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lliness Perceptions in Patients with Coronary Artery Disease in a Private Hospital
in Malaysia

Abstract

Background: The prevalence of Coronary Artery Disease (CAD) makes it a significant public health
concern. Studies on illness perceptions have established a clear correlation between patients' beliefs and
the outcomes of their recovery from various illnesses and risk factors. As a result, gaining a deeper
understanding of patients' iliness perceptions of CAD is imperative for nurses, as it enables them to
provide more tailored education and interventions. This, in turn, can improve patient outcomes and reduce
the overall burden of CAD. Aim: The study aims to determine the illness perceptions in patients with
coronary artery disease in an outpatient setting in Malaysia's private hospital. Method: A cross-sectional
study design was used with a non-probability and non-randomized sampling method. Data was collected
in 2018 through the self-administrated lliness Perception Questionnaire-Revised (IPQ-R). Results: A
convenience sample of 117 patients (40.2 female, 59.8% male) filled out the questionnaire with a primary
diagnosis of coronary artery disease. The questionnaire assessed illness perception in terms of seven
core dimensions. CAD patients in Malaysia understand the chronicity of their disease. Also, CAD patients
in the current study seemed to believe that many of the causes of their iliness were under their control.
However, they did not appear to believe that the symptoms were related to their illness. Conclusion: The
current study described the illness perception of CAD patients in the outpatient setting of a private
hospital in Malaysia. The findings were positive overall; however, the patients seemed confused about
their disease's nature. Hence, as the most trusted healthcare provider, nurses can significantly influence
patients' illness perception by providing better education interventions. This will improve quality of life,
minimize hospitalization, and enhance medication adherence. More prospective studies are mandated in
the future to design superior interventional models that can be used to develop patients' perceptions.
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ABSTRACT

Background: The prevalence of Coronary Artery Disease (CAD) makes it a significant public
health concern. Studies on illness perceptions have established a clear correlation between patients'
beliefs and the outcomes of their recovery from various illnesses and risk factors. As a result, gaining
a deeper understanding of patients' illness perceptions of CAD is imperative for nurses, as it enables
them to provide more tailored education and interventions. This, in turn, can improve patient out-
comes and reduce the overall burden of CAD. Aim: The study aims to determine the illness percep-
tions in patients with coronary artery disease in an outpatient setting in Malaysia's private hospital.
Method: A cross-sectional study design was used with a non-probability and non-randomized sam-
pling method. Data was collected in 2018 through the self-administrated Iliness Perception Ques-
tionnaire-Revised (IPQ-R). Results: A convenience sample of 117 patients (40.2 female, 59.8%
male) filled out the questionnaire with a primary diagnosis of coronary artery disease. The question-
naire assessed illness perception in terms of seven core dimensions. CAD patients in Malaysia un-
derstand the chronicity of their disease. Also, CAD patients in the current study seemed to believe
that many of the causes of their illness were under their control. However, they did not appear to
believe that the symptoms were related to their illness. Conclusion: The current study described the
iliness perception of CAD patients in the outpatient setting of a private hospital in Malaysia. The
findings were positive overall; however, the patients seemed confused about their disease's nature.
Hence, as the most trusted healthcare provider, nurses can significantly influence patients' illness
perception by providing better education interventions. This will improve quality of life, minimize
hospitalization, and enhance medication adherence. More prospective studies are mandated in the
future to design superior interventional models that can be used to develop patients' perceptions.

Keywords: lliness Perception; Coronary Artery Disease; Malaysia; Outpatient; Beliefs.

INTRODUCTION

Coronary artery disease (CAD) is charac-
terized by atherosclerosis in coronary arteries
and can be asymptomatic; and is usually used
to refer to the pathologic process affecting the
coronary arteries, while coronary heart disease
includes the diagnosis of myocardial infarc-
tion, angina pectoris, and silent myocardial is-
chemia. Coronary heart disease mortality re-
sults from coronary artery disease events (1).
An estimated 17.7 million people died from
cardiovascular diseases in 2015, one of Ma-
laysia's leading causes of death since early
1980(s) (2).

Understanding patients' experiences of
their illnesses is important for coronary heart

disease prevention and education (3). The
term' lliness perceptions' refers to the orga-
nized beliefs that patients build up about the
characteristics of their illness (4). Leventhal
et al. (1984) identified five core dimensions.
These were: beliefs about commonly experi-
enced symptoms (identity), perceived dura-
tion of the illness (Timeline), casual factors
(casual attributions), expected effects and out-
come of the illness (consequences), and dura-
bility and controllability (control/cure), which
can help individuals to make sense of their
sickness and give a foundation for their coping
responses (5). A later study by Leventhal et al.
(1998) highlighted the importance of the pa-
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tient's understanding of the illness (illness co-
herence) and the emotional impact of the ill-
ness (emotional representation) (6).

Some sources claim that CAD patients'
illness perception is influenced by socio-de-
mographic factors such as age and gender (7).
In addition, negative perceptions and depres-
sion are due to old age and low economic sta-
tus after the onset of CAD (8).

The primary objective of this study is to
explore and assess the illness perceptions of
patients diagnosed with Coronary Artery Dis-
ease (CAD) in an outpatient setting within a
private hospital in Malaysia. This research
aims to shed light on patients' understanding
and beliefs regarding their illness, which can
inform the development of targeted interven-
tions and educational programs for CAD pa-
tients in this particular setting. The outcome of
this study has the potential to contribute to im-
proving patient outcomes and reducing the
burden of CAD in Malaysia.

The nurse is the main focus of this topic
because they play a crucial role in caring for
and treating patients with Coronary Artery
Disease (CAD) (9). Nurses are often the first
point of contact for patients and are uniquely
positioned to assess and understand patients'
illness perceptions and beliefs. By doing so,
they can provide targeted education and inter-
ventions that can positively impact patient
outcomes. Furthermore, nurses are responsi-
ble for developing and implementing treat-
ment plans considering patients' unique needs
and perspectives. In the context of CAD, un-
derstanding patients' illness perceptions is
critical in determining the effectiveness of a
treatment plan and improving overall health
outcomes (10, 11). Given these important re-
sponsibilities, nurses are a natural focus for
studies examining illness perceptions in pa-
tients with CAD and the impact of these per-
ceptions on treatment outcomes.

The present study examines the illness
perceptions of patients with Coronary Artery
Disease (CAD) in Malaysia. A deeper under-
standing of these perceptions can enable nurs-
ing professionals to provide more individual-
ized education and interventions to these pa-
tients. In addition, by considering the differ-
ences among patients and the relationships be-
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tween illness perceptions and various varia-
bles, this study aims to identify how illness
perceptions can impact treatment outcomes.
The improvement of patients' perceptions to-
ward their illness is expected to positively im-
pact their health-related quality of life and
clinical outcomes, including reducing disease
progression, increasing medication adherence,
and improving overall well-being.

The significance of this study lies in its
potential to guide professionals in reducing
the incidence of CAD in Malaysia. Despite the
lack of previous research on illness percep-
tions in CAD and its relationship with symp-
toms and causes, this study is poised to fill that
gap and inform clinical practice. Additionally,
incorporating an understanding of illness per-
ceptions into a treatment plan can help patients
overcome negative beliefs about their illness
and improve their outcomes. In light of these
considerations, this study is crucial in advanc-
ing our understanding of the role of illness
perceptions in treating CAD in Malaysia.

METHODS
Study design

A quantitative study focused on variables
between the illness perception and the coro-
nary artery disease patients’ socio-de-
mographics at a private hospital in Cardiac
Vascular Sentral Kuala Lumpur (CVSKL).
The quantitative approach used in this study is
a cross-sectional study.

Study Setting

This study was conducted in Cardiac Vas-
cular Sentral Kuala Lumpur, Malaysia
(CVSKL). Cardiac Vascular Sentral Kuala
Lumpur (CVSKL) is an integrated Cardiac
Vascular Hospital specializing in comprehen-
sive modern care for cardiac and vascular dis-
eases patients. The researchers only focused
on the outpatient department where patients
are being consulted on average per day,
around 174 patients with 10 clinics.

Sampling and sample size calculation

A convenience sampling method was
used to recruit the Cardiac Vascular Sentral
Kuala Lumpur patients. All outpatients from
this private hospital who met the inclusion cri-
teria from 1 September 2018 until 31 Octo-
ber 2018 were eligible to participate in the
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study. Patients aged 30 years old and above
with existing coronary artery disease and with
newly diagnosed coronary artery disease after
the angiogram, patients confirmed as coronary
artery patients via angiogram procedure, CAD
patients with a pre-existing medical condition
of hypertension, high cholesterol, diabetes,
and obesity, and patients who were willing to
participate voluntarily in the study were in-
cluded in the study. On the other hand, pa-
tients who have undergone coronary artery by-
pass grafts had a pacemaker, or had congenital
heart problems were excluded. Also, as the
questionnaire is in English, the participant
must speak English to be included in the study.

Based on the sample size calculation be-
low, the required sample is 138 patients esti-
mated total population.

Z? XP x(1—-P)
dZ
_ 1967 x0.1 x(1-0.1)

0.052
= 138 patients

Sample Size =

According to a literature review, the prev-
alence of CAD in Malaysia ranges from 10%
to 20% (12-14). These studies provided valu-
able insights into the prevalence of CAD in
Malaysia. However, the percentage can vary
based on different populations and study de-
signs. Nevertheless, these studies generally
suggest that CAD is a significant health issue
in Malaysia, affecting a substantial proportion
of the population.

Z-score is 1.96 for a confidence level of
95%, (d) margin of error is 5%, and the pro-
portion of CAD (p) was assumed to be 10%
from the literature review.

Study tool

The current study adopted the illness per-
ception questionnaire — revised (IPQ-R) as a
self-administered tool for data collection.
IPQ-R is 38 items and consists of 3 sections.
(15, 16)

The IPQ-R is divided into three sections,
with the identity and causal dimensions pre-
sented separately from the other dimensions.
The identity sections are presented first and
consist of 14 commonly experienced symp-
toms. The identity of symptoms was rated us-

ing two questions, whether they have experi-
enced or not each of the symptoms since their
illness using a yes/no response. The second
question asked whether they believe the symp-
tom is specifically related to their illness using
the same yes/no response format.

The following sections of illness percep-
tion consist of 38 questions. They are divided
into 7 dimensions of patient's perception in
controlling the disease (personal control (be-
liefs about the control they have controlling
their condition and symptoms), treatment con-
trol (belief of usefulness of the treatment they
are receiving), timeline acute/chronic (length
of time that the patients believe the disease
will last), timeline cyclical (patient's percep-
tion about the patterns of how they are feel-
ing), consequences (patient's expected out-
comes and effects in CAD), illness coherence
(an overriding dimension of how much pa-
tients understand/ comprehend about their ill-
ness), emotional representation (affective re-
sponses which are sensitive to illness percep-
tion and to predict health-related responses).
Using a 5-point Likert scale, strongly disa-
gree, disagree, neither agree nor disagree,
agree, strongly agree. Each subscale scored
separately, with some — reverse scoring re-
quired.

The final sections are the cause of the ill-
ness, consisting of 18 items using the same
Likert-type scale. In these sections, the causes
of the illness are divided into four subgroups
that patients will consider the cause of their ill-
ness: psychological attributions, risk factors,
immunity, accident, or chance. Moreover, the
patient must list the three main causes of their
illness.

The pilot study was taken at another pri-
vate hospital, Penang Adventist Hospital,
whose center of excellence is called Adventist
Heart Centre. This ensures that the patient
clearly and easily understands all items in the
research instruments. The sample was 10% of
the actual sample size. Hence, 17 patients
filled in the questionnaire, and a preliminary
analysis was done. No modifications were
made to the research instrument's layout and
presentation. The patients who participated in
the pilot study were not included in the main
study, and the data obtained from the pilot
study was not included in the main analysis.

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2024; 9(1): 11-24
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Statistical analysis

Statistical Package for the Social Sci-
ences Processor (SPSS, version 25.0) was
used for the analysis. Descriptive statistics, in-
cluding means, standard deviation, frequen-
cies, and percentages, analyze all the demo-
graphic variables and the scores obtained from
the IPQ-R items. The chi-square analysis test
analyzed the correlation between dependent
and independent variables—the statistically
significant chi-square statistic value for
p=0.05 (confidence level of 95%).

According to the authors of the IPQ-R,
the researcher using various assessment tech-
niques may suggest that patients cluster their
ideas about an illness around the five coherent
components. These components make up the
patient's perception of their illness. These
components provide a framework for the pa-
tients to make sense of their symptoms, health
risks, and direct action and coping. Each com-
ponent holds a perception of one aspect of the
iliness, and together they provide the individ-
ual's coherent view of the illness. The higher
scores on the identity, timeline, consequences,
and cyclical dimensions represent the strongly
held belief about the number of symptoms at-
tributed to the illness, the chronicity of the
condition, the negative consequences of the
illness, and the cyclical nature of the condi-
tion. Where else high scores on the personal
control, treatment control, and coherence di-
mensions represent positive beliefs about the

Table (1): Socio-demographic of patients (n = 117).

controllability of the illness and a personal un-
derstanding of the condition. The authors also
reminded us that 13 items fall under the re-
verse score. Every item in the questionnaire
section B is distributed into 7 subgroups with
38 items. The items will then be answered by
giving a scale from 1=strongly disagree,
2=disagree, 3=neither agree nor disagree,
4=agree, and 5=strongly agree. In section A,
the coding for the identity scale yes=0, no=1
is divided into two columns: the symptoms
that the participating patient may or may not
experience since their illness.

RESULTS

120 IlIness Perception Questionnaire-Re-
vised (IPQ-R) packages were delivered to the
outpatients of Cardiac Vascular Sentral Kuala
Lumpur, and 120 questionnaires were re-
turned with a response rate of 100%. From the
returned questionnaires, only 3 respondents
failed to complete the questionnaire or had left
a page unanswered and therefore were with-
drawn from the study, resulting in only 117 re-
spondents, a final response rate of 97.5%.

Participants' socio-demographic

This study included a total of 117 re-
spondents. Their distributions were by age,
gender, race, marital status, family history, oc-
cupation, and education, as shown in (Table
1).

Variables Characteristics Frequency Percentage
30-39 18 15.4
40 - 49 33 28.2

Age 50 -59 31 26.5
60 — 69 30 25.6
70 -75 5 4.3
Female 47 40.2

Gender Male 70 59.8
Malay 11 9.4

Race Chi.nese 80 68.4
Indian 19 16.2
Other 7 6
Single 19 16.2

Marital status Married 94 80.3
Widow 4 3.4

. . Hypertension 103 88
Family History Diabetes 73 62.4

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2024; 9(1): 11-24
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Variables Characteristics Freqguency Percentage
Dyslipidemia 28 23.9
Heart Disease 90 76.9
Student 1 0.9
. Self-employed 49 41.9
Occupation Employee 44 37.6
Unemployed 23 19.7
Iliterate 2 1.7
. Primary 2 1.7
Education Secondary 4 3.4
College/ University 109 93.2

Association between Symptoms and Per-
ceived Coronary Artery Disease (CAD)

The figure (Figure 1) below presents the
percentage of patients with coronary artery
disease (CAD) who reported various symp-
toms and their perception of the relationship
between those symptoms and their CAD.

For example, 61.5% of patients reported
experiencing pain, and 59.8% related it to their
CAD. The same pattern is observed for other
symptoms, such as breathlessness, weight
loss, fatigue, and sleep difficulties, with most
patients relating those symptoms to their

CAD. On the other hand, for some symptoms,
such as sore throat, irritated eyes, and wheez-
ing, only a minority of patients perceived a re-
lationship between those symptoms and their
CAD.

The data in this figure highlights the wide
range of symptoms that CAD patients can ex-
perience and the varying degrees to which pa-
tients perceive those symptoms as related to
their CAD. These results could be useful for
healthcare providers in understanding pa-
tients' perceptions and experiences and devel-
oping appropriate management strategies.

experienced Dizziness
related Dizziness to CAD

ess

experienced S_Ieei)_difficulties
related Sleep difficulties to CAD

Ities

experienced Upset stomach

Upset Sleep
ch

related Upset stomach to CAD

experienced Headaches
related Headaches to CAD

ches

experienced Wheezing
related Wheezing to CAD

experienced Irritated eyes —————— |7 1

related Irritated eyes to CAD

experienced Stiff Joints
related Stiff Joints to CAD

experienced Fatigue
related Fatigue to CAD

e

experienced Weight loss

t loss

related Weight loss to CAD

experienced Breathlessness
related Breathlessness to CAD

Breath
SS

a

related Nausea to CAD

experienced Nausea —=e——————————— D) 7

related Sore throat to CAD

experienced Sore throat
Related pain to CAD

Sore Nause lessne Weigh Fatigu Stiff IrritateWheez Heada stoma difficu Dizzin
Joints deyes ing

Pain throat

46.2
53
49.6
735
28.2
47.9
35.9
53
29.9
55.6
30.8
24.8
52.1
43.6
60.7
47
66.7
40.2
74.4
50.4
26.5
40.2
59.8
61.5

Experienced pain

0 10

30 40 50 60 70 80

Figure (1): Common Symptoms and Their Perceived Association with Coronary Artery Disease.
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IPQ-R seven core factor items

The means and standard deviations for
the IPQ-R dimensions are shown in (Table 2).
The higher the mean of a certain domain, the
higher it affects patients' perception. Table 2
reveals that emotional representativeness has
the greatest impact on patients' perception,
followed by acute or chronic disease conse-
quences and personal control, regarding their
iliness perception of CAD. Conversely, the
cyclical nature of the disease has the least ef-
fect on patients' perceptions.

Higher scores on the consequences, time-
line, and identity subscales reflect more nega-
tive beliefs, whereas a higher score on the con-
trol/cure subscale reflects more positive be-
liefs.

Based on the data presented in the table,
the emotional representativeness of a trau-
matic event has the most significant influence
on how an individual perceives that event.
Table (2): Scores of IPQ-R dimensions.

This means that the event's emotional im-
pact is the most important factor in shaping the
individual's perception of the event and its af-
termath.

In addition, the acute or chronic conse-
guences of the event and the individual's sense
of personal control also significantly impact
their perception of the event. Conversely, the
cyclical nature of the event has the least im-
pact on the individual's perception.

The high scores on the "Consequences,"
"Timeline," and "ldentity" subscales suggest
more negative beliefs about the event, while a
higher score on the "Control/Cure" subscale
suggests more positive beliefs. This suggests
that individuals with greater control over the
event and its consequences and those with
more positive beliefs about the potential for
treatment and cure are likely to have a more
positive perception of the event.

sczﬁzsrlgLege Minimum | Maximum | Mean | £SD
Timeline (acute/chronic) 6-30 13 28 20.35 | 3.83
Timeline Cyclical 4-20 6 19 15.70 2.48
Consequences 6-30 12 29 20.62 2.97
Personal Control 6-30 12 30 20.07 3.88
Treatment Condition 5-25 10 24 16.89 2.85
IlIness Coherence 5-25 7 25 17.91 3.05
Emotional Representativeness 6-30 11 30 22.79 | 4.03

IlIness perceptions correlations

Pearson correlation was used to analyze
the associations among the different percep-
tion parameters. The findings are shown in
(Table 3).

The correlation coefficient between time-
line (acute/ chronic) and Timeline Cyclical is
-0.081, and the p-value is 0.383, indicating a
weak, negative relationship between the two
variables. This means that as the timeline be-
comes more acute (i.e., short-term), the cycli-
cality of the timeline becomes less pro-
nounced. However, this relationship is not sta-
tistically significant (as indicated by the high
p-value).

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2024; 9(1): 11-24

In addition, Timeline (acute/ chronic) and
Consequences had a weak, positive relation-
ship (r=0.08, p-value = 0.39). This means that
as the timeline becomes more acute, the con-
sequences of the condition become more pro-
nounced. However, this relationship is not sta-
tistically significant. In contrast, Timeline
(acute/ chronic) and Personal Control had a
moderate, negative relationship, which im-
plies that as the timeline becomes more acute,
personal control over the condition decreases.
However, this relationship is not statistically
significant (P>0.05).

On the other hand, the correlation coeffi-
cient between the timeline (acute/ chronic)
and Treatment Condition is 0.252, and the p-




Ahmed Nouri, et al.

17

value is 0.006, indicating a moderate, positive
relationship between the two variables. As the
timeline becomes more acute, the treatment
condition becomes more explicit. Again, this
relationship is statistically significant.

Furthermore, there is a weak positive cor-
relation between "Consequences” and "Treat-
ment Condition" (r = 0.216, p < 0.05). Like-
wise, there is a moderate negative correlation
between "Personal Control" and "lliness Co-
herence” (r = -0.131, p < 0.05). Also, there is
a strong negative correlation between "Emo-
tional Representativeness" and "lliness Coher-
ence” (r =0.158, p < 0.05).

The emotional representation of illness
was found to correlate with illness coherence
negatively. Individuals with a clearer under-
standing of their illness showed fewer nega-
tive emotions and were less likely to perceive
it as unpredictable or having severe conse-
guences. On the other hand, illness coherence
was positively linked with the belief that the
treatment could control the illness (p = 0.019)
and with personal control over the treatment
(p = 0.004).

Table (3): Pearson Correlation among parameters IPQ-R (N=117).

L . Treat- Emo-
Timeline | Time- Conse- Per- ment IlIness tional
(acute/ | line Cy- sonal - Coher- | Represe-
chronic) | clical quences Control Condi- ence native-
tion ness
correla-
Timeline tion co- -0.081 0.08 -0.152 0.252 -0.066 0.073
(acute/ chronic) | efficient
p-value 0.383 0.39 0.101 0.006 0.481 0.435
correla-
Timeline Cycli- | tion co- -0.081 0.159 0.108 0.169 -0.135 0.108
cal efficient
p-value 0.383 0.088 0.248 0.068 0.148 0.244
correla-
Consequences tion co- 0.08 0.159 0.190" 0.147 0.071 0.019
efficient
p-value 0.39 0.088 0.04 0.115 0.446 0.842
correla-
Personal Con- tion co- -0.152 0.108 0.19 0.292™ 0.262 -0.035
trol efficient
p-value 0.101 0.248 0.04 0.001 0.004 0.709
correla-
Treatment Con- | tion co- 0.252 0.169 0.147 0.292™ 0.216 -0.094
dition efficient
p-value 0.006 0.068 0.115 0.001 0.019 0.312
correla-
1lIness Coher- tion co- -0.066 -0.135 0.071 0.262 0.216 -0.131
ence efficient
p-value 0.481 0.148 0.446 0.004 0.019 0.158
correla-
Emotional Rep- tion co- 0.073 0.108 0.019 -0.035 -0.094 -0.131
resentativeness | efficient
p-value 0.435 0.244 0.842 0.709 0.312 0.158

Analysis of causes of CAD

Analysis of the third part of the IPQ-R
(causal attributions) revealed some causal fac-
tors the patients believed ("agree" or "strongly
agree™) were related to their illness: stress or
worry (95.7%) and dietary habits (88%) fol-
lowed by overwork (83.3%) and family prob-
lems (81.2%). Alcohol and smoking were not

at the top of patients' list as causes of their dis-
ease (59%, and 72.2%, respectively). On the
other hand, the patients disagree that CAD is
caused by germs (60.6%). (Table 4) shows the
proportion of each cause from the patients'
perspective.

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2024; 9(1): 11-24
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Table (4): IPQ-R causes scores (n=117).

“IlIness Perceptions in Patients with Coronary Artery Disease in

Variables Items Freq. (%)
Strongly Disagree 3 2.6
Disagree 0 0
Stress or worry Neither Agree Nor Disagree 2 1.7
Agree 62 53
Strongly Agree 50 42.7
Strongly Disagree 1 0.9
. . . Disagree 32 27.4
g%ﬁi'tary -ftrunsin my Neither Agree Nor Disagree 6 51
Agree 54 46.2
Strongly Agree 24 20.5
Strongly Disagree 19 16.2
Disagree 52 44.4
A germ or virus Neither Agree Nor Disagree 3 2.6
Agree 29 24.8
Strongly Agree 14 12
Strongly Disagree 4 3.4
Disagree 7 6
Diet (eating habits) Neither Agree Nor Disagree 3 2.6
Agree 64 54.7
Strongly Agree 39 33.3
Strongly Disagree 20 17.1
Disagree 47 40.2
Chance (bad luck) Neither Agree Nor Disagree 10 8.5
Agree 24 20.5
Strongly Agree 16 13.7
Strongly Disagree 3 2.6
Disagree 17 145
Poor medical care in my past | Neither Agree Nor Disagree 13 111
Agree 50 42.7
Strongly Agree 34 29.1
Strongly Disagree 7 6
Disagree 36 30.8
Pollution in the environment | Neither Agree Nor Disagree 10 8.5
Agree 49 41.9
Strongly Agree 15 12.8
Strongly Disagree 16 13.7
My mental attitude, e Disagree 30 308
thiynking about life ﬁeggaiively Neither Agree Nor Disagree 10 8.5
Agree 42 35.9
Strongly Agree 13
. Strongly Disagree 9 7.7
My behavior Disagree 17 145
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Variables Items Freq. (%)
Neither Agree Nor Disagree 6 5.1
Agree 63 53.8
Strongly Agree 22 18.8
Strongly Disagree 3 2.6
Disagree 9 7.7
Overwork Neither Agree Nor Disagree 7 6
Agree 59 50.4
Strongly Agree 39 33.3
Strongly Disagree 7 6
Family problems or worries D|§agree , 8 68
caused by CAD Neither Agree Nor Disagree 7 6
Agree 62 53
Strongly Agree 33 28.2
Strongly Disagree 16 13.7
My emotional state, e.g., feel- | Disagree 36 30.8
ing down, lonely, anxious, Neither Agree Nor Disagree 8 6.8
empty Agree 34 29.1
Strongly Agree 23 19.7
Strongly Disagree 8 6.8
Disagree 33 28.2
Aging Neither Agree Nor Disagree 6 51
Agree 48 41
Strongly Agree 22 18.8
Strongly Disagree 4 3.4
Disagree 23 19.7
Alcohol Neither Agree Nor Disagree 21 17.9
Agree 94 46.2
Strongly Agree 15 12.8
Strongly Disagree 7 6
Disagree 14 12
Smoking Neither Agree Nor Disagree 11 9.4
Agree o7 48.7
Strongly Agree 28 23.9
Strongly Disagree 32 27.4
Disagree 62 53
Accident or Injury Neither Agree Nor Disagree 5 4.3
Agree 16 13.7
Strongly Agree 2 1.7
Strongly Disagree 8 6.8
Disagree 10 8.5
My personality Neither Agree Nor Disagree 7 6
Agree 53 45.3
Strongly Agree 39 33.3
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Variables Items Freq. (%)
Strongly Disagree 15 12.8
Disagree 42 35.9

Altered immunity Neither Agree Nor Disagree 10 8.5
Agree 35 29.9
Strongly Agree 15 12.8

DISCUSSION

The study showed that most patients with
CAD had a negative perception of their ill-
ness, including a perceived lack of control
over the disease and a belief that it was a
chronic and progressive condition. The pa-
tients also reported experiencing various
physical symptoms, including chest pain and
fatigue, which they believed were caused by
the disease.

The findings of this study highlight the
importance of addressing the illness percep-
tion of patients with CAD, as it can signifi-
cantly impact their quality of life. By under-
standing their perceptions, healthcare provid-
ers, particularly nurses, can develop targeted
interventions to address these patients' spe-
cific concerns and worries and ultimately im-
prove their overall experience with the dis-
ease.

Nurses can also play a crucial role in ed-
ucating patients about their illnesses and help-
ing them to develop a more positive percep-
tion of their condition. This can include
providing information about the causes and
consequences of the disease, discussing avail-
able treatments and lifestyle modifications,
and addressing any misconceptions about the
disease. By doing so, nurses can help patients
to feel more in control of their condition, re-
duce their anxiety and worry, and improve
their overall quality of life (17, 18).

This highlights the importance of ad-
dressing the illness perception in patients with
CAD, as it can significantly impact their qual-
ity of life. In addition, effective communica-
tion and education about the disease, treat-
ment options, and the expected course of ther-
apy can help improve patients' understanding
and reduce their negative beliefs. Healthcare
providers can improve patients' clinical out-
comes and enhance their overall well-being by
doing so. In conclusion, this study suggests
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that nurses and other healthcare providers
should assess patients' illness perceptions and
address any misunderstandings or negative
beliefs they may have.

The findings of this study indicate that in-
dividuals with CAD have mixed perceptions
of their illness, a chronic and severe condition.
In addition, the show that the patients Accord-
ing to the findings, nearly half the patients be-
lieve that their symptoms or complications are
related to their CAD, while the other half con-
sider their symptoms unrelated to the illness,
indicating that the patients are unsure about
the nature of their illness and the accompany-
ing symptoms. The results are consistent with
previous research by Goodman et al., who
found similar associations between illness
perception, self-care behavior, and quality of
life in patients diagnosed with heart failure
(19).

From the mean scores of each domain, the
higher the mean score of a dimension, the
more it is perceived to affect the individual's
traumatic event experience. These results
show that emotional representativeness is the
most impactful dimension, followed by the
event's consequences and personal control. In
contrast, the cyclical nature of the event ap-
pears to have the least impact.

It is also important to note that higher
scores on the consequences, timeline, and ill-
ness coherence dimensions reflect more nega-
tive beliefs, whereas a higher score on the per-
sonal control/cure dimension reflects more
positive beliefs. This highlights the im-
portance of examining different dimensions of
an individual's experience with a traumatic
event, as the overall experience is complex
and multifaceted (20).

Comparing the different dimensions, we
can see that the scores for emotional represent-
ativeness have a wider range than the other di-
mensions, with a minimum score of 11 and a
maximum score of 56. This suggests a greater
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variation in how individuals perceive the emo-
tional aspect of their experience compared to
the other dimensions. Similarly, the standard
deviation for emotional representativeness is
larger, indicating a wider spread of scores
around the mean (21, 22).

The high scores in the identity, timeline,
consequences, and cyclical dimensions of the
guestionnaire suggest that the patients have
strong beliefs about the serious consequences
of their illness, that it is a chronic or long-term
condition, that its symptoms are cyclical, and
that they can control the symptoms and that
the treatment is effective in controlling the ill-
ness. These findings highlight the importance
of educating patients about their illness, the
course of therapy, and the nature of the disease
to improve their quality of life and clinical
outcomes.

The study by Sacharloo (2007) focuses on
the perceptions and quality of life of patients
with a different chronic condition (chronic ob-
structive pulmonary disease) compared to the
study you previously provided information
about, which focuses on patients with coro-
nary artery disease (23). However, both stud-
ies share the concept of investigating the im-
pact of illness perceptions on the quality of life
of patients with chronic conditions. By meas-
uring patients' beliefs and attitudes towards
their illnesses, researchers aim to understand
the factors contributing to their quality of life
and identify potential improvement areas. The
study of chronic obstructive pulmonary dis-
ease patients used the IlIness Perception Ques-
tionnaire (IPQ) to assess patients' perceptions
of their illness. Similarly, the study of coro-
nary artery disease patients also used the IPQ-
R to evaluate patients' beliefs and attitudes to-
ward their illnesses. Both studies found that
higher scores in the consequences, timeline,
and identity dimensions of the IPQ reflected
negative beliefs and attitudes towards the ill-
ness, while higher scores in the control/cure
dimension reflected more positive beliefs.
Therefore, these studies highlight the im-
portance of understanding patients' illness per-
ceptions to improve their quality of life. By
addressing negative beliefs and attitudes and
improving patients' understanding of their ill-
ness, healthcare providers can help patients
manage their condition more effectively and
enhance their overall quality of life.

Most patients in the current study tend to
believe that the disease is chronic and not just
an acute incident. This is in line with the dis-
ease nature, where the patient needs to under-
stand the chronicity of their illness to behave
and alter their lifestyle to cope with the nature
of the disease. Also, the patients believe in the
cyclical nature of the disease.

High scores on the personal control, treat-
ment control, and coherence dimensions rep-
resent positive beliefs about the controllability
of the illness and a personal understanding of
the condition. However, the patients believed
that many of the causes of their illness were
under their control because of the high scores
shown in personal control and treatment con-
trol.

On the other hand, having high scores on
the illness coherence scale show a greater ex-
tent of patients' belief that they have a coher-
ent or clear model of the illness. Although the
patients showed low scores in illness coher-
ence in the current study, this suggests that
they comprehend that their illness has no clear
and incoherent model. Coronary artery disease
has clear causes, risk factors, diagnostic
measures, pharmacological and non-pharma-
cological interventions, and therapeutic guide-
lines (24-26). The findings of the patients not
believing in the coherence of their illness and
having such perceptions suggest that they did
not receive proper education about their ill-
ness.

Moreover, the higher scores on the scale
of emotional representation, the more patients'
negative emotional responses to illness. Emo-
tional representation combines negative reac-
tions such as fear, anger, and distress and asks
patients to rate statements such as "l get de-
pressed when 1 think about my illness” and
"My illness makes me feel afraid.” Although
the vast majority of the patients in the current
study showed very low scores in emotional
representation, this means that, to a certain ex-
tent, the illness is not negatively influencing
their emotions.

More-educated patients may have a better
understanding of their disease. In the case of
CAD, the current study revealed that educa-
tion was the only factor correlated with the
perception of having severe consequences of
their disease. In general, it is well known that
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socioeconomic status influences the occur-
rence of disease and death, but much less in-
formation is available regarding the relation-
ship between socioeconomic class and QOL
after CAD treatment

The present study inferences the need to
design a behavioral intervention that targets
patients' illness perceptions and illness-related
beliefs to help patients attain a more coherent
understanding. These interventions must in-
clude detailed information about the disease
symptoms, treatment, and course while ad-
dressing patients' emotional reactions.

Additionally, healthcare providers can
use interactive techniques, such as patient ed-
ucation, to help improve illness perception.
This may involve providing patients with clear
and accurate information about their condi-
tion, explaining the causes and effects of their
symptoms, and discussing the available treat-
ment options. Providing patients with a sense
of control and understanding of their illness
can help reduce uncertainty and improve their
overall well-being.

Moreover, healthcare providers can also
use various methods to reassure patients and
address their concerns, such as active listen-
ing, empathy, and open communication. A
supportive and non-judgmental environment
can help build trust and improve the patient-
provider relationship. This, in turn, can help to
improve the patient's experience and percep-
tion of their illness.

Healthcare providers must take a patient-
centered approach when working with pa-
tients with chronic conditions. This means
considering the individual's unique needs, ex-
periences, and preferences and tailoring the
care to meet those needs. By working with pa-
tients to develop a comprehensive and individ-
ualized care plan, healthcare providers can
help improve patients' perceptions of their ill-
ness and overall quality of life. (27) Hence, a
future prospective study is needed to evaluate
the role and the effectiveness of different psy-
chological interventions on the illness percep-
tion and quality of life of patients with CAD.

Limitations of the study

it is important to note that the findings of
this study are based on self-reported percep-
tions of illness and may not accurately reflect
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the objective reality of participants' condi-
tions. Participants may have different percep-
tions of their illness based on their personal
experiences, beliefs, and attitudes, which may
impact their responses to the IPQ-R.

Moreover, the study relied on cross-sec-
tional data, which does not allow examining
changes in illness perception over time. Lon-
gitudinal studies, which follow participants
over time, would provide a more comprehen-
sive understanding of the dynamics of illness
perception.

Finally, itis also important to consider the
potential influence of other factors, such as co-
existing conditions, medication use, and social
support, on illness perception. These factors
may interact with and influence the study's re-
sults and should be considered when interpret-
ing the findings.

Despite these limitations, this study pro-
vides important insights into how individuals
perceive their illness, highlighting the need for
further research. By continuing to build on this
work, it will be possible to better understand
the complex nature of illness perception and
develop more effective interventions to im-
prove the quality of life for people with
chronic conditions.

CONCLUSION

Concentrating on changing perceptions of
patients might play a role in treating coronary
artery disease symptoms.

In general, the patients were confused
about the nature of their disease. Hence, as re-
garded as the most trusted healthcare provider,
nurses can significantly influence patients' ill-
ness perception by providing better education
interventions. This will improve quality of
life, minimize hospitalization, and enhance
medication adherence. More prospective stud-
ies are mandated in the future to design supe-
rior interventional models that can be used to
develop patients' perceptions.

Ethics approval and consent to participate

The study was approved by the Institution
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untary participation, confidentiality, anonym-
ity, consent, and data security were considered
and addressed with the participating patient
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