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ABSTRACT 

Introduction: Patients with post hospitalized heart attack often feel insufficiently ready for the hospital to home 

transition. Problem focused on patients and health care providers can contribute to the significant residual risk seen in 

patients with acute coronary syndrome. Therefore, nurses could play an integral role in ensuring suitable care. The aim 

of this research was to investigate the role of nurses in patients with for acute coronary syndrome preparing for discharge. 

Method: An exploratory qualitative research design with phenomenology approach was used in the study. Data 

collection used semi-structured interviews with 15 nurses form 2 private hospitals in Yogyakarta. Data were collected 

from March to June 2020 with face to face interview and telephone call. Result: There are 5 themes of the role of nurses 

which are obtained from the result of the qualitative analysis consisting of: (1) Educator; (2) Care provider; (3) 

Motivator; (4) Collaborator; (5) Communicators. Conclusion:  The roles of nurses in the care of patients with post acute 

coronary syndrome are as an educator, care provider, motivator, collaborator and communicator for both ACS patients 

and their families.  
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1. INTRODUCTION 

Acute coronary syndrome (ACS) is an elevated 

morbidity and mortality disorder [1]. There is an elevated 

long term risk of repeated cardiovascular problems in 

patients with ACS. As the number of related 

comorbidities, frequently seen in patients presenting with 

ACS, rises, this risk continue to increase [2]. The risk of 

recurrence, especially in the first year [3], is still high. In 

the United states, the occurrence of myocardial infarction 

was 805.000 in 2018, where 605.000 were new cases and 

200.00 (25%) were chronic cases [4]. The highest 

incidence of cardiovascular disease in Indonesia was 

coronary heart disease [5].  

There are still differences in the treatment of ACS 

patients, from admission to hospital discharge and 

subsequent long-term follow-up care at all stages. The 

disease, patients and health care provider centered 

problems can lead to these care gaps and contribute to the 

significant residual risk seen in ACS patients. For 

instance, if patients are discharge without the awareness 

of their illness and or their drug regimen, they may 

neglect to fill in their medication [2]. Patients with post 

hospitalized heart attack often feel insufficiently ready 

for the hospital to home transition [6]. Discharge from 

the hospital is often accompanied by inadequate 

information [7]. Data analysis used open code software 

based on thematic analysis [11]. By good interaction with 

participants, the credibility of the results is built. The 

member check is used to compare the suitable of ideas 

obtained from data with the opinions of the participants 

[12]. An external examiner who was acquainted with 

qualitative research was evaluated for suitability. Peers 

are presented with extracted codes and categories, and 

their suitability is controlled and verified. The discharge 

information requirements are highly significant for most 

ACS patients [8].  

In ensuring suitable care, nurses could play an integral 

role [9]. The role and scope of the role of specialist nurses 

in the diagnosis and treatment of NSTEMI patients has 

been less well-defined. Few studies have assessed the 

wider function of nurses with specialist chest pain or ACS 

[10]. When the patient is moved to the cardiology ward 

from the coronary care unit, post ACS nurse practitioner 

care program begins. In the ward under the direct 

supervision of the attending cardiologist, the nurse 

practitioner is responsible for medical treatment. Clinical 

rounds and order management involve supervising nurses 

and educating patients and families about the 

management of their disease. The function of ACS nurses 

varies in order to bridge treatment across division and 

across inpatient and outpatient facilities. There are 

complexities in providing care services with complex 

systems with high demands, high service demands, 

priority care, professional and organizational boundaries 

[10]. The aim of this research was to investigate the role 

of nurses in patients with acute coronary syndrome 

preparing for discharge. 
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2. METHOD 

2.1. Research Design 

This research was a qualitative study with a 

phenomenology approach to explore the role of nurses on 

acute coronary syndrome patients.  

2.2 Participant 

Participants in this study were nurses in the Intensive 

Cardiac Care Unit, adult patient care wards and 

outpatient clinics in two private hospitals in Yogyakarta. 

The selection process of participants used a purposive 

sampling technique. The participant criteria included 

were: (1) nurses with work experience of more than 2 

years, (2) nurses who are permanent employees in the 

hospital. There were 15 participants who participated in 

this study 

2.3 Data Collection 

Data collection used semi-structured one-to-one 

interviews through a face to face interview and phone call 

from March to June 2020. All of the interviews were 

recorded using audio recording and then transcribed.  

After completing the interview, the interview 

transcript was prepared and its suitability was checked 

with the recorder. The researchers checked the recorder 

and transcript repeatedly to ensure the suitability of the 

data.  

2.4 Data Analysis 

Data analysis used open code software based on 

thematic analysis [11]. By good interaction with 

participants, the credibility of the results is built. The 

member check is used to compare the suitability of ideas 

obtained from data with the opinions of the participants 

[12]. An external examiner who is acquainted with 

qualitative research evaluated the suitability. Peers were 

presented with extracted codes and categories, and their 

suitability is controlled and verified.   

2.5 Ethical Consideration 

The Health Research ethics committee team of the 

Faculty of Nursing, Universitas Airlangga, accepted this 

study in letter no. 1915-KEPK. Both participants had 

obtained an explanation and confirmed that by signing 

informed consent, they were prepared to decline or 

participate. In this paper, all participant names have been 

deleted for secrecy. The researchers record and report the 

entire research process to allow further research by others 

so that this research can be relied on. 

 

 

3. RESULT 

The characteristics of the participants in this study 

consisted of 6 male and 9 female participants. The work 

experience of participant ranges from 3.5 years to 26 

years. All participants have a bachelor's degree. The 

following is a table of participant characteristics (Table 

1). There are 5 themes of the role of nurses which are 

obtained from the results of the qualitative analysis 

consisting of: (1) Educator; (2) Care provider; (3) 

Motivator; (4) Collaborator; (5) Communicators 

Theme 1: Nurses as Educators 

This theme describes nurses during the process of 

patients’ discharge as an educator for the patient and the 

family. Providing education to patients and families is 

carried out while the patient is in the treatment process 

and when the patient returns. The provision of education 

includes the education about activities, how to care at 

home, the importance of taking medication regularly, 

dietary, how to avoid stress, regular control, stopping 

smoking and the signs and symptoms of a heart attack. 

Here is an example of a quote from a participant: 

"We provide patient education if the symptoms 

worsen during activity. If there is a cold sweat or maybe 

a repeat attack, it is necessary to go to health services for 

examinations such as ECG recording or at least to health 

services so that it can be ascertained that it is gastric 

disease or recurrent attacks" (Participant 1).  

Theme 2. Nurses as care providers 

This theme illustrates the process of preparing for the 

discharge of post acute coronary syndrome patients. This 

theme illustrates that in the acute coronary process, 

nurses act as nursing service providers. The nurse 

performs an assessment of the patient, formulates a 

nursing diagnosis, prepares a nursing plan, intervenes by 

performing various procedures for the patient, 

monitoring during treatment, and conducting an 

evaluation. The following are excerpts from participants: 
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"... Observed clearly for hemodynamic status, then 

vital sign, then clinical patients still have chest pain or 

not ..." (Participant 11) 

"To prepare for our return home, we usually examine 

who is closest to the house. Who accompanies..... Then 

we teach the education ... "(Participant 5) 

Theme 3. Nurse as a motivator 

This theme illustrates that nurses act as motivators in 

the healing process in post-ACS patients, including 

lifestyle changes, which include motivation to mobilize, 

motivation to quit smoking, adhere to the diet, motivation 

to adhere to a control schedule, and routine taking 

medication. In addition, motivation is not only applied to 

the patient but also to the patient's family to provide 

support both during hospitalization and at home. The 

following are excerpts from participants: 

 

"... if the motivation for mobilization is after post 

catheterization. Some are afraid to mobilize, but we are 

motivated to mobilize. " (Participant 2). 

Theme 4. Nurse as collaborator 

Nurses act as collaborators, from various health 

professions from doctors, nutritionists, and pharmacists. 

In addition, nurses also collaborate with non-health 

professions, namely clergy.  The nurse will contact the 

hospital clergy if, based on the assessment results, there 

are patients who really need intense assistance from the 

clergy.  

The following excerpts from participants: 

 

"... we confirm to nutrition. So later the nutritionist 

will also come to deliver education on the diet. " 

(Participant 11). 

Theme 5. Nurses as communicators 

This theme describes the role of nurses as 

communicators, especially to patients and families. 

Communication by nurses is done intensely during the 

treatment process. The nurse communicates, such as 

when giving interventions to patients, as well as during 

education. There are things that happen to the patient that 

the nurse communicates to the family. Some patients who 

have a low educational background and are elderly have 

their own difficulties in communicating with patients. 

Some patients also have an indifferent attitude towards 

their condition and have low adherence, which requires 

better communication approaches and strategies. The 

following are excerpts from participants: 

 

"We communicate with each other, but we ask the 

patient, the point is what is needed to tell us ..." 

(Participant 9). 

4. DISCUSSION 

In this study, the role of nurses in the care of post ACS 

patients is as an educator for both ACS patients and their 

families. This is in line with previous studies that show 

that nurses have an educator role. Compared to the 

medical profession, the education provided by nurses is 

more felt by patients [9]. Education is a process by which 

information is gained and skills that can lead to changes 

Table 1. The Characteristic of the Participant 

Number of participant Age (year) Sex Work experience (year) 

1 48 Male 24 

2 34 Female 10 

3 29 Male 5 

4 35 Male 8 

5 28 Male 4 

6 31 Female 7 

7 28 Male 4 

8 49 Female 26 

9 29 Female 4 

10 45 Female 22 

11 48 Female 25 

12 48 Female 25 

13 49 Female 25 

14 52 Male 29 

15 48 Female 25 
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in human behaviour that are required to preserve or to 

improve health [14].  

Health education-related interventions for the ACS 

patients refer to planned activities or programmes. These 

includes modification of behavior, counselling and 

intervention in teaching [15]. Cardiac rehabilitation 

nursing education can improve health outcomes and 

lower the risk of a new cardiac event [14]. To obtain the 

optimum benefit for eduction, it should include patients, 

description of the target, evaluation of needs of patients, 

patients modification behavior towards more regulation 

of oneself active engagement in decision making, self 

care production to manage an illness, and potential 

complication, personal risk factors assessment, 

implementation of realistic goals, support to adopt a 

positive attitude towards the disease and alleviate 

psychological distress [14]. For all categories, 

medication was in the highest ranking patients reported 

having high information needs followed by heart 

structure and function, symptom management, risk 

factors, diet, miscellaneous, and psychological factors 

[8].  

The role of nurses as care providers in this study starts 

from assessment, formulating a nursing diagnosis, 

implementation, and evaluation. In recovery, nurses play 

a crucial role as they are close to the patients and their 

families during all the process of disease. Meeting the 

rehabilitative care needs of patients through knowledge, 

encouragement, supervision, and affirmation is a matter 

of great importance for nurses [14]. The learning needs 

according to the perception of patients, family member of 

patients and nurses. There should be an accurate 

assessment to create adequate intervention to meet the 

learning needs to the patients [16].  

The role of nurses in this study is as a motivator for 

patients and families in the healing process and healthier 

lifestyle changes. Patients were motivated to changing 

their lifestyle and contemplating taking their lives in  a 

new direction, adopting a perspective life change, finding 

meaning in had happened and managing the complication 

[17–19].  

The nurse can have role as a collaborator with other 

professions in the patient care process and preparing for 

discharge. In collaborating with both doctors and fellow 

nurses to treat patients with ACS in emergency unit, 

nurses also face barriers. Obstacles have been found in 

assertiveness, autonomy and cooperation in the treatment 

of ACS patients in emergency departments are three 

aspects of the collaboration process [20].  

The role of the nurse as a communicator is carried out 

during the patient care process. Communication is carried 

out through verbal as well as non-verbal. The approach 

to patients and families is carried out by nurses so that 

healing targets are achieved. Nurses can use the 

motivational interviewing as a therapeutic 

communication method based on the evidence that helps 

patients better understand. To identify, create, 

implement, and sustain positive changes in health 

behaviours and decisions, patients can use their personal 

resources. It helps patients and nurses [21]. The presence 

and availability of the nurses for non-verbal and verbal 

communication created a trustful connection where new 

knowledge was acquired and motivational strenght was 

mobilized for life style changes [22].  

The strength of this research is the description of the 

role of nurses in the patient's discharge readiness process. 

The limitation in this study is that it cannot be 

generalized. In addition, the research location does not 

represent the hospitals in Yogyakarta or Indonesia. 

Suggestions for future researchers is that they need to 

explore things that support and hinder nurses in the 

process of preparing for the discharge of post ACS 

patients from the hospital. 

5. CONCLUSION 

The role of nurses in the care of post ACS patients is 

as an educator for both ACS patients and their families. 

The role of nurses as care providers in this study starts 

from assessment, formulating a nursing diagnosis, 

implementation, and evaluation. The role of nurses in this 

study is as a motivator for patients and families in the 

healing process and healthier lifestyle changes. Nurses 

can also work in collaboration with other professions in 

the patient care process and preparing for discharge. The 

role of the nurse as a communicator is carried out during 

the patient care process. Nurses can use motivational 

interviewing as a therapeutic communication method. 
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