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In order to stay on track and focus on the participant’s story I tried to make notes in my field 

journal. However, I found myself immersed in the interview and left with few notes at the end of each 

interview. Before each interview I wrote in my field journal any thoughts or feelings I had regarding the 

questions I would be asking or how I was feeling. At the end of each interview, I also took notes reflecting 

on the interaction and anything that came up for me or the participant. A list of potential grand tour 

questions was used to stay closer to the participant’s story and to help minimize biases. Asking more 

open-ended and descriptive questions allowed me to gather more of the participant’s experience. 

Following each interview, with the help of my committee chair, I generated follow-up questions or new 

questions for the next interview.  

The role of the therapist in person-centered therapy is similar to that of the qualitative researcher. 

The researcher attempts to create a safe environment that allows the participant to reveal his or her story. 

This is done by providing empathetic understanding. During the interviews, I tried to remind myself that 

the aim of meeting with the participant was to learn from the participant, not to conduct therapy or 

facilitate change. That meant that I could be empathic but my role was not to be a change agent. Meeting 

regularly with my peer debriefer to discuss these types of issues or concerns helped address my 

emergent theoretical biases, especially those associated with my theoretical orientation and more familiar 

role as a therapist.  

Methodological biases. Methodological biases often stem from the type of research training the 

researcher has received. Most researchers have primarily been trained in the positivist paradigm that is 

based on different assumptions than the interpretivist paradigm. The positivist paradigm is used to test 

theory. The interpretivist paradigm that informs qualitative inquiries is used to generate or refine theory. 

The researcher has to keep in mind that the phenomena under study are complex and be aware of a 

tendency to reduce the phenomenon into simple relationships between constructs or dimensions of the 

phenomenon. The intent of a qualitative inquiry is to gather rich and thick information that captures the 

nuances of a phenomenon holistically (Glesne, 2016).  

While conducting my project, I had to monitor methodological drift. This was the first qualitative 

study I have done. Having some grand tour questions prepared for each interview helped prevent me 
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from asking questions that were more correlational and causal in nature. Another methodological 

consideration I monitored was role management. There are certain assumptions I have about this 

phenomenon but I had to keep in mind that I was there to learn from the participant, to hear his 

experiences and story. I had to pocket my own agenda and allow myself to embrace and hear the 

participant’s experiences.  

Following each interview, I used my field journal to log my initial impressions and ideas. I was 

able to reference my journal throughout the entire research process. I also met with my research 

committee regularly to discuss any of these issues or concerns between interviews and throughout the 

data analysis process and write-up of the findings. These meetings helped me challenge any biases that I 

was not aware of and assisted me in figuring out how to manage my biases on an ongoing basis.  

Personal biases. Personal biases are formed from our own life experiences and how we view 

ourselves, others, and the world around us. The researcher has to remember that his or her experiences 

might be a lot different than the experiences of the participant (Glesne, 2016).  

Prior to conducting this study, I had little exposure to others’ experiences of living with an ICD. I 

only had my own experience of cardiac arrest and having an ICD. I had to remember that while my own 

experiences and interpretations might be true or relevant for me, they might not be from the experiences 

and perspective of the participant. Asking open-ended questions allowed the participant to freely share 

his or her experiences and keep my personal biases in check.  

I used my field journal to document my thoughts and feelings about the questions I was asking 

the participant. This helped me to be more aware of my biases and promote more objectivity.  

I also used my debriefing sessions to address emergent biases and their impact on data 

collection and analysis. I was sure to ask the participant if I had missed anything important after each 

interview. I also encouraged the participant to share with me anything that came up between interviews 

that they thought was important.  
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Entry  

Purposive Sampling 

 Finding a participant that met the criteria for this study was challenging due in part to the rarity of 

a younger individual having an ICD. I am the only person I know that has an ICD. I reached out to 

gatekeepers, including medical providers and medical students via email and phone and informed them 

about the intent for my study. They were able to inform others in the health field about my study, including 

individuals who work with cardiologists, but many gatekeepers were unaware of individuals who met the 

criteria for the study.  

 I encountered individuals that were interested in participating in the study. One interested 

individual only had a pacemaker and not an ICD or pacemaker and ICD. After reaching out to 

gatekeepers, I was put in contact with another individual interested in the study. However, after speaking 

with the potential participant on the phone, I realized that the language barrier would be far too great to 

make the individual a good fit for this study. Another gatekeeper knew of a great potential participant, but 

the individual was just outside the age criteria. 

 Finally, I approached gatekeepers who were online group administrators, in hopes that my letter 

of invitation to potential participants might be posted. Many of the online groups had strict rules, though, 

that precluded posting of the invitation.  

Even with the challenges of obtaining a participant, I was able to find an individual to participate 

that had an ICD placement who is below the average age of ICD placement. The participant in this study 

was a 28-year-old male of Filipino and Japanese descent who experienced sudden cardiac arrest and 

had an ICD placed when he was 22-years-old. At that time, he was a university senior and was playing 

college-level baseball.  

Role Management  

My role and the objectives of the study were clearly explained during the informed consent 

process. The participant was fully informed about what was expected and what the interviews would 

involve.  He was also provided both consent forms and community resources prior to starting the first 

interview. The fact that the participant was the same age as me made it much easier for me not to fall into 
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a therapist role or expert role. Before and after each interview, we were able to connect over our shared 

experiences. It was a good way to strengthen rapport, make the participant more comfortable sharing his 

own experiences and debriefing.  

Informed Consent Protocol  

 Prior to beginning our conversations about experiences living with and ICD, I discussed in detail 

about what participation in the study would entail. The participant was provided with a copy of the initial 

consent form before the first meeting. The participant was also provided with a community resource list 

with local community mental health centers and online support. I also had the participant complete the 

participant information form and an emergency contact form. During the initial informed consent, I 

explained the aim of the study, limits of confidentiality, potential risks and benefits, and participant rights. I 

also allowed time for the participant to ask questions and for any clarifications before starting the first 

interview. The participant was also reminded that he could stop the interview at any time if he needed a 

break and that he could choose not to answer any question that he did not feel comfortable with.  

The two-part informed consent allowed the participants to review the information gathered during 

the interview and my draft of the final write-up before signing a final informed consent to release this 

information. This process allowed him the opportunity to make edits; to review the narrative, the identified 

themes, and the quotes I wanted to use to illustrate the themes.  

At this time, the participant can also choose to remain anonymous or use their real name. The 

participant in this study decided to use his real name in this study.  

Constant Comparative Analysis 

Interview Process 

 The three interviews were scheduled either through email or instant messaging. The participant 

was working out of country and as a result we met over video chat. The time difference did not negatively 

impact the scheduling of interviews. The interviews were about one week apart. The interviews lasted 

about an hour-and-a-half. At the end of each interview, I allowed the participant to provide any concerns, 

comments or questions that might have come up during the interview.  
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Between the interviews, I would transcribed and audited interview audiotapes and prepare for the 

next interview. I also checked in with the participant to make sure he was not experiencing any emotional 

distress and to see if he was ready to schedule the next interview. I also met with Dr. Tanji between 

interviews to debrief my experiences of the last interview, discuss emergent themes and address any 

concerns I might have regarding the research process. These meetings provided me with greater insights 

and were very helpful in helping me identify themes.  

Coding Process 

 I started the transcribing process the day after completing each interview. Usually within a day I 

was able to transcribe and audit the interview. I began the analysis process by generating running codes 

for each interview. While this process is not technically part of microanalysis, it gave me a chance to 

begin brainstorming the emerging themes of each interview. It gave me a general overview of each 

interview. I met with my committee chair to discuss these preliminary codes and themes and to discuss 

directions for the next interview.  

As I completed verbatim transcripts and auditing for each interview, I began line-by-line coding. I 

would then cluster the codes into a nested outline. I identified quotes from the participant’s interview that 

supported the identified themes. The coding process was at first overwhelming and challenging. With the 

help of my committee members, though, I was able to find themes that were not initially clear to me.   

Member Checking 

 After completing the narrative findings, I met with my participant to review what I had discovered. 

Prior to our meeting, I emailed him a copy of the narrative findings. This occurred a couple weeks after 

the final interview was conducted. The participant was encouraged to edit the document as he saw fit in 

order to reflect his story more accurately. Together we read through the narrative and the participant 

commented and provided clarification in some sections.  

During this meeting we also discussed how the overall interview and research process had been 

for him. Overall, the participant had a positive experience. He noted that he thought the process had been 

made easier because I also had an ICD. The research process had made him feel heard.  

 



CHAPTER IV. Narrative Findings  

Out of Left Field 

 James Robert “JR” Bunda remembered the Monday morning when he experienced his sudden 

cardiac arrest in 2012. He was a student athlete at the University of Portland in Oregon. He had almost 

completed the first semester of his senior year of college and had just turned 22-years-old.  

I was probably in the best shape of my life. I was very determined to make that year a
 successful year to be drafted to be a professional baseball player.  
 
His team had just finished their fall season and was preparing for their spring season. He was preparing 

for finals so took his class notes with him to the gym so he could study and workout at the same time. 

After he finished working out, he headed to the track with two of his teammates to continue conditioning. 

Moments later he fell over and was face down on the ground. His teammates initially thought he was 

joking around. He does not remember what happened, but has been told the series of events that 

unfolded.  

 Then I wouldn’t get up. Then one of my teammates was like something’s wrong and turned me
 over and then my eyes were back and I had like purple lips and stuff. Then they freaked out. One
 ran to my coach’s office. Then the other ran to get our weight coaches and trainers.  
 

The people around JR acted quickly performing CPR and calling 911. The first responders 

attempted to resuscitate him four or five times before they were able to get a pulse. He was rushed to the 

hospital where he would spend the next week. After being in a medically induced coma for the first two 

days, JR finally regained consciousness. 

I wasn’t fully there. I remember getting a lot of messages on my phone. I couldn’t—I didn’t
 know how to work my phone because I was so out of it. It was crazy. I was like I don’t know how
 to open my phone.  

 
Even after being awake for a few days the gravity of what happened had not fully clicked. He described 

feeling like he was in a dream.  

He also had many people visiting him in the hospital from his small college community, but he 

could not really remember who visited. Even though he had friends coming every other hour, he would 

forget that they had just been there. When people asked, he could not recall recent conversations that he 

had with them.   
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It was scary. I was trying to remember things because they were telling me to remember, like

 their dog’s name.  
 

JR remembers receiving support on social media while he was in the hospital. There was even a hashtag 

trending on Facebook in support of him.  

Trying to Get Back to Who I Was 

A Foreign Object  

 JR faced challenges of trying to get back to being normal following his cardiac arrest and the 

placement of his ICD. His ICD was implanted on day six of his seven-day hospital stay. The hospital stay 

was a blur. The decision for JR to get an ICD happened quickly. Most people around him, with the 

exception of his dad, thought the ICD was best for him. If one thing was clear, it was that he would need 

an ICD to continue to play baseball.    

I just kinda vaguely remember them saying do you want to continue to pursue baseball and I
 said yes.  

 
The decisions to get an ICD was not only a personal decision, but one that was influenced by the 

university.   

 One day it’s just my body and the next day I’m having to think about something in my body.  
 
Two days after being discharged from the hospital, he was on a plane ride back home to Hawaii for the 

holidays. It was longest and most painful plane ride he ever experienced. He remembers thinking on the 

flight, “What is this foreign object in my body?” 

 Too fast. Reflecting back, JR thinks that his ICD was put in way too fast. It was implanted within 

a week of his sudden cardiac arrest. He would have liked to have at least a month prior to implantation. 

He had no time to process what he had just gone through or time to think about what the next steps were. 

Two life changing events happened within one week. He did not even have any options, like wearing a 

wearable defibrillator vest.  

 Emotions were so high that a lot of the decision was based off emotion. Everyone was scared. 
 We almost lost him, so duh, put it in because if it happens again…it was based off of fear.  
 
 I feel like I was robbed of that decision. Not saying that it was the wrong decision.  
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He was not fully prepared for what it meant to get an ICD. He was not fully informed of the impact the 

implantation of an ICD would have on his mental health. He wishes that it was something that was more 

highlighted beforehand.  

 It made me think of so many dark thoughts that…I wasn’t prepared for it.  

Positive Figures 

 Coach. Following his cardiac arrest, JR was surrounded by people who were worried about him, 

saw him as a potential liability or thought he was fragile. He was not always treated like the strong athlete 

he still saw himself as, but as a person with a heart problem. Although he knows that people were acting 

with good intentions, it made him feel less normal. However, he did have some friends and a coach who 

treated him like the same person he was before the cardiac arrest and ICD.  

He treated me like I was still JR. He was like “I don’t care what happened to you, I’m gonna treat 
you the same.” And that was probably one of the best things that could have happened to me at 
that time was just to be treated normally. And for it to come from a certain authoritative figure was 
very important to me.  

 
Professor. Despite having difficulties getting approved to play baseball again, he remembered 

the university being accommodating in regard to his academics. JR had to make up the finals he missed 

during his hospitalization in addition to his course load for the final semester of his senior year. One of his 

professors had become the president of the university. JR met his professor in his office to take his final. 

Instead of having to sit down and take a written final, the two of them did the final verbally. The professor 

just wanted to see what JR had gotten out of the course. After the final was over, the two of them sat and 

talked about JR’s experience with his recent cardiac event.   

That kinda gave me a lot of encouragement that, hey I can do this. And it wasn’t just about me
 getting the grades to finish my schooling, but it was more so to keep believing in myself and what
 I have in front of me.  

 
JR was impressed by the amount of work he was able to accomplish, despite what he just went through. 

Even though he would not call himself an academic scholar, he was able to catch up and graduate on 

time. He impressed not only his parents, but himself.  

 Going through that experience also showed me a different side of me that I didn’t know I had.  
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Physician. After college and finishing his club baseball season, JR went back to his home town. 

Coming home also meant that he had to find a new electrophysiologist. At this point he had been living 

with the ICD for a couple of years and was fed up with it. He was ready to move on.  

 I was done with it. I just couldn’t wrap my head around it. I was trying so hard to live with it and be
 okay with it, but I wasn’t and I wanted it out. I was determined to meet this new cardiologist and
 tell him to take it out.  
 
JR knew that his doctor was a good fit. This physician was not afraid or cautious around JR. He was not 

scared of how he would react.  

And he was like, “Look, when you look in the mirror look at yourself like a car. You have a dent in 
your car, but the car still works perfectly. You have no restriction on life. You can do whatever you 
want. This is just a dent in your car and it’s just there to help you.” That was the most real 
conversation I’ve had with a medical professional like…it was awesome.   

 
He felt relieved by the doctor’s response and impressed that he was able to take him off his high horse. 

The doctor continued on and encouraged JR to pursue his dreams. JR expressed his concern about 

physical activity and how it might impact his defibrillator and leads. The doctor provided an example of a 

body builder with an ICD. This example encouraged JR to continue to pursue baseball. 

 ICD recipients. Shortly after the ICD was placed, JR sought a second opinion. He felt like his 

doctor was being too cautious with the restrictions he placed on him. The second electrophysiologist 

connected JR with another college student who experienced sudden cardiac arrest and was living with an 

ICD. Coincidentally, this recipient also played baseball and continued to play with an ICD. JR reached out 

and spoke with the recipient on the phone. This was the first person that he spoke with that was young 

and had an ICD. During the conversation, JR noticed how good the other recipient sounded. This 

conversation gave JR the confidence he needed to keep pursuing baseball. It inspired him to challenge 

his fears of playing baseball with an ICD. He was inspired.  

Due to the rarity of a young person surviving cardiac arrest, there were few others JR came in 

contact with whom he could relate to with his story. However, he was able to connect with and older 

relative of his girlfriend who also had an ICD.  

 I felt like I was connecting and relating which is cool, you know, because I could relate with her,
 but at the same time I was like man, I have a harder time connecting like this with someone who
 is my age.  
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He has shared and talked with his friends about his experience of having an ICD. Although they have met 

him with empathy, their understanding of his experience was limited.  

 It’s different when someone knows what you’re going through because they’ve experienced it. It
 holds a different weight to how much it means. 
 
Escape from Reality 

 Prior to his sudden cardiac arrest, baseball was a dream JR was chasing. He had been playing 

since childhood and made many sacrifices throughout his life for the sport. After having his ICD implanted 

the sport took on a new meaning.  

 Baseball then became my way of escaping reality of living with a defibrillator. My need to just
 wanna be back to normal from having a defibrillator and having something that made me look
 different, that made me feel different…to having something that made me feel like I wasn’t whole
 enough to be on my own and live…it was filling a void. Playing baseball, for me, was filling the
 void of everything that living with a defibrillator comes with. It fulfilled my need of feeling normal
 because what was normal to me was being an athlete.  
 
Baseball was a way for him to prove to people and himself that he was normal. That he was doing okay. It 

had always been a constant in his life and brought him the feeling of normalcy.  

 Nothing’s changed, but clearly everything’s changed.  
 
Freedom Abroad  

JR finally experienced freedom when he went to play baseball in Australia. It was the first time he 

was on his own with his “new self” and he did not have people trying to overprotect him. He was able to 

distance himself from the places and people that knew what had happened to him. During this time, he 

was given space to focus on his health on his own terms.  

It was very healing to be away from everything, from everyone that I knew. So that was very 
healing, but I was still like very conflicted inside with having a defibrillator. I was having identity 
issues like—I felt very less of me.  

 
Stress and Stress Relief 

During times of more stress JR tends to have more stress about his ICD and has more negative 

feelings toward the device. As an athlete, he is even more aware of how he might impact his ICD.  

 I always have it in the back of my head: Am I gonna do something in my physical exertion that will
 make my heart beat go way too fast or something? Am I gonna get to a place where my heart is
 gonna stop again and this defibrillator is gonna act?  
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A flood of questions of what might happen fill his mind. These are new thoughts that he never had before 

having an ICD.  

Everyone without an ICD won’t ever know, but it’s just something that I have to deal with. So in 
that sense, it’s normal for me.  
 

However, having a better understanding of what might happen and how the device works makes it easier 

for him to cope. He is able to walk himself through what to expect.  

 With his ICD, JR is more aware of his sleeping habits. Sleeping on his left side, the side of his 

defibrillator, causes some concern.  

 I freak out if I’m gonna like move it in a certain way, you know. So I’ll wake up in the middle of the
 night sometimes and I’ll like turn around because I’m kinda afraid. 
 
When he has been stressed, he has had the same alarming dream a few times. In the dream, his ICD is 

hanging out from his chest.  

Although getting an ICD is not something JR wanted, he realized that it provides some 

encouragement. What was at first frustrating for him, has become a challenge for him physically. He has 

had to figure out how to play baseball with the ICD.  

Being able to be physical and, specifically for my life, do something that I love to do physically 
also reminds me each day that I can still do what I want to do in this life. 
 

 JR’s experiences have changed his perspective on interpersonal problems. He looks at them with 

a different lens and tries not to sweat the small things.  

When you go through a life or death situation you’re really just grateful to be alive so you’re just
 like…are we both alive? We’re good…leave it at that. 
 
However, his outlook sometimes gets interpreted by others that he does not care. Part of the reason is 

that he does not want to use his energy arguing about a small problem. The other part is that stress 

brought on by an argument can lead to stress about his heart.  

 Your heart starts racing sometimes, you get into a panic mode and then I start to get into the
 thought, “Okay, what is this going to do to the ICD? How is my heart going to be affected?” That’s
 where I shut down. Being in a relationship is hard in that sense because when relationships do
 get hard then the anxieties come up and then I’m thinking about my heart and ICD. Not about
 the relationship.  
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Rest 
 Even though it has been years since his cardiac arrest and ICD placement, JR finds that he gets 

easily fatigued. He expects that at some point he will hit a point where his chest will start causing him 

discomfort. This happens whether he is on the field, working a desk job, or on vacation.  

 It has become routine to make sure that I get the rest that I need to be able to enjoy.  
 
He has found that a routine and having high spirits helps, but when his schedule gets busy, it is harder to 

manage.  

Life goes really fast sometimes. That’s when it is harder to come by rest. That’s when sometimes 
it can get really bad and hard to cope.  

 
It took time for him to anticipate needing rest and to prioritize it, but now will take time off if he needs it.  
 
How Other People Show Care 

Teammates. At some point or another, people on JR’s team find out that he has an ICD. 

Sometimes it is because they notice him shy away from a playful slap that is targeted toward the left side 

of his body. Other times it is because they accidentally hit his ICD and ask him what they hit. After 

explaining, he has often had people treat him like he was more fragile.  

In my mind, I’m like you’re the last person that needs to tell me what I need to do or can’t 
because I’ve lived with this for seven years now and you have no idea. So that…I have to really 
pick and choose the depth in which I go into sharing with people. I also have to pick and choose 
when I allow myself to hear someone else and let it affect me or kinda just brush it off and ignore 
it. 

 
At first, he would get defensive after hearing his teammates’ comments and reactions. He remembers 

some people’s reactions being over the top. Now, he can laugh at some of these comments. He realizes 

that not everyone can empathize with his experience. For more approachable and open individuals, JR 

will choose to share his experience. But for those that seem to lack understanding, he chooses not to 

disclose his story and to dismiss their comments.   

They would tend to be more cautious for him. Although he recognizes that his teammates might 

not realize what they are doing, he found it to be irritating.  

 I don’t have time to think about that kind of fear or what I can or can’t do because I know what it’s
 like to let that consume my thoughts because it did for a while, in the beginning and it just brought
 me to a bad place.  
 
 Two extremes. Different people in JR’s life tried to normalize his experience by just ignoring his 

cardiac arrest and ICD. In the beginning, that worked for JR because he did not know how to process 
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what he had been through. It made sense at that time to him. On the other hand, he had some family 

members that would constantly ask about his ICD which would irritate him. He said he wished there was 

more of a balance in how the people in his life approached bringing up his ICD.  

Uncertainty  

Blood clot. After getting back onto the baseball field in college, JR unexpectedly developed a 

blood clot. He was finally getting to a point of having more normalcy in his life, when he had an 

unexpected complication.  

We went to the hospital and it turned out I had a blood clot and they were like yeah you need to
 go on immediate blood thinners right now. That was the start of like just…total…everything
 shifted inside of me. I really like…I was so down. The team doctor was like “your career is done
 for good now.” 
 

Suicide ideation. Following his blood clot, JR was told that his baseball career was over. It was 

like all of his hard work had been for nothing. Things were crashing down and this lead him to feel 

depressed and suicidal.  

I would go to sleep praying that I would not wake up. Then I would wake up thinking why am I still
 awake. There were a lot of days and nights like that. Pretty rough time. That period is when
 everything started to hit me. Everything.  

 
The impact of living with an ICD started to sink in and so did feelings of guilt. He started questioning his 

life and felt guilty for what he put his family through with his cardiac arrest.  

 He remembers having so many days where he just wanted to rip the device out. He never wanted 

the ICD. In the first few years of living with an ICD, he said he would just “go crazy” and feel like he 

wanted to kill himself. He is thankful that he did not follow through with any of his suicidal thoughts. He 

feels like he was close to acting upon it and that it was a miracle he did not.   

So many days I wanted to rip it out. I don’t know… then I would go crazy and want to kill myself. 

He does not want other individuals living with an ICD to feel how badly he did. He realizes how difficult it 

is to handle those emotions and how easily his life could have gone another way. By sharing his story, he 

hopes someone else can choose the better way too.  

The device at work. JR has been shocked by his defibrillator a couple of times, but did not know 

that he was shocked due to its low voltage. It was an upper chamber issue. Even though he was not 

shocked in the first five years of having the ICD, he worried when or if his device would fire. He has also 
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had the device go off while he was sleeping to put his heart “back into rhythm.” It felt like a ticking time 

bomb.  

It freaked him out to have something happen inside his body without knowing. He knew the 

device could go off, but was under the impression that it probably would not need to. It caused him to 

worry more about getting shocks in the future. To help ease his stress he tried to educate himself more 

on the ICD. He learned more about why the device might kick in and the different severity levels of 

shocks. His physician provided him some information and a family friend, a physician, also helped JR and 

his family to understand the device better.  

Do I know how to live with an ICD? Although he has become more accustomed to living with an 

ICD, JR is still trying to figure out how to live with the device. He feels like he has only recently gotten a 

handle on how to adjust.  

 I don’t even know if there’s any way to say that I’ve mastered what it’s like to live with an ICD.
 Yeah it’s been seven years, but do I still know how to live with an ICD? I have no idea!  
 
Having no template or guidance on how to deal with his sudden cardiac arrest and ICD left JR feeling 

really lost. This initially made it difficult for him to just keep moving forward. Thinking about the future is 

overwhelming. When considering getting into a serious relationship there are many unanswered 

questions that weigh on him.  

 Are they gonna come out with new types of ICDs? Smaller ICDs? More comfortable ICDs? When
 my battery dies, how do I…when I replace it…it just seems really complicated and I don’t want
 to impose any burdens like that on someone. 
 
It makes him think about how others see him. Sometimes he wonders if they see him as a sick child. So, 

instead he tries to focus on the present.  

 You want to get back to being normal, but you’re definitely not normal. Things are different.  

 Plan B. JR has spent time living abroad and playing baseball at different levels. Every year he 

has to prepare, mentally and physically, for his next season. He informs his electrophysiologist of his 

travel plans and makes sure to follow up with him when he comes home. It is stressful to have to plan for 

his trips because it forces him to think about what could happen while he is living abroad. JR’s travel 

plans require a lot more thought now that he has an ICD. Thinking about something happening with his 

heart or ICD while he is abroad makes him feel anxious.  
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 Every year it’s like I’m preparing to go do this. I have to make sure, cross my fingers, that
 everything’s gonna go well. I’ve learned to adapt and I’ve learned to live with it. I know my
 threshold, my limit, of what I can do in a day.  
 
He has kept playing not only because being an athlete has been part of his identity for as long as he can 

remember. It is part of what makes him feel normal. He has also kept playing because he wants to inspire 

and show other individuals living with a defibrillator of the possibilities open to them.  

 He or she may be 21 years old. I know a 10-year-old boy that got a defibrillator because he went
 into sudden cardiac arrest, you know. That keeps me going to keep playing so that he can see
 that he has a whole life ahead of himself and having a defibrillator can’t stop him from doing
 anything. That’s the same freedom you had before the defibrillator because when you get one in
 you wrestle with the thought of your limitations and what normal is and my normal has now
 changed. 
 
 The uncertainty of his baseball career, due to his ICD, led to JR searching for a career back-up 

plan. His own experiences led him to be interested in pursuing a path in the mental health. While 

continuing to play baseball, he has been pursuing a master’s degree online. Seeking support from his 

pastors also inspired him to want to help others. 

 The journey of really discovering me and what I needed to heal emotionally, mentally, spiritually,
 physically…I guess pointed in the mental health counseling direction.  
 
In the future, JR hopes to reach a young male athlete who has experienced cardiac arrest and is living 

with an ICD. On a broader scale, he is especially interested in working with any individual with who has 

experienced a sudden cardiac arrest or lives with an ICD. He also hopes to help families who have had a 

member go through a traumatic experience like cardiac arrest.  

 Whether it’s a medical issue or you’ve dealt with something traumatic, it can pose a threat to your
 daily normal life that can also disrupt your normal flow and relationships.  
 
Through his own experiences he believes he can really connect with and help individuals and families.  

Sharing My Story 

 JR’s cardiac arrest was not only news to his family and friends, but his entire college community. 

During college many already knew his story whether he shared it with them or not. It was helpful to let the 

story do some of the work for him. He appreciated the fact that someone could read or hear about his 

story and be inspired. However, their knowledge and understanding of his experience was limited to the 

surface.  
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Interviews. JR has shared his story through baseball. He said that each time he joined a new 

baseball team he would be interviewed.  

Sharing my story is something that I’ve always done since I knew it was something that would 
help me heal and kinda keep me going. I always try to help others understand where I was so 
maybe that they kinda understood the reason why I would act a certain way that wasn’t how I 
usually would act from before.  

 
He realized during the interview process of this research project that no one would ask him how he was 

doing after talking about his traumatic experiences.  

 I would also kinda just deal with it, with the emotions that would come with sharing.  

JR likes to share his story and thinks it is important. He does not expect the people he shares his story 

with to follow up with him, but he realizes that it is important for him to be able to debrief afterward on the 

experience of sharing his story. People might not realize that when he shares his story there is an internal 

process happening at the same time.  

Church. Shortly following his cardiac arrest, JR’s church asked if he could share his story. 

Initially, he agreed, but when he started to put the story together he realized he was not ready.   

I was going through the process of putting the pieces together. It was the first time that I was 
opening up to anyone and putting it on paper, talking to people. And they were telling me you 
should say this and this and this and I was like that doesn’t make sense. Anyway, it got to the 
point where I realized I wasn’t ready to share. That also kinda showed me….I realized that I was 
not okay. 
 

Feeling overwhelmed, he broke down. Friends and family were offering him comfort and telling him it was 

okay, but he was not okay.   

After some time had passed, JR found comfort and healing with his church community. He felt 

safe and comfortable to share his story from his perspective.  

I needed just a safe community to be around. That’s what I needed. I was able to like really just
 process through everything bit by bit, every little detail of what happened and I could do it on my
 terms. 

 
He was met with a lot of compassion and e/mpathy from those with whom he shared his story. As he 

shared his story, different emotions emerged and he was able to experience them as he shared his story.  

 I was just an emotional wreck and I felt like I could just be that emotional wreck.  
 
He is thankful that his family encouraged him to seek support from the people in his church. It helped him 

to keep hope when he was dealing with issues of life and death.  
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Romance. Sharing his story was also a factor in forming new romantic relationships. JR wanted a 

romantic relationship, but was not ready in the first couple of years.  

 In the beginning I couldn’t get to a place to even open up to be open to a relationship because I
 was guarding so much. So each time I tried I became more open.  
 
In college people were somewhat familiar experiences that he had gone through, so he would not bring it 

up. He remembers wanting to date, but was not able to and he was not sure why.  

 I guess there’s a parallel in that the more I learned about myself and the more I processed and
 healed and faced my reality, it would become easier to talk about it.  
 
In his current relationship he was able to share his story with his partner and feel accepted. She was able 

to hear his story, but did not see him just as his device. Although he wants others to be identified with his 

ICD to inspire others, in more serious relationships he wants to be seen more normally.  

Advice 

Emotional Follow-Up  

 Following his cardiac arrest, JR was provided online resources for his sudden cardiac arrest, but 

he was not given any direction for where to go for support for his ICD. He had to do his own research. He 

was on his own. He was able to find a website that had a story of a construction worker who got an ICD. 

The construction worker had the ICD implanted because he needed to keep working in order to support 

his family. This story inspired JR to keep going, find his physical limits, and see what would happen.  

Obviously there is a healing process physically that needs to happen, but there’s also an 
emotional process. Physically, we go in to make sure every year we’re good…to make sure the 
lead and the device are good, but there’s no follow up on your mental or emotional well-being.  

 
JR would have liked to have been provided with more resources, like a list of groups. When he was ready 

to, he could use the resources. He would be able to connect and hear other people’s stories, whether 

online or in person.  

 JD recognized the impact the ICD placement had on his mental health. He would like there to be 

more emphasis on its impact, like informing family members to keep an eye out for the recipient’s mental 

health.  

  



 64 
Supportive and Patient  

 At different points in his ICD journey, JR says he has needed different things. For example, he 

wishes there would have been someone with similar experiences to turn to. One thing that has remained 

consistent and that has been the biggest help is his supportive family. He advises people who are close 

to individuals with an ICD to always be patient and supportive.  

 It is really not telling how that person should deal with it or how that person should cope with
 having an ICD, but letting that person express everything, every emotion they’re having about
 having it. One day they may feel hopeful and grateful for having it, but another day they may just
 absolutely want to destroy it.  
 
A Safe Place for Expression 

 JR emphasized the importance for others living with an ICD to provide a safe place for the 

expression of a variety of feelings. He acknowledges that although others without an ICD might not fully 

understand, they can provide an environment where frustrations can be heard.  

 Just make sure you have a safe place where you can fully express what you’re dealing without
 having to feel that the other person needs to understand. There’s not a lot of people whoare
 young that have ICDs so not a lot of people are going to understand. If you do find someone
 that can relate to you then that’s gold because there isn’t a lot. If you don’t have anyone at the
 time don’t expect others to get it. Just make sure you know that you have somewhere safe to be
 able to express.  
 

Summary 

JR had his life thrown off track by his cardiac arrest and ICD placement. This small device has 

impacted multiple areas of his life including daily living, self-concept and meaning, career, and personal 

relationships. Despite having cardiac problems, he received a bachelor’s degree, plays professional 

baseball, is pursuing a master’s degree, has lived abroad, and continues to pursue his interests. The 

heart of JR’s story is figuring out how to feel normal again. Figuring out what it means to live with an ICD 

has changed for him over time and continues to evolve. Despite the number of years that have passed 

since his cardiac arrest and implantation, his path to healing is ongoing.  

The support and acceptance by his family helped him navigate through stormy waters. The 

support of his family, church community, physician, coach, and others allowed JR to feel accepted, 

encouraged, and hopeful. These individuals also provided him a safe space to share his emotional 

experiences living with his ICD.  
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 Through his own challenges, he realized the impact that an ICD can have on mental health. He 

hopes that in the future the impact an ICD can have on an individual’s mental health is more 

acknowledged. Online resources and connecting with others living with an ICD are ways that could help 

normalize the experiences of living with an ICD.  

 



CHAPTER V. DISCUSSION 

 The intent of this study was to discover the experiences of a young individual with an ICD. There 

is limited literature on young individuals with an ICD. The main themes identified by the participant in this 

study were psychosocial adjustment and trying to gain a sense of normalcy.  

The research questions for this study guided the interviews. Research questions helped pinpoint 

the overall idea of the study and helped to focus the area being explored. These questions also helped 

provide some boundaries for the study. The questions used to guide a qualitative inquiry were open-

ended, non-directional, and they focus on perceptions, meanings and process (Glesne, 2016). In the 

following section the questions will be addressed in a broad manner.  

The main questions asked in this study included:  

(1) What is the nature of having an ICD?  

(2) What is the experience of having an ICD?  

(3) How does the experience of having an ICD change over time?  

(4) What is the meaning of living with an ICD for a young adult?  

Nothing’s Changed, but Everything’s Changed 

There are a small number of young individuals who live with an ICD. Young individuals 

experience significant lifestyle changes that are different from older recipients. Although younger 

recipients report better general health, the quality of life and emotional functioning is better for older 

recipients. There are some shared experiences between older and younger ICD recipients, but there are 

some differences (Sears et al., 2001; Dunbar et al., 2012). JR experienced a range of adjustment issues 

since having his ICD implanted. These included feelings of depression, anxiety, suicidal ideation, and 

identity issues. Psychological distress is common among individuals who receive long-term ICD therapy 

(Shiga, Suzuki, & Nishimura, 2013).  

Young adults are supposed to have their whole lives ahead of them. There are many dreams that 

have yet to come to fruition. Erikson’s (1968, 1968, 1997) psychosocial developmental model identifies 

the following tasks for individuals in young adulthood (18-40 years): gaining independence, establishing 

intimate relationships, managing career decisions, and parenting. When an unexpected event occurs, like 
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a sudden cardiac arrest or ICD implantation, dreams and goals have to be reevaluated to incorporate the 

new normal.  

Due to the uncertainty of his device, JR finds it difficult to think about the future. There are many 

variables to consider with his heart and ICD. Not abiding by a strict plan can make living with uncertainty 

easier (Flemme et al., 2011). Young individuals face different challenges than older ICD recipients. Older 

recipients often times are no longer working or have an established career, they are married, and have 

grown children. Younger recipients have the challenge of figuring out and establishing a career, finding a 

romantic partner, and starting a family or raising young children. Other concerns of young adult recipients 

might include passing their cardiac condition to their children and financial stability (McDonough, 2009; 

McKnew, 2013). Although individuals with ICDs face much uncertainty, many are not rendered powerless 

by it. JR has had to make adjustments to his daily life, but he continues to follow his goals. It was not 

easy, but he was still able to pursue his dream of playing baseball even with an ICD. He is also pursuing 

his master’s degree due to the uncertainty of his baseball career. 

Erikson laid out different psychosocial stages and identified the unique life challenges associated 

with each stage. At each stage, individuals restructure their identity in order to include new elements and 

experiences. Identity development has been shown to continue well into the late 20s (Carlsson, 

Wängqvist, & Frisén, 2015). An ICD implantation is an experience that needs to be incorporated into 

one’s identity regardless of age. However, younger individuals live with the device for a longer period of 

time than older recipients (Dunbar et al, 2012; Sears, et al., 2001; Sherrid & Daubert, 2008). Because it is  

a long-term treatment, the meaning of living with an ICD is likely to have more impact and shift more over 

time as the individual progresses through multiple developmental stages.  

JR experienced his cardiac arrest and had his ICD implanted when he was in his early 20s and a 

college student. He had already established a sense of independence by going to the mainland for 

college, but his ICD took away some of his independence. He had many limits set on him and many 

people hovering over him. His cardiac arrest and ICD implantation also came at a time when he was 

exploring career options, primarily playing professional baseball. There was an extended period of time 

where he thought that was no longer possible due to a blood clot, a complication due to his cardiac arrest. 
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This disruption caused him great distress and led to feelings of depression and suicidal ideation. Due to 

the continued unpredictability of living with an ICD and surviving a cardiac arrest, JR’s identity will 

continue to evolve in order to incorporate new experiences.  

JR’s first electrophysiologist, the one who placed the ICD, was more conservative. He informed 

JR that the most physical activity he could engage in was a light swim or a bike ride around the park. For 

such an active person, this news was overwhelming. JR struggled to envision his life with just being able 

to go for a leisurely bike ride and not being able to play baseball. What was the point of living? This was a 

difficult situation for an otherwise healthy young male to grasp. He felt like he had not really started living 

his life yet and that his possibilities were reduced.  

Living with an ICD is an adjustment that changes over time (McKnew, 2013; Ooi et al., 2016). 

Studies on individuals with an ICD have found that many participants experience feelings of anxiety, fear, 

depression, helplessness, anger, insecurity, and uncertainty shortly following implantation (McDonough, 

2009; Williams et al., 2007). Fear and anxiety have been found to be the most prevalent (McDonough, 

2009). ICD recipients who have experienced more shocks are more likely to develop psychological 

issues, including depressive and anxiety symptoms (Jacq et al., 2009). Despite not being aware of the 

shocks he has experienced, JR still experiences feelings of anxiety about having problems due to his 

ICD, including getting shocked. 

Many individuals report having a more positive outlook on living with an ICD after having it for a 

period of time, but some experience intermittent periods of not feeling grateful (McKnew, 2013). JR 

cognitively knows why he needs the device. He knows that the device is there for his heart and to keep 

him alive. Despite constantly trying to look on the brighter side of things and thinking positively, there are 

some days when it is harder to do that. Other individuals also struggle with accepting the device, despite 

knowing the benefits of having the device (Dickerson, 2002). The participant often referred to the ICD as 

a foreign object in his body. Other individuals also relate to their ICD in the same way (Linder et al., 

2013). 

 Living with an ICD comes with a lot of uncertainty. Recipients have to accept the ICD, the 

possibility of shocks, a change in body image, lifestyle adjustments, family and friend perceptions, and 
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fear of complications (Dunbar et al., 2012; Flemme, Hallberg, Johansson, & Stromberg, 2011; Jakub, 

2018; McKnew 2013). The participant emphasized that his adjustment to living with an ICD has been an 

ongoing process. Living with uncertainty is a part of adjusting to living with an ICD and has to be accepted 

and incorporated into the new normal (McDonough, 2009). There is uncertainty with not only the device, 

shocking the individual, but with the disruptions the ICD and underlying condition have had on social roles 

and relationships and the future. Although quality of life has shown to improve over time for individuals 

after ICD implantation, a portion still feel like they do not have a normal life like everyone else (Verkerk, 

2015). The participant discussed how his ICD impacted his relationships with friends, family, teammates, 

and romantic relationships.  

Uncertainty and unpredictability can also contribute to a feeling of helplessness and a lack of 

control resulting in depressive symptoms. Anger and resentment is also a common reaction towards the 

device (Bolse, Hamilton, Flanagan, Caroll, & Fridlund, 2005; Garrino et al., 2018; McDonough, 2009). 

During the first few years following implantation, JR reported that he felt a lot of anger and frustration 

about certain events that came after his ICD implantation. Through his graduate school courses in 

counseling he has been able to gain insight into why he reacted with anger.   

Social comparison theory can be used to help explain some of the adjustment issues that young 

adult ICD recipients face. This theory suggests that when there is no standard available for an individual 

to test their abilities, individuals then compare themselves to other people (Sears et al., 2001). Individuals 

with major medical problems may not be provided with the information they can use to understand their 

illness which makes self-evaluation more difficult. Lowered self-esteem may result from the individual 

seeing themselves as a victim or from others viewing them as a victim. JD reported instances of others, 

including his family, friends, and teammates, treating him as though he were fragile following his sudden 

cardiac arrest and ICD placement. Ineffective coping skills might also contribute to feelings of 

hopelessness (Affleck, Tennen, Pfeiffer, & Fifield, 1987). JR continues to discover what he needs 

mentally and physically in order to cope with living with an ICD and the stress that comes with it.  

 According to social comparison theory, individuals also compare themselves to groups or 

individuals to whom they feel similar (Sears et al., 2001). Due to the small number of individuals living 
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with an ICD, or who have experienced cardiac arrest, young ICD recipients have few people with whom to 

compare their experiences. This could lead to lower levels of self-esteem and more difficulty adjusting to 

living with an ICD. JR has encountered few individuals his age living with an ICD. He did not have anyone 

among his peers who he could talk to and could fully understand and empathize with his experiences. 

This likely contributed to his feelings of depression the couple years following his implantation. Support 

groups and having means to connect with people of the same age living with an ICD could have provided 

normalization and support (Dickerson, Posluszny, & Kennedy, 2000).  

 In addition to age, gender may also have an impact on psychosocial issues the participant faced. 

Around 60-70% of ICD recipients are men (Jakub, 2018). Research has indicated that women experience 

more difficulties adjusting to an ICD and have higher anxiety levels (Ooi, He, Dong, & Wang, 2016). 

Issues that women are most concerned about include scarring, clothing fitting over the device, sexual 

activity, and socialization issues (Sowell et al., 2006).   

  Like JR, other individuals have discussed the challenges of navigating their experiences with 

cardiac arrest as experienced by family or friends (Jakub, 2018). The cause of the cardiac arrest for 

participants in other studies was important to their subsequent adjustment. When the cause was unknown 

and they did not have any symptoms prior, it was more difficult to accepting the fact that they had 

experienced a cardiac arrest. Age was also an important factor in adjustment. Young men without prior 

symptoms had more difficulty adjusting than older men who had symptoms related to heart disease or 

failure. The decision to have an ICD implanted is sometimes made by physicians or family members and 

the recipient has minimal or no input into the decision (Jakub, 2018). Many ICD recipients wish there was 

more discussion prior to implantation (Linder et al., 2013).  

Although JR had some say in the decision to get the ICD, in order to play baseball, he was not 

fully cognizant of what the decision meant for his physical and mental health. Consistent with the 

participant, many individuals report waking up from a cardiac arrest feeling uncertain (Bremer, Dahlber, & 

Sandman, 2009). Members of his family and his physician was in support of the ICD implantation. He 

wishes he had more time to process and make his decision.  
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 Despite the ICD being mostly hidden, men have also indicated the importance of maintaining 

masculinity. Individuals tend to not like unwanted attention. Moreover, individuals are upset to be told to 

limit activities for others’ fear of a shock. Men might then try to prove to others that they are not held back 

by their ICD (Jakub, 2018). JR did not appreciate others telling him his limits when they had no insight 

into the journey he had been through, physically and mentally, to be able to play. It is also possible that 

people, who tried to remind JR of his limits, caused him to push himself further physically. These 

reminders also may have helped him gain a sense of normalcy by ignoring the potential limits posed by 

having an ICD. In general, though, JR’s drive was to regain normalcy rather than maintain a sense of his 

masculinity. 

 JR has always participated in sports and has been an active person. Prior to getting an ICD, he 

would play tackle football at the beach. He can no longer play the contact sports he once did because of 

his ICD. A part of him longs to be able to engage in activities he could prior to the ICD. He would have 

dreams of playing football again but wakes up knowing that he cannot.  

In the face of challenges thrust upon JR since his cardiac arrest and ICD implantation, he has 

experienced positive personal growth. Posttraumatic growth has been indicated to have both emotional 

and physical benefits to individuals with chronic illness (Zeligaman et al., 2018). He found new ways to 

relate to others. While being treated for his blood clot, he found himself surrounded by people three times 

his age. He saw this as an opportunity to connect with others with similarities, despite the age difference. 

When considering whether to play baseball professionally after his cardiac arrest, he began to see it as 

an opportunity to inspire and inform others. Although JR experienced some anxieties living with his ICD 

and experienced a period of depression, he has gained great strength. Through his own negative 

experiences, he has discovered that he wants to help others through difficult periods of their lives.  

Clinical Implications of the Study 

 This study reinforced the need for further research on the mental health of individuals living with 

an ICD, particularly young adults. It has provided insight into some of the unique challenges young 

individuals with an ICD face. These challenges should be more integrated into the treatment of ICD 

recipients. Individuals with an ICD report symptoms related to depression, anxiety, and posttraumatic 
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stress (Ingles et al., 2013; Sears et al., 2004; Webster et al., 2014). This information should be 

emphasized to the recipient and their family by health care providers. Appropriate community resources 

should be provided to the individual and family to use as needed. This might include the crisis line, mental 

health care providers that have experience working with clients living with an ICD, online resources and 

support groups, and local support groups. It also might be beneficial for electrophysiologists and other 

treating physicians to regularly screen for psychological symptoms and make referrals to psychologists 

when appropriate. Living with an ICD can have a significant impact on a recipient’s mental health and 

challenges might not arise immediately after implantation.  

Good rapport and communication is important between the treating provider and ICD recipients 

and their family. Open communication lines and the provision of ample information on what it means to 

live with an ICD can help recipients feel more in control of their situation. ICD recipients have reported an 

unsatisfactory level of input and discussion regarding ICD implantation (Jakub, 2018; Linder et al., 2013). 

Psychoeducation and ICD education is an effective tool for ICD recipients (Sears et al., 2004). 

Information can provide them with a better understanding of what the recipient is experiencing mentally 

and physically.   

In-person and online support groups have shown to be beneficial (Dickerson, 2002; Dickerson, 

Posluszny, & Kennedy, 2000; McDonough, 2009). Connecting with same-age peers provides 

normalization and support. There is limited research on young individuals with an ICD, indicating that this 

population is in the minority. This might leave this population more vulnerable to isolation and the 

development of psychological issues. Although general ICD support groups may be beneficial, age-

specific groups could generate a greater sense of connectedness (Williams et al., 2007). Currently, there 

are no in-person support groups for individuals living with an ICD in Hawai‘i. Many online forums are 

geared toward or have more participation by individuals living with a pacemaker.  

Although most young ICD recipients are able to return to work or school and physical activity, 

there are many psychosocial adjustments young individuals face. Peer support and health care provider 

support are important ways that can help make these adjustments easier and should be made easily 

accessible.  
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Limitations of the Study 

This study used data collected and analyzed from interviews with one participant. The results of 

this study might have lower generalizability to the experiences of individuals with an ICD. Therefore, it 

would be important to replicate this study in the future to add to the validity and transferability of the 

findings of this study.  

Furthermore, the experience of an individual is complex, and due to the time-limited nature of the 

study, the experience of the participant could not be fully explored. It is impossible to fully encapsulate a 

person’s experiences in three meetings. Although a lot of data was gathered, the limited time frame may 

have prevented full immersion. It should also be noted that obtaining a willing participant for this study 

was difficult due to the personal and sensitive nature of the study. 

Another possible limitation is that I have my own experiences living with an ICD. Although I think 

that this allowed me to more deeply understand the participant and his experiences, it is possible I was 

limited by what was more salient to me. The participant and I have a lot of shared experiences, but there 

are also many differences between our experiences.  

Recommendations for Future Studies 

It would be beneficial to replicate this study in the future to add to the validity and transferability of 

the findings. Future qualitative studies done with young individuals with ICDs would be beneficial in order 

to further understand the experience of young individuals, to continue exploring the commonalities and 

variability in experiences of these individuals.  

A focus on individuals with an ICD in college is another area of further exploration. College 

students face a lot of transitions and typically live away from home. Exploring these dynamics in relation 

to living with an ICD is another area that should be explored.  

Another area of further research would be to explore the experience of the treating 

electrophysiologists. Although physicians possess the clinical knowledge to treat individuals with cardiac 

problems that need an ICD, it would be informative to explore their understanding of what it is like for their 

patient to have an ICD.  
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Finally, although there is some research on the psychosocial issues individuals living with an ICD 

face, there is still much to be explored. In particular, it would be important to suicidal ideation and 

existential concerns among these individuals.   

Conclusion 

 Although an ICD provides an effective medical intervention for life threatening cardiac issues, it 

alters other areas of the patient’s life. It is critical for the health providers treating these individuals to 

understand the challenges they face long after implantation. This study adds to the limited existing 

research on young individuals living with an ICD. The participant in this study continues to face 

challenges of living with an ICD despite having the device for seven years. The findings of this qualitative 

study can inform future studies that explore the experience of a young individual living an ICD and further 

highlights some of the psychosocial issues that these individuals face. 
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Appendix C 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Script for Working with Gatekeepers  
 

 
The following script is intended to be used to contact gatekeepers:  

 

“Hello, my name is Shantha McKinlay. I am currently student at the Hawai‘i School of Professional 

Psychology at Chaminade University of Honolulu. I am in the process of conducting a Clinical Research 

Project in order to fulfill my requirements for the degree of Doctor of Psychology in Clinical Psychology. In 

my study I would like to explore the experience of an individual living with an ICD. This topic has personal 
meaning for me. I also have an ICD and have my own personal experiences living with it. Through this 

study I hope to gain new insight and understanding of another young individual’s experiences. I hope that 

you might be able to assist me in finding a participant for my qualitative research study. I am looking for 

an individual between 18 and 45 years old with an ICD placement or an individual that had an ICD 

implanted at age 45 years or younger and is currently 18 years or older. Would you be able to help me?” 

 

(Wait for gatekeeper’s response.) 

 
“Thank you for your help! Before contacting any potential participants, I want to note that due to the 

personal nature of this study, it is important to keep potential participants’ identities confidential in relation 

to this study. In assisting me, you would be helping me find people that are interested in participating in 

the study. I would ask you to give these interested individuals a letter inviting them to participate. This 

letter will provide them with a general overview of my study and my contact information. In order to 

maintain confidentiality, I ask that you not ask the potential participants if they have decided to participate 

in my study. Will you be able to keep potential participants’ identity confidential?” 

 
(Wait for gatekeeper’s response.) 

 

“Thank you! I appreciate your help in my study. Please feel free to contact me at 808-782-2550 or 

shantha.mckinlay@gmail.com if you have any further questions. Please contact me by phone if you have 

a potential participant and I will provide you with a letter to invite the individual to the study.”  
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Appendix D 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Invitation to Participate in the Study 
 

Aloha, my name is Shantha McKinlay. I am a Clinical Psychology doctoral student at the Hawai‘i 

School of Professional Psychology at Chaminade  University. I am in the process of conducting a Clinical 

Research Project in order to fulfill my requirements for the degree of Doctor of Psychology.  

This topic has personal meaning for me. I also have an ICD and have my own personal 

experiences living with it. Through this study I hope to gain new insights and understanding of this 

experience from another young individual. There is limited research on the mental health concerns of 

young adults with ICDs and their experiences. This study will be beneficial to those with an ICD 

placement and family members, providing them with more insight into the challenges and stressors the 

individual with the ICD experiences. This study and future studies may prove beneficial for health care 

providers, helping them to incorporate proactive ways of addressing the mental health concerns of those 

living with an ICD. 

I would like to invite you to participate in three interviews that explore your experience of living 

with an ICD. I would like to personally extend my invitation to you because I believe you possess unique 

insight into being a young individual living with an ICD. Your personal experience can provide valuable 

information to others with an ICD, family and friends of individuals with ICDs, and health care providers.  

If you are interested in participating in this study or would like to know more about my study 

before making a decision about participating, please contact me at 808-782-2550.  

 

Sincerely,  

 

Shantha McKinlay  
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Appendix E 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Participant Information Form  
 
 
Participant’s Name: ____________________________________________________________________ 
 
 
Address: ____________________________________________________________________________ 
    

  ____________________________________________________________________________ 
 
 
Phone Number: _______________________________________________________________________ 
 
 
Email Address: _______________________________________________________________________ 
 
 
Please indicate your preferred method(s) of contact with the researcher, Shantha McKinlay:  
 
 
£Phone call     £Email  

£Text message 

 
  



 89 

Appendix F 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

INITIAL CONSENT FOR PARTICIPANT IN RESEARCH 
 

1. Who is the researcher? Hi, my name is Shantha McKinlay and I am a student at the Hawai‘i 
School of Professional Psychology at Chaminade University. I am conducting this study in partial 
fulfillment for my requirements for the Degree of Doctor of Psychology in Clinical Psychology.  

 
2. What is the aim of the study? The aim of this qualitative methodological study is to explore the 

explore a young individual’s experiences of living with an ICD. The overall objective of this study 
is to help me understand more about your experiences and what they have meant to you.  

 
3. How was I chosen? I will be interviewing one individual about his or her experiences living with an 

ICD. I have chosen you because I think you have valuable insights to offer. As young individual 
with this experience you have a unique perspective and experience than most people living with 
an ICD. 

 
4. What will be involved in participating? I would like to schedule four meetings with you. The first 

three meetings will last between an hour to an hour-and-a-half during which I will explore your 
experiences related to living with an ICD. Some of our interviews may take place via FaceTime, 
Skype, or other free online video chat software. Since the interviews may be conducted not only 
face-to-face but also via Skype, FaceTime, or phone, confidentiality and privacy may be 
compromised. Online and phone interviews may not be as secure as face-to-face interviews.  

 
With your permission, I would like to audio tape our conversations and make transcriptions from 
the tapes, so that I may attempt to represent your perspectives with greater accuracy.  I will 
obtain oral consent to record each recorded conversation at the beginning of each conversation. I 
would also like permission to take notes during the interview to better increase my accuracy in 
documentation and understanding your story and to remind me of areas we discussed. 
 
I will ask you at the beginning of each session if you are ready to begin recording and I will 
verbally inform you when I start recording. If during our discussions you would like to take a break 
or say something off the record, I will stop the recording. I will let you know when I have turned 
the recorder off. While the recorder is off, anything you say will not be included in the study 
unless you repeat it later while the recorder is on. You also have the ability to pass on questions 
at any time or return to the question at a later time. You can also withdraw from the study at any 
time without having to state a reason and without any negative consequences. 

 
Then I would also like to schedule a fourth meeting to share with you what I think I have 
understood from our previous meetings. I will provide you the opportunity to check the accuracy 
of my write-up representing your narrative. You will be able to make any edits or changes in how 
your experience is represented. I will analyze the themes that emerge from our conversations and 
create an integrated narrative. During this fourth meeting I would like you to make changes to the 
final integrated narrative as well. I will work closely with you to clarify or correct any areas that I 
may have misinterpreted. I would also like to take time to discuss your experience of the interview 
process. 
 

 
 

Page 1 out of 4   ____________ Participant’s Initials ____________Date 
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5. Who will know what I say? In addition to me, members of my support team will have limited 

access to your audio tapes and transcripts in order to assist me. My support team includes my 
research adviser and research committee member who will serve as my methodological 
consultants: my peer debriefer, Joy M. Tanji, Ph.D., and my peer examiner, Michael Omizo, 
Ph.D., respectively.  
 
Dr. Tanji, my adviser, will oversee this process and provide me with further instructional support.  
As my debriefer Dr. Tanji will help me to tell your story with as much accuracy and richness as 
possible. The role of my peer examiner, Dr. Omizo, is to check my analysis of our conversations. 
In the event that I am unable to transcribe our interviews, I will utilize a transcriptionist. I will 
inform you the identity of the transcriptionist to ensure your confidentiality. I will audit the 
transcripts to ensure accuracy against the audiotapes. My support team will have limited access 
to the information collected when carrying out their described roles. They will be informed of the 
requirement of maintaining confidentiality. 
 
All data, notes, audio recordings and drafts will use a double-locked system. When the peer 
debriefer, peer examiner, and transcriptionist are in possession of transcripts Any documents 
sent over email will not contain your name and the documents will be password protected. The 
password will be sent through a separate email. The peer debriefer, peer examiner, and 
transcriptionist will not be permitted to save files on their computer or hard drives.  
 

6. What are potential risks associated with participation and how will they be addressed? During the 
study, I will attempt to protect not only your confidentiality but anonymity as well. Since this is a 
small community, though, there is always the possible risk that despite my efforts, someone who 
reads the study may be able to figure out who you are. To minimize this risk, your name will not 
appear on any of the transcripts or in my provisional write-up. In addition, when not in use, all 
data will be kept, stored and locked securely. Recorded audio conversations and transcribed data 
will be stored on a personal electronic device, protected by a password that only I will have 
access to. When not in active use, the password-protected device and any other documents will 
be stored in a locked file cabinet in my home. The peer debriefer, peer examiner and research 
consultants will only have access to these materials when performing their duties as described 
above. In my journal entries and discussions with them, I will not refer to you by name. Instead, I 
will use a code name of your choosing.  
 
Please indicate the name you would like me to use for you in my study:  
 
_____________________________________________.  
 
Any reports of suicidal or homicidal intent that appear to be imminent or any reports of abuse of 
children, elders, or individuals with mental or physical disabilities will be reported to the proper 
civil or legal authorities. My research supervisor, Dr. Tanji, will also be notified. Confidentiality 
may also be broken if the materials from this study are subpoenaed by a court of law. My intent 
would be to ensure your safety and the safety of other by networking you to resources that could 
support you through current challenges. In such an instance, we might also decide to temporarily 
stop the interviews until you have the chance to access these resources. Some participants 
decide at the end of the study to be identified and we will revisit the release of information during 
the final informed consent at the conclusion of the study.  
 

 
Page 2 out of 4   ____________ Participant’s Initials ____________Date 
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Although I do not foresee any major risks to you, talking about your experiences may bring up 
some unexpected memories and insights that can be upsetting. The remembrance and 
experience of intense feelings associated with critical experiences may be painful and 
unresolved.  
 
Should this happen, I would like to stop the interview, turn off the recorder, and take time off the 
record to better understand what is coming up for you. Then, I would like to support you in 
deciding what may be the most helpful way to address these concerns.  
 
This might include encouraging you to contact a mental health provider or withdrawing from the 
study. I will provide you with a Community Resource List as part of supporting you in caring for 
your overall well-being. Your welfare, above all else, is important to me. Whatever we discuss off 
the record will not be included as part of the data in the study. I will allow you to determine when 
we will turn the recorder back on.  
 

7. What are the potential benefits of participating? Sometimes people find participating in a focused 
conversation to be beneficial insofar as it gives them a chance to talk about things that matter to 
them. You will likely benefit from the opportunity to reflect and share your personal experiences. It 
will also allow you to assist the researcher gain experience in qualitative interviewing. This study 
might also benefit other disciplines to better understand the individuals they treat. Participation in 
this study does not include any compensation.  

 
8. What are my rights as a participant? You may ask questions regarding the study during any time, 

and I will attempt to answer them fully. You may withdraw from the study at any time without 
having to provide a reason and without fear of negative consequences from me. Your 
participation is voluntary. If at any time, you would like to speak off the record, you may turn the 
tape recorder off, then turn the tape recorder back on when you are ready. 
 
Anything you discuss during this time will not be entered into the data unless you discuss them at 
a later date while the audio recorder. You may waive any question you do not wish to answer. 
You may also defer and answer the question at a later time.  
 
You have the right to review my work at any point in the process. After I have generated a 
narrative of what you have shared with me during the study, I will give you an opportunity to add, 
revise, and remove material you believe does not accurately represent your experiences.  

 
On August 26, 2022, when I have completed the requirements for my Clinical Research Project I 
would like to return the tapes of our conversations to you. Please indicate which of the following 
you would like me to do at this time (please check all that apply) 
___Please return my audio recordings to me. 
___Please provide me with transcript(s). 
___Please destroy my audio recordings. 
___Please provide me with a copy of the narrative write-up of my story.  
___Please provide me with a copy of the entire clinical research project.  
 
I am required by the Hawai‘i School of Professional Psychology at Chaminade University of 
Honolulu’s Institutional Review Board to keep the audiotapes and transcriptions of the study for 
three years following the completion of the study. This is so that I will be able to respond to 
questions by other researchers if needed. On August 26, 2022, I will shred the paper documents 
that I have from the study and erase the audio recordings of our conversations. Paper documents 
will include transcripts and field notes.  
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9. What will be published? As mentioned above, I would like to review the narrative write-up of my 

findings with you during our last meeting. At that time, I will ask you for permission to use certain 
quotes from our conversations to illustrate your experiences more clearly to others. You have the 
right to review these materials and decide which quotes you will allow me to include in my final 
write-up. You may also reword, add to, or decline my use of others.  
 
Since this is a Clinical Research Project, it will be published and made available electronically by 
the Chaminade University Library. There also might be future opportunities to present this study 
at a professional conference. In this case, I will contact you to gain permission.  
 

10. If you want more information, whom can I contact about this study? If at any point in the study you 
have questions about my study, you may contact me at 808-782-2550 or 
shantha.mckinlay@gmail.com. If at any time during the process, you have concerns about my 
study or interactions with you, or require clarification of your rights as a participant, you may 
contact my research advisor, Joy M. Tanji, Ph.D. at her direct line at 808-791-5206. If you have 
any questions regarding your rights you may also contact Robert Anderson, Ph.D., Chair of the 
Institutional Review Board of Chaminade University by phone at 808-791-5207.  

____________________ 
 
By written notification to Shantha McKinlay, below, I_______________ (printed name) indicate that I am 
an adult (18 years or older), that the information presented in this document has been reviewed and 
explained to me to my satisfaction, but that this procedure does not preclude me from seeking further 
clarification in the future. I understand the nature and intent of this study. I also understand my rights and 
what is being asked of me as a participant. I understand all of the above and provisionally agree to the 
conditions specified. I understand that I will be given further opportunity to complete this informed consent 
procedure at the completion of my participation— after I have had a chance to review the materials I have 
provided for this study. This will allow me to make any corrections, changes, or additions to the study’s 
portrayal of my experiences. I understand that I will maintain the right to revoke this consent at any time 
during the study without cause. I also agree to be audio recorded for the purpose of this study. 
 

 
_____________________________________________ 
Participant (Print Name) 
 
 

 
_____________________________________________  ___________ 
Participant (Sign Name)       Date    
    
 
 

 
_____________________________________________ 
Interviewer (Print Name) 
 
 
 
____________________________________________         ___________  
Interviewer (Sign Name)                                                                              Date  
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Appendix G 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Emergency Contact Information 
 
As a researcher, one of my top priorities is your safety and welfare. I would like to obtain the contact 
information of the person you would like to be contacted in the case of an emergency. I would also like to 
obtain the number of your treating physician. I will only contact these individuals in the event you are sick, 
or unable to contact this person yourself. The nature of our relationship and your participation in this study 
will remain confidential.  
 
I, __________________________________________ (Participant), will allow Shantha McKinlay 
(Researcher) to contact the named emergency contact at the phone number provided in the case of an 
emergency.  
 
 
Emergency Contact (First & Last Name): ________________________________________________ 
 
Relationship: ______________________________________________________ 
 
Phone Number: ____________________________________________________ 
 
Alternate Phone Number (Optional): ____________________________________ 
 
Physician’s Name: __________________________________________________ 
 
Physician’s Phone Number: ___________________________________________ 
 
 
 
_____________________________________________ 
Participant (Print Name) 
 
 

 
_____________________________________________  ___________ 
Participant (Sign Name)       Date    
    
 
 

 
_____________________________________________ 
Interviewer (Print Name) 
 
 
 

 
_____________________________________________           ___________  
Interviewer (Sign Name)                                                                            Date 
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Appendix H 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Community Resource List (Oahu) 
 

 Throughout your participation of the study you will disclose and discuss personal experiences. As 
a researcher, your well-being and safety are one of my top priorities. I encourage you to seek your own 
mental health provider should you feel the need. I have also provided a list of different community health 
centers and the contact numbers for the crisis line. Please contact any of the following resources if you 
begin to experience any distress.  
 
Community Mental Health Centers:  
 
Pearl City Clinic 
860 Fourth St.  
Pearl City, HI 96717 
808-453-5953 
 
Wahiawa Counseling Center 
910 California Ave.  
Wahiawa, HI 96786 
808-621-8425 
 
Diamond Head Clinic 
3627 Kilauea Ave. #408 
Honolulu, HI 96816 
808-733-9260 
 
Kalihi-Palama Clinic 
1700 Kanakila Ave. 
Honolulu, HI 96817 
808-832-5800 
 
Makaha Clinic 
84-1440 Farrington Hwy. 
Waianae, HI 96792 
808-697-7880 
 
Kaneohe Clinic 
45-691 Keaahala Rd.  
Kaneohe, HI 96744 
808-233-3755 
 
Crisis Line:  
 
24-hour Access Line  
808-832-3100 (Oahu) or 
1-800-753-6879 
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National Resources (Online): 
 
American Heart Association Support Network 
https://supportnetwork.heart.org/ 
 
Mended Hearts 
https://mendedhearts.org/ 
 
Mental Health America 
http://www.mental healthamerica.net/ 
 
PaceMaker Club (Online Support Group) 
https://www.pacemakerclub.com/ 
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Appendix I 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Final Informed Consent and Release of Information Form 
 

I ______________________________________ (participant), hereby authorize Shantha McKinlay to 
submit the following information collected in the course of my participation in the study indicated above, in 
partial fulfillment of her requirements for the Clinical Research Project and the Doctor of Psychology 
degree in Clinical Psychology, through the Hawai‘i School of Professional Psychology at Chaminade 
University. I hereby indicate that I have made the necessary corrections, additions and retractions to my 
interview transcripts and have reviewed the narrative and/or analysis Shantha McKinlay has constructed 
from my story for accuracy.  
 
I hereby authorize the use of these materials as part of Shantha McKinlay’s Clinical Research Project. I 
also authorize the use of the highlighted quotes in the final write-up to illustrate the perspectives/themes 
they are being used to represent.  
 
Hawai‘i is a small community. I recognize that there is the possibility that individuals might be able to 
identify me despite the use of a pseudonym. Knowing this, please check all that apply:  
 
___ I would like to remain anonymous and use the pseudonym agreed upon earlier in the study. 
___ I would like to use my real name for this study.  
___ I would like copies of the study data, including the audio recordings, transcripts, and study write-up. 
 
My signature below indicates that I am an adult, 18 years of age or older. It indicates that for the contents 
of the initial consent protocol have been reviewed with me again, that the nature and intent of the study, 
as well as my rights as a participant have been reviewed so that I may refresh my memory of the issues 
reviewed in the original informed consent procedure. I am aware that I may still withdraw from the study at 
any time and withdraw the information I have shared as a participant without negative consequences from 
the researcher. This Clinical Research Project will be published and made available electronically by the 
Chaminade University Library. There also might be future opportunities to present this study at a 
professional conference. Shantha McKinlay will collaborate with me at that time regarding the findings 
she would like to present. I understand the material reviewed and agree to the conditions specified now 
that I know what I am specifically contributing to the study. I have been informed that the tapes, 
transcripts and, analysis for this class project will be maintained for three years, until August 26, 2022 in 
the event that other researchers have questions regarding the findings.  
 
 
_____________________________________________ 
Participant (Print Name) 
 
_____________________________________________  ___________ 
Participant (Sign Name)       Date     
    
_____________________________________________ 
Interviewer (Print Name) 
 
_____________________________________________           ___________  
Interviewer (Sign Name)                                                                              Date  

 
Page 1 of 1  ____________ Participant’s Initials ____________Date 
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Appendix J 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 
 

Confidentiality Agreement for Peer Debriefer/Peer Examiner/Auditor 
 

As a member of Shantha McKinlay’s research team, one of my priorities is to uphold and protect the 
confidentiality of the participant in her study. The nature of the information in the audiotapes and 
transcripts I will be reviewing may be personal and sensitive and must be kept confidential in order to 
protect the privacy of the participant. By signing this agreement, I acknowledge the importance of 
protecting the participant’s confidentiality and agree to protect the information contained in the 
audiotapes/transcripts, including the identity of the participant. The responsibility to maintain the 
confidentiality of the participant extends throughout the duration of the study and even after the study has 
been completed.  
 
I ______________________________________, have accepted the responsibility of reviewing the 
audiotapes/transcripts for Shantha McKinlay’s research project in order to perform my duties as a 
member of her research support team. I understand that these audiotapes and transcripts contain 
personal and confidential information. I understand that during the course of the study, I will be provided 
with hard copies, a password protected emails or data storage device containing transcripts or coded 
transcripts for review. Any hard copies generated while performing my duties will be stored using a 
double lock system (in a filing cabinet in a locked office). All hard copies of data will be surrendered to the 
researcher. While in my possession, I accept responsibility for keeping the documents secure. When in 
my possession, I agree that when not in use, I will keep audiotapes, transcripts, and other documents 
being reviewed in a locked filing cabinet in a locked room to which I only have access to. No copies of 
these materials will be retained by me during or after the study. I will not save any documents to my hard 
drive or computer. I understand the importance of keeping all audiotapes and transcripts secure and 
confidential. I will not release these tapes or transcripts to, and will not discuss their contents with, anyone 
other than the researcher, Shantha McKinlay.  
 
I have read the terms and conditions of the confidentiality listed in this document. By signing this 
agreement, I agree to protect the identity of the participant in the study. I also agree to keep all 
audiotapes and transcripts secure and agree to protect the personal and sensitive information contained 
in these materials.  
 
_____________________________________________ 
(Print Name and Role) 
 

 
_____________________________________________  ___________ 
(Sign Name)                    Date    
    
_____________________________________________ 
Interviewer (Print Name) 
 
_____________________________________________         ___________  
Interviewer (Sign Name)                                                                              Date  
 
 

Page 1 of 1  ____________ Participant’s Initials ____________Date 
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Appendix K 

 
Life with an Implanted Cardioverter Defibrillator (ICD)  

 
Hawai‘i School of Professional Psychology at Chaminade University of Honolulu 

 
Scripts for Audio Recording 

 
I intend to use the following scripts for turning the recorder on and off to give the participant clear 
notification each time the recorder will be turned on and off.  
 
 

Confirming Safety of Interview and Confidentiality (Phone/FaceTime/Skype interviews) 
 

“Are you in a quiet space in which you are free of interruptions?” 
 

(Wait for verbal approval of participant.) 
 

Turning Recorder On 
 
“Thank you for taking the time to talk with me today. Our meeting today will be about one to one-and-a-
half hours long with breaks as needed. Just let me know if you need one at any point. Let’s get started. 
Are you ready for me to start recording our conversation?”  
 

(Wait for verbal approval of participant.) 
 

“Okay. Just as a reminder, I want you to know that if you feel the need to speak off the record, you may 
do so at any time without any negative consequences. If you would like to speak off the record, you may 
let me know that you would like me to stop recording. At that time, I will stop the recorder and only begin 
recording again once you have stated that you are ready to do so. I will now press record so we can get 
started.”  
 
 (Press record and begin.) 
 

Turing Recorder Off 
 

“Thank you for sharing your experiences with me today and for taking the time to speak with me. I think 
we covered a lot today and we are now about ready to end the interview. Are you ready for me to stop 
recording?”  
 
 (Wait for verbal approval of participant.) 
 
“Okay, I am going to stop the recorder and that will conclude our interview for today. Thank you!” 
 
 (Press stop.) 
 

Off-Record Discussions 
  

(Participant states that he or she would like to speak off the record.)  
 
“Sure, no problem. I am going to turn off the recorder and I want to remind you that whatever you share 
with me off the record will not be part of the data.” 
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Turn off the recorder. Attend to off-record discussion, and ensure safety of the participant. Utilize 
Community Resource List should the participant be experiencing feelings of distress and consider taking 
a break or discontinuing for the day as needed. 
 
 (Participant shares that he or she is ready to being recording again.) 
 
“Okay, are you ready for me to start recording our conversation again?” 
 
 (Wait for verbal approval from participant.) 
 
“I am going to press record on the recorder and we can begin again.” 
 
 (Press record and begin.) 
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Appendix L 
 

Life with an Implanted Cardioverter Defibrillator (ICD)  
 

Hawai‘i School of Professional Psychology at Chaminade University 
 

Coding List 
 
 

Out of Left Field 

Code Quote 

Process 
 

I was probably in the best shape of my life. I was very determined to make this… 
that year a successful year to be drafted to be a professional baseball player.  
 

Process Then I wouldn’t get up. Then one of my teammates was like something’s wrong 
and turned me over and then my eyes were back and I had like purple lips and 
stuff. Then they freaked out. One ran to my coach’s office. Then the other ran to 
get our weight coaches and trainers. 
 

Process I wasn’t fully there. I remember getting a lot of messages on my phone. I couldn’t… 
I didn’t know how to work my phone because I was so out of it. I was like… it was 
crazy. I was like I don’t know how to open my phone.  
 

Process I just kinda vaguely remember them saying do you want to continue to pursue 
baseball and I said yes. Then I wasn’t fully there. I remember getting a lot of 
messages on my phone. I couldn’t… I didn’t I know how to work my phone 
because I was so out of it. I was like… it was crazy. I was like I don’t know how to 
open my phone. 
 

Process It was scary. I was trying to remember things because they were telling me, like 
remembering their dog’s name.  
 

 
  

Trying to Get Back to Who I Was 

Code Quote 

A Foreign Object 
 

I just kinda vaguely remember them saying do you want to continue to pursue 
baseball and I said yes.  
 

A Foreign Object 
 

One day it’s just my body and the next day I’m having to think about something in 
my body. 
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A Foreign Object 
 

What is this foreign object in my body?  
 

Too Fast Emotions were so high that a lot of the decision was based off emotion. Everyone 
was scared. We almost lost him, so duh, put it in because if it happens again… it 
was based off of fear. I feel like I was robbed of that decision. Not saying that it 
was the wrong decision.  
 

Too Fast It made me think of so many dark thoughts that… I wasn’t prepared for it.   
 

Positive Figures 
Coach He treated me like I was still Iron Man. He was like I don’t care what happened to 

you, I’m gonna treat you the same. And that was probably one of the best things 
that could have happened to me at that time was just to be treated normally. And 
for it to come from a certain authoritative figure was very important to me. 

Professor That kinda gave me a lot of encouragement that, hey I can do this. And it wasn’t 
just about me getting the grades to finish my schooling, but it was more so to keep 
believing in myself and what I have in front of me.  

Physician I was done with it. I just couldn’t wrap my head around it. I was trying so hard to 
live with it and be okay with it, but I wasn’t and I wanted it out. I was determined to 
meet this new cardiologist and tell him to take it out. 
 

Physician And he was like look, when you look in the mirror look at yourself like a car. You 
have a dent in your car, but the car still works perfectly. You have no restriction on 
life. You can do whatever you want. This is just a dent in your car and it’s just there 
to help you. That was the most real conversation I’ve had with a medical 
professional like… it was awesome.   
 

ICD Recipients I felt like I was connecting and relating which is cool, you know, because I could 
relate with her, but at the same time I was like man, I have a harder time 
connecting like this with someone who is my age. 
 

ICD Recipients It’s different when someone knows what you’re going through because they’ve 
experienced it. It holds a different weight to how much it means. 
 

Escape from Reality Baseball then became my way of escaping reality of living with a defibrillator. My 
need to just wanna be back to normal from having a defibrillator and having 
something that made me look different, that made me feel different… to having 
something that made me feel like I wasn’t whole enough to be on my own and 
live… it was filling a void. Playing baseball, for me, was filling the void of 
everything that living with a defibrillator comes with. It fulfilled my need of feeling 
normal because what was normal to me was being an athlete.  
 

Escape from Reality Nothing’s changed, but clearly everything’s changed.  
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Freedom Abroad It was very healing to be away from everything, from everyone that I knew. So that 
was very healing, but I was still like very conflicted inside with having a defibrillator. 
I was having identity issues like… I felt very less of me.  
 

Stress and Stress Relief I always have it in the back of my head: Am I gonna do something in my physical 
exertion that will make my heart beat go way too fast or something? Am I gonna get 
to a place where my heart is gonna stop again and this defibrillator is gonna act?  

Stress and Stress Relief Everyone without an ICD won’t ever know, but it’s just something that I have to 
deal with. So in that sense, it’s normal for me.  
 

Stress and Stress Relief I freak out if I’m gonna like move it in a certain way, you know. So I’ll wake up in 
the middle of the night sometimes like and I’ll like turn around because I’m like, you 
know, kinda afraid. 
 

Stress and Stress Relief Being able to be physical and, specifically for my life, do something that I love to 
do physically also reminds me each day that I can still do what I want to do in this 
life. 

Stress and Stress Relief When you go through a life or death situation you’re really just grateful to be alive 
so you’re just like… are we both alive? We’re good… leave it at that. 
 

Stress and Stress Relief Your heart starts racing sometimes, you get into a panic mode and then I start to 
get into the thought, “Okay, what is this going to do to the ICD? How is my heart 
going to be affected?” That’s where I shut down. Being in a relationship is hard in 
that sense because when relationships do get hard then the anxieties come up 
and then I’m thinking about my heart and ICD. Not about the relationship. 

Rest It has become routine to make sure that I get the rest that I need to be able to 
enjoy.  
 

Rest Life goes really fast sometimes. That’s when it is harder to come by rest. That’s 
when sometimes it can get really bad and hard to cope. 

How Other People Show Care 

Teammates In my mind, I’m like you’re the last person that needs to tell me what I need to do 
or can’t do because I’ve lived with this for 7 years now and you have no idea. So 
that… I have to really pick and choose the depth in which I go into sharing with 
people. I also have to pick and choose when I allow myself to hear someone else 
and let it affect me or kinda just brush it off and ignore it. 

Teammates I don’t have time to think about that kind of fear or what I can or can’t do because I 
know what it’s like to let that consume my thoughts because it did for a while, in 
the beginning and it just brought me to a bad place 

Two Extremes  

Uncertainty 
Blood Clot We went to the hospital and it turned out I had a blood clot and they were like yeah 

you need to go on immediate blood thinners right now. That was the start of like 
just… total… everything shifted inside of me. I reall like… I was so down. The team 
doctor was like your career is done for good now. 
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Suicidal Ideation I would go to sleep praying that I would not wake up. Then I would wake up 
thinking why am I still wake. There was a lot of days and nights like that. Pretty 
rough time. That period is when everything started to hit me. Everything.  
 

Suicidal Ideation So many days I wanted to rip it out. I don’t know… then I would go crazy and want 
to kill myself. 
 

           The Device at Work  

Do I Know How to Live 
with an ICD? 

I don’t even know if there’s any way to say that I’ve mastered what it’s like to live 
with an ICD. Yeah it’s been 7 years, but do I still know how to live with an ICD? I 
have no idea!  
 

Do I Know How to Live 
with an ICD?  

Are they gonna come out with new types of ICDs? Smaller ICDs? More 
comfortable ICDs? When my battery dies, how do I… when I replace it… it just 
seems really complicated and I don’t want to impose any burdens like that to 
someone. 

Plan B Every year it’s like I’m preparing to go do this. I have to make sure, cross my 
fingers, that everything’s gonna go well. I’ve learned to adapt and I’ve learned to 
live with it. I know my threshold, my limit, of what I can do in a day. 

Plan B He or she may be 21 years old. I know a 10-year-old boy that got a defibrillator 
because he went into sudden cardiac arrest, you know. That keeps me going to 
keep playing so that he can see that he has a whole life ahead of himself and 
having a defibrillator can’t stop him from doing anything. That’s the same 
freedom you had before the defibrillator because when you get one in you wrestle 
with the thought of your limitations and what normal is and my normal has now 
changed. 

Plan B The journey of really discovering me and what I needed to heal emotionally, 
mentally, spiritually, physically… I guess pointed in the mental health counseling 
direction.  
 

Plan B Whether it’s a medical issue or you’ve dealt with something traumatic. It can pose 
a threat to your daily normal life that can also disrupt your normal flow and 
relationships.  
 

Sharing My Story 

Interviews Sharing my story is something that I’ve always done since I knew it was something 
that would help me heal and kinda keep me going. I always try to help others 
understand where I was so maybe that they kinda understood the reason why I 
would act a certain way that wasn’t how I usually would act from before.  
 

Interviews I would also kinda just deal with it, with the emotions that would come with sharing.  
 

Church I was going through the process of putting the pieces together. It was the first time 
that I was opening up to anyone and putting it on paper, talking to people. And 
they were telling me you should say this and this and this and I was like that 
doesn’t make sense. Anyway, it got to the point where I realized I wasn’t ready to 
share. That also kinda showed me… I realized that I was not okay. 
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Church I needed just a safe community to be around. That’s what I needed. I was able to 
like really just process through everything bit by bit, every little detail of what 
happened and I could do it on my terms. 
 

Church I was just an emotional wreck and I felt like I could just be that emotional wreck. 

Romance In the beginning I couldn’t get to a place to even open up to be open to a 
relationship because I was guarding so much. So each time I tried I became more 
open.  
 

Romance I guess there’s a parallel in that the more I learned about myself and the more I 
processed and healed and faced my reality, it would become easier to talk about it.  
 

 
 

Advice 

Code Quote 

Emotional-Follow Up 
 

Obviously there is a healing process physically that needs to happen, but there’s 
also an emotional process. Physically, we go in to make sure every year we’re 
good… to make sure the lead and the device are good, but there’s no follow up on 
your mental or emotional well-being.   
 

Supportive and Patient It is really not telling how that person should deal with it or how that person should 
cope with having an ICD, but letting that person express everything, every emotion 
they’re having about having it. One day they may feel hopeful and grateful for 
having it, but another day they may just absolutely want to destroy it.  

A Safe Place for 
Expression 

Just make sure you have a safe place where you can fully express what you’re 
dealing without having to feel that the other person needs to understand. There’s 
not a lot of people who are young that have ICDs so not a lot of people are going 
to understand. If you do find someone that can relate to you then that’s goal 
because there isn’t a lot. If you don’t have anyone at the time don’t expect others 
to get it. Just make sure you know that you have somewhere safe to be able to 
express.  
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