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SAMMANFATTNING 

 

Omkring 1-2 procent av världens befolkning lever med olika hjärtrytmrubbningar av su-

praventrikulär art. Dessa arytmier kan förändra patientens livsstil och påverka balansen 

mellan kraven på dagligt liv och funktionella förmågor negativt. Det kan vara svårt att dia-

gnostisera paroxysmala supraventrikulära takykardier (PSVT) på grund av dess spontanitet 

och att symtomen kan vara kortvariga. Att hitta rätt behandling kan också vara en utma-

ning eftersom vissa läkemedel är förenade med ökade risker för toxicitet och kräver nog-

grann patientövervakning med regelbunden blodprovstagning. En del patienter får åter-

kommande symtom trots optimal behandling och god följsamhet vad det gäller läkemedel 

och egenvård.  

 

Studier har visat att patienters förkunskap när det gäller dessa diagnoser är låg. Sjukskö-

terskan har en avgörande roll i att informera och se till att patienter får utbildning ibland 

annan egenvård, sjukdoms- och läkemedelskomplikationer mm. Det råder ett ömsesidigt 

samspel mellan dagligt liv och funktionellt hälsotillstånd där dagligt liv ställer krav på 

funktionella förmågor samtidigt som dessa påverkar hur en individ lever sitt dagliga liv. 

För att uppleva livskvalitet och hälsa måste balansen mellan dessa två bibehållas och sjuk-

sköterskan har en avgörande roll i att stödja patienten i att bibehålla denna balans.  

 

Studiens syfte var att belysa effekterna på patientens dagliga liv av att leva med supraven-

trikulära takykardier (SVT). Som metod valdes litteraturöversikt. Originalartiklar erhöll 

från etablerade databaser så som PubMed och CINAHL och resultaten från 17 artiklar ana-

lyserades genom innehållsanalys. Detta innebar att texten lästes flera gånger för att bekanta 

sig med innehållet och därefter identifierades meningsbärande enheter som kodades samt 

kategorier och underkategorier skapades. Dessa utgjorde grunden för rubriker och under-

rubriker som använt för att presentera resultaten. Fyra kategorier och tio underkategorier 

identifierades från studierna. 

 

Studier visar att SVT påverkar patienters dagliga liv negativt. Symtomen skapar oro och 

osäkerhet som leder till psykisk och emotionell stress. Vissa patienter avstår från att delta i 

sociala fritidsaktiviteter dels på grund av rädsla för att provocera attackerna och dels på 

grund av trötthet som kommer till följd av symtomen. Familjliv påverkas negativt eftersom 

en period med symtom kan leda till trötthet som gör att patienten inte orkar delta i sysslor i 

hemmet eller att leva upp till andra krav eller förväntningar i sitt dagliga liv.  

 

Diagnosen kan påverka även ekonomi i och med att ibland tvingas patienter att minska 

arbetstid eller gå i förtidspension. Visa patienter förlorade sina anställningar på grund av 

täta sjukhusbesök eller oförmåga att fullgöra sina arbetsuppgifter. Många patienter har 

nedsatt fysisk aktivitetsförmåga och detta negativt påverkade välmående. Patienter använ-

de sig av olika coping strategier exempelvis att planera sitt dagliga liv kring perioderna 

med symtomen.  Sammanfattning har SVT negativa effekter på patientens dagliga liv. Pa-

tienterna skulle gynnas av en välstrukturerad och personcentrerad patientutbildning. 

 

Nyckelord: Arytmi, Supraventrikulära takykardi, Dagliga liv, livskvalitet, takyarytmier. 

 

 

 

 



SUMMARY 

 

Approximately 1-2 percent of the world population lives with various heart rhythm disor-

ders of supraventricular nature. These arrhythmias can alter the patient's lifestyle and nega-

tively affect the balance between the demands of daily life and functional abilities. To di-

agnose paroxysmal supraventricular tachycardia (PSVT) can be difficult due to spontaneity 

of the episodes and the transience nature of the symptoms. Finding the right treatment can 

also pose a challenge because some of the medicines used are associated with increased 

toxic risks and requires close monitoring of the patient through regular blood tests. Some 

patients experience recurrence of symptoms despite optimal treatment measures and ad-

herence to treatment and self-care recommendations.  

 

Studies have shown that patients’ prior knowledge regarding these diagnoses is low. The 

nurse has a crucial role of informing and making sure that patients receive education in 

among other things self-care as well as information regarding disease and drug complica-

tions etc. There is a mutual interaction between daily life and functional health status 

where daily life makes demands on functional abilities at the same time as these affect how 

an individual lives their daily lives. In order to experience quality of life and health, the 

balance between these two must be maintained. The nurse has a pivot role in assisting the 

patient maintain the balance.  

 

The study’s aim was to highlight the effects of living with supraventricular tachycardia 

(SVT) on the patient's daily life. The method chosen was literature review. Original articles 

were obtained from established databases such as PubMed and CINAHL, and the results 

from 17 articles were analyzed using content analysis. This means that the text was read 

several times in order to familiarize with the content. Different units were identified and 

the categories as well as sub-categories were coded. These formed the basis of the head-

ings and subheading used to present the results. Four categories and ten sub-categories 

were identified from the studies. 

 

Studies show that SVT has negative effects on the patients’ daily life. Symptoms cause 

anxieties and uncertainties that lead to mental and emotional stress. Some patients with-

draw from participating in the social activities for fear of provoking the attacks whereas 

others are forced to give up participation due to among other things fatigue that results 

from symptoms attacks. Family life is sometimes disrupted since the symptoms can lead to 

fatigue that negatively affects family life in that patients do not have the energy to partici-

pate in activities in their home or to live up to other requirements of their daily lives.  

 

The diagnosis can even affect economy since patients are forced to cut down on working 

hours or go into early retirement. Other patients lost their employment due to frequent hos-

pital visits or inability to fulfill their duties. Physical activities as well as well-being are 

negatively affected too in that some patients show signs of impaired physical activities. 

Patients used different coping strategies such as planning their daily lives around the symp-

tomatic periods. In conclusion it is suffice to state that SVT has negative effects on the 

patients’ daily life. The Patients would benefit from a well-structured and person-centered 

patient education. 

 

Keywords: Arrhythmia, Supra-ventricular tachycardia, daily life, quality of life, tach 

yarrhythmias. 
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INTRODUCTION 

 

Cardiovascular diseases (CVD) are the leading causes of mortality and morbidity in the 

world. These are diseases that affect the heart and the blood vessels. There are many diag-

noses that fall under these disease categories for instance coronary artery diseases such as 

angina and heart attack, stroke, hypertensive heart diseases, cardiomyopathy, cardiac ar-

rhythmias, congestive heart diseases etc. According to European society of cardiology, 4 

million people die annually in Europe and 17, 3 million globally from CVD.  Cardiac heart 

diseases (CHD) account for the most common cause of death for people less than 65 years. 

Nonetheless, in the last decades, the mortality rate has generally dropped due to improve-

ment in the global health care. 

 

BACKGROUND 

 

Cardiac conduction system and cardiac arrhythmia 

 

The normal electrical cardiac conduction system is initiated by impulses from sinoatrial 

(SA) node. This is situated in the right atrium and has ability to spontaneously depolarize 

thus initiating cardiac electrical cycle. The impulses are then evenly distributed through the 

atria and then propagated to the rest of the heart through the Atrioventricular (AV) node 

and the AV conducting system composed of His bundle, bundle branches and the purkinje 

fibers. (Bergfeldt et al., 2010; Persson & Stagmo, 2008) 

 

Cardiac arrhythmia is a broad term referring to different conditions that may arise due to 

dysfunctions in impulse initiation and/or impulse conduction. These conditions can lead to 

irregular heart rhythms and/or abnormal heart frequencies, which may be symptomatic and 

thereby cause significant psychological and physical impacts in the patients’ lives. It is 

important for the patients to acknowledge and understand these impacts and the changes 

that may occur in their lives. It is also paramount for the patients to have knowledge about 

their health, illness, medication and healthcare as this plays an important role in the per-

ception and beliefs of their illness. Studies have shown that illness perception and beliefs 

determines the degree to which a patient accepts recommended treatment as well as the 

extent to which they can influence their illness, treatment and coping strategies (Lane et 

al., 2015; McCabe, 2011). 

 

 In most cases cardiac arrhythmias are recurrent or chronic and in some cases fatal 

(Bergfeldt et al., 2012; Bergfeldt et al., 2010; Lane et al., 2015). As in many other cardiac 

diseases, cases of cardiac arrhythmias are increasing due to among other things modern 

lifestyles and advancement in treatment of other fatal diseases, for instance, cancer (Suter 

& Ewer, 2013). Another reason is due to higher survival rate of patients with other cardiac 

diseases as well as the increase in older population which is expected to rise in the near 

future due to high life expectance (Sanoski, 2009; Wood, 1995). 

 

Supraventricular Tachycardia (SVT) 

 

All tachyarrhythmia that originate from any part of the cardiac conduction system above 

the ventricles and the bundle of His are referred to as supraventricular tachyarrhythmia 

(SVT). These include tachyarrhythmia such as Atrioventricular nodal reentrant tachycardia 

(AVNRT), Wolff-Parkinson-White (WPW), atrioventricular reciprocating tachycardia 

(AVRT), Atrial fibrillation, (AF) etc (Insulander & Jensen-Urstad, 2015; Wood, 1995). 
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According to Orejarena et al. (1998) and Wood (1995), these tachyarrhythmias are com-

mon with a prevalence of 2, 25 per 1000 persons and incidence of 35 per 100,000 people 

annually. Atrial fibrillation is the most common tachyarrhythmia in the western world. 

According to multiple studies, among others Blomström-Lundqvist et al. (2003) and 

Sanoski (2009), it’s growing to nearly world epidemic proportion especially among the 

elderly.  It occurs in approximately 1-2 percent of the global population and 10 percent in 

those over 80 years. In Sweden the prevalence is approximately 180,000 people; an esti-

mate of 6 percent of the population over 60 years old (Bergfeldt et al., 2012; Menezes et 

al., 2015; Sanoski, 2009).  

 

Dysfunction in impulse initiation 

 

Blomström-Lundqvist et al. (2003) states that, disorders in impulse initiation may occur if 

cells other than pacemaker cells in the SA node initiate impulses. If multiple impulses orig-

inating from alternative foci exceed those from SA node, the situation may lead to overrid-

ing of SA node thereby shifting the origin of the impulses initiation and hence creating 

chaos in the cardiac conduction system. This is one of the mechanisms behind atrial fibril-

lation (Bergfeldt et al., 2010; Blomström-Lundqvist et al., 2003). Although atrial fibrilla-

tions are physiologically an SVT, most literatures separate them due to the complex fea-

tures in regard to symptoms and pathophysiology (Wood et al., 2009).  

 

Atrial fibrillation is said to have highest mortality and morbidity among the SVT diagnoses 

and its management raises challenges to both individual patients and health professionals. 

It is responsible for approximately 15 to 20 percent of patients diagnosed with stroke and 

the risk for mortality is as high as 90 percent (Blomström-Lundqvist et al., 2003; Lane et 

al., 2015; Sanoski, 2009). Researchers have moreover shown that patients with stroke as a 

result of AF have more disabilities as well as worse prognosis due to associated complica-

tions such as intracerebral hemorrhage and pulmonary edema. Most cardiovascular diseas-

es and pulmonary diseases are associated with increased risk for AF. Other risk factors are 

such as hypothyroidism, alcohol abuse, metabolic syndrome etc (Person & Stagmo, 2008; 

Steger et al., 2004).  

 

Dysfunction in impulse conduction  

 

Reentrant tachyarrhythmia such as AVNRT, AVRT and WPW are associated with abnor-

malities in impulse conduction. The mechanism behind these disorders is normally a com-

bination of the patient having a congenital auxiliary conduction pathway and temporary 

abnormalities in impulse initiation and conduction (Blomström-Lundqvist & Bergfeldt, 

2015; Blomström-Lundqvist et al., 2003). These arrhythmias are also known as paroxys-

mal supra-ventricular tachyarrhythmia (PSVT) due to the sporadic and random nature of 

their occurrence. They have an abrupt onset and termination and the episodes vary in dura-

tion, frequency and intensity.  

 

Majority of the patients diagnosed with these arrhythmias are young and healthy adults 

without other structural heart diseases (Blomström-Lundqvist et al., 2003; Woods, et al., 

2009). AVNRT is common and accounts for up to 90 percent of all PSVT. It is commonly 

seen in young female patients. In this tachyarrhythmia the atria and the ventricles are acti-

vated simultaneously but in different directions and at a rate of 150 - 250 beats per minute.  
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This is due to that the congenital pathway is located in the AV node thus facilitating the 

circulation of impulse waves passing through the AV node (Blomström-Lundqvist et al., 

2003; Schwieler et al., 2013). Patients with AVRT and WPW diagnoses have a congenital 

pathway too which may allow impulses from the atria to be conducted directly into the 

ventricles without passing through the AV node. The AV node hence loses its gate func-

tion of slowing and filtering rapid atrial impulses. This may lead to high ventricular rates 

or ventricle fibrillation which, if not treated, can leads to cardiac arrest (Rawshani & 

Bergfeldt, 2013; Wood, 1995). 

 

Symptoms  

 

Some patients are asymptomatic while other experience incapacitating and distressful 

symptoms. Patients use different words to describe their symptoms such as heart fluttering, 

heart skipping or heart racing when referring palpitations, lightheadedness or dizziness, 

sweating or feeling warm and flush,  passing out or syncope, chest pains or chest pressure, 

and general anxiety. Other patients present other general and non-cardiac symptoms such 

as fatigue or lack  of energy, loss of appetite, nausea, passing of a lot of urine, blurred vi-

sion, headaches, trouble concentrating, trouble sleeping and dyspnéa (Blomstrom-

Lundqvist et al., 2003; Wahlfridsson, 2012; Wood et al., 2009).  

 

Most hemodynamic symptoms experienced by the patients comes from the shortening of 

the diastolic filling time due to tachycardia and the impairment of the synchronization of 

diastolic filling times of the ventricles thus  result in palpitations, dyspnea, hyperventila-

tion, dizziness, sweating, chest pain and anxiety. The urinary constriction or urina spastica 

is due to increase in Atria natriuretic peptide (ANP) production. This is a peptide produced 

as a result of increase in pressure in the atrial leading to increase in diuresis (Lioni et al., 

2014; Persson & Stagmo, 2008).  

 

In some patients the palpitations may also be due to anxiety resulting from the symptoms 

thereby leading to misdiagnosis of these cardiac disorders as panic disorder (Lioni et al., 

2014; Dagre et al., 2003). AF is considered to be the worst form of SVT. The patients pre-

sent more severe symptoms and apart from the high mortality and morbidity, the patients 

have higher risks of cognitive dysfunction caused by micro embolism (Insulander & Jen-

sen-Urstad 2015; Lane et al., 2015; Wood, 1995). 

 

Sometimes, the symptoms of SVT may be transitory while other times the patients experi-

ence persistent symptoms lasting for days or weeks (Lane et al., 2015). They may also vary 

depending on the type of SVT. Apart from the symptoms mentioned above, patients suffer-

ing from AVNRT may experience pounding in the neck too which occurs due to simulta-

neous activation of the heart chambers i.e the activation of the atria is closely followed by 

activation of the ventricles. According to many patients, this may be perceived as life 

threatening. It has also been observed that the symptoms are intensified by physical activi-

ties, emotional distress or consumption of caffeinated products. This may be due to the 

catecholamine sensitivity of this tachyarrhythmia (Blomström-Lundqvist et al., 2003; 

Wood, 1995).  

 

Schweieler et al. (2009) states that, it has been assumed that patients with established 

asymptomatic pre-excitation do not need immediate medical attention and that SVT ar-

rhythmia are benign and not as life threatening as those from the ventricles.   
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The National Board and Health Welfare recommendations in 2008 ranked the evaluation 

and treatment of these arrhythmias lowest. Contrary to these assumptions, different studies, 

among other Brembilla et al. (2006) have shown that some of the sudden cardiac arrests 

(SCA) and sudden death not caused by ischemia may be as a result of asymptomatic 

AVRT. In their study, 29 patients out of 169 survivors of SCA had undiagnosed SVT.  The 

authors claim that the role played by SVT in SCA either by inducing cardiovascular col-

lapse or by the degeneration of SVT to ventricular tachycardia or ventricular flutters is 

underestimated because of difficulties in proving it. 

 

Diagnosis 

 

To diagnosis SVT conditions especially those of paroxysmal nature can be difficult since 

most events are asymptomatic and therefore difficult to detect (Page et al., 1994). Though 

the patient’s history is important and gives important information about the arrhythmias 

characteristics and duration, it is still deemed insufficient since the symptoms may some-

times be non-cardiac specific (Blomström-Lundqvist & Bergfeldt, 2015; Lane et al., 2015).  

Even ECG which is considered to be the cornerstone of all cardiac diagnostics is some-

times inconclusive or unable to capture these disorders because the episodes may be transi-

ent. Moreover, it is difficult to distinguish between the different arrhythmias on a surface 

ECG since they are not only fast but the initiation and conduction mechanism may make it 

difficult to differentiate the features (Blomström-Lundqvist & Bergfeldt, 2015; Rawshani 

& Bergfeldt, 2013; Wood, 1995).  

 

Invasive electrophysiological examination is necessary to establish correct diagnosis where 

other methods have been futile.  However, not many patients are remitted for this examina-

tion or referred to arrhythmia specialist due to lack of obvious symptoms or misdiagnosis 

of the symptoms (Wood, 1995; Wood et al., 2009). According to findings by among others 

Lessmeier et al., (1997) and Dagre, Clague, Breithardt och Borggrefe (2003), more than 50 

percent of patients with PSVT are initially diagnosed as panic disorder and even get treat-

ment for it. Dagre et al. (2003) states that the misdiagnosis which is more common in 

women may be due to the fact that the symptoms in women are more likely to be associat-

ed with panic, anxiety and stress than in men, while Kim and Menon (2009) associated this 

to the fact that women tend to be overlooked in health researches. 

 

 Other diagnostics methods such as 24 hours ambulatory Holter (eletrocardiography re-

cording device) have been criticized for having low sensitivity for detecting arrhythmias 

due to the transient nature of the symptoms (Hendrikx et al., 2014). According to these 

authors, using prolonged intermittent handheld or thumb ECG was more effective. For 

patients with rarely occurring symptoms, a loop recorder could be surgically implanted 

under the skin below the collarbone in order to capture the symptoms (Blomström-

Lundqvist & Bergfeldt, 2015). 

 

Treatment 

 

The main goal in SVT treatment is to eradicate the symptoms or decrease their duration, 

intensity and frequency, thereby enabling the patients to meet the demands of daily life and 

improve their health related quality of life (HRQoL). Another goal is to minimize the risks 

for developing complications associated with SVT for instance system embolism.  
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This can lead to complications such as stroke, TIA, cognitive dysfunction etc (Blomström-

Lundqvist & Bergfeldt, 2015; Wood, 1995), or other complications such as hemodynamic 

disorders, heart failure and SCA (Schweieler et al., 2009; Wahlfridsson, 2012). 

 

Non pharmacological treatment 

 

The patients have many benefit of knowing about the different treatment options. Instruc-

tions on how to administer non-pharmacological interventions are beneficial especially for 

the hemodynamically stable patients. According to the study conducted by Appelboam et 

al. (2015), these interventions reduced the need for urgent treatment. These authors stated 

that, modified valsalva manoeuvre (i.e attempt to exhale against a closed airway; usually 

done by closing the mouth and pinching the nose while trying to pressing out air) did not 

only terminated palpitations in 43 percent of 214 participated but it also converted them to 

sinus rhythm.  

 

Being acquainted with this technique reduced the need for visits to the emergency depart-

ment and the participants suffered no side effects associated with pharmacological conver-

sion. Other non-pharmacological vagal manoeuvres that have shown positive results are 

such as gag reflex, plunging the face in cold water, coughing, taking cold drinks etc. These 

stimulations cause temporary blockage of the AV node thus breaking the electrical impulse 

circuit and thereby terminating the attacks (Blomström-Lundqvist & Bergfeldt, 2015). 

 

Pharmacological treatment 

 

Pharmacological treatments are directed towards either rhythm dysfunction or thromboem-

bolic risks. The aim of antiarrhythmic treatments is to either accelerating impulse conduc-

tion or prolonging the refractory period so that depolarizing stimuli can catch up thus in-

hibiting re-entry. The treatment may also be directed towards rhythm or rate control (Per-

son & Stagmo, 2008). Antithrombotic therapies are prescribed to patients at risk for 

thromboembolism and stroke. The risk is assessed using CHA2 DS2-VASC scoring which 

is an assessment instrument which takes into account the patients comorbidities in cardio-

vascular and metabolic syndrome as well as the patient’s gender and age. High scores indi-

cate greater risks (Blomström- Lundqvist & Bergfeldt, 2015). 

 

Choosing an appropriate antiarrhythmic or antithrombotic therapy can be challenging due 

to the toxic risks associated with most agents available. Some anticoagulant therapies come 

with side effects such as gastrointestinal hemorrhage, cerebral hemorrhage and other coag-

ulopathy. Intensive monitoring is therefore necessary in order to protect the patients. This 

is done by weekly or fortnightly blood tests control of international normal ratio (INR) 

depending on the medication prescribed the INR stability.  

 

The ratio is used to determine the clotting tendency of blood, the measure of warfarin dos-

age, liver damage and vitamin K status. The fear of the said side effects sometimes leads to 

inadequate treatment of the patients, especially the elderly, with antithrombotic agencies 

despite possession of many risks factors. This is due to that these patients may be unable to 

adhere to the intensive monitoring of coagulation status whilst on the other hand, they are 

exposed to risks such as stroke and LE etc (Persson & Stagmo, 2008; Wahlfridsson, 2012; 

Sanoski, 2009). 
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Antiarrhythmia drugs (AAD) have for a long time been considered as first line treatment 

choice for arrhythmias. They have however lately been discredited due to their low long 

term efficacy, multiple side effects and high cost and are therefore being replaced by other 

treatment alternatives (Gizurarson & Edvardsson, 2015). Synchronized cardioversion is for 

instance recommended for the hemodynamically unstable patients whom may not have 

responded adequately to pharmacological treatment (Gizurarson & Edvardsson, 2015; 

Persson & Stagmo, 2008). 

 

Surgical treatment 

 

Blomström- Lundkvist and Bergfeldt (2015) as well as Garcia Seara et al. (2012) noted 

that the treatment method that has shown indisputable success on all tachyarrhythmia di-

agnoses is transvenous catheter ablation (Radio frequency ablation RFA and cryoablation). 

According to Cabanas-Grandio et al. (2014), the success rate of these procedures is be-

tween 90 to 100 percent and complications are few. The procedures are invasive and are 

performed under local anesthesia. In the study conducted by Farkowski et al. (2014) 

showed that some patients may still experience extra heartbeats after treatment without 

them necessarily resulting in arrhythmia.  

 

Other surgical treatments such as pacemakers and implantable cardioverter defibrillator 

(ICD) have shown good efficacy. Patients with disabling symptoms and where pharmaco-

logical intervention and numerous ablations have failed may benefit from a more compre-

hensive surgical procedure called cox maze (Bergfeldt et al., 2012; Insulander & Jensen-

Urstad, 2015). One to two percent of the patients who undergo these procedures may expe-

rience complications such as bleeding or discomfort in the groin. In some cases, the normal 

impulse pathway may be damaged during the intervention if the auxiliary pathway is situ-

ated near it. Such patients may require pacemaker to correct the situation (Wood, 1995). 

 

Other complications include coronary artery spasm, aortic valve damage, cardiac 

tamponade, AV blockage and systemic/pulmonic embolism. Due to recurrence of the 

symptoms, some patients require multiple ablations. This is common in patients with 

AVRT or WPW who may not only have multiple auxiliary pathways but also different 

locations to these pathways (Arrhythmia center Stockholm, (n.d); Bergfeldt et al., 2012; 

Wood, 1995). 

 

The nurses’ role 

 

Nurses play an important role in the health care team. Their responsibilities are outlined by 

the International Council of Nurses (ICN) and entail four fundamental responsibilities 

namely promotion of health, illness prevention, health restoration and alleviation of suffer-

ing (ICN, 2012).   

 

In their duty to prevent illness and promote health, the nurses should be instrumental in 

raising the patients’ and their families’ awareness about the symptoms or lack thereof as 

well as complications that may arise due to SVT diagnosis and treatment. Information 

about self-care is also essential. The knowledge deficit in these areas has been quoted as a 

source of concern among the patients (Wahlfridsson, 2012). Patients are eager to know the 

causes to their diagnosis, the effects it will have on their lives and how they can control it.  
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The nurse should be conversant with the patient’s information needs as well as their ability 

to learn since effective patient education should be tailor to meet the individual infor-

mation needs of every patient (McCabe, 2011).   

 

For patients on pharmacological treatment it is crucial for the nurse to make sure that they 

get information on importance of adherence to treatment, risks and benefits associated with 

both antiarrhythmic and anticoagulant therapies as well as the importance of follow-up. 

Studies have shown that nurse-led multidisciplinary interventions have positive outcome 

on self-management in patients with other chronic heart diseases (Hendrix et al., 2012). 

The education should raise the awareness on potential pharmacological and food interac-

tions. For the patients on anticoagulant therapy, the importance of INR monitoring through 

regular blood test should be emphasized (Aliot et al., 2010; Clarkesmith et al., 2013; 

Wahlfridsson, 2012).  

 

A study conducted by Torres-Degayon et al. (2015) concluded that of 194 patients who 

visited the emergency department due to negative outcome associated with medication, 

134 of these incidences would have been avoided through better patient education and fol-

low-up. In a randomized trial study on educational intervention on anticoagulation control, 

the patients in the intervention group showed significance improvement in warfarin control 

which lead to significant longer period in the therapeutic INR range which proved that 

these patients had better adherence to medication and lifestyle (Clarksmith et al., 2014). 

 

The nurse should monitor as well as highlight the importance of having other co-

morbidities adequately treated as these may accelerate the deterioration of the SVT diag-

nosis (Wahlfridsson, 2012).  Studies have shown that there is a correlation between severi-

ty of some SVT symptoms and control of other coexisting diseases such as metabolic syn-

drome, alcohol consumption, obstructive sleep apnea etc (Meneses et al., 2015). The nurse 

should also monitor and conduct follow-up on all new treatments prescribed to the pa-

tients. The patients’ symptoms should be monitored through frequent dialogue with the 

patients in order to detect any deterioration. In that way, the nurses are also able to evalu-

ate new drugs as well as the patients’ disease progress (Torres-Degayon et al., 2015; 

Wahlfridsson, 2012)  

 

The nurse should also discuss with the patient about their life styles and encourage them to 

live as normal as possible but at the same time encourage lifestyle changes where neces-

sary. Studies have shown that some lifestyle changes such as weight management have 

shown positive outcome in not only reducing symptoms in some of the diagnoses of SVT 

but also improving other comorbidities. The patient should be encouraged to engage in 

activities of daily lives (Abed et al., 2013; Wahlfridsson, 2012). Before the establishment 

of the diagnosis, the patients with SVT may perceive that they are not believed by profes-

sional health worker and that their medical problems are not taken seriously. The patients 

feel that they must strive to get a diagnosis. (Wahlfridsson, 2012).  

 

The symptoms and the treatment of SVT can be frustrating. A close cooperation between 

the patient, their families and the nurse is necessary. The nurse should be sensitive to the 

needs of the patient as well as be available (Ekman & Norberg, 2013; McCabe, 2011, 

Wahlfridsson, 2012). The patients can be taught to palpate their pulse in order to know 

when it is high or irregular or both and when to contact the emergency department. For the 

patients with high thromboembolic risk, they should be taught about the signs and symp-

toms for stroke (McCabe, 2011). 
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Studies have shown that the information must to be given several times and while some 

patients prefer verbal information others prefer written while others visual (McCabe et al., 

2008). 

 

Daily Life and Functional Health Status 

 

Carnevali (1999), in her nursing model Daily Life and Functional Health Status states that, 

the perception of quality of life and health is determined by how well an individual manag-

es to maintain a balance between the demands of daily life and functional ability (internal 

resources) as well as external resources. This is irrespective of functional state of health. 

 

According to this model, daily life makes demands on an individual’s functional abilities 

whilst functional ability affects the way an individual lives his or her daily life. Daily life 

entails experiences such as activities and events. According to Wood et al., (2009) factors 

important in a person’s daily life are such as:-  

 

“mood, ability to walk or move about, sleep, normal work (including both work outside 

and at home and housework), recreational activities, enjoyment of life, social activities 

(like visiting friends, close relatives, going out for dinner, or to the movies), ability to drive 

a car, relationship with spouse/partner or boyfriend/girlfriend, sexual relationship with 

spouse/partner or boyfriend/girlfriend” (Page 515) 

 

Other factors that affect daily life are expectations and obligations. These are among other 

things ambitions and goals which an individual or those around them consciously or un-

consciously set up. These may be for instance degree of independence, self-care, and re-

sponsibilities for oneself as well as for others etc. When a patient’s expectations match 

those of the people around them as well as their health resources, then, the demands of 

daily life are facilitated. Functional abilities or internal resources includes physical and 

psychological strength or abilities, endurance, right state of mind, knowledge, motivation, 

and communication while external resources includes among other housing, environment, 

communication facilities, money and transportation facilities (Carnevali, 1999). 

 

The demands of daily life can affect health status while health status affects how well an 

individual meets the demands of daily life. Health is not merely the absence of disease, but 

it is the potential to maintain a balance that leads to well-being and quality of life despite 

illness. Similar situations may be perceived differently by different individuals, depending 

on their current status and previous experiences. A patient who relapses in their cancer 

experiences this differently from one who receives diagnosis for the first time (Carnevali, 

1999).  

 

 Carnevali, (1999) purports that, it’s the nurse's responsibility to help the patient and their 

family to maintain the equilibrium between the demands of daily life and the resources at 

their disposal. Lane et al., (2015) advocates for a patient-centered approach with focus on 

symptoms reduction and better coping mechanism. It is important for the nurse to have an 

understanding of how the symptoms impacts on the patient. It is also vital for the nurse to 

be aware of which functional abilities and external resources the patient possesses. 
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Problem statement 

 

Patients with SVT experience symptoms of tachycardia as distressful. Sometimes there are 

delays in establishing diagnosis. The reason for this may be due to that the patients’ symp-

toms are not taken seriously by healthcare professionals due to their transient nature; which 

means that patients may be asymptomatic at the moment when they seek help. The ECG 

analyses may not always be conclusive, thus making the diagnosis establishment difficult. 

In some cases, the patients are misdiagnosed and even get wrong treatment since the symp-

toms may sometimes be non-cardiac specific. Patients struggle to be believed by caregivers 

in order to get correct diagnosis at the same time as they try to understand the symptoms. 

 

For the patients whose diagnosis is established, the treatment may sometimes pose chal-

lenges to both the patients and the professional health workers. The pharmacological 

agents available are sometimes associated with toxic risks and may present side effects 

therefore necessitating intensive monitoring. It is vital for the nurse to comprehend how 

the symptoms of SVT affect the patients’ ability to meet the demands of daily life as well 

as support them and their families in their endeavor to maintain a balance between the 

functional ability and demands of daily life. 

 

OBJECTIVE 

 

The aim of this study was to illustrate the impacts of living with supra-ventricular tachy-

cardia on the patient’s daily life. 

 

METHOD 

 

Design 

 

To attain the objective of the current study, a literature review was conducted. This means 

that relevant qualitative and quantitative articles were collected and analyzed. According to 

Polit and Beck (2008), the purpose of a literature review is among other things, to explore 

the existing knowledge within a field of study. The results may be used as bases for future 

studies or as bases for developing alternative and more efficient working methods 

(Forsberg & Wengström 2013). 

 

Selection 

 

Inclusion and exclusion criteria 

 

According to Forsberg and Wengström (2013), inclusion and exclusion criteria are neces-

sary for the searches to be as relevant as possible. They not only narrow down the search 

field but they also assist in accessing articles relevant to the aim of the study.  Only origi-

nal articles were included in the study. According to Polit and Beck (2008), these are arti-

cles written by the authors who conducted the studies. Original articles are advantageous 

because they are objective and contain more in-depth details of the studies. The studies had 

undergone ethical review and received ethical approval. 

 

The articles were peer-reviewed. This means that they were audited by independent but 

competent persons who have interests in the same subject area. It is important for the arti-

cles to be peer reviewed since this ensures objectivity. 
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It also raises the general quality of the studies (Olsson & Sörensson, 2011). The Articles 

were written in English. Articles with both qualitative and quantitative approaches were 

included in the study. To ensure that the knowledge was current, the articles were not older 

than ten years. The studies focused on adults aged 19 + years. 19 years was chosen because 

this was the classification used by PubMed to signify the beginning of adulthood as op-

posed to the judicial 18 years. The articles covered SVT diagnoses such as AF, AVNRT, 

WPW and AVNT. Literature reviews were excluded because they were not considered 

objective (Polit & Beck, 2008). Articles involving animal experiments were also excluded. 

 

 

Data Collection 

 

Data search 

 

The Search for relevant articles was done through established databases such as PubMed 

and CINAHL in December 2015 and January 2016. PubMed, a database of scientific re-

searches was chosen because of its breadth in terms of material from various publishing 

houses. The database has mostly medical articles but also articles on nursing researches, 

which is the main focus of this thesis. CINAHL, which is also a scientific database, has 

articles focusing on nursing researches (Forsberg & Wengström, 2013; Polit & Beck, 

2008). 

 

Combinations of different keywords were used. Medical Subjects Headings terms (MESH 

terms) such as supraventricular tachycardia, quality of life, atrial fibrillation, activities of 

daily living, health status, mental status, physical activities, functional status and family 

health were used in Pubmed. Similarly boolean operators AND and OR were used.  In 

CINAHL subjects headings (thesaurus) such as supraventricular tachycardia, atrial fibrilla-

tion, quality of life, functional status and health status were used (Forsberg & Wengström, 

2013) 

 

 

Manual Search 

 

A few articles included in the study were as a result of manual search. The reference lists 

of the selected articles were searched for interesting articles relevant to the purpose of the 

current study. These articles were then retrieved from PubMed using the titles (Forsberg & 

Wengström, 2013). 

 

In the selection of the articles to be included in the study, all the titles on the identified 

articles or hit items were read. This was to assess whether they were relevant to the aim of 

the current study. The abstracts associated with the titles considered relevant were read and 

there after relevant articles were selected. The selected articles were read generally to see if 

they answered the objective of the study. Thereafter the articles that were deemed suitable 

were selected and printed out. Two of the articles were retrieved through manual search. 

Seventeen articles were chosen to be included in the study (Table 1). 
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Table 1. Summary of the articles search 

 

Database 

Date 

Key words Restrictions Identified arti-

cles (Total hits) 

Abstracts 

reviewed 

Included 

Articles 

Pubmed 

160119 

Activities of daily living 

OR health status OR 

quality of life OR mental 

health AND Supra-

ventricular tachycardia. 

Publication date 

20050101 -, abstract, 

English, 19 + 

       

86 11 3 

 

Pubmed 

160119 

Atrial fibrillation AND 

Activities of daily living 

OR physical activity OR 

health status OR life style 

Publication date 

20100101- 

Abstract, free full text, 

English, 19 + 

123 20 2 

Pubmed 

160119 

Atrial fibrillation AND 

health status OR quality 

of life OR mental health 

Publication date 

20100101- abstract, 

English, 19 + free full 

text,  

131 13 3 

Pubmed 

160125 

Living with atrial fibrilla-

tion AND daily life AND  

Publication date 

20100101- 

Abstract, free full text, 

English, 19+ years 

110 15 3 

Pubmed 

160125 

Living with atrial fibrilla-

tion AND daily life AND 

family health 

Publication date 

20100101-  

Abstract, free full text, 

English, 19+ years 

10 5 1 

CINAHL 

160119 

Atrial fibrillations AND 

health status OR quality 

of life OR functional 

status 

Publishing date 2010, 

English, peer re-

viewed, exlude med-

line posts 

40 10 3 

CINAHL 

160117 

Supraventricular tachy-

cardia AND health status 

OR quality of life OR 

functional status 

Publishing date 2010, 

English, peer re-

viewed, exlude med-

line posts 

2 2 0 

Total   375 71 15 

 

 

 

 

Data Processing 

 

The selected articles were assorted and the quality assessed using the assessment instru-

ment for the scientific classification and quality regarding studies with quantitative and 

qualitative research approach (Appendix 1). The instrument is modified from Berg, 

Dencker and Skärsäter (1999) as well as Willman, Stoltz and Bahtsevani (2011) and is 

produced by Sophiahemmet University for this purpose. The articles were assessed regard-

ing the aim of the studies, methodology in terms of planning and implementation, popula-

tion in regard to sample size and fall out, if the results met the aim of the study etc. The 

results are presented in an article matrix (Appendix 2). 
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Data analysis 

 

To analyze the data from the selected researches, a content analysis approach was applied. 

This means that the data was read several times and then broken down into smaller units in 

order to identity similarities and differences. The resulting units were later represented 

under different headings and sub-headings (Polit & Beck, 2008).  

 

The articles were both downloaded and printed. The results from the selected articles were 

read generally and in their entirety several times in order to familiarize with the contents. 

The author then identified similarities in the result from different articles.  

These were color coded and then pasted in a new document in order to make the data more 

manageable. The different color coded materials were read once again with the aim of 

identifying the different categories. These categories were based on the data at hand but 

also on the aim of the current thesis (Forsberg & Wengström, 2013) 

 

The categories were then read individually several times with the aim of finding out if the 

data would be broken into smaller units or sub-categories for the sake of clarity. Different 

headings deemed appropriate to describe or summarize the content of the categories were 

created (Polit & Beck, 2008; Forsberg & Wengström, 2013) Results from the quantitative 

articles are normally presented in text and tables. The quantitative articles included in this 

study had enough text explaining the contents of the tables thus facilitating the conduction 

of content analysis. The categories that emerged from both the qualitative and quantitative 

researches are summarized and presented on table 2.  

 

Ethical consideration 

 

All studies included in this study had undergone ethical review and received ethical ap-

proval from an ethic committee. All the articles included in the study were analyzed. The 

author read the materials several times in order to ensure full understanding and also 

strived not to consciously falsify, fabricate or duplicate the facts (Polit & Beck, 2008). This 

was done by adopting an objective approach during the analyzing and processing of the 

data (Forsberg & Wengström, 2013). The author also strived to adhere to the recommenda-

tions given by the research committee as quoted by Forsberg and Wengström, namely gave 

the source of every data.    

 

 

RESULTS 

 

The analysis of the selected articles yielded four categories and ten subcategories. These 

formed the basis of the different headings and sub-heading in the presentation of the re-

sults. (Table 2 
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Table 2. Summary of the categories and sub-categories formed after the articles anal-

ysis 

 

Categories  Sub-categories 

Psychological impacts of living with supra-

ventricular tachycardia 

 Effects of anxieties on demands of daily life 

 Effects of uncertainties on demands of  daily life 

 Effects of poor sleep on demands of daily life 

Social impacts of living with supra-ventricular 

tachycardia 

Effects  of  the symptoms on social life  

 Effects of the symptoms on family relations 

 Effects of  the symptoms on finances 

Physical impacts of living with supra-ventricular 

tachycardia 

Effects of Impaired physical activities 

 Effects of the symptoms on well-being 

Disease management and coping strategies’ im-

pacts on living with Supra-ventricular tachycardia. 

Acceptance of the disease 

 Coping strategies 

 

Psychological impacts of living with supra-ventricular tachycardia 

 

Anxiety and uncertainty were repeatedly cited by the participants in the different studies as 

contributors to psychological distress. The symptoms sometimes interfered with the pa-

tients sleep and sleep quality. (Dalteg et al., 2014; Ekblad et al., 2014; McCabe et al., 

2011b; Szymanski et al., 2014; Withers et al., 2015).  

 

Effects of anxieties on demands of daily life 

 

For some patients, the search for the reason for their symptoms was short and effortless 

since the symptoms were identified and the diagnosis established in an early stage during 

their visit to a health center. For others the quest was long and crowded with self-doubts 

and low self-esteem. Physicians and health workers’ responses varied from support for the 

patients whose diagnoses were identified to what other patients perceived as “nonchalant” 

(McCabe et al., 2011b; Withers et al., 2015). The patients in the latter category felt like 

their concerns were insignificant and they were not believed due to lack of obvious symp-

toms. The majority of the patients in that category were women (Wood et. al., 2007) 

 

Some patients were diagnosed as panic disorders and were referred to psychologist instead 

of cardiologists. Some even got medication for it but the treatment did not work. The pa-

tients doubted themselves and their sanity while at the same time experiencing anxiety and 

worry due to the bothersome symptoms (Wood et al., 2007).  
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Some patients had to work hard to get a diagnosis by visiting different health care facili-

ties, while others developed poor memory due to psychological distress which interfered 

with their ability to meet the demands of daily life. With time they felt that even their fami-

ly members started doubting them (Dalteg et al., 2014; McCabe et al., 2011b; McCabe et 

al., 2015). 

 

Another cause for anxiety was due to fear of complications that could arise from the symp-

toms and medications’ side effects (Altiok et al., 2015; Withers et al., 2015; Wood et al., 

2010). Lakkireddy et al. (2013) and McCabe et al. (2011a) noted that tachycardia or palpi-

tations was one of the causes to anxiety. The patients were afraid that the palpitations 

would lead to serious heart problems that would lead to death. Other patients described the 

experiences of dyspnea and chest pains as distressful. Even though some understood that 

the symptoms were not directly life threatening, the intensity and the physical manifesta-

tions led to existential anxiety and emotional burden (Ekblad et al., 2012, Kang, 2005).  

This made them incapable of handling the symptoms without thinking of mortality.  The 

patients often suffered from depression too (Goren et al., 2013; Withers et al., 2015; Wood 

et al., 2007).According to Altiok et al., (2015) and McCabe et al., (2011b) the patients 

were also anxious about the pharmacological side effects such as bleeding out, gastrointes-

tinal and cerebral hemorrhage. Others lived in fear of the disease’s side effects such as 

stroke and paralysis which would render them totally dependent on others thus losing con-

trol of their lives.  

 

Unresponsiveness to treatment raised anxiety in patients too. Once the diagnosis was estab-

lished, patients tested different treatment therapies. Some patients experienced relieve from 

their symptoms while other continued to experience symptoms despite adherence to treat-

ment and self-care recommendations. This caused despair as well as psychological and 

emotional distress and some patients blamed themselves for the failure (McCabe et al., 

2011b). Furthermore, the physicians seemed uncertain about the choice of treatments suit-

able for the patients thus arousing more anxiety to these patients. Some patients felt that 

the physicians were restrictive with referral to ablation (Wood et al., 2007), while others 

did not understand why they were not offered the same treatment as other patients with 

similar SVT diagnoses. An example was when some patients with AF were offered abla-

tion or cardioversion while others struggled with different pharmacological therapies while 

enduring the side effects thereof (Dalteg et al., 2014).  

 

Effects of uncertainties on demands of daily life. 

 

In many studies, patients reported feeling uncertain due to lack of sufficient information 

regarding the cause of the symptoms, appropriate treatment and self-management measures 

(Dalteg et al., 2014; Wither et al., 2015). In the absences of information, the patients relied 

on trial and error methods such as memorizing situations related to attacks in order to 

avoid them or trying to find structure and meaning to the symptoms (Ekblad et. al., 2014;  

McCabe et al., 2011a; Wood et al., 2007).  

 

Altiok, Yilmaz and Rencüsogullari (2015) disclosed that some of the patients in their study 

who were treated with warfarin were unaware of the benefits or the side effects of the ther-

apy. Only one patient in this study reported carrying a card indicating the use of anticoagu-

lant. Furthermore the patients reported that they had difficulties adhering to the strict diets 

due to lack of information. In another study the participants expressed that even after the 

diagnosis was established, they did not get sufficient information on what to expect. 
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This made them uncertain of which self-care remedies they could apply. Some of the pa-

tients who were offered treatment especially ablation lacked sufficient information about 

the procedure, for instance that it was not guaranteed to work. They were therefore sur-

prised and disappointed when the symptoms recurred (McCabe et al., 2011b; Withers et 

al., 2015).  

 

Another source of uncertainty was the frequent changes of physicians and health workers. 

The participants in one study stated that meeting new health care providers every time they 

came for follow-up made them feel uncertain of the quality of care they received (Altiok et 

al., 2015). According to Kang (2005) the health care providers played a vital role in reas-

suring the patients. In the study there was significant difference in perceived uncertainty in 

participants from different centers which led the authors to conclude that the health care 

providers played an important role in uncertainty perception (Kang, 2005) 

 

 

On studies conducted by McCabe et al., (2015) and Withers et al., (2015), the participants 

admitted to receiving sufficient information and patient’s education after the diagnosis was 

established as well as at the ablation clinics. Nonetheless, the participants admitted that 

they did not remember everything and suggested that written information would have been 

helpful. The authors of these studies observed that in the centers where arrhythmia special-

ist nurses were available, the patients reported receiving sufficient information.  

 

Many patients perceived that the unpredictable nature of the symptoms contributed to un-

certainty (Altiok et al., 2015; McCabe et al., 2011a).  Moreover, lack of resources to re-

press or interrupt the cycle of recurrences exacerbated the uncertainty (Dalteg et al., 2014).  

Patients were worried when an episode started since they did not know how long it would 

last. They were forced to cancel or reschedule their planned activities due to this (Dalteg et 

al., 2104; McCabe et al., 2015; Wood et al., 2007). Patients spent a lot of energy planning 

their lives around the episodes and eliminating activities they thought triggered or exacer-

bated the attacks. When this did not work the patients felt frustrated and disheartened. 

Some patients believed that the symptoms were uncontrollable and perceived SVT as a 

serious condition with dire consequences. This made them worry about the future too 

(Ekblad et al., 2014; Dalteg et al., 2014; McCabe et al, 2011b).  

 

Though some of the patients had gotten information about the unpredictability or spontane-

ity of the attacks, they admitted that they still were surprised when the symptoms came 

randomly (McCabe et al., 2015; Wood et al., 2007). Some of the patients lost confidence 

of performing some tasks on their own due to this. They depended on their family mem-

bers and friends to do their shopping or accompany them to doctor’s appointments. This 

made the patients lose their autonomy and independence (Altiok et al., 2015; Wither et al., 

2015). Kang (2005) affirmed that patients with severe symptoms showed more uncertainty 

which in many cases affected them psychologically and interfered with their quality of 

quality of life. Furthermore the constant fear and uncertainty about the attacks affected the 

patients existentially (Altiok et al., 2015; Ekblad et al., 2012; McCabe et al., 2011a).  

 

Effects of sleep disorders demands of daily life 

 

Some patients reported poor sleep quality and other sleep disorder due to symptoms such 

as palpitations and bodily pain (Szymanski et al., 2014). Poor sleep quality was closely 

associated with poor self-reported health related quality of life (HRQoL). 
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 Sleep disorders did not only put these patients at risk for acute myocardial infarction and 

other cardiovascular diseases but they also led to lower mental agility and thereby dysfunc-

tion during daytime which directly affected their ability to fulfilling the of demands of dai-

ly life (Altiok et al., 2015; Goren et al., 2013; Kayrak et al., 2013). Szymanski et al. (2014) 

established that more than half of the participants with moderate or severe symptoms had 

poor sleep quality. In the same study it was established that female patients, elderly and 

those with high systolic blood pressure reported poorer quality of sleep. 

 

Social impacts of living with Supra-ventricular tachycardia 

 

The SVT diagnosis had many adverse effects on the patients’ social life. Some symptoms 

had long term negative effects that forced the patients to make changes in their lives. Pa-

tients lived in apprehension of the symptoms striking abruptly.                                            

This made them withdrew sometimes from participating in social activities while other 

times the symptoms hindered the patient’s participation in the named activities. The symp-

toms also affect the family life as well as the finances in different ways (Altiok et al., 2015; 

Dalteg et al., 2014; Wood et al., 2007).   

 

Effects of the symptoms on social life 

 

Some patients stopped visiting their friends and extended family members due to the strict 

diets or due to frequent hospital visits (Altiok et al., 2015; Withers et al., 2015). Others 

gave up their favorite social events such as singing in choirs or acting due to fear of pro-

voking the attacks. This caused frustrations and a feeling of hopelessness thereby affecting 

among other things, their moods. According to one patient, the incomprehensible nature of 

the disease sometimes induced negative emotions and on some occasions the patients got 

angry and were afraid of being unkind and resentful to their family members and people 

around them. These mood swings affected the patients’ coping mechanism and thereby 

their ability to meet the demand of daily living such as enjoying life or engaging in social 

activities (Altiok et al., 2015; Ekblad et al., 2014). 

 

The other way that SVT interfered with the patients’ social lives was where the symptoms 

limited the patients’ capacity of involvement in social and recreational activities. An Ex-

ample is where exhaustion after an episode forced the patients to reschedule their social 

activities. In other cases, friends who knew about the patients’ diagnoses did not feel com-

fortable associating with them for fear that they may suddenly fall ill or suffer from cardiac 

arrest due to palpitations. The patients felt isolated and lonely (Altiok et al., 2015; Withers 

et al., 2015; Wood et al., 2010). 

 

While SVT was associated with negative outcome in many studies, one of the participants 

in the study conducted by Altiok et al. (2015) experienced the frequent hospital visits as an 

advantage since they gave her an opportunity to socialize with other patients.  

 

Effects of symptoms on Family relations. 

 

The articles included in this study showed that the symptoms cause constraints in family 

relationships. Some patients strongly believed that they received negative feedback due to 

the illness and that it negatively affected the family members. Some patients believed that 

before the diagnosis was established their family members thought of them as lazy when 

they were unable to complete tasks due to the fatigue. 
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 The family members were sometimes forced to attend to all chores when the patients were 

too exhausted (McCabe et al., 2011a; Withers et al., 2015; Wood et al., 2007). Some elder-

ly patients lost confidence in their ability to take care of their grandchildren. This made 

them feel less worthy. Other elderly patients felt that their children adopted an overprotec-

tive and caring attitude which made them feel guilty of being a burden to them (Altiok et 

al., 2015; Withers et al., 2015). 

 

Other patients did not disclose to their partners about the diagnosis for fear of worrying 

them. They made excuses every time they experienced the symptoms. In other cases the 

patients withheld information about the severity of the symptoms. This worried the part-

ners and made them feel ”left out” which added to the constraints in the relationships 

(Dalteg et al., 2014; Withers et al., 2015; Wood et al., 2007).   

 

Some patients had abstained from sexual activities with their spouses due to fear of pro-

voking palpitations caused by possible excitement (Altiok et al., 2015). In their study, 

Platek et al. (2016) established that men suffering from AF had higher risks of manifesting 

sexual dysfunction such as erectile dysfunction (ED) and had low sexual desire. In that 

study more than half of the participants suffered from ED despite young age. The authors 

thou acknowledged that these conditions could have been caused by other cardiovascular 

comorbidities but did not underestimate the impacts of AF.   

 

Effects of symptoms on finances  

 

SVT affected the patients’ finances in different ways. Some patients on anticoagulant ther-

apy incurred traveling expenses since they were expected to travel regularly to the hospital 

for blood test. On one study the patients reported that they had long waiting hours at the 

hospital and therefore were forced to buy food and snacks. Studies have also shown that 

patients with SVT utilized more health care resources than general public most of which is 

paid for by the patients in form of consultations, examination and medical charges (Altiok 

et al., 2015; Goren et al., 2013).  

 

Some patients were forced to change jobs to less stressful ones in order to reduce tachycar-

dia episodes. This may have affected their income. Other patients had to cut down on 

working hours in order to reduce the stress and thereby the episodes of SVT (Withers et 

al., 2015; Wood et al., 2010). Some patients had to retire early from their jobs since they 

could not cope with the cyclic and wide ranging symptom. Other patients had to resign 

because the work assignments provoked the attacks while others lost their employment due 

to the frequent visits to the hospital in pursuit of a diagnosis or appointments with the phy-

sicians. All these had adverse effects on the patients’ economy (Wood et al., 2010; Wood 

et al., 2007). 

 

Physical impacts of living with supra-ventricular tachycardia 

 

The physical impacts of SVT diagnoses had far reaching effects on the lives of the pa-

tients. It affected their ability and level of physical activities as well as physical wellbeing. 

 

Impaired physical activities 

 

According to Goren et al. (2012) and Ekblad et al. (2012) one of the physical burdens of 

SVT was impairment of physical activities.   
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After a symptomatic episode, the patients experienced disabling loss of vitality and weak-

ness that rendered them incapable of any physical activities and inhibited their ability to 

perform activities of daily life such cooking, swimming, visiting friends, exercising or par-

ticipating in other recreational activities. The fatigue intensity and duration corresponded 

to the intensity and duration of the attacks (Altiok et al., 2015; Lakkireddy et al., 2013; 

Withers et al., 2015; Wood et al., 2010). Some patients were afraid to travel or take vaca-

tion to unfamiliar environment where they were unsure of accessing medical help (Altio, et 

al., 2015; Dalteg et al., 2014). 

 

Driving is an important part of daily living. Some patients depended on it for their liveli-

hood since they had driving as occupation while other needed to drive to work. In the so-

cial aspect, driving was important too. Patients with SVT narrated that they experienced, 

fatigue, dizziness and sometime could break into cold sweat after a symptomatic episode.  

Near syncope was reported in half of the participants while syncope had occurred in 32 

percent of the participants. Some of these occurrences would have led to devastating out-

come if they occurred while driving. More than 25 percent of the participants considered 

SVT as an obstacle to driving and some had either given up or limited the driving to occa-

sionally or short distances or only on small roads (Walfridsson & Walfridsson, 2005). 

 

Effects of the symptoms on well being 

 

Ekblad et al. (2012) established that symptoms such as bodily pain negatively affected 

both physical and the existential aspects of the patients’ well-being. Moreover, these symp-

toms caused discomfort in daily life. According to Gehi et al. (2012) and Kang (2005) 

there is a significant correlation between worsening of general health and increased severi-

ty of both somatization as well as psychological symptoms.  

 

Some patients did not seek medical help despite symptoms. This was because they did not 

want the symptoms to interfere with important activities or for other people to think that 

they were avoiding responsibilities.  

This would in turn affect their health and well-being and prolong their recovery period. In 

another study patients did not go for follow-up which is vital especially for patients on 

anticoagulants therapies thereby jeopardizing their well-being (Altiok et al., 2015; McCabe 

et al., 2011b). 

 

Impacts of disease management and coping strategies on living with supra-

ventricular tachycardia. 

 

Patients whose symptoms persisted or those with recurring symptoms developed different 

coping strategies in order to withstand the symptoms. Some coping strategies gave positive 

results. 

 

Acceptance of the diagnosis 

 

According to McCabe et al. (2015) elderly patients with non-cardiac specific symptoms 

such as fatigue and dyspnea waited longer before seeking medical help. This was because 

they attributed their symptoms to other factors such as old age or earlier illnesses. These 

patients used self-management remedies such as resting or taking more time to accomplish 

tasks. Though these remedies prolonged the time frame of meeting the demands of daily 

life, the patients did not show negative psychological effects such as anxiety and worry. 
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Similarly this category of patients and those with chronic SVT had accepted the disease 

and found ways to cope with the medications. Some believed that the disease was from 

God and therefore were grateful for the situation and prayed. Despite of this, only one pa-

tient had adopted positive coping mechanism by taking up gardening and planting flowers 

(Altiok et al., 2015).  

 

In some cases, patients “covered up” their symptoms in order to appear normal and thereby 

“fit” in the social network.  An example was that patients came up with excuses as to why 

they did not eat certain foods or drink during social occasions (Wood et al., 2007). Other 

patients adopted explicit sharing of their feelings and thoughts and mutual planning of ac-

tivities with their spouses. This helped in coping with the uncertainties caused by symp-

toms recurrences. The patients who decided to travel equipped themselves with infor-

mation regarding local hospitals and health centers (Dalteg et al., 2014).  

Since the patients felt that they did not get the support they needed from the professional 

health workers, some of them turned to internet and found online support groups which 

were of great help (Withers et al., 2015).  

 

Coping strategies 

 

Non pharmacological measures such as valsalva maneuvers, squatting, coughing, pouring 

cold water on the face etc were applied by some patients in order to terminate the symp-

toms attacks. With time the patients learnt that no one method worked all the time and that 

they had to alternate between the different methods or combine several methods  (Ekblad 

et al., 2012; McCabe et al., 2011b; Wood et al., 2007). They also learned to discern when 

to seek professional help and when to wait for the attacks to subside (Ekblad et al., 2012). 

Lakkiready et al. (2013) established that yoga could be used as a complementally non-

pharmacological therapy for disease management. In their study, significant reduction in 

the number of symptomatic SVT episodes as well as improvement in HRQoL was ob-

served. 

 

Although patients learnt to plan their daily lives around the symptoms and avoided situa-

tions that had earlier provoked the attacked, Wood et al. (2007) and Wither  et al. (2015) 

noted that some of the new routines excluded activities in their daily lives that might have 

been important for their general health, for example physical exercises. This may have led 

to other negative consequences such as weight gain and poor sleep quality; thereby leading 

to decreased ability to cope with symptoms.  

 

DISCUSSION 

 

Method Discussion 

 

Design 

The aim of this study was to illustrate the impacts of living with SVT on the patient’s daily 

life. After numerous debates on which research method is superior, a consensus has been 

reached that the research query should be determinant on the choice of method (Forsberg 

& Wengström, 2013). A literature review design was chosen as it was deemed appropriate 

for the aim of this thesis. Literature review studies may, according to Polit and Beck 

(2008) as well as Forsberg and Wengström (2013) be used to examine the knowledge in-

ventory in an area of research and determine if more researches are required to cover the 

knowledge gap.  
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An advantage with this design was, according to the author of this study, that the articles 

were easily accessible through Sophiahemmet university library as well as Karolinska 

University Hospital’s library. Both libraries subscribe to rather many of the renowned 

journals thereby facilitating the acquisition. A qualitative study with a phenomenological 

tradition had also been suitable for this kind of study since the focus was to study patients’ 

lived experiences. In a phenomenological tradition, the researcher aims at finding out 

about the essence of a phenomenon as experienced by individuals living it (Polit & Beck, 

2008). That kind of study had however been more demanding and the author had also lost 

the global perspective gained through a literature review given that these diagnoses are 

growing to nearly global epidemic proportions (Sanoski, 2009). 

 

Selection 

 

Only original articles were included in this study. This was positive since the analysis was 

therefore composed of results compiled by the authors who conducted the researches (Polit 

& Beck, 2008). The fact that one of inclusion criterion was that the articles were to be writ-

ten in English affected the study in that during the article search, a few interesting articles 

written in other languages came up. Including these articles in the study would have called 

for extra financial cost in terms of ordering the articles as well as interpretation costs and 

more time on the author’s part. Restricting the search to studies conducted within the last 

ten years might have affected the study’s results in that since the focus was on the impacts 

of living with SVT, time frame should not have been a determining factor.  The author 

may have missed out on interesting researches done outside this time scope.  

 

Data collection 

 

In the search for articles, the author sought help from the librarian at Karolinska University 

hospital. This was an advantage because with a refined search technique, more and rele-

vant articles were accessed. Many MESH terms were combines with boolean key words 

AND/OR in an attempt to access articles covering as many aspects of daily life as possible. 

In some cases, this resulted in large number of hits. Though the hits were not unmanagea-

bly large, a substantial amount of time was spent reading through all the titles most of 

which were irrelevant to the aim of the study. Reducing the number of search terms may 

have reduced the number of hits at the expense of maybe losing some relevant articles in 

the process. 

 

 It is evident that some of the diagnoses within SVT were more researched than others thus 

generated many relevant articles. In those cases more recent articles were chosen through 

changing the restriction to include researches conducted within the last five years. Moreo-

ver, similar articles were found using different MESH terms; this owing to the articles’ 

indexing system that facilitates access to same articles using different terms. The duplicate 

articles were ignored thus explaining why in some searches only one or no articles were 

chosen despite large number of hits.  

 

Many articles were published in both CINAHL and PubMed and despite selecting ”exclu-

sion of posts in Medline" as a restriction in CINAHL, some items published in both data-

bases still came up. The manual search through related articles in PubMed did not yield 

any relevant articles. The two articles included through the manual search were retrieved 

through the references from the included articles.  
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Articles with both qualitative and quantitative approaches were included in the study. Ac-

cording to Polit and Beck (2008) this is considered as strength since it enhances more as-

pects in a study area.  

 

Data processing and analysis 

 

A contents analysis approach was adopted in analyzing the results of the selected studies. 

The analysis generated a lot of text, thus necessitating coding of the text. This was in order 

to make the material more manageable. Apart from tables and diagrams, the quantitative 

studies had also text which facilitated employment of a contents analysis approach. Some 

of the facts that emerged from the results fell under more than one category. This is be-

cause different authors had studied the same query from different perspectives.  

 

An example was at times difficulties in differentiating between factors that caused uncer-

tainty and those that caused anxiety because different authors used these terms inter-

changeably whilst the two are not synonymous apart from maybe under these circumstanc-

es where uncertainty could lead to anxiety and vice versa. The author created categories 

and sub-categories from the results of the different studies as well as from the aim of this 

thesis (table 2) (Forsberg & Wengström, 2013).  

 

Validity and reliability 

 

To enhance the validity of the study, a detailed description of the method used by the au-

thor of the current study as well as a table of the summery of article search was accounted 

for. According to Forsberg and Wengström (2013), articles of high quality enhance the 

reliability of a study. In the current study, only articles of high and medium grades were 

used (Appendix 2). The articles were assessed and graded using an established instrument 

modified by Sophiahemmet University to meet the assessments needs of the students (Ap-

pendix 1). Though the instrument is well developed, the final decision lies with the subjec-

tive opinion of the individual student. Given that the current study was conducted by one 

author, this may have affected the reliability of the study. Furthermore, the findings from 

the current study may have be affected by the fact that the studies included were conducted 

in different countries in three continents where the level of development of the health sec-

tor and the health care policies between the countries differed thereby affecting the gener-

alizability of the study.  

 

Study´s limitations 

 

In a study whose aim is to illustrate lived experiences, qualitative studies are normally bet-

ter suited for that purpose. The author of this study however found that there was scarcity 

in qualitative studies directed towards that goal. Therefore only half of the included studies 

have a qualitative approach. A few of the articles were authored by the same persons 

thereby limiting the aspect of variety. Another limitation to this study is that SVT entails 

many diagnoses and while some were widely explored others especially those of reentrant 

nature were scarcely studied thereby making the study partially representative of the SVT 

diagnoses. Moreover the analysis of the articles was done by one person, which may have 

affected as well as limited the diversity in the interpretation.   
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Results Discussion 

 

Numerous studies have shown that SVT has negative impacts on daily life and HRQoL. 

The symptoms experienced are not only bothersome but they also limit the patients’ 

strength, stamina and life-style. Since some of the SVT conditions are chronic, they result 

in lasting disabilities in the lives of the patients thereby compelling them to learn to live 

with them (Lane et al., 20145).  

 

In the course of doing this study, it came to the author’s attention, that there lacks con-

sistency on what constitutes daily life. When developing their questionnaire on evaluation 

of effects of SVT on daily life, Wood et al. (2009) took into account activities they consid-

ered crucial in daily life namely, ability to move about and/or drive a car, sleep, moods, 

ability to work normally both outside and at home, participating in social and recreational 

activities, enjoyment of life and relationship with spouse/partner or boyfriend/girlfriend. 

 

In order to fulfill these demands, Carnevali (1999) states that patients must possess both 

internal and external resources. These are factors such as strength to undertake physical, 

psychological and emotional challenges, stamina to endure the named challenges, sensa-

tions; that is ability to employ all the senses and to think clearly, state of mind or moods, 

knowledge, motivation, courage, skills and communication. The external resources include 

housing, neighbors, environment, communication facilities, people, help aids, transporta-

tion facilities and technology etc 

 

Psychological impacts of living with supra-ventricular tachycardia 

 

The results from the studies have shown that patients suffering from SVT experience psy-

chological distress that may affect their ability to meet the demands of daily life. It is 

common that these patients suffer from depression (Goren et al., 2013), and according to 

Gehi et al. (2014) and McCabe (2010) there is a strong correlation between anxiety and 

depression severity, and worsening of the symptoms of SVT which subsequently affects 

the patients’ functional capacity. According to Carnevali (1999) the patients need to be in 

the right state of mind in order to be able to meet the demands of daily life. A patient who 

struggles with psychological distress and depression lacks that capacity.  

 

Factors that aggravated psychological distress were anxiety that was caused by inability to 

establish diagnosis (Dalteg et al., 2014; Withers et al., 2015; Woods et al., 2007), fear of 

complications from symptoms as well as medications (Altiok et al., 2015; McCabe, 2011a) 

and failed treatment (McCabe et al., 2011b). According to the national encyclopedia (n.d), 

anxiety is an uncomfortable experience in which the person gets a feeling of danger whose 

cause is unknown. Anxiety may result in restlessness, fatigue and lack of concentration, 

factors which affect the patient’s internal resources such as physical and psychological 

strength as well as stamina and thereby negatively affecting their ability to meet the de-

mands of daily life (Carnevali, 1999).  

 

Moreover, McCabe (2010) claims that there is a relationship between psychological dis-

tress and impaired HRQoL and it is understood that low HRQoL may aggravate psycho-

logical distress. HRQoL has direct effects on daily life since it is a product of the balance 

between demands of daily life and the functional abilities (Carnevali, 1999).  
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It is however debatable whether it is the symptoms of SVT that causes psychological dis-

tress or it is the psychological distress that triggers the SVT episodes as these conditions 

were seen to occur concurrently. (Lioni et al., 2014; Withers et al., 2014; Wood et al., 

2007) 

 

Lack of diagnosis and misdiagnosis was experienced by many patients as distressful be-

cause it affected their mental health and their credibility with their families, friends and 

their employers. Some patients thought that they were insane because they experienced 

symptoms that could not be verified owing to the transience of the symptoms (Wood et al., 

2007). Some patients confirmed that establishing the diagnosis was relieving because it 

confirmed that they were “not insane” (Wood et al., 2007). 

 

According to findings from several studies, women reported more severe symptoms and 

had more psychological distress than men (Gehi et al., 2012; McCabe, 2010; Wood et al., 

2007). Farkowski et al. (2014) confirmed that more women than men continued to have 

symptoms despite ablation and that more women were prescribed AAD before ablation 

than men. One reason for this may probably be due to that men were believed more often 

and were referred for ablation quicker than women (Wood et al., 2007).  

 

Similar findings are reported by Dagres et al. (2003) who in their study concluded that 

female patients waited longer before being referred for ablation thereby explaining why 

more women were prescribed AAD. Though not confirmed, Dagres et al. suggested that 

the reason for this might have been due to the physicians’ concern about the potential con-

sequences of radiation these women were exposed to considering that most of the patients 

especially those with the reentrant SVT are young women. Another possible explanation 

might according to these authors have been that the women themselves declined ablation 

treatment and preferred pharmacological treatment due to the worries and concerns for 

their children. 

 

Another factors cited by participants was uncertainty that rose from information deficit and 

lack of patient education (Dalteg et al., 2014; Withers et al., 2015) as well as unpredictabil-

ity and recurrence of the symptoms (Altiok et al., 2015; Dalteg et al., 2014; McCabe et al., 

2011a). Uncertainty was associated with danger rather than opportunity (Kang, 2005). 

Many patients expressed that not knowing the cause of their symptoms or why they re-

curred despite adherence to treatment and self-care measures as well as not knowing how 

the symptoms would affect their lives or what they could do to control them raised both 

psychological and emotional distress. Without information and knowledge, the patients felt 

insecure and afraid (Dalteg et al., 2015; McCabe, 2011). According to McCabe, being able 

to identify the cause a disease gives a patient a sense of security and peace of mind. More-

over, the author states that good knowledge and understanding about an illness leads to 

better illness perception.  

 

Both McCabe (2011) and Lane et al., (2015) purports that illness perception plays a vital 

role in illness belief which in turn influences coping strategies as well as affects the way  

patients relates to information about adherence to treatment and self-care measures. Illness 

belief also affects the patients’ ability to function and make the psychological adjustment 

that comes with the disease. McCabe states that the patients who believed that their illness 

was chronic and that they have no ability to influence it responded differently to the advice 

on self-care than patients who believed that they could influence the outcome of their dis-

ease by the way they took care of themselves.  
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Knowledge is one of the internal resources that Carnevali (1999) considers vital thereby 

stresses the need for the patients to be informed about their illness as well as the resources 

available. Due to deficit in information and lack of patient education, some patients did not 

understand the importance of some of the recommendations given by the nurses and there-

by had difficulties adhering to them (Altiok et al., 2015). In their study  on the negative 

outcome associated with medication (NOAM) Torres-Degayon et al. (2015) found out that 

of 198 participants, 41 percent had NOAM due  to untreated medical problems associated 

with SVT complications or due to unnecessary treatment; 32 percent were due to ineffec-

tiveness which included poor patient compliance and 26.9 percent were associated with 

safety. According to the authors most of these negative outcomes would have been avoided 

through patients’ and/or caretakers information and education.  

 

Clarkesmiths et al. (2013) noted the knowledge acquired through patients’ education af-

fected the patients’ belief about their illness which in turn positively affected their psycho-

logical responses; a view shared by McCabe (2011) who found out that low illness coher-

ence resulted in psychological distress and poor coping strategies.  

Moreover the authors observed that patients with good knowledge about their diagnosis 

reported fewer symptoms and had better disease control. Clarkesmith et al. believes that 

assisting patients to understand the nature of their diagnosis and the importance of adher-

ing to treatment promoted positive outcome. It gave the patients an opportunity to make 

informed decisions as well as accurate beliefs and perceptions about their illnesses and 

thereby made it easier for them to adhere to the treatment and self-care recommendations, 

thus reducing risks associated with both the diagnoses and treatment.  

 

Unfortunately some of the SVT diagnoses have no defined causes and respond poorly to 

treatment and self-care. In these instances, the patients tended to blame themselves thus 

affecting their mental strength and sometimes their stamina and endurance. This might 

have affected their moods and their state of mind as well as their motivation to engage in 

activities that would promote their coping mechanisms (Carnevali, 1999; Altiok et al., 

2015). McCabe (2011) stresses the importance of the nurse’s reassurance by confirming to 

the patient that it is not what they have done or not done that causes the recurrence. In 

some cases the patient may require more than just a reassurance from the nurses to rebuild 

the confidence and repair the illness perception shuttered by these experiences. The pa-

tients and their family may need support and counseling of other professionals like psy-

chologist and counselors.  

 

Carnevali (1999) however suggests that the nurses should not only consider the availability 

of the external resources but should also take into account if the resources are suitable to 

the needs of the patients and if they are acceptable to the individual patients and their fami-

lies. The author of this study believes that individually tailored patient education with a 

patient centered approach would equip the patients to deal with the unpredictability of 

symptoms because despite the spontaneity, the patients would still be aware that the symp-

toms may occur without warning and thereby not be completely surprised by their occur-

rences.  

 

Furthermore Wahlfridsson (2012) states that having a contact nurse whom the patients can 

contact in case of intensive symptoms instill a sense of security. The information about the 

progressive and chronic nature of some of the diagnoses is vital as it prepares the patients 

for long term self-care. Knowledge about the importance of adherence to treatment and 

self-care may reduce the anxiety due to complications brought by symptoms and treatment. 
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Information about the possibility of recurrence of symptoms despite treatment and adher-

ence to self-care measure might calm the moods and the hostility displayed by some of the 

patients. 

 

 There were variations as far as information deficit and lack of patient education was con-

cerned. While participants in some studies did not get information about the possible caus-

es of their diagnosis, treatment and self-management, participants in other studies, con-

ducted in another continent during the same period stated that they were satisfied with the 

information they got (Altiok et al., 2015; McCabe et al., 2015; Withers et al., 2015). 

 

McCabe, Schad, Hampton and Holland (2008) conducted a study on knowledge retention 

for newly diagnosed patients. The study was conducted two weeks after the patients were 

discharged from the hospital. The study concluded that though the patients had received 

verbal, written and visual information prior to being discharged, most knowledge about the 

diagnosis, symptoms as well as complications such as stroke seemed to have been lost but 

the knowledge about self-management and adherence to medication was retained.  

The authors attributed this inability to retain information to among other things short 

length of stay, complexity of information, individual learning style and individual illness 

perception. Carnevali (1999) stresses the importance of the nurse being acquainted with  

not only the knowledge possessed by the patient and their families about their illness, 

treatment and utilization of resources but also the extent to which they can apply these 

knowledge in their daily life.  

 

The results from one recently conducted study (Altiok et al., 2015), showed that the partic-

ipants jeopardize their well-being by not adhering to regular coagulation control because 

they felt “burnt out” due to the frequent visits to the hospitals. Not only did these patients 

have to wait in long queues for blood tests but they also had to wait to the afternoon for the 

results and doctor’s appointments. By not adhering to blood tests controls the patients ex-

posed themselves to dangers of either hemorrhage or thrombosis.  

  

This differs from a country like Sweden where patients in similar categories are referred to 

specialized anticoagulation centers affiliated to the county hospitals or to their local health 

centers for blood controls. The waiting time is short since there are fewer patients in these 

centers and the work load for professional health workers is lower. The patients are not 

required to wait for the results because they have a contact nurse whose duty is among 

other things to contact them via telephone for the results and instructions on any necessary 

drug titrations. The contact nurse sometimes conducts home visits for the patients who are 

unable to come to the centers for the blood tests controls (Lindahl, 2015). 

 

In USA, some patients on anticoagulant therapy (Warfarin) are introduced to INR patient 

self-testing (INR PST) where they have the possibility to test their own INR at home and 

then use a protocol to adjust their medication. This is aimed at improving the safety and 

effectiveness of anticoagulant therapies. The system is both economical and time saving 

since only patients with out-of-range results need to contact the clinics thus making it pos-

sible for the health professionals to concentrate on patients with high risks results. The 

patients experienced improved quality of life too (Burgwinkle et al. 2014). According to 

the author of this study such external resources in form of technology and technical aids go 

a long way in assisting the patients so that they can concentrate on other aspects of daily 

life.  
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Physical activities 

 

A number of participants stated that they had to give up sports and other forms of physical 

activities due to fear of provoking attacks while others gave up participating in sport due to 

the fatigue associated with the attacks (McCabe et al., 2011b; Wood et al., 2007). 

In their study, Singh et al. (2006) showed that patients with arrhythmias had low exercise 

performance. Both quality of life and ability to engage in exercise performance improved 

when they were converted to sinus rhythm. One review study where 16 cohort studies were 

analyzed concluded that engaging in physical activities on a normal scale was not associat-

ed with increased risks of symptom attacks. Physical activities were actually encouraged 

due to their benefits in physical wellbeing and mortality reduction (Bosomworth, 2015; 

Bapat et al., 2015).  

 

Some participants in the articles included in the current study were though convinced that 

the physical activities provoked some of the SVT episodes (Ekblad et al., 2012; Wood et 

al., 2010). 

 Others were afraid of engaging in exercise performance due to unpredictability of the 

symptoms regardless of whether they were caused by the exercises or not while others ex-

ercised excessively in order to break the palpitations (McCabe et al., 2011b). Bapat et al. 

(2015) argues that physical activities are not independently associated with SVT attacks; 

thus implying that patients with other comorbidities may have SVT episodes which are not 

necessarily provoked by physical exercises. 

  

On the other hand, there are some forms of SVT that are provoked by catecholamine that 

may be produced during physical activities (Wood, 1995). Furthermore Lau, Tai and Lee 

(1995) declares that though SVT symptoms have potential to induced physical activities 

impairments, other factors such as poor general physical conditions due to inactivity and 

psychological aspects plays a major role in inhibiting exercise capacity.   

 

According to Carnevali (1999) the inability to meet the demands of daily life causes im-

balance in the lives of the patients and leads to experiences of non-optimal HRQoL. The 

level at which the patients meet the demands of daily life varies from high, medium to low 

and is determined by the patients’ habitual condition as well as the extent to which their 

internal and/or external resources are compromised by their illnesses. The articles included 

have demonstrated that different SVT diagnoses compromises these factors thereby nega-

tively affecting the patients’ ability to meet the demands of life and thus disrupting the 

equilibrium between daily life and functional health status. Carnevali stresses the necessity 

of the nurse being conversant with these details in order to be able to assist the patient and 

their families restore the equilibrium. 

 

Conclusion 

 

Patients with SVT experience limitations in their daily life. The complex pathophysiology 

and the transient nature of the symptoms in some of the diagnoses make it difficult to es-

tablish the diagnosis. Many patients live with anxiety due to lack of diagnosis among oth-

ers as well as uncertainty due to unpredictability and recurrences of the symptoms as well 

as information deficit thus leading to both psychological and emotional distress. Further-

more the symptoms affect the social and physical status of the patients and their families 

and interfere with the balance between daily life and functional health status.  
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The nurses may have a vital role of ensuring that the patient and their families regain this 

balance through information and patient education. There is lack of sufficient qualitative 

studies directed towards the impacts of living with SVT on daily life especially those of 

reentrant nature. 

 

Application 

 

The results of this study may be applicable in all health facilities where the patients turn to 

before the diagnosis is confirmed; that is, the health centers and emergency departments. 

Most patients are usually in despair when they seek help and it is important for the profes-

sional health care worker to be aware of this during their interaction with these patients. 

The hemodynamically stable patients would benefit from instructions on how to break the 

attacks using non pharmacological methods. The results are also applicable in arrhythmia 

centers and in the wards that take care of inpatients with established arrhythmia diagnoses. 

A contact nurse could be appointed who through a patient centered approach could assist 

the patients and their families regain the balance between daily life and functional health 

status despite illness. 
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Sophiahemmet Högskolas bedömningsunderlag för vetenskaplig klassificering samt kvalitet avseende studier med kvantitativ och kvalitativ me-

todansats. 

 

KOD OCH KLASSIFICERING                                                    VETENSKAPLIG KVALITET 

 I = Hög kvalitet II = 

Medel 

III = Låg kvalitet 

Randomiserad kontrollerad stu-

die/Randomised controlled trial (RCT) är 

prospektiv och innebär jämförelse mellan en 

kontrollgrupp och en eller flera experiment-

grupper. 

Större välplanerad och välgenomförd 

multicenterstudie med adekvat be-

skrivning av protokoll, material och 

metoder inklusive behandlingsteknik. 

Antalet patienter/deltagare tillräckligt 

stort för att besvara frågeställningen. 

Adekvata statistiska metoder. 

 

 

 

* 

Randomiserad studie med  få patienter/deltagare 

och/eller för många delstudier, vilket ger otillräcklig 

statistisk styrka. Bristfälligt antal patienter/deltagare, 

otillräckligt beskrivet eller stort bortfall.  

Klinisk kontrollerad studie/Clinical con-

trolled trial ( CCT) är prospektiv och inne-

bär jämförelse mellan kontrollgrupp och en 

eller flera experimentgrupper. Är inte ran-

domiserad. 

Välplanerad och välgenomförd studie 

med adekvat beskrivning av protokoll, 

material och metoder inklusive be-

handlingsteknik. Antalet patien-

ter/deltagare tillräckligt stort för att 

besvara frågeställningen. Adekvata 

statistiska metoder. 

 

 

* 

Begränsat/för få patienter/deltagare, metoden otill-

räckligt beskriven, brister i genomförande och tvek-

samma statistiska metoder. 

Icke- kontrollerad studie (P) är prospektiv 

men utan relevant och samtida kontroll-

grupp. 

Väldefinierad frågeställning, tillräck-

ligt antal patienter/deltagre och ade-

kvata statistiska metoder. 

 

* 

Begränsat/för få patienter/deltagare, metoden otill-

räckligt beskriven, brister i genomförande och tvek-

samma statistiska metoder. 



 

2 

Retrospektiv studie (R) är en analys av 

historiskt material som relateras till något 

som redan har inträffat, exempelvis journal-

handlingar. 

Antal patienter/deltagare tillräckligt 

stort för att besvara frågeställningen. 

Väl planerad och välgenomförd studie 

med adekvat beskrivning av protokoll, 

material och metoder.  

 

* 

Begränsat/för få patienter/deltagare, metoden otill-

räckligt beskriven, brister i genomförande och tvek-

samma statistiska metoder. 

Kvalitativ studie (K) är vanligen en under-

sökning där avsikten är att studera fenomen 

eller tolka mening, upplevelser och erfaren-

heter utifrån de utforskades perspektiv. 

Avvsikten kan också vara att utveckla be-

grepp och begreppsmässiga strukturer (teo-

rier och modeller). 

Klart beskriven kontext (samman-

hang). Motiverat urval. Välbeskriven 

urvals-process; datainsamlingsmetod, 

transkriberingsprocess och analysme-

tod. Beskrivna tillförlitlighets/ reliabili-

tetshänsyn. Interaktionen mellan data 

och tolkning påvisas. Metodkritik. 

 

 

* 

Dåligt/vagt formulerad frågeställning. Pati-

ent/deltagargruppen för otillräckligt beskriven. Me-

tod/analys ej tillräckligt beskriven. Bristfällig resul-

tatredovisning. 

 

 

 

 

 

* Några av kriterierna utifrån I = Hög kvalitetet är inte uppfyllda men den vetenskapliga kvaliten värderas högre än III = Låg kvalitet. 
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Authors 

Year 

Country 

Titel Aim Metod Partici-

pants 

(fallout) 

Results Qua-

lity/

Type 

Altiok M, 

Yilmaz M, 

Rencüsogullari 

I. 
2015 
Turkey 

Living with Atrial Fi-

brillation: An Analysis 

of Patients' Perspectives 

To investigate how patients with 

AF perceive their situation and 

how it affects them and their 

families. The researchers also 

aimed at examining how the 

patients coped with the symp-

toms of AF.  

The researchers employed a phe-

nomenological design. Semi struc-

tured in-depth individual interviews 

were conducted. A continuous 

comparative method of Collaizzi 

was used to analyze the data.  

N=32 One quarter of the participants had 

accepted the disease and found ways 

to live with it. More than half of the 

participants however stated that were 

burnt out by the burden of the disease 

and a lifetime of obligations such as 

medication and abiding by strict diet.  

I 
Q 

                                                                                       

Dalteg T, 

Benzein E, 

Sandgren A, 

Fridlund B, 

Malm D. 

2014 

Sweden 

Managing uncertainty 

in couples living with 

atrial fibrillation. 

To investigate experiences of 

couples when one of them is 

living with AF and how they 

manage their daily life. 

Interviews were conducted with the 

couples. A grounded theory ap-

proach was adopted during data 

collection as well as in data analy-

sis.  

N=12 The study established that living in 

uncertainty about the causes of AF and 

the unpredictability of the symptoms 

caused main concern in the patients’ 

daily living. To manage this, the cou-

ples used different strategies such 

explicit or implicit sharing of their 

fears and uncertainty.  

I 
Q 

Ekblad H, 

Rönning H, 

Fridlund B, 

Malm D 

2013 

Sweden 

Patients' well-being: 

experience and actions 

in their preventing and 

handling of atrial fibril-

lation. 

To investigate the critical inci-

dents that the patients with AF go 

through and how these incidents 

affect their well-being. Also to 

investigate how the patients deal 

with these incidences and how 

they prevent them from happen-

ing.   

An explorative descriptive design 

was used. Face to face interviews 

were conducted using three open-

ended questions. Follow-up ques-

tions were also used for clarity or 

where more details were needed. 

N= 

25 (0) 
The study showed that AF caused 

limitations in daily life. The patients 

were afraid of engaging in physical 

activities in case they provoked the 

attacks. Existentially the patients lived 

in fear and anxiety due to unpredicta-

bility of AF episodes. 

I 
Q 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Dalteg%252525252525252525252525252525252520T%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=24108265
http://www.ncbi.nlm.nih.gov/pubmed/?term=Benzein%252525252525252525252525252525252520E%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=24108265
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sandgren%252525252525252525252525252525252520A%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=24108265
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fridlund%252525252525252525252525252525252520B%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=24108265
http://www.ncbi.nlm.nih.gov/pubmed/?term=Malm%252525252525252525252525252525252520D%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=24108265
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ekblad%252525252525252525252525252525252520H%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22936792
http://www.ncbi.nlm.nih.gov/pubmed/?term=R%2525252525252525252525252525252525C3%2525252525252525252525252525252525B6nning%252525252525252525252525252525252520H%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22936792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fridlund%252525252525252525252525252525252520B%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22936792
http://www.ncbi.nlm.nih.gov/pubmed/?term=Malm%252525252525252525252525252525252520D%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22936792
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Gehi AK, 

Sears S, Goli 

N, Walker TJ, 

Chung E, 

Schwartz J, 

Wood KA, 

Guise K, 

Mounsey JP. 

2012 

USA 

Psychopathology and 

symptoms of atrial 

fibrillation: implica-

tions for therapy. 

To evaluate whether there is a 

relation between the intensity of 

AF symptoms and the mental 

state as well as general health of 

the patients. 

The researchers assessed the gen-

eral health status, psychological 

distress and AF symptom severity 

of the participants using different 

questionnaires. The results formed 

the bases for analysis of the associa-

tion between depression, anxiety 

and symptom severity. 

N= 

300 
The study established that there was 

significant correlation between psy-

chological distress and worsening of 

AF symptoms. Increase in depressive 

and anxiety symptoms led to worsened 

general health which in turn led to 

worsening of AF symptoms. 

I 
P 

Goren A, Liu 

X, Gupta S,  

Simon TA,  

Phatak H. 

2013 

USA 

Quality of Life, Activi-

ty Impairment and 

Healthcare Resource 

Utilization Associated 

with Atrial Fibrillation 

in the US National 

Health and Wellness 

Survey 

Examine how the patients with 

AF experienced the humanistic 

burden of illness i.e ability to 

perform physical activities, emo-

tional status and utilization of 

healthcare resources. 

Data from an internet based national 

heath wellness survey was ana-

lyzed. The areas analyzed were 

health related quality of life, activi-

ty impairment, healthcare resources 

utilization and mental status of 

patients with AF. An age and gen-

der control group was used in the 

study. 

N= 

1296 
The study established that AF is asso-

ciated with reduced QoL, greater ac-

tivity impairment and utilization of 

more healthcare resources. Moreover 

patients with AF experience more 

pain, depression and insomnia than 

average population. 

I 
CCT 

Kang Y 
2005 
Korea 

Effects of uncertainty 

on perceived health 

status in patients with 

atrial fibrillation. 

 Examining how uncertainty in 

illness affects perceived health 

status as well as physical, mental, 

and general health. 

This is a descriptive correlational 

and cross-sectional survey study 

using a face to face interview meth-

od to collect data from patients with  

symptomatic AF 

N= 

81 
Patients with severe symptoms exhib-

ited more uncertainty. Uncertainty was 

perceived as a danger rather than an 

opportunity. Also the symptoms sever-

ity had a significant effect on general 

and mental health status  

II 
Q 

Kayrak M, Gul 

EE, Aribas A, 

Akilli H, 

Alibasiç H, 

Abdulhalikov 

T, Yildirim O, 

Yazici M, 

Ozdemir K. 

2013 

Turkey 

Self-reported sleep 

quality of patients with 

atrial fibrillation and 

the effects of 

cardioversion on sleep 

quality. 

Examine whether sleep quality 

(SQ)  in patients with AF im-

proves when restored  to sinus 

rhythm with direct current 

cardioversion (DCC) 

The difference in SQ between the 

participants in the study group con-

sisting of patients suffering from 

AF and those in the control group 

consisting of patients with sinus 

rhythm was assessed using a self-

reported questionnaire. High scores 

were indicators of poor SQ. Patients 

with high score and eligible for 

DCC were converted and followed 

for six months. 

N= 

300 
Participants in the study group exhib-

ited poor sleep quality compared with 

the participants in the control group. 

The patients who were treated with 

DCC and maintained sinus rhythm 

showed improved scores after six 

months follow-up.  

I 

CCT 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Gehi%252525252525252525252525252525252520AK%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sears%252525252525252525252525252525252520S%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Goli%252525252525252525252525252525252520N%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Walker%252525252525252525252525252525252520TJ%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chung%252525252525252525252525252525252520E%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Schwartz%252525252525252525252525252525252520J%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wood%252525252525252525252525252525252520KA%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Guise%252525252525252525252525252525252520K%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mounsey%252525252525252525252525252525252520JP%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=22429764
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kayrak%252525252525252525252525252525252520M%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gul%252525252525252525252525252525252520EE%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gul%252525252525252525252525252525252520EE%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Aribas%252525252525252525252525252525252520A%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Akilli%252525252525252525252525252525252520H%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alibasi%2525252525252525252525252525252525C3%2525252525252525252525252525252525A7%252525252525252525252525252525252520H%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdulhalikov%252525252525252525252525252525252520T%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdulhalikov%252525252525252525252525252525252520T%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yildirim%252525252525252525252525252525252520O%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yazici%252525252525252525252525252525252520M%25252525252525252525252525252525255BAuthor%25252525252525252525252525252525255D&cauthor=true&cauthor_uid=23437796
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Lakkireddy D, 

Atkins D, 

Pillarisetti J, 

Ryschon K, 

Bommana S, 

Drisko J, 

Vanga S, 

Dawn B. 

2013 

USA 

Effect of Yoga on Ar-

rhythmia Burden, Anx-

iety, Depression, and 

Quality of Life in Par-

oxysmal Atrial Fibrilla-

tion : The YOGA My 

Heart Study 

Since yoga has documented ben-

efits on cardiovascular disease 

the researchers aimed at finding 

out whether it had any good 

effects on quality of life and 

mental status in patients with 

symptomatic paroxysmal atrial 

fibrillation (PAF) 

 Prior to the intervention, the pa-

tients were observed for three 

months after which they were en-

rolled for a 60 minutes yoga train-

ing twice a week for duration of 

three months. The patients were 

required to complete a question-

naire regarding quality of life, anxi-

ety and PAF episodes before and 

after intervention. 

N= 

52 (3) 
Significant reductions in symptomatic 

PAF episodes were reported at the end 

of the intervention. Improvement was 

also seen in 5 areas of QoL. Other 

secondary effects noted were im-

provement in systolic blood pressure 

as well as heart rate which according 

to the researchers may be associated to 

the improvement in anxiety. 

II 

P 

McCabe PJ 

Barnason SA. 

Houfek J 

2011 

USA 

Illness beliefs in pa-

tients with recurrent 

symptomatic atrial 

fibrillation 

To find out what patients with 

recurrent AF believe about their 

illness and how these beliefs 

affect their ability to self-care.  

Patients with recurrent AF evaluat-

ed their illness belief by completing 

a questionnaire. Pearson correlation 

and descriptive statistic was used to 

analyze the data. 

N= 

207 
The participants viewed AF as a 

chronic disease with unpredictable and 

serious consequences, which they had 

no control over. Since the participants’ 

perceived low understanding of AF 

this amounted to increased anxiety, 

worry and depression. 

I 
P 

McCabe PJ 

Schumacher 

K, Barnason 

SA. 

2011 

USA 

Living with atrial fibril-

lation: a qualitative 

study. 

To understand the patients’ expe-

riences of living with AF and 

how that may lead to impairment 

of physical function and mental 

health. 

A qualitative descriptive study 

where Open-ended interviews were 

conducted in order to gather data 

from the patients. The participants 

were either on anti-arrhythmic drug 

treatment or scheduled for ablation 

therapy.  

N=17 The participants expressed frustrations 

and a feeling of being neglected by the 

clinicians. Some patients did not get 

counseling regarding AF or self-care 

management. The coping strategies 

they used were learnt through trial and 

error. The participants also felt that 

support for coping with the emotional 

burden of AF was lacking. 

I 
Q 

McCabe PJ, 

Rhudy LM, 

DeVon HA. 

2015 

USA 

Patients' experiences 

from symptom onset to 

initial treatment for 

atrial fibrillation. 

To describe how the patients 

experienced the symptoms of AF 

before establishment of diagnosis 

to the time of initial treatment. 

In this study, open-ended interviews 

were conducted with patients suf-

fering from AF with the aim of 

exploring the patients’ experiences 

from the commencement of the 

symptoms to the time of treatment. 

Qualitative content analysis method 

was used to analyze the data. 

N=41 The researchers found out that initially 

some patients attributed their symp-

toms to previous health experiences. 

The patients in this study reported that 

they got information about AF and 

how it affected them. Positive interac-

tion with healthcare providers influ-

enced the response to symptoms and 

diagnosis. 

I 
Q 
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Platek AE, 

Hrynkiewicz-

Szymanska A, 

Kotkowski M, 

Szymanski 

FM, Syska-

Suminska J, 

Puchalski B, 

Filipiak KJ. 
2015 
Poland 

Prevalence of Erectile 

Dysfunction in Atrial 

Fibrillation Patients: A 

Cross-Sectional, Epi-

demiological Study. 

To explore how common sexual 

dysfunction (SD) is among 

young male patients suffering 

from AF. 

This was a one center cross-

sectional survey. The participants 

were consecutively enrolled to the 

study. They were either electively 

hospitalized or had a scheduled 

outpatient visit. The international 

index of erectile function question-

naire was used to assess sexual 

dysfunctions.   

N= 

129 
The study concluded that SD  is com-

mon in patients with AF. Despite the 

rather young population in this study 

more than half of the participants 

suffered from ED. Though the re-

searchers could not rule out cardiovas-

cular risk factors as a contributing 

factor neither could they underestimate 

the impact of AF itself.  

I 
P 

Szymanski 

FM, Filipiak 

KJ, Karpinski 

G, Platek AE, 

Opolski G. 

2014 

Poland 

Occurrences of poor 

sleep quality in atrial 

fibrillation patients 

according to the Euro-

pean heart rhythm as-

sociation (EHRA) 

score. 

To assess how often poor sleep 

quality occurs in patients suffer-

ing from AF, and whether it is 

related to the symptom severity 

based on the European heart rate 

association (EHRA) score. 

Patients hospitalized due to non-

valvular AF and without other 

comorbid within the last 6 months 

participated in the study. Medical 

history datas were collected. AF 

symptoms and severity as well as 

sleep quality were assessed at ad-

mission. 

N= 

177 (0) 
Almost 50 percent of all participants 

presented poor sleep quality. There 

was a strong relationship between 

symptoms severity and poor sleep 

quality. 

I 
P 

Walfridsson U, 

Walfridsson H 
2005 
Sweden 

The impact of supra-

ventricular tachycardias 

on driving ability in 

patients referred for 

radiofrequency catheter 

ablation 

To find out how often patients 

with SVT experienced arrhyth-

mia related  symptoms and if it 

affected their driving ability 

This was an qualitative study with 

structured questions. Data was 

gather data from active drivers with 

SVT referred for RFA treatment.  

N= 

226 
Incidences of near syncope were re-

ported in 50 percent of the participants 

of this study. Some patients had im-

posed self-restrictions to driving while 

some had limited their driving to occa-

sionally or drove only short distances. 

I 
Q 

Withers KL, 

Wood KA, 

Carolan-Rees 

G, Patrick H, 

Lencioni M, 

Griffith M. 

2015 

UK 

Living on a knife edge-

the daily struggle of 

coping with sympto-

matic cardiac arrhyth-

mias 

To examine how it is to live  with 

cardiac arrhythmias as experi-

enced by the patients. 

The data was collected through 

interview from patients with symp-

tomatic arrhythmia scheduled to 

undergo treatment by ablation. 

N=25 Living with symptomatic cardiac ar-

rhythmia affected the patients in their 

daily life. Most patients reported that 

the spontaneity of the symptoms was 

most bothersome. This affected the 

family life as well. 

I 

Q 
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Wood. KA, 

Stewart AL, 

Drew BJ, 

Scheinman 

MM, 

Fröelicher ES.  
2010 
USA 

Patient perception of 

symptoms and quality 

of life following abla-

tion in patients with 

supraventricular tachy-

cardia. 

To assess if the patients percep-

tion of symptoms and quality of 

life changed after ablation of 

supraventricular tachycardia.  

The patients completed two ques-

tionnaires before the ablation and 

one month after intervention. The 

questionnaire were to assess the 

patients’ lives before and after abla-

tion in regard to quality of life and 

disease specific measures 

N=52 Before ablation all patients stated that 

the symptoms of SVT affected their 

lives especially physical functions, 

vitality and mental status. The patients 

were forced to cut down on working 

hours and took sick days off which 

affected their economy negatively. 

There was significant improvement in 

all areas after ablation.  

I 
P 

Wood. KA, 

Wiener. CL, 

Kayse-Jones J. 
2007 
USA 

Supraventricular tachy-

cardia and the struggle 

to be believed. 

To find out what living with SVT 

entails as well as how patient 

manage their daily lives. 

Semi-structured in depth interviews 

were conduction on participants 

who were scheduled to undergo 

RFA treatment due to SVT.  A 

Grounded theory methodology was 

used for data collection and analy-

sis.  

N=25 The researchers found out that patients 

suffering from SVT lived in continu-

ous struggle to be believed by health 

professionals in order to get a diagno-

sis. At the same time they felt that 

even their friends and family members 

do not believe them. They lived in 

uncertainty due to spontaneous nature 

of the symptoms. To cope they try to 

cover up the symptoms to appear nor-

mal while experimenting with the 

different methods to curb the episodes.  
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