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What the analysis of millions of digital discussions 
reveals about the attitudes toward CAD among people 

age 50+ talking about the condition.
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For two decades, Close the Gap has focused on 
empowering providers to reduce health inequities 

that women and people of color often experience in 
specialty care. 

With millions of digital discussions taking place online 
about CAD, CulturIntelTM in partnership with Close the Gap, 

has the opportunity to analyze diverse patients and 
caregivers' conversations and provide better 

understanding about their attitudes towards the condition 
for HCPs to bridge the health equity gap in CAD. 



CulturIntelTM has used 
its proprietary 
methodology to 
understand online 
perceptions towards 
this condition.

At CulturIntelTM,  
we know what people think 
and feel about any topic — 
and why — without having to 
ask them any questions.

With the power of A.I., we have 
tech-enabled a way to mine 
millions of conversations online 
to discover actionable Cultural 
Intelligence®, straight from the 
voice of the people.



Key Findings and 
Insights

Interactive
Visualization

Digital 
Knowledge Hub 

Password: BSCStudy2

https://www.culturintel.com/bsg-home
https://datastudio.google.com/reporting/23c40deb-ac0d-4e7b-a518-5e125ca6c452/page/p_u8md2xq7tc


2.1M 
online discussions among 
Women 

543.3K 
online discussions among 
Black Adults

318.4K 
online discussions among 
Hispanic Adults 

Yet, we wanted to look deeper into this 
universe of discussions, and found:

When we began our 
discovery journey of online 
conversations in the U.S. 
about CAD, we mined 
nearly

5.7M 
discussion among
people 50+. 

*N values are based on number of conversations and not based on people.
** Segments are based on self-identification in conversations or on their public profile, overall segment includes non-identified conversations.

Over a 12-month period ending in December 2022.



All of these different data 
points in our universe of 
conversations have to 
come from somewhere… 

And what we see is that 
most conversations are 
actually taking place across 
message boards and 
topical sites, while social 
networks only represents 19% 
of all discussions…

Forums 
where people 
post messages.

Sites that relate to 
a specific topic.

Topical Sites

Message Boards

28%
Message Boards

31%
Topical Sites

19%
Social Networks

9%
Blogs

5%
Comments

8%
Content Sharing

https://www.reddit.com/
https://www.ptca.org/
https://patient.info/forums/discuss/browse/cardiovascular-disorders-1070
https://www.heart.org/
https://www.healthline.com/
https://www.webmd.com/


 Let’s take a closer look at the mindsets of 
people age 50+ toward CAD. 



Concern, unsure how to 
feel and overwhelmed 

trying to figure it out

Focused on taking the 
necessary actions to 

move forward

Not accepting that there 
is an existing condition 

that needs to be treated

Skepticism and 
relationship gaps 

with HCPs



"I'm motivated to follow my 
cardiologist's 
recommendations because 
I'm at high risk for a cardiac 
event and doing the right 
things helps me lower my 
risk. Also, I feel better.”

34%

33%

23%

10%

When people 50+ discuss 
CAD online, they share 
four main mindsets 
about the condition.

"I'm a believer that knowing 
too much data can be 
psychologically harmful, 
especially when you have a 
tendency toward anxiety & 
hypochondria as I do."

"They don't care, they come in, 
spend 5 minutes and leave."

“I'm scared beyond anything I could imagine. 
What should I expect? How long is the life 
expectancy after the graft? How am I going to 
feel? I have so many questions. Can you help 
me?”

N=3.1M



There are nuances 
in the mindsets of 
different people 
50+ towards CAD

29%

46%

16%

9%

31%

13%

26%

30%

30%

8%

37%

25%

Variations 
against 
people 50+

Uncertain

Pragmatic

Denial

Distrustful

1.4X 

1.4X 

2.5X 

3X 

4.1X 

2.5X 

1.4X 

N=1.1M N=278.5K N=201.6K



Women 50+ are primarily 
pragmatic, they are the most 

solution-oriented.

They need to have all the essential 
information, guidance and 

resources for treating CAD, and 
have their doctors set goals they 

can achieve.

Black Adults have a majority distrust 
and uncertain mindset towards 

CAD.

There is a need to strengthen 
doctor-patient communication by 
encouraging open conversations 

where people's fears can be known 
and thus address them to reduce 
their fears and reassure the HCP's 

willingness to help.

Hispanic Adults tend to be in denial 
about CAD. This, plus the uncertainty 

they have could potentially lead them 
to not take action about the condition.

Make sure they are given the 
necessary information to understand 

the condition and importance of 
taking action, all through an 

understandable language, avoiding 
medical jargon, and facilitating the 
understanding of the disease, while 

encouraging questions.

For women and diverse people, CAD is a 
condition that generates a lot of 

uncertainty.



 Now, let’s take a closer look at how 
people 50+ feel about CAD.



51%
Neutral 
Sentiment

43%
Negative Sentiment

6%
Positive  
Sentiment

We have found that 
when people 50+ go 
online to talk about CAD, 
they are slightly split 
between wanting to get 
educated on the subject 
and sharing their 
discontent with the 
condition…

N=5.7M



51%
Neutral 

Sentiment

41%
Negative Sentiment

8%
Positive  
Sentiment

50%
Neutral 

Sentiment

48%
Negative Sentiment

2%
Positive  

Sentiment

58%
Neutral 

Sentiment

39%
Negative Sentiment

3%
Positive  
Sentiment

1.3x

3x 2x

Variations 
against 
people 50+

N=2.1M N=543.3K N=318.4K



Even though they are the most positive 
segment, it’s nevertheless low positivity 

and more so when we understand 
through their neutrality that their focus 

is on understanding and educating 
themselves about CAD.

Foster open communication, not only 
about the disease and the devices to 

treat it, but also show willingness to 
answer all their possible questions 

about the condition.

They are the most negative segment, but 
even so, the need to educate themself 

about the condition is a priority for them.

It is crucial to foster a welcoming 
environment where people feel heard 

and confident to ask the necessary 
questions to further understand the 

condition. It is also important for HCPs to 
make sure they can provide an 

environment where they can voice out 
their discontent with the condition.

They are the ones that share the most 
online questions when discussing CAD, 
suggesting a knowledge gap around 

the matter.

Creating and distributing literature and 
educational material with clear, 

precise, concise information which is 
easily understood, as their health 

literacy is usually lower than others, will 
help reduce the knowledge gap that 

exists about CAD.

People’s CAD discussions are mostly 
about wanting to know more about the 

condition. 



 Now, let's take a closer look at why 
people 50+ feel this way about CAD.



Resources/ 
info

Causes/
prevention

Treatment/ 
Care

Diagnosis/ 
Screening

Information about 
the medication/
devices/ 
treatment to 
manage the 
condition

Identification of 
the illness and/ 
or symptoms

The reason or 
origination of the 
disease, as well as 
understanding how 
to prevent it

Different sources and support groups 
focused on sharing guidance and 
information about the condition

What People 50+ Want to Know About CAD
Neutral conversations



What People 50+ Want to Know About CAD

8%
Resources/
Info

9%
Causes/
Prevention

16%
Treatment/ 

Care

18%
Diagnosis/ 
Screening

N=2.9M

"One of the things that can 
assist you would be to 

enroll in a cardiac rehab 
program. This will help you 
to determine if there are 
other factors that may 

cause issues in the future, 
and you will be able to 

take steps to avoid them."

"How is CAD 
diagnosed?"

Neutral conversations



N=1.1M N=272K N=185K

Diagnosis/ 
Screening

Treatment/
Care

Causes/
Prevention

Resources/
Info

17% 8% 7%

16% 22% 30%

10% 4% 2%

8% 16% 19%

2.3x

2.3x

2x

2.6x

1.9x

4.5x

2.4x

Variations 
against 
people 50+51% 50% 58%

While women 50+ have 
multiple questions about 
CAD, diverse people seek 
resources and treatment 
information. It may be due 
to the fact that they are 
diagnosed at a later stage 
and come online once the 
diagnosis is done.

1.4x



They are interested in having a general 
understanding about CAD, being also 

more proactive, discussing causes, 
prevention, screening more than other 

segments

Make sure to cover topics in 
consultation that allow them to 

understand not only diagnosis and 
treatment, but also screening 

procedures, causes and prevention, 
encouraging their pragmatic mindset 

to help them take action.

Black Adults search for solutions to treat 
and cope with the condition, rather than 

to prevent it.

It is crucial to encourage discussions 
around treatment, the devices and 

resources to treat CAD, opening spaces 
for communication where they can ask 
the necessary questions to ensure they 
understand how to treat the condition. 

This also presents an opportunity to 
encourage them to take a preventive 

stance.

Hispanic Adults are the most focused 
on questions about the quality of 

treatment and what kind of resources 
could help them cope with the disease. 

To help them target these needs, it’s 
important to get them to understand 

the treatment as well as the daily 
strategies that can help them navigate 

their condition while fulfilling their 
responsibilities. Their doubts also point 

to the need to be more preventive 
towards the condition.

Insights and Implications to Better 
Understand Diverse People



Impact on 
life

Physical Toll

HCP issues

Increased 
difficulty in 
day-to-day 
tasks and 
worsened 
quality of life

Physical 
deterioration 
caused by the 
disease

Lack of trust 
and poor 
relationships 
with HCPs

Why People 50+ Feel Negative About CAD
Negative Conversations



Why People 50+ Feel Negative About CAD
Negative Conversations

19%
Impact on 
life

15%
Physical Toll

9%
HCP issues

N=2.4M

"Please be patient: 
recovery to the new 
you will take time. ( 
I repeat myself). I 

am 9 years 
post-op, and I still 

worry occasionally."
"I am feeling too much 
shaking. What should I 
do? Actually, I suddenly 
got a heart attack on 

the last day of January 
2013, and an angioplasty 

was done in February. 
Still, after the procedure, 
I was feeling tired and 

weak, but now I'm 
feeling too much 

shaking. Pls, suggest to 
me what to do?"



N=861k N=261K N=124K

Physical 
Toll

HCP Issues

Impact on 
life

14% 10% 6%

10% 20% 12%

17% 18% 21%

1.5x

2.2x

2.5x

While women and 
Hispanic Adults are 
dissatisfied with CAD 
because of the impact the 
condition has on their lives, 
Black Adults are more 
affected by the issues they 
face around HCPs.

Variations against 
people 50+

41% 48% 39%

1.HCP distrust
2.Diagnosis problems
3.Logistics issues

1. Work responsibilities
2.Family responsibilities
3. Basic daily functionality



The most frequent and concerning driver of 
negativity for women is the impact the 

disease can have on their lives. 

It is vital to help them cope with CAD by 
providing them with the right tools and 

information that help them resume their 
everyday lives in the best possible way.

Issues with HCPs is what makes them the 
most negative, followed by the impact that 

CAD causes in their lives. 

Focus on strengthening communication with 
patients, giving them the time to express 

themselves and feel heard, even encourage 
conversation around distrust, this will help 

enhance the relationship with them and give 
you clues about the most significant 

challenges to address them with greater 
precision to be able to detect or manage the 
condition. Give more relevance and time to 
discuss the steps that need to be followed, 

and sharing the resources they can access to 
avoid logistical issues.

The main reason behind their negativity is 
the impact the disease has in their lives, and 
how much it prevents them from continuing 

to fulfill their responsibilities. 

The greatest help they can get is tools and 
solutions not to stray too far from their 

day-to-day normalcy, resume their work 
responsibilities, and keep fulfilling their family 

duties. 
 

Insights and Implications to Better 
Understand Diverse People



Maintain lifestyle/ 
ResponsibilitiesPositive 

outcome

HCP 
competency/ 

Support

Keeping their normal 
lifestyle, routines and 

duties

Ability to make 
progress in 

alleviating CAD 
symptoms and risks 

Care and attention 
from HCP helps going 
through the process

What's the Silver Lining for People 50+?
Positive conversations

1. Sincere interest in patient welfare
2. Expertise
3. Ongoing follow-up with patient.



What's the Silver Lining for People 50+?
Positive conversations

2%
Maintain lifestyle/ 
Responsibilities

2%
HCP 
competency/ 
Support

2%
Positive 

outcome

N=342K

"I'm 70 now, well recovered, 
an athlete once again, but 

an older and wiser one. 
Having faced death and 

facing it every day still as it 
sits over my left shoulder, I 
appreciate every moment 

of this borrowed time."



N=168K N=11K N=10K

Maintain 
Lifestyle/ 

Responsibilities

HCP 
Competency 

/Support

Positive 
Outcome 

/Prognosis

3% 2%

2% 1% 1%

3% 1%

2x

2x

Variations against 
people 50+

Although the reasons for 
feeling positive toward 
CAD are low, people 50+  
value improving their 
condition and the support 
they receive from HCPs.

2x
1.5x

8%

1.5x

2% 3%



Women are the most positive segment 
of them all, mainly due to the possibility 
of having a positive outcome that can 

help them resume their lifestyle. 

Giving them the tools and confidence 
to choose the proper treatment and 
achieve their objectives is what helps 

improve their outlook.

Although they have little positivity, Black 
Adults value support from their HCPs, 
when they have a good HCP-patient 

relationship, as well as the possibility of a 
positive outcome.

Therefore, there’s great importance in 
working to improve the HCP-patient 
relationship, showing them a sincere 

interest. They want to be sure that they 
will be able to get ahead and know that 

they can count on the HCPs in the 
process.

Hispanic Adults seek to maintain their 
lifestyle and keep up with 

responsibilities as their biggest reasons 
to have a positive outlook, even 2x 

more than Black Adults. 

For them, any help in maintaining their 
daily normalcy is a win. It’s important to 
talk to them about the condition and 

encourage them to seek treatment so 
that they can continue to fulfill their 

responsibilities.

Insights and Implications to Better 
Understand Diverse People



Let’s take a closer look at what is 
encouraging or preventing People 50+  

from seeking a device to treat their CAD.



we found 

74.3K 
online conversations about the 
devices for CAD….

Balloons 44%

Stents 45%

Overall Devices 
(Balloons/Stents) 
11%

When people go online to talk about devices, 
they mostly talk about balloons or stents. 
Sometimes they talk about both types of 
devices without differentiating them.



Denial

HCP/
System Issue

Cost/
Coverage

Lack of Availability 
of  Care

Fears of Device 
Efficacy

Not accepting that 
medical help is 

needed

Fear of Inability 
to produce the 

desired outcome 
with the device

Deficiency in health 
care and its 
employees

Limited ability or 
inability to get the 

device through 
insurance, 

coverage plans, or 
out-of-pocket

Little or no access to 
health care

Barriers to 
Adopting a 
Device



Device efficacy and 
feeling the device is 
unnecessary are 
the main reasons 
why people 50+ 
struggle with 
adopting a device.

Denial

HCP/
System Issue

Cost/
Coverage

Lack of Availability 
of  Care

Fears of Device 
Efficacy29%

37%

5%

11%
18%

N=516.4K

It's been extremely 
distressing for all of 
my family when she 

talks about how 
she's going to get 

better when clearly 
that's not the case.

"Scared they are going 
to put a stent in. Can I 
request the doc not 

put one in?"



HCP/System Issue DenialLack of Availability of  Care Fears of Device EfficacyCost/Coverage

Variations 
against 
people 50+

N=196.4K N=57.8K N=47.3K

4.1x

3.2x

3x
5.3x

4%
9%

18%

39%

30%

16%
14%

9%

31%
30%

15%
13%

26%

39%

7%

 Disbelief about the need for the devices is transversal 
to all segments. Interestingly enough, diverse people 

are more concerned with the relationship with their 
HPCs, than with the efficacy of the devices 1.3x



For women, their biggest obstacle 
when it comes to receiving a device is 

their belief that this is unnecessary. 
Still, deep down, this comes from a fear 
that the device will be ineffective. This is 
why it is vitally important that the HCP 

be aware of this and help them 
overcome this fear by reinforcing the 

great outcome and sharing some 
positive stats.

Black Adults are the ones that most fear 
the problems they may face with HCPs 
or any system issue when getting the 
device. Building a solid and trusting 

relationship with HCPs is crucial for any 
person, especially for Black Adults.

For Hispanic Adults, problems with HCPS 
or the medical system are also a fear 

that paralyzes them and adds to 
further postponing device 

consideration. Because Hispanic Adults 
are also a minority group, they often 
feel overlooked, which is why HCPS 

must work early on to provide excellent 
patient care to any patient.

Insights and Implications to Better 
Understand Diverse People



Life 
Improvement

Positive 
OutcomesHCP Support/ 

Guidance

Care Covered/ 
Insured

Feeling of 
security by 

having health 
insurance

Good 
accompaniment 

and guidance 
throughout the 

process by HCP’s

Good progress in 
alleviating CAD 
symptoms and 

risks

Advancement in 
the quality of life

Drivers to 
Adopting a 
Device

1. HCP patient authentic interest
2.HCP explanations
3.HCP ongoing involvement



What people 50+ value 
most about using the 
devices is having the chance 
to improve their lives with 
good results under the 
support and guidance of 
their HCPs.

Life 
improvement

38%

Positive 
Outcomes

28%
HCP Support/ 

Guidance

27%

Care Covered/ 
Insured

7%

N=74.3K

"Listen to your body; 
don't overdo it. In 

cardiac rehab, they 
wanted us to 

exercise 30 minutes 
a day, six days a 

week. If all goes well, 
you will be amazed 
by the progress you 

will make."

"Now I feel great, and 
I recovered pretty 

well after treatment. 
Modern medicine is 

amazing."



Positive Outcomes Life ImprovementCare Covered/Insured HCP Support/Guidance

Variations 
against 
people 50+

N=27.3K N=8.7K N=7.4K

1.5x

1.7x

2.1x

12%

24% 25%

10%

39% 39%

19%

32%

4%

35%

13%

48%

1.7x

Being able to improve their lives and having guidance 
and support from HCPs are what the segments value 

most about devices to treat CAD.



For women, the positive points towards 
the devices are balanced, but mainly 
highlight that their lives can improve 

much more when treated. Interestingly, 
they talk about benefits to getting a 
device 3x more than diverse people.

They need to know how with the device 
they will be able to have the lifestyle they 

want. It is important to share statistics, 
success stories, and all the arguments 

that give them reassurance that with the 
device they will be able to achieve it.

Although one of the biggest fears of the 
Black Adults is having problems with the 
HCPS. When they receive good support 
when getting a device, this makes them 

their biggest fan. 

They need to be sure that they will have 
the guidance and support of the HCPs 
throughout the entire process from the 

moment they receive a device, and that 
this goes beyond just a medical 

procedure and nothing more.

Hispanic Adults value the device 
primarily because of the improvement 

they achieve and the great support 
they receive from HCPs when they are 

getting a device.

Structure a message for them, focusing 
on the benefit that the device can 

bring to their lives and the time in which 
they will be able to resume their 

responsibilities.

Insights and Implications to Better Understand 
Diverse People



Now, let's take a closer look at people 50+ 
journey to getting a device.



We wanted to look deeper into this 
universe of discussions, and found…

Stages Top 
Mindset

Top 
Sentiment

Top Drivers 
to Adopting 

a Device

Top Barriers to 
Adopting a 

Device



Women become 
pragmatic and 
understand the 
importance of getting 
the devices as they 
get support and 
guidance from their 
HPCs, meaning their 
HCPs play a huge role 
in their journey.

Following this, they 
begin to treat the 
condition and start 
dealing with other 
challenges, such as 
physical consequences 
and the impact on life. 
There’s an interest to 
treat their condition if it 
means improving their 
health and life, yet there 
are still unresolved 
concerns about 
devices.

DIAGNOSIS
32%

GETTING A DEVICE
40%

LIVING WITH A DEVICE
8%

Pragmatic Negative Life 
Improvement

Fears of device 
efficacy

Pragmatic Negative

Physical Toll

HCP Support/
Guidance

Uncertain
Neutral HCP Support/

Guidance Denial

Denial
NeutralPRE-DIAGNOSIS

20%

Fears of device 
efficacy

Impact on Life

Diagnosis/
Screening

Resources/ 
Info

Stages Top Mindset Top Sentiment Top Drivers to 
Adopting a Device

Top Barriers to 
Adopting a Device

N=1.4M

CAD Journey



EARLY STAGES LATER STAGES 

In the early stages (pre-diagnosis & 
diagnosis) there is a knowledge gap and lots 
of confusion.

For these stages, it is vital to work on 
doctor-patient communication in which the 
issues that they ask the most are addressed, 
such as where to find resources and 
information and everything related to 
screening, but also to promote conversations in 
which they can ask questions beyond of the 
information they are receiving.

Effective communication will be key to helping 
them mitigate their uncertainty about the 
condition, and empower them to be more 
pragmatic. 

Once they are diagnosed, HCP support 
becomes essential and a quality relationship 
with HCPs will be essential, for them to consider 
the devices to treat CAD.

In the later stages (getting a device and 
living with a device) They are very 
pragmatic, but the emotional and 
physical toll can overwhelm them.

They need enough tools and resources to 
be able to deal with the consequences and 
effects of the condition. Guidance from 
doctors, and a focus on strategies to 
control pain and even to overcome the 
fears they have will be key for them to feel 
empowered and maintain a positive 
outlook throughout their CAD journey.

They also need information and 
reassurance about the effectiveness of the 
devices.



Stages Top Mindset Top Sentiment Top Drivers to 
Adopting a Device

Top Barriers to 
Adopting a Device

DIAGNOSIS
47%

GETTING A DEVICE
45%

LIVING WITH A DEVICE
2%

PRE-DIAGNOSIS
6%

Pragmatic Negative
Life 

Improvement
Fears of device 

efficacy

Uncertain Negative

Physical Toll

Positive Outcome and 
HCP Support

Uncertain
Neutral HCP Support/

Guidance
HCP System 

Issues

Denial
Neutral

Fears of device 
efficacy

Impact on Life

Treatment/Care

Resources/ 
InfoWhen they have a 

diagnosis, they value 
the guidance, but 
systemic problems do 
not help them, so they 
have to continue their 
journey by looking for 
resources on their 
own.

When they get a 
device, their negative 
feelings due to pain 
and the fear that the 
device will not be 
effective in relieving it 
prevail, HCP support is 
crucial for them to 
trust that they will be 
able to cope with this 
condition. Once they 
live with the device, 
they focus on 
improving their life.

N=243.2K 

CAD Journey



EARLY STAGES LATER STAGES 

In the early stages (pre-diagnosis & 
diagnosis) they  are puzzled, wanting more 
information about CAD and its treatment and 
desiring a quality relationship with HCPs.

A healthy doctor-patient relationship will be 
the basis to covering the different challenges 
and questions that Black Adults have. 
Facilitating a space that allow them to ask 
questions and express their concerns along 
with a deeper understanding of the patients’ 
specific needs and situation will allow HCPs to 
provide answers to guide them in their 
decisions and help them transform their denial 
into a more proactive stance towards the 
condition and treatment.

In the later stages (getting a device and 
living with a device) They’re full of 
uncertainty, and dealing with physical 
pain and fears, their conversations reflect 
that they still have a need for guidance 
and support.

They need a guide to deal with the different 
challenges they face, since when treating 
the condition, pain management help, and 
medical support to overcome their fears 
towards the devices will help not only in 
changing their outlook, but also in 
encouraging them to be more pragmatic 
throughout their CAD journey.



Stages Top Mindset Top Sentiment Top Drivers to 
Adopting a Device

Top Barriers to 
Adopting a Device

DIAGNOSIS
54%

GETTING A DEVICE
46%

LIVING WITH A DEVICE
0%

PRE-DIAGNOSIS
0%

Denial Negative
Impact On Life

HCP Support

Denial Neutral HCP Support/
Guidance Denial

Fears of device 
efficacy

Resources/Info

The fact that there 
are no 
conversations 
before being 
diagnosed or after 
having obtained the 
device indicates 
that Hispanic Adults 
are less likely to be 
proactive about 
their condition.
This may be due to 
the denial mindset 
they adopt and 
keep during their 
CAD journey, and 
their knowledge 
gap about it.

Interestingly, when it 
comes to device use, 
their conversations 
reflect the value they 
place on the support 
and guidance they 
can receive from 
HCPs. 

N=134.5K

CAD Journey



EARLY STAGES LATER STAGES 

They are absent at pre-diagnosis, and at the 
diagnosis stage, they are in denial and lack 
information about CAD.

They need to be able to communicate better 
with their HCPs. This is key to fostering a better 
understanding of the condition. The more we 
educate patients, the more awareness we 
create in the community to help them identify 
their condition early on.

They have active conversations only when 
they are treating the condition, and their 
outlook remains one of denial, discontent, 
and seeking guidance.

While they are treating their condition they still 
need more guidance and support with their 
HCPs. There are likely unresolved issues since 
diagnosis so they are still dubious. They require 
more communication to understand CAD and 
realize that treating their condition will not 
negatively impact their lives, but rather improve 
them.

Strengthening the message about the 
importance of check-ups with the doctor to 
evaluate the results of the treatment and take 
actions that allow them to resume their life with 
their responsibilities and contributions to their 
family and community, will be key to 
encouraging them to move forward on their 
journey.



Thank you!

APPENDIX



Driver Type of Driver Definition

Positive Drivers Positive Outcome/Prognosis Ability to make progress in alleviating CAD symptoms and Risks 

Positive Drivers HCP Competency/Support Care and attention from HCP helps going before and through the process 
of treatment 

Positive Drivers Maintain Lifestyle/Responsibilities Keeping their normal lifestyle, routines and duties.

Negative Drivers Impact on Life Increased difficulty in day-to-day tasks and worsened quality of life

Negative Drivers HCP Issues Lack of trust and poor relationships with HCPs

Negative Drivers Physical Toll Physical deterioration caused by the disease

Neutral Drivers Causes/Prevention The reason or origination of the disease as well as understanding how to 
avoid it

Neutral Drivers Diagnosis/Screening Identification of the illness and or symptoms

Neutral Drivers Treatment/Care Information about the medication/treatment to manage the condition

Neutral Drivers Resources/Info Different sources and support groups focused on share guidance and 
information about the condition

SENTIMENT DRIVERS



DRIVERS TO GETTING A DEVICE

Driver Type of Driver Definition
Positive Drivers Care Covered/Insured Feeling of security by having health insurance

Positive Drivers Positive Outcome Good progress in alleviating CAD symptoms and tisks 

Positive Drivers Hcp Support/Guidance
Good accompaniment and guidance throughout the 
process by HCP’s

Positive Drivers Life Improvement Advancement in the quality of life

Negative Drivers Cost/Coverage
Limited ability or inability to pay for treatment through 
insurance, coverage plans, or out of pocket

Negative Drivers Fears of device efficacy
Fear of Inability to produce the desired outcome of 
the treatment.

Negative Drivers Lack of Availability of Care Little or no access to health care

Negative Drivers Denial Not accepting the disease or that medical help is 
needed

Negative Drivers Hcp/System Issues Deficiency in health care and its employees



MINDSETS

Type of Mindset Definition

Uncertain Concern, unsure how to feel and 
overwhelmed trying to figure it out.

Pragmatic Focused on taking the necessary actions to 
move forward

Distrustful Skeptical of the results of the treatment given

Denial Not accepting that there is an existing 
condition that needs to be treated



PATH-TO-GETTING-DEVICE

Stage Definition

Pre-Diagnosis Concerned due to manifestations of 
symptoms 

CAD Diagnosis Confirming the disease
CAD Treatment Enduring the process

Post-Treatment Living with the condition and 
continuing with the aftercare


