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Statement of the problem: Increasing numbers of patients with heart failure are requiring the implantation of Cardiac Resynchronization Therapy (CRT). Although CRT is an effective life-saving treatment, several challenges sometimes accompanies its insertion. Recipients use restrictive behaviors , help seeking , concealment and positive thinking  to cope with challenges of living with implanted devices. Implanted devices may lead to an altered self-perception and impaired adjustment. Altered self-perception and impaired adjustment, together with the changes of lifestyle associated with a chronic syndrome such as heart failure, leads to lack of the integration to the implanted device. There is evidence that integration to the device is an indispensable component of successful healing.
Methodology and Theoretical orientation: A qualitative approach using conventional content analysis was adopted. Seventeen patients and 4 family members (4 partners and 1 mother) were recruited from one university hospital and one private clinic located in Rasht, Iran. Participants were interviewed using semistructured interviews lasting 30-60 minutes. Findings: Six psychosocial coping strategies emerged from the data analysis: (i) getting help from religious beliefs; (ii) seeking support; (iii) stress management; (iv) searching and analogy;  (v) trying to maintain good health; and (vi) institutionalization of care. Each category is composed of subcategories. Conclusion & significance: To prepare recipients for living with CRT, comprehensive education and psychological preparation should be organized prior to implantation. Psychological support from family members, friends, peers and health professionals seemed to be very important. It is recommended to establish support groups for recipients of CRTs where they may share effective coping strategies.
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