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ABSTRACT 
Angina, a common symptom of coronary artery disease, often serves as a precursor to acute coronary events. Timely medical 

intervention is critical for angina patients, yet many individuals experiencing angina delay seeking medical care. This review 

article delves into the psychology of pre-hospital delay, exploring the cognitive, emotional, and social factors influencing patient 

decision-making. By understanding these factors, healthcare providers can develop targeted interventions to reduce pre-hospital 

delay, improve patient outcomes, and alleviate the strain on healthcare systems. 

KEYWORDS: Angina, Pre-hospital delay, Psychology, Cognitive factors, Emotional factors, Social factors, Patient decision-

making, Healthcare-seeking behavior. 

 
1. INTRODUCTION 
Angina, characterized by chest pain or discomfort due to 

reduced blood flow to the heart, is a common symptom of 

coronary artery disease (CAD). It often serves as a harbinger of 

acute coronary events such as heart attacks. Timely medical 

intervention is crucial for angina patients to prevent these 

adverse outcomes. However, a significant proportion of 

individuals experiencing angina delay seeking medical care, 

resulting in potentially life-threatening consequences. 

 

2. COGNITIVE FACTORS INFLUENCING PRE-

HOSPITAL DELAY 
2.1. Knowledge and Awareness 

Patients' level of knowledge about angina, its symptoms, and 

associated risks is a vital cognitive factor in pre-hospital delay. 

In many cases, individuals may not be fully aware of what 

angina is, what its symptoms entail, or the potential risks it 

carries. Lack of knowledge can lead to underestimation of the 

condition, resulting in delayed healthcare-seeking behavior. 

 

2.2. Perceived Severity and Susceptibility 

Perceived severity and susceptibility are significant factors in 

the decision-making process. Patients may delay seeking care 

if they perceive their symptoms as less severe than they actually 

are. Additionally, the perceived susceptibility to suffering a 

heart attack due to angina symptoms plays a crucial role in their 

willingness to seek help. 

 

2.3. Symptom Recognition 

The ability to accurately recognize angina symptoms is another 

cognitive factor affecting pre-hospital delay. Patients who can 

correctly identify these symptoms may seek medical care more 

promptly. However, misinterpretation or failure to recognize 

the symptoms can lead to delays. 

 

2.4. Misattribution of Symptoms 

Misattribution of symptoms is a cognitive bias that can 

contribute to pre-hospital delay. Patients may misattribute 

angina symptoms to non-cardiac issues, such as indigestion or 

muscle pain. Misinterpretation of symptoms can lead to 

inappropriate actions or inaction. 

 

3. EMOTIONAL FACTORS AND PRE-HOSPITAL 

DELAY 
3.1. Fear and Anxiety 

Fear and anxiety are common emotional factors that can delay 

healthcare-seeking. The fear of what might be discovered, the 

anxiety related to undergoing medical procedures, or the 

uncertainty about the future can paralyze individuals, 

preventing them from seeking timely care. 

 

3.2. Denial and Minimization 

Denial and minimization are psychological defense 

mechanisms used by some individuals to cope with distressing 

situations. When facing angina symptoms, some may deny the 

seriousness of their condition or downplay their symptoms, 

leading to delays in seeking help. 

 

3.3. Coping Mechanisms 

Individuals employ various coping mechanisms to manage the 

emotional distress associated with angina. These may include 

avoidance of medical settings, self-treatment, or seeking 

reassurance from others. These coping mechanisms can impact 

the decision to seek medical care. 
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3.4. Stigma and Shame 

Stigmatization of cardiac conditions and the shame associated 

with them can also influence pre-hospital delay. Societal 

stereotypes and self-stigmatization may deter individuals from 

acknowledging their symptoms and seeking timely care. 

 

4. Social Factors and Pre-Hospital Delay: 

4.1. Social Support 

Social support plays a crucial role in decision-making regarding 

healthcare-seeking. Individuals with strong support systems are 

more likely to seek medical care promptly, as they have access 

to encouragement and assistance. Conversely, those lacking 

social support may delay care. 

 

4.2. Peer Influence 

Peer influence can sway the decision to seek medical care. 

Friends or peers may encourage prompt action, or conversely, 

they may discourage it, depending on their beliefs and attitudes 

toward healthcare. 

 

4.3. Cultural and Societal Norms 

Cultural factors and societal norms significantly impact 

healthcare decisions. Different cultures may have unique 

attitudes and beliefs about health, illness, and medical care. 

Understanding these cultural nuances is essential to reducing 

pre-hospital delay. 

 

4.4. Communication and Interaction 

Effective communication with healthcare providers can 

expedite timely care. Patients who can articulate their 

symptoms clearly and interact effectively with healthcare 

professionals are more likely to receive timely diagnoses and 

interventions. Additionally, communication with family 

members and friends can either facilitate or hinder prompt 

action. 

 

5. PATIENT DECISION-MAKING IN SEEKING 

HEALTHCARE 
5.1. Models of Healthcare-Seeking Behavior 

Various models of healthcare-seeking behavior, such as the 

Health Belief Model and the Precaution Adoption Process 

Model, provide insight into the decision-making process of 

angina patients. These models illustrate the factors influencing 

different stages of the decision-making process. 

 

5.2. Barriers to Prompt Action 

Identifying common obstacles to seeking prompt care is 

essential. These barriers may include financial constraints, lack 

of access to healthcare facilities, logistical challenges, and 

psychological barriers such as fear and denial. 

 

5.3. Facilitators for Seeking Medical Care 

Strategies and factors that can facilitate timely healthcare-

seeking are critical for addressing pre-hospital delay. 

Interventions may include public awareness campaigns, 

educational programs, and the implementation of support 

systems to encourage individuals to seek care promptly. 

 

6. INTERVENTIONS AND STRATEGIES TO 

REDUCE PRE-HOSPITAL DELAY 
6.1. Educational Initiatives 

Public awareness campaigns, coupled with healthcare provider 

initiatives, can help address cognitive factors such as 

knowledge and awareness. Educating the public about angina, 

its symptoms, and the importance of timely care can encourage 

individuals to seek medical attention. 

 

6.2. Behavioral Interventions 

Cognitive-behavioral strategies, such as providing information 

to correct misperceptions and reduce fear and anxiety, can be 

instrumental in reducing pre-hospital delay. Motivational 

interviewing techniques can also promote timely care. 

 

 

6.3. Healthcare System Improvements 

Streamlining healthcare processes and reducing wait times can 

be a significant factor in addressing pre-hospital delay. 

Telemedicine and remote monitoring have emerged as valuable 

tools for early detection and intervention. 

 

6.4. Community-Based Programs 

Engaging communities in reducing pre-hospital delay is crucial. 

Peer-led initiatives, community health centers, and local 

resources can play a pivotal role in encouraging individuals to 

seek timely care. 

 

7.CONCLUSION 
This comprehensive review emphasizes the intricate interplay 

of cognitive, emotional, and social factors in the psychology of 

pre-hospital delay in angina patients. Understanding these 

factors is crucial for the development of effective interventions 

aimed at reducing pre-hospital delay and improving patient 

outcomes. By addressing the multifaceted nature of healthcare-

seeking behavior, healthcare providers and policymakers can 

develop more targeted and effective strategies to mitigate pre-

hospital delay and improve the prognosis of angina patients. 
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