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Review Article

Spirituality, a Neglected Dimension in Improving the Lifestyle of Coronary
Artery Patients by Nurses: A Scoping Review

Abstract

Background: By modifying the lifestyle of patients, the risk factors of Coronary Artery Diseases
(CADs) are adjusted. This study was performed with the aim to investigate the role of nurses in the
lifestyle of coronary artery patients. Materials and Methods: This scoping review was conducted
with the question of the role of nurses in improving the lifestyle of coronary artery patients.
This study was conducted in databases and search engines of ScienceDirect, Springer, Scopus,
PubMed, MEDLINE, and Google Scholar for English texts, and in the Magiran and Scientific
Information Database (SID) databases and search engines for the texts printed in Persian. The search
for articles printed from 2012 to 2022 was conducted based on the keywords used in the title and
abstract of the articles. The keywords used to search domestic databases included nursing, lifestyle
and healthy lifestyle, and heart diseases (based on MeSH). Results: Nurses have made significant
efforts and performed interventions to improve the lifestyle of coronary artery patients through
guidance and education regarding the improvement of their diet and mobility, compliance with
their treatment regimen, and reduction of the risk factors of CAD. In the psychological dimension,
they had a positive effect in some fields such as stress management and mental health. However,
in the spiritual dimension, effective studies and interventions have not been conducted by nurses.
Conclusions: The role of nurses in the lifestyle of coronary artery patients is effective in the physical
dimension, limited in the psychological dimension, and neglected in the spiritual dimension.

Keywords: Healthy lifestyle, ischemic heart diseases, nursing

Introduction

According to the report of the World Health
Organization (WHO), non-communicable
diseases, including Cardiovascular Diseases
(CVDs), are the main causes of death
worldwide. An important subject in this
regard is the role of risk factors such
as smoking, unhealthy diet, insufficient
physical activity, and high-risk alcohol
consumption in these patients. About
75% of CVDs and type 2 diabetes, and
40% of cancer cases can be prevented
through the elimination of these risk
factors.!'*! Currently, about 54% of deaths
due to non-communicable diseases in the
eastern Mediterranean region are due to
CVDs. There is an alarming increase in
cardiovascular risk factors in Iran.® At
present, the increase in the incidence of
chronic diseases is challenging even in
high-income countries with advanced and
modern health facilities, and in low-income
countries, the prevention and management

of these diseases face greater challenges.
Limited healthcare facilities, high costs
of treatment, insufficient knowledge of
patients, and lack of guidelines are all
barriers to their effective management.”
Evidently, changing the direction of health
care is challenging and requires lifestyle
interventions in current health care.®

Health promotion measures in health
care are of high priority in the effort to
achieve equal health opportunities among
the population. The WHO supports new
methods of health promotion in health and
medical care at the global level to reduce
the occurrence of non-communicable
diseases. Health promotion measures are
a priority in health care globally, and the
international efforts of the WHO to promote
health are the basis of laws and regulations
in its member countries.?! Health-promoting
actions are a combination of the six
dimensions: belief in God’s power, feeling
responsible ~ for  health,  preserving
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interpersonal relationships to promote the social dimension
of health, managing stress to prevent physical and mental
diseases, exercising physical activity, and observing a
healthy diet with the goal of achieving correct behavioral
changes.’'"I Lifestyle modification programs place great
emphasis on modifying behaviors such as nutrition,
sleep, physical activity, responsibility in the field of
health, stress management, and support and spiritual
growth in patients with coronary diseases.t'>'*! This issue
is that in lifestyle interventions, the role of healthcare
workers and care systems in the effective management
of chronic diseases has been emphasized. Knowledge,
skills, support, time, and organizational limitations
affect the care of this group of diseases. Moreover, the
lack of joint efforts of healthcare workers has been
mentioned as an important obstacle to improvement
of interprofessional collaboration in healthcare teams
and an integrated medical approach in the management
of chronic diseases."'¥ To reduce the risk of recurrent
cardiovascular events, improve Quality of Life (QOL),
and prolong survival, atherosclerotic patients should
have access to programs provided by interdisciplinary
teams of healthcare professionals: nurses, nutritionists,
physiotherapists or physical activity specialists,
psychologists, and physicians, so that all aspects of
lifestyle are included in the program.l'S] Despite the
importance of lifestyle issues to cardiovascular patients,
asking questions or offering advice about lifestyle habits
is underreported. Thus, it seems that a gap exists between
the declared importance of this issue by healthcare
professionals and the clinical work performed by them to
promote healthy lifestyle habits.!'®!

Nurses believe that health promotion is the main essence
of their work in primary health care. Health promotion
must be focused on interventions of chronic patients
by nurses. The implementation of health promotion
in CVD prevention is supported by community health
nurses.!'’! In this regard, nursing-led programs in patients
with Coronary Heart Disease (CHD) improve health
behavior, QOL, cognitive and psychological factors, and
clinical outcomes.!'® By teaching lifestyle modification,
nurses improve factors such as self-management and
re-hospitalization in patients with chronic diseases.!'*?%
Interventions and strategies in the nursing profession
should be reviewed and provided as general and public
guidelines. Among health care, regarding the knowledge
and expertise, working with lifestyle interventions
is observed, but structures for working with lifestyle
interventions are rare.l?!->!

To maximize and optimize the role of nurses in the lifestyle
of coronary artery patients, it is necessary to study the role
of nurses at present, and to plan and implement effective
solutions based on the existing conditions. This study was
conducted with the aim to investigate the role of nursing in
improving the lifestyle of coronary artery patients.

Materials and Methods

This scoping review study was conducted in 2022. In
scoping reviews, a detailed review of the texts in a
specific field of study is performed.?¥ Scoping reviews
can be useful to investigate the conduct of research on a
particular topic. When we are interested in identifying
some of characteristics in articles or studies, reporting in
these cases, scoping is a better choice. The purpose of
scoping review is not to produce a critically appraised
and synthesized result/answer to a particular question, and
rather aim to provide an overview or map of the evidence.
Due to this, an assessment of methodological limitations
or risk of bias of the evidence in scoping review is
generally not performed.” The study was conducted in the
framework of the five-step Arksey and O’Malley method,
which includes the five steps of designing the research
question, identifying related studies, selecting related
studies, recording and collecting data, and concluding and
summarizing the findings of previous researches?®?’! The
study was conducted in 2022 with the question: “How is the
role of nurses in improving the lifestyle of coronary artery
patients?” For this purpose, we studied clinical studies
conducted by nurses. The ScienceDirect, Scopus, and
PubMed (MEDLINE) databases and search engines were
searched for texts printed in English, Google Scholar for
texts printed in English and Persian, and Magiran and SID
for texts printed in Persian. The search for articles printed
from 2012 to 2022 was undertaken based on the keywords
used in the title and abstract of the articles. The keywords
used to search internal databases included nursing, lifestyle
and healthy lifestyle, and heart diseases, and those used to
search international databases included Nursing, Healthy
Lifestyle, and Ischemic Heart Diseases (based on MeSH)
using AND/OR operators.

Ethical considerations

In this review study, the gathered information was only
used with a mere focus on scientific goals. The researchers
tried to act in an unbiased analysis of information. Research
ethics confirmation (ethical approval code: IR. BMSU.BAQ.
REC.1401.004) was received from the Ethics Committee of
the Bagqiyatallah University of Medical Sciences.

Results

In the search phase, 9273 articles were obtained. Duplicate
and unrelated articles were removed based on the title,
and 252 articles remained at this stage. Then, the abstracts
of the articles were studied and 62 related articles were
obtained. Finally, after reading the text of the articles, 10
clinical studies conducted by nurses that related to the
research question were included in the study [Figure 1]. The
study inclusion criterion was interventional studies related
to nurses in the lifestyle of coronary artery disease (CAD)
patients. Articles with at least 70% compliance with the
Consolidated Standards of Reporting Trials (CONSORT)
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Atrticles identified in databases: 9273
PubMed: 29
Google Scholar: 8940
ScienceDirect: 293
SID: 4
Magiran: 7

Removed unrelated
articles: 9021

A4

v

Remaining articles: 252

Articles removed after
studying the abstract: 189

A\ 4

Remaining articles: 63

Articles removed after
reading the whole paper: 53

v

A

Articles included in the
final study: 10

Figure 1: Steps of the search strategy in this study

checklist for clinical studies were included in the study.?”*!
Articles that were a letter to the editor, a short report, and
articles whose full text was not available were excluded
from the study. The selected articles were read completely,
and a summary including the name of the first author,
year of publication, type of study, and study method and
findings was prepared [Table 1].

Based on that, lifestyle modification programs are placed
on modifying behaviors such as nutrition, sleep, physical
activity, responsibility in the field of health, stress
management, and support and spiritual growth in patients
with coronary diseases; so, we categorized final articles
that were included in the study in three areas: 1) the
role of guiding and implementing nursing interventions
related to physical health such as diet, activity and
mobility, medication use, and reducing risk factors and
some health indices such as Body Mass Index (BMI),
waist circumference, blood fat, and blood pressure; 2) the
role of nursing guidance and education related to mental
health such as stress, anxiety, and depression; and 3)
the role of nursing related to spirituality health such as
believe God.

Discussion

This study was conducted with the aim to investigate
the role of nursing in improving the lifestyle of coronary
artery patients. Based on the results, the role of nurses in
the lifestyle of coronary artery patients will be discussed in
three areas: First is the role of guiding and implementing
nursing interventions related to physical health. Nursing
measures and interventions based on nursing guidance and
management lead to improvement in parameters related

to lifestyle such as smoking cessation, better adherence to
medications, improvement in physical activity, adherence
to dietary changes, and satisfaction with health care,
as well as a significant reduction in triglyceride levels
and physiological indicators (reduction in systolic blood
pressure, reduction in body weight, and BMI).[0323438]
Nurse-led services in adults showed that coordinated
interventions and continuity of care for people with
chronic disease in both primary and secondary healthcare
settings have been associated with reduced hospitalizations
or readmissions, and improved patient experiences,
lifestyles, and satisfaction.*®3*) Moreover, the provision of
lifestyle intervention using group counseling method led
to improvement of the perceived health and well-being
of patients, along with weight loss, and showed better
clinical control in blood pressure, fasting blood sugar,
cholesterol and triglyceride levels, and BMI. In addition,
improving knowledge, better physical health status, higher
mental health status in CAD, and cost-effective care were
shown.7# Lifestyle modification programs for patients
with CAD are effective in improving risk factors and their
related health behaviors, QOL, disease progression, and
mortality. These programs have positive effects on related
lifestyle behaviors after treatment, and some of these
benefits require long-term follow-up.*!

Training by nurses is effective on following the treatment,
nutrition, exercise, and risk factors of CAD in patients, and
its impact is significant.”3!%] Education is the best strategy
to improve self-management behaviors and follow-up.
It can effectively improve various aspects of lifestyle in
heart patients. It helps medical staff, including nurses, to
self-management interventions in the care plan of these
patients and prevents many physical, psychological, and
social problems that negatively affect patients and their
lifestyles.*”! Furthermore, previous studies have shown
that nursing is the most appropriate profession for the
implementation of self-care education, including prevention
and management of chronic diseases, and recovery from
situations such as post-surgery needs. Nurses currently
promote health and are skilled in teaching self-care
to patients.?! Bagheri et al* examined the effect of
counseling and nursing education with a person-centered
care approach on short-term self-efficacy in 120 patients
with acute coronary syndrome as a parallel randomized
and controlled trial. The intervention group, in addition
to routine care, a counseling and training program was
conducted under the guidance of a nurse including two
face-to-face sessions and two telephone counseling
sessions with a person-centered care approach. In the
post-intervention results, self-efficacy, including perceived
self-efficacy to control symptoms and maintain function,
was statistically significantly higher in the intervention
group than in the control group.

Second of them is the role of nursing guidance and
education related to mental health. Zhang et al. reported
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Table 1: Final articles that were included in the study

No. First author, year Type of study Method Findings
of publication
1 Premkumar ef al.,  Clinical trial Sixty-two adult patients who underwent coronary ~Empowering coronary artery
2022060 without blinding angioplasty were randomly divided into two, patients with nurse guidance led to
intervention and control groups. Improvement improvement in lifestyle parameters
of behavioral parameters, including medication such as smoking cessation, medication
adherence, diet, lifestyle change, and discharge adherence, mobility, diet adherence,
counseling, was performed individually under the and healthcare satisfaction. There
guidance of a nurse from the intervention group.  was also a significant reduction in
Follow-up was conducted for 3 months by phone. triglyceride levels and systolic blood
The control group received standard care. Pretest ~ pressure, body weight, and BMI in the
and post-test were conducted in both groups. intervention group.
2 Khodaveisi et al., Quasi-experimental A total of 116 patients with Myocardial Infarction =~ Nurses improved self-care behaviors
20220831 study with (MI) were divided into intervention and control related to lifestyle in patients with
convenience groups through the block allocation method. For MI through training and telephone
sampling method the intervention group, on the day of discharge, an  follow-up.
in-person training session was held with pamphlets
and training Cardiac Diseases (CDs). Lifestyle
items such as following medication orders,
following diet, physical activity range, risk factors
for recurrence of heart attack, warning signs,
effects of stress, modulating the effect of stress
variables, and unauthorized care were included
in the session. Telephone follow-up with training
was performed immediately after discharge, twice
a week in the first month and once a week in the
second month in the intervention group.
3 Gaudel et al., Randomized A total of 224 coronary artery patients As a result of face-to-face intervention
202162 controlled trial (112 patients in each group) were included in and follow-up under the guidance of a
the study. In the intervention group, three to nurse, a significant improvement was
five patients along with their family members achieved in lifestyle risk factors in the
participated in a group session with an average intervention group compared to the
time of 45 minutes under the guidance of a nurse. control group, including diet, physical
Face-to-face interviews and 1-month telephone activity, medication adherence, and
follow-up in relation to risk factors related to stress management.
lifestyle; modification and the importance of
lifestyle changes, were performed. In addition,
informative pamphlets with visual explanations on
smoking cessation, healthy diet, physical activity
for heart health, stress management, weight control,
limiting alcohol consumption, and adherence to
drug therapy were provided for each patient.
4 Dogan and Randomized The study was conducted with the aim of The training planned by nurses in
Ovayolu, 2022631 controlled trial investigating the effect of nurse training to CAD  coronary artery patients improved
patients on adherence to medication and healthy  their adherence to medication and
lifestyle habits. The study was performed on healthy lifestyle, weight, BMI, waist
58 patients hospitalized in the heart department circumference, and hip circumference
of a government hospital (30 interventions indices.
and 28 controls). The participants received
education including basic information about
CAD, its risk factors (hypertension, diabetes,
obesity, smoking, alcohol, stress, and sedentary
lifestyle), adherence to treatment (medication
use and clinical examination appointments),
and healthy lifestyle behaviors (exercise and
weight control). Data collection was conducted
using a questionnaire and index (weight, BMI,
waist circumference, and hip circumference)
measurement.
Contd...
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Table 1: Contd...

lifestyle-based health education with the
guidance of a nurse in 199 patients with CAD.
The intervention group (n=100) received
nurse-led care interventions in addition to
routine care. The control group (n=99) received
routine care and follow-up. Assessments were
performed at baseline and after completion of
the interventions using the perceived knowledge
scale for CHD, medical outcomes of 36
short-form health surveys, and clinical indices
(blood pressure, blood glucose, lipids, and BMI.

No. First author, year Type of study Method Findings
of publication
5 Karatas and Polat, Single-blind The study included 62 coronary artery patients: With the guidance of nurses, programs
202164 randomized clinical 32 people were in the intervention group and related to lifestyle, such as sports
trial 30 people were in the control group. The training and counseling, increased
intervention group received a lifestyle-related sports behaviors in the intervention
program guided by a nurse based on Pender’s group.
health promotion model in sports behaviors,
sports training, and counseling. Health
perception, perceived exercise self-efficacy,
perceived exercise benefits and barriers,
exercise-related effect, and exercise frequency
and time were evaluated at baseline, and in 4, 8,
and 12 weeks.
6 Jiang et al., Quasi-experimental The study was conducted on 112 patients in a Individual self-management with
202083 clinical trial with control group (56 people) and an intervention nursing guidance showed positive
convenience group (56 people) with acute MI who underwent  effects on health behaviors, control of
sampling angioplasty. An individual self-management cardiac risk factors, and quality of life
program was implemented with nursing guidance related to health and lifestyle among
on health behaviors, control of cardiac risk patients with acute MI.
factors, and health-related quality of life and
lifestyle.
7 Khodabandehlooie Randomized This study was performed on 57 patients who Nurses’ educational interventions
etal.,2019% clinical trial underwent coronary angioplasty (29 in the promoted healthy lifestyle, healthy
control group and 28 in the intervention group).  nutrition, exercise, and physical
Lifestyle education was conducted in six activity in the intervention group
sessions. The program consisted of intense health compared to the control group in 1 and
educational and behavior change activities, 3 months after the training program.
including lectures, discussions, and practical Moreover, a significant increase was
skills training. Healthy lifestyle areas—including observed in tobacco and alcohol
diet and nutrition, exercise, physical activity and  avoidance, health responsibility,
weight loss, stress management, and smoking health-based shopping, and healthy
cessation—were taught in these sessions. The lifestyle in the intervention group after
training materials were slideshows, pamphlets, the training program.
and booklets; the lifestyle of patients was
evaluated using healthy lifestyle questionnaire at
the beginning of the study, and 1 and 3 months
after the educational intervention.
8 Jepma et al., Clinical trial This lifestyle-based study was conducted Despite the greater risk and mortality
202086 by nurses. A complete set of three lifestyle factors in older cardiovascular
interventions (physical activity, weight loss, and  patients, lifestyle-based interventions
smoking cessation) was performed along with in younger patients have been as
routine care in 824 coronary artery patients in successful in improving the risk factors
two groups (over 65 years and under 65 years). as in older people.
These programs were conducted by experienced
and trained nurses during 12 weeks.
9 Zhang et al., Randomized The study was conducted by planning and The intervention group showed better
201767 controlled trial implementing structured care programs and clinical results in blood pressure,

fasting blood sugar, cholesterol and
triglyceride levels, and BMI compared
to the control group after receiving
lifestyle-based care under the guidance
of a nurse. In addition to knowledge
scores, better physical health status
and higher mental health status were
observed in coronary artery patients.
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Table 1: Contd...

No. First author, year Type of study Method Findings
of publication

10 Lachman et al., Randomized This study was conducted on 800 coronary The primary results after 12 months
201568 clinical trial artery patients over 18 years of age by nurses in  in the studied patients showed that,

outpatient nursing clinics in 15 centers within 8
weeks after discharge from the hospital. Patients
were divided into intervention and control
groups. The control group received routine care.

in the intervention group, none of
the studied cases had worsened and
an improvement of over 30% was
achieved in at least one of the cases.

In the intervention group, lifestyle programs
were conducted with the goals of smoking
cessation, weight loss, and activity improvement.

lifestyle improvements in clinical results related to
physical health and mental health in patients with CAD,
and the study by Khodaveisi and Gaudel showed the
stress factor was discussed as a risk factor for CAD. 13237
In a meta-analysis study with the aim of systematically
comparing anxiety and depression reported among 3110
coronary heart patients who received support and lifestyle
management programs through nurses, compared to patients
who were placed in a usual care environment, no significant
reduction was observed in depression and anxiety in these
patients. Thus, according to this analysis, even though a
nursing-directed support and lifestyle management program
may be clinically effective, no effect was observed on the
psychological well-being of these patients.* In Jordan, the
nonhospitalized patient population with CAD is affected
by high prevalence of depression. However, depression is
not routinely diagnosed or treated.*! Poor mental health
was related to a higher excess weight prevalence and
an unhealthy lifestyle, that is, disordered eating, more
smoking, sleep problems, and alcohol consumption, while
less fruit/vegetables and physical activity and even lower
snack intake."”!

Third is the role of nursing related to spirituality health.
Extensive activity of nurses in nursing clinics, such as
patient assessment, admission, providing health-related
education, treatment and monitoring, discharge and referral
to other healthcare professionals, as well as providing
psychological support for patients, is based on the desire of
the community. So, influences of specific social, cultural,
and spiritual factors, cultural diversity, and the issue of
maintaining dignity should receive more attention. Paying
attention to cultural differences is also emphasized by
international nursing institutions.*"!

In addition, despite the numerous studies in the cultural
field, few studies have been conducted to examine the
relationship between cultures and their impact on disease
outcomes. There are no randomized controlled trials and
few interventional studies in this regard. A consistent trend
for most studies is that positive cultures are associated
with better patient outcomes. In some countries, where
religion is synonymous with spirituality, paying attention
to patients’ spirits and individual and religious value
system is one of the vital aspects of providing care. In

monotheistic religions such as Islam and Christianity,
which believe in God Almighty, human dignity is one of
the most important emphasized. In the Bible, God has
created humans in a superior position, and the dignity of
patients is expressed as a religious principle. Belonging
to a religion that emphasizes a healthy lifestyle is a
contributing factor to a better lifestyle, and physical and
mental health.-! In a research at the Isfahan University
of Medical Sciences, Iran, a significant relationship was
observed between the total score of health-improving
behaviors and the total score of Islamic lifestyle, as well
as the total score of Islamic lifestyle and the score of the
whole range of health-enhancing behaviors with Islamic
lifestyle dimensions except beliefs, health, and security.!*?!

Therefore, nurses have an important and effective role
in the health and treatment team. Effective studies and
interventions have been performed by nurses on the
improvement of the lifestyle of coronary artery patients
in terms of diet, mobility and exercise, adherence to
treatment, adjustment of risk factors of ischemic diseases,
stress management, and improvement of mental health, but
there are no interventions and studies in some topics such
as spiritual dimension. The limitation of this article was
access to all articles and the full text of the articles.

Conclusion

Nurses have made significant efforts and performed
interventions to improve the physical health in lifestyle
of coronary artery patients. Nurses have had a positive
impact on the psychological dimension in some fields such
as stress management and mental health, which requires
more studies. Nevertheless, the studies showed that the
promotion of the spiritual dimension of lifestyle has been
neglected by nurses. Considering the importance of all
dimensions of lifestyle and the important role of nurses,
it is suggested that this important dimension be addressed
in research, education, management, policymaking, and
treatment.
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