
Florence Nightingale Journal of Nursing 

FNJNNJN
Heart Transplant Experience: Qualitative Study

Dixit et al.

1

32

Research Article

A Hermeneutic Phenomenological Study on Experiences of Patients Post Heart Transplantation

Priyanshi Dixit1 , Sandhya Gupta1 , Sandeep Seth2 , Sujata Satapathy3 , Yumnam Surbala Devi1

1Department of Nursing, All India Institute of Medical Science, New Delhi, India
2Department of Cardiology, All India institute of Medical Science, New Delhi, India
3Department of Psychiatry, All India Institute of Medical Science, New Delhi, India

Cite this article as: Dixit, P., Gupta, S., Seth, S., Satapathy, S., & Surbala Devi, Y. (2024). A hermeneutic phenomenological study on experiences of patients post heart 
transplantation. Florence Nightingale Journal of Nursing, 32(1), 51-57.

Abstract
AIM: The present study was conducted to explore the lived-in experiences of post-heart transplant patients.
METHODS: This study with a hermeneutic phenomenological approach was conducted on 23 heart transplant recipients in a tertiary hospital, 
AIIMS, New Delhi, India, from August to December 2020. Participants were selected through total enumerative sampling. Data were collected 
through semistructured interviews. The data analysis was performed according to Smith’s interpretative phenomenological approach. COREQ 
criteria for reporting qualitative research were used.
RESULTS: In this study, reported experiences were divided into eight themes: (i) sickness, (ii) psychological changes, (iii) waiting for the heart, (iv) 
doubting survival, (v) interconnectedness between recipient and donor, (vi) living with vigilance, (vii) living with a transplanted heart, and (viii) God’s 
significant role. Transplant Day has arrived as a ray of hope in the recipient’s life. However, life after a transplant requires strict adherence to the 
medical regime, programmed follow-up care, dietary restrictions, physical limitations, and family support. Uncertainty and unpredictability about 
the future were important concepts in this research.
CONCLUSION: The study suggests heart transplant (HT) recipients need mental strength and specialized, focused psychosocial intervention 
besides preoperative and postoperative care during the transplant process.
Keywords: Heart transplantation., hermeneutic, qualitative study

Introduction

A heart transplant is a surgical approach in which a diseased, 
failing heart is replaced with a healthier donor heart (Heart 
Transplant - Mayo Clinic, n.d.). When pharmacological man-
agement and various devices, such as the intra-aortic balloon 
pump and extracorporeal membrane oxygenation (ECMO) have 
not improved a patient’s condition, a heart transplant is used 
(Dassanayaka & Jones, 2015). Heart transplantation has been 
shown to improve functional status and quality of life among 
end-stage heart failure (HF) patients, with a 1-year survival rate 
of 91% and a median survival of 12–13 years (Chambers et al., 
2019).

Although transplants can alleviate symptoms of HF, complica-
tions such as medication side effects, organ rejection, infec-
tion, fear of death, and anxiety about the future have emerged 
(Abedi et al., 2015; Schulz & Kroencke, 2015; Tong et al., 2009). 
The process of a heart transplant is associated with physical 
and psychological problems that require ongoing assessment 
and continued medical care even after the transplant (Dressler, 
1993). According to various studies, the most common psycho-
logical disorders that may occur after a transplant are affective 

and anxiety disorders, and it has been reported that 88% of 
heart transplant recipients (HTRs) suffer from distress (Ross 
et al., 2010) that persists over time and is present for up to 18 
years after transplant (DiMartini et  al., 2008; Fusar-Poli et  al., 
2005; Heinrich & Marcangelo, 2009).

It has been reported that after a heart transplant, patients show 
dramatic improvement in quality of life but the guilt of robbing 
the donor’s heart, concern of losing their own heart, and uncer-
tainty for the future cause psychological stress among recipi-
ents (Castelnuovo-Tedesco, 1978; Kaba et  al., 2005; Reyes 
et  al., 2004). Heart transplant recipients have worries about 
becoming a burden to their families and lack familiarity with 
the healthcare environment (Lin et al., 2010). A study reported 
about patients’ perceptions of care received from nurses that 
nurses were the main caregivers in the waiting period because 
they provided the necessary information, made regular con-
tact, and provided a familiar environment of compassion (Yorke 
& Cameron-Traub, 2008). Thus, it is necessary to understand 
the life experiences of heart transplant recipients to support 
them through the whole transplant process. The objective of 
the study was to explore the lived-in experiences of post-heart 
transplant patients.

DOI: 10.5152/FNJN.2024.22248

Corresponding Author: Priyanshi Dixit 
E-mail: priya​nshid​ixit1​7@gma​il.co​m

Received: October 5, 2022
Revision Requested: October 24, 2023

Last Revision Received: November 10, 2023
Accepted: December 5, 2023

Publication Date: February 28, 2024

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 
International License

http://orcid.org/0000-0001-5130-4037
http://orcid.org/0000-0001-8796-2082
http://orcid.org/0000-0002-4380-0230
http://orcid.org/0000-0002-6419-5658
http://orcid.org/0000-0001-8587-9533
mailto:priya​nshid​ixit1​7@gma​il.co​m


Dixit et al. Heart Transplant Experience: Qualitative Study

52

Research Question

The research questions in this study were as follows:

1.	 What are the pre-transplant and post-transplant lived-in 
experiences of heart transplant recipients?

2.	 What are the consequences of heart transplants among 
heart transplant recipients?

Methods

Study Design
The present study was conducted using the hermeneutic phe-
nomenology approach. The consolidated criteria for reporting 
qualitative research (COREQ) were used in the study (Tong 
et al., 2007).

Sample
Total enumerative sampling was used to explore the experi-
ences of heart transplant recipients who had undergone heart 
transplants from January 2000 to June 2019 and were coming 
for follow-up in the OPD at AIIMS, New Delhi, India. Recipients 
were contacted telephonically to determine their willingness 
to participate in the study. Participants who met the inclusion 
criteria were enrolled in the study. Data collection using the in-
depth interview took place from August to December 2020. The 
sample size was determined by data saturation, which is the 
point where no theme from participants’ experiences emerged. 
Data saturation was achieved around the 23rd participant.

Data Collection Tools
A telephonic, semistructured interview was conducted by the 
interviewer based on an interview guide consisting of open-
ended questions related to heart transplant experiences. The 
interview guide was prepared based on objectives and after 
consulting with nursing and medical experts. Pilot testing of the 
tool was done on two participants (one male and one female). 
Interview questions included the following:

	• What did you know about heart transplantation when you 
got the news that you would be undergoing it?

	• What were your feelings or concerns on the day of the 
transplant?

	• How do you respond to them when your relatives or 
acquaintances ask about your transplantation?

	• How’s your social connection with your family, relatives, 
neighborhood, or friends after the transplant?

	• How has your transplantation impacted you and your family?

Data Collection 
Permission was obtained from the CTVS department to access 
the case records of heart transplant recipients, and telephone 
numbers were taken. All recipients were contacted telephoni-
cally, and a brief history was taken to rule out the exclusion cri-
teria on the first call. The study objective was explained with 
the help of the participants’ information sheet during a phone 
call. Recipients who consented to participate in the study were 
enrolled. None of the recipients declined to participate after 
initially consenting. Second telephone calls were made to build 

rapport and to fix a date and time for an interview. Rapport 
was built over a telephonic conversation, and participants were 
requested to provide a specific time for the interview. As per 
the allotted date and time, semistructured, audio-recorded, in-
depth telephone interviews at a time convenient for participants 
were conducted in two ice-breaking sessions given the ongoing 
coronavirus disease 2019 (COVID-19) pandemic. Probes were 
used as and when deemed necessary. Active listening, reflective 
clarification, and all other communication principles were used 
while collecting data. Interviews were recorded and transcribed. 
A minimum of two interviews (three interviews were required 
for two participants) were taken from each participant, and it 
took an average of 40 minutes for completion.

Validity and Reliability of the Research
Lincoln and Guba (1985) suggested four criteria for develop-
ing the trustworthiness of data, which are as follows: credibility, 
transferability, dependability, and confirmability. Incorporating 
study participants with diverse age, educational, marital, work 
area, and experience criteria guaranteed credibility. Five experts, 
including nursing and medical professionals, validated the inter-
view transcripts, interpretations, themes, and subthemes that 
arose from the verbatim and came to a consensus to estab-
lish reliability. Dependability was further aided during analy-
sis by field notes, interview audiotapes, and transcript audits. 
The researchers’ condensation of interviews and exploration 
for similarities and differences in recipients’ experiences was 
done independently. Thus, the study’s validity was ensured by 
employing all of the aforementioned techniques.

Statistical Analysis
Data were analyzed using Smith’s interpretative phenomeno-
logical analysis (Charlick et al., 2016), consisting of the following 
steps: multiple reading and making notes, transforming notes 
into emergent themes, seeking relationships, and clustering 
themes. Member checks were done in an ongoing fashion. An 
audit trail was also employed. After the generation of themes 
covering almost all aspects of the phenomenon, relationships 
between them were sought. Five experts who reached a con-
sensus validated interview transcripts, interpretations, themes, 
and subthemes that emerged verbatim.

Ethical Considerations
The study was approved by the ethics committee of AIIMS, New 
Delhi (Approval No: IECPG-27/27.02.2020, Date: July 24, 2020). 
A letter explaining the purpose of the study was explained to 
participants on a phone call, and telephonic verbal consent was 
obtained. They were asked to say yes if they were willing to par-
ticipate in the study. Participants have been assured of the con-
fidentiality and anonymity of the obtained data. Verbal consent 
was obtained from participants before the audio recording of the 
interviews. Permission was obtained from the Institutional Ethical 
Committee to collect data on audio calls as and when the restric-
tions were imposed during the COVID-19 pandemic, in addition 
to meeting the participants in person.

Results

A total of 23 heart transplant recipients, of which 18 were male 
and 5 were female, aged between 22 and 55 years with a mean 
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age of 36 years, were recruited for the study. 12 participants 
were employed, and three were students. The waiting period 
ranges from 15 days to 270 days, with a mean of 146.7 days. 
The mean year of a heart transplant received was 3.69 years (44 
months). Out of 23, 15 recipients had received a heart from the 
same gender, one from an opposite-gender donor, and seven 
participants were not aware of their gender donor. The results 
of the data analysis were categorized under three sections: pre-
transplant experiences, day of the transplant, and posttrans-
plant experiences. The sub-themes and themes formulated 
from the verbatim responses of recipients are shown in Table 1.

Section 1. Pretransplant Experiences
The themes extracted within this context of pretransplant sec-
tion were sickness, psychological changes, and waiting for the 
heart.

Theme 1: Sickness
 Under this theme, recipients disclosed discomfort in breathing, 
eating, drinking, and moving around. Their health was deterio-
rating day by day, and a heart transplant was the only option 

to keep them alive. In the beginning, they were not ready to be 
transplanted, but it was the only option, so they had to undergo 
it. Some had narrated that they had met with some healthier 
heart transplant recipients, and they decided to go for a trans-
plant after meeting with them. At that time, recipients were fre-
quently visiting the hospital for treatment, and their whole time 
was consumed by being in the hospital, making queues, and 
waiting for their turns to come. The majority reported that their 
spending was so high that they had to sell valuables to continue 
treatment because their savings had been depleted.

Quotes related to Theme 1
Participant 3 stated, “I could not walk at all and could not 
breathe either. I couldn’t even stand in line at OPD. I couldn’t 
walk even 10 steps. Spending was also high; I was somewhere 
between life and death.”

Participant 19 stated, “When sir told me about transplants at 
that time, I did not agree. I thought I would try to cure myself 
with medicine first. Finally, sir stated that it could no longer be 

Table 1.
Themes and subthemes emerged from the verbatim responses of recipients

Sections Subthemes Themes

Section: 1: 
Pretransplant experiences

•	 Fluctuation between life and death
•	 Transplant as the only option
•	 Economic burden
•	 Meeting with transplant recipients was the 

stimulus 

Sickness

•	 Socially withdrawn and disrupted social role
•	 Blame and anger toward God and themselves

Psychological changes

•	 Eagerly waiting for the donor
•	 Anticipating immediate treatment 

Waiting for heart

Section: 2
Day of transplant experiences

•	 Survival anxiety
•	 Anticipation of physical restriction
•	 Doubting on posttransplant recovery 

Doubting survival

Section: 3
Posttransplant experiences

•	 Own heart concern
•	 The guilt for receiving a life on lease
•	 Transfer of personality traits
•	 Imagining donor’s structure
•	 Gratitude
•	 I don’t think of donor 

Interconnectedness between recipient and donor

•	 Concern for infection and rejection
•	 Need for a support system
•	 Strict adherence 

Living with vigilance

•	 Successfully returning to social life
•	 Changes in professional goals
•	 Impact on personal life
•	 Precautionary behavioral changes
•	 Uncertainty for future
•	 Societal myths
•	 Day-to-day challenges
•	 Fear of exposing self to outdoor activities
•	 Perceived self as family trouble
•	 Satisfied with heart transplant 

Living with transplanted heart

•	 Blessed to get a second life
•	 Rebirth
•	 Optimism
•	 Increased faith in God 

God’s significant role
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treated with medications and that surgery was required It was 
the last option, so I had to undergo it.”

Participant 20 stated, “Yes, I had met with one of the recipients, 
he was so normal and looked well that it had given me the cour-
age to undergo a heart transplant.”

Theme 2: Psychological Changes
In the pretransplant period, some recipients used to blame God 
and themselves for their sufferings, and they were angry at God 
because they believed God had given them this disease. In their 
descriptions, heart recipients disclosed that the pretransplant 
period was very stressful, and some of them had stopped inter-
acting with family members and relatives by saying, “You can’t 
understand my pain” and had completely isolated themselves 
from society. Fear of death, depression, aggressiveness, helpless-
ness, and hopelessness were the main features of that period.

Quotes related to Theme 2
Participant 3 stated that he “did not feel like talking to anyone. 
Everybody used to come to meet me, but I did not feel like meet-
ing them because nobody could share another’s pain.”

Theme 3: Waiting for Heart
The most agonizing period spent waiting for a donor was the 
most difficult period. Recipients eagerly awaited their turn for 
transplant, and everyone wanted to be treated first. This time 
was full of anxious and uncertain thoughts about when they 
would get a donor.

Quotes Related to Theme 3
Participant 1 stated, “Felt like getting a heart soon from some-
where. I used to feel better at the time, but it got worse two days 
later, and I used to vomit, so it appeared that if surgery was done 
quickly, I could recover.”

Section 2: Day of Transplant
Themes extracted with context from a day of the transplant 
section were doubting survival.

Theme 4: Doubting Survival
On the day of the transplant, the majority of participants had 
doubts about their survival, whether they would come back to 
this world or not, or whether they would ever be able to see their 
family again after the transplant. Participants were concerned 
about the transplantation results and future outcomes, such as 
whether they would be able to live a normal life and perform 
daily activities.

Quotes Related to Theme 4
“There were a lot of thoughts in my mind about what will hap-
pen and whether I will come back to the world again or not,” said 
participant 1. “Will it be successful or not ... So I’m just scared. I 
didn’t sleep that night at all.”

Section 3: Posttransplant Experiences
Themes in the context of posttransplant experiences were 
the interconnectedness between recipients and donors, living 

with vigilance, living with transplanted hearts, and God’s signifi-
cant role.

Theme 5: Interconnectedness Between Recipient and Donor
As recipients regained their consciousness after surgery, a 
few expressed concerns about their lost hearts and the guilt 
associated with receiving a new lease on life from a donor. 
In their descriptions, recipients disclosed that it seemed like 
someone else’s heart was beating inside their body and that 
it took time to accept the donor’s heart. Some feel that they 
acquired some personality traits from a donor in the initial 
days post transplant and started behaving like the donor. All 
of them expressed their curiosity to know the donor’s gender 
and identity and expressed gratitude to the donor’s family for 
giving them a new life. Recipients talked about imagining the 
donor’s body structure based on available information about 
donors, like age and gender. They reported that they do not 
think about donors intentionally; if they did, it might affect 
their hearts.

Quotes Related to Theme 5
Participant 1 stated, “In the beginning, it was felt that someone 
else’s heart was beating, and it is still there. I took some time 
to accept. I used to think that it was not mine but someone 
else’s. Still, sometimes I feel that someone else’s heart is beat-
ing inside me.”

Participant 9 stated, “I had imagined that the boy would be like 
this, studying a lot.” Participant 20 said, “I only knew that he was 
19 or 20 years old and wanted to be a doctor. I had tried to meet 
them so we could see if we could be of any help to them, but the 
doctors at the hospital refused to give information.”

Theme 6: Living With Vigilance
 Life after transplant was normal, but one had to stay highly vigi-
lant for infection, rejection, and posttransplant complications, 
preferably for up to 1 year. To avoid cross-infection in the imme-
diate posttransplant period, recipients were confined to a room 
and visitor access was restricted. In the initial month, recipients 
were more dependent on family for fulfilling basic needs, but 
as time passed, they stabilized. The recipient expressed that 
life after a heart transplant needs strict adherence to a medi-
cal regime and follow-up care that needs a support system of 
caregivers in the form of colleagues, family, and peers who con-
tribute and aid in recovery.

Quotes Related to Theme 6
Participant 3 stated that “for 8 months, I stayed away from her 
the most. Relatives were told not to come. I had covered myself 
fully. There was a fear of rejection at the time.”

Theme 7: Living With a Transplanted Heart
After the passing of 1 year the crucial time, the recipient 
returned to their social life and started to live a normal life. The 
majority described the changes in professional goals by chang-
ing streams and professions post transplant. Transplants have 
influenced many aspects of recipients’ lives, including qual-
ity of life, marital relationships, and childbearing. Recipients 
described the challenges faced in activities of daily living, 
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exercises, running, and doing household chores, and a few of 
them expressed fear of going outdoors due to which they do 
not prefer to go outside alone. As posttransplant life needs 
strict following of physicians’ advice and lifestyle modification, 
all of them adopted some precautionary behaviors like practic-
ing hygiene practices, avoiding outside food, and maintaining 
a healthy lifestyle. Recipients narrated the uncertainty of the 
future and expressed the fear that the new heart might fail 
at any time. Recipients reported that they had faced certain 
myths, stigmas, and frequent questions, such as if it is true that 
after receiving a heart from a donor, recipients forget their past 
events. Although posttransplant life needs permanent care-
giver support, sometimes the caregiver becomes so possessive 
that it makes recipients concerned about becoming a burden to 
the family. Despite all their sweet and bitter feelings, they were 
enjoying their new life and were very satisfied with the heart 
transplant.

Quotes Related to Theme 7
Participant 9 stated, “Yes, sometimes I get angry with my wife; 
sometimes relationships worsen due to anger, and we have 
no kids yet. We tried many times but were unable to conceive. 
We also had a consultation with doctors, and finally, we both 
decided on IVF.”

Participant 18 stated: “I do all household chores. Sometimes I 
have to face challenges, too. Sometimes tiredness happens 
when doing work”. Yes, it happens sometimes, and sometimes 
problems get worse during summer days.

Participant 23 stated, “Yes, some people ask, making it fun that 
a girl’s heart has been transplanted in me; this also came to the 
newspaper. I never mind those things. Despite being a boy, the 
girl’s heart has been transplanted into you. I said there was no 
such thing. I didn’t pay that much attention to them.”

Theme 8: God’s Significant Role
After a transplant, recipients believe themselves lucky and 
blessed to get a second chance at life and feel like they were 
born again. Life after the transplant was a completely different 
experience. Recipients reported increased faith, starting more 
religious practices that give them a sense of relief and peace. 
Participants believe that having faith in spiritual power gives 
them the courage to deal with stressors, and gives them inner 
strength. Recipients felt that they had become more optimistic 
post transplant.

Quotes Related to Theme 8
Participant 7 stated, “I feel very blessed that God has allowed me 
to live a second life, but I have a feeling that something different 
has happened to me because God has chosen me.”

Discussion

The themes that emerged in this study depicted the experi-
ences of heart recipients during the whole process of transplant. 
According to the findings, the transplantation process begins 
with the acceptance of a heart transplant as the only hope for 
patients with end-stage HF. Recipients faced numerous health 

issues, emotional problems, and social withdrawal in the pre-
transplant period. Living with a transplanted heart was a very 
unique experience, and they felt that they were born again. Life 
after a transplant is associated with a constant list of dos and 
don’ts. However, all recipients described an improvement in 
quality of life post transplant.

One of the themes in this study was that the sickness includes 
physical discomfort and difficulty doing activities of daily liv-
ing. In support of this finding, a study (Sadala & Stolf, 2008) 
has reported discomfort in doing physical activity. Some evi-
dence has been reported for a lack of acceptance of heart 
disease and denying the need for a transplant in the early 
stages of HF (Abedi et  al., 2015). Similar findings were also 
reported in the present study. In a study, recipients described 
the importance of mentors who, as transplant recipients, can 
give the best support to other recipients (O. Mauthner et al., 
2012). The present study did not identify mentorship con-
cepts. In the present study, the majority were not ready to 
be transplanted, a similar finding was also reported in a study 
(Sadala & Stolf, 2008). In another study (Del Barrio et  al., 
2004), recipients reported that candidates who were waiting 
used to meet with people who had already undergone a heart 
transplant similar findings were also reported in the present 
study.

Another theme of this study was psychological changes in 
which recipients described how they withdrew themselves 
from society during a pretransplant period. Similar findings were 
also reported in the study where kidney transplant recipients 
described altered relationship dynamics with family members 
and friends (Burns et al., 2017).

Waiting for the heart was another important theme, in which 
they reported experiences of the waiting period. During the 
waiting period, recipients eagerly waited for donors, a study 
(Evangelista et al., 2003) found that participants described the 
waiting period as being “on hold,” although this finding is not 
reported in the present study.

One of the major highlights of this study was “Doubting 
Survival,” as the majority were concerned about the anticipa-
tion of physical restriction post transplant. Similar findings are 
reported by studies (Almgren et  al., 2017; Burns et  al., 2017) 
where the participants contemplated the future, whether they 
would be able to live a “normal” life, and whether they could do 
any work after the transplant.

The interconnectedness between recipients and donors 
was one of the important themes of this study, in which few 
recipients had concerns about the lost heart. A study (Kaba 
et al., 2005) reported on the development of grief reactions in 
response to the loss of their hearts, although grief responses 
were not reported by the present study. Studies (Bunzel et al., 
1992; Goetzmann et al., 2009; Kaba et al., 2000, 2005; Rivard 
et al., 2005) reported contradictory thoughts, such as the joy of 
having new life and a sense of guilt toward the donors because 
the donor had to die for donating a heart to them. Similar find-
ings were also reported in the present study. Some recipients 
have disclosed that they intentionally don’t think about donors 
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because if they do then it might affect their hearts; similar find-
ings are reported by studies (Ivarsson et al., 2013; Kuhn et al., 
1988; Mai, 1993) where recipients use defence mechanisms like 
repression. The present study reported on the transfer of per-
sonality traits from the donor and imagining the donor’s body 
structure. In this direction, studies (O. E. Mauthner et al., 2015; 
Palmar-Santos et al., 2019) reported on the transfer of person-
ality traits via blood.

Living with vigilance was another important theme in this study 
and described the significance of strict adherence to medical 
treatment, dietary restrictions, concerns of infection, and rejec-
tion, and the significant role of the caregiver in the process of 
transplant. Similar findings were also reported in other studies 
(Ivarsson et al., 2013; Peyrovi et al., 2014) where recipients felt 
the responsibility to follow instructions given by health-care 
professionals.

Transplants have influenced the lives of recipients in many 
ways, including marital relationships, and childbearing, and 
some felt that they may never be able to get married or may 
have difficulty in an intimate relationship; similar findings are 
reported by Peyrovi et al. (2014). In the present study, few of 
the recipients expressed fear of going outdoors, this finding is 
not seen in any other similar study. The recipient narrated that 
they had come across several myths and frequent question-
ing by society members, similar to findings reported in a study 
(Peyrovi et al., 2014) where recipients reported stigmatization, 
lack of awareness, and lack of acceptance of transplants by 
society. Recipients expressed uncertainty about how long they 
will live, consistent with other studies’ findings (Abedi et  al., 
2015; Almgren et al., 2017; Conway et al., 2013; Lin et al., 2010). 
Recipients stated that they have returned to normal life by the 
grace of God and feel fortunate as a result of the transplant. 
Studies (Hwang & Yi, 2017; Palmar-Santos et al., 2019; Peyrovi 
et al., 2014; Thomsen & Jensen, 2009) reported on a new life 
that came after the transplant and how they became debtors 
of the donor’s family.

Health-care providers who are acquainted with issues that may 
arise during the pretransplant and posttransplant phases can 
prepare the recipients for experiences they may encounter in 
different stages of a heart transplant, and this helps recipients 
build a constructive defense. Assessing mental health during a 
follow-up visit can assess psychological distress. Psychological 
intervention that can be done at various stages of transplant is 
given in Table 2.

Study Limitations
In this study, multiple interviews were taken with each par-
ticipant. Five experts validated interview transcripts, inter-
pretations, themes, and subthemes. Audio recordings and 
transcriptions were given to experts for verbatim checking, 
which made sure that the findings reflected the participant’s 
voice and condition of inquiry, not the researcher’s biases, 
motivations, and expectations. This study’s limitation was that 
interviews were conducted by telephone, as during the study 
restrictions were imposed due to the COVID-19 pandemic. 
So, it restricted the observation of nonverbal cues and body 
language.

Conclusion and Recommendations

The findings of this research reveal the experiences of heart 
transplant recipients—their struggle to seek life, dietary restric-
tions, and precautionary behavioral changes throughout the 
whole process of transplant. Recipients realized that life after 
the transplant was a completely new one that needed regu-
lar follow-up, adherence to the medical regime, and caregiv-
ers’ support. Findings suggested that administrators need to 
appoint additional professionals, such as psychiatrists, psychiat-
ric nurses, psychologists, and counselors to the heart transplant 
team. To understand more about the challenges faced during 
transplant and its impact on families, similar research involving 
the spouses of transplant recipients may be conducted.
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Table 2. Intervention
in the Process of Heart Transplantation

Sections Psychosocial Interventions

Pretransplant 
experience

•	 Supportive therapy to facilitate illness 
acceptance and illness coping.

•	 Facilitate understanding of disease course.
•	 Facilitate decision-making based on the 

outcome of heart transplants.
•	 Mediate contact with patient support groups.
•	 Provision of family counseling.
•	 A multipronged team with a psychologist to 

reduce anxiety.

Day of 
transplant

•	 Facilitate understanding of heart transplant as a 
treatment.

•	 Facilitate fear processing and emotional 
stabilization.

Posttransplant 
experiences

•	 Facilitate organ integration.
•	 Facilitate medical adherence and readjustment.
•	 Supportive therapy.
•	 Family counseling.
•	 Facilitate the formation of new occupational 

goals.
•	 Marital counseling for married couples.
•	 Mediate contact with patient support groups.
•	 Facilitate coping with uncertainty and stress 

reduction.
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