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Abstract

Background Coronary artery disease including acute coronary syndrome (ACS) constitutes the most common cause
of death in people with cardiovascular disease. Prompt diagnosis and early initiation of treatment significantly impact
on patient outcomes. Positive patient experience with their initial care is linked to positive clinical outcomes.

Objective This qualitative review aimed to investigate patients’ experience of care provision and the challenges
faced by them during their different stages of care following an ACS.

Methods Searches of four databases - MEDLINE, Embase, CINAHL and PsychINFO - were conducted from inception
until July 13,2022, and were limited to English-language publications. Assessment of methodological quality of stud-
ies was performed using the Jonna Briggs Institute (JBI) qualitative assessment and review instrument. Data were
extracted using the standardised data extraction tool from JBI. Data synthesis following the JBI approach of meta-
aggregation was performed. The level of confidence for each synthesised finding was established based on ConQual.

Results Overall, from 578 records, 10 studies were included with 39 findings extracted from the included studies.
The main synthesised findings were the need to provide tailored information and appropriate management at differ-
ent stages of care, and that timely management and trust in health care workers are associated with greater patient
satisfaction and more positive experiences.

Conclusion Patients with an ACS experience many challenges during different stages of their care. Clinicians should
be aware of the challenges they face and provide tailored information to patients that is appropriate for their different
stages of management in order to best optimise patient experience and improve patient outcomes.
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Introduction
Ischaemic heart disease is associated with the highest
comorbidity and mortality globally and account for more
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Successful management of ACS depends on many factors
including prompt diagnosis and early initiation of treatment
which may vary significantly due to staffing, resources, ade-
quacy of pain management and hospital environment [3].

Patient experience and patient satisfaction, while dis-
tinct concepts, are closely linked within healthcare and
are well recognised and reported indicators for assessing
the quality of healthcare [4]. Patient satisfaction is an out-
come measure that impacts directly on a patient’s experi-
ence with a healthcare organisation [4]. Many healthcare
providers regard patient experience as a core component
of healthcare quality.

Following an ACS, patients’ needs evolve during their
care depending on their individual experience, plan of
care and the complexity of their condition [4, 5]. Stud-
ies have explored patient experience following a cardiac
event to gain a deeper understanding of the needs and
challenges faced by these patients. Several published
studies have found that higher patient satisfaction with
their management and care was associated with posi-
tive clinical outcomes, increased patient safety, and bet-
ter use of hospital resources [6—8]. Further research also
suggests that other factors such as patients’ expectations,
characteristics, understanding of the health care system
and the broader society are also contributing factors to
their satisfaction and overall experience of their care [9].

To date, several studies have been published explor-
ing patients’ satisfaction and overall experience with their
care and management following an ACS [8-12]. These
studies also report on the challenges and barriers patients
face during their healthcare journey [10-14]. Healthcare
staff can respond to patients’ concerns which may result in
increased patient satisfaction and an overall positive expe-
rience with their care leading to improved health outcomes
[9]. This systematic review investigated patients’ experience
of care provision and the challenges faced by them during
their different stages of care when experiencing an ACS.

Materials and methods

Method

The review was conducted in accordance with guidance
from JBI methodology for systematic reviews of qualita-
tive evidence [15]. This review was conducted according
to a priori protocol registered and published in PROS-
PERO (CRD42022346910).

Inclusion criteria
Types of participants

» DPatients admitted to hospital, regardless of age, due
to an ACS (includes unstable angina, non-ST eleva-
tion myocardial infarction (NSTEMI), ST elevation
myocardial infarction (STEMI))
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+ Patients reported on their experience with the care
they were provided in an inpatient setting

Phenomenon of interest

The phenomena of interest for this review were the
experiences with the provision of care provided and
any challenged faced by them after an acute coronary
syndrome.

Context

The context for this review was settings where patients
received their initial healthcare following an ACS includ-
ing their management in hospitals as an inpatient.

Types of studies

The review considered qualitative studies including, but
not limited to, designs such as phenomenology, grounded
theory and ethnography.

Patient and public involvement
No patient was involved in the design, planning and con-
ception of this study.

Search strategy

The search strategy aimed to find both published and
unpublished grey literature. A three-step search strat-
egy was undertaken in this review. An initial limited
search of MEDLINE was conducted and followed by
analysis of the text words contained in the title and
abstract and of the index terms used to describe an
article. A second search using all identified keywords
and index terms was undertaken across all included
databases. We matched the keywords, MeSH terms
and thesaurus results related to the concepts of myo-
cardial infarction or ST elevation myocardial infarc-
tion or non-ST elevation myocardial infarction or acute
coronary syndrome, patients’ experience or satisfac-
tion and health care or medical care or acute care or
hospital care or primary care or healthcare services in
each database. The full search strategies are provided
in Supplementary material. Finally, the reference lists
of included articles were hand searched for additional
studies. The timeframe for included studies was from
the inception of all databases until 13th July 2022. Due
to lack of translation resources, only studies published
in English language were included.

Information sources

The following databases were searched: MEDLINE,
Embase, CINAHL and PsycINFO. The search for grey lit-
erature was undertaken in Google Scholar.
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Study selection

Following the search, all identified citations were collated
and uploaded into EndNote (Version X9 (Clarivate Ana-
lytics, PA, USA), The duplicated citations were removed.
Two independent reviewers (DA and HK) screened
the title and abstract of each paper against the review’s
inclusion criteria. Studies identified as potentially eligi-
ble or those without an abstract were retrieved for full-
text review, and their details were imported into the JBI
System for the Unified Management, Assessment and
Review of Information (JBI SUMARI) [16]. Full texts that
did not meet the review inclusion criteria were excluded.
Any disagreements between the two reviewers were
resolved through discussion.

Assessment of methodological quality

Qualitative papers selected for inclusion were assessed by
two independent reviewers (DA and HK) according to the
10-item checklist for qualitative research from Lockwood
et al. (see Appendix 1 for checklist) [15]. The assessment
evaluated methodology and philosophical perspective of
the research, the research objectives, the methods used
to collect data, analysis of data and the interpretation of
results, if a statement of the influence of the researcher
on the research was included and representation of the
participants voices. All items were scored as either ‘yes,
‘no’ or ‘unclear’ All papers were included in the review
regardless of methodological quality. Any disagreements
that arose between the reviewers were resolved through
discussion.

Data extraction

Two reviewers (DA and HK) independently extracted
data from papers by using the standardised data extrac-
tion tool from JBI SUMARI. The extracted data included
specific details about the study population, context, cul-
ture, geographical location, study methods and the phe-
nomena of interest relevant to the review question (i.e.
experiences of MI patients during provision of care and
challenges faced by them). Findings and their illustrations
were extracted and assigned a level of credibility [15].

Data synthesis

Qualitative research findings were aggregated in JBI
SUMARI using a meta-aggregation approach. The pro-
cess to synthesise followed a three-step approach. First,
individual extracted study findings were rated as either
unequivocal (evidence beyond reasonable doubt), cred-
ible (contains illustrations that may be challenged)
or unsupported (when findings were not supported)
[15, 17]. Second, findings of all included studies were
extracted and categorised to create a set of categories
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representing meaningful similarities. Third, similar cat-
egories were further synthesised to obtain a compre-
hensive set of synthesised findings, which were used to
develop evidence-based recommendations for practice.
Two reviewers independently extracted findings, com-
pared the generated categories and discussed discrepan-
cies until reaching agreement.

Assessing certainty in the finding

The final findings were graded according to the ConQual
approach for establishing confidence in the output of
research synthesis and presented in a summary of find-
ings [17]. The ConQual process was used to analyse the
level of confidence or trust that exists in the value and
level of evidence of each synthesised finding as shown in
Supplementary material 1.

Results

Review results were reported in accordance with the
‘Enhancing Transparency in Reporting the Synthesis of
Qualitative Research’ statement, which consists of 21
items and is appropriate for qualitative evidence synthe-
sis (Supplementary file, Appendix 1).

Study inclusion

The search strategy yielded 578 studies from MEDLINE,
Embase, CINAHL and PsycINFO. A total of 14 articles
were removed as they were duplicates which left 564
studies that were imported to JBI SUMARI. These stud-
ies were screened for eligibility by titles and abstracts,
and 519 studies were excluded as they were not relevant
to the topic. The remaining 45 studies were subject to
further detailed assessment by examining the full text;
35 studies were excluded for reasons such as wrong phe-
nomenon of interest, population, setting and/or study
design. Overall, 10 studies were included in the review
as shown in the Preferred Reporting Items for Systematic
Review and Meta-Analysis (PRISMA) flow chart in Fig. 1.

Methodological quality

From the assessment method of methodological qual-
ity, criteria 1, 3, 4 and 5 are all associated with the
philosophical perspective, and congruity between the
research methodology and methods used and the rep-
resentation of analysis of the results were present in
8 of the 10 included studies except for O’Keefe et al.
(2014) and Radcliff et al. (2009) as shown in Table 1
[11, 13]. Congruity between the research methodol-
ogy and the research question in criteria 2 was pre-
sent in all studies but two [11, 13]. In criteria 6, a
statement locating the researcher culturally and theo-
retically was not included in three studies [10, 11, 18].



Ameen et al. Systematic Reviews (2024) 13:184 Page 4 of 13
Identification of studies via databases and registers
SRR
s Records identified from*:
2 Embase + Medline + APA + ?;‘;‘;ﬁf,;m"ed helore
ﬁ PsycINFO (_n =516) . Duplicate records removed
2 CINAHL (n=62) (n=14)
@ Total (n= 578)
~
Recorde sereensd Records excluded based on title
(n = 564) —»| and abstract
(n=519)
Reports sought for retrieval Reports not retrieved
—
@ (n = 45) (n=0)
=
o
: '
o
(72}
Reports assessed for eligibility Reports excluded:
(n = 45) —» Wrong intervention (n = 25)
Wrong setting (n =5)
Wrong patient population
(n=2)
Wrong study design (n=2)
Duplicate (n=1)
~—
T —_ . .
3 Studies included in review
= (n=10)
)
£
~—/

Fig. 1 PRISMA chart flow diagram for inclusion of studies

Criteria 7 examined the influence of the researcher on
the research was addressed in all studies but one [11].
Additionally, the assessment of criteria 8 which relates
to the representation of the participants voices was

addressed in all the studies. Criteria 9 addressed eth-
ics approval which were met in all the included stud-
ies. Finally, criteria 10 was associated with congruity
between the study conclusion and the analysis and
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interpretation of the results which was present in all
studies.

Characteristics of included studies

The studies included in the review were published
between 2008 and 2020, and all of them were from devel-
oped countries including the UK, Canada, Denmark,
Sweden, Norway, Germany, and Australia. The partici-
pants included in the studies were patients who experi-
enced an ACS and a hospital admission as a result of their
illness. Patients age ranged between 35 and 80 years old.
The sample size of the participants in the individual stud-
ies ranged from 4 to 41. A range of qualitative method-
ologies were used including semi-structured interviews
and focus groups. The main phenomenon of interest
across the studies was patient’s experience with their
treatment following an ACS and management of their
symptoms by health-care professionals. Some studies
were specific to a particular procedure or aspect of the
management of ACS such as angioplasty [13], pain man-
agement [11] and the remainder of the studies focused
on the patients’ overall care experience. The setting of all
studies were all metropolitan hospitals with one study set
in a rural emergency department setting [11]. The char-
acteristics of all included studies can be found in Table 2.

Review findings

From the 10 included studies, 39 findings were extracted.
Of these 39 findings, 26 were considered credible evi-
dence, with the remaining 13 assigned as unequivocal evi-
dence. All findings were further assigned to six categories
based on their similarity. The categories were trust and
professionalism, time taken for treatment, positive out-
comes, being informed, evolving nature of decision-mak-
ing and stressors during treatment. These six categories
were then further combined through meta-aggregation
into two overarching synthesised findings. The extracted
findings for each study are shown in Appendix 1. The two
synthesised findings were as follows: (1) the need to pro-
vide tailored information and appropriate management
at different stages of care and (2) timely management and
trust in health care workers are associated with patient sat-
isfaction. A full overview of the findings linked to catego-
ries and synthesised findings can be seen in Figs. 2 and 3.

Synthesised findings 1: The need to provide tailored
information and appropriate management at different
stages of care

This synthesised finding was generated from the aggrega-
tion of three categories, underpinned by 29 extracted find-
ings. The three categories were ‘being informed, ‘evolving
nature of decision making’ and ‘stressors during treatment.
Overall, patients felt stressed during their admission and
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were overwhelmed with the amount of information being
related to them during their stay in hospital. They also
appreciated receiving adequate information during their
treatment, provided it is appropriate for each stage of their
management. The first category ‘being informed’ is derived
from 16 findings [9-13, 18-23]. These findings related to
the provision of tailored information. Some of the findings
were related to lack of verbal communication in the acute
phase, and others were related to fear, anxiety and their
expectations of the treatment and the need to know about
the plan of their rehabilitation and the information needed
to ensure their continuity of care. The second category
‘evolving nature of decision making’ was derived from
eight findings [13, 18-20, 22]. These findings were related
to some patients feeling that the treatment was being done
for them rather than with them. Some patients felt too sick
and were incapable of making decisions. The third cat-
egory ‘stressors during treatment’ was derived from five
findings [12, 13, 23]. These findings were related to the
stressful environment of the emergency department, the
pain and anxiety during manual examination and the pro-
cedures patients were undergoing.

Synthesised findings 2: Timely management and trust

in health care workers are associated with patient
satisfaction

This synthesised finding was generated from the aggre-
gation of three categories, underpinned by 10 extracted
findings. These three categories were ‘trust and profes-
sionalism, ‘time taken for treatment’ and ‘positive out-
comes’ Overall, patients’ satisfaction was dependent on
health care professionals showing compassion, care, time
spent with patients, professionalism and the positive out-
comes they are experiencing as a result of their manage-
ment. The first category ‘trust and professionalism’ was
derived from four categories related to efficiency, pro-
fessionalism, compassion and trust [18, 21]. These find-
ings capture the appreciation that patients have towards
health care professionals when patients feel that they are
cared for.

The second category ‘time taken for treatment’ is
derived from two findings related to the speed of events
and the efficiency of management which results in a
dramatic recovery [10, 14]. This category captures how
patients appreciate the time taken to be managed effi-
ciently by the health care team.

The third category ‘positive outcomes’ is derived from
four findings related to positive experiences, positive
voices and patients feeling fixed [12-14, 23]. These find-
ings capture the positive feelings associated with being
well and getting better.
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Synthesised finding 1

The need to provide tailored information and
appropriate management at different stages of

care
( A
Category 1 Category 2
Being informed Evolving nature of decision making
B

Individual findings
Expectations and reality: A
mismatch (U)

Symptom interpretation (U)
Anxiety and fear (C)
Misconceptions about anxiety and
fear (U)

Lack of post discharge advice and
support (U)

Prior expectations of treatment (C)
Continuity of Care (C)

Do or Die situation (C)

Was it really a heart attack (C)
Information (C)

Potential role of a patient targeted
decision aid to support ACS
treatment decision making (C)
Information (C)

Tailored information (C)

In need of a discharge
rehabilitation (C)

Lack of verbal communication in
the acute phase (U)
Patients lliness perception (C)

| —

Fig. 2 Synthesised findings 1

Individual findings
Passivity (C)
Treatment made for them, rather
than with them (C)
Feeling incapable of participating
in decision making (C)
Relinquishing control to experts in
a presumed emergency (C)

In need of recognition (U)
Lack of participation and
coordination at discharge (C)
Shared decision making in
rehabilitation (C)
Perceived role in Health Care (C)

| S —

Timely management and trust in the healthcare
workers are associated with patient satisfaction

Synthesised finding 2

[

Category 1
Trust and Professionalism

Findings
Efficiency (U)
Professionalism (C)
Compassionate nursing (U)

Trust in health care
professionals and treatment (C)

Fig. 3 Synthesised findings 2

Discussion

Category 2
Time taken for treatment

Findings
The speed of events (U)

Speed and efficiency: The
dramatic recovery (U)
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This systematic review detailed patients’ experience and
perception with healthcare provision following an ACS.
Overall, there were two main synthesised findings gen-
erated from the included studies. Firstly, that patients
appreciate tailored information being provided during
the different stages of care as well as being involved
in their management and decisions regarding their

care. This includes not only during their initial admis-
sion and treatment phase but also for longer term after
discharge to ensure continuity of care [22, 24, 25]. The
second synthesised finding related to the trust, care,
professionalism and time spent with them by the health
professionals responding to their needs. This finding
highlights the enormous stress patients experience fol-
lowing their initial hospital admission as well as the
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changing nature of their condition over time. These two
findings can be broadly categorised as factors related
to the health care professional and the hospital culture
[7]. The professional and personal characteristics of
health care professionals included the trust, compas-
sion, knowledge and professionalism that were valued
by the patients. The hospital culture included factors
such as the efficiency of the system, the information
provided to patients and the shared decision-making
process employed by the team in managing the patients
[26-28].

Understanding the challenges and needs faced by
patients after an ACS, particularly during their hospital
admission, is essential to determine the most appropri-
ate patient-centred management plan for each individual
patient [18]. Patient centred and individualised care can
improve patient satisfaction and impact on overall patient
experience which is important to both health care provid-
ers and service providers [29]. This in turn can contribute
to improved care and reduce medical burden and unnec-
essary treatment [29]. The provision of hospital service
quality is associated with patient satisfaction [30]. Swain
and Kar (2018) identified six main areas through which
patients perceive quality of service in hospitals. These
included staff attitude, personalised attention, informa-
tion availability, staff competency, trustworthiness and
waiting time as essential to their overall satisfaction with
the care they receive [31]. These areas are important for
patients when considering that they are receiving good
quality care from a health service provider.

The findings of this review are consistent with other
studies investigating patients’ experience and satisfac-
tion with their care. In one study in Singapore, authors
undertook an integrative review including both quantita-
tive and qualitative studies and found that patients’ expe-
rience and satisfaction were dependent on nurses caring
behaviour and the amount of information provided to
patients by them for their management [32]. The authors
also found that patients appreciated prompt responses to
their needs and appreciated technical information given
to them [32].

Another quantitative systematic review found several
factors to be contributing to positive patients experience
with their care [20]. These included specific health care
provider factors such as their professionalism, compe-
tency and interpersonal care. The authors also found that
the physical environment the patients are placed in was
another contributing factor to their overall experience.
Efficacy and the outcome of the care were also identified
as strong predictors of patients’ positive experience [33].
These findings correspond with the findings reported in
this review as patients experiencing positive outcomes of
their care showed high satisfaction. Targeting educational
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interventions to support health care professionals’ behav-
iours towards patient care and highlighting what issues are
important to patients are a major determinant of patient
satisfaction [12]. As for health service providers, initiat-
ing policies and guidelines aiming at involving patients in
their decision-making and ensuring the provision of timely
management to patients is also another important deter-
minant of patient satisfaction with their care [10, 23].

This review highlights several important implications
for future clinical practice. Clinicans should be aware and
carefully consider the delivery of appropiate information
to patients during their care and patient involvement in
their own management. Additionally, clinicans should
aim to create an enviroment of trust and professionalism,
where they aim to respond to patients’ needs and con-
cerns in a timely and efficient manner.

A limitation of this review is that the findings may not
be generalisable to all countries as all the included studies
were undertaken in western countries. Other countries
may experience different challenges not mentioned in the
included studies. Further research on this topic is needed
in non-Western countries.

Conclusions

Patients with acute coronary syndrome experience many
challenges during their health care journey. This review has
found that patients need tailored information given that
is appropriate for their different stages of management.
In addition, patients appreciate and want to be involved
in their care and be part of the decision-making process.
Health care professionals should make time to identify and
address patient needs which will result in increased patient
satisfaction and a positive patient experience.
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