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Abstract  

Cardiac arrest accounts for approximately 20% of deaths in Western societies, 

although the survival rate is increasing. This leads to the question, or puzzle, of how does 

post-cardiac arrest survivors’ experience life after cardio-pulmonary resuscitation? A 

cardiac arrest is a catastrophic and tumultuous event for all involved, but little is known of 

survivors’ individual experiences. This thesis aims to provide an original contribution to 

knowledge about individuals’ experiences of surviving a cardiac arrest and includes six 

articles published in peer reviewed journals. 

A modified approach to Connelly and Clandinin’s narrative inquiry framework has 

been used to address my research aim and unpack my research question/puzzle of 

participants’ experiences of surviving a cardiac arrest. Connelly & Clandinin’s (1990) 

narrative inquiry supports the concept that people live “storied lives and tell stories of those 

lives” (p. 2), where telling and retelling lived experiences creates order and makes meaning 

of experiences. Stories are collected, studied and narratively described as research 

findings. In this thesis I analysed my participants’ stories through a three-dimensional 

space/lens involving temporality, place and sociality.  

Eligibility in this inquiry required participants to have survived a cardiac arrest, be 

living independently in the community and fluent in English. Seventeen participants, 

including four females and 13 males, participated in a semi-structured interview. The 

participants had a diverse background in education, employment, age, and living 

conditions, ensuring a broad spectrum of experiences. Meetings were held from November 
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2016 to June 2017, at a time and place of shared convenience. While narrative inquiry 

normally has a small numbers of participants, in this inquiry, a larger number of participants 

expressed interest. All fulfilled the inclusion criteria and participated in an interview, hence a 

modified adaptation to Connelly and Clandinin’s narrative inquiry approach was used. 

Findings are presented in three published articles, each focusing on specific time 

periods: the immediate time before and after the cardiac arrest; the transition from hospital 

to home; and following long-term survival. The immediate time before the arrest describes 

an ordinary time changing to an extraordinary event where survivors had no control, 

entering a liminal space of chaos and confusion. As they returned home their changed 

reality became confronting. Extra time and effort were needed to complete everyday tasks. 

Mental (memory loss and thinking capacity) and physical (slowness and fatigue) limitations 

were daily reminders of their changed reality and future. However, long-term survivors 

became comfortable in their embodied reality; life had settled. The event remained a vivid 

memory. The cardiac arrest had altered their life, but they had adapted to their limits and 

found acceptance in living as a cardiac arrest survivor. 

For the survivor, the cardiac arrest is a defining moment where their life changed in a 

moment from ordinary to an extraordinary and unknown reality. The survivors entered a 

liminal space of betwixt and between involving a ‘before’ and ‘after’ the event. An 

awareness of liminality may well help healthcare professionals to understand what support 

survivors of cardiac arrest seek from their illness experience.  
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Glossary  

Cardiac arrest  

Cardiac arrest is the abrupt loss of heart function in a person. Cardiac arrest can come 

on suddenly, or as a flow on effect from other symptoms. A cardiac arrest is often 

fatal, unless appropriate interventions, such as cardiopulmonary resuscitation, are 

commenced immediately (American Heart Association, 2020a). 

Cardiopulmonary resuscitation 

Cardiopulmonary resuscitation (CPR) is an attempt to restore spontaneous circulation 

by performing chest compressions with or without ventilations (Jacobs et al., 2004) 

and is an emergency lifesaving procedure performed when the heart stops beating 

(American Heart Association, 2020b). 

Embodiment  

Embodiment involves experiences that are incorporated into the body and expressed 

through the body. In health, nurses encounter embodied expressions of pain, 

discomfort, fear, anxiety, shame and embarrassment among their patients. While 

attending to their patients care, nurses note the patient's embodied verbal language 

as well as their body language in order to provide holistic care (Fernandez, 2020).  

In hospital cardiac arrest 

An in hospital cardiac arrest (IHCA) is a cardiac arrest while in hospital (American 

Heart Association, 2020). 
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Health related quality of life 

Health-related quality of life (HRQOL) is a person’s, or a group of people’s perceived 

physical and mental health measured over time. HRQOL is a means of calculating the 

way health is observed to affect quality of life (Karimi & Brazier, 2016). 

Holistic care 

Holistic nursing care refers to the care of patients based on a mutual understanding of 

their physical, psychological, emotional and spiritual dimensions. Holistic nursing care 

considers and assists the persons and the effects of the illness on their body, mind, 

spirituality and their personal relationships (Jasemi, Valizadeh, Zamanzadeh & Keogh, 

2017). 

Implantable cardioverter defibrillator 

An Implantable cardioverter defibrillator (ICD) is a battery-powered device placed 

under the skin that keeps track of the heart rate. Thin wires connect the ICD to the 

heart. If an abnormal heart rhythm is detected, the device will deliver an electric shock 

to restore a normal heartbeat (American Heart Association, 2020). 

Out of hospital cardiac arrest 

An out of hospital cardiac arrest (OHCA) is a cardiac arrest while out in the community 

(American Heart Association, 2020).  

Pacemaker 

A pacemaker is a small device that is placed in the chest or abdomen to help control 

abnormal heart rhythms. This device uses electrical pulses to prompt the heart to beat 

at a normal rate (American Heart Association, 2020). 
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Person-centred care 

Person-centred care is the underpinning of safe, high-quality healthcare. Person-

centred care is care that is respectful and responsive to the preferences, needs and 

values of the person (Australian Commission on Safety and Quality in Health Care, 

2019). 

Post-traumatic stress disorder 

Post-traumatic stress disorder (PTSD) is a condition generated by an experience of a 

traumatic event that is severe enough to create strong feelings of fear, helplessness, 

and horror. PTSD can be caused by fragmentary memories from their time spent in 

intensive care where nightmares and hallucinations, recalled afterwards making it 

difficult for patients to make sense of what has happened to them. The fragmented 

memories are often described as vivid, realistic and terrifying (Torres, 2020). 

Quality of life 

Quality of life (QOL) is a broad multidimensional idea that includes subjective 

calculations of both positive and negative aspects of life (Jenkinson, 2020).  

Return of spontaneous circulation 

Signs of the return of spontaneous circulation (ROSC) is defined as the restoration of 

a spontaneous perfusing rhythm that results in more than an occasional gasp, fleeting 

palpated pulse, or arterial waveform (Jacobs et al., 2004) 

Snowball sampling 

Snowball sampling may be described as the technique for finding research 

participants through ‘word of mouth’ via conversations with other participants 

(Blackstone, 2012). 
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