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Abstract

Background: Family presence in the emergency department is a reality. However, in some situations, namely emergency 
situations, family presence is a controversial issue for nurses.
Objectives: To identify nurses’ opinions about family presence in emergency situations in adult emergency departments.
Methodology: A descriptive exploratory study was conducted using a questionnaire in a convenience sample. The sample con-
sisted of 233 nurses from four multipurpose emergency departments in the Lisbon and Tagus Valley region.
Results: Most nurses in the study do not agree with family presence in emergency settings. Some of the identified advan-
tages included the provision of clinical information to the team and patient support, whereas the disadvantages related to 
family anxiety and increased stress for professionals.
Conclusion: Nurses have an unfavorable opinion about family presence in emergency situations. It would be important 
to reflect on the clinical practices in the resuscitation room so that the F for family can be included after the ABCDE 
approach to emergency care delivery.
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Resumo

Enquadramento: A presença de familiares no serviço 
de urgência é uma realidade. Em algumas situações 
como as de emergência a presença de familiares é algo 
controverso para os enfermeiros.
Objetivos: Conhecer a opinião dos enfermeiros sobre 
a presença de familiares em situações de emergência no 
serviço de urgência de adultos.
Metodologia: Estudo exploratório descritivo, recorren-
do-se à aplicação de um questionário numa amostra-
gem por conveniência. A amostra foi constituída por 
233 enfermeiros dos 4 serviços de urgência polivalentes 
da região de Lisboa e Vale do Tejo.
Resultados: Verifica-se que a maioria dos enfermeiros 
não concorda com a presença de familiares em contex-
tos de emergência. Destacam-se como vantagens, o for-
necimento de informação clínica à equipa e o apoio ao 
doente, e como desvantagens, a ansiedade dos familiares 
e o aumento do stresse nos profissionais.
Conclusão: Os enfermeiros têm uma opinião desfavo-
rável à presença da família em situações de emergência. 
Seria importante refletir sobre a prática clínica na sala de 
reanimação considerando-se o F de família após a pres-
tação dos cuidados de emergência segundo o ABCDE.

Palavras-chave: família; ressuscitação; enfermeiros; ser-
viço hospitalar de emergência 

Resumen

Marco contextual: La presencia de familiares en el servicio 
de urgencias es una realidad. En algunas situaciones, como 
las de urgencia, la presencia de familiares es algo controver-
tido para los enfermeros.
Objetivos: Conocer la opinión de los enfermeros sobre la 
presencia de familiares en situaciones de urgencia en el ser-
vicio de urgencias de adultos.
Metodología: Estudio exploratorio descriptivo, en el que 
se recurrió a la aplicación de un cuestionario en una mues-
tra por conveniencia. La muestra estuvo constituida por 
233 enfermeros de los 4 servicios de urgencias polivalentes 
de la región de Lisboa y Valle del Tajo.
Resultados: Se comprueba que la mayoría de los enfer-
meros no está de acuerdo con la presencia de familiares 
en los contextos de urgencias. Se destacan como ventajas 
proporcionar información clínica al equipo y apoyar al pa-
ciente, y como desventajas, la ansiedad de los familiares y 
el aumento del estrés en los profesionales.
Conclusión: Los enfermeros tienen una opinión desfavo-
rable en cuanto a la presencia de la familia en situaciones 
de urgencia. Sería importante reflexionar sobre la práctica 
clínica en la sala de reanimación, considerándose la F de 
familia tras la prestación de los cuidados de urgencias se-
gún el ABCDE.

Palabras clave: familia; resucitación; enfermeros; servicio 
de urgencia en hospital
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Introduction

The provision of nursing care in the emer-
gency department should be patient- and 
family-centered (Kingsnorth-Hinrichs, 2011). 
However, the complexity of care delivery to 
critically-ill patients in these type of units 
can sometimes cause families to be neglect-
ed. In emergency settings, family needs are 
often placed in the background because 
nurses tend to pay more attention to pa-
tient needs (Fulbrook et al., 2007).
Patients’ right to be accompanied in any 
emergency department of the National 
Health System is legally recognized in Por-
tugal (Lei n.º 15/2014 de 21 de março). 
However, the law also mentions the exis-
tence of situations which, by their nature, 
can compromise health professionals’ inter-
vention.
Although family presence in emergency 
and resuscitation situations is an under-dis-
cussed topic in Portugal, this issue has been 
under international debate for several years 
now (Flanders & Strasen, 2014). However, 
despite some studies on family presence in 
emergency situations, little is known about 
nurses’ opinions and experiences in terms 
of caring for the family (Sá, Botelho, & 
Henriques, 2015). Some international as-
sociations, including the American Associ-
ation of Critical-Care Nurses (2016), the 
American Heart Association (Field et al., 
2010), and the Emergency Nurse Associa-
tion (2012), put forward their institutional 
favorable opinion about family presence in 
resuscitation situations and invasive proce-
dures.
In view of the above, this study aims to 
identify nurses’ opinions about family pres-
ence in emergency situations in adult emer-
gency departments.

Background

People with various levels of illness sever-
ity are admitted to the emergency depart-
ment. Critically-ill patients are patients 
whose life is threatened by failure or immi-
nent failure of one or more vital functions 
and whose survival depends on advanced 

support for surveillance, monitoring, and 
treatment (Regulamento n.º 124/2011 de 
18 de fevereiro). 
The purpose of care delivery to critical-
ly-ill patients is to save them by recovering 
and maintaining their vital functions, so 
family support is left in the background. 
However, in addition to caring for criti-
cally-ill patients, nurses are also responsi-
ble for supporting and assisting the family. 
Critically-ill patients’ families go through 
a unique, intense, and very emotional ex-
perience, which is associated with their 
relatives’ life-threatening condition (Sá et 
al., 2015). 
Taking into account the Internation-
al Classification for Nursing Practice 
(ICNP), the family is “a social unit or 
collective whole composed of people con-
nected through blood, kinship, emotion-
al or legal relationships, with the unit or 
whole being seen as a system, greater than 
the sum of its parts” (Conselho Interna-
cional de Enfermeiros, 2011, p. 115). 
Therefore, since one family member’s 
health problem, namely an acute disease, 
can affect the family as a whole, it is im-
portant to provide care to the family in a 
moment of crisis. In addition, according 
to the ICNP, family crisis is “an imbalance 
in the mental, social or economic stability 
of the group, with alteration in its normal 
functions” (Conselho Internacional de 
Enfermeiros, 2011, p. 47). 
Family presence in emergency situations is 
the essence of family support, by allowing 
relatives to be together during the crisis 
(Kingsnorth-Hinrichs, 2011). In emer-
gency settings, the provision of nursing 
care to the family of critically-ill patients 
has unique characteristics and requires 
specialized nursing skills to overcome 
these challenges (Sá et al., 2015). 
The literature review conducted by Flan-
ders and Strasen (2014) revealed that the 
presence of relatives in resuscitation situa-
tions remains a controversial issue and de-
pends on the various professional settings 
and cultures. Thus, these authors analyzed 
the origin of this issue and concluded that 
nurses and physicians are less favorable 
to family presence during emergency sit-
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uations than the patients themselves and 
their families. The same authors also men-
tioned variations in clinical practice con-
cerning the presence (or not) of relatives 
during emergency situations. They suggest 
the development of specific training, poli-
cies, and guidelines about family presence 
in emergency and resuscitation situations. 
Lowry (2012) conducted a study on the 
benefits of relatives being present during 
resuscitation based on the perceptions of 
nurses who worked in an emergency de-
partment that had a protocol for family 
presence during resuscitation situations 
in place. In this study, all nurses described 
the presence of relatives during resuscita-
tion as something already expected and 
positive. On the other hand, Al-Mutair, 
Plummer, and Copnell (2012) showed 
that nurses have negative attitudes towards 
family presence during resuscitation and 
recommended the development of educa-
tional programs for health professionals 
and the public aimed at enabling the cor-
rect implementation of this practice.
In view of the above, and knowing that 
this topic needs to be further discussed, 
efforts should be made to raise awareness 
among health professionals, particularly 
nurses, regarding the close contact with 
critically-ill patients’ families in the emer-
gency department.

Research Question

What is the opinion of nurses working in 
the adult emergency department about 
family presence during emergency situa-
tions?

Methodology

To answer the research question, an explor-
atory and descriptive study was conducted 
using the convenience sampling technique. 
The study sample was composed of 233 
nurses from four multipurpose emergency 
departments in the Lisbon and Tagus Val-
ley region who agreed to participate in the 
study. Data were collected between Sep-

tember and December 2015 after approval 
from the hospitals’ board of directors and 
ethics committees (Opinião n.º 237/2015 
and Opinião n.º 41/2015). 
The ethical principles defined in the Dec-
laration of Helsinki were complied with 
during this study. For data collection, 
participants were not asked to sign an in-
formed consent form, but the information 
about the voluntary nature of participa-
tion was added to the introductory text of 
the questionnaire. 
Data were collected using a questionnaire 
which was designed based on the scientific 
evidence on family presence in emergen-
cy situations and validated by a group of 
experts. The questionnaire was divided 
into three parts. The first part was aimed 
at collecting demographic data for sample 
characterization. The second part relat-
ed to nurses’ professional opinions about 
family presence in the emergency depart-
ment. In this part, participants were asked 
to answer three closed-ended questions 
answered on a 5-point Likert scale (totally 
disagree, disagree, neither agree nor disagree, 
agree, and totally agree) and two open-end-
ed questions on the advantages and disad-
vantages of family presence in emergency 
and resuscitation situations. Finally, two 
closed-ended questions on nurses’ person-
al opinions about the topic under study, 
ranked on a 5-point Likert scale (totally 
disagree, disagree, neither agree nor disagree, 
agree, and totally agree). This part of the 
questionnaire asked about each nurse’s 
level of agreement with family presence in 
an emergency situation if the patient was 
his/her relative or the nurse him/herself.
Data were processed and analyzed using 
the Statistical Package for the Social Sci-
ences (SPSS) software, version 22.0 for de-
scriptive statistics. The open-ended ques-
tions were analyzed using Bardin’s content 
analysis technique (1977).

Results

The sample was composed of 233 nurses 
with a mean age of 32.8 years and a stan-
dard deviation of 5.9; 163 were women 
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(70%) and 70 were men (30%). As regards 
the professional experience, 67 worked for 
less than 6 years (28.7%), 130 worked for 
7 to 15 years (55.8%), and 36 worked for 
more than 16 years (15.5%). Regarding 
nurses’ academic qualifications, 194 had 
a Bachelor’s degree (83.3%) and 39 had a 

Master’s degree (16.7%). With regard to 
the professional title, 196 are generalist 
nurses (84.1%) and 37 are specialist nurses 
(15.9%).
Table 1 shows the distribution of nurses per 
hospital.  

Table 2 shows nurses’ opinions about family 
presence during resuscitation procedures. It 
should be highlighted that that 76% of the 

nurses disagree/totally disagree with family 
presence.

Table 3 shows nurses’ opinions about fa-
mily presence in cardiopulmonary arrest si-
tuations, namely acute pulmonary edema, 
acute coronary syndrome, cardiac arrhyth-

mias. It should be noted that 66.1% of the 
nurses disagree/totally disagree with family 
presence in these situations.

Table 1
Distribution of nurses per hospital

N %

Garcia de Orta Hospital 71 30.5

São Francisco Xavier Hospital 31 13.3

São José Hospital 47 20.2

Santa Maria Hospital 84 36.1

Table 2
Family presence during resuscitation procedures

N %

Totally disagree 89 38.2

Disagree 88 37.8

Neither agree nor disagree 23 9.9

Agree 31 13.3

Totally agree 2 0.9

Table 3
Family presence during cardiopulmonary arrest situations

N   %

Totally disagree 61 26.2

Disagree 93 39.9

Neither agree nor disagree 29 12.4

Agree 47 20.2

Totally agree 3 1.3
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Table 4 shows nurses’ opinions about family 
presence in situations of patients with severe 
multiple trauma. This question was raised due 
to the care specificity in case of patients with 

severe multiple trauma in the emergency de-
partment and showed that 75.5% of the nur-
ses disagree/totally disagree with the presence of 
relatives in this specific situation.

The content analysis was performed on the ans-
wers about the advantages and disadvantages 
of family presence in the resuscitation room of 
an emergency department, which resulted in 

the identification of 396 enumeration units on 
advantages and 554 on disadvantages, as sho-
wn in Tables 5 and 6.

Table 4
Family presence in the case of patients with severe multiple trauma

N %

Totally disagree 76 32.6

Disagree 100 42.9

Neither agree nor disagree 27 11.6

Agree 28 12

Totally agree 2 0.9

Table 5
Advantages of family presence (n = 396)

Category Units of record
Units of 

enumeration

Clinical information

Provision of clinical information to the team

Family is able to obtain information

Informed consent of non-fit patients

77

16

1

Observation

Observation of care delivery

Recognition of professionals’ efforts

Understand the nurse’s role

Understand the severity of the situation

23

43

4

14

Psychological support

Patient support

Calms down the family

Be with the patient in the final moments of his/her life

Facilitates the health-disease transition

Better acceptance of grief

50

12

3

2

26

Family inclusion
Integration of the family in some care interventions

Participation in decision-making

13

8

Belongings Keep the patient’s belongings 3

Team
Increased level of expertise

More organization

2

3

No advantages No mention of advantages 96
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Table 6
Disadvantages of family presence (n = 554)

Category Units of record Units of enumeration

Lack of understanding

Lack of understanding of care delivery

Lack of a specific professional to provide information 
to the family

49

34

Anxiety

Family anxiety

Increases patient anxiety

Traumatizing experience for the family

Anger in case of death

112

27

36

5

Interference with work

Hinders the team’s intervention

Possibility of conflict between the team and the family

Makes decision-making more difficult

Impairs the discussion of the situation within the team

Disagreement about care delivery

Increased stress among professionals

92

12

9

5

6

98

Physical space

Lack of control of room environment

Insufficient space in the room

Does not promote patient privacy

4

39

4

Finally, Tables 7 and 8 show the nurses’ 
personal opinions if the patient was a nu-
rse’s relatives or the nurse him/herself. In 
situations where the patient was a relative, 
64.8% of the nurses disagreed/totally disa-
greed with being present in the resuscita-
tion room. It should be noted that 30.1% 

of the nurses agreed/totally agreed with 
staying with their relatives in the resusci-
tation room. On the other hand, in case 
of their own sudden illness, 69.5% of the 
nurses disagreed/totally disagreed with ha-
ving a relative present in the resuscitation 
room.

Table 7
Presence in the resuscitation room if the patient is a relative

N %

Totally disagree 56 24

Disagree 95 40.8

Neither agree nor disagree 12 5.2

Agree 50 21.5

Totally agree 20 8.6
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Discussion

Data analysis shows that most sampled nurs-
es did not agree with family presence during 
resuscitation situations (76%), in cardiopul-
monary arrest situations, such as acute pul-
monary edema, acute coronary syndrome, 
arrhythmias (66.1%), or in the case of pa-
tients with severe multiple trauma (75.5%). 
In a Portuguese study on the importance of 
family members in nursing care (Fernandes, 
Gomes, Martins, & Gonçalves, 2015), nurses 
working in the emergency department scored 
lower than those in other hospital units re-
garding their attitudes towards the impor-
tance of family presence. The same authors 
reported that the data obtained on the emer-
gency department could be explained by the 
complexity of the setting.
In an emergency department, nursing care 
delivery to critically-ill patients is associated 
with the need for technical and agile proce-
dures in an environment whose dynamics re-
quire professionals to perform complex inter-
ventions with the purpose of recovering and 
maintaining critically-ill patients’ vital func-
tions (Sá et al., 2015). In this way, one of the 
disadvantages identified in this study is that 
the relatives can negatively affect the team’s 
performance because it hinders the team’s in-
tervention (92 enumerations) and increases 
professionals’ stress levels (98 enumerations).
The integration of family in critical and 
emergency care settings is difficult to achieve 
(Soares, Martin, Rabelo, Barreto, & Marcon, 
2016). This is also shown in this study, since 
nurses mentioned 96 times (out of a total of 
396) that there are no advantages in having 
relatives in the resuscitation room. 
The guidelines for advanced life support is-

sued by the American Heart Association 
(Soares et al., 2016, 2010) foresee the pres-
ence of family members in resuscitation situ-
ations in order to support and comfort them, 
provided that they are capable of watching 
resuscitation procedures. However, in a re-
suscitation situation, professionals focus their 
efforts on the critically-ill patient, neglecting 
the family’s need for information. The lack of 
a professional specifically dedicated to keep-
ing the family informed in the resuscitation 
room (34 enumerations) was also mentioned 
as a disadvantage, since relatives may not un-
derstand the care being provided (49 enumer-
ations) and become more anxious (112 enu-
merations). 
On the other hand, some advantages of fam-
ily presence in emergency situations were 
also identified, with particular emphasis on 
the provision of clinical information (77 
enumerations) and patient support (50 enu-
merations). A recent study with trauma pa-
tients (Soares et al., 2016) showed that the 
presence of family members would be ben-
eficial because they support and reassure the 
patient in a stressful moment. In the same 
study, patients reported that “the care provid-
ed by family is different from that offered by 
health professionals” because “the differences 
between the technical care performed by pro-
fessionals and the emotional care provided by 
relatives have encouraged the family member 
to be present during the delivery of emergen-
cy care” (p. 200). Another study revealed that 
the majority of respondents had positive atti-
tudes and beliefs about family presence dur-
ing cardiopulmonary resuscitation (Zavotsky 
et al., 2014).
Lowry (2012) interviewed 14 nurses in or-
der to identify their perceptions about family 

Table 8
Family presence in the resuscitation room if the patient is the nurse him/herself

N %

Totally disagree 79 33.9

Disagree 83 35.6

Neither agree nor disagree 21 9

Agree 41 17.6

Totally agree 9 3.9
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presence in resuscitation situations, and all of 
them were in favor of family presence in re-
suscitation situations. On the contrary, 76% 
of the sampled nurses in this study did not 
agree with the presence of relatives in resusci-
tation situations.
A limitation of this study is the fact that only 
four emergency departments were includ-
ed. However, it may serve as starting point 
for a reflection on family presence in emer-
gency and resuscitation situations. Although 
the several questions asked show a low level 
of agreement regarding family presence in 
emergency and resuscitation situations, edu-
cation/training initiatives may be important 
and promote a change of practices (Zavotsky 
et al., 2014).
According to Lederman (2016), in a letter to 
the editor of the Resuscitation journal, both 
the American Heart Association and the Eu-
ropean Resuscitation Council state in their 
latest guidelines that, whenever possible, 
family members can be present in situations 
of advanced life support. It would be impor-
tant for similar Portuguese associations to put 
forward their positions concerning family 
presence in emergency and resuscitation sit-
uations.

Conclusion

Taking into account the path followed and 
the goal set out, it can be concluded that the 
sampled nurses disagree with the presence of 
relatives in emergency and resuscitation situ-
ations in adult emergency departments. In-
ternational and national studies reveal equal-
ly similar and opposite data. However, it is 
important to point out that the diversity of 
results from various studies is associated with 
the professional culture of the country where 
each study is conducted. In places where fam-
ily presence is a professional habit, there are 
benefits for everyone, including health pro-
fessionals, patients, and family. It is known 
that nurses play a significant role among the 
family; however, in resuscitation situations, 
nurses focus their attention on the patient, 
putting family in second place. 
This study allowed reflecting on the care prac-
tices in the emergency department concern-

ing the presence of relatives in situations of 
critical illness. Taking into account the type 
of study, these data cannot be generalized and 
refer only to the identified sample.
With regard to family presence in emergen-
cy and resuscitation situations, it would be 
important to conduct one or more cross-sec-
tional studies including nurses, physicians, 
and users (both patients and relatives) so as 
to reflect on emergency care delivery in the 
presence of family members.
This can serve as starting point for health care 
teams to discuss family presence in emergen-
cy and resuscitation situations. With regard 
to the implications for practice, this study 
may lead to a change in attitudes, particular-
ly regarding the permission for the family to 
be present in well-defined situations so that, 
the F for family can be included in the after 
the ABCDE approach to care delivery in the 
emergency department.

References

Al-Mutair, A. S., Plummer, V., & Copnell, B. (2012). 
Family presence during resuscitation: A descriptive 
study of nurses’ attitudes from two Saudi hospi-
tals. Nursing in Critical Care, 17(2), 90-98. doi: 
10.1111/j.1478-5153.2011.00479.x

American Association of Critical-Care Nurses. (2016). 
Family presence during resuscitation and invasive 
procedures. Critical Care Nurse, 36(1), 11-14. doi: 
10.4037/ccn2016980

Bardin, L. (1977). Análise de conteúdo. Lisboa, Portugal: 
Edições 70.

Conselho Internacional de Enfermeiros. (2011). CIPE 
versão 2: Classificação internacional para a prática de 
enfermagem. Lisboa, Portugal: Ordem dos Enfer-
meiros.

Emergency Nurse Association. (2012). Clinical practice 
guideline: Family presence during invasive procedures 
and resuscitation. Retrieved from http://www.ena.
org/practice-research/research/CPG/Documents/
FamilyPresenceCPG.pdf

Fernandes, C. S., Gomes, J. A., Martins, M. M., & 
Gonçalves, L. H. (2015). A importância das famílias 
nos cuidados de enfermagem: Atitudes dos enfer-
meiros em meio hospitalar. Revista de Enfermagem 
Referência, 4(7), 21-30. doi: 10.12707/RIV15007

Field, J. M., Hazinski, M. F., Sayre, M. R., Chameides, 
L., Schexnayder, S. M., Hemphill, R., … Hoek, 



91
Revista de Enfermagem Referência - IV - n.º 13 -2017MARCO JOB BATISTA et al.

T. L. (2010). Part 1: Executive summary: 2010 
American Heart Association guidelines for cardio-
pulmonary resuscitation and emergency cardiovas-
cular care. Circulation Journal of the American Heart 
Association, 122(18, Suppl. 3), S640-S656. doi: 
10.1161/CIRCULATIONAHA.110.970889

Flanders, S. A., & Strasen, J. H. (2014). Review of ev-
idence about family presence during resuscitation. 
Critical Care Nursing Clinics of North America, 
26(4), 533-550. doi: 10.1016/j.ccell.2014.08.010

Fulbrook, P., Latour, J., Albarran, J., Graaf, W., Lynch, 
F., Devictor, D., & Norekval, T. (2007). The pres-
ence of family members during cardiopulmonary 
resuscitation: Join position statement. World of 
Critical Care Nursing, 5(4), 86-88. Retrieved from 
http://www.efccna.org/downloads/PS_Family_
Presence_CPR.pdf

Kingsnorth-Hinrichs, J. (2011). Presença da família 
durante a reanimação. In P. K. Howard & R. A. 
Steinmann (Eds.), Enfermagem de urgência: Da teo-
ria à prática (6ª ed., pp. 160-167). Loures, Portugal: 
Lusociência.

Lederman, Z. (2016). Family presence during cardio-
pulmonary resuscitation: Evidence-based guide-
lines? Resuscitation, 105, e5-e6. doi: 10.1016/j.re-
suscitation.2016.04.026

Lei n.º 15/2014 de 21 de março. Diário da República n.º 

57/2004, 1ª Série. Assembleia da República. Lisboa, 
Portugal.

Lowry, E. (2012). “It’s Just What We Do”: A qualitative 
study of emergency nurses working with well-es-
tablished family presence protocol. Journal of Emer-
gency Nursing, 38(4), 329-334. doi: 10.1016/j.
jen.2010.12.016

Regulamento n.º 124/2011 de 18 de fevereiro. Diário 
da República nº 35/2011 - 2ª Série. Ordem dos En-
fermeiros. Lisboa, Portugal.

Sá, F. G., Botelho, M. R., & Henriques, M. A. (2015). 
Cuidar da família da pessoa em situação crítica: 
A experiência do enfermeiro. Pensar Enfermagem, 
19(1), 32-46. Retrieved from http://pensarenfer-
magem.esel.pt/files/PE_19_1sem2015_31_46.pdf

Soares, J. R., Martin, A. R., Rabelo, J. F., Barreto, M. 
S., & Marcon, S. S. (2016). Presença da família 
durante o atendimento emergencial: Percepção do 
paciente vítima de trauma. Aquichan, 16(2), 193-
204. doi: 10.5294/aqui.2016.16.2.7

Zavotsky, K. E., McCoy, J., Bell, G., Haussman, 
K., Joiner, J., Marcoux, K. K., … Tortajada, D. 
(2014). Resuscitation team perceptions of fam-
ily presence during CPR. Advanced Emergency 
Nursing Journal, 36(4), 325-334. doi: 10.1097/
TME.0000000000000027




