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A B S T R A C T 
 
Aims: Patients’ classification based on different needs in order to take 
appropriate decision with the aim of gaining maximum benefit is necessary for 
the patient. The present study had been done with the aim of assessing 
characters of the patients suffering from Acute Coronary Syndrome in cardiac 
care units based on synergy model. 
Methods: This is a descriptive – analytical study, convenience sampling had 
been done including 800 patients that were hospitalized by diagnosis of ACS in 
CCU of Jahrom Medical science University hospitals in 2012. In order to 
collect data “assessment of patients’ characteristics based on synergy model” 
checklist with “inquiry” method had been used. In order to analyze data SPSS 
16 software and descriptive and inferential statistical methods and Kendal and 
Spearman correlation coefficients had been used.  
Results: In the samples of the study 50.5% were male. The average age of the 
patients was 61.20±1.26. Findings showed that the maximum frequency of the 
patients considering vulnerability and complexity in level 1, in the case of 
stability and partnership in taking decision in level 3 and in the characteristics 
of returning, sources, partnership in taking care and anticipation, was in level 5. 
Conclusions: Hospitalized patients suffering from ACS includes a wide range 
in severity of disease, clinical signs and individual and social conditions. 
Therefore, categorization based on different conditions for providing 
appropriate decision and strategy aimed at gaining maximum benefit is 
necessary for the patient. Using synergy model leads to predicting care needs of 
the patients. 

Please cite this paper as: 
Karimyar Jahromi M. Assessing characteristics of the patients suffering from Acute Coronary Syndrome hospitalized in 
cardiac care units based on synergy model. Iran J Crit Care Nurs 2013;6(2):127-134. 
 
1. Introduction 
ACS is said to the cases, within that ischemic 
coronary artery disorder, puts the person in 

danger of progression of myocardial injury and 
heart failure and almost in fifty percent of the 
patients, sudden death is the first sign [1]. 
Despite lots of progresses in improvement of 
care situation and ACS management, care 
quality in many patients has acute coronary 
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problems and is far from appropriate situation 
[2]. 
Nowadays due to the emphasis on sources 
management, cost control, effectiveness of 
patient’s care, promotion of quality and 
responsibility, good care of the patient is 
necessary [3].assessing services quality, is one 
of the indicators of interventions effectiveness 
that helps in improvement of providing services 
through monitoring system and identifying 
strengthens and weaknesses. Studies of quality 
assessment are doing by using measurement of 
medical outcomes, cost and patients’ 
satisfaction [4]. 
On the one hand, organizational nurses do not 
have theoretical framework for organizing 
functions, researches and evaluation. Using 
model causes nurses’ responsibility for their 
performance and they can predict results of 
their performance. Care models provide the 
possibility of continuity of functions during 
spectrum of care. Models consider special 
needs of the patients and they cause allocation 
of skilled nurses and appropriate equipment in 
order to have appropriate results [5]. 
Synergy model which had been introduced in 
1993 by American Association of Critical 
Nursing was introduced by experts in order to 
clear the area of special cares activity. This 
model by using different ways leads to 
progression of competencies of nurse and being 
sure about his/her maximum coordination with 
individual needs of the patients.  
The main content of this model indicated that 
needs or characters of the patients and their 
families are in interaction and effectiveness 
with abilities and characteristics of the nurses. 
Synergy is conducted when the patients’ needs 
and characteristics, clinical unit or system are in 
coordination with the nurses’ abilities and 
talents. Providing maximum care is improving 
by coordination between patients’ 
characteristics (needs) and nurses’ features 
(competencies). According to this model when 
patients’ characteristics and nurses’ 
competencies are together, patients meet their 
expectations in an appropriate level [6]. 

In this model eightfold characteristics of the 
patient including: resiliency, vulnerability, 
stability, complexity, resource availability, 
participation in care, participation in decision 
making and predictability had been assessed 
and emphasized [7].  
By using synergy model, since the patient has 
biological, mental, social and spiritual aspects 
that emerge in different stages of growth, the 
whole of the patient (body, mind and spirit) is 
taken into consideration. There is coordination 
between patient, family and units in order to 
provide necessary background for nurse-patient 
relationship. 
About using synergy model for assessing 
patients’ characteristics in the study of Brewer 
et al. (2007) patients’ conditions according to 
synergy model had been analyzed by skilled 
nurses and nurses of general and special units 
[8]. In another study by Garcia et al. (2006) 
patients who smoke in surgical unit and the way 
of providing care had been assessed based on 
synergy model [9]. 
There are not many studies about this subject in 
Iran. In the study of Khalifezadeh et al. (2010) 
characteristics of heart patients had been 
assessed based on synergy model by MA 
students. This study had been done with the aim 
of assessing characteristics of the patients 
suffering from ACS who were hospitalized in 
CCU wards according to synergy model in 
hospitals of Jahrom [10]. 
 
2. Methods 
This was a descriptive analytical study. 
Convenience sampling had been done including 
800 diseases that were hospitalized in CCUs of 
Jahrom hospitals by diagnosis of ACS during 
spring and summer of 2012. Inclusion criteria 
were; diagnosis of ACS by heart and veins 
specialist, lack of suffering from recognized 
mental disorder in this issue and having 
complete consciousness and awareness about 
time and place.  
In order to collect data “assessment of patients’ 
characteristics based on synergy model” 
checklist had been used.  Checklist of assessing 
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patients’ characteristics had been completed by 
the researcher based on synergy model in 
“inquiry” form. This checklist has two parts. 
The first part is individual characteristics of the 
patients including: age, gender, and duration of 
suffering from heart diseases and assessing risk 
factors and in the second part patients’ 
characteristics according to introduced eight 
features had been assessed in synergy model 
and according to the present situation. Scores of 
“one”, “three” and “five” are belonged to every 
one of patient’s eight characteristics including; 
resiliency, vulnerability, stability, complexity, 
resource availability, participation in care, 
participation in decision making and 
predictability.  Score “one” indicates weakness, 
“three” indicates the average and “five” 
indicates well-being in these features. Relative 
frequency of the patients’ characteristics had 
been achieved in all the three levels.  
In order to assess validity of checklist 
translation of patients’ characteristics based on 
synergy model, content validity method had 

been used. Also in order to increase reliability 
of questionnaire completion by researcher and 
colleagues, correlation method between people 
who observe or measure and determining 
correlation coefficient had been used and 
correlation coefficient had been achieved 0.91. 
In this study in order to analyze data SPSS 17 
software and inferential and descriptive 
statistical method and Kendal and Spearman 
correlation coefficient had been used.  
 
3. Results 
In this study 800 patients suffering from ACS 
had been assessed that among this number, 404 
(50.5) patients were male. The average age of 
the patients was 61.20±1.26 years old and the 
average of duration of suffering from heart 
disease was 5.80±5.28. Among all the patients, 
291 people (36.37%) were suffering from 
chronic diseases unrelated to ACS such as; 
migraine, arthritis and chronic low back pain. 
Regarding main risk factors also emergence of 
ACS, there were 356 people (44.5%) with 

 
Table 1: frequency of different levels patients’ characteristics, suffering from ACS hospitalized in CCU based on synergy 

model in 2011. 
 

 

levels 

resiliency vulnerability stability complexity 

number percent number percent number percent number percent 

1 166 20.8 363 45.4 128 16 330 41.2 

3 310 38.7 297 37.2 517 64.6 259 32.4 

5 324 40.5 140 17.4 155 19.4 211 26.4 

 

levels 

 

resource 

 

Participation in care 

Participation in 

decision making 

 

prediction 

number percent number percent number percent number percent 

1 131 16.4 104 13 139 17.4 272 16.5 

3 309 38.5 331 41.4 411 51.4 241 30.1 

5 360 45.1 365 45.6 250 31.2 287 53.4 
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positive family history, 446 people (55.75%) 
with high blood pressure, 243 people(30.37%)  
with diabetes, 180 people (22.5%) with lack of 
exercise, (the least risk factors), 224 
people(28%) smoking, and 448 people (61 %) 
exposed to stress (the most risk factors). 
Below table shows frequency level of every one 
of eightfold characteristics of synergy model 
with grading breakdown in the samples of the 
study. 
The most frequency of the patients about 
vulnerability and complexity was in level 1, 
stability and partnership in decision making in 
level 3, and in resiliency, sources, participation 
in care and predictability, it was in level 5. 
Kendal correlation coefficient showed that 
there is direct relationship between 
characteristics of resiliency and predictability 

(r=0.683) and vulnerability and complexity in 
care (0.590). The table below shows Kendal 
correlation coefficient and significance level of 
patients’ eightfold characteristic based on 
synergy model.   
 
4. Discussion 
Hospitalized patients with ACS include wide 
range about severity of disease, clinical signs 
and individual and social conditions [11]. Using 
different grading models leads to predicting 
dangers and care needs [12). 
Regarding determining heart patients’ 
characteristics based on synergy model, there 
was a study by Khalifezadeh et al. (2010), in 
this action research study, 12 special MA 
students, patients of CCU wards, cardiac 
surgery and intensive care of cardiac surgery 

Table2: correlation coefficient and significance level (p value) between eightfold characteristic of the patients with ACS 
based on synergy model. 
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.133 

.000 

.358 

.000 

-.071 

.029 

.306 

.000 

.196 

.000 

.074 

.025 

.683 

.000 

resiliency .133 

.000 

1.000 

 

.398 

.000 

.590 

.000 

-.077 

.022 

-.078 

.021 

.055 

.076 

.162 

.000 

stability .358 

.000 

.398 

.000 

1.000 

 

.344 

.000 

.028 

.233 

.066 

.045 

.069 

.035 

.404 

.000 

complexity -.071 

.029 

.590 

.000 

.344 

.000 

1.000 

 

-.168 

.000 

-.100 

.004 

.092 

.008 

-.031 

.205 

Sources  .306 

.000 
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1.000 

 

.085 

.013 
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had been categorized based on synergy. 
Findings show that from students’ point of 
view, most of the patients in characteristics of 
resiliency, vulnerability, complexity of 
available sources and participation in decision 
making are in level 3. But in characteristics of 
participation in care and prognosis, most of the 
patients from students’ point of view are in 
level 5 [10] that some cases are in consistent 
with the present study. 
In another study by Brewer et al. (2007) with 
the aim of analyzing achieved findings about 
patients’ characteristics according to synergy 
model that along with using case report form, 
categorization of patients’ characteristics by a 
skilled nurses (more than 5 years of work 
experience) and nurses of general and special 
units had been compared [13].  
Another study by Garcia et al. (2006) had been 
done aimed at using synergy model in surgery 
care of patients who smoke. In this study 
different aspects of using synergy model effect 
in cares before and after surgery in patients who 
smoke had been assessed. In this study in the 
first case report, there is a person who is 60 
years old by consumption of three packs of 
cigarettes who was hospitalized two weeks 
before abdominal aortic aneurysm repair that in 
the approach of characteristics of resiliency, 
participation in care, participation in decision 
making, predictability and stability is in level 3, 
and from the approach of vulnerability, 
complexity and available sources is in level 5. 
In the second case group, there is an eight-year 
old girl, who is in the repair and removal of 
ruptured appendectomy repair and is ready to 
discharge, from the approach of resiliency, 
participation in care, participation in decision 
making, prediction and stability, she is in level 
3 and from the approach of vulnerability, 
complexity, available sources, she is in level 5 
[9].  
According to the findings of the present study, 
most of the patients considering vulnerability 
and complexity are in level 1, and about 
stability they are in level 3.  

In the study of Dehghani et al. (2010), factors 
of age, risk factors of mellitus diabetes, the area 
of heart attack and refer delay (distance 
between the hour of chest pain start and 
streptokinase start had effect on the level of the 
patient’s vulnerability [14).  
From the other side one of the reasons of this 
problem can be lack of social, economic, legal 
and environmental necessary standards and 
conditions for nurses especially in CCU wards. 
The large number of patients besides shortage 
of nurse, lack of job satisfaction due to different 
reasons, lack of necessary support and attention 
from the authorities and others, cause lack of 
appearance of nurses’ abilities and decrease of 
patients’ characteristics and conditions. 
Function of the staff of department of nursing 
as one of the most important human sources of 
the hospitals are affected from several factors 
such as; job satisfaction that causes feeling 
confident and more and further commitment 
and increase of service quality.  
The achieved results from the study of Rouhi et 
al. (2011) showed that 37.7% of nurses had 
little job satisfaction and 2.2% had a very high 
job satisfaction. Also 49.6% of the sample 
society with the most frequency had low 
organizational commitment and merely 4% had 
very high organizational commitment.  
There was significant difference between job 
satisfaction and organizational commitment. 
Rouhi (2009) emphasizes that considering 
nurses’ job satisfaction and moderate and low 
organizational commitment and the direct 
relationship between them and since job 
satisfaction increases staff’s commitment, so it 
is necessary that managers pay more attention 
on factors affecting job satisfaction [15].  
In contrast, improvement and standardization of 
nurses’ work conditions and making 
appropriate environment based on synergy 
model cause that nurses by using their abilities 
and characteristics, provide maximum 
resiliency for the patients and decrease 
vulnerability level to the possible extent and by 
predicting and appropriate action in order to 
provide patient’s needs to serve patient and 
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his/her family as a source and provide patient’s 
maximum participation in decision making and 
care and cause maximum stability [16]. As 
several studies confirm this issue.  
About resiliency, patients were in an 
appropriate situation in this study (level 5). In 
this regard Hashemzadeh et al. (2011) indicate 
that heart patients in order to achieve complete 
improvement and avoiding recurrent of disease, 
should adopt special lifestyle. This new 
lifestyle, in addition to observing some cases 
such as; quit smoking, diet with no cholesterol 
and regular exercise and etc., including learning 
different strategies of dealing with negative 
emotions such as; stress, anger, hostility, 
anxiety, depression and etc. [17] that confirm 
importance of education and appropriate 
nursing cares. 
In the results of this research, characteristics of 
sources, participation in care and predicting 
they were in level 5, that shows appropriate 
function of the nurses in communication and 
need assessment of the patients, findings of the 
study of Rostami et al. (2011) indicate that 
nurses should do necessary need assessment, 
considering change of patients’ need for 
starting of every educational program [18]. 
 Results of the study of Asgari et al. (2011) 
indicate that patients’ experiences showed that 
appropriate supportive behavior of the nurses 
has an important role in their feeling of 
comfort, security and trust and accelerate 
adopting with hemodialysis. These findings 
help nurses to be aware furthermore about the 
importance of their supportive behavior in 
helping patient in order to adopt hemodialysis 
[19]. 
In the study of Bagherian et al. (2011) findings 
indicate that there is direct relationship between 
supportive sources, independence, being 
optimistic and coping mechanisms and decrease 
of anxiety and finally improvement of 
prognosis of heart patients [20]. One of the 
available sources of heart patients is nurses. 
Considering cardiac rehabilitation based on 
needs and abilities of the audience, considering 
different social, psychological and biological 

dimension in individual and family levels and 
providing that through clear channels of 
communication and coordination is confirmed. 
Nurses as one the important member of the 
team of protection and rehabilitation of heart 
patients is necessary to consider the above 
matters in the areas of education services 
management and direct provision of services to 
the heart patients and their families [21]. 
In two characteristics of participation in 
decision making, only 31.2% of the patients 
were active (level 5). While nowadays patient’s 
participation in choosing treatment and decision 
making has not only been considered as a legal 
right for the patient, but also it is counted as an 
international gold standard for health care 
systems, in a way that health care providers 
should try in order to achieve that. In different 
studies it has been determined that controlling 
chronic diseases is dependent on active 
participation of the patient and his/her family in 
care and treatment activities to a high extent. 
According to the belief of Sustain et al. (2005) 
patient’ participation is dependent on 
relationship of patient and nurse to the high 
extent and this relationship needs spending time 
by nurses. Other studies also emphasize that 
successful interaction of nurse and patient 
needs spending time [22]. 
About predictability more than half of the 
patients (52.3%) were in level 5, it means that 
their condition was predictable to the high 
extent. Predictability of heart patient’s 
condition is dependent on many factors. Gourki 
et al. (2002) in their research showed that faster 
recovery of coronary veins, progress in 
recovery of left ventricular systolic increase and 
level of death even after discharge decreases 
[23]. In the study of Rahimian et al. (2009) also 
there was relationship between time intervals of 
chest pain streptokinase injection with 
desirability of the treatment outcome [24]. 
Study of Farshidi et al. (2008) that the distance 
of long QT shows patients’ poor prognosis after 
acute myocardial infarction and causes increase 
of arrhythmia in the patients [25].  
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In the present study there is significant 
relationship between characteristics of 
resiliency, vulnerability and predictability. 
Regarding this, findings of Barbosa et al. 
(2012) indicates that there is positive 
relationship between grading scores of TIMI 
and GRADE (grading of severity and 
prognosis) and the extent of involvement of 
coronary veins [26]. 
 
5. Conclusions 
Synergy model as a professional care model 
expresses a framework that clears relationship 
of nurses with patient, other nurses with other 
care team. This model makes a common 
language for nurses in order to define and 
makes relationship between patients’ needs. 
This model is a perfect framework for 
organizing function of taking care of the patient 
in the line of health care system. 
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