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[bookmark: _Toc243125220]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc243125221][bookmark: _Hlk242974141]3.1 Introduction 
This chapter describes the literature-based, desk-based research that was carried out to explore the issue of coronary heart disease among older adults in the UK. This chapter elaborates on the search strategy, selection of sources, validation and thematic coding of the findings presented in the academic methodology poster, which is a visual representation of the research process, followed by selection of sources, validation, ethical considerations and thematic coding of the findings.
[bookmark: _Toc243125222]3.2 Search Strategy 
The keywords were created from the research topic, such as coronary heart disease, older adults, prevalence, risk factors and interventions. Other terms that appeared were related, for example, “elderly people”, “cardiovascular disease” and “CHD management”. Boolean operators were used to narrow down the search. AND grouped together similar ideas, OR introduced different options, and NOT eliminated extraneous ideas. All search terms and combinations of terms were systematically recorded to ensure consistency and to allow for literature to be identified (Setyawati et.al. 2024).
[bookmark: _Toc243125223]3.3 Searching for Information 
Databases and Platforms
Literature related to CHD in older adults in UK was identified using Google Scholar, PubMed and CINAHL. Academic publications were accessed online through Google Scholar and medical and clinical research using PubMed. CINAHL was helpful in finding nursing and health care research about the patient's health and disease management. This is because these platforms are relevant to the topic of research.
Using Filters
To include relatively recent evidence, publications from the year 2018 and after were searched. Peer-reviewed, English-language and CHD prevalence and risk factors and management in older adults were preferred. Research was prioritised to be UK based to ensure consistency of the research aim and objectives.
Search Process
The titles and abstracts of all the articles were read to identify relevant studies. Search terms were narrowed when the results of the search were too broad or not pertinent to the research objectives. Selected articles were subsequently analysed in detail. To organize and compare evidence for thematic analysis, a source tracking table was developed to record authors, year of publication, research aims and key findings (Squires, 2023).
[bookmark: _Toc243125224]3.4 Research Validation 
Articles were initially screened using the title, abstract, introduction and conclusion of each article to decide if it was relevant to the study of coronary heart disease (CHD) in older adults. There was an in-depth examination of sources of information when discussing cardiovascular risk factors and/or interventions applicable to the UK population in relation to prevalence. The CRAAP test was then used to evaluate the information for Currency, Relevance, Authority, Accuracy and Purpose. Release date and publication dates were checked to ensure that the currency is correct, and studies published since 2018 were given priority. The relevance was based on the aim and objectives of the research and the Authority involved checked the authors' expertise and the sources of the publications. The accuracy of the research methods and supporting evidence was taken into account and Purpose was the task of determining the primary purpose of the study and any biases. More credibility was accorded to sources that were strong on the Currency, Relevance and Authority factors (Padhye and Hastak, 2024).
CRAAP Test Evaluation Table
The following table assesses each of the eight sources separately using the five CRAAP criteria.
Table 1CRAAP Test Evaluation Table
	CRAAP criteria
	Xu et al. (2024)
	Zaninotto et al. (2024)
	Tian et al. (2023)
	Björnson et al. (2023)
	Jin et al. (2023)
	Pavasini et al. (2024)
	Dibben et al. (2021)
	Nichol et al. (2024)

	Currency
	Published in 2024
	Published in 2024
	Published in 2023
	Published in 2023
	Published in 2023
	Published in 2024
	Published in 2021
	Published in 2024

	Relevance
	Age and sex assessments in risk assessment.
	Incidence and mortality due to cardiovascular disease (CVD)
	Age-related risk factors
	CHD risk factors
	CHD risk factors
	Treatment in older adults
	Cardiac rehabilitation
	Rehabilitation in octogenarians

	Authority
	BMJ Medicine
	PLOS ONE
	eClinicalMedicine
	European Heart Journal
	BMC Cardiovascular Disorders
	European Heart Journal
	Cochrane Database of Systematic Reviews
	Geriatrics

	Accuracy
	Describe cohort design and statistical methods.
	Analyse longitudinal data and analysis
	Review population data and risk factors
	Assess UK Biobank data and methods
	Examine study design and statistical analysis
	Consider review evidence and clinical recommendations
	Evaluate systematic review methods
	Evaluate qualitative techniques and results.

	Purpose
	Describe cohort design and statistical methods.
	Discusses the consequences of diabetes and hypertension on CVD
	Identifies modifiable risks
	Investigates lipid-related CHD risks
	Examines fatty acids and CHD incidence
	Discusses treatment and exercise in older adults
	Evaluates exercise-based rehabilitation
	Recognizes challenges and opportunities for rehabilitation

	Overall assessment
	The potential value to be gained from risk assessments.
	Appropriate for the outcomes of the CVCs.
	This information is helpful for learning about risk factors
	Strong relevance to CHD
	Strong relevance to CHD
	Relevant to older adults' treatment
	Useful for rehabilitation evidence
	Appropriate for rehabilitation in the elderly.



For instance, Dibben et al. (2021) was included as it was a Cochrane systematic review with relevant evidence on cardiac rehabilitation for people with coronary heart disease using an exercise-based approach.
[bookmark: _Toc243125225]3.5 Inclusion and Exclusion Criteria 
The following criteria were used to identify eligible journal articles: The journal article had to be published in a peer-reviewed journal in English, and the article was relevant to CHD, older adults and the UK population since 2018. Cardiovascular risk factors and interventions for the treatment of these risk factors were also studied (Adhikary et.al. 2022). Opinion blogs, non-academic websites, and old studies and articles that did not relate to the research topics were not included. The following criteria have been used to ensure that the evidence is relevant, credible and of good quality.
[bookmark: _Toc243125226]3.6 Analysing Research 
Thematic coding was used for the analysis of the selected articles. All the articles were read in detail to find the repeated ideas, findings and keywords associated with coronary heart disease in older people (Mortelmans, 2024). Initial codes were designed with prevalence and risk factors and management interventions. These similar codes were then brought together under the larger themes related to the research goals. These themes encompassed the prevalence of CHD, and the risk factors and management interventions for CHD. Authors, key findings, initial codes and emerging themes were recorded using a spreadsheet and coding table. Colour coding was used to differentiate related findings and similarities and differences between studies. This procedure gave a structured and orderly framework for summarizing the results shown in Chapter 4.
[bookmark: _Toc243125227]3.7 Ethical Considerations 
This research was not based on primary data collection, no direct participation was involved, but only on existing academic literature. All sources were cited using consistent Harvard referencing and authors' results were presented accurately, without misrepresentation, and in an ethical way. Good efforts have been made to present credible literature and be fair in reporting evidence. Bias and limitations of individual studies were also taken into account to encourage transparency, academic integrity and credibility of the research results (Popovic and Huecker, 2023).
[bookmark: _Toc243125228]3.8 Chapter Conclusion 
This chapter described how literature pertaining to coronary heart disease in older adults in the UK was searched, selected, validated and analysed. Search strategy and inclusion criteria were adequate for selecting the relevant information, and thematic coding was adequate for the organisation of key findings. The results are reported in Chapter 4 following the themes consistent with the research objectives and related with the research aim.
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