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ABSTRACT 

The aim of this study was to describe the patients’ experiences of living with the knowledge of having 

an abdominal aortic aneurysm (AAA) that was found during screening.  

Eleven patients from two different screening centers, with initially measured aneurysms of 40-46 

mm, were invited to participate in the interview study. Three of the men declined to participate, so 

in total eight men were interviewed. The interviews were analyzed by qualitative content analysis.  

Four categories were identified: the informant’s reasons for taking part in the screening program for 

abdominal aortic aneurysm, the experience of the screening, the experience of living with their 

abdominal aortic aneurysm and the thoughts on the present screening program. 

The result showed that the men joined the screening program (SCP) with very little knowledge of 

both aneurysms and the purpose of the screening. In connection with the ultrasound the men 

became upset over the information about them having an AAA. After they had received information 

about the diagnose from the vascular surgeon , all of the men felt soothed and understood that 

despite of their aneurysm, they could continue to live their life as they used to do. The men didn’t 

believe that the AAA affected their lives, though most of them had made changes in their way of 

living. 

 

The result of this interview study shows that the men experience a lack of information between the 

ultrasound and the appointment with the physician. It could be of interest to investigate if an aortic 

nurse with the same function as the breast nurse in the mammography screening could be the 

solution of this problem. 
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SAMMANFATTNING 

Syftet med den här studien var att beskriva patienternas upplevelse av att leva med kunskapen av att 

ha en förstorad kroppspulsåder som är hittat via screening.  

Elva patienter från två olika screeningcenter, med en ursprunglig diameter på sin aorta uppmätt till 

40 – 46 mm, bjöds in för deltagande i studien. Tre avböjde att delta, så totalt utfördes åtta intervjuer. 

Intervjuerna analyserades med kvalitativ innehållsanalys. Fyra kategorier identifierades: 

Informanternas anledning till att delta i screeningprogrammet, upplevelsen av screeningen, 

upplevelsen av att leva med AAA och patienternas tankar om det nuvarande screeningprogrammet. 

Resultatet visade att männen deltog i screeningsprogrammet (SCP) med en begränsad kunskap både 

om vad aneurysm är och vad syftet med screeningen är. I samband med ultraljudsundersökningen 

blev männen upprörda över beskedet att de har ett förstorat aneurysm, men efter besöket hos en 

kärlkirurg som gav information om diagnosen blev de lugnade och förstod att det går bra att fortsätta 

leva som vanligt trots deras diagnos. Männen i studien tyckte inte att diagnosen påverkade de i deras 

dagliga liv, trots att många av dem hade genomfört förändringar. 

Resultatet av den här studien visar att männen upplever en brist i informationen mellan 

ultraljudsundersökningen och besöket hos läkaren. Det skulle vara intressant att se om en 

aortasjuksköterska, med samma funktion som en bröstsjuksköterska inom mammografiscreeningen 

har, skulle kunna vara en lösning på problemet. 

 

Nyckelord: Abdominellt aorta aneurysm, screening, information 
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INTRODUCTION 

 

Both authors of this paper work as surgical nurses. Our profession includes taking part in operations 

of AAAs. After the introduction of the screening for AAA, thoughts on how the patients that do not 

need immediate surgery experience the knowledge of living with an AAA came up. A literature search 

done in Pub med showed that there is much published about the effect the screening for AAA has on 

mortality and economics. Very little is written about how men that take part in the screening for AAA 

perceive the screening, how it is to live with an AAA and their needs for support. The written articles 

focusing on QoL among these patients merely say that men are affected, but are not offering any 

suggestions for improvement. This study was therefore made to see if there are any gaps in the 

current screening organization where we in our professions as nurses could contribute with 

something positive for these patients. There is a need to see the whole person, as these patients will 

probably live with their diagnosis for a long time. Nursing is important even in this area. 

 

 

BACKGROUND 

Abdominal Aortic Aneurysm 

Aortic Aneurysm is a herniation of the aorta. Aortic aneurysm is most commonly found in the 

abdomen but can occur in all parts of the aorta. It is caused by a weakening of the artery due to 

degeneration of connective tissue components such as elastin and collagen. The definition of an 

Abdominal Aortic Aneurysm (AAA) is that the maximum diameter of the aorta is 30 mm or more (1). 

The incidence of AAA is age related and the condition is rare before the age of 60 (1). There is no 

exact data on the prevalence of AAA in 65-year-old men, but prevalence of AAA among men over 65 

years is reported in different studies around the western world to be 4-8% (2). In a Swedish SBU (SBU 

is a state authority with the task to review, in a critical way, the healthcare’s methods and evaluate 

the advantages, risks and costs for different methods) report, the prevalence was 5% in men >65 

years of age. Smoking, a history of AAA in the family and atherosclerotic disease is closely associated 

with increased risk of AAA (1).  

The reason for the AAA screening program (SCP) is a will to lower the incidence of ruptured AAA’s. 

About 50% of patients with a rupture die before reaching a hospital. Of those who reach the hospital 

approximately half survives which gives an overall survival of no more than 20%. It has been 

estimated that 1% of total deaths in men >65 years are caused by ruptured AAA. Before the 

introduction of a screening program for AAA the average age for abdominal aortic surgery was 72 

years in Sweden. The estimated effect of the SCP is that age at surgery will decrease and the 

mortality rate is likely to be lowered, as the mortality of preventive surgery of the aorta is lower than 

from acute procedures (1).   

Each year around 600 Swedish men and 200 women die due to AAA (1). AAA seldom causes any 

symptoms before rupture but when it occurs it is thus a life-threatening condition. As the size of the 

aneurysm increases, so does the risk of rupture. Therefore, prophylactic repair with insertion of a 

prosthetic graft is offered for AAA´s that measure 50-55 mm or more in diameter (3). 
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The growth rate has been shown to be exponential rather than linear, with an increase of 7-10% a 

year. This means that half of the patients with an initially measured AAA of 30 mm will need 

treatment within five years (1). 

 

Method of treatment 

Today two surgical procedures are available: open repair (OR) or endovascular aneurysm repair 

(EVAR).  OR has been practiced since 1951. In OR, an abdominal incision is made to gain access to the 

aneurysm. The defective part of the aorta is replaced with a prosthetic graft. EVAR was first reported 

in 1986 (3). A stent graft is inserted through a groin incision and advanced to the aorta and is 

deployed as an internal coverage (4). Due to the risk of graft-related complications in EVAR patients, 

this patient group need lifetime follow up with CT and re-interventions. Randomized studies have all 

shown a marked benefit of EVAR with respect to 30-day mortality, although long-time follow-up does 

not reveal any differences between the methods. EVAR has become more and more common (3). In 

Sweden over 1300 patients were treated for AAA in 2011. Among these there were 672 cases with 

OR and 673 cases with EVAR. Of the treated AAA patients, 198 were found during screening (5). 

Aneurysms are surgically treated for preventive purposes. However, such elective surgery is 

associated with a mortality risk of 2-3% (1). Recently a large randomized study on the long-term 

outcome of preventive surgery was published. It showed that the 30-day operative mortality was 

1,8% in the EVAR group and 4,3 % in the OR group but by the end of follow-up there was no 

significant difference between the two groups in the rate of deaths. The early benefits of the EVAR 

procedure were lost in the end partially due to fatal ruptures despite the endografts. The rates of 

graft-related complications and re-interventions were higher with EVAR, and new complications 

occurred up to eight years after randomization (3). 

 

Screening for Abdominal Aortic Aneurysm  

The World Health Organization (WHO) has defined screening as a medical investigation which does 
not arise from a patient’s request for advice for specific symptoms or complaints. WHO has listed ten 
important criteria’s for a screening process to be undertaken before it will be approved (6). 

The WHO ten criteria for screening (interpreted by Bergqvist et al, 2008) 

1. The disease should be an important health problem 

2. A generally acceptable method of treatment must be available 

3. The policy for treatment must be clear 

4. Provision for diagnosis and treatment must be available 

5. The disease must have a detectable period without symptoms. 

6. A suitable screening method must be available 

7. The screening method must be accepted by the target population 
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8. The natural course of the disease must be known 

9. The program must be cost-effective 

10. The treatment of the disease should favor the prognosis of the patients (6). 

 

Ultrasound is the most widely used survey method for screening for AAA. This method has no known 

side effects and the aorta can be visualized in more than 99% of the cases (1). 

If screening were to be applied throughout all of Sweden, the number of detected AAAs with a 

diameter larger than 30 mm is estimated to be 1500 per year. Around 150 of these would be so large 

that preventive immediate surgery is mandated. The remaining AAAs need to be followed regularly 

with ultrasound examinations as there is a risk that the widening will increase. Some of these follow-

ups will lead to surgery but most patients will never be considered for surgery (1). 

Different models for the screening for AAA in men have been discussed. For example, screening at a 

certain age (for example at 65 year), or screening within an age group (for example men 65 – 73 

year). The latter model has been used to identify the optimal age for screening, and to clarify 

whether the screening prevents aneurysm-related death or not. Screening of all men at age 65 is the 

approach advocated by SBU. The reason that screening at 65 years was selected is the low risk of a 

future rupture if the aneurysm diameter did not exceed 30 mm at this age. If such a screening model 

would be selected for the whole of Sweden it would mean that about 50000 men each year would be 

invited to the survey. International reports have shown that about 75% of the invited men participate 

in the SCP. Experience from screening in Uppsala and Östergötland´s County Council suggest that 

participation may be higher in Sweden than abroad (1).  

A large screening cohort in England was presented in the MASS study. Here, 67 770 men aged 65-74 

were involved. After seven years of follow up, the mortality from AAA was 50% lower in the 

screening study group as compared to the control non-screened group (7). 

Implementation of a SCP for AAA involves the costs associated with the study itself. Furthermore, 

costs for an increased number of preventive operations will be added. At the same time, cost of 

emergency operations and other health care costs associated with rupture are reduced. Emergency 

surgery is estimated to be twice as expensive as preventive, mainly because of the great need for 

intensive care (1). 

Other studies has demonstrated favorable benefits and cost effectiveness from screening for AAA (7-

10). Elective AAA operations among men diagnosed by screening compared to other elective AAA 

operations were characterized by significantly fewer perioperative blood transfusions and shorter 

operation time. The numbers of emergency procedures was 68 % fewer in the screening group as 

compared to the control group (8).  
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Ethical aspects of screening 

To actively look for a diagnosis in an asymptomatic population - where the treatment offered is 

associated with morbidity and a mortality risk of up to 3%, is ethically very controversial despite the 

knowledge that screening leads to a decreased overall number of deaths. Unlike regular medical 

screening it involves a potential threat to the basic ethical values and principles such as human 

dignity and integrity. To protect these ethical values autonomy are an important principle (1).  

 

Quality of Life after screening for Abdominal Aortic Aneurysm  

Information to the men should highlight the fact that screening in some cases leads to the detection 

of aneurysms that are too small to justify preventive surgery. The knowledge of having an aneurysm 

that will not be treated until possible growth can affect the Quality of Life (QoL) negatively (1). 

The effects of a SCP are traditionally evaluated in terms of morbidity, mortality and saved years of 

life, as described above. However, QoL studies in screening populations have also shown that it 

causes a risk of reduced QoL (11).  

In a case-control study from Denmark screening has been shown to reduce QoL. The participants 

were prospectively and randomly sampled from a randomized screening trial for AAA and asked to 

complete a validated generic and global anonymous QoL questionnaire by self-assessment (Screen 

QL). QoL was measured in two groups. One group were offered screening and one not. In the first 

group QoL was measured both before and after the screening. Lower QoL was measured prior to 

screening (but after invitation), which is interpreted as the offer of screening provides psychological 

stress. After the screening QoL increased in the group of men where no enlargement of the aorta 

was found. The men with an AAA detected showed a lower QoL score in the category of health and 

5% lower QoL score compared with the controls. It appears that the impairment is permanent and 

progressive in the conservatively treated cases, but completely reversible after treatment, indicating 

that the diagnosis causing emotional suffering (11). 

In an interview study conducted in the south of Sweden the aim was to find out how men undergoing 

a SCP for AAA experienced that and the message of having an enlarged aorta. Given the message 

that an enlarged aorta was discovered at the screening was manageable, but the knowledge that the 

aneurysm was growing led to unpleasant feelings. The patients felt secure being under 

superintendence and confident that they should be treated when necessary. The life style of the men 

was as usual, but they had some reflections about having an enlarged aorta that could rupture when 

they least expected it. They always had it back in their minds. The men were worried about what 

would happen after their next screening, if the aneurysm had grown. Some daily activities were 

experienced as limited due to concerns and fear of rupture. Interestingly, some of the men thought 

that it had been better not known about the aneurysm. These men felt disillusioned due to possible 

negative outcome of living with an enlarged aorta. Consequently it is necessary that the screening 

organization has guidelines for how to handle disillusions and reduce anxiety in this patient group 

(12). There is a need to evaluate if any health care procedure can support these men better. Earlier 



 

5 

 

studies have shown that the result of the screening can cause lower QoL prior to the examination 

(11).   

The aim was to investigate the lived experience among men participating in a SCP for AAA. 

Furthermore we want to elucidate if there is a way to improve care for these patients. In the future, 

how should the guidelines for the SCP be designed to consider the patients´ well-being? The health 

care system in general lack knowledge of patient‘s experiences from the AAA screening program. It is 

important to get a deeper understanding of the patients´ situation. Such knowledge could be useful 

to design different nursing strategies at the screening center, including information and psychological 

support to the screened patients. 

 

AIM 

The aim of this study was to describe patients’ experiences of living with the knowledge of having an 

abdominal aortic aneurysm (AAA) that is found during screening.  

 

METHOD 

This study is inspired by the model of qualitative content analysis by Graneheim and Lundman. The 

authors state that qualitative research based on data from interviews requires understanding and co-

operations between the researcher and the participants. The understanding is dependent on 

subjective interpretation. In content analysis the researcher decides whether the analysis should 

focus on manifest or latent content. In manifest content you focus on what the text says and in the 

latent content the focus is on the underlying meaning in the text. Both methods inquire 

interpretation but in vary of depth and level of abstraction (13).  

 

Participants 

The study was conducted in two geographical areas of Sweden, one in the northern part and one in 

the middle part. In one of the clinics, the ultrasound was performed by the surgeon in charge, 

allowing the patient to receive information regarding the AAA and future treatment directly. In the 

other clinic, the ultrasound was performed by a physician and was later followed by a consultation 

with the surgeon. 

Men with an aorta diameter >30 mm is classified as having an aneurysm.  We wanted to investigate 

these patients experience when diagnosed with an AAA, but considered too small to operate. These 

men are called for further follow-up with varying intervals.  

The aim was to have a varied and rich description as possible. The inclusion criteria’s were; 

 The patient in the AAA screening registry 
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 The patient is Swedish-speaking 

 No information about concomitant serious disease that could affect the result 

  Men who had lived with the diagnoses 1-18 months 

 Aneurysm 40-46 mm Ø 

Eleven patients were invited consequently to participate in the study, three of them declined to 

participate.  

The data collection was done through eight interviews, performed in equal parts by the authors, that 

took place in February and March 2012, 1-18 months after the men´s first screening. The men were 

all 66 years old. The researcher contacted the screening coordinator to see which patients could be 

eligible for the study. The participants were chosen from a convenience sample. They were informed 

about the study in an initial information letter (see Appendix I). After a week they were contacted by 

phone by the researchers and asked about their participation. They were informed that it was 

voluntary to participate and that they could cancel whenever they wanted to. They were also 

informed that their treatment would not be affected by the participation in the study. Before the 

patients were interviewed they were questioned again if they wanted to participate and they signed 

a certificate of consent (appendix II).The participants were not offered any financial compensation. 

 

Data collection  

The interviews were performed between the patients´ first screening and second visit to the doctor. 

Half of the interviews took place in the participants’ homes and half at the hospital, depending on 

the participants’ wishes.  The authors did one test interview each and the second author and the 

supervisor reviewed it in order to improve their interviewing skills. Thereafter the authors each 

performed three more interviews. The test interviews are included in the result.  The interview guide 

(appendix IV) started with an open-ended, narrative question: “Please tell me about the 

experience of living with the knowledge that you have an enlarged aorta.” Additional question were 

asked for clarification. The interviews were focused on how the men experienced living with the 

knowledge of having an AAA that was found during screening. The interviews lasted between 15 - 25 

minutes each. They were recorded on tape and then transcribed verbatim, including laughter, 

silences, emphasis etc.  

 

Analysis 

The interviews were analyzed using qualitative content analysis method, described by Graneheim 

and Lundman (13). That includes following steps: First, the interviews were read through and listened 

to several times to gain a sense of the whole and find the meaning units corresponding to the aim of 

the study. The next step was to condense the meaning units, while still preserving the core/meaning 

of it. We performed a separate condensation of the text, which was followed by comparisons of the 

result to increase the validity. The following step was coding the condensed meaning units. The 
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codes were abstracted, compared according to differences and similarities and sorted into 

categories.  

A meaning unit is a word, sentence or paragraph containing aspects related to each other through 

their content and context. The label of a meaning unit is referred to as a code. It is important that the 

code should be understood in relation to the context. In the next step you create categories.  A 

category answers to the question ´What? ´. It refers to a descriptive level and can be seen as an 

expression of the manifest content in the text. A category often includes sub-categories and even 

sub-sub categories at varying levels of abstraction. The final step can be to create themes. Themes is 

a way to link the underlying meaning together and answers the question `How?´(13).  

 

ETHICAL CONSIDERATION 

As this study involves human subjects we followed the principles of the Declaration of Helsinki(14).  

These principles are to protect the life, health, dignity, integrity, right to self-determination, privacy, 

and confidentiality of personal information of research subjects. The declaration is primarily 

addressed to physicians but encourages other participants in medical research involving human 

subjects to adopt the Principles. 

The chairman at each clinic gave their permission to conduct the interviews (Appendix III). The 

participants were informed in a letter (Appendix I) regarding the aim, method, institutional 

affiliations of the researchers, and structure of the study. It was pointed out that the participation 

was optional and that the informants could chose to not attend or cancel further participation 

without stating the reason. Their decision would not affect their part in the SCP. Informed written 

consent was signed by all participants before the interviews started (Appendix II). 

An undesirable consequence among the informants could have been increased anxiety caused by the 

questions. To reduce this possible consequence, the authors gave the participants the opportunity to 

talk about feelings that might have shown up during the interview. Time was given for the informants 

to ask questions. We invited the men to call us if they became worried afterwards. The researchers 

both have long experiences of patients with AAA from our work at the operating theater. Still, if our 

support would not be enough, there was the possibility of referring the informants on to a surgeon at 

each clinic. 

 In order to ensure the informant’s integrity the interview material was handled confidentially. Only 

the researchers have access to the material which is held under lock and key and the subjects in 

them will remain anonymous in the result. All personal information is handled under the Personal 

Data Act (1998:204) and the institution responsible for the personal information is Umeå University.  

RESULT 

This qualitative interview study about patients experiences of living with the knowledge of having an 

abdominal aortic aneurysm (AAA) that is found during screening has resulted in four categories (table 

1).  To protect the identity of the patients their quotes are numbered 1-8. 
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Eight men from two different counties that participate in the SCP for AAA were interviewed. Some of 

the men had only been on the first ultrasound while others had been to one or two revisits.  

Aneurysm sizes of the men at the first ultrasound were between 40 to 46 mm. The aneurysms of the 

four men that had been to a revisit had grown at most 2 mm. 

Many of the men knew someone close to them, parents, friends or colleagues who had AAA. One of 

the men had a son who had surgery for a hernia in the aorta. Only one of the men suspected before 

the screening that he might have AAA, since his father died of a ruptured aortic aneurysm. Reasons 

why the rest of the men agreed to be part of the screening varied. It was an offer, a health check. No 

one of these men expected that the ultrasound would show something other than an assurance of 

health. The knowledge of AAA was quite limited in the group. 

The men did not think that the diagnosis had affected their lives despite that the information at first 

made them feel alarmed or even shocked. Most of them did not feel worried and thought it was OK 

to live with the AAA. They reasoned that AAA comes without symptoms and that there are so many 

other things in life to worry about. One man commented that it was a problem that he sometimes 

might overexert himself when he forgot about the aneurysm. But for most of the men the knowledge 

of the aneurysm was something in the back of the head. There was nothing they could do about it, 

just something to accept. 

Most of the men were critical of the lack of information at the ultrasonic examination. Three of the 

men got to meet a surgeon immediately after the ultrasound and the information he / she gave was 

soothing. The rest had to wait up to two weeks before they were reassured by the surgeon. One of 

the men who met the surgeon immediately after the ultrasound found the information given poor. 

He wondered if it was because he did not remember that much of it or maybe he was not receptive 

for the information. 

In addition to information as a soothing factor, different factors to reduce concerns for the AAA came 

up. Exercise, medication and stop smoking were some of them. Most of them had accepted the idea 

of a possible operation in the future. No one wanted to undergo surgery only to have it done.  

 

Table 1. An overview of categories and subcategories 

Categories Sub categories Sub sub categories 

Informants reasons for 
taking part in the screening 
for AAA 

-General offer to 65-year old 
men 
-Prior knowledge about the 
diagnosis 
-Thoughts of being affected 

 

The experience of the 
screening 

-The experience of the 
ultrasound 

-Comfortable method 
-Complicated calculations 

-The experience of the 
information 

-Getting calmed 
-Become worried 
-Shocked 



 

9 

 

The experience of living 
with their AAA 

-Ways of handling the worries 
for their AAA 

-Gather information 
-Changes in their ways of 
living 
-Physical activity increased or 
limited 
-Ponder 

-Ways of accepting their AAA -Comfortable with being 
checked up 
- Unable to affect their AAA 

-Not thinking of their AAA -Unconcerned 
-Other concerns more 
- A diagnose without symtoms 
-Knowledge about their AAA 
falling into oblivion 

-The men’s thoughts on the 
future 

-Surgery 
-The increase of the aneurysm 

Thoughts on the present 
screening 

-The organization of the 
screening 

- How the screening was built 
up  
-The way information was 
given 

-Own reasons for continue in 
the screening 

- Keep track of the aneurysm 
-A way to avoid death 

 
 

Informant’s reasons for taking part in the screening program for abdominal aortic aneurysm  
 
This category is about what motivated the men to take part in the SCP as the offer to participate is 

optional. We divided the category into three sub categories which all describes different kinds of 

motives. They are; General offer to 65-year old men, Prior knowledge about the diagnosis and 

Thoughts of being affected. Over all the men had very few expectations of what the survey might 

show. They came to the ultrasound with little knowledge about the diagnosis and, in most cases, no 

thoughts at all of being affected. Their reasons for taking part in the screening reflected upon the fact 

that all, except for one, received the information about their AAA as a complete surprise. 

The majority of the respondents were aware of the SCP for AAA before they received the invitation. 

They had for example seen reports about it on the news. As they knew that it was a general offer to 

65-year old men living in their region from the county council, the invitation did not come as a 

surprise. This was an offer, or even an opportunity as one of the men put it, given to men in a specific 

age group.  

I had heard that they do it on those who turn 65... I knew that I would be called for. (7) 

Prior knowledge about the diagnosis had some influence in the decision for taking part in the survey. 

Though the level of knowledge in general was very limited among the men, a few knew that an AAA 

was good to discover in time so that it could be corrected before the condition became acute. One 

man had heard that AAA was common among men. 
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Some of their knowledge about the diagnosis came from the fact that someone they knew had had 

an AAA. One man for example had a friend who had acute surgery for a ruptured AAA, and as the 

friend was in a really bad shape afterwards the man knew that AAA was a serious condition. Many of 

the men had experienced the diagnosis from a closer look as an immediate relative, often a mother 

or father, had become ill or even died from the diagnose. 

A friend died of a broken and my mother had surgery for it so I knew what the aorta..., AAA was. (8) 

Thoughts of being affected or thoughts of what might be found in the survey, varied and were not 

directly related to whether someone in the men’s vicinity was affected or not. Most of the men had 

not given the risk of being affected a single thought before they received their diagnosis. They had 

decided to take the offer to do this kind of health check and thought no more about it. One of the 

men could absolutely not imagine being affected; he could not see himself with any defect.   

You absolutely don´t have that in mind when you go there. That there is something wrong with me eh.(8) 

Knowing the risk of hereditary led to both expectations of having and not having an AAA. One man 

expected not to be affected because he knew no one in the family who had AAA and another man 

suspected he might have it because his father had undergone surgery for it.  

I did not know that I had it, I suspected it as it runs in the family. My father had it, he died from it. So I 

wanted to prevent it and start investigating.(3) 

 

The experience of the screening 

This category is about how they experienced taking part in the SCP. We divided the category into two 

sub categories, The experience of the ultrasound and The experience of the information. All the 

participants in the study believed that the ultrasound was a comfortable method to investigate the 

aneurysm with. Another thing that they had in common was the fact that the information given by 

the surgeon was soothing. The men that had to wait a couple of weeks between the ultrasound and 

the meeting with the doctor, felt worried and in some cases chocked during this period. They 

expressed that it was due to the lack of information about their diagnosis. 

When the men talked of the experience of the ultrasound it emerged that they thought that the 

ultrasound went very well and that it was a comfortable method. Most of them thought that it was a 

fast method. 

 It was no worries. (to undergo the ultrasound) 7. 

One of the men was very skeptical about how reliable the method was. He thought that the surgeon 

had trouble while measuring the aneurysm; it seemed to be difficult to get an exact value of the 

diameter of the aorta, it was a complicated calculation. Three of the men had the feeling that the 

ultrasound lasted a long time. This made them worried, had they found something? One man 

expressed that he felt that it was like an assembly line when they made the ultrasound. He had asked 

what will happen now and got the answer that the doctor would tell him later and then he was told 
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to leave since it was time for the next man in line.   

The experience of the information was that the surgeon´s information calmed them and made them 

less worried. The surgeons had given the participants in this study reassurance that despite of their 

aneurysm, they could continue to live their life as before. 

When I came here, I received significantly more information. That it was something you could live with. 

(2). 

The danger was not imminent. One man expressed that the doctor had told him that he had one 

centimeter of benefit before an operation was needed and that made him relaxed. One man 

reasoned that if it had been something to be worried about they wouldn’t let him go home. They 

would have taken him to the emergency department instead. Half of the men stayed calm after the 

information was received that the aneurysm had grown since the last visit, as long as the doctor told 

them that it was as expected. Another man expressed that he felt calmed when the doctor told him 

that he should not worry. They would take care of him and take responsibility of his AAA. 

The lack of information at the ultrasound made the men worried. The information they received at 

the screening was that they had an aneurysm and that they would get a letter with more information 

about a revisit to a doctor.  

And the information I got from the beginning was not much. It was only that I had an aneurysm. (2) 

Several of the men were not prepared for the information that they had an aneurysm. They felt 

worried before they received information about the disease and did not dare to overexert 

themselves as they used to do, like taking a sauna or shovel snow. One of the men had searched for 

information at the internet but he dared not to trust what it said. Another man said that his wife had 

started to cry when he told her the result. Several men talked about how the person that had made 

the ultrasound had narrated the outcome of the examination.  

I asked her how it was. She responded “Well, you have, you have an enlargement there”. I asked “OK, is it 

large?”, and she said “Yes!” At this time, it was four centimeters. And of course, this made me a bit 

worried. (6) 

Two of the men got shocked when they received the announcement of the result. They were 

convinced that they were going to die.  

When you get the announcement that you have this, I got a shock. I'm healthy!... Should I just sit here and 

wait for it to break? (8) 

One of the men had told his son after the examination that now it is a pure hell. Another man said 

that he got shocked when the doctor told him that the aortic diameter is supposed to be 15 mm and 

his was 44 mm. He thought that his aorta would soon burst.  

One man that received the information in connection with the ultrasound did not remember much of 

the information. He thought that it was due to the fact that the shock from the result made him 

immune. 
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The experience of living with their abdominal aortic aneurysm  

This category is about how the men experienced the fact that they had an AAA and how it was to live 

with it. We divided the category into four sub categories which all describes the different parts of the 

thoughts of living with a screening detected AAA that emerged from the interviews. They are; Ways 

of handling the worries for their AAA, Ways of accepting their AAA, Not thinking of their AAA and 

Their thoughts on the future. The men’s experience of living with an AAA is very much alike in the 

group. There is a clearly seen pattern how they go from very worried, or even a state of shock, when 

given the diagnosis to either accept or stop thinking about it. 

It revealed during the interviews that the men were grateful about the opportunity to be a 

participant in the AAA screening program. It had given them a chance to avoid an acute and life 

threatening operation.  Most of the time they didn´t think so much about their diagnosis, but they 

had an eye-opener once in a while, especially when they were going to do something that included 

hard work. All of the men had received information about the fact that they might need to undergo 

surgery in the future. Most of the men wanted to avoid surgery as long as possible. 

The men’s experience of living with the diagnosis was, at least in the beginning, filled with some 

worries. They had different ways  of  handling the worries for their AAA.  One man went home 

directly after he got his diagnose and started to search for information on the internet. He felt that 

even though he couldn’t do anything to change the diagnose he wanted to gather information about 

the AAA.  Another man felt that questions about his diagnose had turned up during the time 

following the ultrasound and the visit to the doctor. What were his alternatives? What could he do? 

Could he go on as usual and let his body work? 

The information about having an AAA made some of the men to suddenly make changes in their 

ways of living. Changes that they knew they should have done a long time ago. One of the patients 

diagnosed with AAA had known about his high blood pressure for a long time but had refused to take 

medications for it, though it was recommended. When he got his diagnose he thought he better start 

to medicate to lower the pressure. Another man stopped smoking after he got his diagnose. He had 

known for a long time that he should have done that but hadn´t found the motivation for it. Like the 

man with the high blood pressure his worries for the AAA diagnose was enough to make him do this 

change in his life. 

Walking around with the knowledge of having a “balloon waiting to explode” in the abdomen had an 

influence on the men’s physical activity that for some increased and for others felt limited.  At first no 

one of the men said that it had limited their physical activity, but after some time, a couple of the 

men begun to talk about trying to avoid hard physical work. They thought an extra time before they 

did something exerting so that they didn’t expose themselves to unnecessary stress. What they 

foremost avoided was heavy lifting.  

You either want or dare to put your back into it. (8) 

The fact that the aneurysm comes without symptoms caused problem as the men were afraid of 

forgetting their aneurysms and thereby do something that could rupture the aneurysm. 
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On the other hand, one man thought that the feeling that he had to calm down was not only a 

limitation, but also a good thing. He was now older than before, so from that point of view it was 

positive to slow down. He had also started to exercise a lot more than before he received the 

diagnose. This was in order to take care of his body better than he used to. He said that his daily 5 km 

long strolls was like going from 0 to 100 compared with what he did before.  

I exercise an awful lot more than I did before. (8) 

Ponder about the diagnose and its consequences was one way of handling their worries. The men 

reasoned about the seriousness of the diagnose, that it was something they had to accept but that it 

was a threat always laying in the back of their head.  

I absolutely don’t think of the diagnose. Sometimes I  do. Thinking, do I manage this when lifting 

something or doing things like that. (5) 

One man said that the AAA did not concern him as long as the aorta didn’t grow. For others the 

thought of an aorta maybe twice as big as a normal one, was not a happy thought. Maybe it was not 

a problem right now, but thinking about how the aneurysm might grow was worrying. One man said 

with emphasis that he expected his aneurysm not to have grown on the next ultrasound. Other men 

prepared for the possibility of the finding of an additional growth of the aneurysm with thoughts of 

what that might lead to. 

The important thing is that the aorta does not grow because then you have to fix it as the aorta is quite 

essential for the blood circulation. (Laughs) (4) 

Surgery was what most men had in mind when thinking of what would happen if the aorta had 

expanded. One man wanted to know when the surgery would take place. As he already had been to 

one revisit where they discovered that the aorta had grown, he thought that an operation would be 

necessary in the time nearby. He felt that he needed to make arrangements so that work and family 

could manage without him during his recovery. 

There were also ways of accepting their AAA among the men. The men felt comfortable with being 

checked up within the SCP. They thought that it was good to know about the diagnosis and several of 

the men were convinced that it would take long time before it needed to be repaired. One man said 

I don´t take this so serious. I see it more as a routine that I should do this (make an ultrasound) regularly. 

(3) 

Some of the men expressed that they were interested to see how fast the aneurysm grow. The fact 

that it had grown a couple of millimeter at the revisit didn´t bother so much as long as it didn´t 

escalates as one man expressed it. They talked about the fact that they had accepted the aneurysm 

and felt that they trusted the doctors. They felt comfortable with the fact that there was someone 

who took care of them and that they had discovered the aneurysm in time. 

Since time has gone and the notice of the diagnose has sunk in I have accepted that it is like this… if they 

should do anything about it, it is up to the doctors to decide. (8) 

Some men said that the fact that they were unable to affect their AAA, made them not to worry 
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about it. There was nothing they could do improve the outcome. 

I don´t care so much about it. It is good that I know, but what should I do? (5) 

Most of the time the men felt that the AAA didn´t bother them, they were not thinking of their AAA. 

One man thought that it was better to live the life as it was. There were no good in worrying about 

everything. Some of the men expressed that after they received information from the doctor, the 

AAA didn´t bother them at all. They didn´t think about it. 

They felt unconcerned despite of some eye-opener once in a while. Several of the men hadn´t made 

any changes in how they lived there life’s. They continued to live as they used to before they 

received the diagnose. 

It is just to continue to live, continue with the renovation at home. (2) 

Some of the men talked about that other concerns more. It could for example be another diagnose 

with symptoms which made that disease more real. A number of the men talked about the fact that 

a lot could happen to you when you get older.  

In my age there is other that concerns more. Stroke is closer than the aneurysm, which you could either 

feel or see. (1) 

The men didn´t think that they had time to consider about their AAA, they had other things to do. 

One man expressed that he was thankful that he had become this old. 

The fact that the AAA is a diagnose without symptoms made them forget about it. It helped them to 

accept their situation. 

  I have forgotten about it. When you don´t feel anything from it. (7) 

One man said that he only thought about the AAA right after the examination. But as time went by 

the knowledge about their AAA fell into oblivion. 

The men’s thoughts on the future were very much about wanting to avoid surgery as long as they 

could. They were aware that it was a big operation and were comfortable with the fact that they had 

to wait until the aneurysm had increased. The men didn´t worry about the possibility of a rupture of 

the aneurysm. The men said that they would undergo surgery if it became necessary. One man 

expressed that he wanted to continue with his life, so of course he should take the offer when he got 

it. 

As long as it (the aneurysm) is constant and it doesn´t increase it can go on as it does. Then I don’t need 

(an operation). That is total clear. (that I want to avoid operation) (8) 

One man was surprised that he was not operated at once. He thought that it was tiresome to wait 

and see. He was still working and thought that it might disturb his other plans. But as he said, it was 

only to accept it.  

Some of the men knew that the aneurysm could be treated with two different methods. They had no 
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opinion which method to prefer. That was the surgeon’s decision. They knew what was best, as they 

were the experts.  The increase of the aneurysm affected the men´s thoughts of when a future 

operation may take place. When the aneurysm grew slowly the informants thought that surgery was 

something that should happen in the future, and the other way around. 

I count that something will happen soon because it has grown so much. (6) 

 

Thoughts on the present screening program  

The last category is thoughts on the present screening program. Here we show the men’s thoughts of 

the SCP, both positive and negative aspects, after being a part of it for some time. The subcategories 

represents of The organization of the screening and Own reasons for continue in the screening.  

The men’s attitudes towards the screening were overall positive and they had almost only good 

things to say about the organization of the screening.  One man said that the offer to attend the 

survey was a great thing and that he even felt grateful that there was this opportunity for him. A lot 

of the men commented how the screening was built up, and found it positive that they did not have 

to keep track of when it was time for revisits themselves, that a new appointment was sent to them 

without them needing to worry about it.  

The doctors can keep track of the revisits. It's their problem. (2) 

Only one man had experienced difficulties with the revisits as he spent much of the year abroad.  

The way information was given was something many of the men spoke about. For some of the men 
the ultrasound and the meeting with the surgeon didn´t happen at the same time. These men went 
home from the ultrasound with only the information that they were to receive further information 
later. When one man became aware of the fact that he was to see the surgeon in person at the 
hospital he was thrilled. 
  

The doctor wanted to see me! She could just have sent me a letter. I was called to the hospital to get the 

information. That was fantastic. (5) 

Many of the informants commented the importance of when information about their AAA was given 

to them. The men thought it was no good waiting for proper and thorough information. Those who 

had to wait for information thought that it had taken far too long time and that it had made them 

worried. 

It was not only the point of time when they received information that was commented but also that 

the information they got at the ultrasound were to poor. The information given at the ultrasound 

was that their aorta was enlarged and that they would receive more information from a surgeon 

later which was not enough to satisfy them. They would have liked to talk to someone who could 

give them more information from the start instead of having to wait up until two weeks for it.  

It would have been good with more information at that time. This is how it is. It is not dangerous right 

now, it should be checked up. (8) 
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It would have been good to meet with the doctor at the same time as the ultrasound one man 

reasoned. He thought that proper information could have helped him to come home in a calmer 

state of mind. He continued to reason that it still might be a good idea to meet the doctor again after 

two weeks because then new questions might have occurred.  

After being a part of the SCP for some time the men’s knowledge of the diagnosis naturally had 

increased. Therefore their own reasons for continue in the screening also had changed.  Their motives 

to attend the first ultrasound were not the same as the motives for the revisits. Now they felt that it 

was a good thing to know about the aneurysm and to be able to prevent an acute situation leading to 

an acute operation.  It felt comforting to know that someone kept track of the aneurysm. If it weren´t 

for the SCP some reasoned, their aneurysm would probably not have been detected. The men had 

understood that for them the screening was a way to avoid death. 

If it hadn´t been for the opportunity to attend this screening... then maybe there had not been many 

years left for me? (6) 

The screening made it possible for the surgeons to, if needed, take care of the aneurysm in time 

before the situation became acute. One man compared the screening for AAA with the screening for 

breast cancer. It was an opportunity to be able to detect something before it became serious and to 

be able to do something about it before it was too late.  

I suppose that the meaning with these examinations is that if they found something they are able to do 

something about it in time. As mammography I would call it. (4) 

 

DISCUSSION 

The result of this study shows how essential information is for how the patients feel about living with 

their AAA. It is important that the information is given in a way that can calm the patient. It is also of 

importance when the information is given. The Swedish National Board of Health and Welfare has 

published a book in participation in health care. In the book, the importance of working near the 

patient is pointed out. The healthcare has a duty to inform and have a good communication with the 

patient (15).There is a need for  the health care to continue and develop the organization of the AAA 

screening program in Sweden. How and when the message about the AAA is given seems to be of 

importance when trying to avoid misunderstandings that can lead to unnecessary worries for the 

patient (12). 

It is of importance to have an organization that takes care of the whole situation for this patients, not 

only how the ultrasounds and the revisits is supposed to work. The need of an organization that 

includes a calmed, well-informed patient with good prognoses of a future operation is what the care 

should endeavor. It was found during the interviews that the patients experienced lack of 

information when they were given their diagnose. Once they got the opportunity of receiving correct 

information from the surgeon they felt calmed and could accept the situation. 

We found that the men’s reasons for taking part in the screening program varied. Some of them for 

example jumped into it just because they got the offer, some other had the idea that health check-
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ups are always good to attend. Only a few of the men had some expectations of what the ultrasound 

might show. All except one, didn´t have any thoughts of having an enlarging of the aorta before the 

screening. Only one of the men went to the screening with a foreboding that he might have an AAA. 

Those who had not thought of being affected described the information they got at the ultrasound as 

worrying. Two of the men even talked about feeling shocked. This is shown earlier in a study (12) 

that the lack of preparation effects on how they are able to handle the situation. One review study of 

Women's views of pregnancy ultrasound showed that the women often lack information about the 

purposes for which an ultrasound scan is being done. They were also unprepared for adverse findings 

(16). This points out how important the information is before people attend to a screening.  All of the 

men in our study felt that they only had been given a note for appointment with the time for the 

ultrasound, though there was an information brochure in it. It might have helped the men to prepare 

them self for a negative result, if they had perceived the information in the brochure. We also think, 

that the lack of prior knowledge had an effect of the feelings the men had after the ultrasound. The 

brief knowledge they had was mostly about how bad the situation can get with a ruptured AAA. The 

fact that people around them had been affected with an AAA gave the men different pre 

understandings. One of the men who had a father that had an aneurysm was prepared of the result 

while another man who had a mother with the diagnose wasn´t prepared at all.  

Ultrasonography scanning for detecting aneurysms is the method most frequently used. The test 

takes about five minutes and is not associated with any known side effects (17). The men found the 

screening method with the use of ultrasound to be a comfortable and fast method.  One man though 

felt very skeptic about the validity of the method. This affected his way of handling the fact that the 

diameter of his aorta had increased at the revisit, he interpreted as it could just as well be an error 

value. The accuracy of the method is though validated in a study made in Denmark. The study 

showed that the sensitivity and specificity of screening for AAAs with ultrasound was good (17).  

The importance of information was showed to us in the interviews. There were examples of proper 

information, in other words information that answered the men´s questions and had the power to 

sooth and made the men calmed. There were also examples of less effective information. This was 

mostly about information that was poor and that maid the informants worried. This conclusion is 

also made in another study made in Sweden. There it was found that though the patients recognized 

the severity of the disease they didn´t seem to have a decrease in QoL. The study emphasizes the 

importance of how the diagnose of an AAA are being given. The patients in the study seemed to be 

well informed about the disease which, the authors discuss, may have had an impact on the result 

(18). 

The men didn´t only talk about the importance of the information from the physician. They also 

talked about how they were informed during the ultrasound. The review study above about 

Women’s views of pregnancy ultrasound showed that procedures that are seen as routine, or no 

longer novel, may be perceived by staff not as needing so much explanation as newer techniques. 

Explaining about ultrasound may be viewed as less important because it is considered noninvasive. 

Some women found the long silent period at the start of the scan very unsettling. The key issue for 

most women, however, was the part played by the person doing the scan. Women respond badly to 

unspoken tensions, muttered comments, lack of explanation, or dismissive answers. Ultrasound 

creates extra tensions because of the immediate knowledge gained and the possibility of worrying 
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news (16).  All of the men in our study thought that there was a lack of information during the 

ultrasound. One man expressed that it felt like an assembly line. Three of the men had the feeling 

that the measurement and calculations of the AAA during the ultrasound lasted a long time. This 

made them worried, had they found something? This shows that it is important that the person that 

is carrying out the ultrasound explain what is happening during the examination to avoid 

unnecessary worries.  

One man went home after he had been told that he had AAA and started to search on internet. He 

didn´t know if he could rely on the information of the internet before he had met the doctor. A 

development of the screening organization might be to have an official internet site that contains 

information about the disease, the screening process and the future operation. The people that is 

involved in the screening is going to be more used to using the internet for searching information and 

that increases the need of reliable information that is easy to get.  

In as study from Western Australia the researchers examined if men who participated in an AAA 

screening program had reduced QoL. The study showed that regardless of whether the men were 

found to have an aneurysm or not, they didn´t have any change in their QoL one year after the 

screening. The only change they could see was that prior to the screening, the men that had received 

information about having an enlargement had significantly less general health. That shows that 

something happens over time with the men. They seemed to feel more calmed after they had lived 

with their AAA for a while (19). The men in our study also talked about how worried they were during 

the time from the ultrasound until they had the opportunity to meet the doctor and get information 

about the disease. After they had get proper information from the doctor they felt less worried.  

Most of the time the men in our study felt that the diagnose didn´t bother them despite some eye-

opener once in a while. It happened that they thought an extra time before they did something 

including hard work, so that they didn’t expose themselves to unnecessary stress. Another study 

from Sweden also shows that the men thought of their enlargement of the aorta now and then. The 

men tried to live as usual but when they did something involving hard work they thought of their 

diagnosis and it could be an obstruction (20).  

The men in our study with another diagnose with symptoms, thought that that concerned them 

more. The symptoms made this other diagnose feel more real. Brännström et.al. showed the same 

thing in an earlier study. The patients in their study had more worries from their other chronic 

conditions that they suffered from in their daily life. It was much worse to live with pain than the 

knowledge about having an aneurysm. The men thought that it was easier to handle a diagnosis that 

you could repair than a chronic disease that wasn´t curable (18). 

The men in our study felt comfortable to be in the SCP. They felt secure that someone took care of 

them. It is shown in earlier studies (18, 20) that the feeling of being under superintendence and 

knowing that they would get treatment when they need made them calm. This shows how important 

the design of the follow ups is. The key in the care of these men is how to get them to feel confident 

with the health-care professionals. That helps them to accept their situation.  

For many of the men in the study it had become clear that they might have to undergo surgery 



 

19 

 

sometime in the future. No one of the men expressed clear antipathy against the thought of an 

operation. In another study (20) some of the men talked about that it might have been better to not 

know about the aneurysm. They thought that is was better not to know. The thought of surgery or 

rupture of the aneurysm was like choose between plague or cholera. The men in our study reasoned 

on the contrary.  If it weren´t for the screening program their aneurysm would probably not have 

been detected. They thought that it felt comforting to know that someone kept track of the 

aneurysm and to know about the diagnosis, to be able to prevent an acute situation leading to an 

acute operation.   

 

Methodological consideration 

As the aim of this study was to describe men's experiences of living with an AAA it was advisable to 

use a qualitative approach. This has proven to be a relevant method when the experiences of a 

phenomenon known shall be described or shed light upon. The use of qualitative interviews as a 

method for this study gave the participants an opportunity to share their experience living with an 

AAA and us the opportunity to have a deeper understanding of their situation. We tried to obtain 

objectively when analyzing the text but it was sometimes hard not to be colored by our own 

preconceptions. To avoid a subconscious, we followed the methodological steps described by 

Graneheim and Lundman. We also went back and forth between the transcribed interviews and the 

meaning units, to ensure that we preserved the core in the text (13). 

It is important that findings from research are as trustworthy as possible. In qualitative content 

analysis, credibility, dependability and transferability are various aspects of describing 

trustworthiness. Credibility refers to how well data and processes of the analysis address to the aim 

of the study. One way is to choose participants with various experience of the phenomena which 

increases the possibility of shedding light on the research question (13). In our study we couldn´t vary 

gender and age because it´s only men at the age of 65 years who are offered screening. Instead we 

choose to interview men from two different screening centers to increase the variation of the 

phenomena. We also tried to choose participants that had been in the program different lengths of 

time to be able to describe how the experience might change over time. Therefore some of the 

informants had been to the ultrasound and one revisit at the doctor. Others had been to several 

revisits. One of the men was interviewed directly after his revisit. This could have had an effect on 

the result because he might have been less worried than usual, when he just had got a reassurance 

from the surgeon.  A sense of saturation obtained after six interviews. We carried out further two 

more interviews to confirm the result. 

During one of the interviews it was revealed that the participant had undergone one further test, 

showing that the aneurysm actually was only half the size first estimated and therefore not 

considered for future follow-ups. However, the patient had misunderstood the information and 

thought he still was in the screening program. As he didn´t fit in with the criteria for the screening he 

never got to meet with the surgeon and some of his worries came from the fact that he never 

received proper information. Parts of this interview was included in the result to show the needs for 

adequate information and communication, and what can happen if this is not the case.  
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Another critical issue for achieving credibility is to find the most suitable meaning unit that are not to 

broad or too narrow. It is also important that the categories cover all data and that no relevant data 

is excluded (13). To avoid this we first did the analysis of the interviews separately and after that 

compared the results with each other to determine if we agreed with the way the data was labeled 

and sorted. We had a dialogue with our supervisor to increase the possibility to find the best 

meaning units. 

Another aspect of trustworthiness is dependability. There is a risk of inconsistency during data 

collection when it extends over time. The interviewing is a changing process and the interviewer 

acquires new insight over time. That could lead to a change in the follow-up questions during time 

(13). It is also a risk when we were two different persons that performed the interviews. To increase 

that we had a dialogue with each other, we listened to each other’s interviews and had a well 

prepared interview guide. 

Trustworthiness also includes how well the result can be transferred to other groups (13). There are 

a few other articles that are written that shows similar results. This shows that the result of this study 

can be transferred. We also tried to describe our selection of participants so the reader could 

compare it with other groups. 

 

CONCLUSION 

Worries about the diagnosis among the men in the SCP didn´t seem to exist in the extent the authors 

had expected. However, it emerged that lack of information contributed to anxiety, shock, and other 

negative emotional states. The result showed that organization also is of large importance when 

making patients feel safe and well cared for in the SCP. The men in our study felt comfortable about 

being in the program, that someone took care of them. This shows how important the design of the 

follow ups is and that the health-care professionals can make the patients confide in them.   

The result of this study can be used to show how an aortic SCP affects the participants’ way of living. 

The result may provide help when designing guidelines for improvements in SCP routines. It is 

important that a screening activity affect the participant’s everyday life as little as possible. 

Further studies on the subject might show the need of a nurse with the same function as the breast 

nurse in the mammography screening. A person that might feel a bit more accessible to patients than 

sometimes doctor does? The nurse could be located where the ultrasounds are made and those who 

have an enlargement of the aorta can be offered to meet this nurse and receive short information of 

the diagnosis. The patient could also receive information of what will happen next and be given a 

number to call if they have any questions before they get to meet the doctor. This may also lead to 

the men being better prepared when meeting the doctor. 

 It could be of interest to perform an intervention study with two groups of men that are in the SCD. 

One group randomized to meet an aortic nurse after screening and one group that undergoes the 

ordinary program. Then a comparison between the men’s lived experience can be done. 
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Appendix I 

UMEÅ UNIVERSITET 

Institutionen för  

omvårdnad 

 

 

 

 

Datum 2012-02-20 

Patienters upplevelse av att leva med kunskap om att ha en förstorad aorta (pulsåderbråck) i 

buken som upptäckts via aortascreening. 

Förfrågan om att delta i en intervjustudie 

Vi vänder oss till Dig för att Du har erfarenhet av att leva med kunskap om att ha en förstorad aorta 

som upptäckts via screening. Studien ingår som ett delprojekt i en större studie om Stockholms Läns 

Landstings screeningverksamhet av bukaortaaneurysm. Vi har fått Dina personuppgifter från 

respektive kliniks register för sin screeningsverksamhet. 

Enligt Socialstyrelsen är det viktigt att patienter ges möjlighet till information och delaktighet i 

vården. Vi skulle vilja få ta del av Dina erfarenheter av att leva med en förstorad aorta för att se vilket 

behov av förbättringar som finns i verksamheten. Vi undrar därför om Du kan tänka Dig att ställa upp 

på en bandinspelad intervju? Intervjun tar högst en timme i anspråk och sker på tid och plats som 

motsvarar Dina egna önskemål. 

Syftet med studien är att beskriva hur män upplever att leva med vissheten om att ha en förstorad 

aorta.  

Ditt deltagande i studien är fullt frivilligt och Du kan avbryta din medverkan när helst Du önskar utan 

närmare förklaring. Det påverkar inte Din fortsatta behandling om Du avbryter studien.  Om Du vill 

ställa upp för intervju så kommer allt vad Du säger att behandlas konfidentiellt, dvs. att Din identitet 

inte röjs. Inga obehöriga har tillgång till intervjuerna. Intervjuerna avidentifieras, förses med en kod 

och kodlistan förvaras inlåst, skild från intervjuerna. Alla personuppgifter hanteras enligt 

Personuppgiftslagen (1998:204) och ansvarig för dina personuppgifter är Umeå Universitet. 

Resultatet kommer att sammanställas i en magisteruppsats inom ämnet omvårdnad vid Umeå 

Universitet samt eventuellt i en vetenskaplig artikel. Resultatet kan bidra till att utforma 

screeningsverksamheten på bästa sätt.  

Vår förhoppning är att Du vill delta i studien och dela med Dig av dina tankar och erfarenheter. Vi 

kommer att kontakta Dig per telefon inom några dagar för ytterligare information. Studien 

genomförs i enlighet med etiska riktlinjer och är godkänd av verksamhetschefen vid respektive klinik. 

Har Du frågor kontakta Eva Torbjörnsson eller Sandra Kollberg, se nedan.  



 

 

 

Eva Torbjörnsson Sandra Kollberg Anna Söderberg 

Operationssjuksköterska  

Södersjukhuset  

Operationssjuksköterska  

Norrlands 

Universitetssjukhus 

Universitetslektor, 

Projektansvarig 

Tel 0733-544 335 Tel 0708-750474 Tel 090-786 91 63 

eva.torbjornsson@sodersjukhuset.se sandra.kollberg@vll.se anna.soderberg@nurs.umu.se 

mailto:eva.torbjornsson@sodersjukhuset.se
mailto:sandra.kollberg@vll.se


 

 

 

Appendix II 

 

UMEÅ UNIVERSITET 

Institutionen för  

omvårdnad 

 

 

 

 

Datum 

 

Samtyckesformulär 

Härmed intygar jag att jag fått information om studiens syfte. Jag har haft möjlighet att ställa frågor 

om något varit oklart. Jag har samtyckt till att delta i studien om upplevelsen av att leva med 

kunskapen om att ha en förstorad aorta (pulsåderbråck). 

 

Ort, datum 

 

Underskrift 

 

_______________________________ 

Namnförtydligande 

 

 

 

 

 

 

 

 



 

 

 

Appendix III 

UMEÅ UNIVERSITET 

Institutionen för  

omvårdnad 

 

 

 

 

Datum 

Till verksamhetschef Lennart Boström, Kirurgkliniken Södersjukhuset, och Torbjörn Myrnäs, 

Kirurgkliniken Norrlands Universitetssjukhus 

Ansökan om tillstånd för att få genomföra en intervjustudie: 

Patienters upplevelse av att leva med en förstorad abdominel aorta som upptäckts via 

aortascreening  

Sedan några år tillbaka erbjuds alla män över 65 år inom Stockholms Läns Landsting och 

Västerbottens Läns Landsting screening för abdominella aortaaneurysm. Då detta är en allvarlig 

diagnos är det viktigt med en väl fungerande verksamhet som erbjuder rätt stöd. Vi är därför 

intresserade av att göra denna studie för att ta reda på patienternas upplevelse av att leva med 

diagnosen. Studien ingår som ett delprojekt i ett större projekt med den övergripande målsättningen 

att undersöka screeningsverksamheten av bukaortaaneurysm i Stockholms Läns Landsting. Detta 

projekt drivs av Anneli Linne, David Lindström och Rebecka Hultgren samtliga specialistläkare vid 

kärlkirurgiska verksamheterna Södersjukhuset och Karolinska Universitetssjukhuset. 

Det finns många studier gjorda på screeningsverksamhet för bukaorta aneurysm. De flesta fokuserar 

på kostnadseffektivitet och överlevnad hos patienterna medan väldigt få belyser patienternas 

upplevelser av att leva med diagnosen. 

Syftet med studien är att studera upplevelsen hos män av att leva med en förstorad aorta. 

Urval: Vi ber om tillstånd att få kontakta 10 patienter som planeras komma på ettårskontroll efter 

screening för bukaortaaneurysm under mars 2012. Patienterna får ett informationsbrev (se bilaga 

I)samt ett samtyckesformulär (se bilaga II) hemskickat tillsammans med kallelsen för kontroll. Några 

dagar senare kontaktas patienterna per telefon av Eva Torbjörnsson och Sandra Kollberg.   

Intervjuer : Vi ber om tillstånd för att få göra sammanlagt 10 intervjuer (5 vid vardera klinik) med 

öppna frågor som spelas in på band (se bifogad intervjuguide). Intervjuerna kommer att ske på 

sjukhuset. Intervjuerna kommer att utföras av operationssjuksköterskorna Eva Torbjörnsson och 

Sandra Kollberg som går sin magisterutbildning vid institutionen för omvårdnad. De bandinspelade 

intervjuerna kommer att skrivas ut och analyseras med hjälp av innehållsanalys (Granheim, Lundman, 

2004). Hela studien kommer att utföras under handledning av universitetslektor Anna Söderberg, 

som är väl förtrogen med såväl intervju- som analysmetod.  

Förväntad betydelse: Studiens resultat kan bidra till att på ett djupare sätt förstå hur vi kan stötta 



 

 

 

dessa män och på så sätt utveckla screeningsverksamheten. 

Vänliga hälsningar 

Eva Torbjörnsson Sandra Kollberg Anna Söderberg 

Operationssjuksköterska  

Södersjukhuset  

Operationssjuksköterska  

Norrlands 

Universitetssjukhus 

Universitetslektor, 

Projektansvarig 

Tel 0733-544 335 Tel 0708-750474 Tel 090-786 91 63 

eva.torbjornsson@sodersjukhuset.se sandra.kollberg@vll.se anna.soderberg@nurs.umu.se 

 

 

Kan tillstånd ges för att genomföra studien?      Svar:          Ja          Nej 

Datum                             Namnteckning: ………………………………………………………….                           

Namnförtydligande: ………………………………………………...             
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Appendix IV 

Intervjuguide 

Kan du berätta hur du upplever att leva med vetskapen om att du har en förstorad aorta i buken. 

1. Vilken information fick du innan screeningstillfället? 

2. Vilka funderingar hade du inför screeningstillfället? 

3. Berätta om hur du upplevde att det var att genomgå ultraljudsundersökningen. 

4. Vilken information fick du om din diagnos? 

5. Hur upplevde du informationen du fick kring din diagnos? 

6. Hur kändes det när du gick därifrån, d.v.s. hur upplevde du att det var att få beskedet. 

7. Hur upplevde du stödet du fick av sjukvården i samband med screeningen? 

8. Har informationen om att du har en förstorad aorta i buken haft någon påverkan på ditt 

dagliga liv? I så fall hur? 

9. Vilka funderingar har du kring att du har en förstorad aorta i buken? 



 

 

 

Appendix V 

1,Neej det var ju att då landstinget 
erbjöd någon viss åldersgrupp om jag 
minns rätt. 

landstinget erbjöd viss 
åldersgrupp screening 

General offer to 
65-year old men 

Informants reasons 

for taking part in the 

screening for AAA 

 

 2. Jag vet inte det första i Hallstavik där 
om det var något så här generellt för 
gamla gubbar eller vad det var för 
någonting. 

Screeningen var något 
generellt för gamla 
gubbar 

General offer to 
65-year old men 

4,Jag blev kallad och det var en, inte 
obligatorisk utan, de kallade alla som var 
i den här åldern. Och jag kommer inte 
ihåg om de föreslog någon tid men jag 
bokade en tid och åkte in och gjorde den 
där undersökningen.  

De kallade alla som var i 
den här åldern 

General offer to 
65-year old men 

5,Näe jag ba fick höra att alla 65-åringar 
skulle screena sig. Eller hade möjlighet 
att screena sig. 

alla 65-åringar hade 
möjlighet att screena sig. 

General offer to 
65-year old men 

7,Jag hade ju hört talas om att man gör 
det på dom som fyller 65. Och… jag 
visste ju om att jag skulle bli kallad …för 
det.  

hört talas om att man gör 
det på dom som fyller 
65.… jag visste om att jag 
skulle bli kallad. 

General offer to 
65-year old men 

1 Ja och då att det var bra att upptäcka i 
tid och det är vad jag kommer ihåg att 
jag fick hem information om 

bra att upptäcka i tid Prior knowledge 
about the 
diagnosis 

5,Jag ha nå bekanta som har drabbats av 
det och då förstår man att han var illa 
till, till och med. 
Han låg där jättelänge. Han var illa 
däran. Han är ju betydligt yngre än vad 
jag är. Satt man vet ju det.  

Har haft en bekant som 
drabbats och var illa 
däran 

Prior knowledge 
about the 
diagnosis 

8,Jag vet ju att det finns och jag har ju en 
bekant som dog i ett brustet. Jajamän. 
Knall och fall här uppe på sitt arbete. Sen 
var han bara borta. Så jag vet ju att det 
finns där. Och sen vet jag ju min mamma 
hade ju det. Och hon blev ju opererad 
och det gick bra. Men jag visste ju vad 
det var just det här med 
kroppspulsådern, pulsåderbråck och sånt 
här det vet jag ju. 

Bekant dog i ett brustet 
och min mamma 
opererades för det så jag 
visste vad 
kroppspulsådern…, 
pulsåderbråck var 

Prior knowledge 
about the 
diagnosis 

7,Jaa att dom skulle kolla aortan och se 
hur den var. För det var ju vanligt att 
folk… karlar hade förstorad. 

Vanligt att karlar hade 
förstorad. 

Prior knowledge 
about the 
diagnosis 

2,Nej. Det har jag inte haft (några 
funderingar innan du skulle på det här 
första ultraljudet). (paus) 

inte funderat innan 
screeningen 

Thoughts of 
being affected 

 

 


