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Abstract

[Purpose] The purpose of this study is to describe the illness experiences of older adults living
with chronic heart failure.

[Method] 1. Research participants: Patients with Heart Failure Stage C or D from AHA/ACC,
four males and one female in their 70s and 80s, for a total of 5 people, 2. Study design:
Qualitative descriptive study, 3. Research period: May 2020-March 2022, 4. Data collection
method: Interviews were conducted using the unstructured interview method, 5. Analytical
method: The analysis was performed based on a phenomenological theory, 6. Ethical
considerations: This study was carried out with the approval of the Research Ethics Review
Board of St. Luke's International University (Acceptance Number: 20-A015).

[Results] The illness experiences of patients with chronic heart failure, which was considered
from the participants' narratives, are as follows. First, it is difficult to grasp the "meaning" of
what is happening and the ambiguity of past and future "time" is that the appearance of
symptoms is hard to notice and they do not know when it will occur. Second, because of the
vague experience of illness, they positioned it as "it can't be helped”. Third, that the way of
getting involved with medical care was to "leave it to the doctor", which came from "it can't be
helped", or it was chosen after giving positive meaning to the present. Furthermore, it was a
way of being involved in medical care by understanding oneself from through others. Fourth,
how it relates to death, it was to update the meaning of past experiences and to live in the present
with a focus on everyday life.

[Conclusion] Their experience of illness was largely characterized by the elusiveness and
unpredictability of the symptoms of chronic heart failure. They positioned themselves as "it
can't be helped" and found out their existence and the meaning of life through relationships with
others. They found something important and valuable to them, addressed it at a reasonable

distance from medical care, and maintained their daily lives.



