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Background During the COVID-19 outbreak, patients with left ventricular assist device (LVAD) faced several changes in their
daily life. However, the effects of these changes on the patients’ lived experiences are not still investigated.

...................................................................................................................................................................................................
Aims The current study explored the lived experience of people with left ventricular assist device (LVAD) during the

COVID-19 pandemic. During the COVID-19 outbreak, people with LVADs faced several changes in their daily life.
However, the effects of these changes on the patients’ lived experiences are not still investigated.

...................................................................................................................................................................................................
Methods
and results

Qualitative data analysis was conducted employing the interpretative phenomenological analysis approach. We fol-
lowed the Standards for Reporting Qualitative Research guidelines. Eight male participants with LVAD aged from
65 to 82 were interviewed. Overall, two main themes (‘Worsening of psychological distress’ and ‘Moving forward’)
and eight sub-themes emerged from the qualitative analysis.

...................................................................................................................................................................................................
Conclusions People with LVADs experienced feelings of worry and solitude related to the risk of being infected or not receiving

adequate treatment due to changes in the healthcare system during the pandemic; however, they managed to
move forward with their lives using different strategies for dealing with the difficult situation.
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Implications for practice
• COVID-19 pandemic impacted left ventricular assist device (LVAD) patients’ experiences worsening their psychological distress.
• Targeted interventions are needed for providing psychological support to these patients and guaranteeing.
• A re-organization of the healthcare delivery system is needed for guaranteeing continuous monitoring and care to patients with an LVAD.
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..Introduction

The COVID-19 pandemic—which so far caused more than 28 million
confirmed cases and roughly 1 million deaths globally—profoundly
modified healthcare delivery worldwide.1 Hospitals were reorganized
to prioritize access to care for patients with COVID-19 or other
urgent conditions, while telemedicine services often substituted
outpatient clinics, and all non-urgent visits and diagnostic proce-
dures were postponed.2 Consequently, the pandemic had a signifi-
cant impact on people affected by chronic conditions, including
people with a left ventricular assist device (LVAD), whose health-
care needs have been overshadowed by the issues caused by the
COVID-19 pandemic.3

Left ventricular assist devices are life-saving heart pumps utilized to
support the left ventricle at the end-stage of heart failure. These devi-
ces are implanted internally and powered by external batteries man-
aged by the patient.4 Therefore, LVAD placement requires frequent
outpatient visits to assess the health status and implement specific
self-care behaviours to maintain psychological and physical well-
being.4 Specifically, living with an LVAD requires a complex process
of adaptation.5 At first, patients need to develop skills for managing
the device (e.g. changing its batteries, monitoring its functioning) and
learning specific self-care behaviours that allow them to integrate the
LVAD in their everyday life and keep their disease under control.6

Then, the process consists of creating new daily routines with the
device until new normality is reached.6 However, this adaptation pro-
cess often causes distress in patients, leading to psychological issues
that can persist throughout time.7

During the COVID-19 outbreak, LVADs patients were particularly
at risk because of their clinical condition and vulnerability.3

Furthermore, these patients had to face several challenges, such as
the transition from care delivery systems to telemonitoring programs
realized to reduce hospital exposure as much as possible.3,8 At pre-
sent, data about the effects of these changes on LVAD patients’ lived
experiences are lacking. Having this information could facilitate
healthcare providers in the identification of LVAD patients’ needs
during a pandemic and, consequently, in the development of effective
interventions. Therefore, the current study aimed to explore the
lived experiences of people with LVADs during the COVID-19
pandemic.

Methods

Design, study population, and data collection
This qualitative research was conducted following the interpretative phe-
nomenological analysis (IPA) approach.9 A qualitative analysis was employed
to explore LVAD patients’ peculiar experiences during the COVID-19 pan-
demic, and it could provide a unique contribution to research in this
field,10,11 as it reflects an in-depth inquiry into the lived experiences of
patients with LVADs in the COVID-19 era. Considering that the presence
of LVAD determines personalized and specific health and life needs,6 an in-
depth analysis was necessary to understand these specific experiences also
during a critical situation such as the COVID-19 pandemic.

Participants were recruited in a Cardiac Research Hospital in
Northern Italy through purposive sampling, selecting patients with heart
failure with an LVAD, able and willing to provide study consent, and
Italian speaking. Patients with full-blown cognitive impairment were
excluded. Patients receiving ambulatory care after LVAD implantation
were recruited, and a research nurse contacted potential participants by
phone, informing them about the aim and procedures of the study. To
guarantee transparency throughout all study, we followed the Standards
for Reporting Qualitative Research guidelines.12

The data collection was performed using semi-structured questions
to explore patients’ specific lived experiences during the particular
period of the COVID-19 outbreak. A nurse experienced in qualitative
research conducted semi-structured in-depth interviews. The inter-
views were performed online because social distancing rules pre-
vented face-to-face encounters and were audio-recorded.
Additionally, the participants’ sociodemographic profile was collected
at the start of the interviews.

Specifically, open-ended questions were utilized to explore significant
arising points on participants’ experiences during the pandemic.9

Therefore, LVADs patients provided a detailed description of their life-
world and personal experiences in these particular circumstances.
Specifically, researchers explored participants’ perceptions about changes
in daily life caused by COVID-19, trying to emphasize their emotions,
challenges, and expectations. Probing questions were used to clarify
some relevant aspects and boost the depth of discussion. Examples of the
questions are presented in Table 1. The interviews were not interrupted
until participants had finished, or open-ended questions no longer gave
rise to any new information (i.e. data saturation was achieved).13 All inter-
views were audio-recorded and transcribed verbatim by the research
team and reviewed by the interviewer to guarantee accuracy.

Table 1 Interviews’ guide for patients with left ventricular assist device

• Could you tell me about your experience with the LVAD device, and how is living with it?
• Could you speak about the consequences of the LVAD device in your everyday life?
• Can you describe the impact that the current health emergency caused by COVID-19 has had on your life and LVAD management?
• How your everyday life has changed following this emergency?
• What difficulties are you facing? What strategies are you adopting to cope with this situation?
• Is there anyone who is helping you to manage your health status? Have you asked for support from any associations?
• What are your concerns regarding this health emergency?
• How do you live the restrictions for social distancing?
• What are your thoughts and feelings for the future?

LVAD, left ventricular assist device.

2 A.M. Trenta et al.
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..Data analysis and rigour
A qualitative text data was analysed with the IPA methodology9 to obtain
an in-depth understanding of patients’ lived experiences during the
COVID-19 period. The IPA consisted of translating identified leading
themes into significant and relevant narrative descriptions of the phenom-
enon under examination rather than generating theories from the data
given previously to identify hypotheses.9 Two independent researchers,
having specific qualitative analysis training, conducted the data analysis.
They read the transcript several times to acquire a deep understanding of
meanings, selecting significant phrases, and coding them in themes and
subcategories to capture essential features and relevant meanings related
to preliminary research questions. Afterwards, themes were linked to
each other to establish a coherent and organized thematic account of the
phenomenon, according to the IPA methodology.9 Following there is an
example of the analysing process and development of themes and sub-
themes: after the data analysis of transcribed interviews, the researchers
underlined the most significant sentences on a similar concept, such as
the negative feelings experienced by LVAD patients. In particular, feelings
of fear, worries, awareness of their health fragility and concerns arose,
and were gathered to identify the first theme.

Rigour in data analysis was guaranteed by applying the process of cred-
ibility, transferability, and dependability.14 Before data analysis, the ‘brack-
eting’ technique was applied—a critical reflection by researchers who
have to make notes on their preconceptions regarding hypothesis under
investigation, suspending judgement, and focusing on what is presented in
the transcript data.15 An additional and independent researcher per-
formed the analysis validity checks and interpretations. Redundant and/or
overlapping themes were removed and assembled to define a list of pre-
ordained and subordinate topics.15 Afterthought, clear individual summa-
ries were provided for each interview to ensure ‘transparency and
coherence’ and allow methodological trustworthiness.16 All the results
were translated from Italian into English according to the recommenda-
tions for an optimal representation achievement of participants’ experi-
ences,17 and an English expert reviewed the contents.

Ethical considerations
The study was conducted in accordance with the Declaration of Helsinki
principles, and ethical approval was obtained by the Institutional Board
Committee of the hospital where the investigation was performed.
Before taking part in the study, participants provided informed consent
about their participation and their agreement to the interviews’ audio
recording. A code number (e.g. P1, P2, P3) was assigned to each partici-
pant to guarantee anonymity and confidentiality throughout the study,
deleting identifying information from the transcripts. The audio-recorded

interviews and transcripts were saved on a password-protected com-
puter. Patients were informed that participation was voluntary, their con-
fidentiality would be ensured, and they were entitled to leave the study at
any time.

Results

The sample consisted of eight male participants whose NYHA (New
York Heart Association) class varied from II to III, and ages ranged
from 65 to 82. Table 2 shows the principal sociodemographic and
clinical profile of participants enrolled in the study. Data saturation
was reached after interviewing seven participants. Then, one more
interview was conducted to confirm the themes’ redundancy.

Two main themes were developed from the interviews’ qualitative
analysis, describing people with LVADs lived experiences during the
COVID-19 pandemic: ‘Worsening of psychological distress’ and ‘Moving
forward’. An accurate description of the themes and sub-themes is
described below (Table 3).

Theme 1: ‘Worsening of psychological
distress’
This theme reflects the negative feelings that participants experi-
enced during the COVID-19 pandemic due to their health conditions
and social circumstances determined by the situation. Specifically,
they described a sense of constant concern with the isolation caused
by regulations issued to contain the novel coronavirus spread.

When the pandemic developed, participants were vigilant since
the beginning, experiencing growing worries for managing the general
situation. Patients expressed anguish about the massive number of
victims and the transformation of the hospitals, which were locked
down to visitors, preventing loved one’s visits to hospitalized patients:
‘I was concerned even since January. (. . .) There is a constant concern. (. . .)
Not only about death—because death happens at any moment—
but . . . a man needs to be honored. But in this way, (the fact) that you can’t
see people . . . seeing all those trucks carrying dead people was really
awful’ (P1).

The awareness of their health fragility strengthened this sense of
concern among study participants because they felt ‘different from
other people’ (P2), and knew that the COVID-19 was very dangerous
for their health condition: ‘I’m aware that, even a flu can be dangerous
for me, considering my health problems’ (P1). Furthermore, this worry

....................................................................................................................................................................................................................

Table 2 Sociodemographic characteristics of participants with left ventricular assist device

Interview

number

Gender Age (years) Marital status Geographic

area

Profession Education NYHA class LVAD stay

(years)

1 Male 65 Married South Retired Middle school II 3.5

2 Male 73 Married North Retired Primary school III 3.5

3 Male 69 Widow North Retired High school II 5

4 Male 73 Common law South Retired Primary school II 3

5 Male 72 Married North Retired Middle school III 5

6 Male 82 Married North Retired Primary school II 5

7 Male 67 Married North Retired Middle school II 1

8 Male 79 Married South Retired Primary school II 2

LVAD, left ventricular assist device; NYHA, New York Heart Association.

LVAD patients’ experience during Covid-19 Pandemic 3
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Table 3 Description of categories and subcategories

Main categories Subcategories Quotations

‘Worsening of psychological distress’

This theme reflects the negative feelings that par-

ticipants experienced during the COVID-19

pandemic due to their health conditions and so-

cial circumstances determined by the situation.

Specifically, they described a sense of constant

concern with the isolation caused by regulations

issued to contain the novel coronavirus spread

‘Sense of concern’: when the pandemic developed,

participants were vigilant since the beginning,

experiencing growing worries about the man-

agement of the general situation

• ‘I was concerned even since January. (. . .) There is

a constant concern. (. . .) Not only about death—

because death happens at any moment—

but . . . a man needs to be honored. But in this

way, (the fact) that you can’t see people . . . seeing

all those trucks carrying dead people was really

awful’ (P1).
• ‘I have a huge fear, a constant anguish. I barricaded

myself in my home, fearing to meet people who

might have the virus’ (P6).

‘Awareness of their health fragility’: the sense of con-

cern was strengthened by participants’ aware-

ness about the health fragility caused by their

clinical conditions

• Participants felt ‘different from other people’ (P2),
• ‘I’m aware that even a flu can be dangerous for

me, considering my health problems’ (P1).
• ‘I’m afraid that something serious could happen to

me (. . .), for difficulties in reaching the hospital in

time for being treated. (. . .) The fact that in the

hospitals there is a sort of invasion of COVID-19

patients makes me anxious. (. . .) If I would be sick,

going to the hospital represents a risk’ (P3).
• ‘I’m afraid that I might need to go to another hos-

pital (rather than the reference centre) and I might

not receive proper care for my special condition’

(P5).

‘Sense of abandonment’: the delay of routine visits

and procedures, which were postponed for pri-

oritizing urgent activities, worsened the psycho-

logical distress creating a sense of abandonment

• ‘When I was discharged from the hospital, I began

to go to the gym (in a rehab center), but when this

thing (the outbreak) happened they suspended

everything’ (P5).

‘Distress for social isolation’: the isolation caused by

regulations about social distancing was a great

source of distress for participants

• ‘I reorganized my life to remain at home’ (P5).
• ‘What I miss is a social gathering, because I live for

people, I live for social contacts. (. . .) A few days

ago, I cried for my nephew because he was on the

stairs and said�Grandpa, I’d like to hug you�.

These things are heavy’ (P1).

‘Moving forward’

Despite the psychological distress exacerbated by

the pandemic, participants were able to perform

some self-empowerment and coping strategies

that helped them deal with the current situation,

reducing the feelings of worry and isolation and

allowing them to move on with their lives

‘Taking control’: participants tried to cope with the

fear of not reaching the reference centre by

taking control of their health management

• ‘If something is wrong with me (with my health con-

ditions) I immediately call the reference center. I try

to deal with the problem promptly, without waiting

for worsening’ (P3)
• Participants reported they tried ‘to do the best to

feel good’ (P8)

‘Adapting to the circumstances’: recognizing the

rapid growth of the pandemic, participants real-

ized they had to cope with the situation by

adapting their life to the circumstances

• ‘I understand I have to adapt my life to what is

happening, and I am trying to do my best’ (P2).
• ‘Only a few things changed (because of the out-

break), but I am trying to adapt to the situation’

(P2)

‘Resorting to a positive attitude’: in order to facilitate

the acceptance and adaptation process, partici-

pants resorted to a positive attitude

• ‘The positive aspect is that now if you call someone

by phone, s/he will certainly answer because every-

body is at home. Before (the outbreak), maybe a

Continued

4 A.M. Trenta et al.
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was increased by the fear that, in case of emergency, restrictions in
transfers across different regions could prevent access to the refer-
ence centre. Patients expressed trust in the reference centre, recog-
nizing specific competencies, whereas scepticism and uncertainty
towards other hospitals were reported: ‘I’m afraid that something ser-
ious could happen to me (. . .), for difficulties in reaching the hospital in time
for being treated. (. . .) The fact is that in the hospitals, there is a sort of inva-
sion of COVID-19 patients makes me anxious. (. . .) If I would be sick, going
to the hospital represents a risk’ (P3).

Furthermore, another cause of concern was the delay of routine
visits and procedures, which were postponed to prioritize urgent
activities. This situation led to a sense of abandonment among partici-
pants in carrying on with their care paths, as reported by a man who
had to give up on physiotherapy: ‘When I was discharged from the hos-
pital, I began to go to the gym (in a rehab center), but when this thing (the
outbreak) happened they suspended everything’ (P5).

In addition to worries, the isolation caused by regulation about so-
cial distancing was a great source of distress for participants. At first,
patients had to quarantine at home as a preventive safety measure: ‘I
reorganized my life to remain at home’ (P5). However, the quarantine
harmed their state of mind, limiting the possibility of meeting rela-
tives, and causing a sense of general solitude: ‘What I miss is a social
gathering, because I live for people, I live for social contacts. (. . .) A few
days ago, I cried for my nephew because he was on the stairs and said
�Grandpa, I’d like to hug you�. These things are heavy’ (P1).

Theme 2: ‘Moving forward’
Despite the psychological distress exacerbated by the pandemic, par-
ticipants were able to perform some self-empowerment and coping
strategies that helped them deal with the current situation, reducing
the feelings of worry and isolation and allowing them to move on
with their lives. Accordingly, the second theme is named ‘Moving

forward’, highlighting the main LVAD patients’ resources deployed to
face COVID-19’s challenges.

At first, they tried to cope with the fear of not reaching the refer-
ence centre by taking control of their health management. For in-
stance, they improved the monitoring of signs, symptoms, and LVAD
functioning to detect any complication at an early stage: ‘If something
is wrong with me (with my health conditions) I immediately call the refer-
ence center. I try to deal with the problem promptly, without waiting for
worsening’ (P3). Besides, participants reported that they were trying
to ‘do the best to feel good’ (P8), following a healthy lifestyle and avoid-
ing situation which could threaten their health, such as potential con-
tacts with the virus.

Recognizing the rapid growth of the pandemic, participants real-
ized they had to cope with the situation by adapting their life to the
circumstances: ‘I understand I have to adapt my life to what is happening,
and I am trying to do my best’ (P2). Therefore, acceptance and adapta-
tion were effective coping strategies that enabled patients to deal
with the situation’s challenges, and participants showed a peculiar at-
titude to accept the circumstances that they could not change.
Nonetheless, some participants reported that accepting limitations
caused by the outbreak was relatively easy because they were used
to accept limits dictated by their health conditions, as the pandemic
did not excessively change their life: ‘Only a few things changed (because
of the outbreak), but I am trying to adapt to the situation’ (P2).

In order to facilitate acceptance and the adaptation process, partic-
ipants resorted to a positive attitude. Optimism and positive thinking
allowed them to cope with the situation, so they tried to redirect
thoughts towards the positive aspects of the experience: ‘The positive
aspect is that now if you call someone by phone, s/he will certainly answer
because everybody is at home. Before (the outbreak), maybe a person
could be busy, while now everyone is available’ (P1). Avoiding thinking
about what was happening and diverting attention to something else

....................................................................................................................................................................................................................

Table 3 Continued

Main categories Subcategories Quotations

person could be busy, while now everyone is avail-

able’ (P1)
• ‘You set up future goals, for not thinking about the

present. For instance, I’d like to go to the mountain,

so I’m planning a hike’ (P3)
• Participants believed that divert thoughts towards

positive things and ‘not thinking about the situation’

was ‘the right medicine to pass the time and get

out of boredom’ (P8)

‘Support from families and healthcare providers’:

seeking support from families and healthcare

providers was another crucial strategy used by

participants to maintain stable their health sta-

tus and pursue their goals

• ‘In my family I found the best collaboration. Their

support was crucial for me’ (P7)
• ‘I had trouble with medicating my wound, because

my wife is not expert in this field. But now some

nurses come to my home three times a week, and

in this period it’s a huge help’ (P1)

LVAD patients’ experience during Covid-19 Pandemic 5
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was another strategy that participants used for maintaining a positive
attitude: ‘You set up future goals, for not thinking about the present. For in-
stance, I’d like to go to the mountain, so I’m planning a hike’ (P3).
Participants believed that divert thoughts towards positive things and
‘not thinking about the situation’ was ‘the right medicine to pass the time
and get out of boredom’ (P8).

Finally, seeking support from families and healthcare providers was
crucial for participants to maintain stable their health status and pur-
sue their goals. On the one hand, professionals’ aid was essential, as
allowed them to receive home assistance without going to the hos-
pital (for instance, for medications or other minor health issues). On
the other hand, receiving support from the family conveyed to partic-
ipants a feeling of ‘safety and reassurance’ (P3) that helped them deal
with the uncertainty and worries related to the pandemic.

Discussion

To the best of our knowledge, this is the first study aimed at explor-
ing the lived experience of patients with LVAD during the COVID-19
pandemic, using the IPA methodology.9 The findings provide the first
contribution for understanding the unknown challenges faced by
LVAD patients during the pandemic, focusing closely on the impact
on people living with a specific chronic heart condition recognized as
a very high-risk population vulnerable to a severe illness from
COVID-19 infection and then susceptible to major restrictions.18

Individuals with LVAD have distinctive characteristics compared to
other populations of chronic patients,19 and they are facing a
demanding experience that requires a deep understanding of their
needs and attitudes. This may help healthcare providers selectively
and effectively address patients’ needs, activating specific healthcare
pathways.18

Two main themes emerged from the investigation: ‘Worsening of
psychological distress’ and ‘Moving forward’. The COVID-19 brought
several challenges to patients with chronic conditions, such as
patients with LVADs.20 Indeed, the start of the pandemic caused an
important change in the daily life of LVAD patients, because they are
a high-risk population vulnerable to a severe illness from COVID-19
infection. Accordingly, the re-adaptations of daily life to recommen-
dations to contain the pandemic led patients with LVADs to reveal
new and specific healthcare needs, and, consequently, implement
positive coping strategies to deal with feelings arising from their
health condition awareness.

The COVID-19 pandemic caused a psychological burden on peo-
ple worldwide,21,22 including fear, anxiety, and depressive symptoms,
especially in patients with chronic conditions.23 In our study, patients
with LVAD experienced uncertainty and worries as the COVID-19
circumstances threatened their health condition. The LVAD implant-
ation requires a complex process of adaptation, with many daily
changes and challenges4–6 often causing distress in patients, leading to
psychological issues that can persist throughout time.7 Additionally,
our results discovered that this LVAD patients’ negative mood was
amplified during the pandemic.6,7 Psychosocial distress refers to the
patients’ awareness of their frailty and fear of complications related
to the device or associated with the risk of COVID-19 infection.

In this regard, a recent study by Bakio�glu et al. (2020) showed that
high levels of fear of COVID-19 infection increase depression,

anxiety, and stress. The severity of fear contributes significantly to
increased intolerance of uncertainty, depression, anxiety, and
stress.24 However, the lived experiences emerged by our interviews
do not specify feelings of anxiety and depression, underlining the ne-
cessity of further and deepen investigations to define the level of se-
verity of feelings and mood in LVAD patients during the COVID-19
pandemic. So, to date we know that the pandemic impacted the men-
tal illness in LVAD patients, but the psychological scars left behind by
COVID-19 will require careful attention because they will determine
the future lived experiences of LVAD patients. Knowing the implica-
tions beyond COVID-19 in LVAD patients is fundamental to really
and deeply understand their feelings and moods, in order to provide
tailored support in the care delivery.

Before the start of the pandemic, LVAD patients used to undergo
frequent checks and visit with healthcare providers. After the
COVID-19 beginning, a lot of checks and visits were suspended in
order to guarantee the application of government regulations, and
only urgent activities were carried on. These facts had important con-
sequences on the lived experience of LVAD patients, for whom the
difficulties in reaching the referral centre pointed out in our inter-
views increased uncertainty and worries. Our participants expressed
trust in the reference centre, recognizing its specific competencies,
and expressed a great need to reach it easily, in terms of distance and
access to care. The importance of access to specialized care has been
recently highlighted25 as a requirement to ensure efficient patient
flow across the primary-specialty care26 and a determinant of positive
patients’ health outcomes, experiences, and satisfaction.27 However,
fear and anxiety symptoms may be a normal and functional response
during a crisis as relevant as the COVID-19 pandemic, representing
stronger predictors of behavioural changes.28

However, different strategies were adopted by LVADs patients to
overcome challenges driven by the COVID-19 pandemic. A process
of health engagement, acceptance of circumstances, and adoption of
positive attitudes were implemented as strategies to deal with the
current situation. Health engagement also included self-care inter-
ventions, which played a pivotal role during the COVID-19 pandemic
to prevent the disease and promote health.6 During the acceptance
process,5 healthcare providers played a crucial role in assessing our
patients’ emotional state and coping mechanisms during each phase
of the adaptation process, requiring a psychological assessment for
patients presenting adjustment disorder symptoms.29 Living with an
LVAD has significant psychosocial implications, and high social sup-
port seems to plays a crucial role in moderating the relationship be-
tween perceived stress and quality of life in this population. For this
reason, authors recently underline the need for a comprehensive
plan to address psychosocial factors in these patients.30

The coping strategies applied by participants to face the changes e
challenges of the pandemic are recognized as one of the major
resources used by LVAD patients. Indeed, Theme 2 is founded on
this aspect. We think that it is a peculiarity experienced by people
when facing a difficulty. Especially people who usually are in a critical
or vulnerable situation can be able to find in themselves the energies
and resources to face changes and difficulties. Based on this evidence,
it is necessary that healthcare providers not only should be aware of
patients’ resources, but this (such as the patients coping strategies)
should become the starting point for the delivery of care. Our results,

6 A.M. Trenta et al.
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.
highlighting the coping strategies used by the participants, point out
that it is time to bet on people’s personal resources and support
them through health promotion interventions.

A more in-depth analysis of the findings in relation to previous re-
search on the lived experience of people with LVADs revealed that
coping mechanisms to restrictions, including the complexities of care
and changes in lifestyle (i.e. alteration in body image, managing devi-
ce’s batteries, bathing and swimming limitations, driving restrictions,
and effects on intimacy), represent skills previously acquired by
patients after the device placement.5 In fact, the implantation of an
LVAD significantly affects every aspect of people’s lives and demands
adjustments to reach new normality.6 All these factors contributed
to enhancing patients’ ability to face COVID-19 challenges.

This study presents several limitations, mostly related to the sam-
ple composition. First, despite the efforts made to recruit a homo-
genous sample, participants came from different Italian regions with
different COVID-19 patients’ rates, which could lead to differences in
participants’ lived experiences. Second, this study is limited to investi-
gate the experiences of male patients. While this prevents a broader
knowledge of the phenomenon, it deeply provides insight into a spe-
cific population cluster. Third, even if all the participants had
advanced Heart Failure, they were classified as NYHA Class II and III,
while patients with more severe limitations (those in NYHA Class IV)
might have different needs. Finally, although our results did not en-
tirely fill the knowledge gap on the lived experience of LVAD patients
during the pandemic, they produced an initial in-depth knowledge of
this phenomenon, representing the first attempt to incentive re-
search on the peculiarity and needs of this population.

Conclusion

This study shines a light on the lived experience of people with
LVAD during a pandemic, providing a deep and initial understanding
of the lived experience in terms of challenges in daily life and care
burden. Specifically, the application of the IPA methodology allowed
for deeply exploring the live experiences of LVAD patients, and the
new information that emerged from our results represent a first and
initial knowledge of the phenomenon, to date little investigated, rais-
ing new research questions, and highlighting the need for further em-
pirical evidence. Indeed, our results highlight additional negative and
positive aspects experienced by LVAD patients (i.e. Worsening of psy-
chological distress): on the one side, a sense of constant worries and
solitude leading to distress; on the other hand, the ability to perform
behaviours to ‘Moving forward’, allowing them to face the situation.

These results are relevant for both clinical practitioners and
researchers. As for clinical professionals, understanding the vulner-
ability, challenges, and needs of LVAD patients during a pandemic is
relevant for better responding to them. Indeed, the COVID-19 pan-
demic has completely changed the lives of all of us, remodelling the
daily activities and redesigning the priorities of life. However, these
changes are more significant for some categories of people world-
wide, such as the patients with a chronic illness (i.e. LVAD patients)
because of their extreme vulnerability. Accordingly, these aspects
must be the start point to tailored care delivery, from which health-
care providers can realize interventions and supports. For instance,
the worsening of psychological distress expressed by our participants

highlights a need for psychological support, which could be provided
also during a pandemic using phone calls or video calls; similarly, tele-
medicine services could be useful for constantly monitoring these
patients’ clinical conditions and providing professional guidance in
self-care and the management of the disease, without exposing the
patient to the hospital environment and the risk to contract the virus.
Furthermore, results coming from our study provide a first under-
stand of the lived experience of LVAD patients, and add a further
piece of knowledge on a very vast and still little explored phenom-
enon. Future research is needed for exploring the psychological scars
left behind by COVID-19, its impact on LVAD patients’ outcomes,
and the feasibility and effectiveness of new targeted interventions.
Also, future research should be focused on the lived experiences of
additional population clusters with LVAD, such as different NYHA
classes or sex-related differences,31,32 to target specific needs, bring
to light differences, and reach a full understanding of the phenom-
enon. Accordingly, recent evidences33 seem to underline sex-related
differences in LVAD patients’ clinical outcomes, but it is needed to
achieve further evidences on this aspect.
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