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Research Question 

What is the evidence regarding how patients experience, engage with, and make decisions 
around, treatments for the secondary prevention of heart disease? 

Key Findings 

Two evidence syntheses and eight primary studies were identified that report on how 

patients experience, engage with and make decisions around treatments for the secondary 

prevention of heart disease.  

Methods 

A limited literature search was conducted on key resources including Ovid Medline, 

PubMed (for non-Medline records), the Cochrane Library, University of York Centre for 

Reviews and Dissemination (CRD) databases, Canadian and major international health 

technology agencies, as well as a focused Internet search. A focused search of disease 

(i.e., heart disease/atherosclerosis) terms was conducted, with main concepts appearing in 

title or major subject heading, and methodological filters were applied to limit retrieval to 

qualitative studies or studies describing patient perspectives and experiences. The search 

was limited to English language documents published between January 1, 2008 and 

October 24, 2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Patients with heart disease (atherosclerosis is of particular interest) 

Intervention Any secondary prevention therapy, including antiplatelet agents (monotherapy with aspirin or dual therapy, 
e.g. aspirin + P2Y12 inhibitor (clopidogrel, prasugrel, ticagrelor) 

Comparator Not applicable 

Outcomes Patients’ experiences using treatments for secondary prevention, decision making around therapy use for 
secondary prevention (e.g., risks versus benefits), perspectives on standard (i.e., 6 to 12 months) or 
extended (i.e. > 12 months  and up to 30 months) dual antiplatelet therapy, and other related and relevant 
concepts as they emerge. 

Study Designs Qualitative or mixed methods studies 

 

Results 

Two evidence syntheses and eight primary studies were identified that report on how 

patients experience, engage with and make decisions around treatments for the secondary 

prevention of heart disease.  

Additional references of potential interest are provided in the appendix. 
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Evidence Syntheses 

1. Angus JE, King-Shier KM, Spaling MA, et al. A secondary meta-synthesis of qualitative 

studies of gender and access to cardiac rehabilitation. J Adv Nurs. 2015 

Aug;71(8):1758-1773.  

PubMed: PM25641569 

2. Rashid MA, Edwards D, Walter FM, Mant J. Medication taking in coronary artery 

disease: a systematic review and qualitative synthesis. Ann Fam Med. 2014 May-

Jun;12(3):224-232.  

PubMed: PM24821893 

Primary Qualitative or Mixed Methods Studies 

Living with and understanding heart disease 

3. Alsen P, Brink E, Persson LO. Patients' illness perception four months after a 

myocardial infarction. J Clin Nurs. 2008 Mar;17(5A):25-33.  

PubMed: PM18298753 

4. Dumit NY, Magilvy JK, Afifi R. The cultural meaning of cardiac illness and self-care 

among Lebanese patients with coronary artery disease. J Transcult Nurs. 2016 

07;27(4):385-391.  

PubMed: PM25693831 

5. Ononeze V, Murphy AW, MacFarlane A, Byrne M, Bradley C. Expanding the value of 

qualitative theories of illness experience in clinical practice: a grounded theory of 

secondary heart disease prevention. Health Educ Res. 2009 Jun;24(3):357-368.  

PubMed: PM18515814 

6. Smith R, Frazer K, Hyde A, O'Connor L, Davidson P. "Heart disease never entered my 

head": women's understanding of coronary heart disease risk factors. J Clin Nurs. 2018 

Nov;27(21-22):3953-3967.  

PubMed: PM29969829 

Decision Making 

7. Dhaliwal KK, King-Shier K, Manns BJ, Hemmelgarn BR, Stone JA, Campbell DJ. 

Exploring the impact of financial barriers on secondary prevention of heart disease. 

BMC Cardiovasc Disord. 2017 Feb 14;17(1):61. 

PubMed: PM28196528 

8. Garavalia L, Garavalia B, Spertus JA, Decker C. Exploring patients' reasons for 

discontinuance of heart medications. J Cardiovasc Nurs. 2009 Sep-Oct;24(5):371-379. 

PubMed: PM19707097 

9. Garavalia L, Ho PM, Garavalia B, et al. Clinician-patient discord: exploring differences 

in perspectives for discontinuing clopidogrel. Eur J Cardiovasc Nurs. 2011 

Mar;10(1):50-55.  

PubMed: PM20483665 
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Engaging in Treatment 

10. Huck DM, Nalubwama H, Longenecker CT, Frank SH, Okello E, Webel AR. A 

qualitative examination of secondary prophylaxis in rheumatic heart disease: factors 

influencing adherence to secondary prophylaxis in Uganda. Glob Heart. 2015 

Mar;10(1):63-69.e61.  

PubMed: PM25754568 

  

http://www.ncbi.nlm.nih.gov/pubmed/25754568
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Appendix — Further Information 

Review Articles 

11. Arnetz JE, Arnetz BB. Gender differences in patient perceptions of involvement in 

myocardial infarction care. Eur J Cardiovasc Nurs. 2009 Sep;8(3):174-181. 

PubMed: PM19101209 

12. Dullaghan L, Lusk L, McGeough M, Donnelly P, Herity N, Fitzsimons D. 'I am still a bit 

unsure how much of a heart attack it really was!' Patients presenting with non ST 

elevation myocardial infarction lack understanding about their illness and have less 

motivation for secondary prevention. Eur J Cardiovasc Nurs. 2014 Jun;13(3):270-276.  

PubMed: PM23733349 

13. Nissen NK, Jonsdottir M, Spindler H, Zwisler AO. Resistance to change: role of 

relationship and communal coping for coronary heart disease patients and their 

partners in making lifestyle changes. Scand J Public Health. 2018 Aug;46(6):659-666. 

PubMed: PM29400128  

14. Rouleau CR, King-Shier KM, Tomfohr-Madsen LM, Aggarwal SG, Arena R, Campbell 

TS. A qualitative study exploring factors that influence enrollment in outpatient cardiac 

rehabilitation. Disabil Rehabil. 2018 Feb;40(4):469-478.  

PubMed: PM27976594 

15. Shaw R, Gillies M, Barber J, et al. Pre-exercise screening and health coaching in CHD 

secondary prevention: a qualitative study of the patient experience. Health Educ Res. 

2012 Jun;27(3):424-436.  

PubMed: PM22313621 

16. Smith R, Frazer K, Hall P, Hyde A, O'Connor L. 'Betwixt and between health and 

illness' - women's narratives following acute coronary syndrome. J Clin Nurs. 2017 

Nov;26(21-22):3457-3470. 

PubMed: PM28054410 

Additional References 

Surveys and Questionnaires 

17. Nilsson UG, Ivarsson B, Alm-Roijer C, Svedberg P, group SA-s. The desire for 

involvement in healthcare, anxiety and coping in patients and their partners after a 

myocardial infarction. Eur J Cardiovasc Nurs. 2013 Oct;12(5):461-467. 

PubMed: PM23303764 
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