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Abstract

Aims and objectives: The aim was to examine the experiences of physical activity in
the patients with unexplained chest pain.

Background: Previous qualitative studies have compiled data on the physical activity
experiences of people with unexplained chest pain. Nevertheless, no meta-synthesis
exists on this topic to advance the theoretical development of future-related studies.
Design: A meta-ethnographic synthesis of qualitative studies was conducted. Original
qualitative studies on the physical activity experiences of people with unexplained
chest pain were identified and systematically synthesised using a meta-ethnographic
approach.

Methods: Seven databases were searched for relevant full-text articles in English,
Danish, Norwegian and Swedish. There were no limitations concerning year of publi-
cation. Articles were first screened against inclusion criteria for eligibility and then as-
sessed for quality and analysed using Noblit and Hare's seven-step meta-ethnography
process. The ENTREQ checklist for systematic reviews was used.

Results: Nine qualitative studies were included in the analysis. The physical activ-
ity experiences of people with unexplained chest pain illuminates the metaphor:
“Physical activity means balancing uncertainty” with four themes: looking for possible
explanations, feeling vulnerable, feeling uncertain of consequences and being physically
active may mean becoming more capable.

Conclusion: For people with unexplained chest pain, being physically active meant
moving toward being more capable. The participants felt vulnerable and physical
activity helped in balancing uncertainty. A comprehensive model illustrates the an-
tecedents and succedent for the physical activity experiences of individuals with un-
explained chest pains.

Relevance to clinical practice: An approach to care which considers the patient's ex-
perience might be applicable; however, it needs to be accompanied with a biomedical
perspective. Nurses and other health professionals need to provide a bridge between

the patient's experiences and health professionals' advice and recommendations.
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1 | INTRODUCTION

Chest pain with a normal coronary angiogram implies that the
chest pain is unexplained. The expression “unexplained chest pain”
has often been used when referring to chest pain without obvi-
ous organic causes (Garroni & Fragasso, 2018; Ockene et al., 1980;
Robertson, 2006). It is sometimes called a “puzzling condition.”
Unexplained chest pain constitutes a diagnostic and therapeutic
challenge, and in addition to the illness experience, it challenges
patients' daily life. Practically since the advent of coronary arteri-

ography, the condition described as “chest pain with normal coro-

n o« » o«

nary angiogram,” “non-specific chest pain,” “atypical chest pain,”

n o«

“cardiac syndrome x,” “microvascular dysfunction,” and “microvas-
cular angina” has puzzled health professionals and patients (Kaski
etal., 2013).

In recent decades, there has been an increase in research re-
lated to biological explanations for unexplained chest pain, with
specific progress reported in the diagnosis of myocardial ischemia
(Kaski et al., 2018). Of special interest is the paradigm change from
addressing unexplained chest pain as purely macrovascular to re-
garding it as microvascular disease (Kaski et al., 2018). These devel-
opments highlight the importance of awareness of the changes in
explanatory focus.

Regardless of the level of biological explanation, unex-
plained chest pain impairs daily life and circumstances (Chambers
et al., 2015). Patients have symptoms of chest pain, but there are
often no signs, as microvascular function is difficult to directly visu-
alise (Safdar et al., 2018). The vast medical and technical advances
of the last century have created increased possibilities for investi-
gation and treatment. However, there exists a risk of undermining a
person's iliness due to a tendency to seek an objectively measurable
disease. Healthcare practices must embrace both aspects.

There are increasing number of studies investigating the cause
of unexplained chest pain and various treatments (Chambers
et al., 2015; Suhrs et al., 2018), physical activity is an important
part of rehabilitation programs for cardiac heart disease (Dibben
et al.,, 2018; Kaminsky et al., 2019; Khanji et al., 2018). There are
also indications of avoidance behaviour in relation to physical ac-
tivity (Jonsbu et al., 2011; Nelson & Churilla, 2015). People with
unexplained chest pain may avoid physical activity because of con-
cerns about their heart (Simony et al., 2015). Chambers et al. (2015)
claim that research into noncardiac chest pain has largely empha-
sised excluding coronary disease rather than facilitating clear and
concrete management of the chest pain. Chest pain is one of the
most usual medical problems in medical situations worldwide
(Safdar et al., 2018). Cardiac heart disease is one of the most ex-
pensive healthcare conditions (Shaw et al., 2018). There is a greater
need of attention to the patients' experience to place their symp-
toms and understand bodily changes (Busvold & Bondevik, 2018).

What does this article contribute to the wider
global clinical community?

e Persons with unexplained chest pain live their lives in a
balancing act of doing or avoiding physical activity.

e These persons confront ambiguity related to physical
activity and need precise and individualised information
based on their resources.

e Nurses can use the insights gained from this study to
develop person-centred care approaches to support pa-

tients' physical activity.

To understand the individual on the body's premises, the persons
sense-making activity must be explored. Lack of understanding of
their condition is one aspect mentioned along with patients experi-
ences of noncardiac chest pain (Webster et al., 2015).

There are challenges around symptom attribution, attitudes to
help, and seeking a response to symptoms (Nolan, 2017). Repeated
medical care consultations related to ongoing symptoms like chest
pain require a large component of care cost (Safdar et al., 2018).
Physical activity can be an alternative method to increase wellbe-
ing in people with unexplained chest pain like in other cardiac dis-
eases (Dibben et al., 2018; Khaniji et al., 2018; Kaminsky et al., 2019).
Physical activity in iliness can be a socially constructed phenomena,
including people's needs, experiences, behaviour, motives, desires
and expectations.

Meta-synthesis interprets and integrates the qualitative re-
search findings of a particular phenomenon with consideration of
variations. Previous qualitative studies have examined the experi-
ences of people with unexplained chest pain during physical activity.
Despite a plethora of literature on cardiac heart diseases, there is
still no comprehensive review compiling the evidence on patients
with unexplained chest pain and their physical activity experience.
The current Meta-synthesis will be an effort to advance current
knowledge by blending together the qualitative papers studying the
unexplained chest pain and physical activity. Summing up this prob-
lem, calls for further exploration of the how people with unexplained

chest pain experience physical activity.

11 | Aim

The aim was to examine the experiences of physical activity in the
patients with unexplained chest pain.
This meta-synthesis addresses the following research question:
e What are the experiences of physical activity in people with unex-
plained chest pain?



RAYSLAND anp PATEL

Journal of

2 | METHODS

2.1 | Design

This review adopted a meta-synthesis approach based on the interpre-
tative meta-ethnography method described by Noblit and Hare (1988).
A meta-synthesis attempts to integrate results from interrelated quali-
tative studies, findings that are themselves interpretive synthesis of
data. According to France et al. (2018), meta-ethnography is a complex
and distinct and influential methodology and one of the most widely
used qualitative evidence synthesis methodologies in health and social
care research. The authors followed the enhancing of transparency in
reporting the synthesis of qualitative research (ENTREQ) (Appendix S1)
in reporting this meta-ethnographic study (Tong et al., 2012). Both the

authors worked together throughout the research process.

2.2 | Search and selection strategy

The following databases were searched, with the final searches
performed in July 2022: Cinahl (Ebsco), Academic Search Ultimate
(Ebsco), Medline (Ebsco), Embase (Ovid), Cochrane Central Register
of Controlled Trials (Cochrane Library), Scopus, and Web of Science
Core Collection. The reference lists of the included articles were
also screened to find relevant studies. The searches were also con-
ducted on relevant websites, such as Google Scholar and the World
Health Organization. Four studies were identified from websites,
and no study was retrieved from organisational homepages. The
first author and the librarian searched the literature together and
the second author searched separately. After individual searches
were performed, both authors worked together to work further on
identifying eligible studies based on aforementioned criteria. Search
strategy is described in Appendix A.

The search strategies consisted of search terms for unexplained
chest pain or microvascular angina/cardiac syndrome x, combined
with search terms for physical activity. Selected search terms related
to qualitative research were also added to limit the results by study
design. The search terms were found in MESH database. Since the
search terms “x syndrome” and “syndrome x” for cardiac syndrome
x resulted in a significant amount of references regarding metabolic
syndrome x and fragile x syndrome, these were removed using the
Boolean operator NOT.

The following terms used: unexplained chest pain, non-specific
chest pain, chest pain with normal coronary arteries, cardiac syndrome
X, atypical chest pain, microvascular dysfunction, chest pain without ob-
vious organic cause, chest pain and normal coronary angiogram, physi-
cal activity, exercise and exercise training.

The following Boolean phrases yielded the most relevant results:
(experience* OR perspective* OR perception*) AND (“unexplained

*n

chest pain*” OR “non-specific chest pain*” OR “chest pain with

*n

normal coronary arteries®” OR “cardiac syndrome x*” OR “atypical
chest pain*” OR “microvascular dysfunction*” OR “chest pain with-

out obvious organic cause*” OR “chest pain and normal coronary
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angiogram®”) AND (“physical activity*” OR exercise* OR “exercise
training®”) AND (qualitative OR phenomenology OR hermeneutic
OR phenomenological-hermeneutic* OR “hermeneutic phenome-
nology” OR “nursing research” OR ethnography OR “grounded the-
ory” OR interview* OR observation* OR “focus group*”).

The inclusion criteria were peer-reviewed empirical qualitative
studies that focused on the experiences of physical activity in peo-
ple with unexplained chest pain. No restrictions were applied to the
years searched, but the papers included were limited to English,
Danish, Swedish and Norwegian publications only and published in
online peer reviewed journals.

Studies involving quantitative methods, mixed-methods design,
meta-synthesis and systematic reviews were excluded.

Initial searches resulted in a total of 465. All search results were
exported to EndNote, where they were deduplicated (N = 192). Six
studies were identified from the reference lists of the included arti-
cles. Out of the 10 studies identified via other methods, eight were
screened. Two were excluded because of being doctoral thesis. Of
these eight studies, seven studies could be included. One was ex-
cluded because of the use of mixed method.

All the 273 studies were initially selected by reading the title
and abstract. In the next step, full-text versions were read to find
relevant studies, which were included if the content was adequate
in relation to the aim of the current study. In the last step, full-text
versions of the remaining articles were read and reread to finalise
eligible studies to appraise quality of the studies using CASP check-
list. Of the 475 original articles, including duplicates, only nine met
the inclusion criteria. A PRISMA flow diagram (Page et al., 2021)
(Figure 1) was developed to illustrate the process of inclusion of rel-
evant studies.

2.3 | Quality assessment and data extraction of
included studies

The quality critical appraisal tool of the Critical Appraisal Skills
Programme (CASP) Oxford (CASP, 2018) was used to assess the
trustworthiness and quality of the selected studies. The data extrac-
tion template was created to record relevant study characteristics,
such as purpose, research design, sampling method, sampling and
sample and quality scores. Two authors (Author | and author Il) inde-
pendently scored the articles and classified them as low or high qual-
ity (CASP scores of 0-5 and 6-10, respectively). The quality scoring
of the studies showed a high degree of agreement between the two
authors, with an interrater reliability of 97%. Discrepancies were re-
solved by consensus discussions. All studies were of high quality, as
per the CASP criteria (Long et al., 2020).

2.4 | Ethical considerations

As this is a review, ethical assessment is not relevant; however, all

included studies emphasised ethical considerations.
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FIGURE 1 PRISMA flow diagram (Page et al., 2021)

2.5 | Analysis and synthesis of included studies
Nine qualitative studies met the inclusion criteria. Seven of the stud-
ies were from Europe, specifically the Nordic countries of Norway
(Raysland et al., 2013, 2017; Raysland & Friberg, 2016) and Sweden
(Fagring et al., 2005; Jerlock et al., 2005) and the United Kingdom
(Price et al., 2005; Webster et al., 2015). One study was from Canada
(Angus et al., 2005). Eight of the studies reported on the results of
individual interviews (Fagring et al., 2005; Jerlock et al., 2005; Price
et al., 2005; Ragysland et al., 2013, 2017; Raysland & Friberg, 2016;
Turris & Johnson, 2008; Webster et al., 2015), one on the addition
of diaries, and one with observations. One study presented the find-
ings of focus groups (Angus et al., 2005).

Two studies aimed to describe the experience of unexplained
chest pain and its influence on daily life situations and physical ac-
tivity (Fagring et al., 2005; Jerlock et al., 2005). One study described
the information requirements of patients with unexplained chest
pain and their physical activity (Rgysland et al., 2013). Another study
explored how women seeking treatment for symptoms of potential
cardiac illness interpreted their symptoms, made decisions about
seeking treatment, and understood the experience of care in the
emergency department (Turris & Johnson, 2008). One of the studies
aimed to understand the needs and experiences of rapid access chest
pain clinic attenders and determine the acceptability and effective-
ness of simple procedural changes (Price et al., 2005). One study
examined patients' perception and experience of noncardiac chest

pain within the framework of the common sense model (Webster
et al., 2015). Another study explored the experience of unexplained
chest pain and physical activity (Rgysland & Friberg, 2016), and one
study explained the transitional process that individuals with unex-
plained chest pain undergo whilst participating in exercise training
programs over time (Rgysland et al., 2017). The data extracted from

the nine studies are described in Table 1.

3 | RESULTS

All selected studies explored and described the experience of un-
explained chest pain and physical activity as their main aim. These
studies were conducted from different perspectives. The synthesis
showed that the physical activity experience of people with un-
explained chest pain can be illuminated in the metaphor “Physical
activity means balancing uncertainty” with four themes: looking for
possible explanations, feeling vulnerable, feeling uncertain of conse-
quences and being physically active may mean becoming more capable.
An overview of these themes is presented in Table 2. The synthesis
based on Noblit and Hare's method inspired the development of a
model for a better understanding of the objective addressed in the
current review (Bondas & Hall, 2007a, 2007b, France et al., 2018).
Both authors worked together on the findings. A colleague reviewed
the results and was in agreement with the described themes in the
results.
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3.1 | Looking for possible explanations

Most patients experienced illness without any signs of heart dis-
ease. The experienced symptom of chest pain was a personal feel-
ing serving as a possible indicator of heart disease. However, no
objective pathological findings were obtained from the treadmill
test. The participants lacked objective signs indicating the pres-
ence of disease; hence, they did not receive a diagnosis despite ex-
periencing severe symptoms. However, one study suggested that
microvascular angina is a cause of chest pain (Rgysland et al., 2017).
In the studies, the participants searched for the possible causes of
chest pain. They reflected on their history and daily life and prac-
ticed introspection. Their bodily perceptions of chest pain were
subjective feelings of illness. The condition in which an illness ex-
ists but no disease can be found is prevalent. In the studies, the
body was either “backgrounded” by the participants because they
were more intent on creating the conditions that would benefit
the health of others or “foregrounded” by the prominent symp-
toms of health conditions other than cardiac heart disease (Angus
et al., 2005). The participants were aware of the influence of the
blending of the body and mind (Raysland et al., 2017; Rgysland &
Friberg, 2016). Within this recognition was an awareness of the
influence of previous experiences with chest pain. This was de-
scribed as follows:

Yes. But (swallows hard) the fact that you've experi-
enced (sighs) such cliff hangers make me react (sigh).
So, it's stuff you can't manage (tearfully) to get away
from ... So, so (short pause, makes an agitated gesture)
it's hard to know (tearfully) to put it into words, you
might say, because you feel it pressing and pushing
and stabbing and well, at times. Yes. But when they
can't find anything tangible, then (short pause) you
just have to believe it. So (tearfully) it's simple things
like (smiles a bit) you have to do, it leaves its mark.
(Rgysland & Friberg, 2016)

The participants demonstrated a lack of understanding result-
ing from not receiving a label for a disease. Their uncertainty was
expressed through different explanations of their condition. They
reported difficulty in understanding how physical and psychological
mechanisms can interact to cause cardiac pain (Jerlock et al., 2005;
Price et al., 2005). They also lacked knowledge of pathophysiological
mechanisms; however, it was obvious to them that stress may play a
role (Rgysland et al., 2013, 2017; Rgysland & Friberg, 2016; Webster
et al., 2015). The participants expressed the following:

Now | can relate it to the stress levels, whereas be-
fore | thought about it, but | didn't really relate it [...]
but now | can definitely [...] | had chest pain the other
evening, but | had had quite a stressful day at work.
(Webster et al., 2015)

9
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| worry about the pain so because | get all stressed,
| think this is what's happening, the pain gets worse
and then | worry more.

(Webster et al., 2015)

3.2 | Feeling vulnerable

The participants expressed the need for information and more
knowledge about the connection between chest pain and the pos-
sibility of being physically active. Vulnerability is related to the
uncertainty about what might have caused the chest pain. Some
participants had difficulty understanding how they could be physi-
cally active despite suffering from chest pain. For them, experienc-
ing chest pain meant that you were suffering from heart disease. The
suggested approaches to reducing uncertainty was individualised,
tailored information communicated in a way that was understand-
able for the participants; information given in simple layperson's lan-
guage without using medical terminology; and presence and support
of health professionals. Descriptions of a disease indicate percep-
tions of an invisible, insidious nature, which is reinforced through
personal observation (Angus et al., 2005). Jerlock et al. (2005) sug-
gested that a layperson's understanding of body and health differs
from that of health professionals and educators. The participants in
the selected studies experienced illness despite their physicians' as-
surance that the chest pain had no connection to their heart health.
The resulting feeling was due to them not being convinced by their
physicians' explanations. The participants strongly believed that
the chest pain was a symptom of something wrong in their body
and that it definitely originated from their body. There is a balanc-
ing act between patients' autonomy and vulnerability (Rgysland
& Friberg, 2016). The participants' autonomy was reportedly sup-
ported by health professionals. There was a perceived choice and
participation in the decision-making process regarding physical ac-
tivity. Perceived autonomy supported the intention to be physically
active. Nevertheless, there was also perceived vulnerability, which
influenced the choice to be physically active.

Chest pain has an impact on daily activities and varies with
daily activities; it also leads to fear of serious consequences,
such as disability and death. Chest pain is unpredictable, and it
can appear at any time; hence, the participants did not know the
extent to which they could exert themselves (Angus et al., 2005;
Fagring et al., 2005; Jerlock et al., 2005; Price et al.,, 2005;
Raysland et al., 2013, 2017; Ragysland & Friberg, 2016; Turris &
Johnson, 2008; Webster et al., 2015). Pain also has psychological
impact that is reflected through the emotional dimension, includ-
ing worry, anxiety or concern about how one will end up with such
feeling. One participant said, “While I've got this heaviness here,
[in the chest] don't want to move about too much... you think if it's
muscular, you're making it worse aren't you, if you do” (Webster
et al,, 2015). Another uttered:



Journal of

RAYSLAND anp PATEL

10
—I—Wl LEY~Clinical Nursing

Because I've been one of those women who just kind
of, you know, been out hiking and we went rafting and
mountain climbing—always the really active one. And
then, now—now this last year [after having had chest
pain] | thought, no (draws a breath) I'm a bit scared...
And so | just said like—at work that now | think—I said
it like that—I didn't say | had chest pain, but | said—
I—now | think my age is telling me to ease off a little.
But deep down it was that [the chest pains] that was
doing it.

(Rgysland & Friberg, 2016)

The participants felt vulnerable, and for them, being physically
active meant confronting the vulnerability (Rgysland et al., 2017).
There was an existential dimension connected to physical activity,
and it brought the participants into the vicinity of iliness and even
death (Jerlock et al., 2005; Price et al., 2005; Rgysland et al., 2013,
2017; Raysland & Friberg, 2016). Physical activity seemed to imply
a process in which existential uncertainty was challenging, as ex-

pressed in the following:

How hard shall I, you know, push myself—how much
should | listen to my body, and like, that's the thing
that's really quite tricky (short pause). So knowing just
that would have been great—to get a bit of advice or
follow-up, right? How much you should feel it (smiles
a little) before you give up—and take it into account.
Should you just keep going, er it's a bit like that, I, |
keep going, right? But, yeah hmmm.

(Rgysland & Friberg, 2016)

3.3 | Feeling uncertain of consequences
The participants were uncertain about the consequences of being
physically active. They often related their experience of chest pain
to the fear of worsening health due to them being physically active.
The participants had no idea or understanding of how to control pain
by either being physically active or avoiding exertion.

The data revealed that although the participants were informed
about diverse physical activities by health professionals, they were

not confident about the dose and form of physical activity because

TABLE 2 Metaphor and themes synthesised from the included
articles

Metaphor Themes

“Physical activity means
balancing uncertainty”

Looking for possible explanations
Feeling vulnerable
Uncertain of consequences

Being physically active may mean
becoming more capable

of their fear of unknown consequences. The participants agreed

with health professionals' advice but still felt anxious, for example,

| know that | should do some more exercise... When
you have this you want to try and do something that
will help you... but then I've been scared because I've
thought if | do that is it going to do any harm to me.
That's one thing, | don't think I've been given any in-
formation on what to do (for myself).

(Price et al., 2005)

“It just gets worse and then | have to stop running... Because |
think ‘if | carry on what's going to happen?’ (laughs) you don't know...
| might fall down dead (laughs).” (Price et al., 2005).

The participants searched for a secure way of being physically ac-
tive (Jerlock et al., 2005; Price et al., 2005; Rgysland & Friberg, 2016;
Raysland et al., 2013, 2017; Webster et al., 2015). Unexplained chest
pain is an idiopathic disease in which existential uncertainty is cen-
tral. Idiopathic conditions can arise spontaneously or from unknown
or obscure causes. Being existential, the participants strived for
certainty (Rgysland & Friberg, 2016). They described self-regulation
and existential sense-making as corresponding to the importance of
clarifying beliefs in relation to the balancing act. This experience is
described as follows:

| have a, | have one of those, what d'you call it? | have
the ability to totally worst-case scenario everything,
everything can, yes this can happen, and that, and
what then? And now, that's why I'm saying to you, I'm
kind of there now—I have so many things going on at
home that | feel a bit like I'm walking on eggshells.
And then, then | think: “For crying out loud, I've had
this thing for two years now, and things are starting to
happen that I'm just getting scared about.

(Rgysland & Friberg, 2016)

3.4 | Being physically active may mean becoming
more capable

Some participants experienced learning to interpret bodily signs
while performing physical activities (Angus et al., 2005; Rgysland
et al., 2017; Rgysland & Friberg, 2016). Those who were physically
active experienced strengthened body and mind (Angus et al., 2005;
Raysland et al., 2013, 2017; Ragysland & Friberg, 2016). The par-
ticipants expressed a need for more knowledge to gain a feeling
of safety while performing physical activities. The participants
strived for a caring relationship with health professionals, whom
they could trust and rely on for the correct mode of physical ac-
tivity. Furthermore, learning to interpret bodily processes from
health professionals was highly valued by the participants (Angus
etal.,, 2005; Rgysland et al., 2017; Raysland & Friberg, 2016). Health
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professionals were regarded as brokers of important knowledge
about the human body in general and the participants' own bodies in
particular (Angus et al., 2005).

The participants appreciated the health professionals who fo-
cused on their individual problems and were open to addressing
their need for guidance and information. According to Raysland
et al. (2017), by participating in a high-intensity exercise training pro-
gram, the participants learned to interpret bodily symptoms as chest
pain. They felt safe as health professionals supported them and were
available for questions during the training.

This was expressed as follows: “You notice that people are pro-
fessionals. It's the way they are. They know what they are doing, and
you see it straight away.” Another pointed out the safe environment
where the exercise training took place: “I said to my husband that |
could not be more secure with a heart starter on the wall.” (Rgysland
etal,, 2017).

Physical activity means a stronger body and mind, in which
anxiety has less space. The participants saw it as a way to rebuild
the body and mind and was also described as a utility for sleep. It
was important for the participants to maintain personal, social, and
physical integrity to address the expectations of others and preserve
their sense of themselves as capable, strong, and healthy individuals
(Turris & Johnson, 2008). The perspective that an individual was re-
sponsible for his/her own health status was commonly held by the
health professionals and the participants themselves.

Physical activity was also seen as the main factor in socialising
with others and improving energy and well-being. Physical activ-
ity is known for its positive effects on multiple dimensions of life.
Adapting habits and bringing physical activity into one's daily rou-
tine was seen as a way to become a more capable person (Raysland
et al., 2017), as described in the following:

| am also a bit uplifted because | have experienced
fewer symptoms of... as | think... activity in the heart
region... | can't define it... but that thing (heart pain,
authors' comment). | have not experienced/sensed
it so much now when | train. So, | believe that... |
think it (the training, authors' comment) has managed
somehow to get these symptoms away in one way or
another.

(Rgysland et al., 2017)

3.5 | Line of argument

Four themes that determine the physical activity experience of
people with unexplained chest pain emerged: (1) looking for pos-
sible explanations, (2) feeling vulnerable, (3) feeling uncertain of
consequences and (4) being physically active may mean becoming
more capable. These themes were again abstracted into one overall

theme: physical activity means balancing uncertainty.
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The underlying factors for patients with unexplained chest pain
and physical activity were life history and the participants them-
selves. The context as surroundings and the companions of the per-
sons with unexplained chest pain while being physically active were
also factors that influenced their experiences. The participants re-
flected on their symptoms and how their body and mind interacted.

The influencing factors were collated in a comprehensive model,
and a flow diagram was established to illustrate the antecedents
and succedent of the physical activity experience of patients with
unexplained chest pain. For healthcare professionals encountering
a patient with unexplained chest pain, the flow diagram shows the
factors that antecede and shape the encounter. It also shows the
factors of the encounter itself that matter and the factors that deter-
mine how patients subsequently experience the encounter. A cohe-

sive model of different dimensions is illustrated in Figure 2.

4 | DISCUSSION

This meta-ethnography aimed to gain an understanding of the physi-
cal activity experience of people with unexplained chest pain. Only
studies that only included qualitative data were considered in this
meta-synthes. Chest pain is common in medical settings and may
be a symptom of heart disease. Physical activities are recommended
according to guidelines, but they are avoided in this population
(Thesen et al., 2021).

The essential component for people with unexplained chest
pain, as confirmed in the qualitative studies, was that being phys-
ically active may mean becoming more capable. The main theme
indicated that the participants felt vulnerable and that engaging in
physical activity meant balancing uncertainty. They expressed infor-
mation needs, a request for further examinations, and the need for
the supervision of healthcare professionals when they are physically
active. One example is being part of a supervised high-intensity
exercise training group with other patients with unexplained chest
pain (Rgysland et al., 2017). Adapting to exercise training was con-
ceptualised as an ongoing personal transition as the participants
with unexplained chest pain managed and adapted to a multitude of
changes precipitated by the chest pain and its treatment. The model
that emerged from the findings may help nurses and other health
professionals identify and address antecedence and areas in need
of improvement.

The findings illustrated in the model highlight that patients
feel vulnerable and uncertain toward their experience of chest
pain and physical activity. These results imply that a mere provi-
sion of information might not help all patients with unexplained
chest pain. There is a factor of uncertainty that health profession-
als must consider. There is a need for more knowledge regard-
ing the cause of chest pain and the preventive effect of physical
activity on heart disease. Nevertheless, it is also necessary to
address the uncertainty and for health professionals to identify

underlying factors as and the influence of context. It seems that
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patients with unexplained chest pain confronted vulnerability by
being physically active and participating in high-intensity exercise
training programs. These actions helped them learn to interpret
bodily signs when engaging in physical activity. Patients may ex-
perience increased capability and a strengthened body and mind,
or they may experience the opposite and avoid physical activity.
This model might also illustrate the antecedents and succedent of
the physical activity experience of patients with known causes of
chest pain (Moola, 2020; Rogerson et al., 2012).

In this meta-ethnography, French philosopher Paul Ricoeurs'
theory of the capable person “homo capax” is chosen to discuss the
synthesised results as this theory describes a person beyond the
one-sidedness and rather as a complex intertwined (Kristensson
Uggla, 2011). Furthermore, this theory stresses the importance of
dialectical movement between doing and avoiding physical activity
in uncertainty. According to Ricoeur, a capable person is someone
who has the ability to make rational choices and reflect on them. In
addition, capable persons are responsible for their own actions. The
participants in the studies in the present synthesis exemplified this,
indicating significant human potential. Rational choices were made
about doing or avoiding physical activity, what the pain meant, and
what to do.

Physical activity is perhaps the best physiological approach to ex-
ploit the adaptive capacity of the coronary vascular bed and evoke a
number of functional and structural changes (Tremblay et al., 2018).
Arecent study indicated that being physically active has a protective
effect on the occurrence of disability for people with what they label
as noncardiac chest pain in the six months following an emergency
department visit (Castonguay et al., 2020). These results highlight
the importance of further exploration of the benefits of physical ac-
tivity in this population.

There is no specifically accepted or widely used treatment
for patients with unexplained chest pain. Cognitive behavioural
treatment (CBT) is a psychological intervention aimed at improv-
ing negative emotions by developing skills intended to identify
and modify cognitive distortions and associated maladaptive

gto interpret

FIGURE 2 Influencing factors:
Experiences of physical activity for people
with unexplained chest pain

Being
more
capable

Body/mind

Remain
uncertain
and
vulnerable

behaviours. CBT, in which physical exercise is included and encour-
aged, is a recommended treatment for patients with anxiety and
coronary artery disease (Sardinha et al., 2011). Kisely et al. (2015)
concluded in a Cochrane review that CBT is a promising treatment
for noncardiac chest pain but that further randomised controlled
trials are needed. According to Jonsbu et al. (2011), there were
significantly larger improvements in a three-session program of
manualised CBT, including exposure to physical activity, fear of
bodily sensations, avoidance of physical activity, depression and
some domains of heart-related quality of life at the end of the
treatment and at the 3- and 12-month follow-up. A recent study
of internet-assisted CBT for noncardiac chest pain, namely, a pilot
and feasibility study, yielded promising results regarding feasibil-
ity, clinical effects and patient satisfaction (Thesen et al., 2021).
Statistically significant and clinically relevant improvements in
cardiac anxiety, fear of bodily reactions and depression were ob-
served during the study. In a review, Goulding et al. (2010) claimed
that some cognitive behavioural and counselling/educational in-
terventions can be effective in changing beliefs for people with
coronary heart disease. However, the effects of these changes on
outcomes are unclear.

To support patients' capabilities, a person-centred approach
is suggested. This approach refers to a shift from viewing patients
as passive targets in care and treatment to including them and
those close to them, such as active partners (Ekman et al., 2014;
McCormack & McCance, 2016). Ekman et al. (2011) anchored the
person-centred approach described by Ricoeur (1990) as a philos-
ophy of ethics. From this perspective, health professionals are ob-
ligated to recognise and acknowledge the fragility of the self and
coherence in life. According to Ricoeur (Kristensson Uggla, 2011),
the capable person with personal growth and self-esteem is depen-
dent on establishing a point of reference about the “good life” that
is worth living. This finding indicates that discussions with health
personnel should include beliefs, suspicions and questions. In ad-
dition, participation in a high-intensity exercise training program
over time, including extended investigations, is highly appreciated.
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Ricoeur (Kristensson Uggla, 2011) further argued that a good life is
the nebula of ideals and dreams of achievements regarding which a
life is more or less fulfilled or unfulfilled.

Ricoeurs' philosophy of ethics (Ricoeur, 1990) describes a
suitable collaboration and partnership in which the expertise and
knowledge of everyone in the team is appreciated and recognised.
Similarly, the experience of illness and well-being of people with
unexplained chest pain must be recognised and valued in all health
and care processes. The participants in this review expressed un-
certainty about the clinical aspects that mark the diagnosis and
treatment of disease. For them, this meant having less informa-
tion than they would have ideally liked. As a result, they requested
more information to confidently consider whether it was safe and
good for their health to engage in physical activity. This strongly
indicates that health professionals must be prepared to meet both
verbalised and implicitly posed information requirements. It also
highlights the need for structured communication in consultations
as a healthcare plan.

The perspective of health professionals when giving advice and
recommending rehabilitation for patients with unexplained chest
pain involves an ethical aspect. Some patients diagnosed with non-
cardiac chest pain could later mistakenly attribute chest pain with a
true cardiac aetiology as psychological and delay appropriate medi-
cal treatment. An example here is an approach involving CBT.

A hallmark of person-centred care is the subjective experience of
individuals, their sensibilities, commitments, values and experiences
of will as authorising feelings. Our study reflects what the partici-
pants expressed as a sense of vulnerability and how chest pain af-
fected the life they regarded as worth living. In person-centred care,
listening to patients' narratives, and trying to understand how, for
example, pain influences their daily life, dignity and capability are
emphasised (Ekman et al., 2011).

The unpredictability of pain meant that the participants felt un-
certain about exerting themselves. Walking was an activity in which
they felt that they had control over their body, which made them feel
secure. Therefore, walking can be a suitable activity when creating
activity programs for these patients. The use of illness narratives in
nursing care would give nurses an opportunity to gather knowledge
about how an individual's life problems are created, controlled and
made meaningful. Furthermore, this provides information about
how patients perceive and monitor their own body and label and
categorise bodily symptoms.

5 | CONCLUSION

In summary, an essential component for people with unexplained
chest pain is being physically active, which can mean becoming
more capable. The participants felt vulnerable, and for them, physi-
cal activity meant balancing uncertainty. A comprehensive model
illustrates the antecedents and succedent of the physical activity

experience of patients with unexplained chest pain.
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6 | RELEVANCE TO CLINICAL PRACTICE

Physical activity is recommended for individuals with unexplained
chest pain; however, it is avoided because of uncertainty. Therefore,
it is important for nurses to understand an approach to care must
be accompanied by a biomedical perspective (Brink & Skott, 2013).
A person-centred approach can be used to encourage people to be-
come more capable to confront their vulnerability to become physi-
cally active and nurses need more knowledge to understand their
situation. The leaders in the healthcare system should allocate more
resources on educating the health professionals involved in caring
for people with unexplained chest pain to meet the patient's experi-
ences, better understanding of individual's preferences and advise
them accordingly to get rid of fear and increase self-efficacy for

physical activity.
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APPENDIX A

The search strategies and terms used for the searches are as

followed:

A.1. | Cinahl with Full Text
13.07.22
Interface-EBSCOhost Research Databases

Advanced Search Search modes-Boolean/Phrase.
# Query
S10 S8 not S9

S9 “metabolic syndrome x” or “fragile x
syndrome”

S8 S6 AND S7

S7 qualitative OR phenomenolog* OR
hermeneutic* OR “nursing research” OR
ethnograph* OR “grounded theory” OR
interview® OR observation* OR “focus

*1

group

Sé6 S4 AND S5

S5 (MH “Exercise+") OR (MH “Sports+") OR
“physical activit*” OR sport* OR exercis*
OR fitness

S4 S1 ORS2 ORS3

S3 “x syndrome” OR “syndrome x” OR
“microvascular dysfunction*” OR
“microvascular angina”

S2 (“normal coronar*” OR ([without OR no OR
lack*] W2 “obvious organic cause*”))
AND (((chest OR thora*) WO (pain* OR
discomfort)) OR angina)

S1 (unexplained OR non-specific OR nonspecific
OR atypical) N3 ((chest OR thora*) WO
(pain* OR discomfort))

A.2. | Academic Search Ultimate
14.07.22

Search Screen-

Results

16
14,118

176
642,172

2430

386,813

16,167
15,394

384

486

Interface-EBSCOhost Research Databases Search Screen-

Advanced Search Search modes-Boolean/Phrase.
# Query
S10 S8 not S9

S9 “metabolic syndrome x” or “fragile x
syndrome”

S8 S6 AND S7

S7 qualitative OR phenomenolog* OR
hermeneutic* OR “nursing research” OR
ethnograph* OR “grounded theory” OR
interview* OR observation* OR “focus

*1

group

Sé6 S4 AND S5

S5 “physical activit*” OR sport® OR exercis* OR
fitness

S4 S1ORS2ORS3

Results

19
3623

26
1,873,526

463
1,124,162

7344

# Query

S3 “x syndrome” OR “syndrome x” OR
“microvascular dysfunction*” OR
“microvascular angina”

S2 (“normal coronar*” OR ([without OR no OR
lack*] W2 “obvious organic cause*”))
AND (((chest OR thora*) WO (pain* OR
discomfort)) OR angina)

S1 (unexplained OR non-specific OR
nonspecific OR atypical) N3 ((chest OR
thora*) WO (pain* OR discomfort))

A.3. | Medline
14.07.22

Results

6235

569

688

Interface-EBSCOhost Research Databases Search Screen-

Advanced Search Search modes-Boolean/Phrase.

# Query
Limiters - language:
English, Norwegian,
S10 S8 not S9 Swedish
S9 “metabolic syndrome x” or “fragile x
syndrome”
S8 S6 AND S7
S7 qualitative OR phenomenolog* OR

hermeneutic* OR “nursing research”
OR ethnograph* OR “grounded
theory” OR interview* OR
observation* OR “focus group*”

) S4 AND S5

S5 (MH “Exercise+") OR (MH “Sports+")
OR “physical activit*” OR sport* OR
exercis® OR fitness

S4 S1 ORS2 ORS3

S3 “x syndrome” OR “syndrome x” OR
“microvascular dysfunction*” OR
“microvascular angina”

S2 (“normal coronar*” OR ([without OR
no OR lack*] W2 “obvious organic
cause*”)) AND (((chest OR thora*)
WO (pain* OR discomfort)) OR
angina)

S1 (unexplained OR non-specific OR
nonspecific OR atypical) N3
((chest OR thora*) WO (pain* OR
discomfort))

A.4. | Embase (Ovid) <1974 to 2022 July 13>
14.07.22

# Searches

1 ((unexplained or non-specific or nonspecific
or atypical) adj4 ((chest or thora*) adj
(pain* or discomfort))).ti, ab, kf.

Results

69
7553

86
1,664,116

1654

852,798

16,833
13,041

2658

1821

Results

3185
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10
11

12

13

Searches

(normal coron* or ([without or no or lack*]
adj3 obvious organic cause®)).ti, ab,
kf. and (((chest or thora*) adj (pain* or
discomfort)).ti, ab, kf, hw. or angina.ti,
ab, kf.)

(x syndrome or syndrome x or
microvascular dysfunction* or
microvascular angina).ti, ab, kf, hw.

lor2or3

exp physical activity/ or exp sport/ or
(sport* or exercis* or fitness).ti, ab, kf.

4 and 5

(qualitative or phenomenolog* or
hermeneutic* or “nursing research” or
ethnograph* or grounded theory or
interview™ or observation* or focus
group™).ti, ab, kf, hw.

6and 7

(metabolic syndrome or fragile x syndrome).

ti, ab, kf.
8 not 9

limit 10 to (english or norwegian or
swedish)

limit 11 to (conference abstracts or
“preprints [unpublished, non-peer
reviewed]”)

11 not 12

A.5. | Cochrane Library

14.07.22
ID
#1

#2

#3

#4
#5

#6

Search

((unexplained OR non-specific OR
nonspecific OR atypical) near/4
((chest OR thora*) next (pain* OR
discomfort))):ti, ab, kw

(((normal next coronar*®) OR ([without OR
no OR lack*] next/3 “obvious organic
cause*”)) AND (((chest OR thora*) next
(pain* OR discomfort)) OR angina)):ti,
ab, kw

(“x syndrome” OR “syndrome x” OR
[microvascular next dysfunction*] OR
“microvascular angina”):ti, ab, kw

#1 or #2 or #3

[mh exercise] or [mh sports] or ([physical
next activit*] or sport* or exercis* or
fitness):ti, ab, kw

#4 and #5

Results

4247

113,419

119,882
1,067,926

13,123
2,178,311

927
101,513

263
251

42

209

Hits
88

164

4318

4511
147,897

1155
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1D Search Hits

#7 qualitative OR phenomenolog* OR 138,833
hermeneutic* OR “nursing research” OR
ethnograph* OR “grounded theory” OR
interview* OR observation* OR (focus
next group®)

#8 #6 and #7 83

#9 (“metabolic syndrome x” or “fragile x 3845
syndrome”):ti, ab, kw

#10 #8 not #9 13

All results were from the Cochrane Central Register of Controlled

Trials.
A.6. | Scopus
14.07.22

((TITLE-ABS-KEY((unexplained OR non-specific OR nonspecific
OR atypical) W/3 (“chest pain*” OR “chest discomfort” OR “thora*
pain*” OR “thora* discomfort”)) OR (TITLE-ABS-KEY(“normal coro-
nar*” OR ([without or no or lack*] PRE/2 “obvious organic cause*”))
AND TITLE-ABS-KEY(“chest pain*” OR “chest discomfort” OR “thora*
pain*” OR “thora* discomfort” OR angina)) OR TITLE-ABS-KEY(“x
syndrome” OR “syndrome x” OR “microvascular dysfunction*” OR
“microvascular angina”)) AND TITLE-ABS-KEY(“physical activit*” OR
sport* OR exercis* OR fitness) AND TITLE-ABS-KEY(qualitative OR
phenomenolog* OR hermeneutic* OR “nursing research” OR ethno-
graph* OR “grounded theory” OR interview* OR observation* OR
“focus group*”)) AND NOT TITLE-ABS-KEY(“metabolic syndrome”
or “fragile x syndrome”) AND (LIMIT-TO [LANGUAGE,”English”])

93 results

A.7. | Web of Science Core Collection
14.07.22.

((TS = ((unexplained OR non-specific OR nonspecific OR atypical)
NEAR/3 (“chest pain*” OR “chest discomfort” OR “thora* pain*” OR
“thora* discomfort”)) OR (TS = (“normal coronar*” OR ([without or no
or lack*] NEAR/2 “obvious organic cause*”)) AND TS = (“chest pain*”
OR “chest discomfort” OR “thora* pain*” OR “thora* discomfort” OR
angina)) OR TS = (“x syndrome” OR “syndrome x” OR “microvascu-
lar dysfunction*”
activit®” OR sport* OR exercis* OR fitness) AND TS = (qualitative
OR phenomenolog* OR hermeneutic® OR “nursing research” OR

OR “microvascular angina”)) AND TS = (“physical

ethnograph* OR “grounded theory” OR interview* OR observation*
OR “focus group*”)) NOT TS = (“metabolic syndrome” or “fragile x
syndrome”)

49 results, 46 after limiting to English language. No results in

Norwegian or Swedish.
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