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Implantable cardioverter defibrillators (ICD) are currently one of the most efficient methods of treating 
ventricular arrhythmia and enhancing a healthy lifestyle.1 The ICDs success rate is very high, reach-
ing up to 98%. Besides its function of defibrillating, it also has the function of a single-chamber elec-
trostimulator, so it can accelerate a slow heartbeat. Due to its efficiency and the lesser effectiveness of 
medications for heavier forms of ventricular arrhythmias, doctors are more susceptible to implanting 
ICDs to reduce patients’ mortality. Treatments with ICD are also connected to the negative psychologi-
cal states of patients, such as anxiety, depression, panic, and a lower quality of life.2 Current research 
performed on patients with implanted ICDs has shown that 13-38% of patients have shown some form 
of anxiety from fear and worry, as well as a lack of education about the device. Patients who have an 
ICD implanted fear mostly shock delivery, the possibility of a malfunctioning device, embarrassment, 
and death. ICD shock is a unique form of treatment, and it has its consequences in causing psycho-
logical disorder. Because of its uniqueness nurses need to care for patient holistically and cater their 
abilities of education to every patient individually. It is necessary to collect patients’ anamnestic data 
and allow patients to express their opinions and fears about the device to allow the nurse to recognize 
areas of fear, stress, and worry in the patient and to use their unique abilities in education. When 
educating the patient before and after implantation, we need to explain the risk during and after ICD 
implantation. We need to warn him about shock delivery, possible complications, procedures with the 
wound, how to manipulate the arm on the side of the implanted ICD and educate him to pay close atten-
tion to devices and areas that could interfere with the device. Patients who have an ICD implanted are 
in a constant state of fear, and they need help learning how the device works, how complications could 
occur, how to prevent them, and how to keep living normally. Due to the specificity of shock delivery, 
it is necessary to educate the patient about the prevention of injury so that when the signs of shock 
delivery happen, the patient will know what to do.
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