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Abstract
Objectives: To explore the perceptions of patients undergoing percutaneous coro-
nary intervention (PCI) regarding their pre-operative health education.
Methods: A qualitative study using semi-structured, in-depth interviews was con-
ducted in one cardiology unit in China from July 2019 to December 2019. Purposeful 
sampling of 17 patients undergoing PCI was interviewed about their perceptions of 
pre-operative health education. Thematic analysis of the transcribed data was then 
used to identify the themes.
Results: Four themes emerged from the data:(a) triple roles of pre-operative educa-
tion with the categories of relief (reliving fear); burden (leading to stress); and mean-
ingless (changing nothing); (b) family member involvement with the categories of 
shared responsibility and family members’ duty; (c) facilitators in the process of pre-
operative health education with the categories of emotional support, plain language 
and individualized pre-operative education; (d) inhibitors in the process of pre-oper-
ative health education with the categories of contradiction and threatening words.
Conclusions: Pre-operative health education for patients undergoing PCI should be 
aligned with the individual patients’ information-seeking styles and personal differ-
ences, emphasizing individualized patient education. Traditional Chinese philosophy 
should be considered in the practice of pre-operative education for patients under-
going PCI, which emphasizes family member involvement; at the same time, patient 
empowerment and self-care should also be stressed. In addition, emotional support 
and plain language from health professionals are important in pre-operative health 
education for patients undergoing PCI; contradiction should be avoided, and threat-
ening words should be used with caution and with consideration for cultural varia-
tions during pre-operative education for patients undergoing PCI.
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1  | BACKGROUND

As a treatment option for patients with coronary artery disease, 
percutaneous coronary intervention (PCI) is a common procedure 
for relieving obstruction in a stenotic coronary artery and is achiev-
ing better outcomes with the improvements in stent technology 
and the increased experience of practitioners.1-4 It is reported that 
PCI has already experienced exponential growth, and its popular-
ity is still expanding worldwide.5,6 However, the rapid growth in PCI 
treatment has not been matched by the quality of care provided for 
patients undergoing PCI, which suggests quality improvement activ-
ities should be initiated to ensure that the care delivered to patients 
undergoing PCI is evidence-based, safe and efficient.7 Typical prob-
lems encountered by patients undergoing PCI are psychological dis-
tress responses such as pre-operative anxiety and depression, which 
may result in acute post-operative hypertension and pain.8,9 This 
has led to an increased focus on the reduction of pre-operative psy-
chological distress for patients undergoing PCI. It has been demon-
strated that pre-operative education can help decrease patients’ 
pre-surgery anxiety and depression, improve patients’ compliance 
with pre-operative requirements, alleviate their pain after surgery 
and benefit patients’ mental and physical health.10-13 However, it has 
also been reported that, in some cases, pre-operative education for 
cardiac surgery patients increased pre-operation anxiety and did not 
benefit patient's recovery physically or psychologically.9,14,15 The 
conflicting results make the practice of pre-operative education for 
patients undergoing PCI more confusing and complicated. Therefore, 
it is important to identify the perceptions of patients undergoing PCI 
on pre-operative education so that health-care professionals can 
understand their views and provide tailored care based on patients’ 
perceptions and preferences, which can increase the satisfaction of 
patients undergoing PCI and lead to better health outcomes.16

When exploring patients’ views about pre-operative education, 
we should pay attention to the fact that patients view health treat-
ments through the lens of their culture.17 Shiotani et al18 found that 
the cultural tradition of vegetarianism and fasting in India influenced 
peoples’ views about treatments for tuberculosis (such as recom-
mendations to consume eggs and milk), which decreased adherence 
to tuberculosis treatments in rural India. It has been reported that 
cultural factors such as the breast being seen as less sexually at-
tractive and a greater focus on safety instead of beauty in Chinese 
culture, as compared to American culture, influence women's views 
and choices regarding treatment for breast cancer. This resulted in 
the situation where a greater proportion Chinese-American women 
with breast cancer preferred to have a radical mastectomy instead of 
breast-conserving treatment, when compared with Latina, White or 
Black women with breast cancer.19,20 Moreover, Dumit et al21 claimed 
that the strong reliance on God and acceptance of fate embedded in 

the Lebanese culture led many Lebanese people to believe that cor-
onary interventions such as angioplasty were destined and ‘written’ 
by God. The above studies all suggest that people's culture is inex-
tricably and meaningfully connected to their views about medical in-
terventions and health needs, which highlights the fact that cultural 
factors should be taken into consideration in the exploration of the 
perceptions of patients undergoing PCI on pre-operative education.

In Chinese culture, the heart is an organ resembling the mon-
arch; wisdom and spirit stem from it. Therefore, receiving a diagnosis 
of heart disease signals a life-threatening illness.22,23 When think-
ing about treatments for heart disease, such as cardiac surgery or 
PCI, Chinese patients may become extremely scared and anxious 
at first due to the high risks involved with the treatment. However, 
they would later feel secure and calm because they believe that 
doctors will give them the best treatment, and trusting profession-
als matches the Confucian culture of Five Relationships (wulun, 五
伦) and the core tenet of propriety (li,礼), which are deeply rooted 
in Chinese culture.24,25 Five Relationships refer to the five dyadic 
relationships between ruler and minister, father and son, husband 
and wife, older and younger brother and friends, and the junior 
partner of the dyad owes strong duties of service and reverence to 
the senior partner.26 Respect and trust are usually given to experts 
such as doctors as stipulated by Five Relationships.24 Another fac-
tor contributing to patients’ calmness is their belief in fate and the 
adoption of a ‘do-nothing’ approach, which result from the influ-
ences of Taoism and Confucianism and allow fate to take its course 
in the treatment of disease.27 Moreover, Chinese culture stresses 
the importance of family, and patients’ perceptions of treatments 
for heart disease involve their family members.28 Influenced by the 
long history and profound culture in China, the attitudes and views 
of Chinese patients undergoing PCI regarding their pre-operative 
education might be unique and extraordinary. There is a scarcity of 
research concerning the perceptions of patients undergoing PCI re-
garding pre-operative education in China. Therefore, the aim of this 
study was to examine the perceptions of Chinese patients undergo-
ing PCI regarding their pre-operative education, with the purpose of 
identifying information useful for developing a culturally appropriate 
pre-operative education programme for patients undergoing PCI in 
China.

2  | METHODS

2.1 | Study design

A descriptive phenomenology study was adopted to understand the 
lived experiences and views about pre-operative education of pa-
tients undergoing PCI; this emphasizes the description of personal 
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experiences and aims to disclose and explore the meaning of those 
experiences.29-31 Face-to-face in-depth interviews with patients 
who had undergone PCI were conducted to obtain qualitative data, 
allowing the exploration of individuals’ rich and detailed experiences 
in their own words.28

2.2 | Setting and sample

This study was undertaken in one cardiology department of a ter-
tiary referral hospital in Yunnan Province, China. Yunnan is located 
in a border region of China, and many ethnic minority groups live 
together there, which might provide cultural-specific informa-
tion to help understand the perceptions of patients undergoing 
PCI regarding pre-operative education. The purposive sampling 
method is a frequently applied, conceptually driven approach in 
qualitative research, which can supply the researcher with rich 
and fruitful information to explore in answering the research 
question.32 Therefore, we used a purposive sampling method with 
the strategy of homogenous sampling for this study. Selecting 
participants who have experienced the phenomena of interest is 
essential to obtaining detailed and meaningful experiential data.33 
Only patients who have experienced pre-operative education for 
PCI may provide the necessary detailed information. To make sure 
that we could obtain accurate and rich information, participants 
were required to meet the following inclusion criteria: (a) having 
undergone a PCI electively during this hospitalization; (b) being in 
a stable state without psychiatric problems; (c) being able to com-
municate well with the interviewer; and (d) being recommended by 
their charge nurses as talkative and outspoken. These criteria af-
fected the contribution the potential participants could provide to 
the study and were important for guiding the selection process.32 
The reason for relying on charge nurses to pre-select ‘talkative 
and outspoken’ participants is that they spend more time with the 
hospitalized patient than any other clinician group,34 which means 
that charge nurses might know patients’ personalities better than 
other health-care providers, and they can help pre-select the ap-
propriate participants. Sampling continued concurrently with data 
analysis until the saturation point was reached at the 14th inter-
view, and no new themes were identified from the subsequent 
interviews. In order to ensure that no new information would ap-
pear, a further three participants were interviewed.

2.3 | Data collection

Before the interview, demographic data such as admission diag-
nosis, type of procedure, gender, age, nationality and education 
level were collected using a self-made questionnaire. Interview 
data were collected using semi-structured in-depth interviews 
between July 2019 and December 2019. Patients receiving PCI 
are normally discharged within 48-72 hours after the operation 
in the hospital, which is consistent with other research findings.35 

We consider the day after the operation as the appropriate time 
for the interview, because patients are in a relatively stable state 
and not in a rush to leave the hospital at this time, making them 
more available for the interview on that day. All interviews were 
conducted privately in the ward when the patients were alone. 
Each interview was audio-taped, and important information such 
as movements and facial expressions was recorded in notes. The 
average duration for each interview was approximately 27 min-
utes (with a range of 20-39 minutes). The interview guide was 
developed based on the pilot interviews. Participants were asked 
to recall their pre-operative education experiences, and the fol-
lowing topics guided the interviews: (a) How do you feel about 
the pre-operative education you received for your PCI? (b) What 
factors facilitate and encumber the effect of pre-operative educa-
tion for patients receiving PCI? The interviews were conducted 
by a female graduate nursing student (ZQQ) who had completed 
the required qualitative research courses and was previously un-
known to the participants. During the interviews, the interviewer 
gave the potential participants a letter with comprehensive infor-
mation about the study and explained to them the purpose of the 
study at the beginning. Then, the potential participants were given 
time to think before giving their written informed consent. No one 
rejected the request for participation or dropped out of the study. 
The reviewer tried to hide her opinions during data collection and 
reviewed her bias of the research before the conduct of the in-
terviews. Only the 14th participant was interviewed for a second 
time, due to being interrupted by treatment during the original in-
terview. The interviews, original transcriptions and data analysis 
were in Chinese. Each recording and memo was transcribed verba-
tim into Chinese within 24 hours by the interviewer. Participants 
were asked to verify the accuracy of the information discussed 
during the interview before the end of the interview; hence, the 
interview transcripts were not returned to participants for com-
ment. After data analysis, the selected quotations were translated 
from Chinese into English by two bilingual translators to ensure 
that meaning was retained.

2.4 | Data analysis

All transcribed interviews were subjected to thematic analysis, and 
the transcripts were imported into the Nvivo 11 software package 
for easy coding and retrieval to identify the emerging themes.36 
In order to obtain a comprehensive understanding of the partici-
pant's perspectives and experiences and to identify meaningful 
themes, the process of analysis included repeated reading and re-
reading of the transcribed texts in order to become familiarized 
with the data; initial codes were then identified with the use of 
line-by-line analysis. Similar codes were aggregated together and 
sorted into themes, which were reviewed by connecting their rela-
tionships. To eliminate the risk of bias, the interviewer (ZQQ) and 
corresponding author (MF) with expertise in qualitative data ana-
lysed the data independently. Findings were discussed thoroughly 
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by the research team, and agreement was reached through dis-
cussion where differences in analysis appeared. Since the partici-
pants had been discharged from the hospital when the analysis 
was completed, we did not get feedback on the findings from the 
participants.

2.5 | Ethical considerations

The study was approved by the ethics committee of the hospi-
tal. Participants were given written information about the study's 
aims and procedures and about their right to withdraw at any time. 
Written informed consent was obtained from each participant. 
Participants’ names were replaced with numerical codes, and the 
digital audio recordings were only used for this study, which pro-
tects the privacy of participants and maintains the confidentiality 
of data.

3  | FINDINGS

Seventeen participants aged from 46 to 75 were interviewed in 
one-on-one in-depth interviews. The majority of the participants 
were of Han ethnicity (fourteen) and three belonged to minority 
groups. This is due to the fact that some ethnic minority patients 
could not communicate well with the interviewer because they 
could only speak their local dialect, which resulted in their ex-
clusion from the study. The majority of participants in this study 
were male (15 men and 2 women) and, therefore, the sample does 
not equally represent both genders. However, prior studies have 
shown that the prevalence of coronary heart disease in men is 
higher than that in women, and female patients are less likely to 
receive primary PCI with acute coronary syndrome compared to 
male patients in China.37,38 This might explain why the propor-
tion of males in the study was much higher than that of females. 
The demographic characteristics of the participants can be seen 
in Table 1.

The following four major themes emerged from the findings: (a) 
triple roles of pre-operative education; (b) family member involve-
ment; (c) facilitators in the process of pre-operative education; and 
(d) inhibitors in the process of pre-operative education.

3.1 | Theme 1: Triple roles of pre-operative  
education

When talking about their feelings regarding patient education, par-
ticipants expressed their different experiences and triple roles of 
pre-operative education emerged, which included three categories: 
(a) relief; (b) burden; and (c) meaningless. Participants considered 
pre-operative education could relieve their anxiety, but they also 
felt burdened with the information given during the education, and 
some participants did not care about that.

3.2 | Category 1: Relief

Most participants indicated that they were scared and anxious 
before PCI, which meant facing an unknown situation. The un-
predictable situation represented a huge health threat to them 
because it involved the important organ-heart. Most participants 
thought that pre-operative education helped relieve their fear 
and anxiety by providing relevant information such as the surgical 
procedure, what they should do before the surgery, the recovery 
process and so on:

‘Before the operation, I was frightened and nervous, be-
cause I knew nothing about the surgery. Would I die or be 
disabled after the surgery? Is it a high risk? What should 
I do now? Lots of questions surrounded me, which trou-
bled me and even made me sleepless. Fortunately, the 
pre-operative education helped me a lot. The nurse came 
and told me lots of information about the surgery and 

TA B L E  1   Participant demographics

Characteristics Participants, N (%)

Gender

Male 15 (88.2)

Female 2 (11.8)

Age group, y

40-49 1 (5.9)

50-59 8 (47.1)

60-69 5 (29.4)

70-79 3 (17.6)

Ethnicity

Han 14 (82.3)

Naxi 1 (5.9)

Yi 1 (5.9)

Jinpo 1 (5.9)

Education

Primary school 3 (17.6)

Junior high school 8 (47.1)

High school 2 (11.8)

Bachelor's degree 4 (23.5)

Type of PCI

Coronary angiogram 1 (5.9)

Angiogram and stent 14 (82.3)

Angiogram, stent and angioplasty 2 (11.8)

Admission diagnosis

Coronary heart disease 9 (52.9)

Chest pain 2 (11.8)

Chest distress 4 (23.5)

Heart failure 1 (5.9)

Tachycardia 1 (5.9)
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what I should do before the operation. For my part, the 
knowledge about PCI lessened the uncertainty and it was 
a real relief for me’.

Participant 9

3.3 | Category 2: Burden

However, some participants mentioned pre-operative education had 
become the source of fear and depression. They could not bear the fear 
that came from the information given during the pre-operative educa-
tion. The more they knew about PCI, the more they were afraid of it:

‘In the pre-operative education process before the sur-
gery, the nurse told me lots of information about PCI 
and something we should do before and after the sur-
gery. Since then, I couldn’t stop thinking about the risk of 
PCI; is it safe? Would I do as I was told before and after 
surgery…all the time. I felt stressed and nervous and I 
couldn’t sleep well. That was a burden for me’.

Participant 14

3.4 | Category 3: Meaningless

Some participants proposed that they did not care about pre-oper-
ative education. They believed that their lives were determined by 
fate, and doctors could make them well. Whether they were given 
pre-operative education or not was meaningless:

‘I doǹ t care if the medical staff give me pre-operative 
education or not.

They are experts to be trusted and our destiny is fated. 
I appreciated the education they gave me, but I don’t 
think this information can change anything and I was 
a passive receiver of the education, which didn’t make 
any sense’.

Participant 6

3.5 | Theme 2: Family member involvement

Participants mentioned that family members should take care of 
them during hospitalization, and pre-operative education should 
involve family members. There were two categories: (a) shared 
 responsibility and (b) family member's duty.

3.6 | Category 1: Shared responsibility

Some participants stated that they were not only sick but also 
faced with various psychological pressures. They needed help 
from other people, and family members should share the respon-
sibility during the PCI treatment process, including pre-operative 
education:

‘I felt exhausted and tired…I couldn’t totally under-
stand what they were talking about in the pre-opera-
tive education, but my wife was beside me. With help 
from my wife, I knew what PCI was and what I should 
do before and after the surgery. Her involvement was 
very important’.

Participant 4

3.7 | Category 2: Family members’ duty

Some participants indicated that since they were patients, they 
should depend on their family members in every aspect. Family 
members should take care of them and arrange everything for them. 
Pre-operative education should be conducted to their family mem-
bers only, and it had nothing to do with them:

‘It's more appropriate for the physician to talk to my 
family members about the surgery, right? As a 60 year 
old person, I let my children listen to the pre-operative 
education. That is their responsibility and what I should 
do is to rest’.

Participant 2

3.8 | Theme 3: Facilitators in the process of pre-
operative education

Participants reflected that there existed some factors which 
facilitated the effect of pre-operative education. The qualita-
tive data resulted in three categories pertaining to factors fa-
cilitating the process of pre-operative education: (a) emotional 
support; (b) plain language; and (c) individualized pre-operative 
education.

3.9 | Category 1: Emotional support

Most participants stated that before PCI, they were concerned 
about their illness, afraid of surgery and worried about their recov-
ery. During the pre-operative education process, these negative 
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emotions were often ignored by health-care professionals, and 
emotional support could facilitate the effect of pre-operative 
education:

‘The pre-operative education I received was at a high 
standard. But I was nervous during my hospital stay be-
cause the surgery concerned the heart, which frightened 
me all the time. The terrible emotional stress hindered 
my understanding of the information. I really hope that 
the medical staff could have given me emotional support, 
which would have relaxed me a lot and the effect of the 
education might have been better’.

Participant 10

3.10 | Category 2: Plain language

All participants mentioned that medicine was too complicated to 
understand. They could not fully understand the content of the 
pre-operative education, especially some technical words and ter-
minology. Therefore, it is very important to explain complex medical 
phenomena using plain language:

‘I was particularly impressed by my experience of pre-op-
erative education. It was conducted by a young doctor 
who spent five minutes talking to me. He said that the 
heart was like a house with four rooms, and the coronary 
arteries are the electric wiring for the house. Normally, 
the doors of different rooms in the house would be 
opened and closed regularly to control the supply of 
blood to your body. Now the wires were blocked and the 
doors couldn’t work. A stent should be put into the wire 
to make it work…’

Participant 6

3.11 | Category 3: Individualized pre-
operative education

Most participants stated that different patients had different back-
grounds and that, accordingly, their needs might be different. If the 
health professionals could give pre-operative education according to 
their personal characteristics and requirements, the effects would 
be much better:

‘I believe that pre-operative education should be based 
on the patients’

educational level, social background, personality, emo-
tional situation, etc Anyway, our needs are different…
some people want to learn more, while some people want 
to learn less’.

Participant 11

3.12 | Theme 4: Inhibitors in the process of pre-
operative education

Participants talked about the factors hampering the practice of pre-
operative education. The qualitative data resulted in two categories 
pertaining to inhibitors in the process of pre-operative education: (a) 
contradiction and (b) threatening words.

3.13 | Category 1: Contradiction

A few participants reflected that sometimes different medical staff 
gave different opinions during pre-operative education, which led 
to confusion about whom to believe. The inconsistency served to 
reduce the trust of patients towards medical staff and caused confu-
sion and stress:

‘There are many medical staff working in the ward. 
Before the operation, different medical staff talked to 
me, but what they told me was contradictory. I was con-
fused and at a loss. Who is right and what should I do?’

Participant 6

3.14 | Category 2: Threatening words

Some participants stated that they were scared of the words about 
risk information, such as ‘you`re going to die if you don`t do this’, 
‘you`re seriously ill’. This kind of threatening words increased pa-
tients’ psychological burden and is not conducive to the physical and 
mental health of the patient:

‘During pre-operative education, the doctor told me that 
I would die within no more than one year if I didn’t receive 
PCI He talked a lot about the serious complications which 
were over-exaggerated, and I was frightened… I didn’t 
want to hear anything’.

Participant 12
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4  | DISCUSSION

There are mixed results regarding the role of pre-operative edu-
cation, which can make health-care professionals confused about 
whether pre-operative education facilitates or hinders patients’ 
well-being. The results of the current study indicate that pre-opera-
tive education for patients undergoing PCI is complicated from the 
patients’ point of view and is not simply a facilitator or an inhibitor to 
patient well-being. This is something that requires further explora-
tion and investigation.

The data reveal that pre-operative education was a relief for most 
patients undergoing PCI, which has been reported in other research 
findings and highlights the importance of pre-operative education 
in improving the physical and psychological well-being of patients 
undergoing PCI.11,39 Our study demonstrated that pre-operative 
education was a burden for some patients undergoing PCI, which 
might be explained by the ‘Blunting Hypothesis’ proposed by Miller 
et al According to this theory, individuals are categorized into two 
different coping styles on the basis of how they deal with threat-re-
lated cues: monitors (information seekers) or blunters (information 
avoiders).40 When threatened with a threatening situation, such 
as PCI (a life-threatening procedure), monitors benefit from large 
amounts of information, while blunters benefit from avoiding it be-
cause it constitutes a source of stress.41,42 Hence, it was not surpris-
ing that patients with information avoiding style felt pre-operative 
education with a lot of information was a burden for them. These 
results further highlight the need to give education which is aligned 
to patients’ different coping styles.

Our study suggests that some patients undergoing PCI con-
sidered pre-operative education to be meaningless, which might 
be related to the Chinese philosophy that influences individuals’ 
ways of living and thinking about health. Confucianism, Taoism and 
Buddhism are the core ideas of traditional Chinese philosophy.43 
Buddhism emphasizes fate as one of the factors that determines 
health.44 Therefore, many Chinese people believe in fate and are 
content to simply let fate take its course. Furthermore, they per-
ceive death as natural and an extension of life,22,44 which might lead 
to the belief that pre-operative education before PCI is useless, be-
cause what they suffer and whether they will recover are up to fate. 
Another reason might be that Chinese patients have a high degree 
of respect for health professionals, and they tend to play a subordi-
nate role in encounters between doctors and patients.28,44,45 This 
might lead them to believe that there is no necessity for pre-oper-
ative education, since health professionals are experts and are able 
to treat their health problem. Probyn et al46 also reported that pa-
tients undergoing PCI had faith in the medical professionals to ‘fix’ 
them and saw PCI treatment as their only option, which resulted in 
their reluctance to participate in decision-making discussions and 
learn about the procedure. Health professionals should be aware of 
this phenomenon and help patients to engage more actively in their 
health-care strategies for better patient empowerment, which can in 
turn improve their health outcomes.

In our analysis, some patients undergoing PCI emphasized the 
shared responsibility between patients and their family members in 
the pre-operative education process, which might be explained by the 
importance of family in Chinese culture. Respect for parents and loy-
alty to family are the main teachings of Confucianism,44 which leads 
Chinese families to feel strongly obliged to look after one another, 
while caring for a sick person is considered a family duty.28,43,45,47 
Therefore, family members of patients undergoing PCI should be 
involved in the pre-operative education process and patient educa-
tion should be more family-centred, which is also evidenced by other 
research.48 Some patients considered that the pre-operative educa-
tion was their family members’ duty. This might be explained by the 
Chinese traditional culture of family members overprotecting the 
patient, such as family members doing everything for the patient to 
keep them from being tired, which results in patients’ heavy reliance 
on their family members in the treatment of disease.22,28,49 This tra-
ditional culture is in conflict with self-care recommendations for pa-
tients undergoing PCI, which are important for adults with coronary 
artery disease.50 Hence, health-care professionals should encourage 
patients undergoing PCI to be involved in pre-operative education for 
better self-care to maintain their health and well-being.51

Emotional support was cited as an important facilitator in pre-op-
erative education for most patients undergoing PCI, which is also 
reported by Higgins et al39 It has been shown that emotional sup-
port, including empathy, encouragement, warm greetings, eye con-
tact, listening attentively and leaving time for the patient, can help 
establish rapport between health professionals and patients, which 
contributes to the success of health education.52 Plain language was 
another facilitator for the pre-operative education of all patients 
undergoing PCI, which has been demonstrated in other research. 
Mentrup53 found in his qualitative synthesis study that participants 
wanted health information to be provided in an easy-to-understand 
language rather than complex medical terms. Svavarsdottir et al54 
suggested that patients undergoing PCI prefer health education be 
delivered in lay language. In our study, individualized pre-operative 
education based on different backgrounds, personalities and needs 
facilitated the patient education outcomes. It has been reported that 
individualized pre-operative education brings positive surgical expe-
rience to patients and nurses, decreases patient anxiety and stress 
and reduces post-operative pain levels,10,11,40,54-56 highlighting the 
fact that pre-operative education should be tailored to help patients 
fare better psychologically, behaviourally and physiologically.

As mentioned by a few participants, contradiction encumbered 
the practice of pre-operative education. It has been reported that 
the confusing and conflicting information from different profession-
als in pre-operative education made patients anxious and lost, which 
resulted in non-adherence to the requirements before PCI and the 
failure of the education.53,57 As evidenced by this study, threatening 
words is shown to be another obstacle to the delivery of pre-operative 
education. These words about risk information might frighten cardiac 
patients and contribute to their depression and anxiety.53 However, 
Svavarsdóttir̀ s research indicates that patients hope the educator will 
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conduct patient education in a strict and harsh way.54 This is possi-
bly because health professionals and patients understand ‘risk’ in dif-
ferent ways; health professionals typically approach risk analytically 
by focusing on evidence, while patients may perceive risk based on 
personal experience and associational meanings.58 There is not any 
satisfactorily ‘correct’ way to talk about risk information in patient 
education, and health professionals face a series of dilemmas in their 
communications with coronary heart disease patients, calling for a 
willingness to hear the patient narrative and consider cultural differ-
ence.53 Confucianism stresses the maintenance of harmony and the 
threatening words might induce conflict between health professionals 
and patients.43 To maintain harmony, patients want to be spoken with 
in non-threatening words to avoid conflict with others, which reminds 
us once again that cultural variations, and personal differences should 
be considered during pre-operative education.

4.1 | Strengths and limitations

The perceptions of patients undergoing PCI regarding pre-operative 
education in the Chinese context are rarely explored in the literature. 
This study provides a unique insight into patients’ views about per-
operative education, highlighting culture as a key factor in influenc-
ing people's attitudes and views about intervention, which brings new 
and interesting information for health professionals to develop health 
education programmes that can benefit patients. One of the main 
limitations of the study was that the participants were from Yunnan 
Province only, which reduces generalizability. As the sample consisted 
predominantly of people of Han ethnicity, some unique ethnic cultural 
influences on patients’ perspectives on pre-operative education may 
be neglected. Participants were selected with the criterion of being 
talkative and open-minded, which leads towards an indirect exclusion 
of some anxious or depressed patients who might not be talkative, so 
we can not guarantee that all voices were sufficiently heard. Further 
studies can be conducted in many other hospitals and among different 
ethnic groups to enrich the findings, and experiments can be carried 
out to investigate the results of pre-operative education based on pa-
tients’ perspectives, which can facilitate the exploration of the role of 
pre-education more clearly in the current mixed research results.

5  | CONCLUSIONS

The perceptions of patients undergoing PCI regarding pre-operative ed-
ucation in one hospital in China show the complexity and challenges of 
providing pre-operative education for patients undergoing PCI to help 
ensure improved outcomes of the success of the operation. More is not 
always better; pre-operative education should consider information-
seeking styles, individual background and personal needs, in order to 
promote the effect of education, which highlights that individualized 
pre-operative education is key to the practice of pre-operative educa-
tion. It is without any doubt that family members should be encouraged 
to participate in the pre-operative education of patients undergoing PCI 

to support them in Chinese culture, but patients should not totally de-
pend on their caregivers and self-care is also important. Furthermore, 
patient empowerment should be enhanced to make them engage more 
actively in their health care and pre-operative education as well. We 
should focus not only on what information is given but also on how 
such information is delivered and received in the education process. 
The findings call for emotional support and plain language from health 
professionals regarding their facilitating roles in the pre-operative edu-
cation of patients undergoing PCI. In addition, contradictions should be 
avoided and threatening words should be used with caution, taking ac-
count of cultural variations during pre-operative education for patients 
undergoing PCI. Although the study was conducted in one hospital 
within one specific region in China, the preliminary findings illuminate 
issues related to ways for improving the effect of pre-operative educa-
tion for patients undergoing PCI in China.

ACKNOWLEDG EMENT
The authors thank the participants who voluntarily participated in 
this study.

CONFLIC T OF INTERE S T
None.

AUTHOR CONTRIBUTIONS
Qiqi Zhuo (First author) acquired and interpreted the data and drafted 
the manuscript. Hongmin Liang and Yangjuan Bai analysed and inter-
preted the data. Qiulan Hu has made substantial contributions to 
conception and design. Ardani Latifah Hanum revised the manu-
script. Mingfang Yang and Yanjiao Wang acquired of data. Wei Wei 
has made substantial contributions to conception and design. Lan 
Ding analysed and interpreted the data. Fang Ma (Correspondence 
author) involved in analysis and interpretation of data, revising the 
manuscript and given final approval of the version to be published.

E THIC AL APPROVAL
This study was approved by the Ethics Committee of the First 
Affiliated Hospital of Kunming Medical University.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available on re-
quest from the corresponding author. The data are not publicly avail-
able due to privacy or ethical restrictions.

ORCID
Qiqi Zhuo  https://orcid.org/0000-0002-2375-3369 
Hongmin Liang  https://orcid.org/0000-0003-0522-5199 
Yangjuan Bai  https://orcid.org/0000-0002-3949-1869 
Qiulan Hu  https://orcid.org/0000-0001-5663-6188 
Ardani Latifah Hanum  https://orcid.org/0000-0002-8937-3414 
Mingfang Yang  https://orcid.org/0000-0002-5326-4363 
Yanjiao Wang  https://orcid.org/0000-0003-2615-0472 
Wei Wei  https://orcid.org/0000-0003-4013-8349 
Fang Ma  https://orcid.org/0000-0002-0784-6346 

https://orcid.org/0000-0002-2375-3369
https://orcid.org/0000-0002-2375-3369
https://orcid.org/0000-0003-0522-5199
https://orcid.org/0000-0003-0522-5199
https://orcid.org/0000-0002-3949-1869
https://orcid.org/0000-0002-3949-1869
https://orcid.org/0000-0001-5663-6188
https://orcid.org/0000-0001-5663-6188
https://orcid.org/0000-0002-8937-3414
https://orcid.org/0000-0002-8937-3414
https://orcid.org/0000-0002-5326-4363
https://orcid.org/0000-0002-5326-4363
https://orcid.org/0000-0003-2615-0472
https://orcid.org/0000-0003-2615-0472
https://orcid.org/0000-0003-4013-8349
https://orcid.org/0000-0003-4013-8349
https://orcid.org/0000-0002-0784-6346
https://orcid.org/0000-0002-0784-6346


     |  129ZHUO et al.

R E FE R E N C E S
 1. Bangalore S, Guo Y, Samadashvili Z, Blecker S, Xu J, Hannan EL. 

Everolimus-eluting stents or bypass surgery for multivessel 
Coronary Disease. N Engl J Med. 2015;372(13):1213-1222.

 2. Khan AR, Golwala H, Tripathi A, et al. Meta-analysis of per-
cutaneous coronary intervention versus coronary artery by-
pass grafting in left main coronary artery disease. Am J Cardiol. 
2017;119(12):1949-1956.

 3. Rothberg MB, Sivalingam SK, Ashraf J, et al. Patients' and car-
diologists' perceptions of the benefits of percutaneous coro-
nary intervention for stable Coronary Disease. Ann Intern Med. 
2010;153(5):307-313.

 4. Thuijs DJFM, Kappetein AP, Serruys PW, et al. Percutaneous coro-
nary intervention versus coronary artery bypass grafting in patients 
with three-vessel or left main coronary artery disease: 10-year fol-
low-up of the multicentre randomised controlled SYNTAX trial. 
Lancet. 2019;394(10206):1325-1334.

 5. Gao R. Evolution and future perspectives for cardiovascular inter-
ventions in China. EuroIntervention. 2012;8(7):773-778.

 6. Cook S, Togni M, Walpoth N, et al. Percutaneous coronary interven-
tions in Europe 1992–2003. EuroIntervention. 2006;1(4):374-379.

 7. Zheng X, Curtis JP, Hu S, et al. Coronary catheterization and per-
cutaneous coronary intervention in China: 10-year results from 
the China PEACE-retrospective CathPCI study. JAMA Intern Med. 
2016;176(4):512-521.

 8. Peng S, Ying B, Chen Y, Sun X. Effects of massage on the anxiety 
of patients receiving percutaneous coronary intervention. Psychiatr 
Danub. 2015;27(1):44-49.

 9. Anderson EA. Preoperative preparation for cardiac surgery facili-
tates recovery, reduces psychological distress, and reduces the in-
cidence of acute postoperative hypertension. J Consult Clin Psychol. 
1987;55(4):513-520.

 10. Kruzik N. Benefits of preoperative education for adult elective sur-
gery patients. Aorn J. 2009;90(3):381-387.

 11. Ertürk EB, Ünlü H. Effects of pre-operative individualized educa-
tion on anxiety and pain severity in patients following open-heart 
surgery. Int J Health sci (Qassim). 2018;12(4):26-34.

 12. Liu Z, Zhang MM, Li YY, Li LX, Li YQ. Enhanced education for bowel 
preparation before colonoscopy: a state-of-the-art review. J Dig Dis. 
2017;18(2):84-91.

 13. Ronco M, Iona L, Fabbro C, Bulfone G, Palese A. Patient education 
outcomes in surgery: a systematic review from 2004 to 2010. Int J 
Evid Based Healthc. 2012;10(4):309-323.

 14. Shuldham CM. Pre-operative education for the patient having 
coronary artery bypass surgery. Patient Educ Couns. 2001;43(2): 
129-137.

 15. Deyirmenjian M, Karam N, Salameh P. Preoperative patient edu-
cation for open-heart patients: a source of anxiety? Patient Educ 
Couns. 2006;62(1):111-117.

 16. Ayton DR, Barker AL, Peeters GMEE, et al. Exploring patient-re-
ported outcomes following percutaneous coronary intervention: a 
qualitative study. Health Expect. 2018;21(2):457-465.

 17. Brottman MR, Char DM, Hattori RA, Heeb R, Taff SD. Toward cul-
tural competency in health care: a scoping review of the diversity 
and inclusion education literature. Acad Med. 2020;95(5):803-813.

 18. Shiotani R, Hennink M. Socio-cultural influences on adher-
ence to tuberculosis treatment in rural India. Glob Public Health. 
2014;9(10):1239-1251.

 19. Killoran M, Moyer A. Surgical treatment preferences in Chinese-
American women with early-stage breast cancer. Psychooncology. 
2006;15(11):969-984.

 20. Wang L, Geng X, Ji L, Lu G, Lu Q. Treatment decision-making, fam-
ily influences, and cultural influences of Chinese breast cancer 
survivors: a qualitative study using an expressive writing method. 
Support Care Cancer. 2020;28(7):3259-3266.

 21. Dumit NY, Magilvy JK, Afifi R. The cultural meaning of cardiac ill-
ness and self-care among Lebanese patients with coronary artery 
disease. J Transcult Nurs. 2016;27(4):385-391.

 22. Zhu L, Ho SC, Sit JWH. The experiences of Chinese patients with 
coronary heart disease. J clin nurs. 2012;21(3-4):476-484.

 23. Zhu X, Liu J, Wang F, Zhao Q, Zhang X, Gu J. Influence of tradi-
tional Chinese culture on the choice of patients concerning the 
technique for treatment of cholelithiasis: Cultural background 
and historical origins of gallbladder-preserving surgery. Surgery. 
2020;167(2):279-282.

 24. Tang JP, Tse SS, Davidson L, Cheng P. Mental health service user 
participation in Chinese culture: a model of independence or inter-
dependence? J Ment Health. 2018;27(4):345-351.

 25. Guo P, East L, Arthur A. Thinking outside the black box: The im-
portance of context in understanding the impact of a preoperative 
education nursing intervention among Chinese cardiac patients. 
Patient Educ Couns. 2014;95(3):365-370.

 26. Catherine Tien-Lun Sun. Themes in Chinese psychology. Singapore: 
Cengage Learning Asia Pte Ltd; 2008:11-12.

 27. Daly J, Davidson P, Chang E, Hancock K, Rees D, Thompson 
DR. Cultural aspects of adjustment to coronary heart disease 
in Chinese-Australians: a review of the literature. J Adv Nurs. 
2002;39(4):391-399.

 28. Davidson PM, Daly J, Leung D, et al. Health-seeking beliefs 
of cardiovascular patients: a qualitative study. Int J Nurs Stud. 
2011;48(11):1367-1375.

 29. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting 
qualitative research (COREQ): a 32-item checklist for interviews 
and focus groups. Int J Qual Health care. 2007;19(6):349-357.

 30. Lee TY, Landy CK, Wahoush O, Khanlou N, Liu YC, Li CC. A descrip-
tive phenomenology study of newcomers' experience of maternity 
care services: Chinese women's perspectives. BMC Health Serv Res. 
2014;14:114.

 31. McConnell-Henry T, Chapman Y, Francis K. Husserl and Heidegger: 
exploring the disparity. Int J Nurs Pract. 2009;15(1):7-15.

 32. Farrugia B. WASP (Write a Scientific Paper): sampling in qualitative 
research. Early Hum Dev. 2019;133:69-71.

 33. Coyne IT. Sampling in qualitative research. Purposeful and the-
oretical sampling; merging or clear boundaries? J Adv Nurs. 
1997;26(3):623-630.

 34. Tobiano G, Bucknall T, Marshall A, Guinane J, Chaboyer W. 
Nurses' views of patient participation in nursing care. J Adv Nurs. 
2015;71(12):2741-2752.

 35. Young LE, Murray J. Patients' perception of their experience of pri-
mary percutaneous intervention for ST segment elevation myocar-
dial infarction. Can J Cardiovasc Nurs. 2011;21(1):20-30.

 36. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res 
Psychol. 2006;3(2):77-101.

 37. Moran A, Gu D, Zhao D, et al. Future cardiovascular disease in 
China Markov model and risk factor scenario projections from the 
coronary heart disease policy model-China. Circ Cardiovasc Qual 
Outcomes. 2010;3(3):243-252.

 38. Long J, Zeng F, Wang L, Yi C, Chen Q, Zhao H. Gender-specific car-
diovascular outcomes in patients undergoing percutaneous coro-
nary intervention in Chinese populations. BMC Cardiovasc Disord. 
2020;20(1):280.

 39. Higgins M, Dunn SV, Theobald K. Preparing for coronary angio-
plasty: the patients̀  experiences. Aust Crit Care. 2001;14(2):64-70.

 40. Miller SM. When is a little information a dangerous thing? 
Coping with stressful events by monitoring versus blunting. 
In: levine S, Ursin H, eds. Coping and Health. NATO Conference 
Series 12. Boston,MA: Springer; 1980;145-169. https://doi.
org/10.1007/978-1-4684-1042-6_8

 41. Roussi P, Miller SM, Giri VN, et al. Effects of a randomized trial com-
paring standard and enhanced counseling for men at high risk of 

https://doi.org/10.1007/978-1-4684-1042-6_8
https://doi.org/10.1007/978-1-4684-1042-6_8


130  |     ZHUO et al.

prostate cancer as a function of race and monitoring style. J Health 
Psychol. 2018;23(14):1800-1809.

 42. Miller SM. Monitoring versus blunting styles of coping with cancer 
influence the information patients want and need about their dis-
ease. Implications for cancer screening and management. Cancer. 
1995;76(2):167-177.

 43. Yiu HC, Zang Y, Chew JHS, Chau JPC. The influence of confucian-
ism on the perceptions and process of caring among family caregiv-
ers of persons with dementia: a qualitative study. J Transcult Nurs. 
2020:1043659620905891.

 44. Chen YC. Chinese values, health and nursing. J Adv Nurs. 
2001;36(2):270-273.

 45. Jiang S, Street RL. The effects of patient-centered communication, 
social capital, and internet use on patient empowerment: a cross-sec-
tional study in China. Glob Health Promot. 2019;26(4):33-43.

 46. Probyn J, Greenhalgh J, Holt J, Conway D, Astin F. Percutaneous 
coronary intervention patients' and cardiologists' experiences of 
the informed consent process in Northern England: a qualitative 
study. BMJ Open. 2017;7(6):e015127.

 47. Qiu X, Sit JWH, Koo FK. The influence of Chinese culture on fam-
ily caregivers of stroke survivors: a qualitative study. J Clin Nurs. 
2018;27(1-2):e309-e319.

 48. Tuomisto S, Koivula M, Åstedt-Kurki P, Helminen M. Family involve-
ment in rehabilitation: coronary artery disease -patients’ perspec-
tives. J Clin Nurs. 2018;27(15-16):3020-3031.

 49. Song Y, Wang J, Chen X, Guo Y, Wang X, Liang W. Facilitators and 
barriers to exercise influenced by traditional Chinese culture: a 
qualitative study of Chinese patients undergoing hemodialysis. J 
Transcult Nurs. 2019;30(6):558-568.

 50. Ahn S, Song R, Choi SW. Effects of self-care health behaviors on 
quality of life mediated by cardiovascular risk factors among indi-
viduals with coronary artery disease: a structural equation model-
ing approach. Asian Nurs Res. 2016;10(2):158-163.

 51. Orem DE. Nursing: concepts of practice. AORN J. 1981;34(4):776.

 52. Kelak JA, Cheah WL, Safii R. Patient's decision to disclose the use 
of traditional and complementary medicine to medical doctor: a 
descriptive phenomenology study. Evid Based Complement Alternat 
Med. 2018:2018:4735234.

 53. Mentrup S, Harris E, Gomersall T, Köpke S, Astin F. Patients’ expe-
riences of cardiovascular health education and risk communication: 
a qualitative synthesis. Qual Health Res. 2020;30(1):88-104.

 54. Svavarsdóttir MH, Sigurdardottir AK, Steinsbekk A. What is a good 
educator? A qualitative study on the perspective of individuals with 
coronary heart disease. Eur J Cardiovasc Nurs. 2016;15(7):513-521.

 55. Suhonen R, Leino-Kilpi H, Välimäki M. Development and psycho-
metric properties of the individualized care scale. J Eval Clin Pract. 
2005;11(1):7-20.

 56. Kola S, Walsh JC, Hughes BM, Howard S. Matching intra-pro-
cedural information with coping style reduces psychophysio-
logical arousal in women undergoing colposcopy. J Behav Med. 
2013;36(4):401-412.

 57. Abramsohn EM, Decker C, Garavalia B, et al. “I'm Not Just a Heart, 
I'm a Whole Person Here”: a qualitative study to improve sexual 
outcomes in women with myocardial infarction. J Am Heart Assoc. 
2013;2(4):e000199.

 58. Street RL, Makoul G, Arora NK, Epstein RM. How does commu-
nication heal? pathways linking clinician-patient communication to 
health outcomes. Patient Educ Couns. 2009;74(3):295-301.

How to cite this article: Zhuo Q, Liang H, Bai Y, et al. 
Perceptions of patients undergoing percutaneous coronary 
intervention on pre-operative education in China: A 
qualitative study. Health Expect. 2021;24:121–130. https://
doi.org/10.1111/hex.13156

https://doi.org/10.1111/hex.13156
https://doi.org/10.1111/hex.13156

