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Coffee with Comfort with a Multidisciplinary
Team: Perceptions of Users and Family
Members in Palliative Care

Café com Conforto com Equipe Multidisciplinar: Percepcao dos Usuarios e Familiares em Cuidados Paliativos
Café con Consuelo con Equipo Multidisciplinario: Percepcion de Usuarios y Familiares en Cuidados Paliativos

RESUMO

Objetivo: Identificar a percepcao de pacientes com cardiopatias e seus familiares/cuidadores sobre cuidados palia-
tivos. Método: Pesquisa qualitativa, de pesquisa-acao, realizada em instituicdo publica de referéncia em cardiologia
em Sao Paulo, entre maio e junho de 2025, junto a pacientes, familiares e cuidadores. A intervencao ocorreu por
meio da criacao de um espaco de acolhimento e da agao educativa "Café com Conforto', promovendo humanizagao e
participagao dos usuarios; os dados foram coletados por meio de questionario. Resultados: Os pacientes associaram
cuidados paliativos ao cuidado integral, humanizado e ao prolongamento da vida com qualidade. Familiares desta-
caram a qualidade de vida e a terminalidade. A participagao na acao educativa gerou satisfacao, aprendizado e troca
de experiéncias, além de sentimentos positivos. Conclusao: A estratégia possibilitou reflexao e a compreensao sobre
cuidados paliativos, envelhecimento com qualidade de vida, fortaleceu o papel da familia/cuidador e contribuiu para a
humanizacao e qualificacdo da assisténcia.

DESCRITORES: Cuidados paliativos; Humanizacao; Educacao em sadde; Cardiologia; Familia.

ABSTRACT

Objective: To identify the perceptions of patients with heart disease and their families/caregivers regarding palliative
care. Method: A qualitative action-research study was conducted at a public referral cardiology institution in Sao
Paulo, Brazil, between May and June 2025. Participants included patients, family members, and caregivers. The in-
tervention involved the creation of a welcoming space and an educational activity entitled "Coffee with Comfort," de-
signed to promote humanization and user participation. Data were collected through a structured questionnaire and
analyzed using thematic analysis. Results: Patients associated palliative care with comprehensive and humanized
care, as well as with the prolongation of life with quality. Family members emphasized aspects related to quality of life
and end-of-life care. Participation in the educational activity resulted in reported satisfaction, increased knowledge,
and the exchange of experiences, in addition to fostering positive emotional responses. Conclusion: The intervention
expanded participants' understanding of palliative care, strengthened the role of family members/caregivers, and
contributed to the humanization and improvement of care quality.

DESCRIPTORS: Palliative Care; Cardiology; Health Education; Humanization of Care; Family.

RESUMEN

Objetivo: Identificar la percepcion de pacientes con cardiopatias y sus familiares/cuidadores sabre los cuidadaos palia-
tivos. Método: Investigacion cualitativa, de investigacion-accion, realizada en una institucion pablica de referencia en
cardiologia en Sao Paulo, entre mayo v junio de 2025, con pacientes, familiares y cuidadores. La intervencion se llevo
a cabo mediante la creacion de un espacio de acogida v la accion educativa "Café con Consuelo’, promoviendo la hu-
manizacion v la participacion de los usuarios; los datos fueron recolectados mediante cuestionario. Resultados: Los
pacientes asociaron los cuidados paliativos con la atencion integral, humanizada v con la prolongacion de la vida con
calidad. Los familiares destacaron la calidad de vida vy la terminalidad. La participacion en la accion educativa genero
satisfaccion, aprendizaje e intercambio de experiencias, ademas de sentimientos positivos. Conclusion: La estrategia
posibilitd la reflexién y la comprensién sobre los cuidados paliativos, el envejecimiento con calidad de vida, fortalecio
el papel de la familia/cuidador v contribuyo a la humanizacion v calificacion de la asistencia.

DESCRIPTORES: Cuidados paliativos; Humanizacion; Educacion en salud; Cardiologia; Familia.
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n recent decades, the Brazilian po-

pulation has experienced significant

changes resulting from demogra-
phic transition, characterized by in-
creased life expectancy. At the same
time, an epidemiological transition
is underway, in which infectious and
acute diseases have given way to chro-
nic noncommunicable diseases (CN-
CDs). This scenario calls for greater
attention and a reorganization of care
practices aimed at people affected by
these diseases.(!)

The rapid process of urbanization,
often associated with changes in the
population’s habits and lifestyles, is
one of the factors linked to the in-
creased incidence of NCDs. Among
these diseases, cardiovascular diseas-
es stand out as the leading causes of
morbidity and mortality, represent-

ing a major public health problem.®
In Brazil, data from the Information
Technology Department of the Uni-
fied Health System (DataSUS) indi-
cate that, over the past ten years, more
than one million deaths due to cardio-
vascular diseases have been recorded.
) Given this reality, it is essential that
individuals affected by these discases
receive comprehensive care, including
health promotion, prevention of com-
plications, and appropriate manage-
ment from the moment of diagnosis.
Technological and scientific ad-
vances have enabled early diagnosis
and improved treatment of cardio-
vascular discases, leading to increased
survival rates and contributing to an
improved quality of life for patients.
However, many individuals progress
to advanced stages of heart failure and
other severe heart diseases, character-
ized by a high burden of symptoms,
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frequent hospitalizations, functional
limitations, and a significant physical,
emotional, and social impact.®”) In this
context, there is a need for care strat-
egies capable of addressing the multi-
ple demands of these patients, among
which palliative care (PC) stands out.

Palliative care is an active, inter-
disciplinary, and person-centered
care approach whose goal is to pro-
mote quality of life for patients fac-
ing life-threatening illnesses and their
families through the prevention and
relief of suffering, as well as the early
identification and appropriate treat-
ment of physical, psychosocial, and
spiritual problems. Currently, this
approach is recognized as an essential
component of health care systems and
should be integrated early on into the
treatment of complex chronic diseases,

regardless of the possibility of a cure.
(5,6)
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Despite the progress made in the
dissemination of palliative care, a mis-
conception about this type of care
persists, as it is often associated exclu-
sively with the process of dying and
the end of life. This perception, shared
by patients, family members, and even
healthcare professionals, can gener-
ate fear, resistance, and misinforma-
tion, delaying its implementation and
hindering dialogue about prognosis,
treatment planning, and care expecta-
tions.”

In the context of cardiovascular
diseases, the early integration of palli-
ative care into cardiac care has demon-
strated significant benefits, including
better symptom management, more
effective communication among the
healthcare team, the patient, and fam-
ily members, support for shared deci-
sion-making, and greater alignment
between treatment and the individu-
al’s values. In this way, a more humane,
safe, and person-centered approach to
care is promoted.®?)

The primary goal of palliative care
is to promote quality of life through
comprehensive care and the reduction
of suffering. A systematic review pro-
posed criteria for identifying patients
eligible for palliative care, including:
the presence of life-threatening con-
ditions; the understanding that eligi-
bility should not be restricted to the
type of disease; and the recognition
of conditions requiring multifaceted
care due to the coexistence of various
symptoms. 1%

Palliative care goes beyond promot-
ing comfort through pharmacological
interventions. A study conducted at
a hospital specializing in cardiology
in the city of Sio Paulo demonstrated
that strategies based on the humaniza-
tion of care can represent important
differences in care delivery. Notable
among the initiatives developed were
Dog-Assisted  Therapy, associated
with reduced levels of stress and anx-
iety; the Agape Project, focused on
providing haircuts to boost patients’
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self-esteem; and recreational activities,
which fostered social interaction and
emotional well-being.(

Palliative care requires an interdis-
ciplinary approach, grounded in the
recognition of the person as a whole
being, with their own needs, values,
and unique characteristics. The work
carried out by the multidisciplinary
team is essential, since palliative care
demands not only specific technical
knowledge in each field but also skills
related to effective communication,
the management of complex situa-
tions, and shared planning of thera-
peutic goals. Empathetic communica-
tion and collaborative care help reduce
suffering,  strengthen  therapeutic
bonds, and deepen understanding of
the disease process.!!?

The family plays a fundamental role
throughout the course of the illness,
being equally affected by the changes
brought about by the illness and by
the possibility of losing a loved one.
Thus, providing spaces for support,
professional listening, and the sharing
of experiences is an important strate-
gy for minimizing feelings of anxiety,
fear, insecurity, and emotional over-
load, thereby strengthening the sup-
port network and promoting greater
preparedness to cope with situations
related to the progression of the dis-
ease and the finitude of life.>1?

Despite the importance of pallia-
tive care in the context of cardiovas-
cular diseases, there is a lack of studies
focused on its application in the field
of cardiology. In addition, challenges
persist regarding the provision of in-
tegrated care by a multidisciplinary
team and the understanding of pallia-
tive care by patients, family members,
and caregivers. Given this context, the
present study is warranted.

This is a qualitative action research
study, based on Thiollent’s framework,
conducted in an inpatient unit at a

public referral institution specializing
in cardiology in the city of Sao Paulo.
Action research is a methodological
strategy in social research in which
researchers participate to resolve or
clarify problems. In the exploratory
phase, a situational diagnosis is per-
formed and problems are identified;
in the field study and sampling phase,
the research site and population are
defined; in the action plan phase, the
intervention is designed based on the
diagnosis; and in the action phase, im-
plementation takes place, culminating
in the description of the results.("%

Phase 1 - Exploratory

The multidisciplinary healthcare
team working at the facility—com-
prising a psychologist, social work-
er, physician, nurse, and dietitian in
their day-to-day practice—noticed
that questions frequently arose from
families and patients receiving pallia-
tive care. These questions concerned
treatment approaches, the meaning of
palliative care, and how care would be
provided, which evoked a wide range
of emotions, feelings, and expectations
regarding palliative care.

Phase 2 - Study Setting and Sam-
pling

The study was conducted at a state-
run public hospital that serves as a
referral center for cardiology, specifi-
cally in the General Cardiology Unit
(UCG), which has 42 beds dedicated
to the care of patients with chronic
cardiovascular diseases. Among the
predominant diagnoses, heart failure
stands out, accounting for approxi-
mately 44.9% of hospitalized cases.
This population is characterized by
high clinical complexity, a significant
burden of symptoms, and a frequent
need for palliative care follow-up, re-
quiring specialized management and a
comprehensive approach to disease-re-
lated suffering.

In this context, the Palliative Care
Group (PalliCor) was established at
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the institute to develop initiatives fo-
cused on discussing complex clinical
cases, drafting care guidelines, and
strengthening the culture of palliative
care within the institution. Given the
complexity of care provided to cardiac
patients in advanced stages of the dis-
ease, as well as the emotional, social,
and spiritual challenges faced by their
family members, a need was identified
to create a shared space that would fos-
ter dialogue, skilled listening, and the
sharing of experiences among patients,
family members, and the multidisci-
plinary team.

To this end, in 2022, the “Coffee
with Comfort” project was imple-
mented in the General Cardiology
Unit (UCG). Conceived by Castillo*
as a welcoming strategy, it was devel-
oped by the multidisciplinary team.
The initiative was aimed at palliative
care patients and their family mem-
bers, with the goal of providing a hu-
mane environment for sharing experi-
ences related to illness, the difficulties
faced during hospitalization, expecta-
tions regarding treatment, and experi-
ences associated with the care process.

The project, developed by the Pal-
liCor Palliative Care Commission,
chaired by its creator, involves a multi-
disciplinary team comprising nursing,
psychology, social work, nutrition,
speech-language pathology, and phys-
ical therapy. The interaction among
different professionals and the inte-
gration of various fields of knowledge
reinforce a biopsychosocial and spiri-
tual approach to care, promoting care
centered on the needs of patients and
their families.

The program takes place at UCG,
which features a space overlooking a
tree-lined garden, fostering a welcom-
ing atmosphere close to nature. The
gatherings are organized in a conver-
sation circle format, encouraging the
expression of feelings, questions, and
experiences related to the process of
illness. Afterward, participants are in-
vited to share a coffee break, featuring
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drinks and food prepared by the staff,
allowing interactions to continue in
an environment of greater closeness,
comfort, and emotional support.

In addition to the monthly meet-
ings, themed events are held on special
occasions, such as Mother’s Day Caf¢,
June Festival Café, Father’s Day Café,
and Christmas Café. On these occa-
sions, the space is specially decorat-
ed to foster moments of connection,
warmth, and appreciation for the pa-
tients, especially for those undergoing
long-term hospitalization, strengthen-
ing their sense of belonging and inclu-
sion.

Since its implementation, the proj-
ect has seen high participation and
excellent acceptance among partici-
pants. The success observed from the
very first meetings has facilitated its
institutionalization and consolidation
as an important strategy for humaniz-
ing the care provided by the palliative
care team in the General Cardiology
Unit.

One of the initiative’s key distin-
guishing features is the voluntary
participation of family members who
have already experienced the process
of illness and the end of life of their
loved ones. By returning to share their
experiences with patients and families
facing similar situations, these partici-
pants help foster realistic hope, broad-
en understanding of the dying process,
and reinforce the importance of care
grounded in communication, empa-
thy, and the principles of palliative
care.5:19

The project’s
aligned with the institutional mission

development  is

of the Dante Pazzanese Institute of
Cardiology, a public institution affil-
iated with the Sao Paulo State Depart-
ment of Health through the Health
Services Coordination Office, which
is committed to providing excellent
care grounded in ethics, patient safety,
innovation, quality, and the human-
ization of care. These principles are
reinforced by ONA Level IT - Full Ac-
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creditation certification, which recog-
nizes organizations committed to the
integration of care processes and the
continuous improvement of the qual-
ity of services provided.

In accordance with research ethics
guidelines, the project was submitted
toand approved by the Research Ethics
Committee under Certificate of Sub-
mission for Ethical Review (CAAE)
protocol no. 87060825.9.0000.5462.
To ensure the privacy and confidenti-
ality of the participants, the responses
were coded with the letter “P” for pa-
tients (P1 to P14) and “F” for family
members (F1 to F12). The data were
organized and interpreted using con-
tent analysis.(!9

1. Sample Characteristics

The study involved 26 participants,
including 14 patients and 12 fami-
ly members. Regarding the patients’
gender, 50% were female and 50%
were male; among family members
and caregivers, 75% were female. Ages
ranged from 30 to 72 years. Among
the patients, those over 60 years of
age were the most common (57.2%);
among family members, those aged 30
or younger or between 41 and 50 years
were the most common, with 33.3% in

cach age group.

2. Perception of the Meaning of
Palliative Care from the Patient’s

Perspective Category 2.1. Com-
prehensive and Humanized Care
This category was based on the un-
derstanding that patients perceived
that being
in palliative care meant being in
a special phase that requires greater,
alternative, and special care in every
sense, as reflected in the following ex-
pressions:
“Providing care to everyone, of-
fering comfort and the best pos-

sible well-being in patient care.”
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(P4)

“Special care for patients in a
delicate phase of treatment.”
(P8) “Care for the patient in ev-
ery way.” (P6)

It is observed that participants asso-
ciate palliative care with comprehen-
sive care that goes beyond biomedical
treatment and incorporates dimen-
sions related to comfort, well-being,
and attention to the patient’s needs as
a whole.

Category 2.2. Humanized Care
Centered on Relationships and
Environment
Regarding this category, the ac-
counts expressed the importance of re-
lationships in the process of illness and
the experience of palliative care from
a perspective of both dependence and
autonomy on the part of patients, who
are involved in decision-making:
“It’s when the person depends
on the entire hospital and their
Jamily to care for themselves.”
(P9) “It’s the closeness to the pa-
tients.” (P7)
“It’s satisfying that the patient is
included.” (P12)
“It depends on the environment;
some are very good.” (P13)
During “Coffee with Comfort,” it
became clear that creating a welcom-
ing environment, close to nature, pro-
vided greater comfort and an opportu-
nity for reflection on this stage of life.

Category 2.3. Prolonging Life and
Learning to Age
Although these are individual ac-
counts, they were considered signifi-
cant in this study given the aging pro-
cess and its impact on life, family, and
society:
“Palliative care is about prolong-
ing life.” (PS)
“It’s about learning to grow old.”
(P3)

Perceptions of the meaning of pal-
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liative care from the family member’s
perspective Category 3.1. Care from
the perspective of quality of life
“It’s a way to help patients have
a better quality of life, to under-
stand that theyll this time as
well as possible.” (F2)
“It is care for patients who have
no prospect of improvement,
merely maintaining their qual-
ity of life as much as possible”
(F7)
“Care in which the patient is be-
ing assisted by a team that seeks
2o best attend to the frail patient,
with little prospect of full recov-
ery; it is care that aims at the pa-
tients’ quality of life.” (F6)
“It is care that provides the best
possible quality of life.” (F8) “Ir
is care focused on providing com-
Sfort.” (F9)
“It is care provided for an indef-
inite period.” (F12)

The accounts show that family
members understand palliative care as
an approach that seeks to provide bet-
ter living conditions within existing
clinical possibilities, as observed in the
statements that highlight the mainte-
nance of quality of life and comfort as
central objectives of care.

Category 3.2. Care from the Pers-
pective of the End of Life

In this category, comments emerged
regarding the end of life:
“Care for people who are already
terminally ill.” (F1)
“Intensive care for palliative care
patients—those whose condition
is not improving.” (FS)

It was observed that families ex-
pressed their wishes regarding inten-
sive care for their terminally ill loved
ones.

4. Experience of Participating in
Café com Conforto

Regarding the second question
about what it has been like to partici-
pate in Café com Conforto, three cate-
gories emerged: satisfaction with hav-
ing participated and with the learning
experience; sharing experiences from
the patient’s perspective; and feelings
of joy, distraction, and relaxation in
the face of a difficult situation, as well
as a sense of humanization from the
family member’s perspective.

Category 4.1. Satisfaction with
Participation and the Learning
Experience
“It was really good to have par-
ticipated in the lecture, a learn-
ing experience that was benefi-
cial for gaining knowledge.” (P3,
P4, and PS)

Health education is one of the main
pillars of compassionate care for pa-
tients and their families in palliative
care, and the “Coffee with Comfort”
session can facilitate this learning pro-
cess for patients.

Category 4.2. Sharing Experien-
ces from the Patient’s Perspecti-
ve
“It’s good becanse I can hear oth-
er people’s experiences and sto-
ries.” (P9)
“I thought it was great because
exchanging knowledge is of the
utmost importance for overall
health.” (P10)
“Well, it’s nice to hear what the
people in the group have to say
about life events.” (P14)

The patients’ statements show how
much the opportunity for socializa-
tion and the sharing of experiences
and life stories can give new meaning
to the moment they are living through
and how much they can feel supported
by knowing they are not facing this sit-
uation alone.

Category 4.3. Feelings of Joy, Dis-
traction, Relaxation, and Unity
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“It’s very interesting to see the
patient-family member and the
hospital united both with the pa-
tient and with the people around
him (family, friends, caregiv-
ers).” (F9)

“It was really cool—a way ro
have fun and interact with oth-
er people; it was a relaxed mo-
ment.” (F10)

“Very good—it’s an important
moment when you can take your
mind off things and smile even
in the midst of some difficult sit-
uations.” (F7)

“Its been very enjoyable and
Sfun; it brings a little joy—a mo-
ment of joy.” (F1)

In this category, we observed the
need for family members to unwind
and how “Café com Conforto” pro-
vided this moment of joy, distraction,
pleasant experiences, and relief during

this difficult phase of life.

The sample of 26 participants, of
both genders—with a predominance
of older adults among the patients and
adult women among the caregivers—
reflects the demographic profile of the
population served at a public tertiary
referral center for cardiology.

During the implementation of
“Café com Conforto,” the concept of
comprehensive and humanized care
emerged among the patients. The lit-
erature highlights a perception aligned
with the World Health Organization
(WHO) concept, which defines pal-
liative care as an approach that pro-
motes quality of life through the pre-
vention and relief of suffering in its
physical, psychosocial, and spiritual
dimensions.(”

With regard to humanized care
centered on relationships and the en-
vironment, the literature notes that
welcoming architectural designs and
spaces that bring patients closer to na-
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ture and everyday life can help them
reframe their experiences and express
their emotions.('®

The meaning of palliative care—
understood as prolonging life and
learning to age—aligns with the ag-
ing process in Brazil, which refers not
only to the fact that 15.6% of the pop-
ulation is 60 years of age or older, as
reported by the Brazilian Institute of
Geography and Statistics (IBGE) in
2022, but, above all, addresses a pop-
ulation whose life trajectories bear the
marks of social inequalities historical-
ly entrenched in the country.!”

The Brazilian aging process is, first
and foremost, a reflection of class-
based society, as there is a small por-
tion of older adults who age with the
health, income, and free time neces-
sary to experience this phase through
enriching experiences. According to
the IBGE (2022), 14.8% of the old-
er adult population is poor and 2.3%
are extremely poor; the poverty rate is
twice as high among Black and Brown
older adults compared to White older
adults, which makes it difficult to ex-
perience old age with a good quality of
life.2

The diagnosis of a chronic disease,
in and of itself, does not immediately
determine the need for palliative care
for an older adult. What generally ne-
cessitates this approach is the progres-
sion of the discase and the proximity
of death resulting from its complica-
tions.

Regarding the perception of the
meaning of palliative care from the
family member’s perspective—as care
focused on quality of life and end-of-
life care—this aligns with the litera-
ture in indicating that palliative care
is fundamental to improving quality
of life and alleviating the suffering of
older adults with severe or advanced
chronic diseases, with the interdisci-
plinary team being indispensable for
holistic care.?'??

The “Coffee with Comfort” ini-
tiative, as a health education strate-
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gy, made it possible to expand family
members’ understanding of the true
meaning of palliative care. The ac-
tivity’s approach, based on dialogue
and active listening, aligns with the
principles of welcoming patients and
building  relationships—fundamen-
tal practices in the field of palliative
care—that contribute to the human-
ization of care and to the development
of relationships that are more attuned
to the needs of patients and their
families. The participants’ statements
highlight the family’s presence as an
integral part of care, reinforcing one
of the fundamental principles of pal-
liative care, which recognizes the pa-
tient and their family as a single unit
of care.®

Based on the family members’ ac-
counts, it can be stated that the “Café
com Conforto” initiative contributes
significantly to the learning process,
promoting not only the transmission
of information but also the construc-
tion of meaning regarding palliative
care, death, and the process of illness.
These findings are consistent with
the WHO definition, which estab-
lishes palliative care as an approach
aimed at improving the quality of life
of patients and their families facing
life-threatening illnesses, through the
prevention and relief of suffering in its
multiple dimensions.!'”)

An analysis of the statements made
by patients and family members high-
lights the importance of care strategies
that go beyond the strictly biomedical
dimension. A recurring theme is the
value placed on moments of learn-
ing, the exchange of experiences, and
collective listening. This is consistent
with the literature, which identifies
the conversation circle as a dialogical,
non-hierarchical space focused on the
exchange of knowledge, the sharing of
experiences, and reflection, thereby
promoting formative action and learn-
ing—essential components of human
life.?

This space for social interaction and
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the expression of feelings can contrib-
ute to improving quality of life, even
in the face of limiting clinical condi-
tions. Therefore, the analyzed data
reinforce that interventions based on
listening, the exchange of experiences,
and the promotion of moments of so-
cial interaction are essential in pallia-
tive care, benefiting both patients and
family members.

The implementation of the “Coffee
with Comfort” educational initiative,
developed at an institution specializ-
ing in cardiology, proved to be a suc-
cessful experience in humanization
and health education. Through an
approach that prioritizes skilled active
listening and a welcoming atmosphere,
the initiative succeeded in demystify-
ing palliative care, reinforcing that this
practice is not limited to the end of life
but focuses on dignity, the alleviation

of suffering, and the improvement of

the patient’s quality of life at any stage
of the disease.

The results show that utilizing an
informal setting—facilitated by the
presence of coffee and light refresh-
ments—is essential for reducing hi-
erarchical and institutional barriers
between the multidisciplinary team,
patients, and their families. The data
indicate that, although most partici-
pants already have a satisfactory un-
derstanding of palliative care, there
remains a strong perception that asso-
ciates palliative care with death.

Misconceptions about palliative
care negatively impact care practices,
leading to delayed patient referrals and
missed opportunities for comprehen-
sive care. Debunking this misconcep-
tion requires investment in continuing
education for healthcare professionals,
the inclusion of the topic in academ-
ic training, and the dissemination of
clear information to the public.

The atmosphere created by “Café

com Conforto” proves conducive to

building emotional bonds and a wel-
coming environment. The presence of
coffee and light snacks fosters an casual
atmosphere, reducing hierarchical and
institutional barriers between patients,
family members/caregivers, and staff.

Thus, the “Café com Conforto”
support group, offered to patients,
family members, and caregivers, ap-
pears to be a positive strategy aimed
at alleviating the discomforts caused
by hospitalization, promoting a wel-
coming environment and humanized
care, and providing clarification about
palliative care, as recommended by the
National Palliative Care Policy.>)

A limitation of this study is that
it was conducted with a small sample
size, requiring further research to ob-
tain more robust results; therefore,
the findings cannot be generalized
but should be understood as an anal-
ysis of the initial implementation and
its impacts on patients with heart dis-
ease—an area where there is still a lack
of studies.
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