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Abstract
An uptake of emerging evidence contributes to increasing survival rates following a sudden
cardiac arrest. Life after survival often involves a myriad of altered physical, mental, cognitive,
and social functions for both survivors and their families. The study purpose was to aggregate
published qualitative evidence to yield an understanding of survivors' and family members' life
experiences following cardiac arrest. Using metasummary, 17 international published studies
were selected. The extraction, editing, and abstraction of findings from 230 adult participants
resulted in eight topical categories including: acknowledging life has changed, confronting
mortality, regaining former life, interacting within the family, interacting within the broader
social context, involving healthcare providers, evolving health status, and enacting a new life.
The two themes were seeking wholeness and being connected. Healthcare providers are urged to
prioritize the development and implementation of resourced individualized discharge plans to
promote continuity and comprehensiveness of care for survivors and families.
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Qualitative research, sudden cardiac arrest, survivorship
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Chapter 1
Introduction
A sudden cardiac arrest is defined as an abrupt death caused by cardiovascular collapse
with loss of vital signs for less than one-hour duration since onset of symptoms (Dougherty et al.,
2000; Sawyer, Callaway & Wagner, 2017). Often without warning the electrical and mechanical
functioning of the heart is disrupted. This results in ineffective blood flow to vital organs and
thereby, immediate mechanical simulation or cardiopulmonary resuscitation (CPR) is required to
stimulate the heart rhythm for restoring circulation. CPR involves the reperfusion of oxygenated
blood throughout the body and the return of the heart's sinus rhythm as soon as possible (Baker
& Lee (2016). Without timely intervention, there is little chance of survival (Ottawa Hospital
Research Institute, 2015). Of the approximately 7,000 Ontarians who will experience cardiac
arrest each year, up to 85% of the cardiac arrests will occur at home or in public places (Bill 141,
2020). Of the estimated 35,000 cardiac arrests each year in Canada, survival rates double if the
individual receives CPR (Heart & Stroke Foundation of Canada, 2020a).
Sudden cardiac arrests occur both in and outside of acute hospital settings. In the United
States, the annual incidence of adult in-hospital cardiac arrest requiring CPR was approximately
292,000 adults (Holmberg et al., 2019), an increase of 23% between 2008 and 2017. Of these,
the estimated number of adults who survived to hospital discharge were 75,300 or 25.8% of the
cohort. In particular to patients, aged 54 to 69 years, admitted to intensive care units, Armstrong
and associates (2019) reported the sudden cardiac arrest incidence of 22.7 per 1000 admissions
with a survival to hospital discharge of 17%. This rate, ranging from five to 78 per 1000
intensive care admissions, was variable due to several factors such as type of intensive care unit,
precipitating etiologies of cardiac arrest, case mix, and regional differences in services. Care of
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critically ill patients who survive a cardiac arrest requires much 'diligence' of a multifaceted,
multidisciplinary team to improve their functional survival beyond hospital discharge and
ultimately, contribute to their quality of life (Andersen, Holmberg, Berg, Donnino, & Granfeldt,
2019; Randhawa et al., 2018; Schluep, Gravesteijn, Stolker, Endeman, & Hoeks, 2018).
Most sudden cardiac arrests, however, occur outside of a hospital. In Canada, it is estimated that
80 to 85% of sudden cardiac arrests occur in persons' homes and public places (Ottawa Hospital
Research Institute, 2015). Wong et al. (2014) assessed the survival outcomes of 34,291 out-ofhospital sudden cardiac arrest adults admitted to emergency hospital departments in Ontario. The
cohort's mean age was 67 years. During the 10-year study period, the researchers reported that
the overall incidence of out-of-hospital sudden cardiac arrest adults did not change for men and
women, 48 cases per 100,000 and 25 cases per 100,00, respectively. The 30-day and one year
survival rates of hospitalized patients, however, improved over the study period. Although the
majority of out-of-hospital sudden cardiac arrests occurred in older patients with underlying
cardiac etiology, these researchers showed that younger patients, between 20 and 49 years of
age, were twice as likely to survive the arrest.
Regardless of the location of the sudden cardiac arrest, the chances of survival are
optimized through a sequence of comprehensive practices initiated by the first person on
scene. The 'chain of survival,' first coined by Newman (1989), illustrates four time-sensitive,
interlocking links. The lifesaving actions are entitled, early recognition and call for help; early
CRP; early detection; and post-resuscitation care. Although the chain has since undergone
several renditions, its essence remains a systematic approach commencing with early detection
or prevention and concluding with post-resuscitation care. For example, the American Heart
Association (2020) out-of-hospital chain of survival consists of five links: recognition of cardiac
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arrest and activation of the emergency response system; early CPR with an emphasis on chest
compressions; rapid defibrillation; basic and advanced emergency medical services; and
advanced life support and post-cardiac arrest care. The seven link chain of survival depicted by
the Health and Stroke Foundation of Canada (2020a) is similar to its American counterpart, but
begins with "healthy choices" to reduce the risk of heart disease or injury. Regardless of the
number of links in the chain, Deakin (2018) argued that the chance for survival increases when
progress through each link is achieved through effective, coordinated, and continuous delivery of
actions. A weak link in the chain, or a broken chain, contributes to a reduction in survival rates
by seven to 10% every minute without CPR or defibrillation (Health and Stroke Foundation of
Canada, 2020b).
To optimize the implementation of the chain of survival, Allan, Dorian, and Lin (2019)
described the importance of the pan-Canadian registry of sudden cardiac arrests. In 2016,
researchers in partnership with emergency and fire responders from 10 provinces formed the
Canadian Resuscitation Outcomes Consortium (CanROC). Among its objectives were compiling
information from multiple sources to determine the incidence and causes (both cardiac and noncardiac) of out-of-hospital witnessed or unwitnessed sudden cardiac arrests; monitoring of
resuscitation treatments; and, generating evidence. One year later, CanROC partnered with the
Canadian Arrhythmia Network of Canada (CANet) to develop the first comprehensive database
of sudden cardiac arrest cases. This database, entitled Canadian Sudden Cardiac Arrest Network
(C-SCAN), advances CanRoc's repository of information with the inclusion of "prehospital data,
coroner/autopsy data, administrative datasets, and survivor interviews" (Allen et al. 2019, p. 54).
Access to information about the who, where, when, and why, of a sudden cardiac arrest has the
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potential to strengthen each link in the chain and ultimately reduce the burden of sudden cardiac
arrest on individuals, families, and the health care system.
Nichol et al.’s (2008) use of registry data supports health disparities among 20,520 adults
of out-of-hospital sudden cardiac arrest cases assessed by emergency medical services (EMS)
providers. For example, the incidence, mortality, and the case-fatality rates were higher for
Toronto compared to Vancouver residents. These researchers suggest the development of a
uniform standard for quality of care as a robust population-based source of sudden cardiac arrest
data. More recently, CanROC has undergone modifications to facilitate an international network
of aggregated data from Canada and France to account for variables in the chain of survival
(Heidet et al., 2020).
Similarly, there is a centralized American registry known as the Cardiac Arrest Registry
to Enhance Survival (CARES). It has recorded data about out-of-hospital cardiac arrest from
emergency medical and hospital services since 2006 (McNally, Stokes, Crouch, & Kellermann,
2009). Since then, the registry has grown to over 350,000 cases to achieve its mission of
improving rates of survival, standardizing outcomes measures, and supporting quality
improvement of emergency cardiac care in 23 participating states (CARES, 2018). Using
CARES data, Abrams and associates (2014) reported that the use of an automated external
defibrillator (AED) by first person responders in 100% of all out-of-hospital sudden cardiac
arrest is projected to improve initial survival to hospital admission. In Ontario, the Ministry of
Health and Long Term Care (2020) launched a centralized online Ontario Automated External
Defibrillator Registry to increase access to AEDs in communities across the province. The
website is updated yearly. The registry is currently limited to government funded AEDs, and
therefore, is not inclusive of all provincial AED locations. Advances in technology have
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increased citizen awareness of AED location including the PulsePoint app for cell phones that
allows users to locate AEDs, as well as alert potential responders of someone in need of CPR
(PulsePoint Foundation, 2021).
Advances in CPR and post-cardiac arrest care has increased the chance of immediate
survival. Patients, their families and healthcare providers are then confronted with a myriad of
new challenges. Following successful resuscitation from cardiac arrest, care involves the
concurrent implementation of diagnosing and delivering treatment specific to the cause of the
cardiac arrest; minimizing brain injury risks; and managing cardiovascular dysfunction and
potential reperfusion injury (Callaway et al, 2015; Rittenberger, Walls, & Grayzel, 2020). To
keep pace with the increasing number of adults surviving sudden cardiac arrest in the past
decade, researchers and clinicians identified a pressing need to tailor interventions given the
heterogeneity within and across survivors' pre- and post-arrest presentations in both hospital and
community settings. As Sawyer et al. (2017) stated:
…survival after SCA [sudden cardiac arrest] is more complex than 'alive versus dead,' it
is more important to note that there are no standard guidelines or recommendations for
assessment and treatment of SCA survivors prior to and after discharge from the acute
care hospital. (p. 31)
As daily 'life after death' may involve altered physical, mental, cognitive, and social
functioning, for a short or long duration, less is known about recovery after sudden cardiac
arrest. Sawyer and associates (2016) conducted a web-based pilot survey with a mix of 46
closed- and open-ended questions with the aim of assessing survivors and their family members'
experiences after cardiac arrest. Survivors (n = 157) identified the importance of engaging with
significant others to share the event, addressing mental health concerns, and establishing a 'new
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normal.' Their family members (n = 39) described ongoing concern for survivors' wellbeing and
desire for information in transition from hospital to home. The results identified the negative
implications of altered cognitive processing on day-to-day life and recovery. Further,
informational supports and strategies deemed necessary for anticipating and addressing the
psychosocial experiences associated with post cardiac arrest were generally lacking at the time of
hospital discharge and follow-up. Finally, there was expressed trepidation regarding the potential
recurrence of acute cardiac events in the future.
Most recently, Sawyer and associates (2020) detailed a position statement about adult
cardiac arrest survivorship informed by the growing body of post-cardiac arrest evidence. These
researchers also acknowledge variation in survival rates and outcomes among patients after
cardiac arrest secondary to the heterogeneity of arrest causes and post-arrest care protocols.
Although the chain of survival system captures pre- and in-hospital critical illness care
approaches, Sawyer et al. (2020) reiterate the need for more focused attention on rehabilitation
and recovery care resources, the understudied link in the survival chain, as an important phase in
which survivors and their families endeavour to live with the aftermath of sudden cardiac arrest.
These authors recommend that research examining survivors’ and their families’ experiences
throughout their unique healing and recovery trajectories is critical for rendering a
comprehensive depiction of the survival chain to guide person-centered, supportive and
appropriate services. As such, the purpose of my thesis was to systematically aggregate the
findings of published qualitative studies that address survivors’' and family members' life
experiences following hospital discharge after a sudden cardiac arrest. The research question
guiding this study was, How is life following sudden cardiac arrest experienced by survivors and
their family members?
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Who am I as a nurse
Since earning a BScN degree in 2013, my work experience as a registered nurse has been
localized to practice within a rural tertiary hospital. I have held fulfilling and challenging
positions including the emergency department and subsequently in the intensive care unit. These
positions have fostered my capacity in providing quality evidence-informed care to client
populations, and their families who experience episodic and life threatening health challenges.
As my professional development and experience progressed, I accepted the position of educator
providing ongoing learning support to both regulated health professionals and staff. In this
position, I was able to co-create and update policies and resources related to emergency
measures including, but not limited to disaster planning, safety with at risk individuals including
violence, and medical emergencies such as cardiovascular resuscitation. In addition to education
regarding my policies, I guided colleagues in the early recognition and appropriate interventions
associated with cardiac arrest and other cardiovascular emergencies. This included following
best practice algorithms for variable cardiac arrhythmias, understanding appropriate
pharmacological and non-pharmacological interventions, implementing comprehensive and
concise closed loop communication, functioning within an efficacious interdisciplinary team, and
providing post resuscitation care.
Early in my role as an educator, I identified the burgeoning evidence regarding
interventions that held promise for improved quality of life among cardiac arrest survivors such
as decreasing time to thrombolytics, cardiac catheterization, and therapeutic hypothermia. There
is also substantive evidence regarding the merit of family witnessed resuscitation efforts,
particularly related to pediatric populations. I have endeavored to translate such evidence to
inform the practice of myself and my colleagues, for the purposes of ensuring safe,
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contemporary, quality care. During my practice, I have observed both successful and
unsuccessful in-hospital resuscitations in response to a sudden cardiac arrest. Although a
challenging aspect of nursing practice, I am left to contemplate the transition of those family
members and patients who survived cardiac electrical malfunctions, underwent intensive critical
care services, and survived to hospital discharge. What happens next from the perspective of
survivors and their family members? Given the currently published qualitative studies that have
explored this phenomenon, what pattern of findings can be elicited to inform nursing practice,
and in particular the relevance and implication for myself and my colleagues in our northern
rural community? As I formulate these questions, I am driven to pursue, develop, and share new
insights into sudden cardiac arrest survivorship post hospital discharge.
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Chapter 2
Literature Review
The purpose of this chapter is to describe the quantitatively derived reviews addressing
the quality of life in survivors of out-of- hospital and in-hospital cardiac arrest. For the purpose
of this thesis, a cardiac arrest is defined when the heart suddenly stops beating for multiple
reasons and without immediate intervention, death is imminent (Heart and Stroke Foundation of
Canada, 2020c). This chapter begins with a description of the short- and long-term incidence of
survival. This is followed by a theoretical presentation of survivorship. The final section of this
chapter includes a tabulation of review studies to demonstrate the range of study purposes and
methods about cardiac arrest survivor-centered outcomes across an international context.
Short- and long-term incidence of survival
Literature about the incidence of surviving a sudden cardiac arrest have been grouped
relative its location, out-of- or in-hospital cardiac arrest. Canadian organizations estimated that
80 to 85% of cardiac arrests occur outside-of-hospital each year (Heart and Stroke Foundation of
Canada, 2020b; Canadian Institutes of Health Research, 2019). Further, out-of-hospital survival
rate with immediate intervention was less than 20% dependent on community characteristics. For
example, Van de Glind and associates’ (2018) systematic review of 23 studies examined prearrest prognostic factors of surviving an out-of-hospital cardiac arrest followed by resuscitation
in adults 70 years of age or older. The survival to hospital discharge statistic was four percent.
Advanced age, comorbidities, and nursing home residency were predictive of non-survival.
The annual incidence of survival to hospital discharge for inpatients who have an inhospital cardiac arrest was 26% in America (Sawyer et al. 2020). Schluep and associates (2018)
examined the likelihood of one-year survival after an in-hospital cardiac arrest. Based on the
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results of 39 studies published over three decades, they reported a pooled survival rate of 13%
one year post-arrest among samples with mean ages ranging from 54 to 86 years. Their subgroup analysis of inpatients showed that the one year survival of patients with cardiac conditions
was higher (39%) compared to those hospitalized for non-cardiac (11%) illnesses. These
researchers recommended further research to understanding these differences in survival rates
and emphasized that the applicability of survival results to individual patients is limited.
Although data on long-term outcomes can inform patients on medical decisions about CPR, these
data represent survival spread over a large population rather than predicting the trajectory for any
individual patient (Schluep et al., p. 98).
Survivorship
In the reviewed literature, a cardiac arrest is often characterized as a near death
experience and as such, survival from such events may alter a person's selfhood and life course.
For example, in a sample of 37 out-of-hospital cardiac arrest survivors, beliefs about an
imminent death promoted self- understanding, life's meaningfulness, tolerance for others, and
appreciation for nature and social justice (Klemenc-Ketis, 2013). Cassol and associates (2018)
thematically described the phenomenon of surviving a 'near death' cardiac arrest based on the
retrospective memories of 34 survivors with a mean age of 49 years. The overarching theme was
labelled, altered time perception. Its defining elements were: light, return, meeting/encounter,
hyperlucidity, description of scenes, darkness, out-of-body experience, awareness of death, life
event, and entrance in the near death experience. Across these elements, participants used a
range of vivid descriptors to capture their experiences. Collectively, the above elements portray
the diverse nature of near death memories as personal paradigm life events that share universal
features.
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To live through a potentially life-threatening, life-altering event defines a survivor (Peck,
2008). Largely informed by oncology nursing literature, the survivor, confronted by one’s own
mortality, engages in contemplative thought about life's meaning and ongoing vulnerability. The
source of the life-threatening event and survivorship experiences are highly variable. As such, a
survivor's recollection and recounting of the experience are uniquely subjective and relevant to
his or her construction of a post-event life (Peck, 2008). Sawyer et al. (2020) concur that sudden
cardiac arrest survivors are a heterogeneous group. Survivor’s individualized and complex
cognitive, psychological, emotional, social, and physical needs are shaped by: nature and
duration of medical interventions (Fernando et al., 2019; Wong, Sit, & Wong, 2012); social
supports (Dougherty & Thompson, 2009; Frank, 2003; Pussward, Fertl, Faltl & Auff, 2000; van
Wijnen, Rasquin, van Heugten, Verbunt, & Moulaert, 2017; van’t Wout Hofland, Moulaert, van
Heugtene, Verbunta, 2018); sex, (Blom et al., 2019); gender (Uren & Galdas, 2015); culture
(Canadian Institute for Health Information, 2019; Wong et al., 2019); access and available
healthcare services (Curran et al., 2018; Savastano et al., 2014; Yeung, Matsuyama, Bray,
Reynolds & Skrifvars, 2019); and geographic contexts (Zive et al. 2018). For some, a
compounding factor that shapes their individual needs are serial cardiac events prior to a fatal
event, especially in older adults and those with chronic comorbidities (Sawyer et al., 2020).
Survivorship for individuals who experienced a sudden cardiac arrest extends well
beyond the immediate mortality outcome. Haywood (2019) identified that post-arrest
survivorship involves efforts towards constructing an adjusted life. This nurse researcher
explains that survivorship is a complex process triggered by a reflective examination of the
diverse challenges of life before, during, and after the life-threatening event, often in dialogue
with significant others. Further, she describes the phenomenon of integrating "emotional,
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physical, social and economic aspects of life during and after a critical illness, and up until the
end of an individual's life" (Haywood, 2019, p. 121). As such, survivorship is a lifelong process
of recognizing, addressing, and living through multi-faceted life challenges and opportunities
subsequent to the sudden cardiac arrest. Sawyer et al. (2020) identified that the survivorship
experience, in many circumstances, necessarily includes family members, who likewise
endeavor to achieve and maintain health and wellbeing following the post cardiac arrest of their
significant other.
Page and colleagues (2019) described the "dualistic worlds' of survivors and their
significant others following diverse critical illnesses, inclusive of cardiac arrest. Although both
were present in the critical care setting during life threatening events, each had a unique
interpretation of the experience. Within this dualism, survivors relayed limited or altered recall
about specific events, often sharing their perceptions, dreams, or nightmares. Whereas, family
members provided their accounts of events witnessed in real-time. Sharing these diverse
perceptions, although potentially contradictory and challenging, offered the potential to reconcile
the unique memory of life threatening circumstances over time as they transition to a ‘new
normal.’
An early work by Dougherty and associates (2001) argues that adjusting to a life
threatening event and optimizing functioning, requires self-efficacy for both the survivor and
their family member. This social cognitive orientation emphasizes the need for individuals to
believe themselves as capable of exercising behaviors to achieve desired individualized goals.
Educational initiatives are found to be conducive to enhancing self-confidence and promoting
quality of survival over the first 12 months post-arrest.
Cardiac arrest survivor-centered outcomes
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There is a plethora of primary international quantitative studies that detail multiple
patient centered outcomes across diverse adult populations with a trend towards the publication
of reviews to synthesize evidence. With the assistance of a health librarian, six reviews were
identified in Cumulative Index to Nursing and Allied Health Literature (CINAHL), PubMed, or
Cochrane databases. The major subject feature of the databases was used in combination with the
following search terms: adult, survive/survivor, heart/cardiac arrest and quality of life/function.
In addition, the word meta, synthesis, or review had to appear in either the study's title or
abstract. The included search parameters were full-text, English written, peer-reviewed reports
published in or after 2009 and available electronically. Reviews about procedural or
pharmacological cardiac arrest interventions were excluded as this study's emphasis is on life
following an arrest. The six systematics reviews represent the findings of 228 primary studies
(Table 1). Across this body of evidence, the authors address three key cardiac-arrest survivor
outcomes including cognition, mental health, and quality of life, which are described below.
Table 1
Published Reviews regarding Patient-Centered Outcomes of Cardiac Arrest Survival
First Author, Year,
Location,

Purpose

Design

Sample

Haywood, 2018,
United Kingdom, Canada,
Finland, Sweden

Critically analyze evidence of psychometric
quality and acceptability of measures used in the
assessment of health related quality of life

Systematic
Literature
Review

25 articles

Schleup, 2018,
Netherlands

Quantitatively summarize one-year survival after Systematic
in-hospital cardiac arrest
Literature
Review

40 studies

Green, 2015, Australia

Summarise on cognitive, health-related quality
of life, and mental health outcomes of survivors
of out of hospital cardiac arrests

Literature
Review

54
references

Wilder Schaaf, 2013,
United States

Identify occurrence rate of psychological
distress, evaluate the methodological

Systematic
Literature
Review

11 articles
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First Author, Year,
Location,

Purpose

Design

Sample

approaches, suggest future research priorities,
and address clinical implications
Elliott, 2011,
England, United States

Determine whether the quality of life for patients Systematic
who have experienced a cardiac arrest and
Literature
survived is acceptable
Review

70 articles

Moulaert, 2009,
Netherlands, United
Kingdom

Describe the current evidence and nature of
cognitive impairment in survivors of out of
hospital cardiac arrest

28 articles

Systematic
Literature
Review

Cognition
Two systematic review papers have summarized internationally authored papers about
neurological injuries, given that a sudden cardiac arrest disrupts blood flow to the brain.
Moulaert, Verbunt, van Heugten & Wade (2009) conducted the first review followed by a more
recent literature review authored by Green, Botha, and Tiruvoipati (2015). In the Moulaert et al.
review of 28 included primary experimental and non-experimental studies, sample sizes were
from 10 to 308 survivors of out-of-hospital survivors. As a collective, the frequency of cognitive
impairment ranged from 'number not specified' to 100% of survivors, relative to varied durations
of follow-up post-cardiac arrest and cognitive outcomes measures. Higher level evidence
estimates between 42% to 50% of survivors have cognitive impairments. The most common
types of impairments were associated with memory, attention, and executive functioning.
Moulaert et al. (2009) suggest there was some evidence indicating that cognitive improvements
often occur within three months of the arrest. Yet, these researchers were unable to ascertain the
extent to which cognitive functioning may improve post-arrest. They recommend the need for
additional experimental studies to examine confounding variables such as age, comorbidity,
resuscitation, and consciousness at hospital admission.
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Green and associates (2015) also echoed the high variability in the frequency of cognitive
problems as a sequel to cardiac arrests in their summary of studies published between 1996 and
2011. This review of cognitive-related results from 17 primary studies included Moulaert and
associate’s (2009) systematic review. The samples were also found to be heterogeneous with
regards to the type and location of the associated neurological injury. Green et al. (2015) stated
that the use of multiple cognitive measurement tools contributed to mixed findings. This was
compounded when the instruments were completed by either survivors or their proxy, such as
significant others or healthcare providers. Even in studies using the same cognitive screening
measure, such as the Mini-Mental State Examination (MMSE), results were variable. In this
review, the lack of sensitivity of the MMSE for this population was presented as a barrier to
detecting mild cognitive changes or executive impairments. Beyond mixed findings relative to
cognitive outcomes post cardiac arrest survival, these researchers were unable to determine the
relationship between cognition, daily functioning, and quality of life.
Mental health
Wilder Schaff and associates (2013) undertook a systematic review to describe the
incidence of psychological distress in cardiac arrest survivors. The search terms in this review
specifically identified three types of distress: anxiety, depression, and posttraumatic stress
disorder. The included studies used experimental and non-experimental designs with varied inand out-patient samples and measures. The median sample size of the 11 included studies was 53
survivors with a mean age of 60 years. The duration since the cardiac arrest varied from the time
of hospital admission to six years post-discharge. The range of incidence rates for anxiety were
larger (13 to 61%) than that for depression (14 to 45%) and posttraumatic stress disorder (19 to
27%). A potential limitation of this work is the lack of clarity regarding the interchange of
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mental health experiences and diagnoses. These researchers, however, recommend screening
with appropriate tools for psychological distress, identification of normative cutoff scores to
warrant early onset of treatment, and ongoing monitoring of mental health status. This review
identifies the potential incidence of mental health outcomes for cardiac arrest survivors,
however, further research is warranted to address the implications of mental health on
survivorship, including quality of life for the survivors and their family members.
Quality of life
Regardless of the setting in which the cardiac arrest occurred, Elliot, Rodgers & Brett
(2011) conducted a systematic review to explore whether resuscitation leads to acceptable
quality of life for survivors post-hospitalization. This review included 70 studies with different
designs and samples ranging in size from 10 to 550 participants with mean ages between 15 and
82 years. The duration between the cardiac arrest and follow-up varied from days to 14 years.
Despite the heterogeneity among the study samples these researchers reported that 65% of the
primary study findings did provide evidence to support a positive association between successful
resuscitation and 'good' quality of life, or a life ‘worth living’ as reported in two studies. The
included studies measured this association with multiple physiological, psychological, cognitive,
function, and caregiver strain measures. As such, these researchers recommended their results be
interpreted cautiously. Further, they emphasized the importance of using a standardized validated
battery of post-cardiac arrest instruments with specificity and sensitivity in order to elicit reliable
information to tailor early planning and implementation of services.
Similarly, Whitehead, Perkins, Clarey and Haywood (2015) argued for consistency and
measurement with regards to outcome reporting in cardiac arrest randomized control trials
(RCTs). Among 61 RCTs published between 2002 and 2012, these authors identified a total of
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164 individual outcome measures. Although most studies measured survival (88%), it was
inconsistently operationalized, with 39 variations. Activity limitation or survivors' ability to
perform activities of daily living was the second most frequently measured outcome (53%). This
too, had multiple operationalizations, in 20 different ways. Health-related quality of life
(HRQofL), as an outcome, was not measured in any of the included cardiac arrest RCTs. As
such, these researchers suggest that this body of evidence limits understanding about the
subjective health experience of post-cardiac arrest survivors.
More recently, Haywood et al. (2018) undertook a systematic review of 25 international
studies to examine the psychometric properties of HRQoL measures with heterogeneous samples
of out-of-hospital cardiac arrest survivors. All but one study used 10 generic multi-item quality
of life measures, such as versions of the Short-Form 36-item Health Survey. All of these generic
measures assessed physical and mental functioning and most contained items to quantify social
functioning. Assessing cognitive functioning was possible with 30% of the instruments.
Regardless of which instrument was used to collect data, psychometric properties were often not
detailed in the included studies. Further, these authors identified methodological concerns
regarding the appropriate timing of measurement; proxy completion of the HRQoL tool by a
family member; or the inclusion of data from survivors with the poorest outcomes. Overall,
Haywood et al. (2018) call for strengthening, conceptually and empirical, cardiac arrest
knowledge to improve quality of services.
The reviewed evidence in this chapter establishes survivorship from cardiac arrest as a
burgeoning phenomenon warranting further investigation. Many of the authors concur with the
need for increased rigour in design, sampling, measurement, and analysis. Further, some
identified the need for the uptake of contextually rich qualitative research findings to more fully
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inform care across the chain of survival following sudden cardiac arrest. The use of a rigorous
aggregative approach to synthesizing qualitative study findings, generated from the perspective
of survivors of sudden cardiac arrest and their family members, could facilitate the pragmatic
uptake of such evidence for practice.
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Chapter 3
Method
This chapter details the methods used to bring together published evidence to generate
insights about the life experiences of survivors and family members following a sudden cardiac
arrest. Sandelowski and Barroso (2007), the recognized developers of the health research
approach used in this study, asserted that metasummary is particularly suitable in the aggregation
of a body of qualitative evidence about a phenomenon of inquiry. Although primary studies are
individually meritorious, there is a risk that they may be overlooked by clinicians as isolated
non-generalizable “islands of knowledge” (Walsh & Downe, 2005, p. 205). Metasummary is
amenable to facilitating knowledge transfer and uptake given that it allows for coalescing of
findings from multiple studies into a novel ‘whole’ (Denny, 2019; Sandelowski, 1997;
Sandelowski & Barroso, 2002, 2003a; Sandelowski, Barroso, & Voils, 2007).
Design
Metasummary, a dynamic, iterative approach, involves combining recurring findings of
individual studies. Following the gathering of evidence through a systematic search of academic
databases, each study meeting inclusion criteria is considered a source of data. As the unit of
analysis, each study undergoes a process of data extraction, editing, abstraction, and
quantification. Procedural details about each stage in this approach are well detailed in early
publications by the primary authors (Barroso et al., 2003; Sandelowski, 1997; Sandelowski,
2001; Sandeloski, Barroso, & Voils, 2007; Sandelowski, Docherty, & Emden, 1997;
Sandelowski & Barroso, 2002, 2007). Consistent within this methodological literature and more
recently, Ludvigsen et al. (2015) emphasized that metasummary techniques accompanying each
stage are by no means prescriptive. The authors of the above methodological sources emphasized
that metasummary does not involve the re-interpretation of primary study findings. Rather,
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published findings are extracted and examined for similarities and differences to generate a
descriptive, comprehensive summary inclusive of a 'count' or calculation of recurring patterns
from the extracted data. The popularity of metasummary among health researchers has been
attributed to the collating of descriptive results across a range of health and illness phenomena.
Sandelowski, Lambe, and Barroso’s (2004) original application of this approach was used to
understand the stigma experienced by women who were HIV-positive. Recent metasummaries
have addressed topics such as older adults' return to home following hospitalization (Hestevik,
Molin, Debesay, Bergland, & Bye, 2019); collaborative, interdisciplinary palliative care teaching
strategies (Friesen, & Anderson, 2019); and cardiac health challenges (Heber, Bücker,
Metzendorf, & Barroso, 2017; Bjørnnes et al., 2018).
Critical to the rigour of any pooling of published qualitative findings, is the inclusion of a
detailed description of the protocol for each component of the research design. This includes:
searching for evidence, declaring inclusion criteria, stipulating methods for critical quality
appraisal, specifying conventions for data extraction, analysis and synthesis of findings to yield a
new interpretation. Such a detailed accounting serves to establish transparency, diminish bias,
and enhance rigour across all aspects of the investigative processes undertaken (Bettany-Saltikov
& McSherry, 2012; Finfgeld-Connett, 2010, 2018; Sandelowski, Voils, Leeman, & Crandell,
2012). In addition to detailing the protocol for each component of the research, rigor within this
method is strengthened through a team approach of consultation and confirmation throughout the
study. For this study, consultation between the primary researcher and the thesis committee was
essential to supporting learning and minimizing bias.
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Searching for evidence
Guided by the work of Sandelowki and colleagues over the span of three decades, and in
consultation with a health librarian, a search for qualitative evidence was undertaken. The focus
of the search was the experiences of patients' and family members' following successful CPR
subsequent to a sudden cardiac arrest. Table 2 provides details about the organization of search
terms across a selection of academic databases. All search terms were replicated in the five
health databases. These included CINAHL, PubMed and Medline, Joanna Briggs Institute
Evidence Based Practice Database, and PsychINFO.
Table 2
Terms used to focus the Search for Literature
Population
Survivor
Patient
Adult
Family
Caregivers
Significant others
Spouse
NOT children
NOT parents
NOT healthcare provider

Intervention
Cardiopulmonary resuscitation
Life experiences
Experiences
Perception
Survival
Quality of life
Attitude

Context
Post-hospitalization
Cardiac arrest
Heart arrest
Residing in community

The population for this metasummary includes the individual, who survived a sudden
cardiac arrest, and their family. The individual is an adult survivor of a cardiac arrest, regardless
of etiology, that may have occurred either out-of- or in-hospital. Family is an all-encompassing
term to include the survivors’ significant other, spouse, or close relative who may have, or may
have not, witnessed the cardiac arrest. Intervention refers to the experience, attitudes, and
perceptions of survivorship. The study’s context pertains to the survivorship time period post
hospital discharge.
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Inclusion criteria were adult survivors and/or their families' experiences/perspectives of
life after a cardiac arrest; all years of publication; and all primary peer-reviewed studies with
qualitative findings. Evidence was excluded if was not published in English; not available
electronically; theses format; survivors 18 years of age or less; and, the findings from mixed
samples of survivors and healthcare providers were combined.
The search outcomes are presented in the format of a Preferred Reporting Items for Systematic
Review and Meta- Analyses flowchart (Figure 1). The search yielded a total of 1429 citations.
These citations were managed using Zotero. Duplicate sources were removed. The titles and
abstracts of the remaining 1017 reports were then read to determine their eligibility for inclusion
in the metasummary. Over 80% of the reports which presented quantitative findings were
excluded. The remaining 182 studies were gathered, organized in word document, and re-read
for eligibility. To ensure the identification of all relevant reports, the reference lists of the 188
reports were scanned. Among these reports was one systematic review by Haydon, van de Riet,
and Inder’s (2017) which listed six additional reports for assessment of inclusion eligibility.
Once the searches were complete, 17 international studies were deemed to meet this study's
inclusion. The studies originated in Australia, Canada, Iceland, Norway, Spain, Sween, the
United Kingdom, and the United States. The studies publication dates span from 1971 to 2020.
Each of these studies were appraised using the Critical Appraisal Skills Programme (CASP,
2018) checklist to assess the qualities of a qualitative report and minimize researcher bias (Walsh
& Downe, 2006). It consists of 10 questions divided into three components: Are the study results
valid?; What are the results?; Can the results help locally? Each question is accompanied by
prompts to guide the researcher's assessment. The response choices are yes, can't tell, or no. The
ratings of each CASP item for the 17 primary studies are summarized in Appendix A. Although
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the CASP qualitative checklist is popular for its systematic focus on individual study's strengths
and weaknesses, Munthe-Kaas and associates (2019) suggest that it, along with numerous other
qualitative critical appraisal tools are not empirically based, thus the resultant assessments must
be viewed with caution. No reports were excluded based on the CASP quality appraisal. The
rationale for this decision was informed by the methodological position that each qualitative
study has informational value (Sandeloski & Barroso 2003b; Sandelowski, Barroso, & Voils,
2007).
The included 17 studies were read and re-read prior to tabulating the metasummary
sample. Table 3 presents a profile of the structure of the included studies according to key
features such as: lead author, year of publication, location, purpose, method (design, sample, data
collection, and data analysis). To preserve the integrity of each study, the profile approximates
the text of each primary study.
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Figure 1. Identified and Selected Relevant Reports Flow Diagram
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Table 3
Key Features of 17 Primary Qualitative Studies
First author,
Year,
Location

Methods
Purpose

Whitehead,
Improve
2020,
understanding
United Kingdom of the
consequences
of surviving
cardiac arrest
including
unmet needs of
survivors and
their partners
Bremer,
Illuminate
2019,
meanings of
Sweden
people’s lived
experiences
of surviving an
in-hospital
cardiac arrest

Design
Interpretive
Phenomenology

Sample
N = 8 survivors without terminal illness aged
41-79 years (n = 3 female; n = 5 male)
N = 3 partners (n = 2 female; n = 1 male)

Data collection

Data Analysis

Semi-structured
Identification of superdigitally recorded and sub-ordinate
interviews
themes; Data managed
using NVivo

Time post-hospital discharge 3 - 12 months (X
= 6.3 months)

Explorative,
Purposive sampling using national
phenomenological cardiopulmonary resuscitation registry;
hermeneutics
recruited from two hospitals
N = 8 survivors aged 53-99 years (X = 71) who
survived in-hospital cardiac arrest due to
ventricular fibrillation one to three years earlier
(n = 1 female; n = 7 male)

Narrative
interviews using
short interview
guide

Verbatim transcriptions
subjected to
phenomenological
hermeneutic analysis
including three phases:
naive understanding;
structural analysis; and
comprehensive
understanding
with reflections
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First author,
Year,
Location
Haydon,
2019,
Australia

Methods
Purpose

Design

Explore the
Narrative inquiry
adjustment of
long-term
survivors of a
cardiac arrest to
their new
reality

Uren,
Explore how
2015,
masculinities
United Kingdom shape the
experiences of
men and their
partners after
survival from
out-of-hospital
cardiac arrest

Interpretive
description
aligned with
hermeneutic
tradition.

Sample

Data collection

Data Analysis

Convenience and snowball sampling

In depth recorded Clandinin and
1-4 hour interviews Connelly’s threeN = 7 independent living survivors; aged 51-92
dimensional framework
years who had a cardiac arrest 5-26 years
of time, sociality, and
earlier (n = 2 female; n = 5 male)
place to identify
narrative threads

Purposive sampling at a Canadian outpatient
cardiac clinic
N = 7 heterosexual male survivors of out of
hospital cardiac arrest in the previous 24
months
(n = 6 married; n = 1 divorced); 3 men had
returned to work; 4 men were retired
N = 6 married female partners
Age ranged from 29–81 years

Audio recorded
semi-structured
interviews (n = 6
spouse dyads; n =
1 single male
interview) 1 - 1.5
hours in length

Thematic analysis after
initial coding resulting
in broad ‘categories’
and themes
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First author,
Year,
Location

Methods
Purpose

Design

Sample

Ketilsdottir,
2014,
Iceland

Describe
Interpretive
survivors’
phenomenology
experiences
following
sudden cardiac
arrest to gain
knowledge of
the effect of
this experience
on their needs
and concerns

Purposive sampling at an outpatient cardiac
nursing clinic in an urban acute hospital

Forslund,
2014,
Sweden

Elucidate
Phenomenological
meanings of
hermeneutics
survivors’ lived
experiences
following an
out of hospital
cardiac arrest

Purposive sampling

Data collection

Data Analysis

2 audio recorded Analysis of transcribed
semi-structured 1- interviews and the
hour interviews
journal notes to
N = 7 male survivors of out of hospital cardiac with each survivor generate themes
arrest due to coronary heart disease 9 - 24
months prior to participation; aged 50 - 54
Journalling of nonyears; Icelandic speaking
verbal messages,
researher’s
No survivors had an implanted cardioverter
thoughts and
defibrillator
impressions
or significant comorbidities
Audio recorded 20 3 step process: naive
- 110 minute
reading and
N = 11 Swedish speaking survivors one month interviews
understanding,
following out of hospital cardiac arrest due to
structural analysis, and
myocardial infarction (n = 2 female; n = 9
comprehensive
male); aged 49-73 years (X = 63)
understanding to
generate themes
Live alone (27%); employed (55%); retired
(45%); cardiovascular heredity (91%)
Hypertensive (64%); hypercholesterolemia
(18%); ischemic heart disease (18%); diabetes
(9%); no known risk factors (36%)
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First author,
Year,
Location
Forslund,
2013,
Sweden

Wallin,
2013,
Sweden

Methods
Purpose

Design

Sample

Describe risk Explanatory mixed Purposive sampling using national registry of
factors and
methods design
out-of-hospital cardiac arrest survivors with
lifestyle among
validated myocardial infarction
survivors of
sudden cardiac
N = 71 survivors in quantitative component
arrest
N = 13 survivors in qualitative component (n =
3 female; n = 10 male); 4-17 years following
cardiac arrest; aged 43-75 years (X = 57.5)

Describe
Qualitative
relatives’
descriptive
experiences of
support and
informational
needs and of
the impact on
everyday life
six months after
survivors
cardiac arrest

Married/cohabitant (84.6%); employed
(61.5%); previous myocardial infarction
(30.8%); hypertensive (30.8%); diabetes
mellitus (7.7%); smoker (61.5%); former
smoker (7.7%); BMI > 30 (15.4%)
Purposive sampling at one university hospital
and two general county hospitals
N = 20 family members
(n = 5 daughters; n = 9 wives; n = 4 husbands;
n = 1 father; n = 1 son) of survivors of cardiac
arrest treated with therapeutic hypothermia 6
months prior to participation
Age: 20–70 years (X = 55 years)
Employed (n = 13 full time; n = 3 part time)
student (n = 1); retired (n = 1); disability
pension (n = 1); sick leave (n = 1) at the time of
cardiac event

Data collection

Data Analysis

Semi-structured
audio recorded 1
hour
conversational
interviews

Manifest content
analysis to identify
categories and
subcategories of risk
factors and lifestyles

Audio recorded
Semi-structured
interviews

Qualitative content
analysis of transcribed
interview data to yield
themes
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First author,
Year,
Location

Methods
Purpose

Design

Sample

Data collection

Data Analysis

Holm,
2012,
Norway

Examine
Phenomenology
experiences of
partners of
cardiac arrest
survivor treated
with therapeutic
hypothermia

Purposive sampling

In depth semistructured 40-100
N = 9 Norwegian speaking adult partners (n = 8 minute interviews
female; n = 1 male) of cardiac arrest survivors
treated with therapeutic hypothermia 5-12
months after discharge from a university
hospital

Giorgi’s
phenomenological
method to identify
themes

Palacios-Cena,
2011,
Spain

Investigate life
experiences of
survivors of a
sudden cardiac
death

Purposive and snowball sampling

Giorgi’s
phenomenological
method to identify
themes

Phenomenology
using
Husserl’s
framework

Audio recorded
unstructured
N = 9 Spanish survivors of sudden cardiac
interviews and
death without cognitive, neurological, or
digital or written
communicative impairments (n = 4 female; n = personal diary
5 male) aged 24-53 years (X = 40.6)
accounts
Married (n = 6); Single (n = 3); Employed (n =
5); Unemployed (n = 2); Student (n = 1);
Employed student (n = 1)
Have children < 18 years (n = 4); children >18
years (n = 3); no children (n = 2)
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First author,
Year,
Location

Methods
Purpose

Design

Lau,
2010,
United States

Understand
Qualitative
sudden cardiac descriptive
arrest
survivors’
beliefs about
complex issues
that arise in the
immediate postarrest period
and explore
advance care
planning

Lof,
2010,
Sweden

Describe
Qualitative
experiences of Descriptive
close relatives
of survivors of
cardiac arrest
treated with
therapeutic
hypothermia

Sample

Data collection

Purposive sampling from national organization Audio recorded
semi-structured
N = 9 Caucasian survivors (n = 2 female; n = 7 telephone
male) aged 30-79 years (X = 66.3)
interviews
Time since cardiac arrest (X = 6.2 years);
living with partner (100%); children (100%);
employed (33%); retired (67%)
Annual income: $21,000–$50,000 (44%);
$51,000–$100,000 (22%); >100,000 (22%); no
data (11%)
Highest education: high school (44%); some
college (11%), college (33%), postgraduate
(11%)
Religious affiliation: Roman catholic (67%),
Lutheran (11%), Mormon (11%), Agnostic
(11%)
Purposive sampling
Individual
interviews
N= 8 family members of survivors treated with
therapeutic
hypothermia (n = 1 wife; n = 3 daughters; n = 2
sons; n = 1 brother; n = 1 son-in-law)
Aged 30-72 years (Md = 45)

Data Analysis
Thematic analysis

Qualitative content
analysis to identify
themes
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First author,
Year,
Location
Bremer,
2009,
Sweden

Methods
Purpose

Design

Describe
Phenomenology
experiences of
surviving
out of hospital
cardiac arrest

Sample

Data collection

Data Analysis

Purposive sampling

Audio recorded
Phenomenological
semi-structured 45- interpretation
N = 9 survivors (n = 1 female; n = 8 male) aged 89 minute
44-70 years; 6 months - 15 years since
interviews in
witnessed out of hospital cardiac arrest
participant homes
Lived in own home (100%); retired (100%)
Home community population: <50,000 (n = 4);
50,000-100,000 (n = 3); 100,000-500,000 (n =
2)

Dougherty,
2004,
United States

Describe
Secondary
intimate
analysis
partners’
strategies to
deal with
recovery
concerns
following
cardiac arrest
survivors first
year following
internal
cardioverter
defibrillator
implantation.

Purposive sampling
N = 15 English speaking intimate partners (n =
13 female; n = 2 male), aged 46-64 years, of
survivors of sudden cardiac arrest treated with
internal cardioverter in hospital
Caucasian (n = 14); African American (n = 1)
Full time employment (n = 6); retired during
study period (n = 1)
School-aged children at home (n = 2)
Survivor of sudden cardiac arrest died during
study period (n = 2); partner and survivor
relationship ended during study period (n = 1)

75 audio recorded Nonnumerical
transcribed
Unstructured Data
intimate partner
Indexing Searching and
interviews from the Theorizing (NUD*IST)
primary grounded program used for
theory study about content analysis
family experiences
following sudden
cardiac arrest (each
intimate partner
completed 5 semi
structured
interviews at
hospital discharge,
1, 3, 6, and 12
months post
hospital discharge)
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First author,
Year,
Location

Methods
Purpose

Design

Dougherty,
2000,
Washington,
United States

Explore
Grounded Theory
individual and
family
experiences
after sudden
cardiac arrest
and automatic
internal
cardioverter
defibrillator
implantation

White,
1972,
United States

Examine the
Qualitative
psychological Descriptive
reactions and
adjustments of
the post-cardiac
arrest patients

Sample
Purposive and theoretical sampling

Data collection

Data Analysis

150 audio recorded Constant comparative
semi-structured
analysis
N = 30 (n = 2 female cardiac arrest survivors; n interviews (5 with
= 13 male cardiac arrest survivors; n = 13
each participant at
female partners; n = 2 male partners) aged 31- hospital discharge,
72 years
1, 3, 5, and 12
months post
Cohabitation of survivor and partner dyad
hospital discharge)
(100%); Live with school-aged children (13%);
survivors with no history of cardiac disease
(27%)
Caucasian (83%); African American (17%)
Employed full time (53% of survivors; 40% of
the partners); retired during study period (n = 2
survivors)
N = 14 (n = 2 female cardiac arrest survivors; n Semi-structured
Content analysis
= 8 male cardiac arrest survivors; n = 4
interviews; review
spouses, sex not specified)
of the hospital
chart
Survivors aged 53-72 years (X = 62.9)
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First author,
Year,
Location
Dobson,
1971,
England

Methods
Purpose

Design

Explore attitude Qualitative
and feelings of unspecified
cardiac arrest
survivors and
their spouses to
understand
psychological,
social, and
physical
adjustment

Sample
N = 37 (n = 1 female survivor; n = 19 male
survivors; n = 16 wife of survivor; n = 1
husband of survivor)

Data collection

Semi-structured
interviews with
each participant;
subsequent joint
Survivors aged 37-72 years participated at least interview with
6 months following cardiac arrest
survivor/spouse
dyad

Data Analysis
Not described

34

Data extracting
Each primary study was read individually to contextualize the authors findings. Then,
each finding (partial or complete sentence) in the publication was extracted and assigned a
sequential alphabetical code from a to z. Once greater than 26 findings were extracted, the
coding continued with use of double alphabets starting at aa. This coding schema showed the
discreteness of each abstracted statement for each of the 17 studies. The coded findings were
then subjected to refinement through the process of initial editing (Appendix B).
Data editing and abstracting
The tabulated and alphabetized extracted findings were initially edited to communicate
the key message, not necessarily structured as a sentence (Appendix B). Terms like patient and
participant were exchanged for survivor to reflect consistency. The term family was used to
designate spouse, significant other, caregiving children, etc. The findings were then further
edited through collapsing of similar findings from a given author into succinct statements that
captured one idea. These final edited statements were assigned a modified Arabic numerical code
starting at 1 (Appendix C). This coded numerical data was cross-referenced with the initially
coded alphabetized extracted data from Appendix B, and placed in parentheses. This was
undertaken to demonstrate transparency in the evolving analysis and ensure that no extracted
data were missed. This process was undertaken sequentially for each of the 17 primary studies.
The final edited findings can affirm, extend, or refute the statements from the other studies in the
metasummary (Sandelowski & Barroso, 2007). Although data was numbered for organization
and analysis purposes within each study, the numbers do not in themselves represent a measured
value or connection between data analysis across the 17 studies.
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Next, for each study, each of the final edited numerical findings were analyzed to create
concise abstracted findings that were assigned a discrete Roman numeral beginning at i. As
presented in Appendix C, each abstracted finding was preceded by a Roman numeral, and
followed by Arabic numbers in brackets representing one or more final edited numerical
statement(s) with which it is associated. At this stage of the analysis, abstract findings are
grouped into topical categories representing similarities or patterns (Sandelowski & Barroso,
2007). These topical categories are represented in the extreme right column of Appendix C. The
constituent findings to support the development of each topical category were designated by the
Roman numerical codes in parentheses.
Quantification
The patterns within the data can be looked at quantitatively by determining the frequency
of their occurrence, labelled frequency effect size (Ludvigsen et al., 2015; Sandelowski &
Barroso, 2007; Sandelowski, Barroso, & Voils, 2007). Frequency effect sizes represent the
calculated prevalence rate of each pattern across the gathered body of evidence. A discrete
frequency effect size was calculated for each of the identified topical category in this study.
More specifically, the total number of primary studies with statements included in a given topical
category was divided by 17 (i.e. the total number of primary studies in this metasummary). This
measure does not equate with a valuing or devaluing of a theme, but rather, equips researchers
with descriptive measures of patterns of findings prior to consideration of implications for
practice.
Identifying themes
The examination of patterns within and across the topical categories was undertaken to
identify unifying themes based on abstracted data interpreted from the primary studies
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(Sandelowski & Barosso, 2003a). This allows the researcher to move beyond a simple inventory
of topics toward the transformation of categories into an abstraction, labelled descriptive themes.
The resultant overarching themes are presented “to grab the subtleties of experience”
(Sandelowski & Barosso, 2003a, p. 912) about life following sudden cardiac arrest from the
perspective of survivors and their family members. The following questions assisted in the
discernment of latent patterns within and across the topical categories.
What is happening here?
What are the similarities between the topical categories?
What are the differences in the abstracted statements between the topical categories? What are
the similarities in experiences of family members and survivors?
What are the differences in experiences of family members and survivors?
Does the assigned thematic label represent the essence of the experience of family members and
survivors following a sudden cardiac arrest?
Are the themes trustworthy and evident by an audit trail?
The next chapter demonstrates the results of all the above process elements of the
metasummary approach, culminating in the presentation of unifying themes based on
transformation of extracted findings from the 17 primary studies, edited and abstracted findings,
and constituent topical categories.
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Chapter 4
Results
In this chapter the findings of the metasummary are presented in view of the research
question: How is life following sudden cardiac arrest experienced by survivors and their family
members? Collectively, the 17 included studies involved 230 adult participants. All participants
had survived a sudden cardiac arrest (n =133) or were a family member of a survivor (n = 97).
The time period since the cardiac arrest and participation in the primary study ranged from six
months to 26 years. The majority of survivors (82.7%) were male. The family members'
relationship to survivors of a cardiac arrest included spouse, daughter, son, son-in-law, and
father. The majority of family members of a survivor were female (81.7%), however, the sex and
relationship of four family members to a survivor was not reported. The participants’ ages
ranged from 29 to 99 years. As recorded in Table 3, most studies included limited participant
demographic information relative to economic status, education, ethnicity, religion, cohabitation,
and family composition.
As detailed in Chapter 3, line-by-line reading of the 17 primary studies findings resulted
in the extraction of 335 lines of data which were coded and tabulated (Appendix B). Then each
data line was numbered, edited for consistency and comparison, and cross-referenced to ensure
inclusiveness. This yielded 325 statements (Appendix C). Finally, these 325 edited statements
were abstracted to formulate 203 final statements which are also tabulated in Appendix C. The
abstracted statements were organized into eight topical categories to depict life following a
sudden cardiac arrest as experienced by survivors and their family. Each of the eight topical
categories was comprised of abstracted statements and calculated frequency effect size are
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presented sequentially below (Tables 4 to 11). Each table is preceded by a description detailing
the key features of the topical category.
Topical category one
Topical category one, labelled acknowledging life has changed, is presented in Table 4.
This category provides a description of the paradigm shift in one’s life as a result of having
survived a sudden cardiac arrest. This topical category was grounded in a realization that life was
profoundly impacted and will forever be altered by the life threatening cardiac event. The sudden
cardiac arrest was perceived by most participants as an unexpected event necessitating accepting,
navigating, and adapting in order to regain control over one’s life. The frequency effect size of
47.1% indicates that eight of the 17 primary studies in this review addressed the topical category
of acknowledging that life has changed.
Table 4
Topical Category One: Acknowledging Life has Changed
First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Whitehead,
2020

Surviving sudden cardiac arrest involves creating a new life course (abstracted
statement i)

Bremer,
2019

Acknowledgment that life after sudden cardiac arrest is fragile and ever changing
(abstracted statement i)
Survivorship evolves along a temporal continuum of adaptation and adjustment to life
changes (abstracted statement iv)
Each survivor experiences a unique nonlinear recovery pathway (Bremer, 2019,
abstracted statement viii)

Haydon,
2019

Unexpected cardiac arrest was antecedent to considering and making life changes
(self-care, healthy lifestyle, personal safety, relationships, leisure and employment) to
re-establish control of one’s life (abstracted statement i)
Personal history of sudden cardiac arrest was a subtext of their life as a survivor
(abstracted statement iii)

Wallin,
2013

Managing life changes post sudden cardiac arrest is difficult, anxiety provoking, and
stressful (abstracted statement xii)

39

First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Palacios-Cena, Sudden cardiac arrest and threat of recurrence, that impacted work, relationships, and
2011
family roles, is managed by confronting fear and deliberately choosing to move
forward and enjoy life (abstracted statement i)
Important to identify modifiable and non-modifiable precursors to sudden cardiac
arrest (abstracted statement iii)
Lof,
2010

Cardiac arrest is the catalyst for life reprioritization and change (abstracted statement
iv)
Life is changed requiring a new identity that integrates understanding that their body
and life is fragile (abstracted statement v)

Bremer,
2009

Envisioning a future and accepting alterations in one’s pre sudden cardiac arrest life
leads to wellbeing (abstracted statement xiv)

White,
1972

Reality and consequences of sudden cardiac arrest dismissed by some (abstracted
statement iv)
Sudden cardiac arrest regarded as a significant life-altering event (abstracted
statement ix)

Topical category two
Topical category two, labelled confronting mortality, presents a depiction of the salience
of one’s mortality subsequent to a cardiac arrest, described as a death or near-death experience
(Table 5). Recognition of the fragility of life is not unique to the survivor, but rather,
acknowledged by family members as well. The reality of death was intrusive in day-to-day life
experiences, and for some more intense when they were alone, evoking strong emotive
responses. This heightened awareness of the fragility of life triggered a realization of the
importance of self-care strategies, health promotion activities, a renewed appreciation for life,
and gratitude for a second chance to address unresolved issues and enjoy life. The frequency
effect size of 70.6% indicates that 12 of the 17 primary studies addressed this topical category of
confronting mortality.
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Table 5
Topical Category Two: Confronting Mortality
First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Whitehead,
2020

Acknowledgement of the fragility of life, motivated to life in a meaningful manner
(abstracted statement vi)
Awareness of own mortality can intrude in the process of crafting new life (abstracted
statement vii)

Bremer,
2019

Acknowledgment that life after sudden cardiac arrest is fragile and ever changing
(abstracted statement i)
Efforts undertaken to consider one’s mortality and make sense of life given recent
health events (abstracted statement ix)
Family presence ease concerns about mortality which are heightened during the night
(abstracted statement xiii)

Haydon,
2019

Motivated to regain control of their bodies and their future as survivors (abstracted
statement viii)
Appreciation and contentment with their second chance at life, recognizing that life is
fragile (abstracted statement ix)
Recognition that life is fragile lead to acceptance of their own mortality within fear of
dying because they’ve been close to death with their sudden cardiac arrest (abstracted
statement xiii)

Forslund,
2014

Grateful for a second chance at life (abstracted statement ii)
Aware of own mortality and desire to enjoy life (abstracted statement vi)
Accept the inevitability of their own death without fear (abstracted statement vii)
Work on getting their affairs in order (finances, family discussion) (abstracted
statement viii)

Ketilsdottir,
2014

Constant awareness of one’s vulnerability to safety risks and feeling of being alone
(abstracted finding ii)
Grateful for life (abstracted statement xii)

Forslund,
2013

Grateful for second chance at life (abstracted statement ix)
Being well is not taken for granted (life is fragile) (abstracted statement iv)
Recollections of one’s death experience and interaction with deceased family members
brought comfort (abstracted statement vi)

PalaciosCena,
2011

Sudden cardiac arrest and threat of recurrence, that impacted work, relationships, and
family roles, is managed by confronting fear and deliberately choosing to move
forward and enjoy life (abstracted statement i)
Taking responsibility for and resolving financial and personal relationship issues
important prior to death (abstracted statement ii)
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First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Lau,
2010

Advanced directive provided sense of security that their health choices were known
and regarded (abstracted statement iii)
Self-initiated advanced care directive post-arrest without guidance from healthcare
provider (abstracted statement iv)

Bremer,
2009

Gratitude to be alive, ‘luckily’ surviving a cardiac arrest (abstracted statement iii)
Life is changed requiring a new identity that integrates understanding that their body
and life is fragile (abstracted statement v)
Near death experience underpins awareness of the fragility of life and future
vulnerabilities (abstracted statement vii)

Dougherty,
2004

Family, deeply impacted by survivor's health challenges, perceive their own self-care
is important to address low energy and sleep impairments associated with intensive
informal care provider role; worry about stability survivor’s health, concerns about
possibility of survivor’s death; and ongoing traumatic flashbacks of sudden cardiac
arrest (particularly in the first six months of recovery) (abstracted statement iii)
Family express gratitude for life of the survivor following sudden cardiac arrest and
envision this as an opportunity to develop a stronger supportive pleasurable
relationship based on mutual love and respect (abstracted statement xiv)

Dougherty,
2000

Recovery is characterized by loneliness; acknowledgment of losses; appreciation of
life; and development of strategies to manage emotional and physical life changes
(abstracted statement i)
Survivors live with uncertainty and worry including facing their own mortality, firing
of the ICD, and potential death in their sleep (abstracted statement vi)

Dobson,
1971

Recovery characterized by survivors’ disbelief that the life threatening cardiac event
happened to them; gratitude for life; awareness of multiple losses; perception of being
close to death; anxiety and uncertainty about the future; and for some, violent dreams
(abstracted statement iv)
Early recovery characterized by family members’ stress associated with reality of near
death experience, need to support the survivors’ modified life circumstances, and
uncertainty of the future (abstracted statement viii)

Topical category three
Topical category three, labelled regaining former life (Table 6), identifies survivors’ and
family members’ desire to re-establish familiar routines in an attempt to preserve their past
identities, roles, and responsibilities and ultimately regain the life they had prior to the sudden
cardiac arrest. Embedded within this topical category are the desired goals of re-establishing
their positive self-image, physical health, pre-arrest functioning including employment, overall
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control over their lives, and overcoming weaknesses. The frequency effect size of 35.3%
indicates that 6 of the 17 primary studies addressed this topical category of regaining one’s
former life.

Table 6
Topical Category Three: Regaining Former Life
First Author, Constituent Statements (numbered abstracted statement by author, from Appendix C)
Year
Whitehead,
2020

Desire to return to positive self-perceived health experienced prior to sudden cardiac
arrest (abstracted statement iv)

Haydon,
2019

Motivated to regain control of their bodies and their future as survivors (abstracted
statement viii)

Uren,
2015

Fatigue and weakness threatened the male identify of strength and resilience among
survivors and motivated their desire to resume life as normal (abstracted statement x)

Forslund,
2014

Desire to re-establish pre-cardiac arrest life (abstracted statement v)

Ketilsdottir,
2014

Regaining former life involved being active and resuming employment (abstracted
statement vi)
Desire to escape new family responsibilities (do things outside family) to avoid
social isolation (abstracted statement vii)

Wallin,
2013

Despite the challenges, family has grown stronger, and there is hope for a future with
a return to normal life (abstracted statement xi)

Topical category four
Topical category four, labelled interacting within the family (Table 7), highlights the
substantive importance of familial support, care-giving, surveillance, companionship, and
validation following a sudden cardiac arrest. Changes in established familial relationships and
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roles were precipitated by changes in the survivor. Within the intimacy of the family unit,
invariably, necessary concessions were made to live with the immediate and lingering aftermath
of a sudden cardiac arrest. Prioritized familial interactions, and associated responsibilities,
focused on monitoring, stabilizing, and preserving life; engaging in health promotion and
lifestyle changes; providing emotional support, and accommodating for deficits and dependency
of the survivor. The interactions elicit stress, tensions, and burden; yet there is hopeful optimism
that the post cardiac arrest life will ultimately bring family members closer together. The
frequency effect size of 94.1% indicates that 16 of the 17 primary studies in this review
addressed the topical category of interacting within the family.
Table 7
Topical Category Four: Interacting within the Family
First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Whitehead,
2020

Familial caregiving responsibilities and relationships are challenged following
sudden cardiac arrest (abstracted statement xii)
Family member’s health impacted by increased burden of caregiving (abstracted
statement xiii)

Bremer,
2019

Engagement with others (family, peers, and specialized healthcare providers) is
essential throughout recovery (abstracted statement ii)
Family presence ease concerns about mortality which are heightened during the night
(abstracted statement xiii)

Haydon,
2019

Unexpected cardiac arrest was antecedent to considering and making life changes
(self-care, healthy lifestyle, personal safety, relationships, leisure and employment)
to re-establish control of one’s life (abstracted statement i)
Presence of supportive friends and family is important in creating a new life and
feeling contentment (abstracted statement iv)
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First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Uren,
2015

Changes in autonomy, employment and dependency on family negatively impacted
male survivors’ mood (abstracted statement ii)
General appreciation, although some tensions, associated with family member’s
informal role as care provider and coordinator (driving, healthcare advocate,
medication management) (abstracted statement iii)
Emotional support for male survivors provided primarily by spousal partners.
(abstracted statement vi)
Men were often reluctant to disclose experiences of low mood/depression and
general concerns to others creating a burden on familial, social, and professional
relationships (abstracted statement viii)

Forslund,
2014

Work on getting their affairs in order (finances, family discussion) (abstracted
statement viii)
Anxiety-provoking life challenges disclosed to intimate partner for support
(abstracted statement xiii)

Ketilsdottir,
2014

Wife assumes primary role for safeguarding survivor post discharge (abstracted
statement iii)
Put family first (abstracted statement xv)

Forslund,
2013

Social and familial interactions bring pleasure, strength, happiness, and
belongingness (abstracted statement i)
Family is essential for validating self-worth (abstracted statement ii)
Family role includes companionship, caregiving, and confidante (abstracted
statement iii)
Felt a need to motivate family to change health practices to protect their health
(abstracted statement viii)

Wallin,
2013

Family members require ongoing support originating from trustworthy family and
social sources to share experiences (abstracted statement i)
Desire to escape new family responsibilities (do things outside family) (abstracted
statement vii)
Despite the challenges, family has grown stronger, and there is hope for a future with
a return to normal life (abstracted statement xi)

Holm,
2012

Fearing another cardiac arrest, family assumed surveillance role with back-up plans
following hospital discharge (abstracted statement iv)
Family desire ongoing information and opportunity to articulate their needs/concerns
to health care providers to create realistic plans for the future (abstracted statement v)

PalacinosCena,
2011

Sudden cardiac arrest and threat of recurrence, that impacted work, relationships, and
family roles, is managed by confronting fear and deliberately choosing to move
forward and enjoy life (abstracted statement i)
Sudden cardiac arrest awakens individual’s motivation to live life and hold on to
what is important (home, work, habits, relationships) (abstracted statement vi)
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First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Lof,
2010

Taking responsibility for and resolving financial and personal relationship issues
important prior to death (abstracted statement ii)
Recognize support and trust among family members (abstracted statement iii)

Lau,
2010

Advocated for development of advanced care directives within immediate social
network (family and community members) (abstracted statement v)

Dougherty,
2004

Physical, emotional, and cognitive changes and associated care during first year of
recovery at home precipitate intimate partner worry about the future and return to
normal (abstracted statement i)
Close surveillance of survivors and care interventions (creating a calm recovery
environment; encouragement; pain management; medication adherence; assistance
with ADLs; scheduling activities; assuming primary responsibility for driving; and,
monitoring nutrition) during early recovery is a family-assumed role that decreases
over time (abstracted statement ii)
Survivors and family members can hold contentious conflicting perceptions of
acceptable activity/behaviours during recovery (abstracted statement viii)
Emotional recovery of survivors supported by family members’ tolerance of
personality changes, difficulty emotive expressions, and encouragement (abstracted
statement ix)
Relationship between survivors and family member impacted by changes in role,
power dynamics, lack of communication; and changes in intimacy (abstracted
statement xii)
Family concealed their own experiences of cardiac arrest to protect the survivor
related to uncertainty regarding the approach to and implications of disclosure
(abstracted statement xiii)
Family express gratitude for life of the survivor following sudden cardiac arrest and
envision this as an opportunity to develop a stronger supportive pleasurable
relationship based on
mutual love and respect (abstracted statement xiv)

Dougherty,
2000

Despite changes in roles and the family member/survivors relationship, recovery is a
time of growth and rebuilding (abstracted statement iv)
Intimate partner relationship altered by fear of sexual activity (abstracted statement
vii)
Survivor’s efforts to gain control of their emotions (frustration and anger) during the
recovery process is a struggle witnessed by family (abstracted statement viii)

White, 1972

Family-initiated role as protector and health monitor undertaken to preserve life
(abstracted statement i)
Over protection by family can be perceived as intrusive (abstracted statement ii)
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First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Dobson, 1971

Family experience uncertainty regarding the best strategies to support the survivor of
a sudden cardiac arrest (abstracted statement v)
Early recovery characterized by family members’ stress associated with reality of
near death experience, need to support the survivors’ modified life circumstances,
and uncertainty of the future (abstracted statement viii)
Survivor’s with fear of being alone relied on close connection to family members for
support, monitoring and companionship (abstracted statement x)
Family self-care including expression of their one stress was compromised to protect
and care for the survivor’s emotional and physical health (abstracted statement xvii)

Topical category five
Topical category five, labelled interacting within the broader social context (Table 8)
depicts post cardiac arrest experiences within a relational context including friends, like others,
and one’s community. These external, trustworthy, respectful connections are necessary to
support the survivor and family in the aftermath of the sudden cardiac arrest. Such engagements
enable safety, security, belonging, a sense of contentment, while safeguarding their privacy. A
need to express one’s concerns and vulnerabilities brings survivors close to their confidantes.
Some are willed to engage the broader community, sharing their experiences to impact
population health. Reflection on the cardiac arrest brings gratitude for lay people who
contributed to the successful resuscitation efforts. The frequency effect size of 88.3% indicates
that 14 of the 17 primary studies in this review addressed the topical category of interacting
within the broader social context.
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Table 8
Topical Category Five: Interacting within the broader Social Context
First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Whitehead,
2020

Social identify, interactions, and roles (familial and employment) impacted by altered
physical and emotional health status (abstracted statement xi)

Bremer,
2019

External connections meet needs for belonging and safety (abstracted statement iii)

Haydon,
2019

Unexpected cardiac arrest was antecedent to considering and making life changes (self-care,
healthy lifestyle, personal safety, relationships, leisure and employment) to re-establish
control of one’s life (abstracted statement i)
Presence of supportive friends and family is important in creating a new life and feeling
contentment (abstracted statement iv)
Motivated to offset society’s disinterest in healthy lifestyles by sharing their experiences
about illness and self-care (abstracted statement vi)
Grateful toward people and circumstance making survival possible attributing a combination
of luck, fate, and metaphysical power (abstracted statement x)
Survivors’ discussion of concerns/worries brought them closer to their confidants (abstracted
statement ix)

Uren,
2015

Contemplation of the implications of their health challenges and crisis on others evokes guilt
(abstracted statement x)

Forslund,
2014

General social inquiries about one’s health status perceived as intrusive (abstracted statement
xi)
Gratitude for help during sudden cardiac arrest (abstracted statement xiv)

Ketilsdottir,
2014

Constant awareness of one’s vulnerability to safety risks and feeling of being alone
(abstracted finding ii)
Re-evaluation of positive health behaviours, values, and relationship with others post cardiac
event (abstracted statement xi)
Sense of security enhanced with greater access to health services, specialized providers,
support from other survivors and information to answer question (abstracted statement xvi)

Forslund,
2013

Social and familial interactions bring pleasure, strength, happiness, and belongingness
(abstracted statement i)
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First Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Wallin,
2013

Family members require ongoing support originating from trustworthy family and social
sources to share experiences (abstracted statement i)
Family members burdened to address questions by others who have limited understanding of
their situation (abstracted statement iii)
Family members experience increased responsibilities unmanageable care-giving
responsibilities, household responsibilities (economics, driving) with focus on survivor to the
deficit on their own physical (weight loss, muscle strength, fatigue, sleep) and social health
(abstracted statement iv)
Grateful for survival of their significant other and the role played by others (abstracted
statement viii)

PalaciosCena,
2011

Sudden cardiac arrest and threat of recurrence, that impacted work, relationships, and family
roles, is managed by confronting fear and deliberately choosing to move forward and enjoy
life (abstracted statement i)
Taking responsibility for and resolving financial and personal relationship issues important
prior to death (abstracted statement ii)
Feel a need to share experiences to validate their truth and be understood by others;
frustration occurs when unable to do so (abstracted statement v)
Sudden cardiac arrest awakens individual’s motivation to live life and hold on to what is
important (home, work, habits, relationships) (abstracted statement vi)

Lau,
2010

Advocated for development of advanced care directives within immediate social network
(family and community members). (abstracted statement v)

Bremer,
2009

Talking with other cardiac survivors validated their experiences such as emotional lability
(abstracted statement ii)
Cognisant of the impact of their illness on others (abstracted statement xii)
Finding meaning in one's life and health experiences and having valuable relationships
supports wellbeing (abstracted statement xv)
Gratitude extended to those who supported survival following sudden cardiac arrest
(abstracted statement xvi)

Dougherty,
2004

Survivors experience depression, anger, and frustration regarding post sudden cardiac arrest
changes and dependency on others (abstracted statement v)
In the context of perceived isolation, family members welcome health care providers and
support groups as a source of information and access to services (abstracted statement xv)

Dougherty,
2000

Survivors experience social isolation and difficulty in accepting dependency on others
eliciting concerns about their autonomy (abstracted statement iii)

White, 1972

Comforting to talk about sudden cardiac arrest (abstracted statement iii)

Dobson,
1971

Survivors’ intense emotive responses; sleep disturbances; and altered self-concept following
sudden cardiac arrest disrupted employment responsibilities and social activities for some
(abstracted statement ix)
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Topical category six
Topical category six, labelled involving healthcare providers (Table 9), describes the
required follow-up survivors and families need from healthcare providers. Both family and
survivors valued the ongoing timely availability of empathetic and knowledge healthcare
providers who provide meaningful health information for validation, health maintenance, and
illness prevention. Such support affords the survivor and family a sense of safety and security
beyond the physical. In contrast, a lack of information, unclear communication, and lack of
continuity render the survivor and family feeling frustrated, isolated, anxious, and abandoned.
The frequency effect size of 76.5% indicates that 13 of the 17 primary studies in this review
addressed the topical category involving healthcare providers.
Table 9
Topical Category Six: Involving Healthcare Providers
First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Bremer,
2019

Isolated home environment without healthcare services threatens sense of safety and
security (abstracted finding x)
Outpatient follow up with empathetic healthcare providers that address unmet concerns
ease sense of abandonment (abstracted finding xi)

Haydon,
2019

Reluctance to seek professional services and peer supports to address psychological and
lifestyle changes experienced by some male survivors (abstracted finding i)
Proximity to help during immediate and long-term recovery provides sense of safety and
security (abstracted finding v)

Uren,
2015

Spouses desire clearer health maintenance and illness prevention guidance from healthcare
providers (abstracted finding xii)

Forslund,
2014

Appreciative of follow-up care and kindness from health care providers (abstracted fining
xii)
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First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Ketilsdottir
2014

Compromised sense of safety and security at home without constant healthcare provider
involvement in their life (abstracted finding i)
Sense of security enhanced with greater access to health services, specialized providers,
support provided from other survivors and information to answer question (abstracted xvi)

Wallin,
2013

Family members perceived health care provider abandonment at hospital including lack of
information and follow-up (abstracted finding ii)

Holm,
2012

Health care provider surveillance and professional care offers security and hope
(abstracted finding i)

PalaciosCena,
2011

Important to identify modifiable and non-modifiable precursors to sudden cardiac arrest
(abstracted finding iii)
Lack of answers regarding etiology of sudden cardiac arrest elicits frustration (abstracted
finding iv)
Feel a need to share experiences to validate their truth and be understood by others;
frustration occurs when unable to do so (abstracted finding v)
Discontinuity in care experienced during transition from acute care to community
following sudden cardiac arrest hospitalization (abstracted finding vii)
Little opportunity to talk about and receive strategies regarding uncertainty of future death
a source of frustration (abstracted finding viii)
Lack of knowledge regarding health risks post sudden cardiac arrest specific to conception
(abstracted finding ix)

Lau,
2010

Projected outcome of recovery varied based on when, where are which medical
professional made the medical prognosis (abstracted finding i)
Self-initiated advanced care directive post-arrest without guidance from healthcare
provider (abstracted finding iv)

Lof,
2010

Poor communication and lack of coordinated care with health care team compromises trust
and heightens frustration (abstracted finding vi)
Internet provides family with a reassuring source of accessible information to complement
the valuable interactions with healthcare providers (abstracted finding vii)

Dougherty,
2004

In the context of perceived isolation, family members welcome health care providers and
support groups as a source of information and access to services (abstracted xv)
Negative interaction with some health care providers early in the recovery process is a
source of family member stress (abstracted finding xvi)

Dougherty,
2000

Ongoing timely support and information from health care providers is needed by survivors
and family members to address concern about ICD management and activation of the
emergency medical system (abstracted finding ii)

Dobson,
1971

Initial weeks following discharge, for both survivors and family, characterized by anxiety
not necessarily alleviated with disclosure to others, including healthcare providers
(abstracted finding i)
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Topical category seven
Topical Category seven, labelled evolving health status (Table 10), addresses the health
transitions and modifications that impact life following sudden cardiac arrest. The perceived
need to self-monitor health status prompts action by both the survivor and family members. This
includes: seeking information; structuring a calm environment for recovery; establishing back-up
safety plans; engaging in rehabilitation and self-care; and implementing life-style modifications
with the support of family caregivers. These actions vary as time passes and the health status of
both the survivor and family member evolve. This is an energy intensive process undertaken to
establish stability in health status and optimize independence. The frequency effect size of 70.5%
indicates that 12 of the 17 primary studies addressed the topical category of evolving health
status.
Table 10
Topical Category Seven: Evolving Health Status
First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Bremer,
2019

To optimize survival and health, self-imposed adaptations are undertaken including
physical restrictions which can impact sense of hopelessness and isolation (abstracted
statement xii)

Haydon,
2019

Motivated to regain control of their bodies and their future as survivors (abstracted
statement viii)

Uren,
2015

Taking control of and responsibilities for one’s recovery motivated some male
survivors to participate in rehabilitation program following sudden cardiac arrest
(abstracted statement iv)
Recovery required lifestyle modifications such as engagement in moderate exercise to
achieve cardiac performance targets (abstracted statement xi)

Forslund,
2014

Seek cause and information about cardiac arrest to fill memory gaps (abstracted
statement i)
Live with insecurity about their health status, continually self monitoring for residual
symptoms that require health care intervention (abstracted statement iii)
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First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Ketilsdottir
2014

Although difficult, they monitored health and sought questions to counter their fear of
potential recurrence of cardiac arrest (abstracted statement viii)
Contemplative of warning signs prior to their cardiac arrest (abstracted statement xiv)

Forslund,
2013

Lifestyle impacted by overall wellness (abstracted statement v)
Sensitivity to health promotion and protection practice heightened post cardiac arrest
(abstracted statement vii)

Wallin,
2013

Health is a resource of a good life (abstracted statement x)

Holm,
2012

Fearing another cardiac arrest, family assumed surveillance role with back-up plans
following hospital discharge (abstracted statement iv)

PalaciosCena,
2011

Important to identify modifiable and non-modifiable precursors to sudden cardiac arrest
(abstracted statement iii)
Little opportunity to talk about and receive strategies regarding uncertainty of future
death a source of frustration (abstracted statement viii)

Lau,
2010

Positive self-perception of health (good to very good) post cardiac arrest (abstracted
statement vii)

Dougherty,
2004

Close surveillance of survivors and care interventions (creating a calm recovery
environment; encouragement; pain management; medication adherence; assistance with
ADLs; scheduling activities; assuming primary responsibility for driving; and,
monitoring nutrition) during early recovery is a family-assumed role that decreases
over time (abstracted statement ii)
Family, deeply impacted by survivor's health challenges, perceive their own self-care is
important to address low energy and sleep impairments associated with intensive
informal care provider role; worry about stability survivor’s health, concerns about
possibility of survivor’s death; and ongoing traumatic flashbacks of sudden cardiac
arrest (particularly in the first six months of recovery) (abstracted statement iii)
Survivors develop increased optimism about the future with improved cognitive,
emotional, and physical functioning, usually at 1 year post sudden cardiac arrest
(abstracted statement vi)
Burdensome informal care responsibility and worry about survivor's health, activities,
future, and shared finances has a negative impact on family member’s wellbeing and
employment performance, particularly during early recovery process (6 months)
(abstracted statement xi)

White,
1972

Family-initiated role as protector and health monitor undertaken to preserve life
(abstracted statement i)
Fear disrupts sleep patterns which may have implication for medication dependency
(abstracted statement viii)

Dobson,
1971

Sexual activity perceived as a threat to health by some (abstracted statement xiv)
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Topical category eight
The final topical category, labelled enacting a new life, (Table 11) embodies the domains
of wellbeing including the survivor’s and family’s emotional, physical, spiritual, cognitive and
economic health. Enacting a new life following the trauma of a sudden cardiac arrest is
associated with a constellation of overwhelming emotive experiences including anxiety, anger,
fear, frustration, gratitude, guilt, loneliness, and non-descript altered mood in both survivors and
family members. A frequency effect size of 100% indicates that all of primary studies in the
metasummary addressed the subtopic of emotional health.
Enacting a new life, within the physical domain, focused on addressing or adapting to
alterations in comfort, sleep, energy, mobility, and weight. These aspects of physical being
impacted independence, overall functioning, participation in life, and sexuality. A frequency
effect size of 76.5% indicates that 13 of 17 primary studies address the subtopic of physical
health.
Spiritual health was addressed by two of the primary studies, with an associated
frequency effect size of 11.85. Spirituality was described as a resource for enacting a new life.
For some, gratitude for their survival contributed to an interest in exploring spirituality as they
move forward in life.
Enacting a new life involved elements of cognitive wellbeing. For those with short term
and lingering alterations in cognition such as memory gaps, communication deficits, altered
comprehension, facial agnosia, enacting a new life was challenging and necessitated a reliance
on informal caregivers to manage day to day life. A frequency effect size of 41.2% was
associated with the cognitive aspects of enacting a new life.
The economic aspect of enacting a new life portrays survivors’ and family members’
concerns to balance day-to-day caring responsibilities with paid employment outside of the
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home. For some survivors, the cardiac arrest disrupted their abilities to resume work, a valued
activity, and compromised the families’ financial independence. A frequency effect size of
47.0% shows that eight of 17 studies described this aspect of moving forward after an arrest.

Table 11
Topical Category Eight: Enacting a New Life
First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Emotional
Whitehead
2020

Uncertainty about the sudden cardiac arrest event and its implications on relationships and
physical abilities impedes moving forward to create a new life in the presence of illness
(abstracted statement ii)
Gratitude for life (abstracted statement v)
Awareness of own mortality can intrude in the process of crafting new life (abstracted
statement vii)
Potential future cardiac arrest engenders fear and uncertainty (abstracted statement viii)
Altered sense of self confidence and esteem follow sudden cardiac arrest challenged the
development of a new life (abstracted statement x)
Social identify, interactions, and roles (familial and employment) impacted by altered
physical and emotional health status (abstracted statement xi)
Family member’s health impacted by increased burden of caregiving (abstracted statement
xiii)

Bremer,
2019

Emotional responses encompass gratitude anxiety, distress, anger, guilt, self-blame, and
grief which threaten physical and psychological wellness (abstracted statement vi)
Creating a new identity and life priorities evokes physical, emotional, cognitive, social,
and existential responses which can increase over time (abstracted statement v)
To optimize survival and health, self imposed adaptations are undertaken including
physical restrictions which can impact sense of hopelessness and isolation (abstracted
finding xii)
Family presence ease [fear] concerns about mortality which are heightened during the
night (abstracted statement xiii)
Emotional and psychological health are resources for recovery (abstracted statement xiv)
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First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Haydon,
2019

Trepidation, uncertainty and insecurity experienced prior to re-establishing control of
one’s life and create a new normal (abstracted statement ii)
Did not feel pressured to over-achieve (abstracted statement xi)
Potential for future cardiac arrest evokes fear (abstracted statement vii)
Recognition that life is fragile lead to acceptance of their own mortality within fear of
dying because they’ve been close to death with their sudden cardiac arrest (abstracted
statement xiii)

Uren,
2015

Changes in autonomy, employment and dependency on family negatively impacted male
survivor’s mood (abstracted statement ii)
Anxiety, uncertainty, stress, and disorientation associated with initial recovery period at
home impacted wellbeing of male survivors and their family (abstracted statement v)
Unknown capacity to fulfill their roles, responsibilities and usual activities was the greatest
source of worry for male survivors (abstracted statement vii)
Men were often reluctant to disclose experiences of low mood/depression and general
concerns to others creating a burden on familial, social, and professional relationships
(abstracted statement viii)

Forslund,
2014

Personal and familial grateful for a second chance at life (abstracted statement ii)
Live with insecurity about their health status, continually self monitoring for residual
symptoms that require health care intervention (abstracted statement iii)
Accept the inevitability of their own death without fear (abstracted statement vii)
Unsure that they will return to pre sudden cardiac arrest life (abstracted statement ix)
Contemplation of the implications of their health challenges and crisis on others evokes
guilt (abstracted statement x)
Anxiety-provoking life challenges disclosed to intimate partner for support (abstracted
statement xiii)
A new normal is created over time when fatigue is replaced with strength (abstracted
statement xv)

Ketilsdottir
2014

Emotionally vulnerable countered with humor (abstracted statement ix)
Confirmation of self-worth (abstracted statement xiii)

Forslund,
2013

Grateful for second chance at life (abstracted statement ix)
Felt a need to motivate family to change health practices to protect their health (abstracted
statement viii)
Consciously address their fear of “doing” things independently (abstracted statement x)
Focus of positivity in life is essential for wellbeing (abstracted statement xi)
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First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Wallin,
2013

Unresolved trauma associated with sudden cardiac arrest event and hospitalization and fear
of future events (abstracted statement v)
Coping with added responsibilities is a struggle (time restrictions, personal physical [sleep]
and emotional health [crying], family finances and personal academic and employment
plans) eliciting guilt and personal neglect (abstracted statement vi)
Grateful for survival of their significant other and the role played by others (abstracted
statement viii)
Despite the challenges, family has grown stronger, and there is hope for a future with a
return to normal life (abstracted statement xi)

Holm,
2012

Health care provider surveillance and professional care offers security and hope
(abstracted statement i)
Unresolved emotional trauma related to involvement in sudden cardiac arrest and postarrest crisis interventions (abstracted statement ii)
Post hospital discharge compromised family member’s sense of security, sleep, worry and
fear (abstracted statement iii)

PalaciosCena,
2011

Sudden cardiac arrest and threat of recurrence, that impacted work, relationships, and
family roles, is managed by confronting fear and deliberately choosing to move forward
and enjoy life (abstracted statement i)
Sudden cardiac arrest awakens individual’s motivation to live life and hold on to what is
important (home, work, habits, relationships) (abstracted statement vi)

Lau,
2010

Talking with other cardiac survivors validated their experiences such as emotional lability
(abstracted statement ii)

Lof,
2010

Unresolved trauma of sudden cardiac event evoking fear of future events (abstracted
statement i)
Stress, uncertainty, and worry about the extent of return to normality (pre sudden cardiac
arrest status/life) and potential further cardiac events and future quality of life (abstracted
statement ii)

Bremer,
2009

Disruptive nature and disbelief about cardiac arrest leads to fear (emotion) and uncertainty
(cognition) their future lives (abstracted statement ii)
Past choices that compromised health evoke guilt (abstracted statement vi)
An uncertain future elicits worry (abstracted statement xiii)
Minimizing the significance of the recent sudden cardiac arrest and potential future cardiac
health challenges was a coping mechanism for some during the recovery process
(abstracted statement xvii)
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First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Dougherty,
2004

Physical, emotional, and cognitive changes and associated care during first year of
recovery at home precipitate intimate partner worry about the future and return to normal
(abstracted statement i)
Family, deeply impacted by survivor's health challenges, perceive their own self-care is
important to address low energy and sleep impairments associated with intensive informal
care provider role; worry about stability survivor’s health, concerns about possibility of
survivor’s death; and ongoing traumatic flashbacks of sudden cardiac arrest (particularly in
the first six months of recovery) (abstracted statement iii)
Living with an implantable cardioverter-defibrillator (ICD) impacts quality of life during
early recovery period by eliciting fear and worry about potential shocks supporting desire
for information about ICD functioning and maintenance which dissipates fears and
improves self-efficacy (abstracted statement iv)
Survivors experience depression, anger, and frustration regarding post sudden cardiac
arrest changes and dependency on others (abstracted statement v)
Survivors develop increased optimism about the future with improved cognitive,
emotional, and physical functioning, usually at 1 year post sudden cardiac arrest
(abstracted statement vi)
Emotional recovery of survivors supported by family members’ tolerance of personality
changes, difficulty emotive expressions, and encouragement (abstracted statement ix)
Developing an emergency contingency plan, whether expressed or not, addresses family
worry about fragility of survivor’s health, ICD failure and fear of future sudden cardiac
arrest (abstracted statement x)
Burdensome informal care responsibility and worry about survivor's health, activities,
future, and shared finances has a negative impact on family member’s wellbeing and
employment performance, particularly during early recovery process (6 months)
(abstracted statement xi)

Dougherty,
2000

Recovery is characterized by loneliness; acknowledgment of losses; appreciation of life;
and development of strategies to manage emotional and physical life changes (abstracted
statement i)
Survivors live with uncertainty and worry including facing their own mortality, firing of
the ICD, and potential death in their sleep (abstracted statement vi)
Concrete compensatory mechanisms/ strategies are important to manage changes (short
term memory loss, stamina, activity, body image, employment, dependence) (abstracted
statement v)
Survivor’s efforts to gain control of their emotions (frustration and anger) during the
recovery process is a struggle witnessed by family (abstracted statement viii)

White,
1972

Fear elicited by prospective cardiac events (abstracted statement vii)
Fear disrupts sleep patterns which may have implication for medication dependency
(abstracted statement viii)
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First
Author,
Year
Dobson,
1971

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Initial weeks following discharge, for both survivors and family, characterized by anxiety
not necessarily alleviated with disclosure to others, including healthcare providers
(abstracted statement i)
Effective adjustments to changes following sudden cardiac arrest occur over time for most
survivors (abstracted statement ii)
Recovery characterized by survivors’ disbelief that the life threatening cardiac event
happened to them; gratitude for life; awareness of multiple losses; perception of being
close to death; anxiety and uncertainty about the future; and for some, violent dreams
(abstracted statement iv)
Survivors’ intense emotive responses; sleep disturbances; and altered self-concept
following sudden cardiac arrest disrupted employment responsibilities and social activities
for some (abstracted statement ix)
Early recovery characterized by survivors experiencing physical manifestations of anxiety
and desire for unwarranted re-hospitalization (abstracted statement xi)

Physical
Whitehead,
2020

Post cardiac arrest symptoms and physical limitations elicit frustration and impede moving
forward to create a new life (abstracted statement iii)
Social identify, interactions, and roles (familial and employment) impacted by altered
physical and emotional health status (abstracted statement xi)

Bremer,
2019

Creating a new identity and life priorities evokes physical, emotional, cognitive, social,
and existential responses which can increase over time (abstracted statement v)
To optimize survival and health, self imposed adaptations are undertaken including
physical restrictions which can impact sense of hopelessness and isolation (abstracted
statement xii)

Haydon,
2019

Personal history of sudden cardiac arrest was a subtext of their life as a survivor
(abstracted statement iii)

Forslund,
2014

Implement health promotion and illness protection self-care strategies (e.g. rest) to
optimize functioning (e.g. strength and energy) (abstracted statement iv)

Ketisldottir
2014

Evolving insight into physical and cognitive realities over time (abstracted statement v)
Insecurity and vulnerability about one’s post cardiac arrest limitations and risk of health
deterioration (abstracted statement iv)
Incongruence between efforts to preserve perception of personal strength and need to rely
on others for assistance (abstracted statement x)

Forslund,
2013

Being well involved ability to participate in enjoyable life activities (exercise,
employment) (abstracted statement vi)
Sensitivity to health promotion and protection practice heightened post cardiac arrest
(abstracted statement vii)
Felt a need to motivate family to change health practices to protect their health (abstracted
statement viii)
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Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Wallin,
2013

Family members experience increased responsibilities unmanageable care-giving
responsibilities, household responsibilities (economics, driving) with focus on survivor to
the deficit on their own physical (weight loss, muscle strength, fatigue, sleep) and social
health (abstracted statement iv)
Coping with added responsibilities is a struggle (time restrictions, personal physical [sleep]
and emotional health [crying], family finances and personal academic and employment
plans) eliciting guilt and personal neglect (abstracted statement vi)
Family member’s physical and financial wellbeing is compromised with new
responsibilities/roles as caregiver and protector of the survivors (abstracted statement v)

Lof,
2010

Meaningfulness of everyday activities not disrupted (abstracted statement iv)
Life is changed requiring a new identity that integrates understanding that their body and
life is fragile (abstracted statement v)

Bremer,
2009

Over time and with improved physical functioning able to focus on wellbeing lessening
uncertainty about the future (abstracted statement viii)
Over time and with decreased physical functioning insecurities about the future persist
(abstracted statement ix)
Self-initiated restrictions undertaken to preserve life (abstracted statement x)
Although life sustaining, ICD are a constant reminder of physical vulnerability (abstracted
statement xi)

Dougherty,
2004

Physical, emotional, and cognitive changes and associated care during first year of
recovery at home precipitate intimate partner worry about the future and return to normal
(abstracted statement i)
Survivors develop increased optimism about the future with improved cognitive,
emotional, and physical functioning, usually at 1 year post sudden cardiac arrest
(abstracted statement vi)
Survivors and family members can hold contentious conflicting perceptions of acceptable
activity/behaviours during recovery (abstracted statement viii)

Dougherty,
2000

Recovery is characterized by loneliness; acknowledgment of losses; appreciation of life;
and development of strategies to manage emotional and physical life changes (abstracted
statement i)
Concrete compensatory mechanisms/ strategies are important to manage changes (short
term memory loss, stamina, activity, body image, employment, dependence) (abstracted
statement v)

White,
1972

Fear disrupts sleep patterns which may have implication for medication dependency
(abstracted statement viii)
Involvement in making life adjustments including self-limiting activities are essential for
survival (abstracted statement iv)

60

First
Author,
Year
Dobson,
1971

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Effective adjustments to changes following sudden cardiac arrest occur over time for most
survivors (abstracted statement ii)
Persistent physical impairments and life changes characterize perception of poor recovery
(abstracted statement iii)
Physical impairments following the sudden cardiac arrest impact survivors' ability to
return to work (abstracted statement vi)
Some survivors perceive an increase in energy and self-confidence during recovery
process particularly with early return to pre-arrest physical and social activities (abstracted
statement vii)
Early recovery characterized by survivors experiencing physical manifestations of anxiety
and desire for unwarranted re-hospitalization (abstracted statement xi)
Sexual activity perceived as a threat to health by some (abstracted statement xiv)
Positive change in health behaviours (e.g. smoking cessation) following sudden cardiac
arrest by most survivors (abstracted statement xv)
Ongoing pharmacological intervention warranted for persistent cardiovascular changes
following sudden cardiac arrest (e.g. angina, heart failure) (abstracted statement xvi)
Family self-care including expression of their one stress was compromised to protect and
care for the survivor’s emotional and physical health (abstracted statement xvii)

Spiritual
Haydon,
2019

Grateful toward people and circumstance making survival possible attributing a
combination of luck, fate, and metaphysical power (abstracted statement x)
Interest in exploring their spirituality (abstracted statement xii)

White,
1972

Spirituality is a resource for coping (abstracted statement v)

Cognitive
Whitehead,
2020

Altered cognitive functioning interferes with day to day functioning and development of a
new life (abstracted statement ix)

Bremer,
2019

Creating a new identity and life priorities evokes physical, emotional, cognitive, social,
and existential responses which can increase over time (abstracted statement v)
Cognitive challenges include altered memories and memory gaps, acceptance of loss
(roles, abilities), and living with uncertainty (abstracted statement vii)

Ketilsdottir
2014

Evolving insight into physical and cognitive realities over time (abstracted statement v)
Unresolved deficits include altered communication, reading capacity, memory loss, face
blindness (abstracted statement vii)
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First
Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Bremer,
2009

Cognitive and temporal deficits (e.g. memory) immediately post-arrest limit understanding
of how to move forward in life (abstracted statement i)
Disruptive nature and disbelief about cardiac arrest leads to fear (emotion) and uncertainty
(cognition) their future lives (abstracted statement ii)

Dougherty,
2004

Physical, emotional, and cognitive changes and associated care during first year of
recovery at home precipitate intimate partner worry about the future and return to normal
(abstracted statement i)
Survivors develop increased optimism about the future with improved cognitive,
emotional, and physical functioning, usually at 1 year post sudden cardiac arrest
(abstracted statement vi)
Although problem solving and long-term memory improve with time, persistent short term
memory gaps is experienced by some survivors and confirmed by family (abstracted
statement vii)

Dougherty,
2000

Concrete compensatory mechanisms/ strategies are important to manage changes (short
term memory loss, stamina, activity, body image, employment, dependence) (abstracted
statement v)

Dobson,
1971

Effective adjustments to changes following sudden cardiac arrest occur over time for most
survivors (abstracted statement ii)

Economic
Haydon,
2019

Unexpected cardiac arrest was antecedent to considering and making life changes (selfcare, healthy lifestyle, personal safety, relationships, leisure and employment) to reestablish control of one’s life (abstracted statement i)

Forslund,
2013

Being well involved ability to participate in enjoyable life activities (exercise,
employment) (abstracted statement vi)

Wallin,
2013

Family members experience increased responsibilities unmanageable care-giving
responsibilities, household responsibilities (economics, driving) with focus on survivor to
the deficit on their own physical (weight loss, muscle strength, fatigue, sleep), cognitive
(memory) and social health (abstracted statement iv)
Coping with added responsibilities is a struggle (time restrictions, personal physical [sleep]
and emotional health [crying], family finances and personal academic and employment
plans) eliciting guilt and personal neglect (abstracted statement vi)

PalaciosCena,
2011

Sudden cardiac arrest and threat of recurrence, that impacted work, relationships, and
family roles, is managed by confronting fear and deliberately choosing to move forward
and enjoy life (abstracted statement i)
Sudden cardiac arrest awakens individual’s motivation to live life and hold on to what is
important (home, work, habits, relationships) (abstracted statement vi)
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Author,
Year

Constituent Statements (numbered abstracted statement by author, from Appendix C)

Lof,
2010

Family member’s physical and financial wellbeing is compromised with new
responsibilities/roles as caregiver (abstracted statement v)

Dougherty,
2004

Burdensome informal care responsibility and worry about survivor's health, activities,
future, and shared finances has a negative impact on family member’s wellbeing and
employment performance, particularly during early recovery process (6 months)
(abstracted statement xi)

Dougherty,
2000

Concrete compensatory mechanisms/ strategies are important to manage changes (short
term memory loss, stamina, activity, body image, employment, dependence) (abstracted
statement v)

Dobson,
1971

Physical impairments following the sudden cardiac arrest impact survivors' ability to
return to work (abstracted statement vi)
Survivors’ intense emotive responses; sleep disturbances; and altered self-concept
following sudden cardiac arrest disrupted employment responsibilities and social activities
for some (abstracted statement ix)

Themes
Examination of patterns within and across the eight topical categories yielded two
overarching themes about “how life following sudden cardiac arrest is experienced by survivors
and their family.” These themes include seeking wholeness and being connected. Below, Table
12 presents the two overarching themes and associated topical categories.
Within respect of seeking wholeness, survivors and family members acknowledged that
life following a cardiac arrest had changed in unanticipated and unexpected ways. Being
confronted by mortality was unsettling. A second chance at life, however, presented the
opportunity to redesign a life commensurate with one’s evolving health status. Survivors and
family members made initial attempts to return to their pre-arrest life, however, it is evident that
life following a sudden cardiac arrest requires enactment of a new life with an emphasis on
alterations in emotional, physical, spiritual, cognitive, and economic wellbeing in order to
actualize wholeness.
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The second unifying theme, being connected, emphasises the fundamental need of both
survivors and family members to build, sustain, and extend meaningful life engagements
following a sudden cardiac arrest. Self-awareness evolves from accepting that life has changed
and ignites a desire for connectedness to intimate family members, extended family, friends, and
the broader community inclusive of empathetic care providers. Encountering both challenges and
successes as they navigate survivorship, survivors and family members flourish in presence of
supportive and respectful partnerships with others. Fundamental to the life experience following
a sudden cardiac arrest are survivors’ and family members’ experiences seeking wholeness and
being with others.
Table 12
Overarching Themes linked to Eight Topical Categories
Topical Category (n = 8)

Themes (n = 2)

Acknowledging life has changed
Confronting mortality
Evolving health status
Regaining former life
Enacting a new life

Seeking wholeness

Interacting within the family
Interacting within the broader social context
Involving healthcare providers

Being connected
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Chapter 5
Discussion
The purpose of this study was a systematic aggregation of published qualitative findings
guided by Sandelowski and Barrosso’s (2007) to yield an understanding of individuals' and
family members' lived experiences following a sudden cardiac arrest. Findings from 17
international studies, that involved a total of 230 adults, were extracted, edited, and abstracted to
generate eight topical categories descriptive of life following a sudden cardiac arrest in response
to the core research question set at the beginning of the study. The topical categories were
grouped into two unifying themes. The findings will be discussed relative to the two unifying
themes and constituent eight topical categories. It is noteworthy that these findings variably
emphasize relevant social determinants of health that impact life following sudden cardiac arrest.
These include social supports and coping skills, healthy behaviours, access to health services,
physical environments, and gender (Government of Canada, 2020). The implications for practice
and future research, particularly in the context of northern and rural communities, will be
integrated through the discussion.
The findings revealed the presence of the following eight topical categories:
acknowledging life has changed, confronting mortality; regaining former life; interacting within
the family; interacting within the broader social context; involving healthcare providers; enacting
a new life; evolving health status. Collectively these categories offer an understanding of life
following sudden cardiac arrest as a non-linear, dynamic trajectory uniquely experienced by
survivors and family members. Independently and interdependently, survivors and their family
members invested time and efforts toward the establishment of wholeness within the context of
necessary and supportive connections. These findings are supported by the contemporary
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conceptualization of survivorship by Sawyer et al. (2020). Similarly, these researchers identified
that survival extends beyond the immediate hospital recovery period. It encompasses the
dynamic and diverse potentially lifelong experiences encountered by individuals as they navigate
a pathway through emotional, physical, social, spiritual, and economic challenges and
opportunity for wellbeing.
Seeking wholeness
The first of the two unifying themes in this study, labelled seeking wholeness, addresses
the aftermath of the sudden cardiac arrest, as both the survivor and their family attempt to rebuild
a chosen life that was suddenly altered. This theme encompasses five of the eight topical
categories including: acknowledging life has changed; evolving health status; confronting
mortality; regaining former life; and enacting a new life. The findings of 17 of the 17 qualitative
studies in this metasummary contributed to the development of this theme, representing the
pragmatic importance of ‘seeking wholeness’ in answering the research question set at the onset
of the study, what are the experiences of survivors and their family members following sudden
cardiac arrest?
Survivors and family members were abruptly confronted by the need to acknowledge the
physiological, emotional, and cognitive vulnerabilities, imposed by the sudden cardiac arrest,
described as a death or near death experience. Such paradigm life events have been identified by
other researchers as precipitating vivid recollections and subsequent reflections on one’s
previous life course (Bianco, Sambin & Palmieri, 2017); what was and is important, what was
lost, and what is possible as life is transformed in the future (Woollacott & Peyton, 2020); and,
living consciously with realigned life priorities, commitment to living a fulfilling existence, and
selecting an intentional journey forward in life (Aristidou, et al., 2018). In this study, efforts were
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largely directed towards overcoming interim challenges to regain one’s pre-cardiac event life and
lifestyle where feasible. Alternatively, survivors and family members accepted that adaptation
due to residual, lingering changes, was not only warranted, it was a new normal. The early work
of Orne (1995) identifies that the post-arrest reality can be so overwhelming that it immobilizes
individuals. Those who are able to accept their new reality, according to this author, experience a
sense of empowerment as acknowledge the possibility of a life-enhancing meaningful existence.
This study’s findings support the notion that survivorship following as sudden cardiac
arrest varies among individuals, often in a non-predictable, non-linear fashion. As efforts are
undertaken to establish wellness, there is a variable period of uncertainty and insecurity with the
unknown future. Although grateful for a second chance at life, awareness of one’s mortality can
result in feelings of vulnerability, fear, stress and anxiety making the crafting of a new life more
difficult. Family and survivors experience a sense of loss of their previous life; a life in which
they try to regain whether it be physical, emotional, or cognitive components of wellbeing.
Sawyer et al. (2016) describe that many survivors and their family members encounter mental
health challenges, including anxiety and depression, as they ‘seek a new normal.’ This author
identified the need for more research regarding patient-level thoughts, feelings and perceptions
for the purpose of structuring individualized recovery plans and provision of resources for
wellness.
Although psychosocial and physiological ‘fragility’ were identified elements of the post
cardiac arrest reality, survivors and their family members demonstrate motivation and
persistence in attempting to re-establishing their wellbeing. Such resilience has been described as
the common human capacity to persevere following traumatic life-threatening events (Bonanno,
2004; Garcia-Dia, DiNapoli, Garcia-Ona, Jakubowski & O’Flaherty, 2013). Many individuals
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subjected to traumatic circumstances do not exhibit long-term immobilization or distress with
appropriate resources. Resilience either develops or surfaces as individuals confront challenges,
at times leading to a flourishing life. This aligns with the current study, in which individuals
confront and adapt to their evolving health circumstances with the utilization of tangible and
social supports in their efforts to seek wholeness. As identified by Earvolino-Ramirez (2007),
resilience presents the conditions amenable to ‘rebounding,’ and ‘reintegration’ as individuals
acknowledge, grow from, and move towards their new “normal” and a regular routine after an
adverse event. The prospective new life holds the promise for both survivors and family
members of opportunities to improve one’s own self-care, lifestyle, personal safety,
relationships, leisure and employment.
The American Heart Association Guideline for CPR and ECC Canadian edition (2020b)
identifies that survivors and their family require a multidisciplinary assessment and
comprehensive discharge plan to support their recovery. Based on this study’s findings, there is a
need to develop a comprehensive and individualized post-sudden cardiac care recovery plan that
includes both short-term and long-term strategies, integrates interdisciplinary services, and
addresses the varied needs of both the survivor and their family. Moulaert and colleagues (2011,
2015) identified the merit of early screening of cognitive and emotional problems to complement
traditional physiological assessment. They describe a concise nursing intervention initiated
within one month of hospital discharge following sudden cardiac arrest with both survivors and
family caregivers. This initiative, entitled ‘Stand still …, and move on’ includes assessment of
community integration, daily activities, quality of life, emotional functioning, cognitive
functioning, and caregiver strain. Based on individualized data from both survivors and family
members, the nurses, specialized in cardiology, neurology, and rehabilitation medicine, provide
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cognitive, emotional and educational supports, and initiate appropriate referrals. Over the course
of up to six 30-minute face-to-face or telephone consultations there are statistically significant
and clinically relevant functional improvements in cognition and emotions, and quality of life for
survivors, but not the caregivers. This group of authors subsequently (Moulaert et al., 2017)
identified that following a sudden cardiac arrest most cognitive functioning returns within initial
3 months; most functional improvements occur between three and 12 months, yet emotional
fatigue and depressive symptoms can persist for up to 12 months.
Grace et al. (2016) reported on the work of the International Council of Cardiovascular
Prevention and Rehabilitation in recommending strategies to deliver core components of cardiac
rehabilitation programs in low-resourced settings through mobilization of fiscally responsible
and community-based resources. They advocate that members of an allied healthcare
professional group provide generic cardiac rehabilitation including: initial assessment; lifestyle
risk factor management including diet smoking cessation, mental health; medical risk factor
management such as blood pressure; education for self-management; return to work; and
outcome evaluation within available community dwellings or home settings. Although specific to
developing countries, the strategies described may have merit within northern and rural
communities where proximity to service is essential, yet resources are limited.
The Health and Stroke Foundation of Canada (2020d) advocates for cardiac rehabilitation
programs including exercise, education and counselling to assist individuals recover from heart
conditions. Cardiac rehabilitation is described as a personalized program to assist individuals
regain strength and reduce the risk of future cardiac events. The cardiac arrest chain of survival
is compromised for rural and remote residents (Heart and Stroke Foundation of Canada, 2020a).
Cardiac rehabilitation programs, specific to recovery following sudden cardiac arrest are elusive,
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indicating a current gap in services and an opportunity for service development relative to the
last link in the chain.
With respect to rural dwelling Ontarians, Grace and associates (2014) identify the need
for accessible and effective home-based cardiac rehabilitation. These authors recommend further
research to examine the health and social outcomes of technologically-mediated home-based
cardiac rehabilitation. In addition, there is a role for members of the healthcare team to advocate
for adequate infrastructure to support cardiac rehabilitation where technology is unreliable and
costly. It is incumbent upon healthcare providers to be aware of existing cardiac rehabilitation
programs and initiate referrals prior to hospital discharge. Caution is noted in that cardiac
rehabilitation programs align with a traditional biomedical model of care and thus may fall short
of meeting the diverse range of needs of survivors and family members as they undertake efforts
to seek wholeness. Collectively the work of the above authors, along with the findings of the
current study supports the need for individualized plans that embrace novel interventions with
long-term follow-up and support as survivors and family members live their lives following a
sudden cardiac arrest.
Being connected
The second unifying theme in this study, labelled being connected, is a representation of
the lived reality that individuals who survive a sudden cardiac arrest desire to, and largely do not,
experience recovery in isolation. This theme encompasses three of the eight topical categories in
this study including: interacting within the family; involving healthcare providers; and
interacting within the broader social. It is important to note that despite being in the physical
presence of others, both survivors and family members, at times, have feelings that they are
facing the repercussions of the cardiac health event on their own. Overall, the systematic
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aggregation of the findings of 17 of the 17 qualitative studies in this metasummary contributed to
the development of this theme, representing the magnitude of ‘being connected’ in answering the
research question set at the onset of the study, how is life following sudden cardiac arrest
experienced by survivors and their family members?
Life following sudden arrest is encumbered by variable severe and lasting alterations in
survivors’ physical, cognitive, and emotional capacities. The roles and responsibilities of both
survivors and family members are inherently altered as a result of these consequences of the
sudden cardiac arrest. Family members often assume a new role as caregivers that can be seen as
burdensome and have a negative impact on their own health. Whereas, the survivor, often
reluctantly, assumes a care recipient role to mitigate offset their vulnerabilities. In addition, the
familial relationship faces changes in power dynamics, communication, and intimacy. These
study findings are supported by the early work of Dougherty and Thompson (2009). In absence
of constant presence of health care providers, the family keeps surveillance over survivor’s
health especially early on in recovery. Prioritizing self care is needed for these family members
in order for them to continue to meet their own needs and those of the survivor. Recent literature
regarding the impact of cardiac arrest on the wellbeing of family members supports the findings
in this study relative to stress, mental health, and caregiver burden after the cardiac arrest
particularly in the context of lingering health problems up to 12 months post cardiac arrest
(Dougherty & Thompson, 2009; Sawyer et al. 2020; van Wijnen, Rasquin, Heugten, Verbunt, &
Moulaert, 2017). In the current study, despite the challenges that recovery entails, interactions
within the family following sudden cardiac arrest are valued and viewed as an opportunity to
strengthen family ties and create positive future relationships. Ultimately, the family is
positioned as a life priority after the reality of almost losing one of its members. Early work by
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Forslund and colleagues (2013) supports the multiple meaningful interactions fulfilled by family
during the post cardiac arrest recovery process including reciprocal emotional support,
companionship, and being a source of ‘fun.’ Survivors and their familial partners cocoon within
the family structure, to support one another, sustain survival, and live through the prolonged
process of post cardiac arrest recovery. These intimate family functions are optimized with
accessible support from knowledgeable and empathetic health and social care providers.
Health care providers play a fundamental role in the family and survivor’s recovery
experiences and safeguarding a secure life. Survivors perceive less reliance on the family with
continuity of healthcare and adequate knowledge sharing. Poor coordination of care and
communication on the part of healthcare providers threaten relational trust and escalates
frustrations about the quality and outcome of services. Shah and colleagues (2017) report that
social workers embedded within cardiac rehabilitation services may address social service needs
beyond the physical, provide mental health treatment, and improve quality of life for survivors
and their families. They further advocate for the inclusion of social workers to assist
communities in developing partnerships, establishing infrastructure for new cardiac rehabilitation
clinics integrated with mental health services, particularly in rural areas.
The survivor and family exist within an extended social context beyond healthcare
providers. Within this context social connections offer opportunities to meet basic human needs
for belongingness and safety. Interactional exchanges with others is an important venue for
narrating one’s own life at one’s own discretion. A proportion of survivors experience their
sudden cardiac arrest in the community and rely on the intervention of their fellow citizens
including both bystanders and professionals. In this study, family members and individuals who
experienced a sudden cardiac arrest not only expressed gratitude for a second chance at life, but
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appreciation for those community members who played a role in resuscitation and ultimate
survival. It is noteworthy that in rural and remote Ontario, residents are at risk for death from
cardiac arrest given time it takes for paramedics, health care providers, to respond given the vast
area as well as time to access cardiac catheterization labs and more specialized post-arrest care
(Heart and Stroke Foundation of Canada, 2020a).
Recently, the Resuscitation Outcomes Consortium confirmed that there is a much higher
increase in survival from cardiac arrest when bystanders use an automated external defibrillator
([AED], Heart and Stroke Foundation of Canada, 2020a). The Ontario provincial government
has enacted into law Bill 141 (2020), the Defibrillator Registration and Public Access Act. This
will allow 911 communication officers to access a complete registry of AED locations in order to
direct callers to the closest AED device when there is a suspected cardiac arrest. The law also
specifies AEDs be accessible, have clear appropriate signage, be properly maintained, ready for
use, and have personnel associated with the facility trained to use the AED (Bill 141, 2020).
Residing in rural communities resourced with AED, public awareness and evidence-based First
Aid training, will not only enhance AED use and response time, but have the potential to
improve successful resuscitation outcomes and minimize injuries resulting from ineffectual
intervention and delays in care during cardiac arrest. This role in public education is particularly
suited to nurses in both acute and non-acute settings. In the American Heart Association
Guideline for CPR and ECC Canadian edition (2020a) it is reported that less than 40% of adults
experiencing cardiac arrest receive CPR initiated by laypersons and less than 12% of adults
experiencing cardiac arrest have an AED applied prior to paramedic arrival. As such, Bill 141
(2020) is particularly timely in the introducing available and accessible AEDs.
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Capitalizing on advancements in the use of drone technology, Canadian researchers
(Cheskes, et al., 2020) reported on the delivery of AEDs to rural and remote locations in Ontario
by drones in simulated cardiac arrests. They reported rapid delivery times, consistently outpacing
the arrival of 911 response teams, and thus improving the odds of survival with intervention of
lay rescuers. Drone delivery has the potential to make AEDs available in both public and private
locations despite population density, distance to the cardiac event, weather, and terrain. Such
improvements in resourcing resuscitation efforts immediately following a cardiac arrest, offers
the potential for rural and remote dwelling citizens to survive and progress through to the final
link in the chain of survival; healing and recovery; that is addressed in the current study.
In this study, survivors and families acknowledged the merit of peer support involvement.
It was deemed valuable to connect with community members who experienced and experience
similar trauma, challenges, and successes. Further, study participants identified peer support as a
venue for sharing resources and witnessing how others navigate recovery. Synchronous face-toface peer support groups may not be accessible to residents in small urban and rural
communities, thus online health communities are a potentially viable alternative. Connecting
with individuals who have similar experiences has been reported as a key motivator for
involvement in online support communities (Rain & Wright, 2016). The connections that ensue
in such venues have been posited to directly and indirectly improve physical and psychological
wellbeing, particularly in the context of stress. This occurs through social comparison, social
control, selfhood, belonging, companionship, and perceived support from empathetic like-others
who role model and provide assistance in coping with health challenges (Thoits, 2011). In the
current study, it was evident that stress was a common experience in the day-to-day life of
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sudden cardiac arrest survivors and their family, thus making online support communities a
potentially viable resource for stress management.
In the current study, some survivors expressed a sense of responsibility to share health
protection and illness prevention strategies so that others can lead a healthy life. The Sudden
Cardiac Arrest NetworkTM (www.sca-aware.org/sca-network), a part of the Sudden Cardiac
Arrest Foundation, is a virtual community for sudden cardiac survivors, affected families,
healthcare professionals, and lay rescuers. It provides an international forum for peer support,
asynchronous blogs, sharing of stories and images, and participation in research with clinicians
and academics who endeavor to understand key issues and needs following sudden cardiac
arrest. Based in Pennsylvania USA, this network welcomes global participation. Another
international cardiac arrest peer group, Sudden Cardiac Arrest United Kingdom,
(www.suddencardiacarrestuk.org/2019/09/the-forgotten-patient/) similarly offers support to
family, survivors, and professionals. Initiated as a face-to-face group, this group has expanded to
include a web-based presence, amenable to membership from global citizens, particularly those
residing in rural and remote settings with the provision of adequate technological infrastructure.
This is not to discount the value of in person face-to-face peer supports.
In a recent publication by Murthy (2020) entitled, Together, variable circles of
connectedness are identified. The inner circle involves a small intimate group of confidantes,
such as one’s partner, family, and closest friends. They are relied on for protection, comfort, and
sustenance. In addition to providing necessary support, intimate connections can be characterized
by transitory conflicts and tensions as revealed in the current study, particularly within the
topical category of interactions within the family. The middle circle includes occasional
companions, not the first ones that offer support, but those that are willing to provide assistance

75
upon request, such extended family, neighbours, and like-others including peer groups. This
grouping offers a layer of interactional togetherness around common pleasures or struggles such
as health challenges. In the current study, the topical category of interacting within the broader
social context aligns with the middle circle of connection. Lastly, Murthy identifies the
peripheral outer circle of connection involving colleagues and acquaintances. Occasional
interactions at this level of connection contributes to a sense of belonging. In the current study,
the altruistic motivation of some survivors to engage in public education by sharing their
experiences to support public health functions on this level of connectedness. Collectively, each
level of connectedness offers support for a good life. Murthy posits that the antithesis of
connectedness is isolation or loneliness, a subjective state that is stigmatizing, longevity
reducing, impacting both physical and mental wellbeing, and affecting a growing number of
individuals. In the current study, loneliness surfaced as a feature of the topical category enacting
a new life following a sudden cardiac arrest. Connectedness to others may offer a layer of
protection against this unwelcome life experience.
In support of the findings in the current study, physical health is important to wellbeing
however, it is not that the panacea to a good life and as such, there is a need to explore and
address the non-physical needs of survivors following sudden cardiac arrest as they seek
wholeness and being connected.
Limitations
The primary limitations of this thesis relate to the study samples in the primary studies.
First, over four fifths of the included primary study findings were derived from men’s
experiences as survivors. This raises the potential concern of sex bias as identified by other
authors reporting the unique etiology and experiences of men and women relative to cardiac
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events (Albert, 1996; McCarthy, Dickson, & Chyun, 2011). In the American Heart Association
Guideline for CPR and ECC Canadian edition (2020a), it is recommended that inclusion of
women with cardiac illness in research is essential to the promotion of cardiac arrest
survivorship. Secondly, although the included primary studies originated from an international
context, details regarding ethnic representation were limited. This raises a potential knowledge
gap regarding cultural and ethnic influences on life following cardiac events, similarly identified
by other authors (Bjørnnes et al., 2018; Health Quality Ontario, 2017). Lastly, indicators of
rurality and remoteness of the communities in the primary studies were not identified as
inclusion criteria in the metasummary. Overall, these three limitations impact confidence in the
transferability of the aggregated findings to special populations and individuals.
Finally, given the unilingual competencies of the researcher, only studies published in
English were included in this metasummary. Studies published in other languages could provide
further understanding to answer the posed research questions.
Conclusion
A metasummary of the findings of 17 primary published international qualitative studies
allowed for an exploration of the research question: How is life following sudden cardiac arrest
experienced by survivors and their family members? The eight topical categories and two
themes, seeking wholeness and being connected, represents an understanding of these
experiences. In response to a sudden cardiac arrest - a paradigm life altering event - survivors
and their family members: acknowledge that life has changed; confront their mortality; interact
within the family and the broader social context; involve healthcare providers; address their
evolving health status; attempt to regain aspects of their former life; and enact a new life.
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Survivorship involves a process of anticipating and responding to the short-term and
residual emotional, physical, cognitive, economic and spiritual challenges, coupled with changes
in roles, abilities, and identities. This study shows that survivorship relies on support from and
connection to others including family, friends, peers, community, and health care providers.
Amid the myriad of challenges, changes, and needs, there is an opportunity to strengthen health
and social supports through interprofessional service planning and delivery, integration of
innovative technologies, and tailoring comprehensive care based on individual needs of both the
survivor and their family.
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Appendix A: CASP tool ratings for 17 primary studies (2018)
Section A: Are the results valid?

Section B: What are the results?

Section C:
Will the
results help
locally?

Lead author, Year

Q1
Q2
Was there a
Is a qualitative
clear statement methodology
of the aims of appropriate?
the research?

Q3
Q4
Was the
Was the
research design recruitment
appropriate to strategy
address the
appropriate to
aims of the
the aims of the
research?
research?

Q5
Was the data
collected in a
way that
addressed the
research
issue?

Q6
Q7
Has the
Have ethical
relationship
issues been taken
between
into
researcher and consideration?
participants
been adequately
considered?

Q8
Was the data
analysis
sufficiently
rigorous?

Q9
Q10
Is there a clear How (is)
statement of valuable is the
findings?
research?

Whitehead, 2020

Y

Y

Y

Y

Y

N

N

Y

Y

Y

Haydon, 2019

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Bremer, 2019

Y

Y

Y

Y

Y

Y

N

Y

Y

Y

Uren, 2015

Y

Y

Y

Y

Y

N

Y

Y

Y

Y

Forslund, 2014

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Ketilsdottir, 2014

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Forslund, 2013

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Wallin, 2013

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Holm, 2012

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Palacios-Cena, 2011

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Lau, 2010

Y

Y

Y

Y

Y

N

N

Y

Y

Y

Lof, 2010

Y

Y

Y

Y

Y

N

Y

Y

Y

Y

72
Section A: Are the results valid?

Section B: What are the results?

Section C:
Will the
results help
locally?

Lead author, Year

Q1
Q2
Was there a
Is a qualitative
clear statement methodology
of the aims of appropriate?
the research?

Q3
Q4
Was the
Was the
research design recruitment
appropriate to strategy
address the
appropriate to
aims of the
the aims of the
research?
research?

Q5
Was the data
collected in a
way that
addressed the
research
issue?

Q6
Q7
Has the
Have ethical
relationship
issues been taken
between
into
researcher and consideration?
participants
been adequately
considered?

Q8
Was the data
analysis
sufficiently
rigorous?

Q9
Q10
Is there a clear How (is)
statement of valuable is the
findings?
research?

Bremer, 2009

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Doughtery, 2004

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Doughtery, 2000

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

White, 1972

Y

Y

Y

Y

Y

Y

N

N

Y

Y

Dobson, 1971

Y

Y

Y

Y

Y

Y

N

Y

Y

Y

73

Appendix B: Extracted and Initial Edited Findings
Lead Author,
year
Whitehead,
2020

Alphabetized Extracted findings

Initial edited findings

a-Survivors felt trapped in a disrupted
normality while focusing on striving to
achieve a pre-cardiac arrest reality
b-Survivors felt overwhelmed by symptoms,
making normal life impossible
c-Survivors experienced uncertainty
surrounding their cardiac arrest, its impact
family and social life, and its resulting
physical limitations
d-Uncertainty about familiar and social
impacts and physical changes made it
challenging for survivors to accept that their
life could evolve even in the presence of
illness
e-Survivors described themselves as
previously healthy - not what they considered
a ‘typical’ cardiac arrest patient
f-The existential, physical, emotional, social,
and familial impact of the arrest influenced
the feelings expressed by survivors of a
liminal state, whereby they sensed being
unable to return to life as they knew it, but
uncertain about what their life ahead held
g-Whilst survivors were grateful for being
alive, their perception of life was changed by
their experience
h-Survivors felt they were lucky to still be
alive and they had to do something with their
life as a result
i-Survival gave participants an increased
awareness of the fragility of life and,
consequently, altered their outlook for the
future
j-The reality of death’s inevitability was
heightened for them
k-A subtle preoccupation with death
appeared to interfere with a move towards a
form of resetting their normality
l-New physical symptoms limited what
people could do in terms of mobility and
interactions with others
m-This disrupted what they perceived to be
their normal functioning. Symptoms included
fatigue, pain (from ribs broken whilst being
resuscitated), substantial loss of weight and

-Survivors needed to adjust to a new normal; life
had been interrupted and taken a different course
(a)
-Survivors found it difficult to accept their new
life and move forward given their new health
status (d)
-Post cardiac arrest symptoms were at the
forefront of their patient experience (b)
-Survivors experienced uncertainty around the
cardiac arrest event
-Survivors experienced new physical limitations
(d)
-The cardiac arrest impacted the survivors’ family
and social life (d)
-Survivors perception of what a cardiac arrest
patient looked like did not match what they
perceived for themselves prior to their cardiac
arrest (e)
-The cardiac arrest changed the survivor’s focus
(g)
-Survivors were grateful to be alive (g, h)
-Many realms of survivors’ lives had been
impacted by the cardiac arrest; it affected them
existentially, physically, emotionally, socially and
their family life. (f)
-Survivors felt unable to return to their former
lives
-Survivors felt driven to live with a purpose post
cardiac arrest (h)
-Survivors felt vulnerable as though life was
fragile (i)
-Survivors had an awareness of being close to
death and affected their lives being able to return
to normal (j, k)
-Feeling vulnerable altered survivor’s future life
choices
-Survivors felt limited physically post cardiac
arrest resulting in feelings of frustration (l, o)
-Survivors were burdened with pain, weight loss,
shortness of breath and fatigue post arrest (m)
-Survivors experienced poor memory, impaired
decision making, speech problems and other
affected cognitive functions (n)
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Lead Author,
year

Alphabetized Extracted findings

muscle strength, and increased
breathlessness.
n-Cognitive functioning could also be
affected leading to poor memory, difficulties
making decisions, and speech problems.
o-Restrictions brought about by the physical
limitations of having an arrest resulted in
frustration among participants.
p-Furthermore, fear and uncertainty about
having another cardiac arrest pervaded
interview transcripts.
q-Loss of confidence and subsequent low
self-esteem were also mentioned as
emotional consequences of surviving.
r-Dealing with these new emotional
challenges made it difficult to move towards
resetting normality post-arrest
s-Physical and emotional changes affected
survivors’ pursuit of leisure activities as well
as voluntary and paid roles. For example,
hobbies could not be undertaken due to
reduced physical strength and fatigue, having
an impact on socialisation.
t-In addition, some interviewees adjusted
their work arrangements as they found it
difficult to complete the same tasks and hours
as before.
u-These limitations contributed to a
‘disrupted normality’, which affected
people’s social identity.
v-Interviewees’ previous social identities
appeared to be disrupted specifically within
the family.
w-social identities were disrupted when
survivors were no longer able to undertake
caring roles (e.g. for grandchildren or
partners).
x-Some family mentioned strained
relationships post-arrest due to a change in
the survivor’s personality or the burden of
caring for a partner’s own health.
Haydon (2019) a None of the survivors in their re-storying
following cardiac arrest survival had ever
considered that they might be a candidate for
a cardiac arrest
b The cardiac arrest was a catalyst for change
and required them to redefine themselves: to
adopt and promote a healthier lifestyle, to

Initial edited findings
-Fear and uncertainty surrounded the possibility
of survivors experiencing another cardiac arrest
(p)
-Emotional challenges including low self-esteem
and lack of confidence contributed to survivors
being unable to return to their normal life (q, r)
-Survivors felt limited in finding work related to
their new physical limitations and had to change
their work hours or environment (s, t)
-Survivors had a change in social identity (u, v)
-Survivors physical restrictions limited their
hobbies and in turn opportunities to socializing (s)
-Survivors identity as caregivers of family
members was disrupted (w)
-Family identified the changes in survivor’s
personality or burden of care as a strain on their
relationships (x)

-The cardiac arrest was unexpected for the
survivor (a)
-The cardiac arrest facilitated survivors redefining
themselves (b)
-As a result of the cardiac arrest, the survivors
transitioned to a healthier lifestyle and promoted
such to others (b)
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Lead Author,
year

Alphabetized Extracted findings

Initial edited findings

leave an abusive relationship, to write a book,
or to change career
c-Life inevitably returned to a new normality
but it is a re-storied life
d-Initially there was trepidation and
uncertainty before settling back into lives of
family, work and leisure
e-The cardiac arrest is always in the
background of living, repressed perhaps, but
never forgotten
f-The support they received from friends and
family was invaluable and influenced the restorying of their social life
g-Frequently vocalised was a certain amount
of frustration with the oblivious, or
disinterested, attitude in society about the
serious ramifications of a poor lifestyle
h-They felt they were generally in good
physical condition before the cardiac arrest
and this is why they survived
i-current dwelling place, and their
relationship to it, influences feeling of
security, gratitude and appreciation for being
alive
j-They were conscious about the need to be
close to help and chose to live in a place
where support is available
k-The knowledge of bystanders and their
actions in response to the cardiac arrest may
have meant the difference between survival
and death.
l-Survivors considered themselves to have an
average lifestyle, had none of the perceived
serious risk factors for cardiac arrest such as
being a smoker, heavy alcohol consumption,
obesity or a sedentary lifestyle
m-Insecurity intensified as survivors realised
their body was not as reliable as previously
imagined, leading to surveillance over their
body
n-After a cardiac arrest, there was mistrust
and apprehension regarding their bodies,
creating a need for surveillance to ensure
their bodies were working well
o-Need to regain control over their bodies
and their future reality, to redefine
themselves as survivors

-Some survivors bettered their current life
situation by leaving an abusive relationship (b)
-Some survivors changed their career post cardiac
arrest (b)
-A new normal was established for survivors (c)
-There was a transition period of fear and anxiety
prior to regaining family, work and leisure life (d)
-The event stuck with the survivor as part of their
present and future life (e)
-Supportive family and friends were a key
component of the survivor’s post cardiac arrest
experience (f)
-Strong feelings towards promoting healthy
lifestyle in others; something they felt society
does not place enough focus on (g)
-Survivors felt their good physical health prior to
cardiac arrest saved their lives (h)
-One’s place of residence provides a sense of
security, gratitude and appreciation for life (i)
-Survivors gravitated towards a life that increased
their availability of support (j)
-Survivors reflected on the important work the
initial responders did to save their lives (k)
-Survivors considered their lifestyle choices low
risk prior to their cardiac arrest (l)
-Survivors image of their body changed as now
they saw themselves as vulnerable to cardiac
arrest and required constant awareness of their
health status (m, n)
-Survivors felt the need to regain lost control over
their bodies and lives (o, p)
-Survivors needed to gain a new identity post
cardiac arrest (o)
-Survivors had a need to influence others
positively (q)
-Rather than focusing on overachieving, survivors
focused on what they found important including
family, friends and a healthier lifestyle (r, s, t)
-Survivors had a newfound appreciation for life
(s)
-Survivors felt they were close to death and with
this experience, shifted their beliefs and values (u)
-Survivors felt fortunate to have survived what
most people do not (v)
-All survivors found comfort in their spiritual
beliefs (w)
-Survivors’ near death experience made them
appreciate life (x)
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Lead Author,
year

Bremer (2019)

Alphabetized Extracted findings
p-The cardiac arrest was a chaotic event in
which participants felt they had lost control
over their lives and it took time to adjust to a
new reality
q-Need to return to normality and regain
control of their own re-storied lives and to
influence others in a positive way
r-It is important to keep fit and look after
their health
s-A new appreciation for life and a mindful
relationship to their own physicality, leading
to doing what felt right and not pressing to
over-achieve
t-They experienced a contented presence and
appreciation for living in tune with family,
friends, their surroundings and themselves
u-To survive a cardiac arrest is to be very
close to death; it is a life changing experience
where survivors’ fundamental existential and
ontological beliefs and values are challenged
v-For participants, knowing that most people
do not survive a cardiac arrest made them
feel very fortunate
w-All express a belief in a benevolent
metaphysical power and this provided
meaning and comfort to the participants
x-The experience of a cardiac arrest and
realisation that life is fragile and can end
abruptly caused participants not only to
appreciate life, but also accept that they will
die one day
y-The cardiac arrest experience, with the
closeness to death, changed their view of
dying as they expressed they had already
experienced it
a. -Surviving in-hospital cardiac arrest means
a change of life itself.
b. -Suddenly, past feelings of security and
coherence are changed or lost, and wellbeing
is threatened by emotional distress
c. -Surviving means a sudden change to life:
learning to manage new situations, striving to
live on a daily basis and trying to accept life
changes
d. -The need for recovery is part of what it
means to survive, and recovery needs
proximity to significant others, especially to

Initial edited findings
-Survivors’ near death experience lead to them
accepting they will one day die (x)
-After coming so close to death,, survivors had a
new view of death (y)

-Survivors felt acutely insecure (b)
-Survivors felt emotionally distressed (b)
-Survivors felt a threat to their wellbeing (b)
-Survivors needed to adapt and accept their
altered life changes including physical abilities (a,
c, k)
-Survivor focused on recovery process (d)
-Survivor was motivated in recovery process yet
resistant to accepting a new identity (l)
-Recovery is supported with close involvement of
significant others (d)
-Recover is supported by those who share similar
experiences (d, l)
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specialised healthcare professionals and
people who share an experience
that life is fragile.
e. Striving to live in everyday life
f. -The struggle to reach a new identity meant
an existence between restlessness and a peace
of mind, searching for emotional wellbeing
and bodily abilities.
g. -The emotional distress increased after
hospital discharge.
h. -Feelings of anxiety became more apparent
as time went on and care contacts became
less frequent
i. -Having to accept and adjust to the
new identity and life, which sometimes could
have a character of bitterness when past
coherence, abilities and roles were changed
or lost
j. -Priority changes meant that things that
used to be important no longer seemed that
important.
k. -Surviving meant a new and different focus
on bodily and physical aspect based on
altered or impaired abilities
l. -Ways of finding physical and
psychological
strength meant resistance to accept the new
identity by seeking support from—and be
able to identify with— other survivors with
similar experiences
m. -Searching for existential wholeness in a
fragmented world meant a quest for
understanding and explanation of the
fragmented cardiac arrest event and its
existential consequences.
n. -Surviving meant dealing with both
memory loss and adverse memories, such as
seeing oneself dead or looking at oneself
outside one’s own body
o.-Thoughts on whether the cardiac arrest
could have been prevented or being at the
right place at the right time led to brooding,
but also gratitude
p.-The questioning aroused feelings of
anger towards heredity for heart disease, and
thoughts about a previously unhealthy
lifestyle or a healthy living were reflected in

-Recover is supported by health care providers (d)
-Survivors struggled to find a new identity (f)
-A desired new identity is characterized by peace
of mind, wellbeing and physiological functioning
(f)
-Survivors felt a sense of loss and bitterness over
their old identity, roles and abilities (i)
-Survivors emotional distress increased post
discharge home (g)
-As care contacts became less frequent, survivor
anxiety increased (h)
-Anxiety increased through recovery period (h)
-Survivors’ priorities changed (j)
-Contact with peers was a source of physical and
psychological support in accepting a new identity
(i)
-Peer support was a positive influence in recovery
(l)
-Survivors searched for meaning in the experience
though their understanding and memories were
fragmented (m)
-Survivors had memory loss (n)
-Negative memories included seeing themselves
dead or seeing themselves outside their own body
(n)
-Survivors thought about how their cardiac arrest
could be prevented which led to mixed feelings of
anger, yet gratitude for survival (o)
-Survivors questioned the impact of their
previously unhealthy lifestyle (p)
-Discharge meant a transition from highly
specialized care to community-based care with the
risk of unmet needs (q)
-Survivors felt abandoned by health care
providers who lack sensitivity (q, w)
-Asking health care providers eased sense of
abandonment (x)
-Close and continuous monitoring by health care
providers promoted survivor’s sense of security
(r)
-Survivors felt vulnerable, anxious, abandoned,
and hopeless during the transition home (t, u)
-Loneliness, isolation and physical limitations was
related to vulnerability (s)
-Survivor feared darkness, being alone, and going
to bed (v)
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the light of the threat of life
q. -Surviving to discharge meant a transition
from treatment by highly specialised care to
becoming a part of the regular healthcare
system where specific needs risked being
overlooked.
r. -Being surrounded by healthcare
professionals day and night and having
bodily functions closely monitored promoted
feelings of security
s. -The feeling of being vulnerable was
intertwined with isolation, loneliness and
limitations
t -Vulnerability during transition to home
u.-Feelings of abandonment at home
v. -Surviving and returning to home meant
increased anxiety, for example being afraid to
go to bed, experience the darkness
frightening and feelings of hopelessness
especially when alone
w. -Lacking sensitivity and attention from
healthcare professionals sometimes left
survivors feeling abandoned by the
healthcare system, affecting them at home
and for a long time after being discharged.
x-Having an opportunity to ask healthcare
providers questions eased send of
abandonment
y - Surviving involved putting limits on one’s
life due to the
perceived risk of having another sudden
cardiac arrest which can lead to isolation and
hopelessness
a-Challenges presented to men’s sense of
independence including a mandatory ban on
driving, which all men were subjected to for
a period of 6 months following their event
b-Family aiding in taking survivor to
appointments, reminding to take medication
and advocate for survivor
c-Clear reluctance to engage in psychological
counselling, social support or peer-led groups
but the lack of engagement with professional
support services was not universal
d-Appear stoic as part of their male identity
lead survivors to conceal their concerns and
emotions

-The perceived risk of having another cardiac
arrest placed self-imposed limits on the survivor’s
life and exacerbate hopelessness and isolation (y)

-Male survivors expressed challenges to their
previous high independence including ban on
driving for 6 months (a)
-Stoicism was seen to be part of the male
survivor’s identity and had difficulty expressing
their feelings to their family, friends and health
care providers (d)
-Male survivors described their wives as their
main emotional support post arrest but worried
about how the burden would affect their
relationship (h, i)
-Although speaking of their experiences and
feelings with friends, family and in particular,
healthcare professionals, was discomforting, it
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e-Emotional challenges were reported to be
particularly severe in the period immediately
following discharge from hospital, with
feelings of anxiety, uncertainty, stress and
disorientation commonplace
f-Experiencing depression and low mood
g-Some men also spoke of their discomfort
with expressing feelings to friends, family
and in particular, healthcare professionals,
however, in doing so become emotionally
closer to significant others
h-For most men, it was their wives who were
the main source of emotional support
i-Worry about burdening the relationship
with the emotional challenges
j-Tiredness and weakness were reported by
many to be a challenge to their identity
k-There was also acknowledgement from
some of
the men that there was a necessity for aspects
of their lifestyle to change or be adapted that
may impact fulfillment of their roles and
responsibilities in the future
l-Uncertainty was a source of frustration and
it was suggested by several survivors that the
health professionals could have been clearer
about what it was that they could or could not
do
m- Participating in rehabilitation programs
meant the male survivors were taking control
and responsibility for their recovery
n- Male survivors felt their new physical
limitations prevented them from participating
in activities such as sports or lifting
o - Desire to resume past life with male
identity aligned with strength and resilience
a. - During hospitalization, participants felt
safe and secure only to develop feelings of
insecurity when they were on their own after
discharge
b. - Insecurity and uncertainty was mainly
reflected in participants’ fear of recurrence of
symptoms and the need to know one’s limits,
especially regarding exercise and in daily
activities
c. -Participants’ family met and upheld their
security needs, with the wives being

also brought them emotionally closer to
significant others (g)
-Family provided care for survivor in taking them
to their appointments, reminding them to take
medication and advocating on their behalf (b)
-Some survivors were unwilling to participate in
psychological counselling, social support or peerled groups (c)
-Survivors faced emotional challenges including
anxiety, feelings of uncertainty, stress and
disorientation; these were particularly severe
immediately following discharge (e)
-Survivors described experiencing low moods or
depression, fatigue and weakness (f, j)
-Male survivors identified changes that needed to
be made to their previous lifestyle that may
impact fulfillment of roles and responsibilities in
the future (k)
-Health care providers did not provide enough
clear information which led to uncertainty and
frustration for survivors (l)
-Male survivors who participated in rehabilitation
programs felt their actions showed they were
taking control and responsibility for their recovery
(m)
-Select male-orientated activities (lifting heavy
objects, playing sports, vigorous exercise) were
impacted by new physical limitations (n)
- Men desired a return to normal activity, and
personal identify characterized by strength and
resilience

-Discharge home resulted in feelings of insecurity
for the survivor (a, b)
-Survivors fear recurrence of symptoms(b)
-Survivors needed to learn their new limitations in
exercise in daily activities (b)
-Family, especially wives, increased survivor’s
feelings of security (c)
-Survivors felt it was important to talk to others
who had a similar experience (d)
-Survivors felt it was important to receive all
available service, support, and guidance from
health care providers (d, e)
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instrumental in keeping everything under
control
d. - Participants expressed a need to belong to
a group who shared similar experiences.
Opportunity to talk to others about their
experience as well as to receive guidance
from health care professionals was important
e. -After the arrest participants emphasized
the need to receive all the health care
available
f. -Striving to regain former life
g. -Prominent among participants after the
cardiac arrest was their experience of reduced
capacity in physical (restricted mobility) and
cognitive functioning that improves with time
h. -The importance of being active, in a
position to fulfil one’s role and to rejoin daily
life was evident
i. - Returning to work was an important step
in regaining former life.
j. -Participants experienced cognitive
problems such as reduced reading capability,
difficulties with recognizing familiar people,
and communication
k. -After the cardiac arrest participants
experienced various emotional challenges
l. -The participants denied being anxious or
afraid but contradicted themselves in their
statements
m. -They sought out information and answers
on how to decrease the likelihood of another
arrest
n. -Repeatedly measuring blood pressure
which decreased over time and always
making sure they had their mobile phone
were actions that reflected the emotional
challenges they faced
o. -Participants used sarcasm and humour to
ease emotional challenges which protected
them from becoming vulnerable or emotional
p. -All experienced forewarning symptoms
such as heartburn or decreased endurance for
hours, days or even years before the arrest
q. -To strive to live up to the idea of being a
strong man who does not admit to
weaknesses created a costly paradox.

-Survivors tried to reclaim their former life
including being active (f, h)
-Survivors experienced decreased cognitive
functioning such as reducing reading capacity and
difficulties recognizing familiar people (g, j)
-Survivors experienced decreased physical
functioning including restricted mobility (g)
-Survivors felt it was important to return to work
in order to regain to their former life (i)
-Survivors tried to avoid another cardiac arrest by
seeking out information (m)
-Survivors used sarcasm and humour to cope with
their emotional challenges (k, o)
-Survivors reflected on their health status prior to
their cardiac arrest (p)
-Male survivors attempted to live up to “strong
man” stigmas which was not helpful to their
recovery (q)
-Survivors changed their priorities, habits, and
attitude post arrest to reduce stress and live a
healthier life (r)
-Survivors prioritized family first (s)
-Survivors were concerned about the impact the
experience had on their family members (s)
-Survivors reflected on things in their life they
had taken for granted and experienced a new
appreciation for life (t)
-Survivors implemented safety measures to
alleviates their emotional stress about health (e.g.
monitoring blood pressure and having access to a
mobile phone); these actions decreased overtime
(n)
-Expressed gratitude for survival and
acknowledge their worthiness of receiving
treatment (u, v)

81
Lead Author,
year

Forslund
(2014)

Alphabetized Extracted findings

Initial edited findings

r. - Participants’ redefinition of their
approach to life: they engaged in a
comprehensive re-evaluation of
habits and priorities in their attempts to
reduce stress and live a healthier life with a
positive attitude.
s. - Participants emphasized placing family
first and
expressed concerns about family members’
experience of the arrest
t. - Realizing what the resuscitation in fact
meant,
they were reawakened to life meant that
participants could see many things that they
had taken for granted, often in a new light
u. - Grateful they survived a cardiac arrest
v. - Feel they were worth treatment they
received
a-Surviving a cardiac arrest meant a sudden
unexpected event or an event that was
preceded by various symptoms not related to
the heart
b-They asked why it happened to them and
expressed interest in finding an explanation
c-Gratitude for the possibility to continue
living
d-Energy and strength were lacking; they
needed rest and help limiting visits
e-Questions about whether life would be the
same and a wish to be able to do things one
enjoyed were expressed.
f-The survivors longed to return to normal
life.
g-The survivors described that they had
fragmentary memories of the time before and
after their cardiac arrest
h- They felt that they had been lucky and felt
gratitude to those who were around and came
forward and helped with the resuscitation
efforts
i-The survivors felt that they had been given
a second chance; it was not their turn to die
j- The cardiac arrest made them aware of
their mortality and that life is short
k- The survivors described that returning to
life

-Survivors experienced health symptoms prior to
the sudden cardiac arrest not related to their heart
(a)
-Survivors felt the event was sudden and
unexpected (a)
-Survivors questioned why they had to experience
the cardiac arrest and wanted an explanation;
reflected on their previous lifestyle (b, m)
-Survivors were grateful their lives could continue
c)
-Survivors experienced fatigue and lack of
strength including when they were discharged
home (d, r)
-Survivors felt they had to limit visitations in
order to rest (d)
-Uncertainty whether life could be the same again
and whether they would able to continue to do
things they enjoyed prior to the arrest (e)
-Survivors wanted their life to return to normal (f,
q)
-Survivors experienced memory issues of time
both before and after the arrest (g)
-Survivors expressed gratitude to those who
helped with their resuscitation (h)
-Survivors felt they now had a second chance at
life and it was not their turn to die (i)
-Survivors had an increased awareness of their
own mortality and how short life is (j)
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made them think about their eventual death
and their close relatives who would be left
behind
l- deleted
m- The survivors described that they
reflected upon their previous life and what
could be the reason they had a cardiac arrest.
n- People in the survivors’ surroundings were
also
surprised they got ill because they were
known as
healthy people
o-The survivors felt that the people
surrounding them were very happy about
their survival.
p- They felt guilty about putting those
surrounding
them in this dramatic situation and what
those people have had to endure because of
them.
q-Wondering whether life will be the same.
r-The participants said that they were tired
and lacked strength when coming home
s- The survivors expressed anxiety, which
their husband/wife shared, leading them to do
most things together in the beginning
t-Fatigue and anxiety subside with time, and
they felt strength and life slowly return and
resemble normality more closely
u- Having a cardiac arrest meant getting used
to having a lifelong illness and a need for
medications which made them tired.
v- Survivors report having no anxiety about
death
w- Survivors gained interest in health
promotion and illness protection
x-When strangers or acquaintances ask
questions about the survivor’s health it is
seen as intrusive
y-Health care providers seen as kind and
interested in survivor’s wellbeing throughout
follow-up care
a. Post out of hospital cardiac arrest lifestyle
focused mainly on the importance of having
people around.
b. Family most important including role of
caregiver, companion in life and the one they
wanted to share joy with

-Survivors reflected on the close relatives they
would be leaving behind when eventually they did
die (k)
-Family and those close to the survivor considered
the survivor health prior to the arrest and were
surprised by the event (n)
-Survivors sense the people they were close to
were happy they survived the arrest (o)
-Survivors had guilt that the people close to them
had to experience the emotions and trauma of
the arrest alongside them (p)
-Survivors and family experienced anxiety and
coped in the beginning by remaining close to each
other (s)
-Survivor fatigue and anxiety improved overtime
(t)
-Survivors felt life became closer to their normal
as time passed (t)
-Survivors now had a lifelong illness and a need
for treatment that entailed (u)
-Survivors did not experience any anxiety about
death (v)
-Survivors gained an interest in health promotion
and illness protection (w)
-Survivors found stranger or acquaintances
questions about their health intrusive (x)
-Grateful for the follow-up care and kindness
health care providers offered survivors (y)

-Post arrest, survivors prioritized spending time
with others (a)
-Family as caregiver, companion in life and
person the survivor wants to share life and joy
with (b)
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c. -Relationships with partners, children,
grandchildren, siblings, and friends were an
important source of joy, happiness and
strength.
d. Social interaction and fellowship included
feelings of being needed and meaning
something to others.
e. The participants described that after
surviving they did not take feeling well for
granted
f. -The most important thing identified by all
was being able to occupy and engage
themselves in something they found
meaningful.
g. -Several of the participants talked about
how exercising made them feel well; they
had different abilities to exercise according to
their medical status after the out of hospital
cardiac arrest
h. -Some still had gainful employment and
found joy in working and meeting other
people at work.
i. Most survivors quit smoking post cardiac
arrest
j. -All Survivors talked about the negative
effects of working including long working
hours, mental, and economic stress.
k. -Survivors expressed that they were not
really surprised that the out of hospital
cardiac arrest happened because they knew
that their life situation prior to was not
sustainable
l. -Some expressed gratitude for the event and
viewed it as a turning point that was needed
for making necessary changes
m. -Survivors said that they were aware of
the need to exercise more, lose weight to get
to a healthy weight, and eat according to all
the rules
n.-Survivors expressed that the out of
hospital cardiac arrest was a wake-up call,
and they stated that they did not want their
life to be over
o. -They wanted to continue to be with their
partner
in life and to see their children and
grandchildren
grow up

-Relationships and interaction with close family
and friends were important and brought survivors
a sense of being needed, happiness and strength
(c, d)
-It was important to survivors to continue to
survive in order to continue their relationships (b,
m)
-Survivors stopped taking good health for granted
(e)
-Survivors felt the need to mind meaningful
activities (f)
-Exercise made survivors feel well (f)
-Survivors felt their abilities to exercise were
limited post cardiac arrest (g)
-All working survivors described negative
associated stress (long hours, mental and
economic stress), whereas some found work
enjoyable (being with, working, and meeting
other people) (g, h)
-Survivors changed poor health habits including
smoking, sedentary lifestyle, and poor nutrition (i,
j)
-Survivors admitted to having a poor lifestyle that
directly led to their arrest (k)
-Survivors were grateful for the opportunity to
make changes and improve their health (l, m)
-Survivors had a positive attitude post arrest (s)
-Motivated to make lifestyle changes for physical
and social wellbeing (relationship with family)
and to motivate others despite the role genetics
may play (n, o, p, t)
-Solitary and physical activities evoked fear of
one’s mortality yet they persevered (q, r)
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p. -This attitude motivated lifestyle changes
in order to increase their chances for a
continued life
q-Survivors said that after their cardiac arrest
they were afraid of doing certain things such
as solitary activities or physical activities
r-They said that they had challenged those
fears
s-Survivors described trying to be as positive
as possible and maintaining a happy attitude
about things
t- Survivors try to motivate their family and
themselves to live healthier despite what role
genetics may play
a-Difficulties managing a changed life
situation
b- The significant other experiences cognitive
impacts, including memory challenges,
difficulties with sense of time, and an altered
personality.
c- The significant other’s cognitive impacts
improved with time
d- During recovery the significant other had
increased energy following loss of weight
and muscle strength, increased tiredness and
reduced fitness
e-Family reported feeling of helplessness will
all their new responsibilities and little time to
complete them
f-A constant anxiety about the future and fear
of recurrence
g-Family expressed feelings of anxiety
h-Family acknowledges this experience as
stressful
i-They expressed dissatisfaction and
frustration concerning the lack of information
and follow-up and the poor continuity in
health care
j-Feeling of increased demands experienced
by family
k- The roles in the home had changed, and
the relatives bore greater responsibility for
being the family member on whom everyone
could depend on as well for practical matters
such as household duties and contact with the
social security system, which was
burdensome
p-Family expressed feeling like “I come

-Changed life situation was difficult to manage for
survivor and family (a)
-Family had cognitive impacts post arrest
involving loss of memories, difficulties with sense
of time and a changed personality(b)
-Family’s experienced improvements in energy,
strength, and cognitive abilities during the
recovery period (c, d)
-Family reports experiencing weight loss,
decrease muscle strength and increased fatigue
post cardiac arrest (d)
-Family experienced helplessness with burden of
new time intensive home responsibilities (e)
-Family experienced constant anxiety about what
the future held for their loved one and fear of
recurrence of cardiac arrest (f)
-Family reported experiencing anxiety (g)
-Family report this time in their lives being
stressful (h)
-Health care providers provided a lack of
information and left family dissatisfied and
frustration (i)
-Poor continuity of care in the community (i)
-Family experienced role changes included added
household responsibilities and advocating for
survivor with health care and social systems (j, k)
-Added responsibilities were seen as a burden for
family members (k)
-Family report feeling like they come second (l)
-Family report feeling neglected (m)
-Family felt like all their energy was spent on
supporting others(n)
-Family struggled to cope with their new reality
(o)
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second”
q-Family felt neglected
r-All family’s energy was spent on
supporting others
s-Family struggled to cope with everything
t-Several family members reduced their
working hours to part time or changes their
jobs to fulfill their new role
u-Effect on family’s income/economy
v-Family reported trying to return to normal
everyday life
w-Emotional chaos was experienced by
family
x-Mental effects, including sleep
disturbances and difficulty relaxing
y-Family expressed feeling new hope for the
future
z-Support from trust people including
coworkers, family and friends is welcomed
aa-A need to share their feelings with others
who had experienced similar events seemed
to be important, and family groups were
mentioned as an example
bb-Family reported feeling gratitude to
rescue workers, health care providers,
friends, family, co-workers
cc-Family ties had grown stronger
dd-Family reported feeling of confidence
ee-Family said they were slowly starting to
feel better
ff-Family tried to gain perspective on the
event
gg-Family looked ahead to the future
including survivor’s recovery
hh-Family reported beginning to return to a
normal everyday life
ii-Most common support for family identified
as family and friends
jj-Family felt those around them did not
understand their situation
kk-The anxiety of others around the
survivor’s prognosis and health caused an
increased burden for family
ll- Family felt isolated and selfish for having
their own concerns for their various needs
and health
mm- Awareness that life suddenly could end
lead to change in values in life

-Family’s income impacted by cardiac arrest with
need to reduce work hours to part time (p,q)
-Family strived to return to normal everyday life
(v)
-Family report the experience as emotional chaos
(s)
-Family experienced mental consequences,
including sleep disturbances and difficulty
relaxing (t)
-Family report feeling new hope for the future (u)
-Support from trusted people including friend,
family and coworkers was an important aspect of
the recovery period (v)
-Support from those who shared their experiences
important for families and seen as an outlet to
share feelings (w)
-Family experienced feeling gratitude to rescue
workers, health care providers, friends, family,
and co-workers (z)
-Experience strengthen family ties (y)
-Family report developing feelings of confidence
in caring for the survivor (z)
-Family report with time they gradually felt better,
started looking ahead to the future, hoped for the
survivor’s recovery, gained perspective on the
event and a sense of return to a normal everyday
life (aa, bb, cc, dd)
-Family and friends reported to be the family
member’s main support (ee)
-Family felt those around them had a lack of
understanding about their situation (ff)
-Others experienced anxiety concerning the
survivor’s prognosis and health which caused an
increased burden on the family (gg)
-Having concerns for their own health and various
needs lead the family feeling selfish and isolated
(hh)
-Values in life altered as family that life is short
and could end suddenly (ii)
-Health is perceived as important for a good life
(jj)
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nn- health is important for a good life
a-Terrified by witnessing the cardiac arrest
b-Several of the family members worried and
felt guilty about not performing
Cardiopulmonary Resuscitation correctly,
and thus possibly causing their loved one to
suffer brain damage.
c-ICU experiences and treatment were
perceived as frightening
d-Some perceived the medical equipment as
confirmation of professional monitoring
while others perceived it as frightening
e-Felt that their loved one was receiving good
care
f-Feeling of insecurity about the survivors
being discharged negatively impact hope for
the future
g-Family worrying that they needed to have
the survivor constantly in their sight impacted
their sleep patterns
h- Family developed back up plans and kept
their phones close as they felt another cardiac
arrest could be a reality
i- Family felt ill prepared for their everyday
life post discharge and need clear realistic
information from their health care providers
in order to plan for their future
j- Family felt a need to meet privately with
health care provider(s) following discharge to
express their concerns and ask pressing
questions
a-Fear took over all aspects of sudden cardiac
death survivors’ life, affecting their
performance at work and the relationship
with their partner and interfering with their
ability to take care of their children
b-The feeling of fear permeated the
survivors’ everyday life and they felt like
they were carrying a burden
c-The main coping mechanism was “onward
and forward”, trying to control one’s fear of
sudden cardiac death and going on with one’s
life.
d-Another coping mechanism that sometimes
was developed by the survivors was to
actively prepare for death, as death was
perceived to be something tangible and real
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-Family report feeling terrified by witnessing the
arrest as well as feelings of guilt and worry that
they may have contributed to the survivor’s brain
damage by not performing Cardiopulmonary
Resuscitation correctly (a, b)
-Family’s experience of having the survivor in the
Intensive Care environment perceived as
frightening (c)
-Family perceived medical equipment as either
confirmation of professional monitoring or as
frightening (d)
-Family perceived care of survivor as good care
(e)
-Survivor’s discharge home resulted in insecurity
for family and questionable hope for the future (f)
-Sleep patterns impacted by family’s worry and
need to always have the survivor in their sights
(g)
-Family felt they prepared themselves for another
cardiac arrest by having a back up plan and
carrying their phone (h)
- Family felt the information receive prior to
discharge did not prepare them for their everyday
life once the survivor came home and they had an
unmet need for information in order to plan for
their future (i)
-Family found it important to meet privately with
the survivor’s health care provider after hospital
discharge to address and voice their concerns and
questions (j)
-Fear effected survivor’s performance at work,
relationship with their spouse and ability to care
for their children (a)
-Fear was burdensome to survivors and was
present in everyday life (b)
-Survivors coped with their fear of sudden cardiac
death by trying to move “onward and forward” (c)
-Survivors feared death and tried their best to
actively prepare for, change their view on and
accept death as a coping mechanism (d, i)
-Survivors feared their death would leave their
family with unresolved financial and other issues
(e)
-Survivors sought to find meaning in their cardiac
arrest experience (f)
-Survivors felt lacked clear answers which led to
frustration (g)
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e-Fear of leaving unresolved economic and
family issues if they did die
f-Searching for meaning about their
experience
g-The frustration that was caused by the lack
of clear answers was compounded by the
inability of survivors to share their
experience, producing feelings of
estrangement and loneliness
h- Some of the sudden cardiac death
survivors developed a new perspective on life
and summarized the meaning of their
experience as “learning to live again”
i-The survivors reported that they needed to
learn to have a different attitude toward
death. They needed to learn to live with
death, to accept that they could suffer another
sudden cardiac death episode
j-Some of the survivors felt the need to cling
to the important things in their life: their
home, their work, and their disputes
k- the sudden cardiac death survivors felt
neglected by their healthcare professionals:
lack of continuity in care
l-The sudden cardiac death survivors
explained that the healthcare professionals
typically did not provide strategies for them
to cope with their uncertainty about
impending death.
m-Avoiding the issue altogether caused them
more anxiety about this uncertainty
n- The female survivors unanimously
mentioned that the healthcare professionals
never raised the topic of family planning, of
whether or not it would be appropriate to try
to conceive
o-The males discussed feeling like it was
their responsibility as a man to take care of
their own self care
a- Some survivors felt that prognosis varied
depending on when, where, and who was
making the prognostication
b-Survivors described themselves as
emotionally labile
c-attending meetings with other cardiac arrest
survivors helped to identify that they were
not alone in their experiences such as
emotional lability

-Survivors felt they did not have an outlet to share
their experience leading to feelings of
estrangement and loneliness (g)
-Survivors had a new perspective on life and
learned to “live again” (h)
-Survivors prioritized important things in their life
such as home, work and disputes (j)
-Survivors felt their healthcare providers
neglected them (k)
-Survivors experienced lack of continuity of care
(k)
-Survivors felt their health care providers did not
prepare them to cope with their recovery and
possibility of recurrence (l)
-Avoiding their uncertainty about impending
death caused anxiety in survivors (m)
-Female survivors felt family planning was a topic
health care workers failed to discuss with them (n)
-Male survivors felt responsible to be “manly”
and take care of themselves (o)

-Survivors felt different health care providers
communicated varied prognosis based on when
and where assessments were made (a)
-Survivors felt their contacts with other survivors
helped to validate their experiences including
emotional lability (b, c)
-Presence of deceased family members during
near death experiences for some was comforting
(d)
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d-Some survivors recall near death
experiences involving seeing tunnels, bright
lights, and deceased relatives whom they
called to be present
e-Some survivors had an advanced directive
made out before their cardiac arrest including
designating a health care substitute decision
maker, all felt their wishes had been fulfilled
and no changes were made
f. No discussion about advanced directives
with the medical team during the
hospitalization or at any subsequent medical
encounter.
g. Creation of advanced directives following
a sudden cardiac arrest was not initiated
through discussion with health care providers
h. Felt commitment to advocate for family
and community members to develop their
own advanced directives
i-Most survivors considered their post cardiac
arrest health to be good or very good
a-Emotional difficult to be involved in their
surviving family member’s cardiac arrest,
hospitalization, and return home with
ongoing fear of the unknown future
b-Family put themselves second and focused
on their surviving family member
c-Everything else seemed less important
d-Family experienced difficulty sleeping
e-Family reported loss of appetite
f-Family trying to protect the survivor and
tried to prepare for the possibility of another
cardiac arrest
g- Relationships with other people were of
great value; the participants received
important support from other family
members and friends
h-Family said that they hoped that the
survivor would recover and have a good
future
i-Family worried about the survivor’s quality
of life
j-Family felt that they received clear, frank
information
from the staff, others felt a need to search for
further information on the internet and that it
was reassuring to find information as the
need arose

-If survivors had advanced directives prior to their
arrest, they felt their wishes had been fulfilled and
none of the survivors made changes after this
event (e)
-Medical team did not discuss development of
advanced directives, leaving survivors to selfinitiated their development without input form the
medical team (f, g)
-Advance directives viewed as important after
their arrest and survivors advocated for
community and family members to develop their
own (h)
-Many survivors considered their health to be
good or very good post cardiac arrest (i)

-The family identified their experience of their
loved one surviving cardiac arrest, hospitalization
and return home as emotionally difficult with
ongoing fear of the unknown in the future(a)
-Survivors hospital admission was perceived as
intense and hard to believe and filled with
frustration and fear for family members (r)
-Family put themselves second and focused on the
survivor (b)
-Survivor as first priority (c)
-Family experienced difficulty sleeping (d)
-Family experience a loss of appetite (e)
-Family felt protective over survivor and prepare
if the survivor had another cardiac arrest (f)
-Family placed great importance on their support
system including other valued family members
and friends (g)
-Family hoped for survivor’s recovery and a good
future (h)
-Family expressed worries about the survivor’s
quality of life after arrest (i)
-Some family report receiving clear, useful
information from the health care providers (j)
-Some family felt they needed to clarify questions
and search for further information on their own on
the internet or express concerns and receive
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k-Family experience anxious on discharge
home with uncertainty of survivor’s recovery
including their cognition
l-Family felt distrust because of defective
communication
about the survivor between staff in different
clinics
m-Family felt that there was a lack of
coordination between staff in the different
clinics concerning the patient
n -Family felt need to express their concerns
and receive information directly to the health
care providers
a -Physical care of the survivor in the home is
a worry
b-Family’s role to manage physical pain of
survivor
c-Management of the survivor’s heart
condition, low energy, fear, and fatigue was
included in family’s caregiving role
d-Family assisted the survivor with activities
of daily living
e-Family assisted the survivor with weight
management
f-Family took on emotional care of the
survivor
g-Family took time off work to care for the
survivor
h-Family struggled to deal with depression,
frustration, and anger in the survivor
i-Assisting survivor with remembering
important things such as taking medication or
in recounting the story of the cardiac arrest
j- Family noted improvements in problem
solving
ability and long-term memory with time, but
short-term memory did not improve at the
same pace
k-During early recovery, family were afraid
to leave the survivor alone as it was
important to monitor their overall health
l-Involved in a power struggle with the
survivor about what he/she wanted to do and
what they both understood was appropriate
activity
m-Family fear of recurrence of cardiac arrest
n-Family felt responsible to provide ongoing
reminders to survivors about allowable

information directly with health care providers (j,
n)
-Various health care providers and organizations
did not communicate well and lacked
coordination resulting in family feeling distrust (l,
m)
-Family experience anxiety about post cardiac
arrest changes including the survivor’s cognition
(k)

-Family provided physical care of the survivor in
the home including assisting with the survivor’s
activities of daily living (a, d)
-Family took on responsibility in management of
survivor’s physical pain (b)
-Family took on responsibility in management of
the survivor’s overall health, heart condition, low
energy and fatigue (c, k)
-Family monitored and took responsibility for the
survivor’s weight management (e)
-Family provided emotional care of the survivor
(f)
-Family had to take time off work to care for the
survivor and during early recovery feared leaving
them alone in order to monitor their health (g, k)
-Family struggled to deal with depression,
frustration, and anger in the survivor (h)
-Family assisted the survivor with remembering
important things such as taking medication or in
recounting the story of the cardiac arrest (i)
-Survivor experienced short-term and long term
memory issues; family noted that long term
memory improved over recovery time but they
did not see the same improvement in short-term
memory (j)
-There were power struggles in the
family/survivor relationship when it came to
determining what activities were appropriate
during recovery (l, n)
-Family felt a fear of recurrence of cardiac arrest
(m)
-Family had concerned about their own physical
health, emotional stability, and time management
(o)
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activities, sometimes the survivor appreciated
this advice and at other times it was not
accepted well
o-Family were concerned about their own
physical health, emotional stability, and time
management
p-Family felt it was important to find
meaning in the experience during the early
recovery period
q-Family experiences of flashbacks to the
cardiac arrest occurred during the recovery
period following discharge
r-During the first year post-arrest, family
were worried, fearful, and anxious about the
survivor and the outcome of the recovery
process including not knowing what the
future held or when life would return to
normal
s-Felt overwhelmed with responsibilities and
added workload
t-Felt socially isolated from friends
u-Family felt they had no time away from
new responsibilities
v-Felt deeply affected by the experience
w-Family noticed and monitored how the
survivor has changed
x-Family was concerned about the impact of
the sudden cardiac arrest on their intimate
relationship, including communication,
feeling shut out, and being relied on due to
driving restrictions
y-Felt grateful that the surviving family
member was alive and this experience could
bring the couple closer together
z-Felt their partner was angry with them but
recognized this as part of their recovery
process and dealing with their limitations
aa-Role changes in the relationship evolved
when family were faced with dealing with
household maintenance, family finances (a
concern early in the recovery), yard work,
and other chores that may have otherwise
been a shared experience between the couple
bb-Shift in the power structure in the
relationship that caused stress between the
couple
cc-Partners believed that sharing strong
emotions (positive or negative) might make

-Family tried to find meaning in the experience
early in the recovery period (p)
-Family experienced flashbacks of the cardiac
arrest during the recovery phase (q)
-During the first year of recovery, family
members were worried, fearful, and anxious about
the survivor and the outcome of the recovery
process including uncertainty about the future or
if life would return to normal (r)
-Family felt overwhelmed with responsibilities
and added workload (s)
-Family felt socially isolated from friends (t)
-Family as caregiver did not have time to
themselves away from the survivor (u)
-Family felt deeply affected by the experience (v)
-Family felt the survivor has changed (w)
-Family members expressed they worried about
what recovery looked like for their intimate
relationship including communication, feeling
shut out and driving restrictions in place for
survivor (x)
-Family felt grateful that the survivor was alive
leading to the couple having a closer relationship
(y)
-Family felt the survivor was angry with them but
recognized this as part of their recovery process
and dealing with their limitations (z)
-Recovery resulted in role changes within the
family unit including who household chores and
finance (early in the recovery) which previously
would have been more shared responsibilities;
changes resulted in family stress (aa, bb)
-Fear the survivor’s Internal Cardiac Defibrillator
would fire as a result of expressing strong positive
or negative emotions (cc)
-Family had financial concerns as the survivor’s
arrest would have an impact on day to day
finances and their retirement (dd)
-Family had many concerns related to the
functioning and maintenance of the Internal
Cardiac Defibrillator after discharge from hospital
but improved over time (ee)
-Dealing with health care providers was stressful
for family, especially in the early recovery
process (ff)
-Family identified communication with health
care providers as both helpful or unhelpful (gg)
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the implanted cardioverter device fire or
would be better shared at a later time
dd-Partners were concerned about the impact
of sudden cardiac arrest on family finances
including difficulties in making ends meet
and the financial implications of retirement
ee-Partners had many concerns related to the
functioning and maintenance of the Internal
Cardiac Defibrillator after hospital discharge
but worries improved over time
ff-Dealing with health care providers was
stressful for partners of sudden cardiac arrest
survivors, particularly early in the recovery
process
gg-Partners identified communication with
health care providers as helpful or unhelpful
hh-Wanted to know what to expect as part of
the normal recovery process, what danger
signs that something was going wrong were,
and what to do if the Internal Cardiac
Defibrillator went off
ii-Developed strategies to meet survivor’s
new care needs
jj-Encouragement was the strategy most often
mentioned in assisting with meeting the
emotional needs of the survivor
kk-Encouraging survivor to express emotions
freely as strategy in meeting emotional needs
of survivor
ll-Securing family support system as strategy
in meeting emotional needs of survivor
mm-General relationship strategies included
developing more patience with the survivor
and the process of recovery, planning more
time together, providing love and support to
each other, and attempting to appreciate one
another more often
nn-Rehearsed an emergency plan in their
head related to the uncertain future of
possible recurrence
oo-Felt the need to control the home
environment, creating a schedule of
activities, screening phone calls, and creating
a peaceful setting for recovery
pp-Partners witnessed survivor’s reduced
anxiety/depression and increased confidence
in performing normal daily activities and

-Family needed education about the normal
recovery process, signs to monitor for, and what
action to take if the Internal Cardiac Defibrillator
went off (hh)
-Family developed strategies to meet survivor’s
new care needs (ii)
-Family found encouragement (including
expressing emotions freely) was the best strategy
to meet the survivor’s emotional needs (jj, kk)
-Family provided survivor with a strong support
system to meet their emotional needs (ll)
-Families worked to be more patient with the
survivor during their recovery process, planned
time together, provided love and support and
show their appreciation as part of general
relationship strategies (mm)
-Because family felt recurrence was possible, they
rehearse an emergency plan in their head (nn)
-Family felt the need to control the home
environment including managing a schedule of
activities, screening phone calls and creating a
peaceful setting for recovering (oo)
-Family note an increase in survivor’s confidence
with performing normal activities, exercising
alone and overall improvement in cognitive,
emotional and physical functioning at the one
year mark (pp)
-At six months, survivors experienced sleep
pattern changes, low energy levels and fatigue
that concerned their family members(qq)
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exercise independently after 12 months of
recovery
qq-Partners were concerned about the
survivor’s sleeping difficulties, low energy
level and overall fatigue six months after the
arrest
a-The awakening from unconsciousness takes
place in a world of perplexity, with insecurity
about time, space, and events, and with only
fragments of recalled experiences evident.
b-Such awakening means loss of control,
incoherence, and a sense of exposure
c-Memory and cognitive issues immediately
post cardiac arrest made it difficult for
survivors to gain a sense of time
d- The growing understanding can be
shocking, afflicting, and without
comprehensive answers, demanding identity,
coherence, and meaning to be re-created out
of a re-evaluation of body subject, health, and
previous life.
e- The body, and thus life, appears
vulnerable, insecure, and restricted
f- Anxiety and insecurity appear at the
thought of bodily deterioration, vulnerability,
and the finiteness of life
g-When survivors found some meaning in
their experience and life it resulted in
wellbeing
h-Returning to everyday activities gives
existence some stability, and clarity, and
contributes to a sense of coherence
i-Wellbeing and meaning emerge through
valuable human relationships
j- In the acute phase, the life threat is pushed
away, denied, or placed in the background
k-The memory gap was felt as a loss of
coherence
l-Awakening from unconsciousness means to
be thrown out into a world of chaos and
perplexity, with only fragments of
experiences evident.
m-Searching for coherence
n-Survival is characterized by mixed
distressing and joyful experiences, fear,
insecurity, and surprise gratitude for life
o-Survivor experiences anxiety related to
physical deterioration, vulnerability and

-Survivors only recalled pieces of the cardiac
arrest event (a, l)
-Survivors experienced loss of control,
incoherence, vulnerability, and confusion related
to the chaos of their new world when awakening
from an unconscious state (b)
-Survivors had memory and cognitive issues
immediately post arrest including difficulty
perceiving a sense of time (a, c)
-Memory loss lead to feelings of incoherence and
a search to correct this (k, m)
-Survivors felt a lack of comprehensive answers
(d)
-Survivors re-evaluated their health and previous
life (d)
-Survivors sought to understand their new identity
(d)
-Survivors experienced a sense of anxiety,
vulnerability, insecurity and physical restrictions
related to their awareness life ends and their
body/health experiences deterioration (e, f, o)
-Finding meaning in one's life and health
experiences supports a sense of wellbeing (g, p)
-Survivors experienced stability, clarity and a
sense of coherence when they were able to return
to everyday normal activities (h)
-Survivors identified valuable human
relationships as providing them with a sense of
wellbeing and meaning (i)
-While experiencing recovery immediately after
cardiac arrest, survivors did not focus on the
threat to their lives (j)
-Self reflection of their risk factors prior to
cardiac arrest resulted in feelings of guilt and
surprise (q)
-Survivors had anxiety about unknowns related to
their cardiac arrest and how it might influence
their future life (r)
-Survivors felt a need for clear understanding of
the cause of arrest, cause of their memory lost,
how survival was possible and how close they had
come to dying (s, t)
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awareness that life is short.
p-wellbeing through coherence and meaning
in life
q- Later in recovery, surprise and guilt at
one’s own ignorance arise in light of the
memories from the time before
the cardiac arrest
r- It is difficult to grasp what has taken place,
leaving anxiety about the unknown and how
this might influence future life
s- There seems to be a need for clarity
regarding the
cause of the cardiac arrest, the memory loss,
how survival became possible, and how close
death had come
t-It becomes important to fit all the pieces
together and create an image of the event
u-The life prior to the cardiac arrest is
scrutinized, and sometimes an unhealthy
lifestyle is found to be the cause of the
cardiac arrest
v-Gratitude is also aimed toward those who
are perceived as lifesavers
w-If an Internal Cardiac Defibrillator was in
place, it is a reminder of a damaged heart and
a threatened future
x- Surviving out of hospital cardiac
arrest means facing a changed life, where
wellbeing and suffering have new meanings
y-wellbeing and suffering are dependent on
security and satisfaction found in a changed
body
z- When the threat of a future cardiac arrest is
seen as having little immediate importance
for continued life, it does not become a daily
focus in one’s life
aa-Hope for future wellbeing and quality of
life is sought and perceived as possible with
improved physical functioning, both for
oneself and for significant others.
bb- To understand, gain confidence in and
reconcile with one’s body, bodily limitations
are explored by developing sensitivity for its
signals.
cc-Through re-evaluation, anxiety is
decreased with the gradual recovery of the
body, when the Internal Cardiac Defibrillator
is accepted

-Survivors examined their unhealthy lifestyle
prior to the cardiac arrest which sometimes they
felt was the cause (u)
-Survivors felt gratitude for those who saved their
lives (v)
-Their Implantable Cardioverter-Defibrillators
reminded the survivors of their damaged heart and
possible repeat of the event; acceptance decreased
anxiety (w)
-Wellbeing and suffering have changed given
their life and body have changed and rely on
feelings of security and satisfaction (x, y)
-To cope survivors diminished the impact of the
arrest (z)
-Survivors had hope for future wellbeing and
quality of life for themselves and family (aa)
-Survivors explored the limits their new body
restrictions in order to reconcile, understand and
gain confidence(bb)
-Post arrest physical recovery and acceptance of
their internal cardiac defibrillator is gradual and
leads to decreased anxiety (cc)
-Survivors identified relationships as important
and contribute to their feelings of identity and
coherence (dd)
-Survival is characterized by mixed distressing
and joyful experiences, fear, insecurity, and
surprise gratitude for life (n)
-Attribute survival to fate and luck (ee)
-Grateful to be of the few who survive out of
hospital cardiac arrest (ee)
-Isolation, exclusion and insecurity accompany
survivor’s physical deteriorations (ff)
-Aware of the burden their death or health
deterioration will place on their family; brings
feelings of guilt (gg)
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dd- Social relations are important to
experience oneself as a whole human being
with identity and coherence
ee -Gratitude and luck felt given awareness
that few people survive an out-of-hospital
cardiac arrest
ff- Physical deterioration results in the
survivor feeling isolated, excluded and
insecure.
gg- Concern and guilt about how their death
or deteriorating health will negatively impact
their family
a-Both family and survivors participate in
preventative function related to their internal
cardioverter-defibrillator and know how to
activate emergency medical system
b-Both family and survivors of had concerns
related to feeling free to ask a question on a
sensitive topic; function of the internal
cardioverter-defibrillator and what to do if it
fired and receiving ongoing up-to-date
information in a timely manner
c-Both family and survivors discussed role
changes in the relationship and in the family
affirming the needs of the couple and support
for each person outside the relationship
d-Both family and survivors had challenges
in activities of daily living including inability
of the survivor to drive; ability to maintain a
safe level of physical activity; ability to meet
one’s own physical care needs independently;
inability to work; recovery of physical
stamina; and determining limits of endurance
e-Both family and survivors expressed
physical changes that occurred that were
distressing including difficulty in sleeping;
the bulge of the internal cardioverter defibrillator device in the abdomen or
shoulder; short-term memory loss; lack of
energy and frequent fatigue; and fear
associated with sexual activity.
f-Both family and survivors expressed
emotional challenges encountered including
challenges for the survivor to gain control of
emotions, fear of shocking others if the
device discharged; thinking about and
coming to grips with the possibility of death
and fear of going to sleep; social isolation

-Family and survivor required education on the
survivor’s internal cardioverter-defibrillator (a)
-Family and survivors were concerned about
access to and communication with their health
care providers related to the survivor’s internal
cardioverter-defibrillator (b)
-Family and survivor identified role changes in
their relationship (c)
-Family and survivor required individual support
outside their relationship (c)
-Family and survivor were aware of each other’s
challenges in the recovery process and viewed
this period as a time of growth both individually
and as a couple (c)
-Family and survivor identified physical
challenges such as ban on driving, maintaining
safe level of activity, imposing necessary physical
limitations and survivor’s new care needs (d)
-Survivors expressed feeling pain at the internal
cardioverter-defibrillator site, fatigue and
difficulty sleeping (e)
-Cognitive challenges included short term
memory loss (e)
-Both family and survivor were fearful to
participate in sexual activity post arrest (e)
-Family and survivors felt any inabilities to work
as challenges
-Survivor and family obsessed about their internal
cardioverter-defibrillator and feared it would not
work properly or even shock others if discharged
(f, g)
-Survivor and family had to accept the possibility
of death and live with the fear of going to sleep
and not waking up (f)
-Survivor and family felt recovery was socially
isolating and lonely (f)
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and resultant loneliness during recovery;
obsessive thinking about when and how the
internal cardioverter-defibrillator would fire;
uncertainty produced by sudden cardiac
arrest; and difficulty in relationships with
others
g-Both family and survivors report dealing
with internal cardioverter-defibrillator shocks
was the most difficult of all
the challenges faced
h-Strategies for dealing with memory loss
included the following: keeping lists; talking
into a tape recorder and listening later;
getting a beeper; setting a watch to beep at a
certain time; keeping a portable calendar;
making frequent phone calls to remind
oneself what is next; spending more energy
remembering; keeping things within eyesight
i-Strategies for dealing with driving
restrictions included the
following: learning bus schedules and taking
the bus; scheduling activities to coincide with
schedules of family members; taking the
bicycle to the grocery store; planning
schedules at least 1 week in advance; asking
friends and neighbors for rides; walking to do
short errands; making an effort not to
criticize the driving
habits of those who offer rides; deciding not
to get angry when waiting for others to pick
you up
j-Strategies for dealing with internal
cardioverter-defibrillator shocks included the
following: trying to stay calm; accepting that
you will never get used to it; knowing your
heart rate cut-off; resting after receiving a
shock; being alert to signs that indicate an
impending shock; lying down right away; not
letting this thing stop you from living; being
cautious; knowing you will feel helpless for a
time; not worrying, it will work;
understanding you can’t control it, so don’t
kill yourself trying; getting help when it
happens; getting a portable phone to carry on
you; calling your local 911 people and visit
them to tell them you have the implanted
device; taking cardiopulmonary resuscitation
classes

-Family and survivors developed strategies to
cope with their memory loss including keeping
lists, recording information, setting alarms,
frequent reminder calls, focusing energy on
remembering (h)
-Family noted survivor’s challenge of regulating
varied emotions in the first year of recovery(f)
-Family and survivors developed strategies to
cope with the survivor’s new driving restrictions
including using public transportation, walking or
bicycling, relying on family, friends, neighbors,
planning and coordinating schedules (i)
-Family and survivor developed strategies to cope
with the possibility of the internal cardioverterdefibrillator shocking the survivor including
emotional preparation, understanding what
aspects were in their control and not in their
control, using external supports to learn about the
machine (j)
-Family and survivors identified strategies to cope
with recovery from cardiac arrest including
patients, presence with family, positivity,
understanding the survivor's challenges and
celebrating successes, setting small goes, looking
towards the future, seeking normality in life (k)
-Family and survivor recognize the survivor may
never be the same as he or she was prior to the
event and both have been changed by this
experience (k)
-Family acknowledge that their energy is spent on
the survivor (k)
-Survivor experiences mood swings (k)
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k-Strategies for the family dealing with
recovery in general included the following:
realizing it takes time and patience; taking
everything one day at a time; be present with
the survivor as much as possible; being
positive; recognizing the importance of the
internal cardioverter-defibrillator; realizing
it’s not always easy; understand it takes
responsibility; having the mindframe that it’s
not the end of the world; knowing
experiencing uncertainty is hard; hoping life
can be normal again; acknowledging there
will be down times; trying to understand the
survivor; realizing the family member can do
more than they think they can; having a plan
for tomorrow; knowing that the internal
cardioverter-defibrillator means safety; trying
not to do it all for the person who is
recovering; learning all they can about what’s
happening to the survivor; letting go of some
things; setting small goals; being prepared for
both the family and the survivor to have
mood swings; understanding forgetfulness is
normal; knowing recovery goes up and down,
back and forth; understanding progress is not
always forward; finding sources of support
for yourself; acknowledging life will not be
yours for a while; knowing the caregiver’s
energy will be directed to the survivor for a
while; looking to the future not backwards;
finding sources of information you trust;
getting back to normal as soon as you can;
recognizing that the survivor might not be the
same as before; recognizing that both the
family and survivor will be changed by this
experience
a-Survivors regarded their experience of
cardiac arrest and resuscitation to be unique
and of major importance in their lives
b-Some survivors were found to have used
major denial as a defense
c-Some survivors did retire from their regular
jobs but were able to adjust to their
retirement without difficulties
d-Fear of recurrence, anxiety and difficulty
sleeping or staying asleep for other patients
e-Because of the sleep difficulties the patient

-Survivors expressed the important impact cardiac
arrest had on their lives (a)
-Survivors used denial as a defense mechanism
(b)
-Some survivors retired and adjusted easily to
retirement (c)
-Survivors feared recurrence of cardiac arrest (d)
-Some survivors had difficulty staying awake or
sleeping and one relied heavily on barbiturates
resulting in addiction. (d, e)
-Survivors experienced anxiety (d)
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relied heavily on barbiturates and became
addicted to them
f-Survivor describes becoming a deep
believer in his faith post cardiac arrest
g -Most survivors described overprotective,
controlling actions of the family members
including limiting the survivors physical
activity and interactions even without
healthcare advise to do so sometime causing
resentment
h-All survivors expressed relief and
appreciation for the opportunity to discuss
their cardiac arrest incident with health care
professionals
i-Some survivors reported experiencing
nightmares
a-Most survivors were aware the cardiac
arrest took place while some were not aware
b-Further discussion with the medical staff
would have been valuable, survivors thought
that this would have relieved their anxiety
considerably whereas others felt it would
have been helpful only once they were more
recovered, some felt it would have increased
anxiety and others felt it would have made no
difference
c-Some survivors had amnesia of the event
and some having memory issues during
recovery
d-Survivor feelings and attitudes towards
cardiac arrest include disbelief, insecurity,
bewilderment, painlessness, closeness to
death, ambivalence, a sense of gratitude at
still being alive, and simultaneously a sense
of loss, uncertainty, and fear of recurrence
e-Some survivors experienced chest pain
and/or cardiac failure since the arrest, had
concurrent illnesses and some used the
medication digoxin and diuretics
f-Most survivors quit smoking after cardiac
arrest
g-Many survivors returned to work within
three, six or 18 months whereas others retired
h-Some survivors changed careers to
something less physically intense
i-Most patients experienced an initial
increase in anxiety in the first few weeks
after returning home

-One survivor became a deep believer in his faith
(f)
-Survivors reported their family members acting
controlling and overprotective including limiting
the survivors physical activity and interactions
with others despite healthcare providers advise
otherwise; caused feelings of resentment for the
survivor. (g)
-All survivors described the relief and
appreciation associated with the experience of and
opportunity to discuss their cardiac arrest with
health care professionals (h)
-Nightmares occurred for some survivors (i)

-Not all survivors were made aware a cardiac
arrest took place (a)
-Survivors felt their anxiety would be relieved by
further discussion with health care providers (b)
-Some survivors felt further discussion with
health care providers would be more helpful later
in the recovery process (b)
-Some survivors had memory loss of the event as
well as during the recovery process (c)
-Survivors felt disbelief, bewilderment and
ambivalence (d)
-Survivors felt grateful to be alive (d)
-Survivors felt a sense of loss and uncertainty (d)
-Survivors feared reoccurrence (d)
-Survivors had concurrent illnesses and required
medications (e)
-Most survivors quit smoking after their cardiac
arrest (f)
-Many survivors returned to employment within
three, six or 18 months (g)
-A few survivors had to change their employment
to less labour-intensive occupations (h)
-Anxiety was increased for survivors following
discharge (i)
-Adjustment levels varied among survivors
including their physical, social, and emotional
health (j, k, l, m)
-Some survivors experienced low energy levels (l,
m)
-Some survivors experienced loss of self-esteem
(l, m)
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j-Recovering survivors either achieved
satisfactory, moderate or unsatisfactory
adjustment over time at home
k-Some survivors were functioning well
within three months of the cardiac arrest with
no undue curtailment of physical or social
activity and little evidence of emotional
disturbance or prolonged psychological
symptoms. Self-confidence and energy were
not reduced; two patients considered they had
more energy than previously.
l-Moderate Adjustment: For some survivors,
the anxiety had often been quite severe
initially, had decreased markedly by three
months but some symptoms were persisting
to a greater or less extent at the time of
interview. They complained of some degree
of sleep disturbance, loss of energy, and loss
of self-esteem. Nevertheless, these survivors
had returned to work and had
resumed many of their previous physical and
social activities
m-Unsatisfactory Adjustment: Successful
rehabilitation had not been achieved by five
patients. They showed pronounced
disturbance in mood, insomnia, irritability,
loss of self-esteem,
and reduced energy. Social and physical
activity were curtailed and return to work
was considerably delayed
n- Survivors were fearful to be alone and
stayed close to their wives in order to gain
support, monitoring and companionship and
their anxiety manifested in pain and wanting
unwarranted readmission to hospital
o-The spouses experienced considerable
emotional stress at the time of the patient's
illness and during his early convalescence at
home. This was due to the realization of the
nearness of the loss of the husband, to the
uncertainty about his future survival, and to
the stress of coping with the patient's reaction
and adaptation after his discharge from
hospital
p- Most of the spouses emphasized the
increased level of the survivor's anxiety and
reduction in self-confidence in the first three
months after discharge from hospital; felt

-Some survivors experienced mood disturbances
and difficulty sleeping (lm)
-Family experienced emotional stress related to
awareness of how close they were to losing the
survivor; these feelings were especially apparent
during the survivor’s hospitalization and early
transition home. (o)
-Family felt uncertain about the survivor’s future
survival causing emotional stress (o)
-Family sensed the survivor’s anxiety to be
highest in the first three month after transitioning
home (p)
-Family reports the survivor did not want to be
left alone (related to anxiety) (p)
-Many family members found it difficult at time
to deal with the survivor in the early part of
recovery as the survivor was angry, irritable and
felt the family was unsympathetic (p,r)
-Some family felt they could not express their
own needs or aggressive feelings as not to impact
the survivor (s)
-Spouses also experienced their own anxiety
during recovery (s)
-Most couples decreased sexual intercourse (t)
-Wives noted survivor was fearful to be alone as
they required monitoring, support and
companionship (n)
-Anxiety manifested in the survivor experiencing
pain and wanting readmission to hospital their
providers felt was not necessary (n)
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survivor did not want to be left alone
q-Many spouses found themselves at a loss at
times to know how to treat their survivor
husbands during early convalescence
r-Spouses found the survivor both more
dependent and more irritable, angry if fussed
over or excessively protected, but accusing
their wives of being unsympathetic if not
given a good deal of attention
s-Some wives overcome these problems
easily but others were more anxious and felt
unable to express their own needs or
aggressive feelings in case this had a
detrimental effect on the husband
t-Most partners decreased sexual intercourse

Initial edited findings
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Appendix C: Final Edited and Abstracted Findings from Primary Studies

Lead Author,
Year

Whitehead,
2020

Numeric Final Edited Findings *

Numeric Abstracted Findings**

1 The sudden cardiac arrest has
taken them on a different life
course (a)
2 Experience overwhelming sense
of being unable to move on in life
due to uncertainty surrounding
their cardiac arrest and lingering
symptoms (b)
3 Uncertainty about sudden cardiac
arrest’s impact on family, social
life, and physical abilities make it
challenging to accept that life can
evolve in the presence of illness (c,
d)
4 Perceived themselves to be
healthy before sudden cardiac
arrest (e)
5 Desired to return to pre-cardiac
arrest standard of living, but felt
unable to achieve this and
uncertain about future life (f)
6 Grateful to be alive but aware of
life’s fragility and motivated to live
it to its fullest (g, h, i)
7 Heightened awareness that death
is inevitable (j)
8 Preoccupation with death
interferes with creating a new
normal (k)
9 Physical limitations interfere
with desired/normal functioning (l,
m)
10 Cognitive functioning (poor
memory, difficulty making
decisions, and speech problems)
impacted normal functioning (n)
11 Frustrated by physical limitation
following sudden cardiac arrest (o)
12 Fear and uncertainty about
future cardiac arrest (p)
13 Loss of confidence and lower
self-esteem post-cardiac arrest (q)

i (1, 5, 8) Surviving sudden
cardiac arrest involves creating a
new life divergent from prearrest
ii (2, 3, 5, 14) Uncertainty about
the sudden cardiac arrest event
and its implications on
relationships and physical
abilities impedes moving
forward to create a new life in
the presence of illness
iii (2, 9, 11, 14) Post cardiac
arrest symptoms and physical
limitations elicit frustration and
impede moving forward to create
a new life
iv (4, 5, 20) Desire to return to
positive self-perceived health
experience prior to sudden
cardiac arrest
v (6) Gratitude for life
vi (6) Acknowledgement of the
fragility of life, motivated to life
in a meaningful manner
vii (7, 8) Awareness of own
mortality can intrude in the
process of crafting new life
viii (12) Potential future cardiac
arrest engenders fear and
uncertainty
ix (11, 14) Altered cognitive
functioning interferes with day to
day functioning and
development of a new life
x (13, 14) Altered sense of self
confidence and esteem follow
sudden cardiac arrest challenged
the development of a new life
xi (15, 16, 17) Social identify,
interactions, and roles (familial
and employment) impacted by
altered physical and emotional
health status

Topical Category
with Numeric
Abstracted
Findings
Confronting
Mortality (vi, vii)
Regaining Former
Life (iv)
Interacting within
the Family (xi, xii,
xiii)
Interacting within
the Broader Social
Context (xii)
Enacting a New
Life (i, ii, iii, v, vii,
viii, ix, x, xi, xiii)
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Bremer,
2019

14 Emotional consequences of
arrest (frustration, fear, uncertainty,
loss of confidence, and lower selfesteem) made it difficult to create a
new normal life (r)
15 Physical changes (reduced
physical strength, fatigue) and
emotional changes (frustration,
fear, uncertainty, loss of
confidence, and lower self-esteem)
impacted leisure activities and
socialization affecting usual sense
of social identity (m, s, u)
16 Physical changes and emotional
changes impacted ability to
complete pre-arrest tasks and hours
of employment affecting usual
sense of social identity (s, t, u)
17 Disruption in social identify
within one’s family, particularly
related to caring role
(grandchildren or partners) (v, w)
18 Change in survivor’s
personality strained their familial
relationships (x)
19 Family member’s burden of
caring for survivor strained their
familial relationship and impacted
their own health (x)
20 Focus on striving to achieve a
pre-cardiac arrest reality (a)
1 Life is characterized by a fragile
recovery process post cardiac arrest
requiring life changes (a)
2 Sense of security is compromised
by life changes requiring
acceptance, learning to adapt and
ongoing adjustment (a, b, c, e)
3 Presence of significant others
throughout recovery is beneficial
(d)
4 Recovery requires the presence
of empathetic specialized
healthcare providers (d)
5 Recovery is supported with
involvement of others who offer a
sense of belonging and security (b,
d, l)
6 Everyday survival involves
seeking a new identify to achieve

xii (17, 18) Familial caregiving
responsibilities and relationships
are challenged following sudden
cardiac arrest
xiii (19) Family member’s health
impacted by increased burden of
caregiving

I (1)-Acknowledgment that life
after sudden cardiac arrest is
fragile and ever changing
ii (3, 4, 5)-Engagement with
others (family, peers, and
specialized healthcare providers)
is essential throughout recovery
iii (3, 4, 5, 14, 17)-External
connections meet needs for
belonging and safety
iv (1, 6)Survivorship evolves
along a temporal continuum of
adaptation and adjustment to life
changes
v (2, 7, 8, 9, 10, 12, 13, 14)
Creating a new identity and life
priorities evokes physical,
emotional, cognitive, social, and

Acknowledging
Life Has Changed
(i, iv)
Confronting
Mortality (i, xiii,
ix)
Interacting within
the Family (ii, xiii)
Interacting within
the Broader Social
Context (ii, iii)
Involving
Healthcare
Providers (ii, xi)
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emotional/physical wellbeing,
relief from distress/restlessness,
and peace of mind (e, f, g)
7 Seeking a new identify is
characterized by anxiety, distress,
and struggle because there is no
direct pathway (f)
8 Need to acknowledge and try to
accept that not all lost abilities and
roles can be regained (k)
9 Physical changes affect selfidentity (k)
10 Life priorities change (j)
11 Acceptance of life changes/new
identify is sometimes resisted and
elicits anger, guilt, self-blame and
sense of loss (i, l, p)
12 Memory gaps compromise
ability to get answers needed to
make sense of life and recent
health experiences (m, n)
13 Constant surveillance by
sensitive healthcare providers [in
hospital] is perceived as a safe
space whereas transition to home
elicits uncertainty, vulnerability,
and feelings of insecurity (q, r, w)
14 Sense of abandonment,
isolation, loneliness, vulnerability,
hopelessness, and anxiety increase
following hospital discharge when
needs are not fully met and they
are left to cope on their own (h, r,
s, t, u, v, w)
15 Thoughts about mortality
intensify at night and in the dark
requiring physical presence of
family (v)
16 Asking questions during followup care ease sense of abandonment
post-discharge (x)
17 Compromised emotional health
threatens wellbeing and
achievement of both physical and
psychological recovery (b)
18 Imposing self-limitations is
perceived by some to lessen future
negative health events and preserve
life but lead to isolation and
hopelessness

existential responses which can
increase over time
vi (11, 14, 19) Emotional
responses encompass gratitude
anxiety, distress, anger, guilt,
self-blame, and grief which
threaten physical and
psychological wellness
vii (12, 14) Cognitive challenges
include altered memories and
memory gaps, acceptance of loss
(roles, abilities), and living with
uncertainty
viii (5, 12, 18) Each survivor
experiences a unique nonlinear
recovery pathway
ix (12, 20) Efforts undertaken to
consider one’s mortality and
make sense of life given recent
health events
x (13, 14) Isolated home
environment without healthcare
services threatens sense of safety
and security
xi (16) Outpatient follow up with
empathetic healthcare providers
that address unmet concerns ease
sense of abandonment
xii (18)To optimize survival and
health, self imposed adaptations
are undertaken including
physical restrictions which can
impact sense of hopelessness and
isolation
xiii(15) Family presence ease
concerns about mortality which
are heightened during the night
xiv(17) Emotional and
psychological health are
resources for recovery

Evolving Health
Status (xii, x)
Enacting a New
Life (iv, vi, v, vii,
viii, xii, xiv)
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Haydon,
2019

19 Troubled by preventability of
past cardiac arrest, yet grateful for
actual survival (o)
20. Questioned the modifiable (life
style) and non-modifiable
(hereditary) precipitators of past
cardiac arrest as a potential threat
to life moving forward (p)
1 Perceived they had a healthy life
filled with family, work and leisure
before sudden cardiac arrest which
took them by surprise/dis
belief (a, h, l)
2 Sudden cardiac arrest was a redefining moment and a lasting
catalyst for change in self-care,
personal safety and relationships,
leisure pursuits and employment to
regain control of their life (b)
3 Life characterized by trepidation,
uncertainty, and insecurity before
re-establishing control of their lives
and creating a new normal (c, d)
4 Sudden cardiac arrest created
chaos was never forgotten and
always in the background of living
as they took time to adjust to a new
reality post cardiac arrest (e, p, q)
5 Support from friends and family
was invaluable in creating a new
life feeling contented in their
presence (f)
6 A need to feel safe and have
access to support during their
immediate recovery was important
(i)
7 Current place of residence, close
to help, provides feeling of
security, gratitude and appreciation
for being alive (i, j)
8 Frustrated that society’s
disinterest in the negative impact
of poor lifestyle (g)
9 Motivated to share their
experiences about sudden cardiac
arrest and inform others about the
importance of keeping fit and
looking after their health (q)
10 A realization of the
vulnerability of their body to

i (1, 2, 10) Unexpected cardiac
arrest was antecedent to
considering and making life
changes (self-care, healthy
lifestyle, personal safety,
relationships, leisure and
employment) to re-establish
control of one’s life
ii (3) Trepidation, uncertainty
and insecurity experienced prior
to re-establishing control of
one’s life and create a new
normal
iii (4) Personal history of sudden
cardiac arrest was a subtext of
their life as a survivor
iv (5) Presence of supportive
friends and family is important
in creating a new life and feeling
contentment
v (6, 7) Proximity to help during
immediate and long-term
recovery provides sense of safety
and security
vi (8, 9) Motivated to offset
society’s disinterest in healthy
lifestyles by sharing their
experiences about illness and
self-care
vii (11) Potential for future
cardiac arrest evokes fear
vii (12) Motivated to regain
control of their bodies and their
future as survivors
ix (13, 16, 19) Appreciation and
contentment with their second
chance at life, recognizing that
life is fragile
x (14, 17) Grateful toward
people and circumstance making
survival possible attributing a

Acknowledging
Life Has Changed
(ii, iii, xi)
Confronting
Mortality (vii, ix,
xiii)
Regaining Former
Life (viii)
Interacting within
the Family (i, iv)
Interacting within
the Broader Social
Context (i, iv, vi,
x)
Involving
Healthcare
Providers (v)
Evolving Health
Status (viii)
Enacting a New
Life (i, ii, iii, vii,
viii, x, xii, xiii)
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Uren,
2015

illness led to adopting a healthier
lifestyle, surveillance of their diet,
and exercise to keep their heart as
healthy as possible (m, n, r)
11 Afraid of a potential future
cardiac arrest
12 Desire to regain control over
their bodies and their future as
survivors (o)
13 Developed a new appreciation
for and contentment with life
(including being with family,
friends, and their surroundings)
and being given a second chance
(s, t)
14 Grateful toward the people and
circumstances which made their
survival possible (k)
15 Comfortable doing what they
felt was right and did not feel
pressured to over-achieve (s)
16 Recognition that most people do
not survive a cardiac arrest made
them feel fortunate (v)
17 Survival was attributed to a
combination of luck, fate, and
metaphysical power (u, w)
18 Interest in exploring their
spirituality (u)
19 Recognition that life is fragile
led to appreciation of life (v)
20 Recognition that life is fragile
led to acceptance that they will die
one day, without fear of dying
because they’ve been close due to
their sudden cardiac arrest (x, y)
1 Reluctance of some male
survivors to seek professional
support to address changes in
lifestyle (c)
2 Change in independence, driving
ban, reliance on family and friends
for shopping, going to work,
medical appointment, creating
tension within the male survivor’s
family, affecting overall mood
(depressing) (a, b)
3 Men appreciated advocacy role
of family member, booking
appointments, looking after meds,

combination of luck, fate, and
metaphysical power
xi (15) Did not feel pressured to
over-achieve
xii (18) Interest in exploring
their spirituality
xiii (20) Recognition that life is
fragile lead to acceptance of their
own mortality within fear of
dying because they’ve been close
to death with their sudden
cardiac arrest

i (1, 4) Reluctance to seek
professional services and peer
supports to address
psychological and lifestyle
changes experienced by some
male survivors
ii (2) Changes in autonomy,
employment and dependency on
family negatively impacted male
survivors mood
iii (3) General appreciation,
although some tensions,
associated with family member’s
informal role as care provider

Acknowledging
Life Has Changed
(i, xi)
Regaining Former
Life (x)
Interacting within
the Family (ii,iii,
vi, viii, xii)
Interacting within
the Broader Social
Context (viii, ix)
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communicating needs to health
care provider (b)
4 Some male survivors reluctant to
engage in support services
maintaining stoicism (e.g.
psychological counselling, social
support, peer-led groups) (c, d)
5 Participation in rehabilitation
programs indicated that men were
taking control of and responsibility
for one’s recovery (m)
6 Initial post discharge period
impacted wellbeing of male
survivor and family (anxiety,
uncertainty, stress, disorientation)
(e)
7 Spousal partner the primary
source of emotional support to
male survivors (h)
8 Greatest worry for male
survivors – could they fulfill their
roles and responsibilities in the
future (k)
9 Men commonly experienced low
mood/depression but had
discomfort in expressing feelings
to others creating a burden on
personal relationships (family,
friends, health care provider) (f, g,
i)
10 Men avoided worrying others
by not discussing their concerns,
preferring to deal with emotions in
private (d)
11 Men became emotionally closer
to others when discussing
concerns/worries (g)
12 Limitation on men’s physical
abilities preventing them from
doing familiar/gender stereotyped
activities (lifting heavy objects,
playing sports, vigorous exercise)
(n)
13 Tiredness and weakness
challenged their male identities and
was frustrating (j)
14 Male identity aligned with
strength and resilience – strong
desire to continue life as normal (n,
o)

and coordinator (driving,
healthcare advocate, medication Involving
management)
Healthcare
iv (5) Taking control of and
Providers (i, viii,
responsibilities for one’s
xii)
recovery motivated some male
survivors to participate in
Evolving Health
rehabilitation program following Status (vi, xi)
sudden cardiac arrest
Enacting a New
v (6) Anxiety, uncertainty, stress, Life (ii, v, vii, viii)
and disorientation associated
with initial recovery period at
home impacted wellbeing of
male survivors and their family
vi (7) Emotional support for
male survivors provided
primarily by spousal partners.
vii (8, 12) Unknown capacity to
fulfill their roles, responsibilities
and usual activities was the
greatest source of worry for male
survivors.
viii (9, 10) Men were often
reluctant to disclose experiences
of low mood/depression and
general concerns to others
creating a burden on familial,
social, and professional
relationships
ix(11) Survivors’ discussion of
concerns/worries brought them
closer to their confidants
x(13, 14) Fatigue and weakness
threatened the male identify of
strength and resilience among
survivors and motivated their
desire to resume life as normal
xi(15) Recovery required
lifestyle modifications such as
engagement in moderate
exercise to achieve cardiac
performance targets
xii (16) Spouses desire clearer
health maintenance and illness
prevention guidance from
healthcare providers
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Forslund,
2014

15 Men needed to change or adapt
their lifestyle (e.g. moderate
exercise to maintain heart rate
restriction with ICD) (k)
16 A spouse spoke of the need for
clearer lifestyle guidance from
healthcare providers (l)
1 Fragmented memories of time
both before and after the arrest,
seeking explanation of cardiac
arrest (b, g)
2 Questioning of why the sudden
unexpected cardiac arrest happened
to them especially given that they
were healthy, asymptomatic before
sudden cardiac arrest (a, b, m, n, o)
3 Personal and familial gratitude
for living after a sudden cardiac
arrest to have a second chance (c)
4 Insecurity is a part of life,
recognize their life has changed
and symptoms needing
intervention (m)
5 Need rest to compensate for
deficits in strength and energy (d,
r)
6 Goal – to return to normal life
and do what they once enjoyed (e,
f)
7 Aware of their mortality (i, j, k)
8 Believe life is short and should
be enjoyed (j)
9 No anxiety about death (v)
10 Second chance focused them on
getting their affairs in order (e.g.
talking to family about finances) (i)
11 Ambiguity about recovery
outcomes and possibility of life
returning to normal (q)
12 Interest in health promotion and
illness protection (w)
13 Guilt about putting others in a
dramatic situation (k, p)
14 Questions about one’s health
seen as intrusive from
acquaintances/unknown people (x)
15 Grateful for health care
providers kindness and follow-up
interest in their wellbeing (y)

i(1, 2) Seek cause and
information about cardiac arrest
to fill memory gaps
ii (3, 7, 8, 17) Personal and
familial gratitude for second
chance at life
iii (4) Live with insecurity about
their health status, continually
self monitoring for residual
symptoms that require health
care intervention
iv (5, 12) Implement health
promotion and illness protection
self-care strategies (e.g. rest) to
optimize functioning (e.g.
strength and energy)
v (6) Desire to reestablish precardiac arrest life
vi (7, 8) Aware of own mortality
and desire to enjoy life
vii (9) Accept the inevitability of
their own death without fear
viii (10) Work on getting their
affairs in order (finances, family
discussion)
ix (11, 17) Unsure that they will
return to pre sudden cardiac
arrest life
x (13) Contemplation of the
implications of their health
challenges and crisis on others
evokes guilt
xi (14) General social inquiries
about one’s health status
perceived as intrusive
xii (15, 17) Appreciative of
follow-up care and kindness
from health care providers
xiii(16) Anxiety-provoking life
challenges disclosed to intimate
partner for support
xiv(18) Gratitude for help during
sudden cardiac arrest

Acknowledging
Life Has Changed
(iv)
Confronting
Mortality (vi, vii,
viii)
Regaining Former
Life (v)
Interacting within
the Family (viii,
xiii)
Interacting within
the Broader Social
Context (x, xi, xiv)
Involving
Healthcare
Providers (xi)
Evolving Health
Status (i, iii)
Enacting a New
Life (ii, iii, iv, vii,
ix, x, xiii, xv)
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Ketilsdottir,
2014

16 Anxiety shared with intimate
partner, therefore do many things
together (s)
17 Appreciative of cardiac
treatment but concerned about
consequences (e.g. medication) (u)
18 Gratitude to those who helped
with their resuscitation (h)
19 Over time, fatigue and anxiety
subside as strength increases and
life slowly return to a new normal
(t)
1 Life outside the hospital void of
sense of safety and security (a)
2 Wife kept everything in control
(c)
3 Felt insecure and alone following
hospital discharge (a)
4 Felt the need to access all
available health care and
information to increase sense of
security (d, e)
5 Felt need for more health care
provider support and contact
following discharge (d)
6 Insight into physical and
cognitive limitations that gradually
improve (g)
7 Being active was valuable for
regaining former life (f, h)
8 Going to work important to
regaining former life (f, i)
9 Decreased reading capacity (j)
10 Loss of memory, including
recognizing familiar people, with
some partial improvement (j)
11 Expressing emotions is difficult
with altered communication (j)
12 Fear of arrest reoccurrence (m)
13 Emotionally vulnerable (k)
14 Sought answers (m)
15 Health surveillance (e.g. BP
monitoring) decreased over time
(n)
16 Need to talk to specialists (m)
17 Coping with emotional
vulnerability through use of
sarcasm and humor (o)
18 Reflected on difficult to
interpret warning signs that may

xv (19) A new normal is created
over time when fatigue is
replaced with strength

i(1, 3, 4, 5) Compromised sense
of safety and security at home
without constant healthcare
provider involvement in their life
ii (28, 4) Constant awareness of
one’s vulnerability to safety risks
and feeling of being alone
iii (2, 24) Wife assumes primary
role for safeguarding survivor
post discharge
iv Insecurity and vulnerability
about one’s post cardiac arrest
limitations and risk of health
deterioration (27)
v (6) Evolving insight into new
physical and cognitive realities
over time
vi (7, 8) Regaining former life
involved being active and
resuming employment
vii (9, 10, 11) Unresolved
deficits include altered
communication, reading
capacity, memory loss, face
blindness
viii (12, 15, 16, 18) Although
difficult, they monitored health
and sought questions to counter
their fear of potential recurrence
of cardiac arrest
ix (13,17) Emotionally
vulnerable countered with humor
x (19, 20) Incongruence between
efforts to preserve perception of
personal strength and need to
rely on others for assistance
xi (21, 23, 24) Re-evaluation of
positive health behaviours,

Acknowledging
Life Has Changed
(xi)
Confronting
Mortality (ii, xii)
Regaining Former
Life (vi)
Interacting within
the Family (iii, xv)
Interacting within
the Social Context
(ii, xi, xvi)
Involving
Healthcare
Providers (i, xvi)
Evolving Health
Status (viii, xiv)
Enacting a New
Life (iv, v, vii, ix,
x, xiii)
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Forslund,
2013

have indicated their risk for a
cardiac arrest (p)
19 Difficult reconciling being
‘strong’ and ‘asking for help’ (q)
20 Need to preserve perception of
one’s strength (q)
21 Cardiac event precipitated reevaluation of health behaviours and
values (r)
22 Express gratitude for survival
(u)
23 Future focused on positive
attitudes(r)
24 Place family first (s)
25 Reawakened to life and
reassessed what had been taken for
granted (t)
26 Recognized that they were
worth treatment (v)
27 Insecurity and uncertainty
elicited by awareness of limitations
and potential recurrence of
symptoms survivors (b)
28 Life changing preoccupation
and hyper alertness for safety and
security risks
29 Talking to others with similar
experience is important (d)
1 Joy, strength, happiness when
surrounded by family, friends
doing something meaningful (a, e)
2 Family are most important (a)
3 Partner seen as a companion, a
care provider, and someone to
share with (aa)
4 Children and grandchildren a
source of social companionship
and fun (b)
5 Feeling well is not taken for
granted (d)
6 Feeling well impacts lifestyle (g)
7 variety of activities of their
choice and ability, including
exercise and work, lead to a feeling
of being well (f, g)
8 Believe that life should be
enjoyed (r)
9 Aware of nutritional restrictions
(l)

values, and relationship with
others post cardiac event
xii (22, 25) Grateful for life
xiii(26) Confirmation of selfworth
xiv (18) Contemplative of
warning signs prior to their
cardiac arrest
xv (24) Put family first
xvi (5, 14, 16, 29) Sense of
security enhanced with greater
access to health services,
specialized providers, support
provided from other survivors
and information to answer
question

i (1, 3, 4,13, 17) Social and
familial interactions brings
pleasure, strength, happiness,
and belongingness
ii (1, 2, 3) Family is essential for
validating self-worth
iii (3) Family role includes
companionship, caregiving, and
confidante
iv (5) Being well is not taken for
granted (life is fragile)
v(6) Lifestyle impacted by
overall wellness
vi (7, 8, 18) Being well involved
ability to participate in enjoyable
life activities (exercise,
employment)
vii (9, 10,11) Sensitivity to
health promotion and protection
practice heightened post cardiac
arrest

Confronting
Mortality (iv, ix)
Interacting within
the Family (i, ii, iii,
viii)
Interacting within
the Broader Social
Context (i)
Evolving Health
Status (vii)
Enacting a New
Life (v, vi, vii, viii,
ix, x, xi)
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Wallin,
(2013)

10 In retrospect, develop insight
into past unhealthy behaviours and
predisposing risk factors for
cardiac events (e.g., stress,
genetics) (l)
11 Cardiac arrest viewed as a
catalyst for lifestyle change (e.g.,
smoking, stress, exercise, nutrition)
balanced with enjoying life (o)
12 Thankful for surviving and
getting second chance (k)
13 Focused on healthy
relationships seeing their family
grow (n)
14 Motivating self and family to be
healthy, despite genetics (t)
15 Fear doing things, such as
solitary activities and feel they
have to face this worry (p)
16 Try to be as positive as possible
(r)
17 Relational interactions fulfilled
need for belongingness and
meaning something to others (c)
18 Employed survivors
experienced stress due to long
working hours and financial
concerns (i)
1 Family support comes from other
family members and friends and
trusted co-workers (ee, v)
2 Felt abandoned by healthcare
providers at discharge (i)
3 Frustrated with lack of
information regarding prognosis,
rehabilitation, and follow-up (i)
4 Wanted to meet with others
(family members) with same
situation to share experiences (v,
w)
5 Family felt people around them
didn’t understand their situation
(ff)
6 Family had increased domestic
responsibility (j, k)
7 Family had restricted social life
and felt neglected (m)
8 Family experience weight loss,
decreased muscle strength, and

viii (14) Felt a need to motivate
family to change health practices
to protect their health
ix (12) Grateful for second
chance at life
x (15) Consciously address their
fear of “doing” things
independently
xi (13, 16) Focus of positivity in
life is essential for wellbeing

i (1, 4) Family members require
ongoing support originating from
trustworthy family and social
sources to share experiences
ii (2, 3) Family members
perceived health care provider
abandonment at hospital
including lack of information
and follow-up
iii (5, 11) Family members
burdened to address questions by
others who have limited
understanding of their situation
iv (6, 7, 8, 9, 12, 13, 20, 29)
Family members experience
increased responsibilities
unmanageable care-giving
responsibilities, household
responsibilities (economics,
driving) with focus on survivor
to the deficit on their own
physical (weight loss, muscle

Acknowledging
Life Has Changed
(xiii)
Confronting
Mortality (viii)
Regaining Former
Life (vii, xi)
Interacting within
the Family (i, ii, iii,
iv, ix, xi)
Interacting within
the Broader Social
Context (i)
Involving
Healthcare
Providers (ii)
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fatigue that improve with time (d,
aa)
9 Family experience physical
health challenges and alterations in
memory that improved over time
(b, c, d, aa)
10 Anxious and helpless about
reoccurrence of horrific event of
cardiac arrest and intensive care
treatment (f, g)
11 Family had increased demands
to deal with others people’s anxiety
about survivors prognosis and
health (gg)
12 Family experience burden of
increased home responsibility,
household duties, economics,
driving (j, k)
13 Family have too few hours in
the day to do all increased
responsibilities and feel helpless (f)
14 Family feel they neglected their
own needs while supporting
survivor and others (l, n)
15 Struggle to cope with new
responsibilities (o)
16 Having concerns about selfneglect made family feel selfish
(hh)
17 Wanted to do things outside of
family responsibility to avoid
social isolation (hh)
18 New role interferes with school
and employment, work plans,
impacting family’s finances (p, q)
19 Emotional chaos with
fluctuations in mood, crying (s)
20 Sleep disturbances and
difficulty relaxing (t)
21 Realization of the inevitability
of death (ii)
22 Felt gratitude to rescue workers,
health care providers, friends,
family, co-workers (x)
23 Grateful their significant other
survived and tried to gain
perspective on the event (bb)
24 Health perceived as the key to
having a good life (jj)

strength, fatigue, sleep),
cognitive (memory) and social
health
v (10) Unresolved trauma
associated with sudden cardiac
arrest event and
hospitalization and fear of future
events
vi (14, 15,16, 18, 19, 20) Coping
with added responsibilities is a
struggle (time restrictions,
personal physical [sleep] and
emotional health [crying], family
finances and personal academic
and employment plans) eliciting
guilt and personal neglect
vii (17) Desire to escape new
family responsibilities (do things
outside family) to avoid social
isolation
viii (21) Acknowledge the
inevitability of death
ix (23, 24) Grateful for survival
of their significant other and the
role played by others
x (25) Health is a resource of a
good life
xi (26, 27, 28) Despite the
challenges, family has grown
stronger, and there is hope for a
future with a return to normal
life
xii Managing life changes post
sudden cardiac arrest is difficult,
anxiety provoking and
stressful (28)

Evolving Health
Status (x)
Enacting a New
Life (iv, v, vi, vii,
ix, xi)
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25 Felt family had grown stronger
and closer (y)
26 Family feel confidence and
hope for the future recovery of
their significant other (u, z, cc)
27 Looking forward to everyday
life returning to normal (dd)
28 Managing life following sudden
cardiac arrest is difficult, anxietyprovoking and stressful as it wasn’t
the norm for survivors and family
(a, h, r)
29 Family have constant concern
for survivor and their future
wellbeing (f)
1 Felt relieved and safe with health
care provider surveillance,
treatment and care (n)
2 Frightening intensive care unit
experiences and treatment was
traumatic (a)
3 Confidence in health care
providers, professionalism (n)
4 Insecurity with discharge (k)
5 Sleep problems for family (d)
6 Worry that they need to have the
survivor in their sight (f)
7 Family developed back-up plans
in case of another cardiac arrest
(e.g. always having their phone
available) (f)
8 Need realistic information from
professionals to create plans for the
future (f, j)
9 Family need to communicate to
health care providers alone to
express their concerns and ask
questions (j, o)
10 Security fosters hope (f)
11 Insecurity related to distress
about home and constant fear (i, k)
12 Witnessing the sudden cardiac
arrest was a traumatic life event for
family members (a)
13 Residual worry and guilt
experienced by some family
regarding their role in
Cardiopulmonary Resuscitation
and impact on the survivor’s longterm health (p)

i (1, 10) Health care provider
surveillance and professional
care offers security and hope
ii (2, 12, 13) Unresolved
emotional trauma related to
involvement in sudden cardiac
arrest and post-arrest crisis
interventions
iii (4, 5, 6, 11) Post hospital
discharge compromised family
member’s sense of security,
sleep, worry and fear
iv (6, 7) Fearing another cardiac
arrest, family assumed
surveillance role with back-up
plans following hospital
discharge
v (8, 9) Family desire ongoing
information and opportunity to
articulate their needs/concerns to
health care providers to create
realistic plans for the future

Interacting within
the Family (iv, v)
Involving
Healthcare
Providers (i, v)
Evolving Health
Status (iv)
Enacting a New
Life (i, ii, iii)
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1 Work performance, partner
relationship, and child care abilities
affected by ever-present
burdensome fear of cardiac arrest
reoccurrence (a, b)
2 Attempt to manage fear of
cardiac arrest reoccurrence
everyday through deliberate
decision to actively move forward
in life enjoying the time left to live
(c)
3 Need to put life together again,
face that the sudden cardiac arrest
occurred, and refuse to be a
prisoner to fear of recurrence by
moving on in life (d)
4 Need to actively prepare for
death by resolving outstanding
economic and family issues and
making amends (e)
5 Need to search for meaning and
finding answers to why and how
the cardiac arrest occurred
including their own role and
responsibility in possibly bringing
about the past cardiac event and
preventing future events (f)
6 Frustration caused by the lack of
clear answers about the cardiac
arrest event (g)
7 Frustrated by the inability to
share their experiences leading to
feelings of loneliness and a sense
that no one knows the true meaning
of their experience (g)
8 The near-death experience made
them a different person for life,
afraid, yet, opened their eyes to life
and learning to live again (h)
9 Death and one’s own mortality is
a seen as an imposing and personal
reality, one that they have already
experienced (i)
10 Try to have a different attitude
toward death, accepting that they
could suffer another sudden cardiac
arrest (i)
11 While learning to live again
they also need to learn how to die
and prepare for death (i)

i. (1, 2, 3, 9, 10, 17) Sudden
cardiac arrest and threat of
recurrence, that impacted work,
relationships, and family roles, is
managed by confronting fear and
deliberately choosing to move
forward and enjoy life
ii. (4, 11) Taking responsibility
for and resolving financial and
personal relationship issues
important prior to death
iii. (5) Important to identify
modifiable and non-modifiable
precursors to sudden cardiac
arrest
iv. (6) Lack of answers regarding
etiology of sudden cardiac arrest
elicits frustration
v. (7) Feel a need to share
experiences to validate their truth
and be understood by others;
frustration occurs when unable to
do so
vi. (8, 12) Sudden cardiac arrest
awakens individual’s motivation
to live life and hold on to what is
important (home, work, habits,
relationships)
vii. (13) Discontinuity in care
experienced during transition
from acute care to community
following sudden cardiac arrest
hospitalization
viii. (14, 15) Little opportunity to
talk about and receive strategies
regarding uncertainty of future
death a source of frustration
ix. (16) Lack of knowledge
regarding health risks post
sudden cardiac arrest specific to
conception

Acknowledging
Life Has Changed
(i, iii)
Confronting
Mortality (i, ii)
Interacting within
the Family (i, ii, vi)
Interacting within
the Broader Social
Context (i, ii, v, vi)
Involving
Healthcare
Providers (iii, iv, v,
vii, viii, ix)
Evolving Health
Status (iii, viii)
Enacting a New
Life (i, vi)
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12 Feel the need to hold onto the
important things in their life such
as home, work, habits, and
relationships as long as possible (j)
13 Feelings of loneliness and
estrangement were experienced
following release from the hospital
and lack of continuity with
healthcare professionals in the
community post discharge (k)
14 Healthcare professionals
typically did not provide strategies
for coping with the uncertainty
about impending death (l)
15 Having healthcare professionals
who avoided the issue of
impending death caused them more
anxiety and uncertainty (m)
16 Female survivors indicated that
healthcare team never raised the
topic of family planning and
conception impacting their ability
to move on (n)
17 When delegated self-care to
their spouse, some men felt that
their gender role was compromised
(o)
1 Early variability in accuracy of
medical prognosis about extent of
recovery post cardiac arrest
depending on when, where and
who made the prognosis (a)
2 Easily become emotional
including crying – emotional
lability (b)
3 Initial peer support important in
confirming their experience (c)
4 With an advanced directive,
survivors felt their care wishes
were honored and fulfilled (e)
5 Setting up advanced directives
following cardiac arrest was selfinitiated and not discussed with
health care providers (f, g)
6 Advanced directives perceived
by most as important and
encouraged their family and/or
community members to execute
one (h)

i(1) Projected outcome of
recovery varied based on when,
where are which medical
professional made the medical
prognosis
ii (2, 3) Talking with other
cardiac survivors validated their
experiences such as emotional
lability
iii (4) Advanced directive
provided sense of security that
their health choices were known
and regarded
iv (5) Self-initiated advanced
care directive post-arrest without
guidance from healthcare
provider.
v (6) Advocated for development
of advanced care directives
within immediate social
networks (family and community
members).

Confronting
Mortality (iii, iv,
vi)
Interacting within
the Family (v)
Interacting within
the Broader Social
Context (ii, v)
Involving
Healthcare
Providers (i)
Enacting a New
Life (ii, iv, vii)
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7 Some recollection of ‘death’
experiences that occurred during
their cardiac arrest were
comforting (d)
8 Most considered their health to
be good or very good following a
cardiac arrest (i)
1 Cardiac arrest, which was a
surprise, is remembered as an
unreal experience evoking
agitation and fear of the unknown
in a difficult situation (a)
2 Family face anxiety-filled future
not knowing the outcome of the
survivor and worry about the future
(k)
3 Relatives support each other,
feeling trust and support (g)
4 Sudden change in life where
everything else feels less
important, family put themselves
second to protect the survivor (took
time off work, difficulty sleeping,
decreased appetite) (b, c, d, e, f)
5 Feeling distrust and frustration
with health care team due to poor
communication (l)
6 Experienced lack of coordination
in care (m)
7 Grateful for survival of family
member but also worried about the
future and quality of life (h, i)
8 Anxiety at home about post
cardiac arrest changes (including
cognition) (k)
9 Some family members
supplemented information
provided by health care providers,
which they valued, with internet
searches (j, l, n)
1 Limited recall of cardiac arrest
event and immediate aftermath (a)
2 Surviving cardiac arrest leads to
early chaos, denial of threat to life,
disbelief in having a cardiac arrest,
insecurity, and fear of what has
happened and what it will mean for
one’s life (b, j, l, n)
3 Surviving cardiac arrest is
gratefully attributed to luck (n, ee)

vi (7) Recollections of one’s
death experience and interaction
with deceased family members
brought comfort.
vii(8) Positive self-perception of
health (good to very good) post
cardiac arrest
i (1) Unresolved trauma of
sudden cardiac event evoking
fear of future events
ii (2, 7, 8) Stress, uncertainty,
and worry about the extent of
return to normality (pre sudden
cardiac arrest status/life) and
potential further cardiac events
and future quality of life
iii (3) Recognize support and
trust among family members
iv (4) Cardiac arrest is the
catalyst for life reprioritization
and change
v (4) Family member’s physical
and financial wellbeing is
compromised with new
responsibilities/roles as caregiver
and protector of the survivors
vi (5, 6) Poor communication
and lack of coordinated care with
health care team compromises
trust and heightens frustration
vii (9) Internet provides family
with a reassuring source of
accessible information to
complement the valuable
interactions with healthcare
providers

i(1, 7) Cognitive and temporal
deficits (e.g. memory)
immediately post-arrest limit
understanding of how to move
forward in life
ii(2, 9) Disruptive nature and
disbelief about cardiac arrest
leads to fear (emotion) and
uncertainty (cognition) their
future lives and capacity

Acknowledging
Life Has Changed Life Adaptations
(iv)
Interacting within
the Family (iii, vii)
Involving
Healthcare
Providers (vi, vii)
Enacting a New
Life (i, ii, iv, v)

Acknowledging
Life Has Changed
(v, xiv)
Confronting
Mortality (iii, v,
vii)
Interacting within
the Broader Social
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4 Anxiety and insecurity elicited
by thought of physical
deterioration and vulnerability (e, f,
n, o)
5 Some experience joy about
continued opportunities to live
one’s life as they return to
everyday and meaningful activities
(h, p, n)
6 Search for coherence between the
past, present, and future in the
midst of confusing and fragmented
memories (a, c, k, m, p)
7 Need for logical accounting of
events before one can fully
understand their post cardiac arrest
experience and how survival is
possible and how close they came
to death (d, s, t)
8 A search for new, recreated
identity that leads to revaluation of
their body as vulnerable (d)
9 Uncertainty and anxiety about
future physical capacity and
realization that life is short (o)
10 Scrutinize health choices at time
with experience of guilt (q, u)
11 Recognition of near death
experience makes past and
potential future vulnerabilities a
reality (r)
12 Anxiety and insecurity about
the future becomes less salient
overtime, because of improved
physical function and acceptance
of internal cardiac defibrillator, and
is replaced by a focus on wellbeing
(x, aa, cc)
13 Isolation, exclusion, continued
insecurity, and doubt remain
salient overtime because of
reduced physical abilities and
strength (ff)
14 Assume a self-imposed cautious
lifestyle to preserve life (bb)
15 Reminded of vulnerabilities
underlying cardiac damage with an
implantable cardioverter
defibrillator (ICD) (w)

iii (3) Gratitude to be alive,
Context (xii, xv,
‘luckily’ surviving a cardiac
xvi)
arrest
iv (5,6) Meaningfulness of
Enacting a New
everyday activities not disrupted Life (i, ii, iv, v, vi,
v (8) Life is changed requiring a viii, ix, x, xi, xiii,
new identity that integrates
xiv, xv, xvii)
understanding that their body
and life is fragile
vi (10) Past choices that
compromised health evoke guilt
vii (11) Near death experience
underpins awareness of the
fragility of life and future
vulnerabilities
viii(10) Over time and with
improved physical functioning
able to focus on wellbeing
lessening uncertainty about the
future
ix(13) Over time and with
decreased physical functioning
insecurities about the future
persist
x (14) Self-initiated restrictions
undertaken to preserve life
xi (15) Although life sustaining,
ICD are a constant reminder of
physical vulnerability
xii (12) Cognisant of the impact
of their illness on others which
elicits guilt and concern
xiii (12, 4) An uncertain future
elicits worry
xiv (17) Envisioning a future and
accepting alterations in one’s pre
sudden cardiac arrest life leads to
wellbeing
xv (18) Finding meaning in one's
life and health experiences and
having valuable relationships
supports wellbeing
xvi (19) Gratitude extended to
those who supported survival
following sudden cardiac arrest
xvii (20) Minimizing the
significance of the recent sudden
cardiac arrest and potential
future cardiac health challenges
was a coping mechanism for
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16 Develop insight, guilt, and
worry about impact, and potential
burden, of their cardiac arrest
survival and new identify on others
(gg)
17 wellbeing means acceptance of
altered body (y)
18 wellbeing is supported by
important relationships
and finding meaning in one’s life
and health experiences (g, i, dd)
19 Experience gratitude towards
those who intervened to support
their survival following a sudden
cardiac arrest (v)
20 Attributing minimal
significance to the recent cardiac
arrest and potential future cardiac
arrests was a coping mechanism
during recovery for some
individuals (z)
1 Intimate partners have greatest
concern or worry about the
physical, emotional, and cognitive
care required by the survivor at
home (a, r)
2 Monitor how the survivor
changes (k,w)
3 Family support survivors who
have low energy, sleep issues,
require assistance with pain
management and activities of daily
living, and monitoring to ensure
health (e.g. weight reduction) and
safety during physical activity (b,
c, d, e, k, aa)
4 Worry about physical
implications of implantable
cardioverter-defibrillator shock
(ee)
5 Emotional care by family support
system addresses survivor’s
depression, anger, and frustration
regarding dependency on others
through encouragement (f, jj, ll)
6 In early recovery, family avoided
leaving the survivor alone sensing
their fear and given importance of
monitoring their activities and
overall health (c, k)

some during the recovery
process

i (1, 31) Physical, emotional, and
cognitive changes and associated
care during first year of recovery
at home precipitate intimate
partner worry about the future
and return to normal
ii (2, 3, 5, 6, 9, 10, 21, 36) Close
surveillance of survivors and
care interventions (creating a
calm recovery environment;
encouragement; pain
management; medication
adherence; assistance with
ADLs; scheduling activities;
assuming primary responsibility
for driving; and, monitoring
nutrition) during early recovery
is a family-assumed role that
decreases over time
iii (3, 13, 14, 16, 25) Family,
deeply impacted by survivor's
health challenges, perceive their
own self-care is important to
address low energy and sleep
impairments associated with
intensive informal care provider
role; worry about stability
survivor’s health, concerns about
possibility of survivor’s death;

Confronting
Mortality (iii, xiv)
Interacting within
the Family (ii, viii,
ix, xii, xiii, xiv, xv)
Interacting within
the Social Context
(v)
Involving
Healthcare
Providers (xv, xvi)
Evolving Health
Status (ii, iii, vi, xi)
Enacting a New
Life (i, iii, iv, v, vi,
vii, viii, ix, x, xi)
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7 At 1 year survivors have an
increased confidence in the future
with improved cognitive,
emotional, and physical
functioning (pp)
8 Family witnessed survivors
gradual improvement in problem
solving and long-term memory
with residual and ongoing gaps in
short-term recall (j)
9 Family provided surrogate
memory for survivors of cardiac
arrest (including medication
adherence and retelling of events
around the cardiac arrest
experience) (i)
10 Family need to develop care
provider strategies as they feel like
they become allied professional, a
lot falls upon them following
discharge (symptom management,
medication) (ii)
11 Disconnect between family
member’s and survivor’s
perception of acceptable
activity/behaviours (l, m)
12 Family live through the
recovery process dealing with
personality changes and difficult
emotive expressions, encouraging
the ‘new person’ they are living
with who is sometime angry with
them to express their experiences
and emotions (z, jj, kk)
13 Self-care is important, feeling
deeply impacted by the experience
(o, v)
14 Greatest concern up to 6 months
post cardiac arrest is own health
(family member), time
management, flashbacks of ca,
trauma (o)
15 Anxiety worry, uncertain
recovery outcome and fear of
recurrence necessitated creation of
an emergency plan (m, r, nn)
16 Increased concerns expressed
by family about possibility of
survivor’s death, disrupted sleep,

and ongoing traumatic
flashbacks of sudden cardiac
arrest (particularly in the first six
months of recovery)
iv (4, 29, 30) Living with an
implantable cardioverterdefibrillator (ICD) impacts
quality of life during early
recovery period by eliciting fear
and worry about potential shocks
supporting desire for information
about ICD functioning and
maintenance which dissipates
fears and improves self-efficacy
v (5) Survivors experience
depression, anger, and frustration
regarding post sudden cardiac
arrest changes and dependency
on others
vi (7) Survivors develop
increased optimism about the
future with improved cognitive,
emotional, and physical
functioning, usually at 1 year
post sudden cardiac arrest
vii (8, 9) Although problem
solving and long-term memory
improve with time, persistent
short term memory gaps is
experienced by some survivors
and confirmed by family
viii (11, 19) Survivors and
family members can hold
contentious conflicting
perceptions of acceptable
activity/behaviours during
recovery
ix (5, 12) Emotional recovery of
survivors supported by family
members’ tolerance of
personality changes, difficulty
emotive expressions, and
encouragement
x (15, 32) Developing an
emergency contingency plan,
whether expressed or not,
addresses family worry about
fragility of survivor’s health,
ICD failure and fear of future
sudden cardiac arrest
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low energy, and fatigue at 6
months in to recovery (qq)
17 Overwhelming increase in
responsibilities for care of survivor
compromised one’s own self-care
(time to themselves) and work
(taking time off) (g, s, u, aa)
18 Face worrisome changes in
roles, communication (lack of), and
intimacy with relationship (x)
19 Early in the recovery process,
family describe communication
struggles with the survivor, feeling
shut out and arguing over
acceptable activities (l, x)
20 Stressful shift in power
dynamics within the relationship (l,
n, bb)
21 Become relied on for driving
(worry about risky behaviour) (x)
22 Didn’t know how to/ didn’t
want to express concerns to protect
the survivor and avoid negative
implication (cc)
23 Potential for becoming closer
together (y)
24 Felt alone and isolated– no one
to listen to them (t)
25 Experience cardiac arrest
memories as traumatic and
terrorizing (q)
26 Grateful that survivor is alive,
trying to find more time and joy in
being together, developing more
patience with the survivor and the
process of recovery, and
expressing mutual love and
support more often (y, mm)
27 Concern about short-term and
long-term (e.g. retirement) family
finances (aa, dd)
28 Sustaining lifestyle financially a
concern up to 6 months (aa)
29 Desire information to address
concerns regarding functioning,
maintenance, and appearance of
ICD (hh)
30 Concern about unknown
occurrence and consequences of
ICD firing and resolved with

xi (17, 21, 27, 28) Burdensome
informal care responsibility and
worry about survivor's health,
activities, future, and shared
finances has a negative impact
on family member’s wellbeing
and employment performance,
particularly during early
recovery process (6 months)
xii (18, 19, 20) Relationship
between survivors and family
members impacted by changes in
role, power dynamics, lack of
communication; and changes in
intimacy.
xiii (22) Family concealed their
own experiences of cardiac arrest
to protect the survivor related to
uncertainty regarding the
approach to and implications of
disclosure.
xiv (23, 26) Family express
gratitude for life of the survivor
following sudden cardiac arrest
and envision this as an
opportunity to develop a stronger
supportive pleasurable
relationship based on mutual
love and respect
xv (33, 34) In the context of
perceived isolation, family
members welcome health care
providers and support groups as
a source of information and
access to services
xvi (35) Negative interaction
with some health care providers
early in the recovery process is a
source of family member stress
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increased self-efficacy over time
(cc, ee)
31 Concern about unknown future
including improvement and
returning to normal expressed by
family during first year of recovery
(r)
32 Anticipatory planning of ICD
failure (death) rehearing an
emergency plan in their head
without discussion (nn)
33 Helpful health care providers
and support groups are seen as a
welcome source of information and
access to services (gg, ff, hh)
34 Family needed to find meaning
in the cardiac arrest early in the
recovery experience (p)
35 Family experience stress
associated with unhelpful
interactions with some health care
providers particularly early in the
recovery process (ff, gg)
36 Family implement control
measures at home to create a
peaceful setting for recovery (e.g.
schedule of activities, screen phone
calls) (oo)
1 Recovery requires
acknowledging what one has lost,
appreciating what one has and
developing strategies to manage
emotional and physical life
changes (k)
2 Concern about managing
information about care of ICD and
activating emergency medical
system (a, b)
3 Survivors, not just family, need
information from known health
care providers in a timely manner
with scheduled appointments (b)
4 Need ongoing support from
health care providers for continuity
of care (c)
5 Changes in roles and partner
relationship and a time of growth
and rebuilding (c)
6 Concern regarding being alone,
social isolation (c)

i (1, 16) Recovery is
characterized by loneliness;
acknowledgment of losses;
appreciation of life; and
development of strategies to
manage emotional and physical
life changes
ii (2, 3, 4) Ongoing timely
support and information from
health care providers is needed
by survivors and family
members to address concern
about ICD management and
activation of the emergency
medical system
iii (6, 7, 9) Survivors experience
social isolation and difficulty in
accepting dependency on others
eliciting concerns about their
autonomy
iv (5) Despite changes in roles
and the family member/survivors

Acknowledging
Life Has Changed
(i, ii, v)
Confronting
Mortality (i, vi)
Interacting within
the Family (ii, iv,
vii, viii)
Interacting in the
Social Context (i,
ii, iii)
Involving
Healthcare
Providers (ii)
Evolving Health
Status
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7 Feelings of frustration,
dependency, change in
independence
8 Short term memory loss/gaps
addressed with concrete strategies
to prompt recall (e, h)
9 Difficulty to accept limitations
(d)
10 Functional changes include
driving, self-care (independence,
ICD maintenance/precautions),
employment, stamina, travel, safe
level of activity required awareness
and strategies to address limitations
(a, d, i)
11 Live with uncertainty, worry (f)
12 Distressing physical changes,
fatigue, lower energy, endurance,
altered body image, and discomfort
due to ICD box (d, e)
13 Fear associated with sexual
activity (c, e)
14 Fear of sleeping, might not
wake up (f)
15 Uncertainty in confronting
one’s mortality (f)
16 Family and survivors both
experience loneliness (f)
17 Family witness survivor’s
struggle to gain control of their
emotions, frustration, and anger (f)
18 Concern and worry about
anticipating ICD shocks (f, g)
1 Family assume an overprotective
role toward survivor (limiting
activities without medical advice
and speaking on their behalf) (g)
2 Some survivors resent over
protection by family members (g)
3 Survivors relieved to be able to
discuss their cardiac arrest (h)
4 Survivors engaged in life
adjustments following cardiac
arrest including retirement (b)
5 Survivors strengthened their
religious involvements following
cardiac arrest (f)
6 Some survivors denied the
cardiac arrest, were unconcerned
about consequences of over-

relationship, recovery is a time
of growth and rebuilding
v (8, 10, 12) Concrete
compensatory mechanisms/
strategies are important to
manage changes (short term
memory loss, stamina, activity,
body image, employment,
dependence)
vi (11, 14, 15, 18) Survivors live
with uncertainty and worry
including facing their own
mortality, firing of the ICD, and
potential death in their sleep
vii (13) Intimate partner
relationship altered by fear of
sexual activity
viii (17) Survivor’s efforts to
gain control of their emotions
(frustration and anger) during the
recovery process is a struggle
witnessed by family

Enacting a New
Life (i, v, vi, viii)

i(1) Family-initiated role as
protector and health monitor
undertaken to preserve life
ii (2) Over protection by family
can be perceived as intrusive
iii (3) Comforting to talk about
sudden cardiac arrest
iv (4) Involvement in making life
adjustments including selflimiting activities and retirement
are essential for survival
v (5) Spirituality is a resource for
coping
vi (6) Reality and consequences
of sudden cardiac arrest
dismissed by some

Acknowledging
Life Has Changed
(iv, vi, ix)
Interacting within
the Family (i, ii)
Interacting within
the Broader Social
Context (iii)
Evolving Health
Status (i, viii)
Enacting a New
Life (v, vii, viii)
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exertion, had no anxiety and
returned to active lives following
discharge (b)
7 Some survivors were anxious and
afraid of recurrent cardiac arrest or
stroke (d)
8 Some survivors experiences
changes in sleep patterns with
frequent waking and fear of dying
(e)
9 Sleep difficulties led to
dependency on medication (e)
10 Some survivors experiences
nightmares with violence (i)
11 Cardiac arrest and resuscitation
regarded as a uniquely significant
life-altering event (a)
1 Initial anxiety first few weeks at
home experienced by survivors and
their family with lack of consensus
regarding value of further
discussion with healthcare
providers to alleviate anxiety (b)
2 Most made satisfactory
adjustments over time at home (j)
3 Poor rehabilitation associated
with persisting physical disability
and personal factors (m)
4 Anxiety and violent dreams by
some
5 Family often found it difficult to
know exactly how to manage
survivor (q)
6 Some survivors had no
knowledge or recollection of their
cardiac arrest and did not wish to
discuss it during recovery (a, c)
7 Survivors felt disbelief,
insecurity, bewilderment, closeness
to death following their cardiac
arrest (d)
8 Grateful to be alive simultaneous
with a sense of disappointment,
loss, uncertainly, and fear of
recurrence (d)
9 Physical disability led to
increased anxiety and delayed
return to work or change in career
to something less physically

vii (7) Fear elicited by
prospective cardiac events
viii (8, 9, 10) Fear disrupts sleep
patterns which may have
implication for medication
dependency
ix (11) Sudden cardiac arrest
regarded as a significant lifealtering event

i(1) Initial weeks following
discharge, for both survivors and
family, characterized by anxiety
not necessarily alleviated with
disclosure to others, including
healthcare providers
ii (2) Effective adjustments to
changes following sudden
cardiac arrest occur over time for
most survivors
iii (3) Persistent physical
impairments and life changes
characterize perception of poor
recovery
iv (4, 7, 8, 9) Recovery
characterized by survivors’
disbelief that the life threatening
cardiac event happened to them;
gratitude for life; awareness of
multiple losses; perception of
being close to death; anxiety and
uncertainty about the future; and
for some, violent dreams.
v (5) Family experience
uncertainty regarding the best
strategies to support the survivor
of a sudden cardiac arrest
vi (9) Physical impairments
following the sudden cardiac
arrest impact survivors' ability to
return to work
vii (10, 11) Some survivors
perceive an increase in energy

Acknowledging
Life Has Changed
(ii, iii)
Confronting
Mortality (viii)
Regaining Former
Life (iv)
Interacting within
the Family (v, viii,
x, xii, xiii, xvii)
Interacting in the
Social Context (ix)
Evolving Health
Status (iv, xiv, xv,
xvi, xvii)
Enacting a New
Life (i, iii, vi, vii,
xiv, xi, ix)
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demanding if not already retired (g,
h, i)
10 Some survivors experienced
more energy than prior to cardiac
arrest (k)
11 Some survivors had satisfactory
early adjustment within three
months of cardiac arrest without
ongoing physical, social activity
interruption, or impact of selfconfidence (k)
12 Initial family emotional stress at
home related to awareness of near
death of survivor, uncertainty of
future, coping with survivors
reaction and adaptation to being at
home with life changes (o)
13 Survivor with intense anxiety
during initial three months
following sudden cardiac arrest
experienced lingering decrease in
self-esteem and sleep disturbance
yet returned to work and resumed
social activities (l, p)
14 Some survivors who
experienced pronounced mood and
sleep disturbance, loss of selfesteem, and persistent fatigue had
delayed return to work and
disrupted social and physical
activities (m)
15 Survivors have a fear of being
alone clinging to their family
member for support, monitoring,
and companionship (p)
16 Anxiety and complaint of
constant pain for two months by
some wanting unwarranted hospital
readmission (p)
17 Survivors more dependent and
concurrently more irritable if
overprotected yet critical if family
being unsympathetic if not given a
good deal of attention (r)
18 Family had difficulty tolerating
mixture of dependency and
hostility directed to them by
survivors (s)
19 Concern regarding safety
impacted sexual activity (t)

and self-confidence during
recovery process particularly
with early return to pre-arrest
physical and social activities
viii (12) Early recovery
characterized by family
members’ stress associated with
reality of near death experience,
need to support the survivors’
modified life circumstances, and
uncertainty of the future
ix (13, 14) Survivors’ intense
emotive responses; sleep
disturbances; and altered selfconcept following sudden
cardiac arrest disrupted
employment responsibilities and
social activities for some
x (15) Survivor’s with fear of
being alone relied on close
connection to family members
for support, monitoring and
companionship
xi (16) Early recovery
characterized by survivors
experiencing physical
manifestations of anxiety and
desire for unwarranted rehospitalization
xii (17) Elusive balance between
family involvement/over
involvement to meet survivor’s
needs and satisfaction
xiii (18) Concurrent dependency
on and hostility towards family
by some survivors
xiv (19) Sexual activity
perceived as a threat to health by
some
xv (20) Positive change in health
behaviours (e.g smoking
cessation) following sudden
cardiac arrest by most survivors
xvi (21) Ongoing
pharmacological intervention
warranted for persistent
cardiovascular changes
following sudden cardiac arrest
(e.g. angina, heart failure)
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20 Most survivors made
satisfactory adjustments (e.g. quit
smoking) for their health and
wellbeing (f)
21 Health status changes following
the sudden cardiac arrest with
some survivors experiencing
episodic angina and associated
cardiac health challenges, such as
heart failure warranted
pharmacological intervention (e)
22 Family sacrificed self-care and
expressing their anxiety fearing
that this could be detrimental to the
survivor’s emotional and physical
health (s)

xvii (22) Family self-care
including expression of their one
stress was compromised to
protect and care for the
survivor’s emotional and
physical health

*Numerical digits reflect non-sequential edited findings derived from initial alphabetized edited
findings found in Appendix B
**Numerical digits reflect non-sequential abstracted findings derived from edited findings in the
second column of this Table.

