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This leaflet has been created to 
provide information to help support 
your mental health and well-being 
after surviving a Sudden Cardiac 
Arrest (SCA). 

A wide range of people can 
experience and survive an SCA, of 
many different ages, backgrounds and 
walks of life. The information given 
may or may not apply to your own 
unique experience and circumstances.

For links to further resources please 
see the last section of this document.

Cardiac arrest

A cardiac arrest happens when the 
heart suddenly stops beating and 
no longer pumps blood around 
your body. As a result, the brain is 
starved of blood and oxygen, and the 
affected person will collapse and fall 
unconscious. 

Whatever the cause, a cardiac arrest is 
a serious and quite common medical 
emergency. Currently, the UK survival 
rate is quite low, around 8%, but for 
those that do survive the outcome is 
generally good; neurological disability 
is uncommon, and most survivors 
report a good physical recovery.

However, despite the generally good 
outcomes we now know that many 
survivors experience fatigue, mild 
memory problems, challenges in 
returning to work, and difficulties 
with anxiety, low mood, and post-
traumatic stress symptoms.

Sudden Cardiac Arrest UK provides peer support and resources for survivors 
and those affected by the survivor’s event. Dr Michael Smith, Consultant 
Cardiologist Dr Thomas Keeble, Clinical Psychologist Dr Marco Mion and 
survivor Paul Swindell have created a series of resources to help survivors and 
their loved ones understand more about a cardiac arrest and its repercussions.
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A cardiac arrest is a sudden, 
unexpected event that can affect 
all areas of your life and is likely to 
impact your emotional well-being. 

After leaving the hospital many 
survivors describe going through 
a ‘rollercoaster’ of emotions; the 
initial joy and gratitude for being 
alive can turn into frustration around 
cognitive and physical limitations 
and concerns around returning to 
work and day-to-day life. Anxiety 
around experiencing another cardiac 
arrest is also common, as is anger 
and low mood, especially in the first 
few months. However, everyone’s 
experience is unique. Family members 
can also go through their own 
process of recovery; from the shock 
of witnessing the event to having to 
deal with the transition from hospital 
to home and their feelings of anxiety 
and, for some, post-traumatic stress 
symptoms. All of this can make a 
good recovery challenging.

It is entirely normal to experience 
fluctuations in your mood and well-
being, especially following a big 
life event such as this. Despite the 
challenges, it is possible to not only 
survive but also thrive in life after 
cardiac arrest. Some people report 
feeling a renewed sense of purpose, 
and gratitude for life and family after 
returning home.

Cardiac rehabilitation, if available, 
can also help with rebuilding your 
confidence and learning to manage 
the impact of what has happened.

This leaflet aims to cover some of 
the common post-SCA mental health 
difficulties and provide guidance to 
resources that might support you 
in your journey. However please 
make sure you do consult your GP 
or another medical professional if 
you feel your mood is deteriorating 
and you struggle with your daily 
activities because of that, or if you feel 
overwhelmed by what happened  
to you. 

 
 
 
 

If you feel you 
are experiencing 
a mental health 
crisis please get 
professional help 
by either calling 
999, going to A&E 
or talking to the 
Samaritans on  
116 123

FEELING DIFFERENT



  LOW MOOD AND DEPRESSION3

Low mood is very common in the 
first few weeks or even months as a 
survivor adjusts to life after a cardiac 
arrest. This should improve over time 
as they process what happened, 
gather more information, and increase 
their confidence to return to normal 
activities. 

If this low mood continues for a 
long time and has a significant 
impact on life, it may be a sign of 
depression. Depression is a common 
mental health difficulty that includes 
low mood, withdrawal from social 
relationships, and less enjoyment 
in activities that you would usually 
find pleasurable. When experiencing 

an episode of depression, it can be 
especially difficult to carry out your 
day-to-day activities and practice 
self-care. Research has shown that 
depression is quite common post-
SCA and directly affects the survivor’s 
quality of life. Family members 
are also at risk of depression, as 
they undergo their own process of 
recovery. 

During an episode of depression, a 
person will experience some changes 
in the way they think, behave, and 
feel, both physically and mentally. 
These changes are all connected 
and are often described as a ‘vicious 
cycle’.

Getting help

If you feel the symptoms of 
depression happen on a regular, day 
to day basis, for over two weeks in a 
row then it is important to speak to 
someone you trust and a healthcare 
professional, usually your GP.

The good news is that there are 
lots of effective treatments for 
mild, moderate, and even severe 
depression. Treatments involve both 
talking therapies and medication – 
sometimes your GP will recommend 
a combination of the two. There 
is usually a range of options and 
approaches tailored to suit all 

individuals. The most common involve 
counselling, Cognitive Behavioural 
Therapy (CBT) or psychodynamic 
psychotherapy. The main aim of 
these therapies is to help you make 
sense of your thoughts, feelings, 
and behaviours, and see how they 
are affecting your life. They will help 
you find more helpful approaches to 
tackle your difficulties and continue 
living a meaningful and satisfying 
life according to your values despite 
everything you have gone through. 
These therapies can often be 
accessed online, either as telephone 
or video call sessions, in addition to 
‘traditional’ face to face appointments. 

Thoughts Feelings

Behaviours Physical symptoms

Worrying a lot

Feeling helpless
or hopeless

Loss of energy

Speaking or moving
slower than usual

Mystery aches
and pains

Isolating from
friends and
family

Neglecting interests
and hobbies

Thinking about
harming yourself

Thinking you 
can’t be bothered 
to do things you 
normally enjoy

Feeling irritable,
tearful or guilty

Disturbed sleep

Doing poorly
at work

LOW MOOD AND DEPRESSION



It is natural and normal to feel 
stressed and worried, particularly 
during a period of change or 
following a traumatic life event. 

For example, many cardiac arrest 
survivors have worries about their 
health; aches and pains; whether 
activities are safe; and what the future 
may hold. Make note of any questions 
you might have and take these to 
healthcare professionals e.g. what 
symptoms should I be concerned 
about? What activities can I return 
to? What treatments are planned to 
reduce my risk? These can go a long 
way in helping with some of these 
worries.

Anxiety is like stress and worry, but 
on a regular, everyday basis, and 
you might feel as if you cannot stop 
or control how much you worry 
about things. Once again, research 
has shown that after a sudden 
cardiac arrest around 1 in 4 survivors 
experience anxiety; this is also true 
for family members, who may have 
witnessed the arrest, performed 
CPR, or spent time in intensive care 
with their loved one during the most 
difficult days.

Anxiety can affect the way we think 
and behave, similarly to depression. 
Once more, all these changes are 
interconnected.

  STRESS AND ANXIETY

The physical changes we experience 
when anxious or stressed are due 
to the ‘Fight or Flight Response’. All 
humans experience this when we 
think there might be a threat to our 
safety, whether this is true or not. 
These physical changes happen in 
case we need to fight or run away 
from the threat. When we are feeling 
very anxious, our body is getting ready 
to act. 

Although this is not always the case, 
you might find that there are specific 
‘triggers’ that make your anxiety 
more severe. For instance, this might 
happen when you feel pain or aches 
in your chest - this is very common 
after cardiac arrest due to CPR; when 
you get closer to where the cardiac 
arrest happened; when you watch 

a programme on TV that involves 
hospitals or injuries; when you feel 
your heartbeat going a bit faster 
or slower, or even when you feel 
breathless after walking or physical 
activity. 

It is easy to see how some of these 
symptoms trigger serious health 
concerns. 

It is always important to discuss them 
with your GP/Cardiologist, as some 
physical symptoms of anxiety overlap 
with those of a heart or other medical 
condition and may need appropriate 
treatment. It is important however not 
to underplay the role of anxiety, which 
can contribute to these symptoms 
and needs to be addressed too. 
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Thoughts Feelings

Behaviours Physical symptoms

Feeling  
irritable

Unable to
concentrate

Faster  
breathing

Shortness of breath

Sweating, nausea, 
feeling sick

Palpitations

Feeling  
constantly
‘on edge’

Avoiding friends
and family

Racing 
thoughts

“I am going to 
have another
cardiac arrest”

STRESS AND ANXIETY



  HELPING A LOVED ONE

An SCA can happen to anyone at any 
time in their life with current figures 
showing that yearly in England, ~40% 
are aged 15 to 64, ~58% are 65 or 
older and the remaining, younger 
than 15. 

People who have an SCA come from 
all walks of life and their experiences 

will vary when returning home from 
the hospital. For some, life will return 
to normal or close to normal quite 
quickly. Others will experience a few 
more difficulties and challenges. And 
for many it is not a straightforward, 
linear process, there can be lots of 
ups and downs. 
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Getting help

Severe symptoms of anxiety often 
subside a few weeks after the event, 
however, for some people, they can 
persist, or be triggered by specific 
events and affect day to day life. 
If so, it is a good idea to contact 
a healthcare professional. As per 
depression, treatment is available both 
as talking therapy and medication, or 
a combination of the two. 

It is important to be aware that family 
members of a survivor may also get 
anxious when their loved one goes 
out on their own, especially in the 
first few weeks, or when they want to 
return to their previous level of activity 
and independence. It can sometimes 
be helpful if survivors share the 
information and recommendations 
that they have been receiving from 
professionals with their family 
members. 

Some people find that they can self-
manage their anxiety using mental 
health apps such as Catch it, Stress & 

Anxiety companion, Calm or Headspace 
but it is worth remembering that these 
may not be suitable for everyone.

Following a sudden cardiac arrest, a 
small number of people experience 
Post Traumatic Stress Disorder (PTSD) 
– this is an anxiety disorder that is 
often brought on by traumatic, life-
threatening events. After experiencing 
or witnessing an SCA, a common 
response to this trauma is to have 
repeated unwanted memories, relive 
them, and avoid situations that might 
bring up thoughts of it. Unfortunately, 
this can cause significant distress and 
interfere with normal life, and you 
should seek support if you think you 
are experiencing this. There are some 
effective psychological treatments 
for this condition, including 
Cognitive Behavioural Therapy (CBT) 
and Eye Movement Desensitisation and 

Reprocessing (EMDR).

STRESS AND ANXIETY   RETURNING TO ‘NORMAL’

What you expect

What actually happens

Adjustment

Adjustment

Time

Time

You may feel that 
you sometimes move 
between different 
emotional reactions 
(such as grief, shock, 
feeling hopeless)

https://www.liverpool.ac.uk/it/app-directory/catch-it/
https://www.companionapproach.com/
https://www.companionapproach.com/
https://www.calm.com/
https://www.headspace.com/
http://scauk.org/ptsd
http://scauk.org/cbt
http://scauk.org/emdr
http://scauk.org/emdr
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Home and socialising

Although some survivors are eager to 
return to their usual day-to-day life 
and will do so as soon as practicable, 
others find it a bit more difficult as 
they worry about having another 
cardiac event or their ICD ‘firing’. 
These are common concerns, and for 
most people, they will diminish as time 
goes by, and little by little, they will test 
and expand the limits of confidence 
in their body. Cardiac rehabilitation, if 
available, can help with this process. 

Returning home can be both a 
comfort and a challenge, especially 
following a prolonged stay in hospital. 
It is common to feel some disconnect 
with family or friends who have not 
been through the experience or 
conversely have a greater appreciation 
for them, meaning some survivors 
may want to spend more quality 
time with them. It is also common 
for family members to feel the same 
way towards the survivors but also 
be unsure how to communicate with 
their loved one. 

Young children may not fully 
understand what has happened. Older 
children, partners and other relatives 
may, on the other hand, be worried or 
curious. It is okay to take some time 
to open up to relatives. Many family 
members find it helpful when survivors 
can share their experiences.

Work and study

For some survivors who are in work 
or education, returning following an 
SCA can pose specific challenges. 
There can be various issues to be 
considered, for example, fatigue, 
memory/cognitive problems, low 
mood/anxiety and ICD-related 
issues - for instance, if working 
with machinery emitting strong 
electromagnetic interference. There 
can certainly be a lot to consider 
when planning a return to work. 

Many survivors manage to make a 
successful return to work either by 
employing a phased return, whereby 
you progressively increase your hours 
over several weeks and/or by asking 
for some reasonable adjustments 
in their workplace. There is no set 
guidance on how long the phased 
return should last – some only need 
a few weeks, whereas others might 
require considerably longer. Some 
survivors report experiencing limited 
understanding in their workplace 
about their condition. It is also 
important to remember that for some 
survivors and families returning to 
work will be the first big post-SCA 
challenge and might cause quite a lot 
of anxiety. 

Body image

Some survivors may come home from 
the hospital with new scars or an 
Implantable Cardioverter Defibrillator 
(ICD) that are a visible reminder of 
their story. These can be difficult to 
get used to and can negatively impact 
body image or make you feel self-
conscious about wearing certain types 
of clothing. You may feel ambivalent 
about having this device fitted initially, 
although in time most people feel 
reassured that this is the best way to 
prevent a reoccurrence. 

Although it can be difficult to adjust 
to changes, support is available. 
Attending a cardiac rehabilitation 
programme can be a significant step, 
allowing you to discuss your concerns 
with healthcare professionals and 
share experiences with others in a 
similar situation. Counselling may be 
available at the hospital; if this is not 
the case, support can be accessed 
via your GP or self-referral to an 
appropriate primary mental health 
service.
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Intimate relationships

Often an SCA comes as a surprise to 
both parties in the relationship, and it 
is no surprise that some people find 
their sexual life has been affected, 
especially in the early days. Several 
factors are likely to play a role. In 
addition to the shock of this event, 
survivors might be experiencing 
severe fatigue and have genuine 
concerns about having another SCA. 
Some medications prescribed after 
an SCA can also affect sexual life, and 
survivors who have had an ICD fitted 
may have specific concerns about  
this too. 

In many cases, a partner would have 
been there when the SCA happened 
and may even be the ‘rescuer’. In 
other cases, they wouldn’t have been 
present and the first time they would 
have seen the survivor would be at 
the hospital, possibly in ICU. Either 

way, they are likely to be as shocked 
and as worried (or possibly even more 
worried) as the survivors themselves. 

As with all big life events, this can add 
a strain to a sexual relationship. It is 
important to respect each other’s 
boundaries and take time to ask 
the other how they feel about the 
situation. Even though a partner may 
not want to speak openly straight 
away, simply listening to how they are 
experiencing this situation without 
any judgement can be a great way to 
show support. Also, it is important to 
discuss any concerns with your GP/
Cardiologist to see if they need to be 
investigated and to put your mind at 
ease. If these difficulties persist and 
affect your life and relationship, you 
can ask your GP to be referred to an 
appropriate counselling service. 

“It is important to respect each other’s boundaries”



Whether you need some practical 
information on what steps to take to 
return to work/full-time education, 
how to cope with anxiety or low 
mood, or you just want to share your 
difficulties in returning to a ‘normal’ 
life, you are not alone. 

You should always reach out to your 
GP or cardiologist for your primary 
support when needed, but sometimes 
you may just want to chat with 
someone who has been through all  
of this before and just ‘gets it’.

Some find accessing a peer-support 
group can be very helpful in their 
recovery. Everyone’s journey after an 
SCA is different but communicating 
with others who have been through a 
similar experience can make you feel 
more understood and less alone.

Please see the useful links for 
resources that provide further 
information on recovering after  
an SCA.

  SUPPORT
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Useful Links

Information

suddencardiacarrestuk.org

scauk.org/publications

chainofsurvivaluk.org

lifeaftercardiacarrest.com

Peer Support

Survivors and key supporters  
SuddenCardiacArrestUK

Resuscitation attempt  
participants and witnesses 
ChainOfSurvivalUK

Mental health

scauk.org/mental-health

nhs.uk/mental-health

mind.org.uk

samaritans.org

PTSD

scauk.org/ptsd

nhs.uk

ptsduk.org

Work

scauk.org/work

bhf.org.uk

headway.org.uk

info@SuddenCardiacArrestUK.org
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https://www.suddencardiacarrestuk.org/
http://scauk.org/publications
https://chainofsurvivaluk.org/
https://www.lifeaftercardiacarrest.com/
https://www.facebook.com/groups/SuddenCardiacArrestUK
https://www.facebook.com/groups/chainofsurvivaluk
http://scauk.org/mental-health
https://www.nhs.uk/mental-health/
https://www.mind.org.uk/
https://www.samaritans.org/
http://scauk.org/ptsd
https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/
https://www.ptsduk.org/
http://scauk.org/work
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/returning-to-work-with-a-heart-condition
https://www.headway.org.uk/about-brain-injury/individuals/practical-issues/returning-to-work-after-brain-injury/
mailto:info@SuddenCardiacArrestUK.org
https://twitter.com/wearescauk
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