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Abstract

Background Aims: Although cardiovascular disease is the number one killer in many countries,
advanced technology has improved survival rates post acute myocardial infarction. Survivors of an acute
myocardial infarction face new challenges as they try to adapt. Understanding the meaning of their
experiences is vital for designing educational programs for prevention and rehabilitation. There has been
no research on this topic in Jordan. Therefore, this paper will evaluate personal experiences and
perspectives of acute myocardial infarction survivors.

Materials and Methods: Qualitative Literature Review from CINAHL, MEDLINE, Blackwell
Synergy, and PsycINFO electronic databases. Thirteen articles, 2002- 2007, met the inclusion criteria.
Constant comparative method was used to identify themes.

Results: Six key themes were identified: beliefs about causes of the disease, behaviors related to the
event, moving toward changing lifestyle, professional and social support, concerns about the future, and
expressing needs. Many acute myocardial infarction survivors did not know CVD risk factors, or
warning signs and symptoms. Participants found changing one's lifestyle is difficult and requires support
from professionals and family members.

Conclusions: Health care providers need to increase community awareness campaigns about CVDs.
They also need to teach risk factors, signs, symptoms, and appropriate lifestyle changes to patients
during routine healthcare visits. During and after hospitalization, acute myocardial infarction survivors
need time-sensitive education. They need professional and family support. Jordanian healthcare
providers can use this information to develop or improve programs to assist acute myocardial infarction
survivors.
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Introduction ones are experiencing the consequences of
peoples' lifestyle transformation. Cardiovascular
In  light of contemporary urbanization, Disease (CVD), the international number one
industrialization, and  globalization, the killing disease, is largely a product of unhealthy
developing countries, as well as the developed lifestyle transformations. Acute Myocardial
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Infarction (AMI) is one of the manifestations of
CVD that affects large sectors of all populations.*

Jordan is currently experiencing high AMI
morbidity and mortality rates. Ischemic heart
disease, which leads to AMI, is the first leading
cause of death in Jordan, whereas cardiovascular
diseases are responsible for 40% of all deaths in
Jordan.?

Recent advances in medical technology and
treatment modalities are improving survival rates
for those who experience an AMI. While this is a
desirable effect, AMI survivors face a myriad of
new challenges, as they try to adapt to a new
lifestyle. To improve the outcomes for AMI
survivors, health care providers have also
designed specific programs that help AMI
survivors to overcome the negative consequences
of their cardiac event, to return to their normal
lives, and to prevent other cardiac events in the
future. The goal of these programs is to decrease
disability, recurrent coronary events, recurrent
hospitalization, and death.*

Understanding the meaning and responses of
AMI survivors is an essential requirement for
designing and improving specialized intervention
programs and effective cardiac rehabilitation
programs. Qualitative data will provide a strong
basis for understanding the experiences of AMI
survivors. Therefore, the purpose of this
qualitative literature review is to explore AMI
survivors' perspectives about their experiences.
This data will be useful for Jordanian health care
providers to help develop programs to decrease
AMIs and to develop appropriate cardiac
rehabilitation plans. Such plans that can
contribute to improving the survivors’ post AMI
experience.

Methods
Search Strategy
CINAHL, MEDLINE, Blackwell Synergy, and

PsycINFO electronic databases were searched for
related qualitative literature, using the following
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keywords, qualitative research, heart attack,
myocardial infarction, experience, meaning of,
feeling, lifestyle changes, cardiac knowledge,
patient's perception, and patient's needs. The
search was restricted to articles published
between 2002 and 2007. This reflects the
underlying assumption that newer findings would
reflect improved awareness about CVDs, in light
of the dramatic international efforts to improve
CVD outcomes, with subsequent needs for
support for survivors.

Studies were included if they met the following
inclusion criteria: they were full text articles
available in Jordan; English language articles,
published in peer reviewed journals; used
qualitative  research  methodology; studied
patients who survived AMIs; and focused on the
patients' experiences of AMI. Studies were
excluded if they were quantitative studies;
integrative or systematic literature reviews; or
studies that focused on patients' experiences of
CVDs in general. The flow of tasks during the
current literature review was organized according
to the Polit and Beck’s task flow plan.*

The primary search identified 166 potential
articles. The abstracts of these articles were
screened for appropriateness, which resulted in14
articles that appeared to satisfy the inclusion
criteria. However, four of those articles were
rejected after reading them in depth. Three
additional articles were included after screening
the references lists of the selected articles.
Finally, 13 articles met the inclusion criteria.

Since this is an integrative literature review, the
authors needed neither institutional review board
nor animal protection approval.

Data Analysis

Each primary source was reviewed, and its data
were reduced to a single page. Then all the
primary sources were organized in a table to
facilitate ordering, coding, categorizing, and
summarizing the data (Table 1). In the next step
of data analysis, the themes from each individual
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source were ordered and sorted to identify
common themes that represented all the primary

sources.

This technique identified six key themes. Finally,
the results were presented in a manner to help

readers to understand the patients' perspective

about their experiences post AMI.

The next step was data comparison, in which
Strauss and Corbin’s constant comparative
method® was used to assemble similar findings
from each primary source under common themes.

Table (1): AMI Survivors Authors, Sample Size, Qualitative Research Tradition, Data Collection
Methods, and Data analysis.

~ Author/ Country

. (2007) Sweden
Kerr et al. (2002)
Canada

(2004) Sweden

(2003)
; Sweden
- Brink et al. (2006)
Sweden

(2006)
Ireland

(2002) UK

et al. (2007)
UK
Clark
(2003)
UK

(2005)
_Norway

Jensen et aI

(2003)
Denmark
Kristofferzon et
al. (2007) Sweden

~ Maclnnes (2006) -

UK

n - Gender/Age Sampling Research
(Mean) criteria Tradition
15 9M/6F Purposive Phenomenology
41-83 yrs
7 TF Purposive Heideggerian
76-86 yrs Phenomenology
9 9F Purposive Hermeneutic
47-57 Phenomenology
(52)yrs
13 7M/6F Purposive Grounded
38-75 and Theory
(53)yrs Theoretical
21 : 10M/11F Purposive Grounded
48-83 yrs and Theory
Theoretical
10 IM/1F Purposive Descriptive
38-75 Qualitative
(53)yrs
35 256M/10F Purposive Ethnography
(65)yrs
12 12F Purposive Not
47-57 Specified
(52)yrs
14 8M/6F Purposive Not
36-86 Specified
(48)yrs
14+ 12M/2F Purposive Not
42-69 yrs Specified
30 22M/8F Purposive Not
41-80 Specified
(65)yrs
39 19M/20F Purposive Not
47-88 Specified
(65)yrs
10 10F Purposive Not
(72) yrs Specified
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Data Collection
_Method

o strucwred
Interviews 25-80 min.

Unstructured
Interviews
63-115 min

Interviews
~25-80 min.

Interviews
25-70 min.
Unstructured
Interviews

Interviews
40-75 min.

Interviews
45-60 min.

Interviews
30-45 min.
Semi structured
Interviews
35-90 min._

~ Semistructured

Interviews
45 min.
Semi structured
Interview
30-90 min.

Interview
47-89 min.

Data Analysis

Phenomenological
method of analysis

Interpretive process
of hermeneutic
analysis

Hermeneutic
Phenomenological
method of analysis

Grounded theory
analysis technique

Grounded theory
analysis technique

Thematic analysis

Thematic Analysis

Thematic analysis

With specific focus
on the language

QSR N5 software,
Content analysis

Content analysis

Content Analysis

Thematic analysis
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Results

Among the 13 qualitative studies, seven authors
reported the qualitative tradition they used to
conduct their studies: ®'? three studies used a
phenomenological approach,®® two used the
grounded theory approach,”™ one was a
descriptive qualitative study,'* and one was an
ethnographic study.”? All the studies used
purposive sampling, and the two grounded theory
studies incorporated theoretical sampling, to
ensure representation of the themes. **°  Eight of
the studies included more males than females in
their sample;”*?***" four studies included a
sample that consisted solely of women,”® 2 18
and one study included more women than men in
its sample'’ (Table 1).

All the studies used audio-taped recordings in
their data collection. Nine studies collected data
through semi-structured interviews,® & 111314, 16-18
three through un-structured interviews” **°, and
one study used the focus group technique.'® Data
were analyzed according to traditional qualitative
analysis techniques; twelve were performed
manually,*** **® whereas a software analysis
program was used in one study.™

The six key themes which emerged are:
expectation about causes of the disease,
behaviors related to the event, moving toward
changing life style, professional and social
support, concerns about the future, and
expressing needs.

Expectation about Causes (Risk Factors) of
the Disease

Numerous participants identified stress as the
major cause for AMI.™®™ ' These participants
stated that physical and psychological stress is
part of daily living, and their AMI occurred as a
result of these stressors. However, a few of the
participants believed that their previous lifestyle,
family predisposition,™" " neglecting regular
checkups, and destiny ° were part of the causes of
their AMIs.

Some participants thought that they were not at
risk for an AMI, and that this disease would not
affect them.'® Participants in one study believed
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that AMI is a disease that only affects older
persons.® In one all-female study, participants did
not consider themselves as susceptible to AMI,
even those who had confirmed risk factors.*®

Several participants stated that an AMI would be
preceded by warning signs that would give them
the chance to change their lifestyle.”
Furthermore, participants believed in the stories
they heard from others, that AMI victims will
have another second, third or even a fourth
recurrent AMI. They believed that their families,
neighbors and persons who had previous AMI
were good sources for information.® Although
some participants could identify some risk factors
for AMI, additional education is clearly necessary
to educate the public about the risk factors for
AMI and ways to reduce those that are
modifiable.

Behaviors Related to the Event

Participants’ beliefs about the causes of AMI
affected their behaviors related to their AMI.
They didn't seek medical attention initially,
because they attributed their symptoms to the
aging process, or to less serious causes, such as
indigestion.® ***® However, participants who had
experienced a previous myocardial infarction, or
those who suffered from co-morbidities
recognized more symptoms and sought medical
attention sooner than other participants.®* Again,
additional education will help people increase
awareness of AMI symptoms and increase
response, so they will seek medical attention
when necessary.

Moving Toward Changing Lifestyles

Changing lifestyle post AMI was more difficult
than participants expected.™™ '’ Some stated that
lack of knowledge, fear, and uncertainty made
lifestyle changes more difficult.”® Some were
worried that physical activity would harm them
and may lead to a recurrent AMI. On the other
hand, other participants realized they had to
modify and moderate their previous lives, in
order to return to the activities they liked to do
before their AMIL' However, one set of
participants indicated that real lifestyle changes
started with participants' efforts to live within
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their capabilities.’

Surviving an AMI was considered by many
participants as a major warning sign of
impending death, which motivated them to start
making the changes required for a healthier
lifestyle.™™ '® For instance, some participants
worked to decrease psychosocial tensions, ** ¢
improve their nutritional habits, quit smoking,"’
decrease their working hours, and began
engaging in their favorable activities.” However,
some participants tried to perform strenuous
activities too soon, which caused setbacks that
left them feeling discouraged.® Individualized
counseling may help survivors develop
appropriate personalized lifestyle changes.

Professional and Social Support

Participants were satisfied with the professional
care and support they received during
hospitalization; however, some of them wished
they received better professional support after
they were discharged.***? Most of the participants
did not identify nurses as a source of information.
In contrast, one group of participants identified
nurses as the most important source of
information.'’

Early periods after discharge were identified by
participants as the most stressful period. They felt
they needed more professional and social support
at this time.*® Participants appreciated and valued
the role of their families in this process of
recovery.™ 2 517 However, the high stress within
some families reinforced participants’ feelings of
illness, frustration, and  uselessness.’ 1
Programs certainly need to provide additional
healthcare support in the early days, post
discharge. They also need to help families learn
appropriate support methods.

Concerns about the Future

Many participants stated that they were eager to
continue their previous lives after surviving an
AMI.™ Unfortunately, other participants felt
pessimistic about the future, fearful of having
another AMI. They had a fear of death and saw
life as fragile.’
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Additionally, participants expressed feelings of
uncertainty about the future,'®*’ feeling helpless,
and powerless.” *® The most pessimistic view was
presented by one group of participants; They
believed their AMI had ended their active lives:
they started preparing themselves for death
through religious activities. Obviously, there was
a wide range of concerns for the future. Positive
support and education could help to allay serious
fears and help participants address simpler
challenges.

Expressing Needs

Participants sorted their needs into three phases:
hospitalization, returning home, and follow up.
During hospitalization, most of the participants
received general information about AMI, risk
factors, and healthy lifestyles. However, they felt
they could not apply these early instructions,
because they lacked knowledge about how to do
such changes. They were still overcome with
having survived. They were not ready to hear all
the information they received. They also noted
the lack of special direction from health care
providers about how to personalize and apply the
instructions.® 11>

Almost all participants expressed the need for
more professional support and information during
the returning home period. They stated they
needed to know how to deal with chest pain or
fatigue, how to manage stress, and how to make
healthy changes in lifestyle.™ * They needed
information about medications, their side effects,
nutritional guidance, and information about
cardiac rehabilitation programs.'?

Most of the participants expressed the need for
better communication with health care providers
for the follow up period, after they settled back
into a home routine.” * " Since participants’
needs varied depending on the phase of their
recovery, healthcare providers need to provide
time-sensitive educational content for each time
period, and present it when AMI survivors are
ready for it.
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Discussion

These qualitative studies provide a thick, rich
supply of data about experiencing an AMI’s
aftermath, from the perspective of survivors.
While survivors were happy they had survived,
they faced a myriad of challenges as they worked
to re-establish their lives, post AMI. However,
most of the participants lacked the ability to
connect AMI with cardiac risk factors. Only a
few participants mentioned dealing with
modifiable risk factors and how they could
decrease AMI incidence through managing their
risk factors. These concerns have been validated
by other researchers.’*?! Community awareness
campaigns need to provide risk factor
information in public media forums: Non-
modifiable risk factors are heredity, age, and
gender. Risk factors that can be modified through
lifestyle changes include obesity, physical
inactivity, smoking, high blood pressure, high
cholesterol levels, and stress levels. These
information may motivate people at risk to make
lifestyle changes before they have an AMI.

When experiencing an AMI, participants were
unable to recognize cardiac symptoms, or
attribute them to other causes. These findings
were confirmed in an earlier study which found
that AMI victims who delayed seeking medical
treatment attributed their symptoms to muscle
pain, flu or flu-like illness, or breathing
problems.?? Also, earlier studies have found that
women are even less likely to recognize their
susceptibility to AMI? These findings
emphasized the value of continuous education for
the public, especially women, about cardiac-
related symptoms, and the proper response when
encountering these symptoms.

Survivors evaluated the role of the family
throughout recovery from their AMI but were not
completely pleased with the support they
received from health care providers. This finding
has been validated by other research.?* Since the
majority of participants commended family
support and criticized the professional support
they received after discharge; health care
providers should incorporate patients’ families
into educational programs.
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This would prepare the families to be more
oriented about how to manage survivors' needs
effectively. Additionally, patients' expectations,
professional resources, follow-up plan, as well as
the role of health care providers post discharge
should be incorporated into discharge plans.
Moreover, community health nurses can help the
survivors achieve great benefits, through linking
them with specialized community institutions that
may provide additional support, post discharge.

Western healthcare organizations- American
College of Cardiology, American Heart
Association, European Heart Association, and
Coronary Heart Disease National Service
Framework - have strongly suggested guidelines
for cardiac rehabilitation, which are periodically
updated. 2 Unfortunately, there are no
recommendations or studies that have been
published in the developing countries, where
there are increasing needs for cardiac
rehabilitation.?

Since participants from this study identified
nurses as the most important source of
information, health care providers can capitalize
on that relationship: nurses can provide follow-up
information for survivors. In Jordan, nurses also
have the highest direct contact with people in the
community, where they could also be pioneers in
health education and health promotion programs.

Experiencing an AMI changed the participants'
perception toward life. Their positive feelings can
be used as motivation to make appropriate
lifestyle changes. Their pessimistic views
emphasize the need for appropriate education and
cardiac rehabilitation programs to facilitate
healthy lifestyle changes.

Participants reported they need appropriate
information related to hospitalization, post
discharge, and follow up periods. These three
phases are time-sensitive, and require different
professional support to help the survivors
throughout each phase. AMI survivors needed
more professional support so they could discuss
new questions, such as how to deal with pain or
fatigue, or how to manage stress. Later, they need
information  about medications, nutritional
guidance, and cardiac rehabilitation programs.
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Limitations

Many journal articles are not available as full text
in Jordan, which limits access to potentially
differing information. When qualitative reports
do not include data to establish trustworthiness
(credibility, dependability, confirmability, and
transferability), the data must be accepted
cautiously.* Nonetheless, when numerous studies
contain similar results, this lends credence to the
trustworthiness of findings in all the studies.

Implications and Recommendations

Since CVD is the leading cause of death globally,
the two principles of cardiac disease prevention
and health promotion should be a priority for
health policy makers and clinicians. Additionally,
health education related to cardiac diseases as
well as the proper response to cardiac symptoms
should be topics for continuous public education
campaigns. As the population of survivors from
cardiac events increases, appropriate cardiac
educational and rehabilitation programs need to
be developed to meet their needs. The influence
of gender, age, cultural variations and education
are issues that need to be discussed in future
research studies.

Nurses are in the proper place to achieve great
improvement in this field. They can bridge the
gap between survivors and information, as well
as providing community-based  programs.
Furthermore, post discharge professional health
care support should be reinforced to provide AMI
survivors with the maximum assistance, as they
adapt to their new lives.

Conclusions

Since modern technologies and treatment are
saving the lives of AMI patients, it is requisite to
have appropriate support systems in place to
facilitate their continued survival. Surviving an
AMI can be exacerbated by a lack of knowledge
of signs and symptoms, lack of productive
communication with health care providers, lack
of follow-up and professional support. Therefore,
there is a judicious need for improvement in
communication, plus a modification of current
educational strategies and rehabilitation programs
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to support survivors in order to insure the
maximum benefits for them. Jordanian health
care providers can use these reports from other
countries to direct innovative pre and post AMI
programs to improve survival rates and help
survivors improve their lifestyles post AMI.
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