
anxiety.” and uncertainty.”

The basic psychosocial process toresolve the conflict
is living a new normal: uncertainty in seeking help
(indecisiveness; self-treatment; emerging perception).
rapid
mortality, avoidance: readjustment. renffjiscing the
past) and spiritual solace.® Patients were motivated to
change their lifestyle and contemplated taking their life
in new directions. adopting a change of life perspective.
finding a meaning in what had happened and managing

changing. cevolving  pattems  (confronting

consequences  of ML7 Individual perceptions of

patients” lifestyle and support. one year after an AML
with or without mentorship. had similarities and
tendencies o variation in their perceptions, with both a
positive and negative view of life."”

o

8

The lived experience of individuals in cardiac
rehabilitation who have positive outlooks on their
cardiac recovery includes choosing life over death.
leaming to live a new self. and alife-trans forming cardiac
event. Choosing life over death describes an increased
awareness of mortality that leads individuals to make
improvement in their health a priority. Leaming to Iive
anew self was used to describe participants” experience
of changing their lifestyle and the usage of facilitators
w overcome barriers. All of the participants described
cardiac rehabilitation as one of the important first steps
toward successful cardiac recovery. Some participants
described their cardiac event as a life-transforming
experience. despite the negative effect of cardiac event
on the participant’s life.”"

Both men and women have recovery expcrie'cs
after ACS. The women’s recovery process 18 a
multidirectional process with a desire to develop and
approach a new perspective on life, including engaging
in activities (behavioral dimension). appreciating social
life (social dimension: how women receive and give
support in their social environment) and psvchological
(their way of thinking. reflecting. ) appreciating
life). and mobilizing own resources.”” The experiences
of midlife women who survive Ml and return home to
recover included (reedom/un-freedom, knowingnot
knowing." Not only the women, the men also have
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awareness that life s lived forwards and understood
backwards. Tf§ myocardial infarction causes limitations
in their lives even five years after the M1 The women
experience physicd8restrictions, fatigue and also otber
health complaints. Furthermore. the older women suffer
from various co-morbidities '

Conclusions
Transition to recovery is a phased psychological
process and where people gradually accept the details
of the new situation and the changes that come with it
Further studies are strongly recommended to rescarch to
improve intervention strategy among people post-ACS,
especially in developing countries.
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