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ABSTRACT
Coronary Artery Bypass Grafting (CABG) is an effective revasculariza-
tion procedure; however, postoperative recovery extends beyond clini-
cal outcomes and involves complex physical, psychological, social, and
spiritual dimensions. Understanding patients’ lived experiences is es-
sential to develop holistic and patient-centered care. This study aimed
to synthesize qualitative evidence on the lived experiences of patients
following CABG. A scoping review was conducted following the Arksey
and O’Malley framework and reported in accordance with PRISMA-ScR
guidelines. A systematic search was performed across PubMed, Scopus,
Taylor & Francis, and EBSCO databases. Studies were selected using
predefined inclusion and exclusion criteria based on the PCC (Popu-
lation, Concept, Context) framework. A total of 14 qualitative stud-
ies published between 2015 and 2026, conducted across 10 countries,
were included. Data were analysed using a descriptive and thematic
synthesis approach, categorizing extracted data to identify recurring
patterns, then synthesizing findings across physical, psychological, so-
cial, and spiritual dimensions of recovery. The synthesis identified four
overarching themes: (1) psychospiritual transformation and meaning
reconstruction, (2) gaps in information, communication, and patient in-
volvement, (3) physical burden and functional limitations, and (4) social
role disruption and structural barriers to recovery. The synthesis results
show that post-CABG patient recovery is influenced by various aspects,
including psychospiritual changes, physical limitations, lack of informa-
tion and patient involvement, and social barriers in carrying out daily
roles. Therefore, a more comprehensive treatment approach is needed
to optimally support the patient’s recovery process.
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1. INTRODUCTION
Coronary artery disease (CAD) remains the leading cause of death worldwide, accounting for approximately

9.14 million deaths annually and affecting both high- and low-income countries, with a global prevalence reaching
315 million cases in 2022 and an age-standardized prevalence of 3,605 per 100,000 population an 18% decrease
since 1990 where Central and Eastern Europe and Central Asia have the highest prevalence, while South Asia has
the lowest [1], [2]. For people with multivessel or left main CAD, coronary artery bypass grafting (CABG) is the
preferred treatment, offering better long-term survival and fewer major cardiovascular events than percutaneous
intervention or medical therapy alone [3], [4]. However, CABG is a major surgery that leads to a complex recovery
process that goes beyond just physical healing.

After CABG, patients face a range of challenges that affect their bodies, minds, social lives, and sense of
meaning. Physically, they often deal with chest pain, tiredness, trouble sleeping, and slow recovery that can last
for weeks or months after leaving the hospital [5], [6], [7], [8], [9]. Psychologically, between 20% and 40% of patients
experience significant anxiety or depression, which can make it harder to stick to rehabilitation, lower their quality
of life, and increase the risk of heart problems [10]. Patients also often struggle with changes in their work, family
roles, and personal identity, as well as feelings of vulnerability and questions about life and death [11]. Because
of these overlapping issues, recovery after CABG is a biopsychosocial process that needs more than just medical
care.

Although there are more qualitative studies examining various aspects of life after CABG, the research remains
scattered and limited to certain settings. Some studies have focused on issues like fear and uncertainty after surgery,
changes in how patients see themselves, and the importance of social support in recovery, but no one has brought
these findings together across different groups or care settings [12], [13], [14]. This lack of a big-picture view
makes it hard for clinicians and nurses to create care plans that truly meet all patients’ needs [15]. This gap is
especially important because nurses play a key role in monitoring patients, teaching them, and supporting their
overall recovery [16].

A scoping review of qualitative research is the best way to address this gap. According to Arksey and O’Malley
(2005), scoping reviews help organise and clarify themes across diverse research and identify areas that warrant
further study. This review will bring together and summarise the qualitative research on patients’ experiences after
CABG [17]. This study adopts a scoping review approach rather than a systematic review due to the heterogeneity
of qualitative methodologies, study contexts, and outcome dimensions across the existing literature. Additionally,
the aim of this review is exploratory to map, synthesise, and clarify the breadth of patients’ lived experiences
following CABG rather than to assess intervention effectiveness or generate narrowly defined evidence suitable for
systematic review. To address this gap, the review is guided by the following research question: “What are the
lived experiences of adult patients following coronary artery bypass grafting (CABG) across different healthcare
contexts?”

2. RESEARCH METHOD

2.1 Study Design

This study employed a scoping review design based on the methodological framework proposed by Arksey and
O’Malley (2005), which has been further refined by Levac et al. (2010). The review process followed five key stages:
(1) identifying the research questions, (2) identifying relevant studies, (3) selecting eligible studies, (4) charting the
data, and (5) collating, summarizing, and reporting the findings [18], [19]. To enhance methodological transparency
and rigor, this review was conducted in accordance with the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR). This scoping review protocol has not been
registered with PROSPERO or any other provider, as scoping reviews are not required for protocol registration.

2.2 Eligibility Criteria

The eligibility criteria were developed using the PCC (Population, Concept, Context) framework to ensure
alignment with the review objectives. The Population (P) included adult patients who had undergone CABG
surgery. The Concept (C) focused on lived experiences following surgery, encompassing physical, psychological,
social, and spiritual dimensions explored through qualitative methodologies. The Context (C) covered various
healthcare settings globally, including hospitals, cardiac rehabilitation programs, and community-based care envi-
ronments.

To ensure the relevance and quality of included evidence, specific inclusion and exclusion criteria were applied.
Studies were included if they: (1) employed qualitative or mixed-methods designs with extractable qualitative
data; (2) were published in peer-reviewed journals; (3) were available in full-text format; and (4) explicitly explored
patients’ experiences after CABG. Studies were excluded if they: (1) were review articles, editorials, commentaries,
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or conference abstracts; (2) used purely quantitative designs without experiential data; (3) did not focus specifically
on CABG populations; or (4) were not published in English. No restriction on publication year was applied to
capture the evolution of evidence across time and settings.

2.3 Search Strategy

A systematic and comprehensive literature search was conducted across four major electronic databases:
PubMed, Scopus, Taylor & Francis, and EBSCO on 14 February 2026. The search strategy was developed using a
combination of controlled vocabulary (e.g., MeSH terms) and free-text keywords derived from the PCC framework.
Key search terms included:

a. EBSCOhost: (”Coronary Artery Bypass” OR ”CABG” OR ”Heart Bypass”) AND (”Lived Experience”
OR ”Perception” OR ”Perspective” OR ”Attitude” OR ”Patient Experience”) AND (”Qualitative” OR
”Phenomenology” OR ”Interview” OR ”Thematic Analysis”)

b. Scopus: TITLE-ABST-KEYWORDS (”Coronary Artery Bypass” OR ”CABG” OR ”Heart Bypass”) AND
(”Lived Experience” OR ”Perception” OR ”Perspective” OR ”Attitude” OR ”Patient Experience”) AND
(”Qualitative” OR ”Phenomenology” OR ”Interview” OR ”Thematic Analysis”)

c. PubMed : (”Coronary Artery Bypass” OR ”CABG” OR ”Heart Bypass”) AND (”Lived Experience” OR
”Perception” OR ”Perspective” OR ”Attitude” OR ”Patient Experience”) AND (”Qualitative” OR ”Phe-
nomenology” OR ”Interview” OR ”Thematic Analysis”)

d. Taylor and Francis : (”Coronary Artery Bypass” OR ”CABG” OR ”Heart Bypass”) AND (”Lived Expe-
rience” OR ”Perception” OR ”Perspective” OR ”Attitude” OR ”Patient Experience”) AND (”Qualitative”
OR ”Phenomenology” OR ”Interview” OR ”Thematic Analysis”)

Boolean operators (“AND”, “OR”) were applied to refine and expand search results, and truncation techniques
were used where applicable to capture variations of keywords. The search process was designed to maximize
sensitivity and ensure comprehensive coverage of relevant studies. More detail search strategy, can be seen in
supplementary files.

2.4 Study Selection and Quality Appraisal

The study selection process was conducted in accordance with the PRISMA Extension for Scoping Reviews
(PRISMA-ScR) to ensure methodological transparency, rigor, and reproducibility (see Supplementary Files). The
process followed sequential stages, including identification, screening, eligibility assessment, and final inclusion
of studies. All retrieved records were organized using reference management software to facilitate systematic
screening. Initial screening was performed based on titles and abstracts to identify studies relevant to the review
objectives and meeting the predefined inclusion criteria. Studies that did not align with the population, concept,
or context of the review were excluded. Subsequently, full-text articles were assessed in detail to determine
eligibility. The screening process was conducted independently by multiple reviewers to enhance reliability and
reduce selection bias. Any discrepancies were resolved through discussion and consensus, with a third reviewer
consulted when necessary.

Methodological quality appraisal was conducted using the Joanna Briggs Institute (JBI) Critical Appraisal
Checklist for Qualitative Research. In line with contemporary scoping review guidance, the appraisal was applied
descriptively to map the methodological rigor of included studies rather than as a basis for exclusion. All included
studies met the minimum criteria for qualitative research and were retained for synthesis, consistent with the
scoping review approach, which prioritizes comprehensive mapping of evidence while using quality appraisal to
inform the interpretation of findings.

2.5 Data Extraction

Data extraction was conducted using a standardized data charting form developed specifically for this review
to ensure consistency, transparency, and comprehensiveness. The process was performed independently by the
reviewers, and any discrepancies were resolved through discussion and consensus. The extracted data included:
(1) study characteristics (author, year, and country), (2) study design and methodological approach, (3) participant
characteristics, (4) data collection methods, and (5) key findings related to patients’ lived experiences following
CABG. All extracted data were systematically organized into a structured tabular format to facilitate comparison
across studies and to provide a clear overview of the evidence base. This approach supported the identification of
patterns in study characteristics as well as thematic similarities and differences across the included studies
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2.6 Data Analysis

Data analysis was conducted using a descriptive and thematic synthesis approach. Initially, extracted data
were reviewed and categorized to identify recurring patterns and key concepts related to postoperative experiences.
Thematic analysis was then applied to synthesize findings across studies, focusing on major dimensions of recovery,
including physical, psychological, social, and spiritual aspects. The analysis also explored methodological trends
and identified gaps in the existing literature, particularly in relation to cultural context and underexplored patient
experiences. Findings were synthesized narratively to provide a comprehensive overview of the current state of
knowledge.

3. RESULT AND ANALYSIS

3.1 Study Selection

A systematic search across four electronic databases yielded a total of 1,059 records: PubMed (n = 61), Scopus
(n = 243), Taylor and Francis (n = 607), and EBSCO-host (n = 148). After removing 43 duplicate records, 1,016
articles proceeded to the title and abstract screening stage. Of these, 993 articles were excluded because they did
not meet the predefined inclusion criteria for relevance to the topic, leaving 23 articles to advance to the full-text
eligibility assessment.

During the full-text review, nine articles were excluded for the following reasons: not published in English
(n = 1), study design not appropriate (n = 2), population not appropriate (n = 4), and two additional articles
were excluded due to study design incompatibility. The remaining 14 articles met all eligibility criteria and were
assessed for methodological quality using the JBI Critical Appraisal Tools. All 14 studies were retained following
quality appraisal and were included in the final synthesis. The complete study selection process is illustrated in
the PRISMA-ScR flow diagram (Figure 1)

Figure 1: PRISMA Flowchart

3.2 Quality Appraisal Results

The methodological quality of the included studies was assessed using the Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Qualitative Research (Table 1). Overall, the 14 included studies demonstrated high
methodological quality, with JBI scores ranging from 8 to 10 out of a possible 10. The majority of studies achieved
scores of 9 or higher, indicating strong methodological rigor and consistency in qualitative research design and
reporting. Most studies showed clear congruity between the research aims, methodology, data collection methods,
and data analysis, suggesting a coherent and well-executed qualitative approach. Ethical considerations were also
adequately addressed in nearly all studies, with explicit reporting of ethical approval and participant consent. In
addition, participants’ perspectives were generally well represented, often supported by illustrative quotations that
strengthened the credibility of the findings.
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Table 1: JBI Critical Appraisal

Author(s) & Year Design JBI Score
Altinbas & Yavuz van Giersbergen, 2021 [20] Qualitative study 9/10
Arikan & Demir Korkmaz, 2025 [7] Qualitative study 10/10
Borah et al. (2023) [21] Qualitative study 10/10
Kemp et al. (2021) [22] Qualitative study 9/10
Larsson et al., 2023 [23] Qualitative study 9/10
Mendonça & Andrade, 2015 [24] Qualitative study 8/10
Mohammadi et al., 2015 [25] Qualitative study 8/10
Mortensen et al., 2025 [26] Qualitative study 9/10
Neto et al. (2024) [15] Qualitative study 8/10
Pourebrahimi et al. (2021) [27] Qualitative study 9/10
Rajendran et al. (2024) [28] Qualitative study 9/10
Taylan et al. (2022) [29] Qualitative study 8/10
Wang et al., 2025 [30] Qualitative study 9/10
Xiu et al., 2026 [31] Qualitative study 9/10

3.3 Study Characteristics

14 qualitative studies published between 2015 and 2026 were included in this scoping review (Table 2). These
studies utilized a range of methodological approaches, such as hermeneutic phenomenology [25], [31], descriptive
phenomenology with Colaizzi’s method [30], Heidegger’s framework [29], and qualitative descriptive [15], [20], [21],
[22], [23], [26], [29] Data collection was primarily conducted through semi-structured in-depth interviews, and anal-
ysis employed thematic, content, and interpretive phenomenological approaches. The diversity of methodologies
underscores the complex and multidimensional nature of post-CABG lived experience.

The included studies were conducted across Asia, Europe, South America, and North America, with represen-
tation from Turkey (n=3), Iran (n=2), India (n=2), Brazil (n=2), China (n=2), Sweden (n=1), Norway (n=1),
and Canada (n=1). Participants were primarily adult post-CABG patients, with ages ranging from 45 to 70+.
While most participants were male, several studies intentionally included female or gender-diverse samples [7],
[26].
Thematic Analysis of Patients’ Lived Experiences Following CABG
Theme I: Psychospiritual Transformation and Meaning Reconstruction

Across studies, a consistent pattern emerged: patients described CABG as a profound existential event that
catalysed fundamental shifts in values, spiritual identity, and life priorities. Mohammadi et al. (2015) and Rajen-
dran et al. (2024) both documented a sense of “second chance at life,” in which participants articulated a deepened
spiritual orientation, renewed family bonds, and an intensified desire to live [25], [28]. This psychospiritual trans-
formation was not passive; rather, it reflected active meaning reconstruction, as patients reinterpreted their illness
narratives in relation to mortality and hope. Spirituality functioned simultaneously as a coping resource and a
source of renewed existential purpose, particularly in studies conducted within culturally and religiously embedded
contexts [25], [29], [28].

Concurrently, this transformative experience was persistently shadowed by fear of death, surgical complications,
and disease recurrence. Arikan and Demir Korkmaz (2025) observed that existential uncertainty remained central
to frail patients’ postoperative narratives [32], while Mendonça and Andrade (2015) found that anticipatory anxiety
prior to surgery was often more psychologically burdensome than the procedure itself [33]. These findings reflect
a broader dialectic between hope and vulnerability that characterises the post-CABG psychospiritual experience.
Theme II: Gaps in Information, Communication, and Patient Involvement

A pervasive pattern of inadequate patient education and communication deficits emerged across studies, ir-
respective of the national healthcare context. Neto et al. (2024) reported that over half of post-CABG patients
in Brazil received insufficient perioperative orientation, resulting in unmet educational needs regarding disease
processes, surgical procedures, and recovery expectations [34]. Kemp et al. (2021) identified the hospital-to-
home transition as the most informationally vulnerable phase, with patients in Canada emphasising that clear
communication was more critical to their recovery than technical surgical outcomes alone [35].
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Limited patient involvement in care decisions further contributed to communication challenges. Wang et al.
(2025) found that post-CABG patients in China had little awareness of shared decision-making during cardiac
rehabilitation, hindered by paternalistic norms, lack of knowledge, and psychological barriers [36]. Pourebrahimi
et al. (2021) reported that patients often withheld concerns about sexual dysfunction due to cultural taboos and
a lack of open communication [37]. Altinbas and Yavuz van Giersbergen (2021) also found that even in patient-
centred care models, participants had unmet needs for preoperative information [38]. Overall, these findings
show that informational and communication failures are modifiable but remain a neglected barrier to post-CABG
recovery.
Theme III: Physical Burden and Functional Limitations in Recovery

Physical burden constituted a dominant theme across the included studies, characterised by persistent pain,
fatigue, restricted mobility, and a recovery trajectory consistently perceived as slower and more arduous than
anticipated. Larsson et al. (2023) documented that surgical site complications following saphenous vein harvesting
imposed substantial functional limitations and anxiety [39], while Arikan and Demir Korkmaz (2025) found that
pre-existing frailty further compounded physical recovery challenges, resulting in extended hospitalisation and
intensified dependence [40]. Borah et al. (2023) identified physical exhaustion as a primary barrier to adherence
to cardiac rehabilitation in India, with fatigue rendering prescribed exercise regimens practically unachievable in
the early recovery phase [41]. These findings are consistent across diverse healthcare settings, indicating that
physical burden is a universal feature of the post-CABG experience [42].

A common finding was the gap between patients’ preoperative expectations and their actual postoperative
physical experience. Mortensen et al. (2025) [26] highlighted this most clearly, with women returning to work
reporting that physical and cognitive complications were more severe and lasted longer than expected. Xiu et al.
(2026) showed that physical barriers to home-based rehabilitation changed over time, with confidence improving
only gradually [31]. These findings suggest that patients are often underprepared for the extended recovery after
CABG, highlighting the need for realistic preoperative counselling and ongoing physical support after discharge.
Theme IV: Social Role Disruption and Structural Barriers to Recovery

Post-CABG recovery often disrupted patients’ roles within their families, workplaces, and communities, high-
lighting the social dimensions of recovery. Mortensen et al. (2025) described women’s return to work in Norway as a
“lonesome struggle,” marked by limited institutional support, lack of employer accommodation, and gender-specific
challenges [26]. Arikan and Demir Korkmaz (2025) found that physical dependence after CABG undermined pa-
tients’ social roles, leading to psychological distress and economic hardship. These findings show that social role
disruption both results from and intensifies the physical and psychological challenges of recovery.

Structural and economic barriers also influenced recovery in low- and middle-income settings. Borah et al.
(2023) identified transportation costs for outpatient follow-up as a major barrier to rehabilitation in India [21].
Xiu et al. (2026) found that cultural beliefs favouring rest over physical activity conflicted with rehabilitation
recommendations in China [31]. While family support was important in several studies [25], [31], [28], overprotec-
tive behaviour sometimes limited patients’ physical activity and confidence. These findings show that structural
barriers to post-CABG recovery exist at individual, family, economic, and systemic levels, highlighting the need
for holistic, context-sensitive rehabilitation approaches.

Table 2: Data Extraction

Author(s) &
Year

Country Study Design Sample Charac-
teristics

Data Collection

Altinbas & Yavuz
van Giersbergen,
2021 [20]

Turkey Qualitative descrip-
tive; thematic anal-
ysis; SBNC frame-
work

n=23; mean age
60.91 yrs; 73.9%
male; 95.7% mar-
ried; first-time
CABG

In-depth interpretative
& postoperative semi-
structured interviews

Arikan & Demir
Korkmaz, 2025 [7]

Turkey Qualitative phe-
nomenology;
SRQR-guided;
criterion sampling

n=14; mean age
65.6 yrs; 9 female,
5 male; 13 married;
identified frail via
Modified Fried Cri-
teria; mean hospi-
tal stay 19.79 days

Semi-structured in-depth
interviews; early post-
discharge period; mean 35
min; audio-recorded
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Author(s) &
Year

Country Study Design Sample Charac-
teristics

Data Collection

Borah et al. (2023)
[21]

India Qualitative descrip-
tive

7 patients (post-
CABG); 6 male, 1
female; ages 45–70

In-depth semi-structured
interviews

Kemp et al. (2021)
[22]

Canada Phenomenological
approach

8 patients (post
CABG); 7 male, 1
female; age 55–84
years

Semi-structured telephone
interviews

Larsson et al., 2023
[23]

Sweden Qualitative descrip-
tive

n=16; median age
68.5 yrs; 81% male;
all had antibiotics
+ surgical wound
revision

Semi-structured face-to-
face interviews; 20–45
min; audio-recorded;
verbatim transcription

Mendonça & An-
drade, 2015 [24]

Brazil Qualitative ex-
ploratory; dis-
course analysis

n=9; age 45-65 yrs;
7 male, 2 female; all
awaiting CABG; no
psychotropic drug
use

Semi-structured inter-
views; private setting;
audio-recorded; mean 60
min

Mohammadi et al.,
2015 [25]

Iran Hermeneutic phe-
nomenology (Van
Manen’s method)

n=11; age 49–80
yrs; 7 male, 4
female; all married;
6 months post-
CABG

Face-to-face interviews;
55–70 min; audio-recorded

Mortensen et al.,
2025 [26]

Norway Qualitative de-
scriptive; reflexive
thematic analysis
(RTA); critical
realist perspective

n=9 women; age
28–65 yrs; all em-
ployed pre-surgery;
underwent me-
dian sternotomy;
mean sick leave 7.1
months

Semi-structured inter-
views (in-person & digital
Zoom/Teams); 43-75 min

Neto et al. (2024)
[15]

Brazil Descriptive study
with a qualitative
approach

n=13 patients post
CABG; 9 male, 4
female; aged 56–71
years old

Semi-structured interview

Pourebrahimi et al.
(2021) [27]

Iran Qualitative re-
search

n=12 post CABG;
aged 54-66 years

In-depth, semi-
systematic, individu-
alized, and face-to-face
interviews

Rajendran et al.
(2024) [28]

India Generic qualitative
descriptive

11 patients (post-
CABG); age 30-70

Comprehensive semi-
structured in-person
interviews

Taylan et al. (2022)
[29]

Turkey Qualitative re-
search design

n=8 post CABG;
ages 51 and 70

Semi-structured interview
form

Wang et al., 2025
[30]

China Qualitative phe-
nomenology; Co-
laizzi’s method

n=19; mean age
72.2 yrs; 73.7%
male; three tertiary
hospitals; phases
1-3

Semi-structured in-depth
interviews (face-to-face
and online); 16-42 min

Xiu et al., 2026 [31] China Hermeneutic phe-
nomenology guided
by Health Belief
Model (HBM)

n=18; mean age
59.94 yrs; 44% fe-
male; post-CABG;
¡12 months post-
discharge

Semi-structured face-to-
face interviews; 30-45 min
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Author(s) &
Year

Data Analysis Key Findings Themes Identified

Altinbas & Yavuz
van Giersbergen,
2021 [20]

Thematic data
analysis

SBNC increased hope and facili-
tated adaptation to surgery; im-
proved patient satisfaction; pa-
tients expressed need for more
preoperative information; family
and social support were critical
strengths

Preoperative: perception of
being strong or weak; care
process; effects of heart dis-
ease; need for knowledge;
Postoperative: perception of
being strong or weak; surgery
satisfaction or regret; care
process; education

Arikan & Demir
Korkmaz, 2025 [7]

Inductive content
analysis + thematic
analysis

Frail CABG patients face physi-
cal, psychological, and economic
challenges; family, healthcare
staff, and beliefs are key coping
resources; need for better com-
munication

Problems: physical, psycho-
logical, economic; Coping: re-
lationships and beliefs; Per-
ceptions toward CABG; Ex-
pectations: communication
and information

Borah et al. (2023)
[21]

Manual thematic
analysis

Adherence is hindered by bar-
riers such as strict diet, physi-
cal exhaustion, and transporta-
tion costs

Dietary restrictions; Physical
activity; Medication follow-
up; Financial constraints;
Stress after CABG

Kemp et al. (2021)
[22]

Thematic analysis Patients prioritize humanized
care and clear communication;
transition from hospital to home
is vulnerable

Overall experience; Commu-
nication; Hospital environ-
ment; Care needs; Person-
centered care

Larsson et al., 2023
[23]

Qualitative induc-
tive content analy-
sis

SSI causes physical and psy-
chological impacts; pain, anxi-
ety, and limitations are common;
most satisfied after recovery

Physical impact; Complica-
tions; Pain; Daily limitations;
Psychological responses

Mendonça & An-
drade, 2015 [24]

Discourse analysis
(Minayo)

Patients experience anxiety, fear,
denial, and concern for family;
pre-surgery anticipation is stress-
ful

Life changes; Anxiety; Fear;
Denial; Family concern; Feel-
ings about anesthesia

Mohammadi et al.,
2015 [25]

Thematic analysis
(Van Manen)

Patients gain hope, stronger
family bonds, and spirituality;
surgery seen as second chance

Family attention; Hope; Spir-
itual orientation

Mortensen et al.,
2025 [26]

Reflexive thematic
analysis

Women face challenges such as
complications, unmet expecta-
tions, loneliness, and inadequate
aftercare

Expectation mismatch; Lone-
liness; Reconsidering work
value

Neto et al. (2024)
[15]

Content analysis Patients demonstrated substan-
tial unmet educational needs
across the perioperative period,
including understanding of the
disease process, surgical pro-
cedures, recovery expectations,
and post-operative care. A ma-
jority of participants (53.85%)
reported not receiving adequate
pre- or post-operative orienta-
tion, resulting in uncertainty and
limited preparedness for recov-
ery.

The learning needs that were
analyzed were divided into
five classes:
Events that precede the
surgery in the hospital
Instructions received about
the surgery
Sites and recovery time after
surgery
General questions about the
surgery and content for the
educational resource
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Author(s) &
Year

Data Analysis Key Findings Themes Identified

Pourebrahimi et al.
(2021) [27]

Content analysis
approach

Patients who have undergone
coronary artery bypass graft
surgery often experience consid-
erable uncertainty regarding sex-
ual activity, particularly during
the initial resumption of inter-
course, which is frequently de-
scribed by fear and avoidance.

Dimensions of confusion in
patients’ sexual intercourse
after CABG in four subcate-
gories: challenges of the first
intercourse after surgery, am-
biguity in how to obtain infor-
mation, the ambiguity of sex-
ual issues after surgery, and
spouse concerns about having
sexual intercourse.

Rajendran et al.
(2024) [28]

Van Manen’s Phe-
nomenological
Analysis

Recovery is a dual experience:
patients feel a “renewed lease on
life” and spiritual growth, but
also struggle with physical frailty
and a constant fear of recurrence.

One main theme was con-
structed, namely the desire
to live; this theme constitutes
three sub-themes:
Obtaining family attention
Cherishing hope
Having a spiritual perspective

Taylan et al. (2022)
[29]

Heidegger’s phe-
nomenological
approach

Patients’ experiences following
CABG were characterized by
both negative and positive di-
mensions, reflected in feelings
of fear, vulnerability, and in-
security when lacking support
from healthcare professionals,
and feelings of safety and well-
being when supported.

Theme 1. If you’re bad, I’m
bad, too
Theme 2. If you’re good, I am
safe

Wang et al., 2025
[30]

Colaizzi’s 7-step
phenomenological
analysis

Patients showed limited SDM
awareness, relying on paternal-
istic norms; hindered by knowl-
edge gaps, poor communication,
psychological barriers, and fear
of decision-making responsibil-
ity.

Patient perception of partici-
pation in SDM during cardiac
rehabilitation:
Ambiguity in SDM roles
Limited decision-making ca-
pacity
Communication quality ef-
fects
Psychological barriers
Patients’ demand for partici-
pation in SDM:
Needs: knowledge, continu-
ous resources, family support,
decision aids

Xiu et al., 2026 [31] Interpretive phe-
nomenological
analysis; Gadame-
rian hermeneutic
approach

Adherence shaped by family
dynamics, cultural beliefs (rest
over exercise), physical bar-
riers, confidence sources, and
evolving perceptions across
early/middle/long-term phases.

Family support as a double-
edged sword
Barriers rooted in traditional
beliefs
Physical barriers to exercise
Multidimensional sources of
confidence
Evolving perceptions across
rehabilitation phases

3.4 Discussion

This scoping review aims to comprehensively explore the lived experiences of patients following CABG by
integrating evidence from 14 qualitative studies conducted across 10 countries. Coronary artery disease remains a
leading cause of global morbidity and mortality, and CABG continues to be one of the most effective surgical in-
terventions in its management [32], [33]. However, clinical success does not necessarily guarantee optimal recovery,
as postoperative experiences are inherently multidimensional and extend beyond biomedical parameters alone [25],
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[34]. Four overarching themes were identified: psychospiritual transformation and meaning reconstruction; gaps
in information, communication, and patient involvement; physical burden and functional limitations; and social
role disruption and structural barriers to recovery. Collectively, these themes affirm that CABG recovery extends
far beyond biomedical parameters, demanding an integrated biopsychosocial-spiritual approach to care [25], [34].

Across the included studies, patients often viewed CABG as more than a medical procedure, describing it
as a deeply transformative life event. Many referred to it as a “second chance at life,” which led to stronger
spiritual beliefs, closer family relationships, and a reassessment of personal priorities [25], [29], [28]. This aligns
with the concept of post-traumatic growth, where life-threatening experiences can foster significant psychological
and existential development [35].

However, this positive transformation did not eliminate emotional distress. Patients continued to experience
uncertainty about the future, fear of death, and ongoing anxiety during the postoperative phase, especially among
those with frailty [7] and those awaiting surgery [6], [24]. The presence of both hope and vulnerability underscores
the complexity of patients’ psychological responses, which standard biomedical assessments often overlook. These
findings highlight the need to include psychological and spiritual evaluations in routine postoperative nursing care
to support holistic patient recovery.

The second theme is gaps in information, communication, and patient involvement emerged as a key modifiable
barrier to recovery. Across studies, patients consistently reported receiving inadequate perioperative information
regarding their condition, procedures, and self-management, which may negatively affect recovery and adherence
[17], [36]. The transition from hospital to home was identified as a particularly vulnerable phase, where clear
communication was perceived as more critical than surgical outcomes alone [22]. Notably, these challenges were
evident even in well-resourced settings, suggesting that the issue is structural rather than purely resource-related
[20]. Limited engagement in shared decision-making compounded by paternalistic clinical norms documented in
China [30] and the systematic avoidance of discussions around sexual dysfunction due to cultural taboos [27],
further illustrate the depth of communication failures in current post-CABG care. These findings are consistent
with recent evidence that informational and communicative inadequacies constitute one of the most persistent yet
addressable barriers to post-cardiac surgery recovery [33].

Physical burden characterised by pain, fatigue, restricted mobility, and wound complications was universally
prominent across included studies. Larsson et al. (2023) documented that saphenous vein harvesting site compli-
cations imposed substantial functional limitations [23], while Arikan and Demir (2025) demonstrated that frailty
significantly compounded recovery challenges [7]. A critical and recurring observation was the substantial gap
between patients’ preoperative expectations and their actual postoperative physical experience, most clearly ar-
ticulated by Mortensen et al. (2025) among women returning to work [26]. Fatigue was identified as a primary
barrier to cardiac rehabilitation adherence in India [21], while Xiu et al. (2026) found that patient confidence in
home-based rehabilitation improved only gradually over time [31]. These findings suggest that patients are sys-
tematically underprepared for the extended physical demands of CABG recovery, pointing to the urgent need for
individualized preoperative counselling and structured physical support programmes extending beyond hospital
discharge.

Disruption of social roles is a clinically significant yet frequently neglected aspect of post CABG recovery.
Mortensen et al. (2025) reported that women in Norway experienced returning to work as an isolated process,
impeded by insufficient institutional support, gendered domestic responsibilities, and inflexible employers [26].
These findings indicate that current cardiac rehabilitation programmes often fail to incorporate gender as a crit-
ical factor in recovery. In low- and middle-income countries, additional structural and economic barriers, such
as transportation costs in India [21] and cultural beliefs prioritising rest over physical activity in China further
constrain rehabilitation efforts [31]. While family support generally provided protection in collectivist cultures
overprotective behaviours occasionally diminished patients’ physical activity and autonomy [25], [31], [28]. Collec-
tively, these findings underscore the need for holistic, context-sensitive rehabilitation models that address recovery
at individual, relational, and systemic levels.

This review shows that recovery after CABG is a multidimensional process that extends beyond physiological
stabilisation. In 14 qualitative studies across 10 countries, patients consistently reported challenges related to
psychospiritual adjustment, informational gaps, physical burden, and social disruption, regardless of care setting.
This consistency indicates that these challenges are not limited to specific contexts but reflect broader structural
and professional issues in post-CABG care.

Nurses play a central role in supporting patients throughout recovery after CABG, addressing physical, psy-
chological, and social needs. Their responsibilities include preoperative preparation, postoperative management
to ensure stability and prevent complications, and psychological support to reduce anxiety and encourage positive
coping [37], [38]. Nurses also provide essential health education on lifestyle changes, medication adherence, and
recovery expectations, which are critical for long-term outcomes [39]. Ongoing follow-up and discharge planning
further enhance recovery and quality of life [40]. Additionally, nurses identify and address barriers to recovery, in-
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cluding physical, social, and economic challenges [41], [42]. These roles position nurses as key providers of holistic,
patient-centred care that supports optimal recovery after CABG.

Several limitations of this review should be acknowledged. First, the search was restricted to studies published
in English, which may have excluded relevant research conducted in other languages and potentially introduced
language bias. Second, as this review was not prospectively registered in a protocol repository such as PROS-
PERO or OSF, the risk of post-hoc modification of review objectives cannot be fully ruled out. Third, although
the included studies were retrieved from multiple databases, publication bias remains a concern, as qualitative
studies reporting less favourable or inconclusive findings may be less likely to be published and indexed. Finally, as
researchers involved in this review have professional backgrounds in nursing and cardiac care, their familiarity with
the subject matter may have influenced the interpretation and synthesis of findings. The reviewers remained reflex-
ively aware of this positionality throughout the analytical process, and efforts were made to ground interpretations
in the data rather than in prior assumptions.

4. CONCLUSION
This scoping review highlights that recovery following coronary artery bypass grafting (CABG) is a complex and

multidimensional process that extends far beyond physical healing. Across the included qualitative studies, patients
consistently described recovery as involving interconnected psychospiritual transformation, gaps in information
and communication, persistent physical burden, and disruptions in social roles. These findings indicate that
postoperative challenges are not limited to specific healthcare settings, but reflect broader structural gaps in how
recovery is currently understood and managed.

The review underscores the need to move beyond a predominantly biomedical focus toward a more holistic,
patient-centered approach that integrates psychological, social, and spiritual dimensions of care. In particular,
improving patient education, strengthening communication, and ensuring continuity of care across the hospital-
to-home transition are critical to supporting optimal recovery. Nurses, as key providers of continuous and holistic
care, play a central role in addressing these needs and bridging existing gaps in practice.

Future research should adopt longitudinal qualitative designs to better capture the dynamic nature of recovery
over time, include perspectives from underrepresented regions, and evaluate the effectiveness of nurse-led interven-
tions that address the full spectrum of patient experiences. Ultimately, recognising recovery as a biopsychosocial-
spiritual journey is essential to ensure that the clinical success of CABG translates into meaningful improvements
in patients’ long-term well-being and quality of life.
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myocardial revascularization,” Revista Gaúcha de Enfermagem, vol. 45, pp. 1–10, 2024.

[16] Y. Lee, “Trajectories of nursing care during the critical and intensive phases after coronary artery bypass
graft surgery: A retrospective observational study,” Journal of Advanced Nursing, pp. 1–9, 2026. https:
//doi.org/10.1111/jan.70556.

Exploring The Lived Experiences Of Patients After Coronary Artery Bypass Grafting: A Scoping Review ... (Rofidin) 12

https://doi.org/10.1016/S0735-1097(24)04310-9
https://doi.org/10.1016/j.jacc.2020.11.010
https://doi.org/10.1016/j.jacc.2020.11.010
https://doi.org/10.1093/eurheartj/ehy394
https://doi.org/10.7759/cureus.45511
https://doi.org/10.7759/cureus.45511
https://doi.org/10.1016/j.ejcnurse.2010.09.004
https://doi.org/10.1016/j.ejcnurse.2010.09.004
https://doi.org/10.1186/s12872-025-04577-z
https://doi.org/10.1016/j.hrtlng.2025.06.008
https://doi.org/10.1016/j.hrtlng.2025.06.008
https://doi.org/10.1016/s1036-7314(04)80021-3
https://doi.org/10.1016/s1036-7314(04)80021-3
https://doi.org/10.1097/dcc.0000000000000175
https://doi.org/10.1007/s10865-009-9225-4
https://doi.org/10.1007/s10865-009-9228-1
https://doi.org/10.1111/j.1471-6712.2007.00556.x
https://doi.org/10.1111/j.1471-6712.2007.00556.x
https://doi.org/10.1080/09593985.2021.1989733
https://doi.org/10.1016/j.pmn.2024.04.014
https://doi.org/10.1016/j.pmn.2024.04.014
https://doi.org/10.1111/jan.70556
https://doi.org/10.1111/jan.70556


International Archives of Medical Sciences & Public Health

[17] H. Arksey and L. O’Malley, “Scoping studies: towards a methodological framework,” International
Journal of Social Research Methodology, vol. 8, no. 1, pp. 19–32, 2005. https://doi.org/10.1080/
1364557032000119616.

[18] H. Arksey and L. O’Malley, “Scoping studies: Towards a methodological framework,” International
Journal of Social Research Methodology, vol. 8, no. 1, pp. 19–32, 2005. https://doi.org/10.1080/
1364557032000119616.

[19] D. Levac, H. Colquhoun, and K. K. O’Brien, “Scoping studies: Advancing the methodology,” Implementation
Science, vol. 5, no. 1, pp. 1–9, 2010. https://doi.org/10.1186/1748-5908-5-69.

[20] Y. Altinbas and M. Y. Van Giersbergen, “Experiences of patients who had undergone coronary artery bypass
graft surgery with strengths-based nursing care,” Marmara Medical Journal, vol. 34, no. 1, pp. 57–65, 2021.
https://doi.org/10.5472/marumj.869065.

[21] N. Borah, J. S. Bhawalkar, H. Rathod, V. Jadav, S. Gangurde, and S. Johnson, “Challenges to cardiac
rehabilitation post coronary artery bypass grafting: A qualitative study in pune,” Cureus, vol. 15, no. 3,
2023. https://doi.org/10.7759/cureus.35755.

[22] K. A. Kemp, F. Naqvi, H. Quan, E. O. Paolucci, M. L. Knudtson, and M. J. Santana, “Eliciting patient
experiences about their care after cardiac surgery,” CJC Open, vol. 3, no. 4, pp. 427–433, 2021. https:
//doi.org/10.1016/j.cjco.2020.11.016.

[23] H. Larsson, M. H. Nyman, and K. F. Brynhildsen, “Patients’ experiences regarding severe leg wound infection
associated with coronary artery bypass grafting: A qualitative study,” Journal of Vascular Nursing, vol. 41,
no. 1, pp. 12–18, 2023. https://doi.org/10.1016/j.jvn.2022.12.002.

[24] K. M. B. Mendonca and T. M. de Andrade, “Patient’s perception about coronary artery bypass grafting,”
Brazilian Journal of Cardiovascular Surgery, vol. 30, no. 5, pp. 544–551, 2015. https://doi.org/10.5935/
1678-9741.20150060.

[25] N. Mohammadi, M. Abbasi, A. Nikbakht, A. Salehiomran, and S. Davaran, “Passion for life: Lived experiences
of patients after coronary artery bypass graft,” Journal of Tehran University Heart Center, vol. 10, no. 3,
pp. 129–133, 2015.

[26] M. e. a. Mortensen, “Women’s experiences of returning to work after open heart surgery: A descriptive
qualitative study,” Heart & Lung, vol. 74, pp. 73–81, 2025. https://doi.org/10.1016/j.hrtlng.2025.06.
010.

[27] M. Pourebrahimi, M. F. Khoshknab, and H. Taghipour, “Confusion at the beginning of sexual intercourse,
the challenge of patients after coronary artery bypass graft surgery in iran: A qualitative study,” Journal of
Education and Health Promotion, vol. 10, p. 92, 2021. https://doi.org/10.4103/jehp.jehp.

[28] S. Rajendran, S. Parimala, and J. S K, “A qualitative study on the lived experiences of patients post-
coronary artery bypass grafting,” Malaysian Journal of Nursing, vol. 16, no. 2, pp. 162–168, 2024. https:
//doi.org/10.31674/mjn.2024.v16i02.016.

[29] S. Taylan and G. K. Celik, “Experiences of patients undergoing bypass surgery with health professionals
during the perioperative care process: A hermeneutic phenomenological study,” Journal of PeriAnesthesia
Nursing, vol. 37, pp. 802–806, 2022. https://doi.org/10.1016/j.jopan.2021.11.016.

[30] H. e. a. Wang, “Perceptions of shared decision-making participation during cardiac rehabilitation in coronary
heart disease patients after coronary artery bypass surgery grafting: a qualitative study,” BMC Cancer,
vol. 25, p. 529, 2025.

[31] M. Xiu, H. Wang, X. Wang, and W. Zhang, “To move or not to move: exercise adherence in home-based
cardiac rehabilitation after coronary artery bypass graft surgery: a qualitative study,” Heart & Lung, vol. 78,
p. 102747, 2026. https://doi.org/10.1016/j.hrtlng.2026.102747.

[32] C. e. a. Mercuri, “Phenomenological study on the lived experience of patients after major cardiac surgery in
intensive care units,” Nursing in Critical Care, vol. 30, no. 5, p. e70134, 2025. https://doi.org/10.1111/
nicc.70134.

[33] P. Iyngkaran, P. Y. Appuhamilage, G. Patabandige, P. S. S. Peru Kandage, W. Usmani, and F. Hanna,
“Barriers to cardiac rehabilitation among patients diagnosed with cardiovascular diseases: A scoping review,”
International Journal of Environmental Research and Public Health, vol. 21, no. 3, 2024. https://doi.org/
10.3390/ijerph21030339.

Exploring The Lived Experiences Of Patients After Coronary Artery Bypass Grafting: A Scoping Review ... (Rofidin) 13

https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.5472/marumj.869065
https://doi.org/10.7759/cureus.35755
https://doi.org/10.1016/j.cjco.2020.11.016
https://doi.org/10.1016/j.cjco.2020.11.016
https://doi.org/10.1016/j.jvn.2022.12.002
https://doi.org/10.5935/1678-9741.20150060
https://doi.org/10.5935/1678-9741.20150060
https://doi.org/10.1016/j.hrtlng.2025.06.010
https://doi.org/10.1016/j.hrtlng.2025.06.010
https://doi.org/10.4103/jehp.jehp
https://doi.org/10.31674/mjn.2024.v16i02.016
https://doi.org/10.31674/mjn.2024.v16i02.016
https://doi.org/10.1016/j.jopan.2021.11.016
https://doi.org/10.1016/j.hrtlng.2026.102747
https://doi.org/10.1111/nicc.70134
https://doi.org/10.1111/nicc.70134
https://doi.org/10.3390/ijerph21030339
https://doi.org/10.3390/ijerph21030339


International Archives of Medical Sciences & Public Health

[34] V. e. a. Leivaditis, “Patient-centered cardiac surgery: Psychosocial challenges, evidence-based interven-
tions, and future horizons,” Healthcare (Basel), vol. 13, no. 22, 2025. https://doi.org/10.3390/
healthcare13222957.

[35] R. G. Tedeschi and L. G. Calhoun, “The posttraumatic growth inventory: measuring the positive legacy
of trauma,” Journal of Traumatic Stress, vol. 9, no. 3, pp. 455–471, 1996. https://doi.org/10.1007/
BF02103658.

[36] S. Fredericks, S. Guruge, S. Sidani, and T. Wan, “Postoperative patient education: a systematic review,”
Clinical Nursing Research, vol. 19, no. 2, pp. 144–164, 2010. https://doi.org/10.1177/1054773810365994.

[37] C. G. Martin and S. L. Turkelson, “Nursing care of the patient undergoing coronary artery bypass graft-
ing,” Journal of Cardiovascular Nursing, vol. 21, no. 2, pp. 109–117, 2006. https://doi.org/10.1097/
00005082-200603000-00006.

[38] H.-H. Tung, A. Hunter, and J. Wei, “Coping, anxiety and quality of life after coronary artery bypass graft
surgery,” Journal of Advanced Nursing, vol. 61, no. 6, pp. 651–663, 2008. https://doi.org/10.1111/j.
1365-2648.2007.04557.x.

[39] K. R. Plitnick, “Cabg: Coronary artery bypass grafting: Indications, risks, and postoperative care,” Nursing
Critical Care, vol. 9, no. 6, pp. 32–37, 2014. https://doi.org/10.1097/01.CCN.0000455850.47502.49.

[40] G. Zhao, “Effect of continuous nursing intervention on rehabilitation after coronary artery bypass grafting
in elderly patients with coronary heart disease,” Acta Medica Mediterranea, vol. 35, pp. 467–473, 2019.
https://doi.org/10.19193/0393-6384_2019_1s_74.

[41] M. Dunckley, D. Ellard, T. Quinn, and J. Barlow, “Recovery after coronary artery bypass grafting: Patients’
and health professionals’ views of the hospital experience,” European Journal of Cardiovascular Nursing,
vol. 6, no. 3, pp. 200–207, 2007. https://doi.org/10.1016/j.ejcnurse.2006.09.003.

[42] I. Ahmad, S. Ali, N. Ghani, and A. Shaheen, “Challenges experienced by post coronary artery bypass grafting
patients: A qualitative study from peshawar, khyber pakhtunkhwa, pakistan,” Journal of the Pakistan Medical
Association, vol. 71, no. 7, pp. 1827–1831, 2021. https://doi.org/10.47391/JPMA.395.

Exploring The Lived Experiences Of Patients After Coronary Artery Bypass Grafting: A Scoping Review ... (Rofidin) 14

https://doi.org/10.3390/healthcare13222957
https://doi.org/10.3390/healthcare13222957
https://doi.org/10.1007/BF02103658
https://doi.org/10.1007/BF02103658
https://doi.org/10.1177/1054773810365994
https://doi.org/10.1097/00005082-200603000-00006
https://doi.org/10.1097/00005082-200603000-00006
https://doi.org/10.1111/j.1365-2648.2007.04557.x
https://doi.org/10.1111/j.1365-2648.2007.04557.x
https://doi.org/10.1097/01.CCN.0000455850.47502.49
https://doi.org/10.19193/0393-6384_2019_1s_74
https://doi.org/10.1016/j.ejcnurse.2006.09.003
https://doi.org/10.47391/JPMA.395

	Introduction
	RESEARCH METHOD
	Study Design
	Eligibility Criteria
	Search Strategy
	Study Selection and Quality Appraisal
	Data Extraction
	Data Analysis

	RESULT AND ANALYSIS
	Study Selection
	Quality Appraisal Results
	Study Characteristics
	Discussion

	CONCLUSION

