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Purpose: To describe women’s initial experiences and up to a year in retrospect of their life situation with a
confirmed Takotsubo syndrome (TS) diagnosis. Method: A single case study literature review based on nine
articles published by nurses was analyzed deductively using a nursing life dimension model. Results: All but
one case was conducted on the North American continent and TS had largely affected women with previous
cardiac history and had been triggered by one or two stressful life events. The biophysical life dimension man-
ifested in distinct and troublesome inconvenience and in retrospect in fretting and grievous ailments. The emo-
tional dimension manifested in pronounced ways and attitude-related sensations, feelings or moods while the
intellectual dimension manifested in an unmanageable world of thought. The spiritual-existential dimension
manifested in a life-denying view of life and the socio-cultural dimension manifested in an asocial life.
Conclusions: With TS best practice in mind and a person-centered care and holistic approach, comprehensive
descriptions are needed of how women identify, interpret, and use knowledge to manage their life situation.
Cardiac nurses need further comprehensive descriptions to implement actions. Prior to implementation of
such programs, this knowledge needs to be disseminated among cardiac nurses and evaluated in international
randomized controlled trials.
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a cardiac heart failure condition often triggered by
acute major mental or physical stress (Lyon et al.,
2016; Napp & Bauersachs, 2020; Sheppard, 2015;
Y-Hassan & Tornvall, 2018). Stressful life events are
defined as positive or negative distinct experiences
that disrupt a person’s usual activities, causing a sub-
stantial change and readjustment, such as the death
of a loved one, divorce, marriage, illness or injury,
and job changes (Cohen et al., 2019; Noone, 2017;
Rahe & Arthur, 1978). Of those affected, 64-85%
have recently experienced an acute period of grief,
shock, or stress. The condition is either defined as a
primary subtype where acute cardiac symptoms are
the reason for seeking care or a secondary subtype
made up of those already hospitalized for another
medical, surgical, anesthesiologic, obstetric, or psy-
chiatric condition (Lyon et al., 2016; Sheppard,
2015). However, there is a knowledge gap regarding
gender and nature as well as the duration of the
stressful life event (Gupta & Gupta, 2018; Nyman
et al.,, 2019; Templin et al., 2015; Y-Hassan &
Tornvall, 2018).

There are numerous theories related to the cause
of this condition including direct catecholamine-
mediated myocardial stunning, microvascular dys-
function, myocardial bridging and myocardial edema,
left ventricular outflow tract obstruction, hormonal
and genetic factors, role of hypovolemia, hyponatremia
and syndrome of inappropriate hypersecretion,
malignancy and carbohydrate antigen, and system-
atic inflammation or anatomical variations, such as
a smaller left ventricle (Gupta & Gupta, 2018;
Kato et al., 2017; Napp & Bauersachs, 2020;
Sheppard, 2015).

The clinical picture ranges from hemodynami-
cally stable to the development of cardiogenic shock
(15-20%), pulmonary edema (20-25%), ventricular
tachycardia (8-10%) and, in the worst case, death
(0.67-4%) (Ghadri et al., 2018a; Gupta & Gupta,
2018; Kato et al., 2017; Lyon et al., 2016). The con-
dition, characterized by a transient hypokinesis of the
left ventricular apex, produces many symptoms
similar to acute coronary syndrome (ACS) (Ghadri
et al., 2018a; Y-Hassan & Tornvall, 2018), such as
chest pain, electrocardiography (ECG) changes, and
moderately elevated cardiac biomarkers. Up to 10%
of ACS admissions are possibly due to TS (Daniel
etal., 2015). The condition requires emergency treat-
ment, including coronary angiography, to distinguish
it from ACS (Ghadri et al., 2018b; Tornvall et al.,
2016). In most cases, TS is completely reversible if

adequate heart failure treatment is implemented,
and the prognosis is good after surviving the acute
phase (Ghadri et al., 2018b; Gupta & Gupta, 2018;
Yoshikawa, 2015). Outside the hospital however,
follow-up is still scarce, especially with respect to self-
reports by persons with confirmed TS diagnosis, and
differs greatly with regard to long-term prognosis
(Lyon et al., 2016; Sundelin et al., 2020; Yoshikawa,
2015).

The first 30 years of knowledge on TS from a
medical patient-centered care perspective (Dote
et al., 1991) show that today’s best TS practice is
based on consensus and position statement papers
(Ghadri et al., 2018a, 2018b; Lyon et al., 2016),
but guidelines have yet to be developed. At the
same time, the best practice from a nursing person-
centered perspective (Ekman et al., 2011; Santana
et al., 2018), including the person’s own statements
of reasons, feelings, and needs (Curragh et al.,
2020) in order to establish a partnership followed
by shared decision making and understanding
(Morgan & Yoder, 2012), is only based on five empir-
ical Scandinavian TS studies with an explorative
approach (Dahlviken et al., 2015; Mienpii et al.,
2020; Sundelin et al., 2020; Wallstrém et al.,
2016a, 2016b). A case study that includes a person-
centered and holistic approach to a person’s life is
another way of exploring close, in-depth, and detailed
patient-reported outcomes and knowledge in a
defined context to generate and illustrate theories
and models that describe how different aspects of a
person’s life interact (Ebneyamini & Sadeghi
Moghadam, 2018; Stjelja, 2013; Yin, 2009). The
person is his’her own expert on the body, mind, and
spirit, while best practice managed by cardiac
nurses is based on a partnership built on statements
representing interaction (Curragh et al., 2020). This
is a prerequisite for providing person-centered care
to a person with a confirmed TS diagnosis, particu-
larly after a hospital stay, in order to ensure sound
recovery and preventive measures (Mienpii et al.,
2020; Sundelin et al., 2020; Wallstrém et al.,
2016b, 2019).

Theoretical Model

According to Sarvimiki and Stenbock-Hult’s
(1992) life situation model, a person expresses and
lives through five dimensions: biophysical, emotional,
intellectual, spiritual-existential, and socio-cultural
dimensions of life. The biophysical dimension
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consists of various systems for maintaining life pro-
cesses, such as respiratory, excretory, digestive, and
immune system. Physical illness manifests as suffer-
ing comprising impaired physical functions in this
dimension. Under the emotional dimension, the
person expresses how they view themselves and the
world through affective states, emotions, and
moods. The intellectual dimension describes how a
person perceives realities, and identifies and inter-
prets the knowledge they are given to deal with the
situation they find themselves in. The norms, ideals,
and values that guide a person’s life are part of the
spiritual-existential dimension. The socio-cultural
dimension deals with a person’s interpersonal rela-
tionships, such as interaction with family, school,
and work.

Cultural factors such as ethnic groups, traditions,
and what is customary are also covered here
(Sarvimiki & Stenbock-Hult, 1992). The five dimen-
sions—each described to clinically capture the entire
person—aim to present and understand a person as a
whole, but the whole is more than the sum of its
parts. The processes in each dimension also impact
each other, which makes it challenging to place a
phenomenon in only one dimension (Sarvimiki &
Stenbock-Hult, 1992). Accordingly, cardiac nurses
who practice person-centered care also practice a
holistic approach to the person’s life, that is consider-
ing the person from all aspects or dimensions of life
and their interaction (Bergtun et al., 2019;
Nordblom et al., 2017). Accordingly, the purpose of
this study was to describe women’s initial experiences
and up to a year in retrospect of their life situation
with a confirmed TS diagnosis.

Method

Design

The design used was a single case study literature
review (Yin, 2009) carried out using a deductive
method based on Sarvimiki and Stenbock-Hult’s
(1992) life situation model and conducted as a qual-
itative content analysis at the manifest level
(Graneheim & Lundman, 2004).

Inclusion and Exclusion Criteria

Inclusion criteria were articles containing state-
ments by females with a confirmed TS diagnosis up
to a year in retrospect. The articles were published

by nurses in English-language peer-reviewed nursing
journals until 2019. Exclusion criteria were women
with cognitive impairment that is unable to properly
and reliably describe their manifestations and articles
containing statements published in medical journals,
that is in order to avoid the medical perspective in
favor of the nursing perspective.

Literature Search. MeSH terms were used to find the
correct search term. Searches were performed for one
keyword at a time and subsequently combined, in
order to generate as many articles as possible.
Based on the inclusion and exclusion criteria, litera-
ture searches were performed in the databases
Cinahl and PubMed with combinations of the key-
words “takotsubo syndrome” AND “female” AND
“nursing” AND “case.” Searches were also performed
for “woman,” and “gender” as well as “broken heart
syndrome,” “left ventricular apical ballooning syn-
drome,” “stress-induced cardiomyopathy,” and
“takotsubo cardiomyopathy,” but yielded no further
hits. Due to few relevant hits, searches were also per-
formed in WorldCat using the same search strategy,
as well as hand searches.

Selection. Articles were selected based on the inclu-
sion and exclusion criteria. Several articles were
excluded because they were not relevant to the
purpose as they did not contain patients’ statements,
were not conducted by a nurse, or were published in a
nursing journal. This search strategy generated a total
of seven articles in PubMed, four in Cinahl, and 22 in
WorldCat. Of these, four were duplicates, which
brought the total number in WorldCat to 18.
Another seven were found through the hand search
based on the references from derived articles.
However, two articles were not full-text written in
English, meaning a total of 23 articles were screened
for and eligible for quality assessment (Figure 1).

Quality Assessment. In accordance with Streit Olness
et al. (2005), all articles were carefully read to assess
the quality of the social validity of the individual clin-
ical statements. Specifically, the focus was on evalu-
ating researchers and clinicians’ analytic and
holistic assessment of the statements’ quality, and
overall, the characteristics of patient statements
along a continuum of quality.

A total of 14 articles were excluded, the majority
of which consisted of statements not including the
patient’s own statements of reasons, feelings, and
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Figure 1.

Flow diagram of data selection and quality assessment process based on the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA statement) (Liberati et al., 2009).

needs, but more pure Latin or medical terms implying
that they were created by healthcare professionals.
After completing the quality assessment, the final
outcome was nine articles including five from
WorldCat and another four from the hand search.

Ethical Assessments. 1t was important to bear the four
ethical principles, autonomy, justice, charity, and

non-harm (Council for International Organizations
of Medical Sciences, 2002), in mind in relation to
both criteria selection and quality assessment of arti-
cles. The principle of justice is particularly important,
since researchers have an ethical obligation to
treat each person in accordance with what is
morally right and proper (Council for International
Organizations of Medical Sciences, 2002).
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Data Analysis. A qualitative content analysis at a
manifest level (Graneheim & Lundman, 2004) was
deductively performed according to Sarvimiki and
Stenbock-Hult’s (1992) life situation model by the
research team, whose members possess a high level
of expertise in both the topic and method, also
bearing in mind the significance of preunderstanding
in the analysis procedure. Due to the quality of
content of each article to be analyzed, each had to
be analyzed at a manifest level to provide a credible
finding, which was also expected. Each article was
carefully read and the subjective—personal content
was identified and determined by research team con-
sensus on context, and coded and categorized accord-
ing to characteristics, that is body, mind, and spirit

manifestations based on the person’s statements
(Graneheim & Lundman, 2004).

Findings

Socio-Demographic and Context
Characteristics

All but one case was conducted on the North
American continent. The women were largely post-
menopausal, but the age span (32-82 vyears) also
involved younger women. It was common for the
women to have previous cardiac history, and especially
experience of a stressful life event. The stressful life
event was of a physical or emotional nature or both,
and was either prolonged, fairly recent, just prior, or
sudden in relation to the initial manifestations.

Biophysical Dimension Manifesting in
Distinct and Troublesome Inconvenience
and in Retrospect in Fretting and Grievous

Ailments (Table 1)

During the initial manifestations, the physically
distinct and troublesome inconvenience was
mostly related to the heart (chest pain and palpita-
tions), brain (dizziness and syncope), lungs (breath-
lessness and dry cough), and stomach (sense of a
lump, upset). Another manifestation was a general
malaise, comprising affected peripheral blood circu-
lation (cold, paleness, thirst, and nasal bleeding).
Up to a year in retrospect, manifestations were still
related to the heart (episodes of palpitations),
lungs (breathlessness) and stomach (sense of a
lump, upset), and also with general tiredness

(fatigue, lower back pain, weak-voiced) in fretting
and grievous ailments.

Emotional Dimension Manifesting in
Pronounced Ways- and Attitude-Related
Sensations, Feelings, or Moods (Table 1)

During the initial manifestations as well as Up to a
year in retrospect, the emotions were pronounced as
sudden (panic attack) or more persistent (exhaustion)
and either as extroverted (crying and excitement) or
introverted (sadness and grief) emotions, from sensa-
tions, to feelings and moods.

Intellectual Dimension Manifesting in an
Unmanageable World of Thought (Table 1)

During the initial manifestations, the world of
thought was unmanageable due to a stressful
environment. Up to a year in retrospect, this stress-
induced situation had evolved into a powerlessness
and persistent unmanageable world of thought
effectuating in scattered thinking.

Spiritual-Existential Dimension
Manifesting in a Life-Denying View of Life
(Table 1)

During the initial manifestations, gloomy and dark
thoughts had evolved into a negative ethos. Up to a
year in retrospect, this negative ethos was confirmed
as a loss of self-confidence as well as faith in the
future.

Socio-Cultural Dimension Manifesting in

an Asocial Life (Table 1)

During the initial manifestations as well as up to a
year in retrospect, a passivity or inability to perform
social activities led to the loss of necessary relation-
ships thereby engendering social isolation.

Discussion

The wide age range of women with a confirmed
TS diagnosis confirms what is already known (Napp
& Bauersachs, 2020; Sheppard, 2015; Y-Hassan &
Tornvall, 2018). However, nurses should bear in
mind that young healthy persons are also potential
TS candidates given that ACS condition mimicking
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occurs (Gupta & Gupta, 2018). In all women, TS
onset had been preceded by a stressful life event of
a physical and emotional nature, in line with what
is already known (Nyman et al., 2019), but it also
became evident that two stressful life events had trig-
gered the TS—in a two-phase interaction—one of a
more chronic or long-term nature and the other of a
more acute or sudden nature (Cohen et al., 2019).

In a person-centered and holistic approach to a
person’s life situation, all the manifestations were
very tangible and extensive, and many alluded to the
biophysical and emotional life dimensions, but few
to the other three dimensions. This is remarkable as
a stressful life event in human existence probably
finds expressions in other manifestations as well.
Plausible reasons are that cardiac nurses or teams
do not ask the type of existential questions that it is
natural and important to ask when practicing a
person-centered care philosophy (Ekman et al,
2011; Wallstrom et al., 2016a), suggesting an educa-
tional upgrade is required.

The biophysical dimension manifested as distinct
and troublesome inconvenience and in retrospect in
fretting and grievous ailments. This implies that the
root cause remains but takes on expressions of more
chronic and general manifestations, such as fatigue
and powerlessness, demonstrating the need for sec-
ondary preventive care follow-up (Sundelin et al.,
2020; Wallstréom et al., 2016a).

A similar phenomenon is observed regarding the
emotional manifestations, as no concrete changes or
improvements are seen in retrospect, which must
again be taken into consideration with regard to
secondary preventive care aspects. The two emotional
attitudes—introversion and extroversion (Segerstrom,
2000) are of interest for the same reason, providing a
plausible explanation for why cardiac nurses and
teams perhaps misunderstand the introvert manifesta-
tions, which also support the need for an educational
upgrade.

The intellectual dimension manifested in an
unmanageable world of thought showed—in line
with the biophysical and emotional dimensions—no
life improvements. However, the condition initially
presented during stressful work which, in retrospect,
effectuated a general state of tension expressed as a
lack of energy and feeling of powerlessness. This is
in line with both Sundelin et al. (2020) and
Wallstrom et al. (2016a) as well as being established
in the American and European guidelines (van der
Meer et al., 2019).

Not  surprisingly, the spiritual-existential
dimension manifested in a life-denying view and
suicidal thoughts. A loss of faith in the future
was confirmed as a subsequent loss of self-
knowledge and self-confidence. Medical follow-up
after a few months often showed sufficient return
of systolic function with normal ejection fraction,
and accordingly positive results from a medical-
patient care perspective. However, follow-up from
a nursing person-centered perspective comprising
secondary preventive care in general, and health
promotion care in particular, is still inexplicably
lacking (Méenpii et al., 2020; Sundelin et al.,
2020; Wallstrém et al., 2019).

Not surprisingly, but in line with the life dimen-
sions previously reflected, the social-cultural
dimension presented a passivity or inability to
perform social activities resulting in lost relation-
ships and thereby engendering social isolation,
especially in older widows, which in itself is a
potent cardiovascular risk factor (Valtorta et al.,
2016). It is obviously not easy to examine isolation
if there is no follow-up care, and especially if the
person receives the biomedical information that
the heart “is fit again.”

However, from a nursing person-centered
perspective with a holistic approach (Ekman et al.,
2011; Santana et al., 2018; Sarvimiki &
Stenbock-Hult, 1992), the presentation in manifesta-
tions of reason, will, feelings, and needs (Curragh
et al., 2020) shows an obviously sensitive and power-
less elderly woman whose entire life situation is
unmanageable and in complete imbalance
(Dahlviken et al., 2015; Sundelin et al., 2020;
Wallstrom et al., 2016a). Accordingly, if no such
information exists it is difficult for a cardiac nurse
or team to be able to assess what knowledge the
person needs and further, to know how to help her
understand the situation and make best practice
healthcare choices in line with suggested health liter-
acy actions (Méenpii et al., 2020; Sgrensen et al.,

2018).

Methodological Considerations

The case study review was chosen as it is a pre-
ferred design when focusing on exploring new areas
with a limited theoretical background as well as
describing processes, effects, and circumstances of
a condition (Yin, 2009).
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Moreover, the single case study design was
chosen due to its collection and analysis merits.
This applies regardless of the nature of the case, be
it a representative, typical case or a unique, extreme
case, as well as for longitudinal cases following
what happens over time or revelatory cases that
have not previously been explored (Ebneyamini &
Sadeghi Moghadam, 2018; Stjelja, 2013). All these
types of cases were assumed to exist and also found
in the data collection and deductively analyzed
according to Sarvimiki and Stenbock-Hult’s (1992)
life situation model. One of three preferred
approaches to explaining the phenomenon, that is
the explanatory case study design, was also used in
order to provide a detailed description of the facts
of the case. This was followed by reflection on reason-
able manifestations congruent with the facts
described. Inclusion and exclusion criteria based on
MeSH terms were defined to maintain a nursing
person-centered perspective ensuring a credible
selection of studies.

Similarly, the use of a well-proven quality assess-
ment form (Streit Olness et al., 2005) contributed to
ensuring the social validity of the individual clinical
statements. During the quality assessment and data
analysis processes, the research team was conscious
of the group’s preunderstanding and made no
assumptions without reviewing and analyzing the
studies until consensus was reached.

All but one study was conducted on the North
American continent, which probably represents a
limitation in transferability due to socio-cultural and
socio-economic differences in other continents.
Another limitation concerns the relatively low
number of available and credible cases, which
also affects data access and thus the breadth and
depth of the analysis, thereby reducing the outcome
scope.

Conclusions and Implications

There is a lack of TS best practice in single case
studies from a nursing person-centered perspective,
but a severe life situation is demonstrated in older
women both initially and up to a year in retrospect.
The triggers were physical and emotional in nature,
but there was also less recognition of the triggers,
and of both their acute and long-term nature.
In addition to the commonly accepted physical
and emotional manifestations, there were also

intellectual, spiritual-existential, and socio-cultural
manifestations, which are less recognized either ini-
tially or up to a year in retrospect. Cardiac nurses
and teams need further comprehensive descriptions
of women’s life situations both initially and up to a
year in retrospect in order to develop and implement
actions for women with a confirmed TS diagnosis.
Before such programs and guidelines are communi-
cated and implemented, randomized controlled
trials on different continents need to be performed
and results disseminated among cardiac nurses and
teams.
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