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Abstract

As the global population ages, cardiac pacing procedures are rising 
exponentially to keep pace with the increasing incidence of bradyar-
rhythmias. The efficacy of pacemakers is well established, but recipi-
ents may have poor psychosocial adaptation leading to development 
or exacerbation of mental disorders, that may manifest with anxiety, 
depressive symptoms or rarely suicidal tendencies. An 83-year-old 
male of African descent was referred to us for evaluation and ex-
pert management. He came with chief complaints of general body 
malaise, light-headedness, chest pain and fainting spells for about 6 
months. He was diagnosed with hypertension 4 years prior, and there 
was no history of mental illness in the patient or his family. Echo-
cardiography (ECHO) revealed features of hypertensive heart disease 
while electrocardiogram (ECG) showed features of third-degree heart 
block. He underwent successful pacing with a resultant ventricular 
paced rhythm. The patient was stable and symptom free post pac-
ing, but on the fourth day he jumped off the window of the ward 
in the hospital’s second floor. Post suicide attempt examination re-
vealed epistaxis, right periorbital hematoma with a temporal lacerated 
wound and deformed ankles bilaterally. ECG showed a ventricular 
paced rhythm and the chest radiograph showed an intact pacemaker. 
Ophthalmological review was evident for right sided blepharospasm 
with massive chemosis and bilateral constricted reactive pupils. Radi-
ological investigations showed right orbital fracture, stable C5 and C6 
fractures, and bilateral bimalleolar fractures with ankle dislocation. 
Neurosurgical review was unremarkable and psychiatric review could 
not be performed. The patient died 18 h after the suicide attempt in-
cidence. Emotional disturbances post pacing impairs the quality of 
life and in the worst case scenario could lead to unanticipated ces-

sation of life. In view of this, thorough evaluation and monitoring 
of the patient’s psychological well-being both pre and post pacing is 
paramount.
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Introduction

Cardiac rhythm disorders comprise an important epidemio-
logical and public health problem worldwide. Arrhythmias 
are associated with increased morbidity and mortality, poor 
health-related quality of life and high cost of healthcare [1]. 
As the global population ages, the incidences of arrhythmias 
and its associated consequences are exhibiting a dramatic up-
surge [2-4]. Consequently, cardiac pacing procedures are ris-
ing exponentially to keep pace with the increasing incidence of 
bradyarrhythmias [5-9].

In spite of the well-established potential in improving the 
quality of life and increase survival prospects [10-13], psycho-
logical adaption after pacing can be challenging to patients re-
gardless of their baseline mental status [14-17]. For instance, 
rates of anxiety have ranged between 13.1-81.8% among pace-
maker patients [14, 16, 18]. Similar pattern is observed in clin-
ical depression with reported rates between 5.2% and 45.5% 
post pacing [14, 16, 18]. On the other hand, pacemaker associ-
ated suicide is relatively infrequent and the reported cases so 
far have featured patients with an underlying psychiatric ill-
ness [19, 20]. In this report we present a case of suicide attempt 
following pacing in an 83-year-old man of African descent.

Case Report

An 83-year-old male of African descent was referred to us from 
Tanzania’s Southern Highlands for investigations and expert 
management. He came with chief complaints of general body 
malaise, light-headedness, chest pain and fainting spells for 
about 6 months. His past medical history was remarkable for 
prostatectomy for benign prostatic hyperplasia (BPH) about 9 
years ago. He was diagnosed with hypertension 4 years prior 
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and his current medications included telmisartan 40 mg once 
daily (od), atorvastatin 20 mg od, and furosemide 40 mg od. 
Neither the patient nor his family had reported previous history 
of mental illness.

On examination, he was oriented, well-kempt with an age-
appropriate appearance. His body mass index (BMI) was 20.0 
kg/m2 (weight 51.1 kg and height 1.6 m) and had stable vitals 
(blood pressure (BP) 131/90 mm Hg, respiratory rate (RR) 
22 breaths/min, temperature 36.8 °C, and oxygen saturation 
99% in room air) except for bradycardia (pulse rate (PR) 31). 
Hematological and biochemical tests were evident for an iron 
deficiency anemia (hemoglobin (Hb) 9.5 g/dL, mean corpus-
cular volume (MCV) 78.9 fL, mean corpuscular hemoglobin 
(MCH) 23.7 pg/cell, and red cell distribution width (RDW) 
18.1 fL) otherwise normal. Serological tests for human im-
munodeficiency virus (HIV), syphilis, and hepatitis B and C 
were negative. Echocardiography (ECHO) revealed mild left 
ventricular hypertrophy (LVH) with preserved systolic func-
tions (ejection fraction (EF) 53%). Electrocardiogram (ECG) 
showed features of a third-degree heart block with a rate of 31. 
He underwent pacing and Medtronic SENSIA SESR01 SN-
NWM46678 was implanted successfully with a resultant ven-
tricular paced rhythm. Mental status evaluation of the patient 
before and after pacing was not performed.

The patient was stable and symptom free post pacing, but 
on the fourth day he jumped off the window of the ward in the 
hospital’s second floor where he was admitted. He was then 
rushed to the emergency department. Post suicide attempt ex-
amination revealed epistaxis, right periorbital hematoma with 
a temporal lacerated wound and deformed ankles bilaterally. 
ECG showed a ventricular paced rhythm and the chest radio-
graph showed an intact pacemaker. Ophthalmological review 
was evident for a right sided blepharospasm with massive che-
mosis and bilateral constricted reactive pupils. Radiological 
investigations showed right orbital fracture, stable C5 and C6 
fractures, and bilateral bimalleolar fractures with ankle dislo-
cation. Neurosurgical review was unremarkable and psychiat-
ric review could not be performed. The patient died 18 h after 
the suicide attempt incidence. The patient did not undergo au-
topsy due to refusal from the next of keen for cultural reasons.

Ethical clearance was sought from the Directorate of Re-
search of Jakaya Kikwete Cardiac Institute.

Discussion

Pacemakers are highly effective electrotherapeutic devices of 
vital importance to patients with abnormalities of the atrioven-
tricular (AV) conduction system. Since its debut in 1958, pace-
makers have undergone remarkable transformation in terms of 
size, battery longevity and remote monitoring ability amongst 
others [21]. The efficacy of pacemakers is well established, 
but recipients may have poor psychosocial adaptation leading 
to development or exacerbation of mental disorders, that may 
manifest with anxiety, depressive symptoms or rarely suicidal 
tendencies [14-20].

Emotional disturbances among pacemaker patients have 
been understudied despite increasing number of pacing pro-

cedures globally. Psychological evaluation of patient pre and 
post pacing is essential to pick the undetected coexisting psy-
chiatric disorders and mood disorders ensuing from poor psy-
chological adaptation post implantation respectively. Early 
recognition of such is fundamental to providing timely inter-
vention with resultant better clinical outcomes and improved 
health-related quality of life post pacing.

In the case presented, neither pre- nor post-pacing mental 
status evaluation was performed. Although the intended life-
saving intervention was successful, the patient died of an un-
precedented cause. Arguably, if the attending clinicians did a 
post-procedure mental status evaluation then mental instability 
should have been picked up and intervened timely. This case 
report illustrates the extreme consequences of poor psycholog-
ical adaptation to a permanent pacemaker, and it underscores 
the importance of continued psychological evaluation to such 
patients.

Conclusions

Despite of its rarity, emotional disturbances post pacing im-
pairs the quality of life and in the worst case scenario could 
lead to premature cessation of life. In view of this, thorough 
evaluation and monitoring of patient’s psychological well-be-
ing both pre and post pacing is paramount.
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