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(Helkki, 2001)

IndicationsTierr ICD) therapy -

(Hauer, 201)
m Prevalence:
- Worldwide: 130 000 ICD-implantation/year
- In U.S: 185/million population
- In W. Europe: 31/million population
m The ICD-system: (Peters, 2001)




Introduct

m Clinical ICD trials:

REGUCEd moertalityawithNICD versus antiarrhythmic drugs
=" AVIIDN(AVIBH nvestigators, BQ/)
- CASHI (Kuck; 2000)
- ClDSH(Eonnally, 2000)
- MADIAS MADITE I (Moss, 1996; Moss, 2002)
- MUST T (Buxton, 1

. d with peorer QoL compared to
antlarrhythmlc dr , pacemaker or control group
(Duru, 2001; Herrmann, 1997; McCready, 2003)

- ICD shock is associated with reduction in QoL
(Dogherthy, 1995; Heller, 1998)

- Frequent shocks and younger age are associated with
increased adjustment difficulty (Sears, 1999)



RredUction

rICD:

sed symptoms of anxiety

ally’ diagnostic levels of anxiety
Sjve symptoms

diagnostic depression

\ I "rrvén't]ons
- Support greups (Badger & Morris, 1989; Molchany & Peterson, 1994)
- Telephone coun g (Dougherty, 2004; Sneed, 1997)
- Nursing intervention program (Dougherty, 2004)
- Cognitive behavior therapy (Kohn, 2000)

m Gender differences?
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QUalitativer descrptiV SIoN - lomenographic approach
OPERFSEMIRStIUCtUl [RAternvIiews

Date analy/sIs 1.‘

SAMpIES '_ ,_,,gjr ally selected women

3 single
: 8 secondary/upper secondary school
3 higher education

Working situation: 5 working
6 sickness/retirement pension
Time after implantation: 1-9 years

Total number of shocks: 0-2 per person



G ‘ System

jieiconceive. -~ || To conceive

il || non-satisfaction
] psaiety: Feeling of limitations
Feeling of discomfort
Feeling of fear
Feeling of frustration
Feeling of confusion

Conceive new V
life




SEElINGFOI safety

WApEVE d) Y ouNTaydiave. a nigher freeadom of
OVEIIENIE O Q0N alWays ieed [o. think
ADoU LGNS Iere a nospital near by? If I'm
qoigrsomewiere [.don’t have to worry,
/'/5[’95{/ youiiee/ sare.

Feeling of sec urw
Feeling of reduced anxiety
To experience continuity of hospital-staff
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=EEINEFOTL Tear

774

BUlatilier Hereswas s fear, about that
flogeely Kol eI il ..that nobody
knenwapnanine device was for, it made me
realy Scared, When the nurse came at the
0 @g/fxg/'f/g, I'had to take out the book and
nerwhar it was I have implanted.”

&

SHhon

m Fear of lack of knowledge
m Fear of the ICD-device function
m Fear of disease deterioration



Stipma
l i

IhENCDIhas a great psychosocial impact
THE WomeEn concéﬁgr %Well-being and
Non=satistaction; in their life situation
1| e ConcEPBNS changed over time, where
non-satisfaction was dominant months after
implantation % near after chock-delivery
m \Women with ICD and their families need
more information and support
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Increased medicall severity

Woman?
(Sears & Conti, 2002; Sears 1999)



glinicallimplications

Eduecation about the emoetional and social aspects of
eVingraniCh

Viore TedueEni: oJJow—m and psy hologlcal support
tHefisIeEL2 moentns after implantation and at
CNOCK-CElIVER/

Suppoert greups/supportive communication
Psychological intervention for risk patients
Professional healthcare-team
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