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ABSTRACT 
Aims: Despite diabetes patients’ efforts to control their disease, many of them 
are confronted with an acute coronary event. This may evoke depressive 
feelings and self-management may be complicated. According to the American 
Diabetes Association, the transition from hospital to home after an acute 
coronary event (ACE) is a high-risk time for diabetes patients; it should be 
improved. Before developing an intervention for diabetes patients with an ACE 
in the period after discharge from hospital, we want to gain a detailed 
understanding of patients’ views, perceptions and feelings in this respect. 
Methods: Qualitative design. Two semi-structured focus groups were conducted 
with 14 T2DM patients (71% male, aged 61–77 years) with a recent ACE. One 

focus group with partners (67% male, aged 64–75 years) was held. All 
interviews were transcribed verbatim and analyzed by two independent 
researchers. 
Results: Patients believed that coping with an ACE differs between patients with 
and without T2DM. They had problems with physical exercise, sexuality and 
pharmacotherapy. Patients and partners were neither satisfied with the amount 
of information, especially on the combination of T2DM and ACE, nor with the 
support offered by healthcare professionals after discharge. Participants would 
appreciate tailored self-management support after discharge from hospital. 
Conclusions: Patients with T2DM and their partners lack tailored support after a 
first ACE. Our findings underpin the ADA recommendations to improve the 
transition from hospital to home. The results of our study will help to determine 
the exact content of a self-management support program delivered at home to 
help this specific group of patients to cope with both conditions. 
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1. INTRODUCTION 
 
Self-management by patients and their families plays a crucial role to prevent 
complications in type 2 diabetes (T2DM). Despite the patients’ efforts to control their 

diabetes, they may be confronted with an acute coronary event (ACE); 19–23% of 
the ACE patients have a history of diabetes [1], [2] and [3]. This confrontation may 
evoke depressive feelings, not only because of the physical problems, but also 
because people may experience a loss of control and decreased self-efficacy. In 
addition, self-management may be complicated, since patients also have to cope with 
the ACE in daily life [4] and [5]. Diabetes and cardiac disease both are associated 
with a decreased quality of life (QOL) [6] and [7] and the combination of diabetes 
and an ACE results in an even more decreased QOL from directly after discharge 
from the hospital up until several years later [8] and [9]. Better self-management 
capabilities can help patients in the period after discharge to cope with the 
combination of T2DM and ACE. 
 
According to the American Diabetes Association (ADA), the transition from the 
hospital to home after an ACE is a high-risk time. The ADA states that diabetes 
discharge planning should be part of an overall discharge plan for all hospitalised 
patients with diabetes, which comprises a variety of aspects such as medication 
reconciliation, scheduling follow-up visits with the different healthcare providers and 
talking about medication adherence and health status [10]. 
Cardiac rehabilitation is widely recommended for patients with an ACE. However, 
benefit of the rehabilitation program on physical functioning is significantly lower in 
type 2 diabetes patients than in patients without diabetes [11]. Appointment 
adherence is lower and attrition is greater in type 2 diabetes patients as well [12]. 
Interventions aimed at increasing self-management capabilities can help T2DM 
improve functioning in daily life after discharge from hospital after an ACE. 
However, to the best of our knowledge, self-management support for people with the 
combination of these conditions in this period is scarce. Such an intervention should 
be tailored to the patient's wishes, and should take their preferences and preserved 
capacities into account [13] and [14]. Treating patients according to their preferences 
might improve treatment adherence and thus clinical outcomes [15]. It is not known 
what patients with T2DM want regarding follow-up care after an ACE. Because the 
partners have also to deal with the new situation, their opinions should be examined 
as well. 
 
We developed an intervention to support patients with T2DM and an ACE in the 
period after discharge from hospital. A trained diabetes nurse will visit the patient 
three times at their home, starting within three weeks after discharge from hospital, 
to increase their self-efficacy and improve self-management. To determine the exact 
content of the intervention and to tailor it to the needs of this specific groups of 
patients, we examined in a qualitative study how T2DM patients experienced the 
follow-up care after an ACE, and to what extent patients with T2DM and their 
partners need support on several important topics. Besides, we assessed their ideas of 
the acceptability and efficacy of an intervention consisting of three home visits by a 
diabetes nurse, and we gave patients the opportunity to do suggestions for its content. 
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This article describes the results of the focus groups. The research questions were (1) 
how did T2DM patients experience the follow-up care in the period after discharge 
from hospital after an acute coronary event? and (2) What topics should be addressed 
in a self-management support program after discharge from hospital for to T2DM 
patients and their partners? The results of the focus groups are used to determine the 
exact content of the above mentioned intervention. 

[FIGURE 1] 

2. METHODS 

2.1. Research design 
 
Semi-structured focus groups. Because of the exploratory character of the study, 
focus groups were conducted, providing the opportunity to explore experiences about 
follow-up care and opinions and expectations about a new supportive intervention. In 
addition, the interaction between participants in the groups led to the expression of a 
wider variety of opinions than might be the case if participants were interviewed 
individually or completed questionnaires [16]. Grounded theory underpinned the 
study, as it is explorative in nature and can be used to generate an hypothesis [17]. 

2.2. Participants/sampling 
 
Two focus groups were organized with a total number of 14 patients with T2DM and 
a recent first ACE. All patients were asked to invite a close relative to attend a 
separate focus group for partners. However, only three partners participated. Reasons 
for not participating were travel distance, other activities/no time or no interest (Fig. 
1). We conducted separate focus groups for patients and their partners to avoid 
unwanted influence of the absence or presence of a spouse on the patients’ active 
participation in the group. Participants were recruited through convenience sampling 
via their cardiologists in two hospitals from the Northern and Western part of the 
Netherlands. Inclusion criteria were: (1) a history of T2DM for longer than a year; 
(2) discharged from hospital after a first ACE 3–6 months before invitation; (3) 
sufficient physical and mental condition to attend the focus group; and (4) sufficient 
understanding of the Dutch language. For pragmatic reasons, the composition of the 
two groups was based on the distance between the place where participants were 
living and the venue of the focus group. We were not able to segregate focus groups 
by gender, type of ACE or age, but the groups did not differ on mean age and all 
types of ACE were represented in both groups.  

2.3. Data collection 
 
During the focus group, the aim and procedure of the meeting were explained to the 
participants. The participants were informed about the occupations of the researchers 
and about their interest in doing research. The experienced moderator (KG, general 
practitioner/assistant professor) was aware of the study objectives and led the 
discussion by means of a semi-structured interview guide. The observer (MK, MSc 
in Neurosciences, BSc in Psychology) took field notes and observed the groups. 
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Based on literature, several topics were addressed: impact of an ACE on patients 
with T2DM and on their partners, general information received by the patients and 
their partners, physical activity, sexuality, nutrition/diet, pharmacotherapy, 
professional support. The moderator read out questions (Appendix 1) to which 
participants could express their agreement or disagreement using green and red 
cards. They were asked to clarify their views and perceptions and to discuss them. 
The questions were not pilot tested, since they were easily understandable and only 
used to open the discussion. When needed, the questions could have been clarified 
during the session. Participants were invited to bring up ideas for a suggested 
intervention consisting of tailored support by a diabetes nurse for patients with 
T2DM and a recent ACE. Each focus group session lasted two hours and was tape-
recorded. 

2.4. Data analysis 
 
Tapes were transcribed verbatim for analysis and transcripts were studied separately 
and independently by two researchers (MK, AP). The transcript for each focus group 
was analyzed using the method of Krueger [18]. MK attended the focus group, made 
observational notes and transcribed the tapes, thus data was familiarized. AP 
carefully read the transcriptions. All sections relevant to the research questions were 
identified. Then these sections were coded and different categories were generated to 
express the content of the sections from the perspective of the focus of the research. 
Quotes were sorted out to compare statements from participants. Catching quotes are 
used to illustrate the feelings and emotions of patients. The results were summarized 
and discussed until agreement was reached. WinMAX 98 Pro qualitative data 
analysis software was used to record and compare coding of transcripts. Transcripts 
were not returned to participants. 

3. RESULTS 

3.1. Participants 
 
Of the 14 patients, 10 (71%) were male. Their median age was 71 years (range 61–
77). The median duration of T2DM was 7.5 (range 1–23). For 54% of the patients, 
the GP was the main care provider. Of the three partners (median age 71 years, range 
64–75), two were male (Table 1). 

[TABLE 1] 

3.2. Patients’ perspectives on follow-up care shortly after an ACE 

[TABLE 2] 
Representative patients’ quotes are included in Table 2. 

3.2.1. ACE has major impact on patients with T2DM 
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When discussing the combination of T2DM and ACE, there were differences in the 
type of concerns patients expressed (‘Yes, I’m really afraid that the diabetes makes 

the heart problem worse. I’m scared to death.’ (male, 61 years)). Some were mainly 
worried about their diabetes, whereas others were mainly worried about their ACE. 
Furthermore, they had to cope with the ACE in daily life, which was impaired by the 
T2DM according to the participants. 
Six patients believed that coping with an ACE differs between patients with and 
without T2DM, since the diabetes is an additional risk factor for the ACE and also 
affects other organs. On the other hand, six patients thought that coping with an ACE 
does not differ between patients with and without T2DM. Furthermore, participants 
thought that patients with T2DM and an ACE tend to adopt healthier lifestyles, 
compared to ACE patients without diabetes. One of the patients stated he was more 
prepared for an ACE, due to the fact that he already had T2DM (quote 1.1). 
The four patients who told that they experienced difficulties coping with more than 
one disease, not only had to cope with T2DM and an ACE, but also with several 
other complications, such as peripheral artery disease (quote 1.2). 
The partners had their own ideas about the coping behavior of the patients. One 
confirmed that his partner with T2DM had ‘too many complications’, making coping 
more difficult. Another thought that there is no difference in coping between ACE 
patients with or without T2DM, which was in contrast to her partner. Also on other 
topics there were striking differences between the patient's and the partner's 
statements, indicating that partners are not always aware of the feelings of the 
patients (Table 3). 

[TABLE 3] 

3.2.2. Information on the combination of T2DM and an ACE is lacking 
Although participants stated that they were given a lot of information after the ACE, 
both orally and by leaflets, nine patients and three partners reported some lack of 
information. For example, some received enough information about the heart 
problem, but not about the heart problem in combination with the diabetes (quote 
2.1). Since patients had to cope with the combination of the two conditions in daily 
life, they had the feeling additional information could have been useful. 
One of the participants stated to have received contradicting information from his 
diabetes nurse and general practitioner (GP), making life more difficult (‘There is 
enough information, but sometimes I get conflicting information. The diabetes nurse 
says one thing, but the general practitioner says something else. So the information is 
not correct, that makes it complicated.’ (male, 64 years)). Three participants had 
expected more information from the healthcare professionals, for example about the 
combination of T2DM and an ACE (quote 2.2). The lack of information and 
contradicting information induced uncertainties for the patients. 
Only three patients were satisfied with the amount of information they received after 
discharge from hospital. Two patients had searched for information themselves. 
Remarkably, two patients and two partners did not know that diabetes is a risk factor 
for an ACE (quote 2.3). 
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3.2.3. Confusion regarding physical exercise recommendations 
Patients with an angioplasty did not receive physiotherapy or cardiac rehabilitation, 
in contrast to patients with a bypass or a MI. For half of the patients, with different 
types of ACEs, and for two partners, it was not clear what to do regarding physical 
exercise (quote 3.1), resulting in insecurity and anxiety. One patient reported that he 
knew himself what to do. Some patients had other physical problems as well, such as 
back and hip problems. One of them stated to be content that the revalidation for her 
ACE and hip had been combined. Only two participants mentioned a cardiac 
rehabilitation course, and both said that it was not tailored to their level of fitness 
(quote 3.2). Furthermore, they had to wait too long for the course to start (quote 3.3). 

3.2.4. Recommendations on sexual activity are lacking 
Several patients did experience a lot of problems regarding sexuality, both physically 
and mentally. Half of the patients reported nothing had been asked or discussed 
regarding sexuality in the period after their ACE; they would like to have received 
more information on this topic. T2DM patients may already have difficulties 
regarding sexuality, and the ACE makes it even more complicated (‘In my opinion, 

you already have diabetes, which causes a lot of problems, and then you think, ‘How 

do I deal with this?’. It is allowed to have sex, but it is so difficult all together. When 
you have diabetes for a very long time, and you use insulin, you have so many 
physical discomforts. And then you have the heart on top of it, then you think, hello, 
how how… If sexuality were not an issue anymore, then it would have been easier. 

But it is not.’ (female, 71 years)). Only one patient reported that sexuality was 
discussed in the hospital (quote 4.1), two mentioned that information about sexuality 
was given as part of the written take home information. In addition, one patient 
looked it up for herself. 
One of the partners said that his wife received information on sexuality, although she 
stated that sexuality was not discussed. In addition, the partner who said sexuality 
was discussed with his wife did not know how to deal with sexuality after discharge 
from hospital. 

3.2.5. Minimal problems with nutrition/diet 
Nutrition was not problematic. Most participants already had a diet for their diabetes, 
which was sufficient for their ACE as well (quote 5.1). Four patients reported that 
they heard nothing from their cardiologist about diet. One patient was given different 
advices from the GP and the diabetes nurse. Therefore, he figured out with his 
partner what to do with nutrition. Three subjects searched for information 
themselves. The partners agreed with the patients, nutrition was not problematic. 

3.2.6. Difficulties in coping with the amount of medication and the adverse effects 
In contrast to nutrition, medication was problematic. Especially in patients with the 
combination of T2DM and ACE this is important, since they receive medications for 
both conditions. Half of the patients reported lack of information about 
pharmacotherapy (quote 6.1). For example, they did not know the effects of the 
medication. In addition, six patients complained about side effects. Five patients 

http://www.nivel.eu/


Kasteleyn, M.J., Gorter, K.J., Puffelen, A.L. van, Heijmans, M., Vos, R.C., Jansen, H., Rutten, 
G.E.H.M. What follow-up care and self-management support do patients with type 2 diabetes 
want after their first acute coronary event? A qualitative study. Primary Care Diabetes: 2014, 
8(3), 195-206 

This is a NIVEL certified Post Print, more info at http://www.nivel.eu 

were frustrated or distressed by the amount of medication they had to take (‘I have to 
take 13 pills a day, for the diabetes and the heart, which takes quite a lot. I feel like a 
totally different person. I don’t feel like myself anymore. And there is no one I can 

talk about this.’ (male, 69 years)). 
Only one patient had no problems with medication. Six patients reported that they 
had received some information about medication in a leaflet as part of the take home 
information from the hospital (quote 6.2). 
One of the partners supported the patients’ view that the amount of medication was 
problematic and frustrating. However, one other partner said that there was no 
problem, although his partner with diabetes had difficulties in coping with the 
amount of tablets. Furthermore, three patients and two partners visited their 
pharmacist several times to get more clarity about the medicines. They appreciated 
these visits very much. 

3.2.7. Dissatisfaction about support and accessibility of medical professionals 
There was discussion about the support from healthcare professionals. This is 
especially important in T2DM since they have to deal with a variety of health care 
professionals. Several patients reported difficulties on this topic. Although they 
undertook action themselves, three of them had difficulties in contacting the GP, 
which makes them frustrated. For example, they would have liked to visit the GP, but 
the practice assistants were not cooperative (quote 7.1). Another participant was not 
sure for which problem he had to contact which professional. In addition, one of the 
partners said to forget some questions during the consultation, due to time pressure 
(quote 7.2). Four patients reported no problems and said they could contact the GP 
when needed. Most participants reported they would have liked to have the 
information on all topics earlier in the hospital or shortly after discharge from the 
GP. In addition, most were disappointed about the amount of empathy they received 
from healthcare professionals and expected more support (‘If the GP had said ‘Gosh 

girl, that is a whole bag full of medicines you have’, a little sympathy.’ (female, 71 
years)). 

3.2.8. Partners are worried and lack adequate information 
Four patients stated they felt supported by their partners in coping with their ACE 
and T2DM, although their partner had difficulties with the new situation as well. 
Furthermore, most patients and partners agreed that the partners were worried about 
the situation of the patients (‘I think, it is especially hard for the partners, since they 

worry the most’. (male, 61 years)), resulting in overprotective behavior. According to 
the patients, overprotection of the partners made coping more difficult for the 
patients (quote 8.1). In addition, two partners emphasized they were dependent on 
the patient which information they received (quote 8.2). They would like to have 
objective information themselves from the healthcare professionals. Patients also 
indicated that it is difficult when partners are not well informed. 

3.2.9. Patients’ perspectives on self-management support 
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At the end of the session, a draft self-management support program for patients with 
T2DM and a first ACE was discussed. According to the draft, the intervention would 
consist of three home visits by a diabetes nurse. Patients and partners were invited to 
bring up suggestions for this program. Almost all were positive about tailored self-
management support and mentioned several topics that were important in the period 
shortly after discharge from the hospital. For example, three of them mentioned 
pharmacotherapy as an important topic; they missed support in coping with the large 
amount of medications (due to the combination of T2DM and ACE) and the side 
effects (‘I received a list with all medication I needed to take; my wife picked them 
up at our local pharmacy. She came home with that whole pack of medicine, but I 
already had a whole bunch of medicine I needed to take. I cried.’ (male, 69 years)). 
In addition, four patients stated that they would take the opportunity to ask questions 
that arise over time to the diabetes nurse. Another important benefit of self-
management programs mentioned by the patients is the feeling to be supported and 
understood (quote 9.1). 
According to six patients such a self-management program consisting of home visits 
is not only beneficial for the patient, but also for the partner or other family members 
(quote 9.2). For them, coping with the new situation requires adaptations as well. For 
seven patients, another important advantage of home visits would be that they can be 
tailored to the patient's specific situation (quote 9.3). 
However, some patients were suspicious about the skills of a diabetes nurse and 
emphasized that it would be necessary to train the nurses on heart problems. Two 
emphasized the importance to feel comfortable with the nurse. Besides, three patients 
were suspicious about the feasibility of such a program, because they question 
whether enough healthcare professionals would be available to offer such a program. 
The partners thought it would be helpful and mentioned the same benefits as the 
patients. The home situation would be a safe environment to discuss problematic 
topics. 

4. DISCUSSION 
 
Half of the patients with T2DM considered themselves to be a specific group of ACE 
patients. They have to cope with several diseases at the same time: T2DM, the ACE 
and other complications. This makes coping with the occurrence of an ACE more 
burdensome. A lot of general information may already have been given after an ACE 
about the ACE only, but patients with diabetes reported lack of information on the 
combination of the ACE and T2DM, resulting in uncertainties. They missed support 
and had difficulties in coping with the two concomitant diseases. Furthermore, there 
were uncertainties regarding physical exercise. Cardiac rehabilitation was not 
tailored to the individual levels of fitness. Coping with problems regarding sexuality 
seemed to be problematic as well. Handling the large amount of tablets and possible 
side effects was considered quite problematic and frustrating. In contrast, most 
patients had no difficulties or worries about nutrition. Several partners were over 
concerned and overprotective. Overall, patients were not satisfied with the current 
follow-up care, resulting in negative feelings, frustrations and uncertainties. 
Both patients with T2DM and their partners were positive about a self-management 
support program delivered shortly after discharge from hospital. Previous research 
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showed that patients with diabetes have difficulties regarding self-management, 
especially when they have to deal with complications [4] and [5]. For example, they 
reported that important information was lacking [19] or information was vague and 
too general [20]. This is in line with our study, where several patients reported 
problems regarding information provision after discharge, especially on the 
combination of the two conditions. Advices from different health-care professionals 
could result in conflicting information [20], which was also reported by patients in 
our study. In addition, from our study it became evident that patients are confused by 
confliction information, which is considered problematic. These studies did not focus 
specifically on the combination of type 2 diabetes and ACE in the period after 
discharge from hospital. 
Previous studies on cardiac rehabilitation showed that it is not well implemented in 
current clinical practice, although widely recommended for patients with an ACE. In 
the Netherlands, a minority (28.5–8.7%, depending on type of ACE) of the ACE 
patients receives cardiac rehabilitation [21]. The focus groups demonstrated that 
patients worried about physical exercise since they were not sure whether they were 
allowed to do the former exercises after their ACE. In addition, they were not 
satisfied with the cardiac rehabilitation and they were upset since waiting lists were 
long. This is an indication that special attention should be given to ACE patients with 
type 2 diabetes regarding physical exercise. 
Healthcare professionals mostly do not discuss sexual concerns with hospitalised 
patients [22] and [23]. Reported reasons for not discussing sexual issues with heart 
patients are older age of the patient, risk of increasing cardiac symptoms, fear of 
sudden cardiac death and raising patient's anxiety levels and lack of training [24] and 
[25]. This is in line with our results; in spite of the patients’ need to discuss sexuality, 
it was almost never mentioned by any health care provider. This topic is especially 
important in T2DM patients, since they have experienced difficulties regarding 
sexuality due to the diabetes which makes an ACE on top of that even more 
burdensome. Furthermore, participants were feeling pessimistic about this. 
In our focus groups, several concerns regarding medical treatment were mentioned. 
In patients with the combination of T2DM and ACE this is even more difficult than 
in ACE patients without diabetes, since patients receive medications for both 
conditions. People felt frustrated about the amount of pills they had to take and the 
adverse effects. Previous studies showed that medication non-adherence is prevalent 
among patients with diabetes and cardiovascular disease and is associated with 
adverse outcomes [26] and [27]. Mann et al. [28] found that predictors of poor 
adherence are maladaptive illness perceptions, worries about side effects and lack of 
self-efficacy. These predictors are modifiable [29] and [30] and should be addressed 
in interventions. 
Patients in the focus groups stated that their partners were more worried than 
themselves. This is confirmed by the partners. Both considered that as problematic 
and indicated that it has a negative influence on their relation. Overprotection by the 
partner may be associated with higher levels of distress in patients in several chronic 
diseases [31]. Therefore, partners should be involved in supportive programs as well. 
A previous study showed that patients are in need of structured follow-up after 
discharge, and that a one-size-fits all approach is not suitable for most of them [20]. 
The participants in our study also indicated that they consider themselves a specific 
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group of patients, for which the usual follow-up care is not sufficient. The American 
Diabetes Association (ADA) [10] also recommends structured follow-up care after 
discharge. Interventions are needed that focus on all topics addressed above and 
should be tailored to the individual needs of the patient. 
The small sample size of this study is a potential limitation that could reduce the 
generalizability of the results and the issues that arise. In focus group research the 
amount of sessions needed depends on whether an additional session provides new 
information [18]. In most studies two sessions are sufficient, and a third does barely 
add something new. Data saturation was not assessed. We planned in advance to 
conduct two focus groups for patients and one for the partners. The information 
given by the partners was mostly complementary to the information given by the 
participants. We think their opinions are valuable and should be included. The 
consistency between the groups and the agreement with the literature suggests that 
the inferences are applicable to the majority of the patients with T2DM and an ACE. 
Taken the above into account, and the fact that findings of this study are exploratory 
with the aim to generate hypotheses, we believe that additional focus groups would 
have had no added value. To make any strong conclusions about follow-up care and 
self-management support for T2DM patients with an ACE and their partners, our 
findings require further confirmatory evidence. Therefore, we will conduct a 
randomized controlled trial to evaluate the efficacy of a supportive intervention for 
these patients and their partners which is based on the results of the focus groups. 

5. CONCLUSION 
 
Patients with T2DM and their partners are lacking tailored support after a first ACE. 
These findings underpin the ADA recommendation to improve the transition from 
hospital to home. Interventions should be tested to fill this gap. The results of our 
study will help to determine the exact content of a self-management support program 
delivered at home to help this specific group of patients to cope with both conditions. 
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APPENDIX A. STRUCTURE OF THE FOCUS GROUP SESSIONS 
 

Q1: 
Do you think there is a difference in the way people with diabetes cope 
with a heart problem compared to people without diabetes? 
Why do you think so? 

Q2: 
Do you think there is enough information available for people with 
diabetes and a heart problem? 
Can you explain this? 

Q3: 
Was it clear to you which things you could or could not eat/which diet 
you had to follow after the heart problem. 
If not, can you explain this in more detail? 

Q4: 

Was it clear to you to what extent you could be physically active? Would 
you have liked it if you had received more support/information in the 
period after discharge from the hospital? 
If yes, from who? 

Q5: 
Was it clear to you to what extent you could be sexually active? Would 
you have liked it if you had received more support/information in the 
period after discharge from the hospital? 

Q6: 

My medicine use became too complicated after the heart problem. Do 
you agree or disagree? Would you have liked it if you had received more 
support with this in the period after discharge from the hospital? 
If yes, from who? 

Q7: Was it clear to you for which problem you had to visit which doctor? 

Q8: 

I would have liked it if I was visited at home after my heart problem by a 
nurse who was there for me and could help me with all sorts of problems 
which I encountered. Do you agree or disagree? 
Can you explain this? 
How should such visits look like? 

Q9: To which extent should you have liked it if your partner/close relatives 
was involved in the after-care? How canthisbedone? 
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APPENDIX B. CONSOLIDATED CRITERIA FOR REPORTING QUALITATIVE RESEARCH 
(COREQ): A 32-ITEM CHECKLIST FOR INTERVIEWS AND FOCUS GROUPS 

Domain 1: Research team and reflexivity 
Personal characteristics 

1. Interviewer/facilitator 
Which author/s 
conducted the interview 
or focus group? 

KG(moderator) and MK 
(observer) 

2. Credentials 
What were the 
researcher's credentials? 
E.g. PhD, MD 

KG: MD, PhD 
MK: MSc in 
Neurosciences; BSc in 
Psychology 

3. Occupation 
What was their 
occupation at the time of 
the study? 

KG: 
* Assistant professor at 
the Julius Center, UMC 
Utrecht 
* General Practitioner at 
the time of the study 
MK: 
*PhD student at the Julius 
Center, UMC Utrecht 

4. Gender Was the researcher male 
or female? KG: male 

   
MK: female 

5. Experience and 
training 

What experience or 
training did the 
researcher have? 

KG: Previous qualitative 
projects 
MK: Training in 
qualitative data analysis. 
BSc in psychology. 

Relationship with participants 

6. Relationship 
established 

Was a relationship 
established prior to 
study commencement? 

No 

7. 
Participant 
knowledge of the 
interviewer 

What did the 
participants know about 
the researcher? e.g. 
personal goals, reasons 
for doing the research 

Occupation at the time of 
study and personal interest 
in doing research were 
described prior to the 
focus groups 

8. Interviewer 
characteristics 

What characteristics 
were reported about the 
interviewer/facilitator? 
e.g. Bias, assumptions, 
reasons and interests in 
the research topic 

Research interests were 
reported 
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Domain 2: study design 
Theoretical framework 

9. 
Methodological 
orientation and 
Theory 

What methodological 
orientation was stated to 
underpin the study? e.g. 
grounded theory, 
discourse analysis, 
ethnography, 
phenomenology, content 
analysis 

Grounded theory. The aim 
of the study was to 
explore opinions of 
T2DM patients on follow-
up care after an ACE. The 
focus groups are used to 
design an intervention to 
support T2DM after 
discharge from hospital 
after an ACE. 

10. Sampling 

How were participants 
selected? e.g. purposive, 
convenience, 
consecutive, snowball 

Convenience sampling. 
Patients with T2DM and 
ACE were invited to 
participate. 

11. Method of approach 

How were participants 
approached? e.g. face-
to-face, telephone, mail, 
email 

By telephone 

12. Sample size How many participants 
were in the study? 14 

13. Non-participation 
How many people 
refused to participate or 
dropped out? Reasons? 

30 patients were invited to 
participate. 10 patients 
had no interest (reasons: 
no time, no interest in 
research, not able to attend 
the focus groups). Of the 
20 interested patients, 3 
were not able to attend the 
focus group because of 
other appointments on that 
day/time. 17 patients 
registered to the focus 
group; 3 did not show up 
(reasons family 
circumstances/illness) 

   

All interested patients (n = 
20) were asked to invite a 
partner/close relative to 
participate to the focus 
group. 10 were interested 
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(reason travel distance, no 
time). Especially partners 
from the patients in one 
group were not able to 
attend the focus group, 
since they had to travel to 
another region (1.5 hours 
by car). Of the 10 
partners, 5 were not able 
to attend the focus group 
because of other 
appointments. Of the other 
5, 2 did not show up 
(family circumstances). 

Setting 

14. Setting of data 
collection 

Where was the data 
collected? e.g. home, 
clinic, workplace 

Clinic, in a meeting room 

15. Presence of non-
participants 

Was anyone else present 
besides the participants 
and researchers? 

No 

16. Description of sample 

What are the important 
characteristics of the 
sample? e.g. 
demographic data, date 

Participants had all type 2 
diabetes and a recent (3–6 
months before invitation) 
myocardial infarction 

Data collection 

17. Interview guide 

Were questions, 
prompts, guides 
provided by the authors? 
Was it pilot tested? 

A semi-structed interview 
guide was used to 
stimulate the discussion. 
The questions were not 
pilot tested 

18. Repeat interviews 
Were repeat interviews 
carried out? If yes, how 
many? 

No 

19. Audio/visual 
recording 

Did the research use 
audio or visual 
recording to collect the 
data? 

Yes, data was audio 
recorded using a digital 
recorder 

20. Field notes Were field notes made 
during and/or after the 

Yes, field notes were 
made during the focus 
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interview or focus 
group? 

group 

21. Duration 
What was the duration 
of the interviews or 
focus group? 

Duration of each focus 
group was two hours 

22. Data saturation Was data saturation 
discussed? 

Data saturation was not 
discussed. We planned in 
advance to conduct two 
focus groups for patients 
and one for the partners. 

23. Transcripts returned 

Were transcripts 
returned to participants 
for comment and/or 
correction? 

No 

Domain 3: analysis and findings 
Data analysis 

24. Number of data 
coders 

How many data coders 
coded the data? Two 

25. Description of the 
coding tree 

Did authors provide a 
description of the coding 
tree? 

No 

26. Derivation of themes 
Were themes identified 
in advance or derived 
from the data? 

Main topics to discuss 
were determined in 
advance. However, after 
summing up these topics 
participants were 
explicitly stimulated to 
bring additional topics 
forward. The ‘open’ 
character of the session 
was emphasized. 

27. Software 
What software, if 
applicable, was used to 
manage the data? 

WinMax 98 Pro 

28. Participant checking 
Did participants provide 
feedback on the 
findings? 

No 

Reporting 

29. Quotations presented 

Were participant 
quotations presented to 
illustrate the 
themes/findings? Was 
each quotation 
identified? e.g. 

Yes 
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participant number 

30. Data and findings 
consistent 

Was there consistency 
between the data 
presented and the 
findings? 

Yes 

31. Clarity of major 
themes 

Were major themes 
clearly presented in the 
findings? 

Yes 

32. Clarity of minor 
themes 

Is there a description of 
diverse cases or 
discussion of minor 
themes? 

Yes 
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