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Abstract

Background: After a myocardial infarction, cardiac rehabilitation (CR) is essential to the patient's recovery. However, due to
limited CR facilities, many patients are not offered CR as a routine procedure, and those who are offered show reluctance due
to CR expectations. Therefore, it is important to explore the preferences of patients who survived a heart attack and made
changes to their lifestyles and health behaviors.

Purpose: This study aimed to explore patients’ challenges in the uptake of physical follow-ups and preferences about follow-
up, exercise readiness, and telephonic guidance through in-depth semi-structured interviews.

Methods: To address the research questions, a qualitative descriptive study approach was employed. Purposive sampling was
used to choose participants who had dealt with heart attacks for more than six months. A total of 20 patients were approached
from the outpatient departments of a public tertiary care hospital located in Lahore, Pakistan. Participants who consented were
asked to participate in semi-structured in-depth interviews in specific rooms within the same hospital. NVIVO software was
used to organize and analyze the data. To create the codes, categories, and themes, an inductive coding technique was applied.
Results: Out of 20 interviewees, the majority were males (n-14), 11 were smokers, 12 were treated with PCI and the remaining
8 were treated without coronary intervention. Five themes emerged from participants’ data: 1) challenges of physical follow-
up, 2) benefits of telephonic guidance, 3) readiness for home-based exetcise, 4) patients’ suggestions, and 5) patients' preference
mode of follow-up.

Conclusion: The results showed a distinct viewpoint from the patients regarding what kind of home-based cardiac
rehabilitation they would like. Insights shared by patients can help healthcare professionals design tailored interventions for
swift recovery after myocardial infarction.

Key Words: Patients’ readiness for home-based cardiac rehabilitation, Patients’ perspectives, Heart attack, home-based
exercises, telephonic follow-ups

Ethical Statement: This study was approved by The Ethics Review Committee. All patticipants provided written informed
consent before enrollment in the study.

Introduction

Globally, cardiovascular diseases (CVD) are a major contributor to morbidity and mortality.! Unique strategies are the need of
time to reduce CVD burden and improve patient outcomes.? Home-based cardiac rehabilitation (HBCR) has emerged as a
favorable alternative to center-based cardiac rehabilitation (CBCR) programs. HBCR offers a more flexible and accessible
approach for patients recovering from cardiac events.> Recent advancements in e-health tools have further enhanced the
feasibility and appeal of HBCR. It provides opportunities for personalized care that can be adapted to individual needs and
preferences.*

Despite the increasing implementation of HBCR in developed countries, a significant gap exists in the understanding of how
patients perceive and want to engage with these programs. Insights into patients' experiences, particularly regarding their
preferences for follow-up after discharge, home-based exercise readiness, and telephonic guidance, are some necessary
components for optimizing HBCR delivery and ensuring it meets patients' needs effectively.
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Understanding patients' perspectives about HBCR is critical for many reasons: 1) Patient preferences for follow-up can greatly
influence their adherence to HBCR. Furthermore, by identifying these preferences, healthcare providers can tailor follow-up
schedules to better align with patients' expectations. 2) Exercise readiness is fundamental to the success of any cardiac
rehabilitation program. Patients' readiness to engage in prescribed exercises can vary significantly, influenced by psychological,
physical, and situational factors. Therefore, assessing patients' readiness for exercise in a home-based setting helps in designing
interventions that accommodate individual barriers and motivations, thereby enhancing participation and effectiveness. 3)
Telephonic guidance is an integral component of HBCR. Understanding how patients perceive and utilize telephonic guidance
can inform the development of more effective communication strategies, ensuring that patients receive the support to get a
speedy recovery. This study seeks to contribute valuable insights into the patient perspectives on HBCR, ultimately guiding
improvements in design and delivery to enhance patient satisfaction and HBCR outcomes.

Research Purpose
This study aimed to explore patients’ challenges in the uptake of physical follow-ups and preferences about follow-up, exercise
readiness, and telephonic guidance through in-depth semi-structured interviews.

Methods
To address the research questions, a qualitative descriptive study approach was employed.

Study Setting
The public sector tertiary care hospital in Lahore Pakistan was selected to cater to patients from diverse socioeconomic
backgrounds.

Sampling Strategy

Using a purposive sample approach, participants of both sexes (male and female) who have been experiencing heart attacks
for at least the previous six months and who can speak and comprehend Punjabi or Urdu were chosen. The purpose of using
a purposive sample technique was to include people who could provide detailed data and who fit the inclusion criteria. Based
on data saturation, 20 people in total were interviewed. Data saturation in this study was reached when no additional
information from the participants was received.

Ethical Issues about Human Subjects

The Aga Khan University Ethics Review Committee in Karachi, Pakistan, granted its approval for this study. The participants
gave their informed written consent. The transcription of the recording interviews was done. Written interview notes wete
stored in a cabinet, while the recorded interview files were password-protected.

Data Collection Methods
In-depth semi-structured interviews were carried out to collect the data. The interview lasted between 40 and 50 minutes.
Participants could choose to answer it in person in a medical facility room or over the phone at their convenience.

Data Collection Instruments and Technologies

An interview guide was developed using the research team’s experience and help from the literature. Before initiating the final
interviews with research participants, cardiac patients participated in pilot qualitative interviews to assess the comprehensibility
and clarity of their questions. Following the pilot interviews, several questions were changed, and final interviews were held
until the data was saturated (Table 1).

Data analysis

Using NVIVO software, an inductive coding method was applied for thematic analysis. The coding was done by finding similar
quotes, which were then categorized. Similar categories were organized to generate themes. Two independent transcribers
transcribed the recorded interviews’ data into verbatims. The transcriptions from both transcribers were evaluated for any
discrepancy. The transcriptions were translated into English, and integrity was maintained by asking participants if there were
any changes to their responses. The transcription remained anonymous and coded with a unique number.

Techniques to enhance trustworthiness

A member was involved in verifying the accuracy of the data in the transcripts of the interviews, which guaranteed the
credibility of the qualitative findings. In case any clarification was needed regarding the responses, the participants were also
contacted. To ensure the trustworthiness nature of the qualitative data, Lincoln and Guba's (1985) criteria were applied.

Results

The data from participants revealed different perspectives about readiness for home-based cardiac rehabilitation. For example,
participants shared the challenges they faced during physical follow-up, exhibited an understanding of the benefits of
telephonic guidance, shared their readiness about home-based exercises, shared suggestions to include home-based cardiac
rehabilitation, and were also given different views about preference mode for follow-up (Figure 1).
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Figure 1: Readiness for Home-based Cardiac Rehabilitation

Adnan Yaqoob 1670

[ I I I |
Theme 1 Theme 2 Theme 3 Theme 4 Theme 5
Challenges of Benefits of Readiness _ Patients
Physical Telephonic about home- Patients’ Preference
Follow-up Guidance based Exercise Suggestions Mode of
Follow-up

Theme 1: Physical Follow-up Challenges
In this subtheme, participants shared different challenges they faced during physical follow-ups after being treated for heart
attack. The analysis of interviews revealed that patients spent most of their time earning to feed their families and considered
coming physically to the hospital for follow-up as trouble for them. Acknowledging the intention to change behavior for a
short period after initial treatment reflects the transitional shift of priorities from self to family. Participants also reported that
it was tough to take time for themselves because they were the only family members with a job and were unable to take even
a single day off from work. As the participant mentioned:
They asked me to take medicines as prescribed and to come for follow-ups regularly. Now, if one person alone is earning, how can he come for follow-
ups? Therefore, it becomes difficult to attend. . .in the initial days, the person actively follows the instructions and does hospital visits frequently when
required. ..but. . .after some time, the priorities change. Other family responsibilities do not allow that person to stay without earning. (P1, M, 55,
Labonr)
In addition, when the participant was asked to share the experience of physical follow-ups after the heart attack treatment, he
tended to be stressed because of difficulty in managing family expenses and personal health needs. The worry about children’s
needs and successful lives induced stress in the participant, as she shared, “Yes, I fee/ stressed becanse you are a single-earning family
member. It is hard to stay home and rest. My children are my biggest stress, which I do not think will be reduced until 1 see them succeeding in my
life.” (P15, F, 51, Employed)
Participants also expressed worries about the time and expense of traveling back to the same hospital for a follow-up visit.
This reflects the experiences of patients who develop symptoms of heart attack; however, due to low accessibility to tertiary
care hospitals and the finances involved, they cannot reach the hospital in a timely. The response from participants warrants a
need for flexible follow-up mechanisms for participants living in remote areas, as participants shared, “Ewven if they develop any
symptoms after the treatment, they cannot come to the same doctor or hospital due to the travel expenses and time required to reach the same hospital
again.” (P4, M, 61, DM, HTN, Teacher)
A participant reported a similar insight that physical follow-up causes patients to take loans and manage the finances involved
in deciding to reach the hospital. The response indicates disappointment by the patient regarding the minimal respect and
empathy received in the hospital. Another unique perspective that appeared in participants’ data is about the consumption of
unhealthy diets in the restaurant they stayed at when they used to come for physical follow-ups from distant areas. The
participant considered a telephonic follow-up convenient as compared to a physical one based on the reasons mentioned, as
mentioned by participant:
“Tt will be very convenient for patients because they face troubles in the hospital during physical follow-ups. Patients should be treated with respect
and empathy. They come from long distances and take loans to bear the expenses to reach the hospital for follow-ups. They live in hotels and eat
unbealthy diets in the hotels.” (P1, M, 55, Labour)
The response by a patient who was labor by occupation reflects receiving less time in the OPDs to address their concerns and
questions. The participants shared heightened readiness for telephonic follow-up and the benefits involved. The preference
for telephone follow-up over physical follow-ups exhibits an understanding of the challenges with physical follow-ups. The
participants agreed to the telephone guidance based on periodic checks and constant health education provisions. Participants
perceived that the strategy of telephonic guidance would work if patients realized that they would be asked for implementation
of guidance regulatly:
“Patients want to talk o their doctors, but they do not have enough time to listen. . .if it is possible, then who wants to waste time and money by
traveling and reaching the bhospital getting so much tired. . .if someone is there on the phone then I would know I will be asked for the instructions to
be followed, why don’t 1 follow then? It will be for my benefit, of course. I will follow...”. (P6, M, 70, DM, HTIN, Smoker, Labour)
On the contrary, participants' data indicate that the hospital environment induces stress. About the stress induced by the
hospital’s environment, the participant confidently said, “Patients would have preferred online checkup if they offered believe me.” This
highlights an experience of hardship with physical follow-ups and the belief that online follow-ups will benefit more in terms
of money, time, and effort involved. The participants considered most of the physical follow-up as not necessary, as the
participant shared, “Hospitals are full of patients in clinics. . .that environment stresses the patient more. .. patient would prefer online checkup if
they offered believe me. . .1 was used to going physically, but that was not necessary. . .they asked to come, and I used to go...”. (P11, M, 47, DM,
HTN, Smoker, Shopkeeper)

Theme 2: Patients' Perception of Telephonic Follow-up and Guidance

The analysis of participants’ interviews revealed a sense of relief with telephonic guidance. Most of them share readiness that
if they had offered such while they were under acute treatment, they would have gone for telephonic follow-up and guidance.
However, they were offered such in their times. Participants also perceived telephonic guidance and follow-up as convenient,
considering financial, travel distance, family disturbance, and employment issues as batriers to physical follow-up and guidance.
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The findings further highlight the importance of telephonic follow-up and guidance for people who earn daily wages. However,
contextually, people in Pakistan want to have their doctot’s contact numbers to share their concerns, the same as what
participants considered the telephonic follow-up as if they would be called by their doctors directly. This misconception needs
clarity. A participant shared a concern that “z is not easy to talk directly to the doctors on the telephone. They hesitate to give us even if we
ask for their telephone numbers.” which highlights the incomplete understanding of telephonic follow-up. However, despite having
little known about it, still, participant considered it beneficial not only in terms of getting guidance to manage health after a
heart attack but also to save their and their family’s time and money:

“If this happens (HBCR). 1 think it will greatly help poor people who work on daily wages. In our country, it is not easy to talk directly to the
doctors on the telephone. They hesitate to give us even if we ask for their telephone numbers. As you are saying, it can happen. ..then...I think
patients can use in-hand information whenever required, and if check-ups are done on telephones, then it (HBCR) will also help patients save money
in terms of travel costs.”

Furthermore, the participant exhibits readiness for telephonic follow-up and guidance. The statement, “Patients will pray for all
of you if this kind of service is offered” indicates an expectation for home-based follow-ups and guidance after the initial treatment
of a heart attack. The physical follow-ups, time-consuming, costs involved, and disruption in the family routine were reported
as challenges of physical visits by the participants. Based on these challenges, the participant shared willingness for telephonic
home-based guidance as it offers health benefits with feasibility:

“Patients will pray for all of you if this kind of service occurs. There are many other benefits for the family, such as when the patients come to the
hospital, family members accompany them due to the physical routine follow-ups, and all the family gets disturbed and reschedules the activity. This
is why this telephone will be very belpful and feasible for patients...”. (P1, M, 55, Labour)

Telephonic follow-up and guidance were considered a blessing by patients if it happened. The response indicates dissatisfaction
with the physical follow-ups after the initial treatment of the heart attack. This dissatisfaction is related to the lack of time
given by healthcare professionals in the clinics. As participants stated, “In the clinics, doctors do not have much time. They ask, “How
are you?” and “How is medicine doing with you?” that is it.”. Furthermore, the findings reflect that patients have many concerns about
their food and tend to be anxious about which activities to follow and avoid. The participants considered telephonic guidance
and follow-up as an opportunity to learn about their health and follow instructions at home given by healthcare professionals
remotely.

“Tt will be a blessing for patients, truly speaking, because I have experienced it 5o closely. . .patients after heart attack get anxious even about their
Jfood. They fear the effects on the heart and what she/ eats. . .if this happens, it wonld be an opportunity for them to learn becanse, in the clinics, doctors
do not have much time. They ask, “How are you?” and “How is medicine doing with yon?” that is it...I wonld have been happy If I could have
given this telephonic checkup...”. (P2, M, 66, Smoker, Police Offcer)

The response from another participant considered home-based telephonic guidance important for heart patients, especially
for food and exercise after a heart attack. She further mentioned having experienced a lack of guidance received from
healthcare professionals about post-heart attack care, as she shared, “This is good if patients can receive guidance about food and exercise
becanse if 1 tell you my experience, I was very concerned about these two...”. Participant further shared her interest in enrolling in home-
based telephonic guidance, which benefits heart patients. The suggestion to the government to initiate such programs indicates
an expectation for healthcare transition in Pakistan in which patients are provided care considering their real challenges and
convenience at the same time, “Yes, if it were offered to me, I would have followed that properly. . .such things are good for patients. Govt should
think abont these things which make the patients feel easy by their services...”. (P3, F, 45, DM, Housewife)

Similarly, the response by a housewife also favors telephonic guidance for managing food and exercise at home. The physical
follow-up to the hospital has many barriers, especially for females who are housewives. This indicates a need to develop a
structured home-based rehabilitation program for patients who have experienced a heart attack. The participant’s response
further shows ease in sharing health concerns with healthcare professionals having telephonic medium of communication
available:

“This is good (talking abont telephonic guidance), yon know, if patients do not need to visit the hospital and if patients are provided with such
information regularly, then it will benefit them with their food and exercise problems if they have any problem, they can send them a message this is
$0 simple and easy...”. (P10, F, 52, HTIN, Housewife)

The participant shared experiences of challenges during traveling, which had caused him so much stress. The participant
wished that home-based telephonic guidance was offered to him. On behalf of other heart patients, he claimed that most of
them would be happy to receive home-based guidance compared to routine physical visits, “T wish I could have offered such becanse
I know how much 1 suffered on traveling. ..nobody can realize other than me. ..as you are saying, if it is possible, then believe e, people will be so
happy to do it.”. (P6, M, 70, DM, HTIN, Smoker, Labour)

Likewise, the participants showed their willingness to enroll themselves in home-based telephonic guidance and wished that if
such had been offered to them at their time, as they shared, “If I was asked, I must have accepted it...” (P5, M, 59, HTIN, Smoker,
Shopkeeper), another participant shared “T would have enrolled myself in such things if offered to me...” (P7, M, 37, HTIN, Smofker, Banfker)
Few participants shared their readiness based on their understanding of the benefits of home-based guidance in managing
health after a heart attack, “Yes IfI was called. I would have attended it because it is for my benefit...”. (P8, M, 49, DM, Smoker, Carpenter),
another participant shared, “T would have followed it easily because it wonld benefit me.” (P18, M, 59, DM, HTIN, Smoker, Driver)

The data also revealed that participant’s readiness depends on what their doctors suggested. The influence of a doctor’s
recommendation affects patient’s readiness based on the level of trust they have in healthcare professionals, as the participant
shared, “If the doctor had told me to attend, 1 wonld have attended it.” (P14, M, 40, DM, Smoker, Banker)
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Theme 3: Patients’ Readiness about Home-based Exercise

Participants shared different perspectives on convincing themselves about home-based exercises in this subtheme. Most of
them showed willingness toward home-based exercises subjected to proper education and training by healthcare professionals.
The participants’ responses revealed that their willingness is based on doctor’s recommendations, and most patients follow
what their doctors suggest to them. Due to the comfortable environment at home, participants shared that it would be easy
for them to walk and exercise as per the guidance received:

“Look. ... Whatever doctors suggest patients follow is 80% of the information. If they do something for us and guide us to do something at home,
then who will not follow? All patients will follow, I think.. 1t will be easy for patients to walk and follow exercise whatever is suggested at home
because of the comfortable environment.” (P1, M, 55, Labour)

On the contrary, the response indicates the family’s concern associated with physical activity and exercise while the participants
witnessed other patients doing it regularly. The response further highlights a lack of guidance and recommendations for
exercise by healthcare professionals. The expectation in the response showed regular guidance to reduce the patient’s and
family’s fear attached to the physical activity, as the participant mentioned, “I saw pegple running more after they got attacked, and onr
Jamily fear and do not want to do it...but if doctors guide us regularly, then it would benefit patients more and reduce their anxiety and fear about
walking and exercising.”

Participants further indicated a wish for exercise guidance during the initial treatment and believed that if guidance was
available, patients could benefit more. The response reflects a deep understanding of the importance of physical activity and
exercise after a heart attack and also includes a suggestion for prospective patients to rest minimally after the heart attack,
which can help regain their strength and stamina otherwise, it would become difficult get back to routine life:

“T wonld have asked to do it in the way you are asking, so I would have. Because I feel heart patients need to do physical activity; otherwise, they will
lose their stamina if they take rest...they should do even more than before. If someone is there for your guidance, you feel secure becanse they know
better. They can guide you on the best way to exercise.” (strength because the time and severity matter a lot, which only they can tell by checking onr
condition.”(P2, M, 66, Smoker, Police Officer)

Another participant shared a similar concern of fear attached to physical activity. The response also suggested that proper
training by healthcare professionals in the hospital can reduce the fear and anxiety that hinder them from doing physical
activity. With proper training and guidance, participants showed a willingness to do it at home:

‘T think exercise is something which I wonld fear doing on my own. . yes, if they train me in front of them first and then they check on me, I wonld
be bappy to do it. . .it benefits the heart, and doctors should guide us properly because we fear any recurrent symptom associated with the walk. . .if
doctors want us to exercise and daily walking then they should teach us...we will do it if it benefits us...” (P6, M, 70, DM, HTN, Smoker,
Labonr)

The healthcare professionals’ suggestions are “important words” for patients. Whatever they suggest, patients follow it,
knowing that it would benefit their health. So is doing exercise at home, in view of the participant. If healthcare professionals
think physical activity and exercise are good for health after a heart attack and advise for it, then patients’ readiness is of no
question. They will follow it, as he mentioned, “T'he patient would follow what doctors suggest...they consider the doctors' decision as the
ultimate one. . .there is no choice if the doctor says you must come. . likewise if they say we should do exercise and it is possible, then the patient will
Jollow this instruction...” (P14, M, 40, DM, Smoker, Banfker)

The findings from interviews further show the patient's trust in healthcare professionals. The image of healthcare professionals
as life savers helps patients trust them. Likewise, the participants' responses indicated that healthcare professionals always do
good to the patients, and if they suggest patients exercise at home, then patients would follow. In short, every decision related
to healthcare can be implemented for patients if healthcare professionals consider it safe, feasible, and beneficial for patients.
The responses further highlight a readiness for home-based exercise guided telephonically, as participants shared:

“Doctors know better than us what is good for us and not. . .if they think this would benefit patients, then they should do it...I do not think patients
will have any issues with it.. If doctors do a checkup on a phone call, patients will do it, and if doctors check in the clinic again, patients will come
and get themselves checked. If doctors think this telephone wonld help patients, then whatever they tell the patient will follow...” (P12, F, 42, DM,
Teacher)

Similatly, a participant shared “Doctors alhways think for patients' benefit, so if they tell patients to follow instructions on the phone instead of
coming to the hospital, patients will happily follow becanse doctors suggested...” (P18, M, 59, DM, HTN, Smoker, Driver). Another participant
showed an in-depth understanding of the advantages of physical activity following a heart attack by considering home-based
exercise to be good for heart patients. The response further shows readiness for home-based guidance if offered to him, “If
someone traces you for your diet and exercise, it would be good becanse it is essential for heart patients; otherwise, they must get into trouble if they do
not change their bebavior towards bealth. If I was asked, I must have accepted it.” (P5, M, 59, HTIN, Smoker, Shopkeeper)

On the contrary, the responses from interviews further indicate a lack of understanding about physical activity and exercise.
He argued that heart patients cannot exercise. However, both modes of receiving guidance from healthcare professionals seem
fine to the participant, but he preferred seeing the doctors and getting direct information from them. This indicates a need for
comprehensive education about different modes of attending consultation and receiving health information in the current era,
“How does a heart patient exercise? I cannot do it, at least...I cannot do it.. .even if it is on the phone. After all, it has to be done by myself...1
prefer to go to the doctor and get direct information. . I think both are fine, depending on which suits what.” (P4, M, 61, DM, HTN, Teacher)
Proper guidance by healthcare professionals is thought to be beneficial for patients. The response indicates the passive
willingness of patients towards what healthcare professionals guide them. After the heart attack, patients want to change their
lifestyles and should be guided regardless of what mode of counseling is followed, as the participant shared, “T# would have
benefited patients if they had been given proper guidance to take care of themselves. . .see patients need guidance and want to change their lifestyle
whatever mode of guidance they offer patient would be willing fo receive.” (P20, M, 55, DM, HTIN, Smoker, Farmer)

Another response from participants’ interviews exhibits that patients receive no compulsion by healthcare professionals to do
physical activity or exercise. Instead, they were recommended for it once even. However, using different sources for seeking
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health information indicates a proactive approach towards behavior change. Furthermore, the response, “Being active is good”
shows an experience of getting benefits through physical activity and contains a suggestion to prospective patients to engage
in physical activity as much as possible:

“Being active is good, but you know doctors do not put pressure that we must do it. . .they do not tell me a single time, but I have done it on my
own...and I think if you want to become healthy, you do not wait for someone to tell you what you need...in this time, you can get whatever
information you want from the internet. . .so it is a good resource for health.” (P19, F, 51, DM, Housewife)

Similarly, participants expressed readiness for home-based exercise with telephonic guidance. However, she highlighted the
need for assistance in understanding and performing the recommended exercise. The response reflects the inclusion of family
members in home-based exercise guidance, “Yes, I would have attended, but I might need assistance understanding the information...”
(P19, F, 51, DM, Housewife)

Theme 4: Patients’ Suggestions Regarding Home-based Guidance
Participants reported many perspectives as concerns and suggestions for home-based telephonic guidance after a heart attack
in this subtheme. The response from participants reflects a trust in healthcare professionals regarding remote guidance. It also
indicates satisfaction with healthcare professional’s guidance about care post-heart attack, “Buz who will call patients? 1t is okay if
doctors and nurses call; otherwise, patients will not be satisfied. ..”

In response to a question concerning the sources of health information that participants might anticipate following a heart
attack, he went on to assert that patients should receive health information in simple terms in writing and that it should also
be made available electronically, potentially via a mobile device, so that the information is always available to them, ‘T would say
it should be given in written on paper in easy langnage as well send in mobile so that if paper misplaces the other option should be in hand.” (PS, M,
49, DM, Smoker, Carpenter)

In view of a few participants, there are some limitations to using technology for health. Such as a female patient, who was a
housewife, shared a concern about telephonic guidance. The limited awareness of using Android mobile devices was a concern
shared by a participant; however, she preferred receiving guidance on a simple call. Furthermore, the response indicated a
general concern that many patients may not know about using Android devices:

‘Gt seems good that a telephone guidance can be done, but wonld it be on a simple phone or video call? If both, then people like me may not have a
touch mobile. How can they attend then? So I think a simple call would be okay for many people who do not know how to use tonch mobite. ..”
(P10, F, 52, HTIN, Housewife)

Similatly, when asked about the sources of health information participants expected after a heart attack, most preferred written
guidance about diet and exercise in the form of a booklet. This highlights a need for a structured educational program to
benefit patients after experiencing a heart attack. The response further highlights a suggestion to keep a check on participants
whether the information provided by healthcare professionals is being followed. It indicates including some monitoring
strategies to ensure adherence to the health instructions.

“Yes, it is important that patients should be provided information about their diet and exercise or walk, etc., and keep a check on them becanse
patients and their families do not know much and cannot keep check due to their other roles and responsibilities. (P11, M, 47, DM, HIIN, Smoker,
Shopkeeper)

The suggestion of guiding written text in the form of books or videos was also endorsed by another participant. The suggestion
of including videos for physical activity and exercise would help patients learn and perform more efficiently. However, exercise
should be trained by healthcare professionals first during the hospital visits in front of the family members so that they can do
it at home as well, as the participant shared.

“There should be some book or video or picture to show how I should exercise becanse If I have a source of what should I do and how should I do 1
can do it easily by following it...I know I can exercise now, and I have enough strength. If they properly train me in the hospital in front of my son,
1 will do it at home very easily.” (P6, M, 70, DM, HTIN, Smoker, Labonr)

Due to the tendency to forget things, one more participant suggested including written guidance as part of home-based cardiac
rehabilitation. “Written guidance wonld be good because patients forget when they leave the hospital if there is so much information. . .if it is
minimal then they can remember. . .but still it should be written.” (P7, M, 37, HTIN, Smoker, Banfker)

Another participant shared a thoughtful suggestion to include in home-based guidance. The response indicates a participant’s
struggle in finding health information himself because of a lack of such guidance as part of routine care provided to heart
attack patients. The participant suggested giving patients a complete package of post-heart attack care in the form of a book
or manual because if patients have other comorbidities such as diabetes, they have to follow other doctors being heart patients.
However, receiving much information at once can help patients follow timely. Also, it was suggested that through some
mechanism, patients shall remain connected to healthcare professionals even after discharge from the hospital:

“T excperienced it when I was searching for information about heart care after a heart attack and witnessed so many useful things which our doctors
do not tell us as part of their normal service. . .if you asked which diet should I take, they may say go to the diet doctor it should be a package of care
Jor patients after attack...in the shape of mannal or videos, etc. but patients should be connected to hospital staff after the heart attack.” (P9, M,
50, DM, HTIN, Smoker, Businessman)

With a little disappointed about the unavailability of digital health provision at his time. The participant shared that he would
have followed if offered such a mode of health guidance. However, when asked about the source of health information, he
responded that written guidance would be helpful for patients and that digital devices can make patients' lives easy if utilized
efficiently. The response, “However, I wonld have taken it becanse I know mobile or telephonic checkups could have made my life easy”, further
highlights the challenges the participant faced during his treatment regarding physical visits and guidance:
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“I would not have wanted to go into trouble again. ..I could have followed if they had told me to prevent a second heart attack, and I was ready to
change my bad babits at any cost at that time. . .1 think written guidance is good for patients. However, I would have taken it becanse I know mobile
or telephonic checkups conld have made my life easy...” (P13, M, 46, Labour, Smokeless Tobacco)

In addition, another participant preferred having written guidance in the form of a booklet, and he added that there is
everything possible in the current era of modern technology, “These days of modern technology, nothing is impossible. . If you asked me,
I would say the written gnidance in a book would have been okay for me...” (P14, M, 40, DM, Smofker, Banker)

Furthermore, the majority of the participants were in favor of receiving written health guidance to follow at home along with

» o«

telephonic guidance as many of them verbalized, “Written material would be sufficient for me”, “guidance through mobile conld have been
easy to follow”, “The source can be a regular call or something in a paper to follow”, the response also highlighted the readiness to what
participants have suggested, “Written material would be sufficient for me to remember the things because I may forget. I do walk in parks early
in the morning...” (P15, F, 51, Employed)

The responses from other participants are as follows:

“Yes, I counld have followed if my children understood the information, they receive on mobile. ... guidance through mobile conld have been easy to
Jollow rather than traveling so long-distance...” (P16, F, 43, HTIN, Employed)

“The source can be a regular call or something in a paper to follow which patient or family can read...” (P2, M, 66, Smoker, Police Officer)

On the contrary, participants' responses indicated an important suggestion for patients who cannot read and understand the
written material. They suggested including a family member in the home-based cardiac rehabilitation program so that such a
population can also benefit from it, when asked about the preferred source of health information, the participant shared, “I7
conld be anything which patients can follow, and an illiterate like me can also follow. ... If a person is illiterate, then it should be something which
Sfamily members can understand and help the patient follow with that.” (P1, M, 55, Labonr)

Similarly, the response reflects an inability to use an Android device at the same time, suggesting including a son or daughter
in telephonic guidance along with written material, “Tf I could have someone like my son or danghter with me who could operate a mobile
device, telephone guidance wonld have helped me.” (P19, F, 51, DM, Housewife)

In addition, the data from the participant’s interviews revealed a different insight about the need for primary prevention, where
he indicated worry about lay people who do not know about heart disease and its causes. The response further grabs attention
to why healthcare professionals educate patients to take care after they develop heart disease. It signals a need for
comprehensive education to the general population through social and electric media, as the participant shared:

“But there should be some campaign to educate us lay pegple because people trust doctors and follow their gnidelines, so why are we being taught when
we develop a disease why it cannot be prevented in nature before a heart attack, 1 did not remember seeing such info on television not even in
adyertisements.” (P14, M, 40, DM, Smoker, Banfker)

Theme 5: Patients' Preference for Mode of Follow-up During Recovery

The analysis of the interviews revealed that different insights exist among participants regarding the preference for follow-up
modes for prospective heart patients during the recovery phase. Most participants preferred telephonic follow-up for their
routine visits; some of them preferred visiting physically, while few preferred both physical and telephonic modes of follow-
up during recovery. However, none of them were offered telephonic follow-up during their recovery phase.

Due to the lack of telehealth services in Pakistan, the participant shared that he was not offered telephonic follow-ups in the
initial treatment of a heart attack, and he used to come physically. However, when he was asked about his preference between
physical and telephonic follow-ups (if offered to him at that time), he preferred telephonic follow-ups, “Give me options; then 1
can tell you...mm....ok obviously the one with telephone...I was not offered such; I was just told to take medicine and come after 15 days for a
checkup. . .no options were given at that time...” (P2, M, 66, Smoker, Police Officer)

On the other hand, participants shared that they were satisfied with the hospital visits during their treatment time however if
telephonic follow-up and guidance could be done that would also be good for patients. The response further indicates that
patients soon after a heart attack need information regarding what should they eat and how much physical activity is safe for
them. The statement, “Unfortunately, there is very little given by the hospital upon asking” indicates a lack of health education provided
to them after a heart attack, which needs to be incorporated into home-based cardiac rehabilitation, as the participant shared:
“Hospital visits are more satisfactory than any other method. . . but the telephone is also good for guidance about exercise and food, but tell me, who
will do calls? If patients do it, then it is not good. If hospitals do it, then it is good. . .patients after heart attacks want information from their doctors
about whether they should eat and what not. .., whether they should walk or not, and how much they should walk, but unfortunately, there is very
little given by the hospital upon asking...” (P7, M, 37, HTIN, Smoker, Banker)

Another participant expressed an understanding of digitalized healthcare and preferred telephonic follow-up as more beneficial
for patients and can be proved feasible for those living in remote areas, “Yes, healthcare is also digitalized. . .if hospital consultations
are done on call, it will be more feasible for patients from far away...” (P9, M, 50, DM, HTN, Smoker, Businessman)

Likewise, participants preferred both modes for follow-ups; however, they considered telephonic follow-ups for routine
checkups, while a few physical visits are also necessary for patients and doctors. Furthermore, the response indicates that more
frequent physical visits are considered difficult for patients because of family responsibilities as housewives. When the physical
visit is planned, someone from the family accompanies the patient to the hospital, so the family routine gets disturbed, as the
participant shared.

“I think both are fine because sometimes you want the doctor to check you, which is impossible by telephone. . .1 was told to come to the clinic every
15 days. ..and I used to come. However, sometimes, when there is nothing special to tell the doctors, this telephone checkup can be done becanse, being
a housewife, I must manage many things, and my husband needs to take off from his job.” (P3, F, 45, DM, Housewife)

In addition, a response from the participant shows a preference for both modes. However, he used to come for physical
follow-ups every two months because of the anxiety-inducing environment of the hospital. Due to the uncomfortable
environment, the participant reported visiting only if he faced any health issues, “I #hink both are good, but I would prefer coming to
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the clinic once every two months becanse 1 feel uncomfortable in the hospital’s environment. . .they asked me to take medicine and come to the clinic,
but I only come when I face any issue. "' (P4, M, 61, DM, HTN, Teacher)

Telephonic follow-ups after a few initial physical ones in the hospital can be helpful for patients resuming their normal lives,
as shared by the participants, “T would say both becanse sometimes you can go and sometimes it is difficult. . .but, if possible, then patients would
prefer telephonic consults after a few in clinics.” (P5, M, 59, HI'N, Smoker, Shopkeeper)

Participants shared that the choice of physical or telephonic follow-up should be given to patients because sometimes they
may not come physically, so they can get telephonic guidance if needed. The response also indicates that telephonic follow-up
and guidance can be feasible and cheaper for patients coming from peripheral areas, ‘T think I should be given a choice to patients
becanse many patients are living far away from the hospital and even coming from the rural area for a checkup, and many live near to the hospital or
in the same city.” (P6, M, 70, DM, HTIN, Smoker, Labour) and ‘1 think a telephonic checkup is good becanse who needs to come from far areas
Just as I come from Sabiwal, and if it can be checked on call, it will be easy for patients; otherwise, patients like me have to lose one day's wage and
spend travel fare as well.” (P8, M, 49, DM, Smoker, Carpenter)

The response from participants indicates that there is an availability and accessibility of Android mobile to every house these
days. These devices can help in obtaining health information, according to one participant who stated, “Bozh methods are
okay. . .there is a mobile in every house in this era, and mobile is equal to the computer, so pegple can benefit from it if they want...” (P18, M, 59,
DM, HTN, Smoker, Driver)

On the other hand, a few participants shared that they want to visit doctors physically for their checkups as they cannot use
mobile phones they stated, ‘T fee/ good about coming to the hospital, and I conld visit easily”, “1 would have preferred in-person consultation”,
“Being seen by a doctor in the clinic wonld have been easy for me.”, and ‘1 prefer going to the doctor's clinic for checkups”. The response highlights
a preference for physical follow-ups for which they feel good. It also indicates a limitation of using mobile phones, which
needs proper education. One family member can train participants who cannot use cell phones if they intend to. Many
participants shared:

“T feel good about coming to the hospital, and I conld visit easily. ..I would have followed whatever doctors suggested becanse I have experienced how
much it burts...” (P13, M, 46, Labour, Smokeless Tobacco)

“T wonld have preferred in-person consultation becanse I conld have known that at least the doctor sees me when be does a checkup and prescribes
meds.” (P15, F, 51, Employed)

“Being seen by a doctor in the clinic wonld have been easy for me as I do not know how to use a mobile phone...” (P19, F, 51, DM, Housewife)
‘T prefer going to the doctor's clinic for checkups. .. I do not use my phone frequently and only know how to attend the call...” (P20, M, 55, DM,
HTN, Smoker, Farmer)

Discussion

The study's qualitative results provide light on the difficulties that patients face at follow-up appointments. The patients
mentioned significant impediments to taking part, including the strain of balancing work and family obligations, logistical
challenges, and financial constraints. These accounts set the results against the backdrop of some current research on the
Pakistani healthcare system.

The patient narratives revealed the significant expense associated with outpatient appointments. According to one informant,
“Now if one person alone is earning, how can he come for follow-ups?” This is supported by more recent research, which consistently
identifies financial challenges as the primary barrier to obtaining healthcare services in Pakistan. For instance, a study reported
that "many patients are in the clue that they refuse to attend follow-up appointments becanse of travel costs as well as wages income."

The patient accounts also address the time limits and logistical challenges involved in getting healthcare. As a participant
pointed out, “Even if they develop any symptoms after the treatment, they cannot come fo the same doctor or hospital due to the travel expenses
and time required.” This aligns with findings in the literature where it was observed that patients from rural areas face significant
challenges in accessing specialized healthcare facilities located in urban centers. The travel time and associated costs often lead
to delayed or missed follow-up appointments, which can adversely affect patient outcomes.¢ In contrast, the literature suggests
few patients still prefer in-person visits for medical follow-up in developed countries.!?

The stress of being the sole breadwinner and the competing demands of family responsibilities are recurrent themes in the
patients’ narratives. One participant expressed, “My children are my biggest stress, which I do not think will be reduced until I see them
succeeding in my life.” This mirrors the findings that highlighted the psychological burden on patients, particularly those with
chronic illnesses, who struggle to balance their health needs with family obligations.” The stress associated with managing
multiple roles can lead to non-adherence to follow-up care and prescribed treatments.

A significant portion of the patients’ feedback centered around the potential benefits of telephonic health services. Many
participants expressed a strong preference for telephonic follow-ups, citing convenience, cost savings, and reduced stress. One
participant mentioned, “Patients should be treated with respect and empathy. They come from long distances and take loans to bear the expenses
to reach the hospital for follow-ups”” Another stated, “It will be a blessing for patients, truly speaking, becanse I have experienced it so
closely. . .patients after heart attack get anxcions even about their food.”

These preferences are supported by recent literature advocating for telehealth solutions in resource-constrained settings. It is
found in the literature that telephonic consultations significantly improved patient satisfaction and adherence to treatment
plans, particularly among patients with limited access to healthcare facilities.® Similarly, telehealth interventions can alleviate
the logistical and financial barriers faced by patients, leading to better health outcomes and enhanced patient engagement."?
While the consensus among the patients in this study favors telephonic health services, contrasting findings exist in the
literature regarding the implementation challenges of such interventions. For instance, recent literature identified the issues
related to technological literacy, access to reliable communication devices, and internet connectivity as potential bartiers to the
effective adoption of telehealth services in rural Pakistan.!” Contrastingly, some participants mentioned the potential benefits
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of digital communication, such as receiving information via mobile phones. This preference is supported by studies indicating
the increasing acceptance and effectiveness of mobile health interventions in low- and middle-income countries, including
Pakistan.!8

Interestingly, recent literature corroborates these findings, highlighting similar patient preferences for both in-person and
telephonic consultations. A study found that patients appreciated the convenience and accessibility of telephonic consultations,
particularly those residing in rural areas or far from healthcare facilities. This is consistent with the participants' comments on
the ease of telephonic checkups and the challenges of traveling long distances for hospital visits.?!

Despite these similarities, patients reported a higher level of trust and satisfaction associated with in-person consultations
compared to telephonic ones. Patients felt more confident about the accuracy of diagnoses and the comprehensiveness of care
when physically present with their healthcare providers. This contrasts with the current findings where some participants were
open to telephonic consultations, suggesting a potential shift in patient attitudes over time or differences based on specific
contexts or patient demographics.

The acceptance of telemedicine as a means of receiving guidance is reflected in the qualitative findings. Recent studies, show
a growing acceptance of telehealth services in Pakistan, particulatly during the COVID-19 pandemic, where patients expressed
comfort in receiving medical advice over the phone, mirroring the sentiments in the current study.!!

Furthermore, the belief that patients will follow doctors' advice if given proper guidance is echoed in several studies. For
instance, a study found that patients were more likely to adhere to prescribed treatment plans and lifestyle modifications when
they received clear, consistent instructions from their healthcare providers.!> While the study indicates that patients are highly
reliant on doctors for guidance, some recent literature suggests a shift towards greater patient autonomy. For instance, it is
revealed that with increased access to health information via the Internet, patients in urban areas of Pakistan are becoming
more proactive in making health decisions independently, contrasting with the findings that emphasize complete reliance on
doctors.!3

One participant mentioned the internet as a valuable resource for health information. In contrast, the majority of the study's
participants did not highlight this, suggesting a preference for direct doctor-patient interactions. However, studies have
reported an increasing trend of patients utilizing online resources to supplement the information provided by healthcare
professionals, indicating a divergence in how different patient groups may approach health information. 4

Additionally, the hesitation and fear of exetcising independently, as noted in the findings, can be linked to cultural factors. A
study highlighted that in conservative communities, there is a significant reluctance to engage in physical activities without
direct supervision due to cultural and gender norms.!> This contrasts with findings from more liberal regions within Pakistan,
where patients might feel more comfortable engaging in self-directed exercise routines.!¢

A recurring theme in the findings is the preference for multiple modes of communication and information delivery to
accommodate different patient needs and circumstances. For instance, many participants expressed the need for written
guidance, which they could refer to later if they forgot the verbal instructions given by healthcare providers. The preference
for written materials aligns with findings from recent literature that highlight the effectiveness of written educational materials
in improving patient comprehension and adherence to medical advice.!”

The participants' feedback on telephonic guidance indicates a preference for simple phone calls over video calls due to the
widespread ownership of basic mobile phones. This finding is corroborated by a recent study that emphasizes the feasibility
and acceptability of telephonic health interventions in resource-limited settings. The preference for voice calls over video calls
highlights the need to tailor telehealth services to the technological capabilities and preferences of the target population.?
The findings also highlight the critical role of family members in patient care, especially for those who are illiterate or have
limited digital skills. Participants suggested that educational materials should be designed to be understandable by both patients
and their family members, ensuring that the family can assist in implementing the recommended health practices. This is
consistent with studies that emphasize the positive impact of family involvement on patient adherence to treatment plans and
overall health outcomes.!”

Conclusion

The findings underscore the need for a patient-centered approach to healthcare delivery in Pakistan. Providing options for
both in-person and telephonic consultations can enhance patient satisfaction and adherence to medical advice. Healthcare
facilities should consider implementing telehealth services, particulatly for follow-up consultations, to cater to patients from
distant or rural areas.

Moreover, the feedback indicates a need for better communication and information dissemination by healthcare providers.
Patients expressed a desire for more guidance on lifestyle modifications and medication management post-consultation.
Hospitals should enhance their patient education efforts, possibly through follow-up calls or digital platforms, to ensure
continuous support and information for patients. Financial constraints, logistical challenges, and the stress of balancing family
responsibilities are major bartiers to healthcare access. The patients' preference for telephonic follow-ups aligns with recent
literature advocating for telehealth solutions in resource-constrained settings. However, the implementation of such services
must address potential barriers related to technological literacy and access to communication devices to ensure equitable and
effective healthcare delivery.

Recommendations

Based on the findings and the literature review, the following recommendations are proposed:

® Implement financial support programs to assist patients with travel and accommodation costs associated with follow-up
appointments.
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® Develop robust telehealth infrastructure, including training for healthcare providers and patients, to ensure effective and
equitable access to telephonic health services.

® Establish community-based health centers in rural areas to reduce the travel burden on patients and improve access to
follow-up care.

® Advocate for policy changes that prioritize the integration of telehealth services into the national healthcare system, with a
focus on addressing the unique challenges faced by patients in Pakistan.

® Implement a combination of written, telephonic, and digital communication methods to cater to diverse patient needs and
preferences.

® Develop comprehensive educational resources that are easy to understand and accessible to both patients and their family
members.

o Adopt an integrated approach to patient care, ensuring that all aspects of the patient's health, including diet, exetcise, and
lifestyle, are addressed in a coordinated manner.

Implications for Health Services in Pakistan

The findings underline the critical role of HCPs in patient adherence to lifestyle changes and the potential of telemedicine to
bridge gaps in healthcare delivery. However, there is a need to address the varying degrees of autonomy and access to
information among patients. Health services should consider personalized approaches that respect cultural sensitivities while
encouraging greater patient involvement in health decisions.

Training programs for healthcate providers should emphasize the importance of clear communication and continuous support
to alleviate patient fears and ensure adherence to recommended practices. Additionally, integrating digital health literacy
programs could empower patients to utilize online resources effectively, complementing the guidance from healthcare
professionals.
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Table 1: Semi-structured Interview Guide

1. What challenges do you face in cate coordination between you and healthcare providers after you were
discharged from the hospital?

2. What guidance do you receive duting hospital and after discharge?

3. How feasible it is to visit your doctor for a check-up after discharge?

4. After discharge from the hospital, what consultation mode is preferable to you regarding receiving health-
related information, sharing health problems, and guidance to take care of yourself? Hospital visits, telephonic
follow-ups, or any other?

5. After discharge from the hospital, if you are offered long-term telephonic teaching about diet, in your
experience, how can you adopt it easily at home?

6. How it would be feasible for you to increase your physical activity at home?

~

If you are provided with a booklet in Urdu as a guide to care at home, can it benefit patients?

8. If Healthcare professionals offer you to attend a telephonic call about guidance on the management of heart
disease, would it be feasible for you to attend easily?
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