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Abstract

BACKGROUND: Care transition after hospital discharge is challenging for patients and their families. For post an
acute cardiac event patients, the 0—14 days period is a vulnerable period. After hospitalization, patients and their
families report having unmet information needs at a time of hospital discharge. It can increase the complication and
hospital readmission.

AIM: This study aim to explore the patient’s transition experiences from hospital to home after an acute cardiac
event.

METHODS: An exploratory qualitative research design with phenomenological approach was used in the study. The
data were collected from April to July 2020, using semi-structured interviews with 15 patients diagnosed with acute
coronary syndrome (ACS). Transcribed interview data were thematically analyzed.

RESULTS: There are five themes obtained from the study: Positive perception after an acute cardiac event, the
changes experienced, the knowledge which was required, the support needs, and expectations and goals.

CONCLUSION: Transition from hospital to home depends on the perceptions of the participants themselves. The
experience of transitioning patients from hospital to home was influenced by the existence of support from family,
spiritual meaning, and social environment to be able to adapt to health conditions. The finding of this study can assist
the nurses in understanding better the needs of patients to prepare the care transition from the hospital to home.

Introduction

Acute coronary syndrome (ACS) is a disease
with high morbidity and mortality [1]. The risk of
recurrence is still high, especially in the 1% year [2].
Older age, female gender, and diabetes mellitus
are significant predictors of recurrent cardiovascular
disease (CVD) events. The incidence of myocardial
infarction in the United States in 2018 was 805,000,
where 605,000 were new cases and 200.00 (25%)
were recurrent cases [3]. In Indonesia, the highest
prevalence for CVD was coronary heart disease, in
which the percentage was at 1.5% [4]. Meanwhile,
based on basic health research in 2018, the incidence
of heart disease in Indonesia was 2.2%. Yogyakarta is
the 3™ largest number in Indonesia for heart disease [5].

The recovery transition period is a complex
process for patients. This transition of care is an essential
phase, as it can threaten patient safety [6]. The 0-14
days time period is a vulnerable period for post-ACS
patients because more than 50% of hospitalizations are
rehospitalized during that time [4]. The transition of care
from hospital to home also requires good coordination
between various disciplines and coordination with patients

and their families [7]. Post-hospitalized heart attack
patients often feel inadequately prepared for the hospital-
to-home transition [8]. Discharge from the hospital is often
accompanied by inadequate information, little instruction,
inadequate planning, and lack of coordination among
health team members and ineffective communication
[9]. It has an impact on the emergence of difficulties in
overcoming matters related to the disease and ensures the
adaptation process runs well after being discharged from
the hospital [10]. If the patient feels a lack of readiness for
discharge, it can be a strong predictor of coping difficulties
after discharge and readmission to the hospital [11].

The recovery process does not only focus on
the disease, but the patients’ view of their existence
and life transition is much different from before [12].
Psychological problems are also often experienced by
post-ACS patients [13]. The recovery process in female
participants personally after myocardial infarction is
multidirectional. Participants have a desire to develop
and take approaches with new perspectives on their
life [12]. Moreover, it is crucial to explore the experience
of the transition to care felt by patients after a heart
attack. The purpose of this study is to explore the
experience of transitioning from hospital to home care
in participants following ACS.
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Methods

This study used a qualitative design to explore
the experience of transitioning post-ACS patient
care from hospital to home. Data were collected at
two private hospitals in Yogyakarta, Indonesia. The
selection process of participants used a purposive
sampling technique. There were 15 participants within
1-2 weeks after ACS treatment at the hospitals who
participated in this study. The criteria for participants
included were as follows: (1) Patients after treatment
for ACS within 1-2 weeks after discharge from hospital,
(2) patients who had a previous medical history of heart
attack, and (3) the patient’s age was more than 40 years
old. Participants and researchers had never met before
the implementation of this study. The characteristics of
the participants are shown in Table 1.

Table 1: Informants’ characteristic

No. Age Gender Educational background Marital status  Occupation

1 52 Male Junior high school Married Laborer

2 56 Female Higher education Married Housewife

3 55 Male Senior high school Married Retired

4 61 Male Vocational high school Married Retired

5 41 Male Senior high school Married Temporary employer
6 63 Male Senior high school Married Retired

7 65 Male Vocational high school Married Retired

8 58 Male Senior high school Married Part time

9 62 Male Public Islamic high school ~ Married Unemployed
10 47 Male Senior high school Married Entrepreneur
1" 53 Male Junior high school Married Unemployed
12 62 Male Senior high school Married Retired

13 56 Male Senior high school Married Unemployed
14 55 Female  Senior high school Married Housewife
15 68 Female Higher education Married Retired

Data collection used semi-structured one-to-
one interviews through a phone call from April to July
2020. All of the interviews were recorded using audio
recording and then were transcribed. By good contact
with the researcher, the credibility of the findings is
established. The member check is used to compare
the suitability of the ideas collected from the data and
the participants’ opinion. Data analysis used open code
software. The data were analyzed using Braun and
Clarke’s six-step thematic analysis (2006).

This research had been approved by the
health research ethics committee team of the Faculty
of Nursing, Universitas Airlangga, on letter no. 1915-
KEPK. All participants had received an explanation
and stated that they were willing to participate in
the study by signing informed consent. None of the
participants refused to participate in this study. All
participant identities were removed in this publication
for confidentiality.

Results

The result of qualitative data analysis found
that there were five main themes related to the
experience of transitioning care from hospital to home
in the post-ACS patients: (1) Positive perception after

an acute cardiac event, (2) changes experienced, (3)
the knowledge which was required, (4) the support
needs, and (5) goals and expectations (Table 2).

Theme 1: Positive perception after an
acute cardiac event

This theme illustrates that during the transition
from hospital to home care in 1-2 weeks, the perception
of the participants really needed to adapt to their new
life after a heart attack. This adaptation started when
the participants were given the meaning of the transition
period, meaning of sick, readiness to return home, and
spirituality enhancement.

Subtheme 1.1: Positive perception of the
meaning of the transition period

Participants explained that the transition period
from hospital to home was significant as it was a time to
adapt to new living conditions after a heart attack. This
transition period was a time for recovery so that many
habits must be changed or modified to lead to healthier
behaviors. The following are quotes from the informant:

“This phase is significant ma’am, the problem
is that my so much .... many adaptations of
mine... this recovery process is not a direct
test...” (Participant 10).

Subtheme 1.2 perception of meaning of sickness

Participants interpreted their sick condition as
a high acceptance and surrender to God. Participants
were more grateful for their condition because sickness
made them aware, prayed a lot, tried, and got closer to
God. The following are excerpts from the participants:

“If  am not in a condition of heart disease may
be in the Islamic view, | am looking so arrogant,
because | have no fear...” (Participant 4).

Subtheme 1.3 discharge readiness to home

All participants said that they were ready to
go home. However, readiness was more emotional.

Table 2: Overview themes and subthemes

Themes Subthemes

Positive perception after
an acute cardiac event

1. Positive perception of the meaning of the transition period
2. Perception of meaning of sickness
3. Discharge readiness to home

4. Spirituality enhancement

1. Changes in physical activity

2. Psychological changes

3. Changes in sleep and rest

4. Changes in social activities

The knowledge which was 1. Knowledge of heart disease
required 2. Home care methods and strategies
3. Complementary therapies

1. Family support

2. Social support from the community
3. The health insurance existence

1. No recurrence of heart attack

2. Being able to lifestyle modification

Changes experienced

The support needs

Goals and expectations
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Several participants said that the readiness from the
aspect of knowledge was still lacking and that the
physical readiness felt by the participants was not fully
ready. Here is an example of an expression of one of
the participants:

“... It has not been yet ma’am ... but I'm ready
to go home ... I'm not at home in the hospital
... just aren’t coming home ...” (Participant 10).

Subtheme 1.4 spirituality enhancement

Most of the participants stated that after
experiencing illness, their worship and closeness to god
had been increasing compared to before being sick.
All participants in this study were Muslim. Religious
activities increase in intensity and frequency compared
to before being sick from starting dhikr and praying to
God a lot and praying at night. In addition, two out of
15 participants said that many participants participated
in religious activities. The following are quotes from
participants:

“Alhamdulillah, since after | got sick, my
closeness to my religion was closer rather than
before my illness period” (Participant 4).

Theme 2: The changes experienced

This theme illustrates that all participants
experienced changes after a heart attack. These
changes include (1) changes in physical activity, (2)
psychological changes, (3) changes in sleep and rest,
and (4) changes in social activities.

Subtheme 2.1 changes in physical activity

All participants stated, after experiencing a
heart attack at post-hospitalization, there was a different
change in physical activity compared to before being
sick. Here is an example of a quote from the participants:

“Since this illness ... my breath is, for example,
when | took a shower using a dipper ... on the
fifth dippers | had to be puffed” (Participant 10).

Subtheme 2.2 psychological changes

Participants who had a heart attack for the 1%
time had a different psychological response compare
to participants who had had more than 1 heart
attack. Psychological responses such as anxiety, fear,
and emotion were felt by some participants. Here is an
example of a quote from a participant:

“@

. every day that | think ... | live the day
full of fear because of something uncertain
while waiting for the worst to happen..... It’s
stressful... from the early heart attack until
now that's my psychological condition...”
(Participant 4).

Subtheme 2.3 change in sleep and rest
pattern

Four participants mentioned that they had
trouble in sleeping because they experienced shortness
of breath when they were supine and tilted to the left.
Sleep comfort was obtained when the sleeping position
lied to the right. Participants’ strategies for getting
enough sleep time by went to bed earlier.

The following excerpts from the participants:

“Sometimes it hurts at night, then if it’s tilted to
the left it’s a bit painful ... but if it’s tilted to the
right it doesn’t...” (Participant 10).

“This week what | have complained about is
being puffed .... that breath pattern happened
when | lied flat” (Participant 4).

Subtheme 2.4 change in social activities

Most of the participants’ activities after a heart
attack were carried out at home. Most of the participants
said that social activity had decreased a lot because
of the participants’ physical condition. There were only
two participants who were still active in community
social activities.

The following excerpts from the participants:

“Here, there are rules for social activities, if you
are 60 years old, your physical condition is not healthy,
you are exempted from activities” (Participant 7).

Theme 3: The knowledge which is required

This theme explains that the knowledge
needed by post-treatment participants from the hospital
includes (1) knowledge of heart disease (2) home
care methods and strategies, and (3) complementary
therapies.

Subtheme 3.1 knowledge of heart disease

Knowledge about the triggers of a heart attack,
the symptoms that appear during a heart attack, and
the initial action during a heart attack was a material
needed by the participants. A heart attack triggers felt
by the participants included activities that made them
tired, such as continuous activity and activities of
looking down and upright while lifting weights, stopping
or forgetting to take medication, taking cold showers,
and smoking habits. Symptoms of a heart attack that
was felt by the participants included a sudden chest
pain that was felt like burning or heat that penetrated the
back and spread to the left arm accompanied by heavy
cold sweat. Initial actions undertaken by participants
during a heart attack started to be smeared with wind
oil on the chest and back, massage, warm water, set
the sitting position, moved the arms upward, by pulling
breath and some participants are soon asked for help
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and were taken to the hospital. These following quotes
are from a participant:

“... when at heart attack, for example, the skin
is not active when you are adamant, kneeling
while taking weights, when | stand upright,
| started getting dizzy, puffed, hard to take a
breath, and got cold sweat ...” (Participant 7).

Subtheme 3.2 home care methods and
strategies

Participants needed knowledge about home care
practices for the recovery process and preventing recurrent
attacks. Home care included activity, taking medication and
drug side effects, stress management, smoking cessation,
diet, and control time. Apart from knowledge, strategies
that were easy and could be applied at home by patients
and their families were also indispensable.

These following quotes are from the

participants about how to care at home:

“Yesterday | avoided cigarettes first, but | was
legitimate, so | ended up smoking at the very
least then | smoked ...” (Participant 10).

The following is a quote from participants about
the strategies he had taken so he did not forget to take
medicine at home:

“I often set alarms, and i make a patch ... | print
it like that so it won’t be forgotten ... so every
time | take medicine | tick it ...” (Participant 12).

Subtheme 3.3 complementary therapy

Some participants were asked about the
possibility of treatment with a combination of drugs
from the hospital and complementary therapies such
as herbs. This is the following excerpts from the
participants:

“Sorry, for example, | stopped, how do | change
the herbs ...” (Participant 10).

Theme 4: The support needs

This theme illustrates the support obtained
from the participants. This support is very helpful
in the healing process and recovery process in the
participants. This theme consists of three subthemes,
including (1) family support, (2) social support from the
community, and (3) health insurance.

Subtheme 4.1 family support

The family support obtained by the participants
was enormous, especially participants who lived in the
same house with their families. There were those who
live in the same house with their spouse (husband/wife)
and some who live with their children after their iliness.

Such support included the conduct of care at home,
mentoring, monitoring, and psychological support
(encouragement, motivation, attention, and calming).
The following are quotes from the participants:

“My wife and children always control my food,
which is appropriate forme... they also prepares
a menu that doesn’t contain oil” (Participant 3).

Subtheme 4.2 social community support

Participants received a lot of support and
attention from the community. The support was in the
form of being released from night patrol activities, and
giving attention and wanting participants to take a lot of
rest at home. This is the following excerpt from one of
the participants:

“My social activities have already been
released, because my neighbor also felt
a sense of anxiety, so my patrol duty was
released” (Participant 4).

Subtheme 4.3 the health insurance existence

All participants received health insurance
through BPJS. The existence of the BPJS health facility
was beneficial for the participants in the financing process
while in the hospital and financing routine controls. This
is the following excerpts from the participants:

“... Before this time, | didn’t have a BPJS card,
| didn’t know how to register it since | have
a terrible economy condition.... then when
I got the guarantee, | took it to the hospital”
(Participant 9).

Theme 5: Goals and expectations

This theme describes the goals and expectations
of participants with their disease conditions. There are
two subthemes that include (1) no recurrence of heart
attack and (2) being able to lifestyle modification.

Subtheme 5.1 no recurrence of heart attack

All participants had goals in the transition to
treatment which included no recurrence/no recurring
attacks.

The following excerpts are from the participants:

”

“... hopefully it won’t come back again ...
(Participant 7).

Subtheme 5.2 being able to life style
modification

The subtheme of hope for healing from the
participants included being able to maintain activities
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at home, exercise regularly, and adhere to a diet, stop
smoking, and take regular medication. The following
are quotes from the participants:

“... hopefully | can maintain my activities. If
| can’t do it, | would not force it. When | get
exercise, | don’t put it off if I can do it routinely.
Eating prohibition must be obeyed either...”
(Participant 7).

Discussion

This study illustrates the perception of the
transition period after an acute heart attack, called
post-STEMI and NSTEMI. Post-ACS adaptation is
not an easy thing for the participants. Interpretation
of the transition from hospital to home depends on
the perceptions of the participants themselves. Most
of them believed that going home from the hospital is
free of various restrictions. There are those who view
the transition period as a time for the recovery process
and require a lot of time to rest. The response to the
transition process is very individual and dynamic. It
is influenced by contextual, situational, and biological
factors [14]. In addition, psychosocial factors also
influence the transition from hospital to home [15].
Adaptation to the post-ACS transition period can be
helped by the cardiac rehabilitation program. Women
attendance rates are still suboptimal, although cardiac
rehabilitation is beneficial. The cardiac rehabilitation
program is considered very helpful in increasing the
confidence of female participants and restoring the
position of women to their roles and functions in the
family and as members of the community [16].

The interpretation of sick conditions will differ
from one individual to another. However, most of the
participants in this study viewed that with illness,
there were many lessons to be learned. After the
illness, they increased their worship to increase their
self-awareness, spirituality, and closeness to god.
It is a positive thing because this awareness makes
the participants more accepting their condition. It
is in line with a study in Iran which explains that the
patient's perspective on themselves can change to
the things that are important and valuable in life, due
to their unpredictable future [17]. Individuals who have
a positive image of cardiac recovery are those who
will choose to live, make lifestyle changes, and attend
cardiac rehabilitation. Lifestyle changes need a positive
attitude, self-commitment, and individual priorities.
Another thing that must be encountered by individuals
is the existence of significant emotional challenges and
challenges in maintaining lifestyle changes [18].

Participants’ perceptions of returning home
were still limited to an emotional response as indicated
by joy and loss of discomfort due to returning home.

Hospital treatment is described as a condition full of
discomfort and pain. However, home care tends to make
informants feel more comfortable and pleasant. The
patients’ perceptions of readiness for discharge related
to home self-care education and symptom management
were closely related to readiness to discharge from the
hospital [19]. Perceptions of readiness for discharge
correlate with the quality of discharge education. If the
education for returning home is good, a more positive
perception of readiness for patients will be built [20].
Patients and caregivers must be aware of their health
status and treatment to participate in the discharge
process [21].

There are a lot of changes experienced by the
participants, including physical activity, psychosocial,
sleep and rest pattern, and social activities. It was felt
in 1-2 weeks after hospitalization. In addition, some
participants also experienced discomfort when sleeping
on their backs or lying on their left side. The presence
of mild pain and intolerance to moderate levels of
activity kept the participants at home a lot. Dyspnea in
patients with post-myocardial infarction is common and
is strongly associated with impaired quality of life, more
frequent rehospitalization, and decreased survival [22].
During the transition period, there is usually a loss
of network, something meaningful and changes of
known objects. The transition phase will experience a
period of uncertainty that requires different skills and
competencies [14]. Some post-acute care patients who
return home may have greater physical and emotional
needs [20]. Another study stated that post-percutaneous
intervention patients experienced stress, anxiety, and
other negative emotions [13].

The need for support is highly expected by
patients after a heart attack. This support includes
family support, support from the surrounding community
and health insurance. Family support includes caring
activity during home treatment, monitoring, counseling,
and psychological support. This is in line with other
study that the family support has a positive impact on
the recovery and adaptation after a heart attack [23],
encourage participation, and completion of a cardiac
rehabilitation program in women [16]. Moreover,
attention from the social environment including a sense
of empathy and concern as well as given by family
makes an endorsement for the participants. This support
was felt by all participants in this study. The same study
in Indonesia also explained that the collectivist culture
in Indonesia provides an advantage for women as they
can easily get support from their core family, relatives, or
friends [16]. Financial support through health insurance is
essential for the sustainability of the health-care process
even though low socioeconomic status is not associated
with adverse clinical outcomes [24]. In a qualitative
study in Denmark, patients in various socioeconomic
subgroups felt excluded from cardiac rehabilitation
for various reasons [25]. Therefore, there is a need to
increase primary prevention in this group [24].
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Knowledge of heart disease is essential
as a basis for participant's knowledge before
proceeding to the knowledge of self-care. Post-
hospitalization patients need information that includes
an understanding of the process of their disease, the
symptoms associated with the recovery of cardiac
events, and the types of physical and emotional
adjustments that they would have after being out
of the house [8]. One of the factors that influence
patient knowledge is their past ACS experience or
their coronary heart disease history. In addition, the
patients who have a previous history will have the
correct interpretation of symptoms [26] by taking a
choice to come to the hospital immediately [27]. The
gender factor also influences the interpretation of
symptoms. Women who have less severe, intermittent,
and gradual heart attack symptoms are at increased
risk of delayed presentation, diagnosis, and treatment
for ACS [28]. The increasing knowledge about the
transition phase requires modification of the strategies
that have been used to deal with situations and events
before the transition that needs to be modified [14].

Home care methods and treatment strategies
are essential for patients to be identified and
implemented. Home care that participants need to
know includes physical activity, taking medication
and drug side effects, stress management, smoking
cessation, diet, and post-ACS control time. Lifestyle
modifications, including a balanced diet, smoking
cessation, limited alcohol consumption, and increased
physical activity, are recommended for first-line
management of coronary artery disease. The American
Heart Association/American College of Cardiology
recommended the risk of CVD reduction by persuading
the patients to follow a healthy diet that emphasize
on vegetables, fruits, and whole grains consumption
along with 40 min of moderate to advanced physical
activity (3—4 aerobic sessions per week) [29].
Following lifestyle modifications, including quality diet
or exercise rehabilitation, have been associated with
a lower risk of all factors causing mortality among
patients. The studies conducted in Japan suggested
that patients have a high level of confidence about
smoking cessation, alcohol restriction, and medication
adherence. However, they had relatively low levels
of confidence regarding the maintenance of blood
pressure control, healthy diet, body weight, and regular
exercise (=3 times week) [27].

Complementary therapy has been widely used
by people since ancient times, especially Indonesians
who have many natural ingredients that are frequently
used for medicine. There was one informant in this
study who used herbs during home care. However, the
informants did not discuss that with the doctor while
being controlled in the hospital. Most patients did not
inform medical practitioners about their use of CAM and
up to 90% of treatment physicians did not discuss CAM

use with their patients [30]. The use of CAM (categories
of mind body, biological, and manipulative therapies)
in acute myocardial infarction was 33% [31] and in
cardiac patients generally ranged from 4% to 61% [30].
There is no relationship between the different types and
enhancing the use of CAMs health status after AMI [31].
It suggests that there is a need for better education
about CAM and communication between patients and
doctors or nurses about the benefits and risks of using
CAM.

The long-term goal in post-ACS patients is not
to have repeated attacks. The readmission rates at 30
days, 60 days, and 90 days were significantly lower in
patients who have a control routine compared to those
who did not routinely control to the clinic. ACS and heart
failure patients who had readmission in 30 days were
more than 50%, which they had done at 0—14 days after
returning from the hospital [32]. Discharge planning and
post-discharge follow-up are examples of transitional
care interventions [33]. The existence of a transitional
intervention is essential for the adaptation and recovery
process in post-ACS patients.

Conclusion

The transition period is a process of recovery
and adaptation that requires correct perceptions,
the ability to give meaning to transitions, and
understanding of the changes experienced, knowledge
and strategies in the treatment process, and requires
support. This study also emphasizes the importance of
family and community support in the recovery process
during the transition from hospital to home care. The
post-ACS patient’s spirituality, moreover, based on this
study, increases after the illness, indicated by the self-
awareness and sense of acceptance of the conditions
escalation. The results of this study can help health-
care providers to be more understanding of the needs
of post-ACS patients, especially in the transition of care
from hospital to home. Thus, nurses and other health
service providers will be better at preparing for the
discharge of post-ACS patients.
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