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Family presence during resuscitation 
(FPDR) consists of having one or more 
family members present during cardio-
pulmonary resuscitation (CPR). According 
to the literature, family presence during 
resuscitation is not a consistent practice 
across healthcare facilities and healthcare 
providers seem to be one reason for the 
inconsistency. In the past, family members 
were asked to leave during resuscitation 
due to concerns of family member inter-
ference, the family’s emotional reaction to 
the resuscitative efforts, and resuscitation 
performance anxiety by healthcare work-
ers (Powers, 2017). Support for FPDR can 
be found throughout the literature along 
with backing from multiple professional 
organizations such as the Emergency 
Nurses Association, American Heart As-
sociation, American Association of Critical 
Care Nurses (AACN), and others. In the 
practice alert that was released by the 
AACN in 2016, they emphasized the im-
portance of meeting patient and family 
needs during such a critical time and em-

phasized the importance of facility policy 
supporting FPDR. The American College 
of Emergency Physicians (2018) pub-
lished a policy statement in support of 
FPDR during all aspects of emergency de-
partment care that is related to pediatrics 
stating information should be provided 
to parents regardless of their choice on 
whether to be present or not. The Emer-
gency Nurses Association published their 
own clinical practice guidelines demon-
strating their support of FPDR (2012). 
Nurses have reported that FPDR has al-
lowed family members to feel like active 
participants in the care being given, built 
or improved their connections with fam-
ilies, and helped them to overcome their 
performance fears (Miller & Styles, 2009). 
The Emergency Nurses Association (ENA, 
2012) has a set of clinical practice guide-
lines (CPG) and the American Association 
of Critical Care Nurses (AACN, 2016) has a 
published practice alert regarding FPDR 
including guidelines for clinical practice. 
We don’t exactly know if family presence 

during resuscitation has any effect on 
the outcome of the patient being resus-
citated, but according to Bradley et al. 
(2017), surveyed patients reported they 
would feel a comfort with knowing their 
family was present and believed that pres-
ence would be helpful. 

For this study, Emergency Department 
nurses’ knowledge, perceptions, and ad-
vocacy of FPDR were measured. The sur-
vey was sent to 108 registered nurses with 
60 consenting to participate. The small 
sample size is a limitation to this study. Of 
the 60 participants, 48 were female and 
12 were male. The ages ranged from 22 to 
61 with a median age of 35. Participants’ 
years of experience as a registered nurse 
ranged from 1 to 40, with an average of 
10.73 years overall. All of the participants 
(100%) have been involved in a resuscita-
tive effort of a patient and fifty-five par-
ticipants (91.7%) have been involved in 
the resuscitative effort of a patient while 
family was present. In the study findings, 
there were correlations found between 
knowledge and perceptions of FPDR. 
Participants who had knowledge of CPGs 
and the facility policy on FPDR agreed that 
family should be present, family presence 
improves communication, family pres-
ence does not cause a disruption to the 
resuscitation process, and family presence 
does not increase the stress of healthcare 
providers involved. In other words, having 
knowledge of FPDR has a positive impact 
on perceptions of the practice. There were 
also correlations found between knowl-
edge and advocacy of FPDR. When partic-
ipants knew about the CPGs and facility 
policy on resuscitation, they were more 
likely to have invited family to be pres-
ent or would invite family to be present if 
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given the chance. Finally, there was a cor-
relation found between experience with 
FPDR and perceptions of the practice. Par-
ticipants who have been involved in the 
resuscitative effort of a patient with family 
presence report that they do not believe 
family presence will cause a disruption 
to the resuscitative process. The findings 
also show that nurses who have been in-
volved in FPDR have had a positive expe-
rience with the practice. Other findings of 
this project revealed fears including FPDR 
being too traumatic for the family. Current 
literature has demonstrated that this is 
not true and being present can actually re-
duce PTSD-related symptoms (De Stefano 
et al., 2016). Further, the study found that 
nurses who either had knowledge about 
FPDR or nurses with experience with FPDR 
had positive perceptions of FPDR and 47 
were more likely to advocate for the prac-
tice in their clinical setting. These results 
demonstrate the importance of informing 
nurses within a facility about FPDR and the 
FPDR statement in the code blue policy. 
By enhancing awareness and education, 

the perceived barriers to implementation 
can be overcome and the multiple bene-
fits for the family and healthcare workers 
can be reaped. The utilization of FPDR can 
help ensure the highest level of holistic 
nursing care is provided to patients and 
families during this critical time.

In order to change clinical practice, we 
must understand why someone may or may 
not utilize a specific practice. Providing ed-
ucation to nurses on FPDR, specifically the 
facility’s policy, could increase the utilization 
of the practice. By doing this, patient and 
family-centered care could be improved. n
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