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Introduction 
• Family Presence During Resuscitation

“the presence of family in the patient care area, in a 
location that affords visual or physical contact with the 
patient during invasive procedures or resuscitation 
events” (Henderson & Knapp, 2005, p. 24). 

• Only 5% of hospitals in the United States have a policy to 
support family presence during resuscitations (AACN, 
2016)



Who Supports Family Presence 
During Resuscitation?

• Emergency Nurses Association (ENA)

• American Academy of Pediatrics (AAP)

• American Academy of Critical Care Nurses 
(AACN)

• American Heart Association (AHA)

• American College of Emergency Physicians 



Family-Centered Care
• Creating a Partnership Between The Family and 

Healthcare Provider

• Allowing Family Input and a Sense of Control 
When Making Decisions

• Being Open, Objective, and Unbiased 



Aim Of This Study
1. To gather family witnessed resuscitation of 
pediatric patients in qualitative research studies in 
order to contribute to improving family and 
healthcare experiences. 

2. To affect future research and guide clinical 
practice. 



Method – Procedure 
• Comprehensive Review of the Literature
▫ PRISMA Flow Diagram 

• Inclusion Criteria
▫ Family Member Who Has Witnessed a Pediatric 

Resuscitation 
▫ Qualitative Studies 
▫ Mixed Methods Studies (Qualitative Portion)

• Articles Excluded  
▫ Hypothetical Studies 



Method – Sample 

• Eight Research Studies 
• Four Different Countries 
• Qualitative Research Designs
▫ Descriptive Phenomenology
▫ Interpretive Phenomenology 
▫ Mixed Methods (Qualitative Portion)
▫ Grounded Theory
▫ Case Studies



Identify 
Area of 
Interest

Literature 
Review –

Qualitative 
Studies 

Read the 
Studies 

Determine 
How Studies 
Are Related: 
Reciporcal, 

Refutational, 
or In Line Of 
Agreement

Translating the 
Studies Into One 

Another. 
Metaphors and 

Themes Are 
Compared With 
Those In Other 

Studies

Synthesize 
Translation 

Report and 
Document 
Findings 

Data Analysis:
Noblit and 

Hare (1988) 




		Table 1. Demographic Characteristics of Individual Studies Included in the Metasynthesis



		Authors/ Year

		Setting

		Sample

		Country

		Resuscitated Family Member Expired or Survived

		Witnessed Resuscitation or Procedure



		Adams, S. (1994)

		Pediatric hospital

		N=1

		United Kingdom

		Expired

		Sister witnessed her brother’s resuscitation



		Anno, K. (1993)

		Pediatric Emergency Room

		N=5

		United States



		Expired 

		All participants witnessed resuscitation



		De Stefano, C., Normand, D., et al. (2016)

		Various hospital settings

		N=30

		France

		Not indicated

		All participants witnessed resuscitation



		Dill, K., & Gance-Cleveland, B. (2005)

		A room in the hospital

		N=2

		United States

		Expired

		Parents witnessed resuscitation



		Leske, J. S., Mcandrew, N. S., et al. (2013)

		Level I trauma center 

		N=28

		United States

		Survived

		All participants witnessed resuscitation



		Mangurten, J., Scott, S.H., et al. (2006)

		Pediatric emergency department

		N=22

		United States



		N=2 expired

		N=20 witnessed resuscitation or a procedure



		Maxton, F.J. (2008)

		Pediatric Intensive Care Unit

		N=8

		Australia

		Survived

		Not delineated



		Mcgahey-Oakland, P., Lieder, H.S., et al. (2007)

		Large pediatric tertiary hospital

		N=10

		United States 

		All 10 children expired

		7 parents witnessed resuscitation
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		Table 2. Methodological Characteristics of Individual Studies used in the Metasynthesis



		Authors/ Year

		Type of Sample

		Research Design

		Data Collection

		Data Analysis



		Adams, S. (1994)

		Purposive

		Case study

		Face-to-face interview

		Not identified



		Anno, K. (1993)

		Purposive

		Descriptive Phenomenology

		Single, audio-taped interviews

		Colaizzi (1978)



		De Stefano, C., Normand, D., et al. (2016)

		Purposive

		Qualitative, interpretive approach guided by grounded theory and based on a technique of constant comparison

		Semi-directed telephone interviews

		Not identified



		Dill, K., & Gance-Cleveland, B. (2005)

		Purposive

		Case study

		Face-to-Face interview

		Not identified



		Leske, J. S., Mcandrew, N. S., et al. (2013)

		Convenience

		Descriptive, qualitative

		Open ended, face-to-face interviews

		Content Analysis





		Mangurten, J., Scott, S.H., et al. (2006)

		Purposive

		Mixed Methods

		Phone interviews

		No identified



		Maxton, F.J. (2008)

		Purposive

		Interpretive Phenomenology

		Telephone interviews

		van Manen (1990)



		Mcgahey-Oakland, P., Lieder, H.S., et al. (2007)

		Purposive

		Descriptive, Retrospective Mixed Methods Study

		Semi-structured, audio-taped, face-to-face and telephone interviews

		Strauss and Corbin (1998)
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Results
Four Themes

With You Till The End
 Providing Comfort in the Midst of chaos
 Seeing IS Believing 
 Finding Solace In The Unimaginable 



With You Till The End
• Supported in Seven Articles
• Innate Desire To Be With Their Child During 

Resuscitation 
• The “right” to be with Their Loved One

“…if someone says you’re baby’s going to die, you want to 
be there with your baby….you’re not going to leave, like 
they’d have 300 people trying to drag me out, I wouldn’t 
leave….you want to be there and that’s it…” (Maxton, 
2008, p. 3170-3171).



Providing Comfort In The Midst Of 
Chaos

• Supported In Seven Articles
• Being Able To Communicate And Touch 
• Physical Presence Provides Strength

“I was so grateful to be able to comfort my son…he was 
crying due to pain.  I needed to reassure him and tell him 
not to worry about the car.  I wished I could have gotten 
in sooner and had been more assertive to be near my 
son.” (Leske, 2013, p. 77).  



Seeing IS Believing
• Supported In Seven Articles 
• Staff Collaborating and Working Together
• Staff Giving Their Best Effort 

“… I recall driving to the hospital, they were taking Cam 
out of the ambulance into the hospital.  They were 
working on him.  The doctors and nurses were right 
there, waiting.  They brought him into a room.  I 
followed and was watching.  Everyone was doing 
something for him” (Anno, 1993, p. 42-43.)



Finding Solace In The 
Unimaginable 

• Supported In Six Articles 
• Finding Closure 
• Provided Comfort and Healing For The 

Caregiver

“Insisting on staying with Richard has helped me to come 
to terms with his death, although it did upset me that 
people constantly tried to remove me.  I am sure that if I 
had allowed myself to be ushered out, it would have been 
impossible to return” (Adams, 1994, p. 2)



Discussion
• Revisiting Fears and Resistance With Staff

• Early Interventions With Families 

• Creating Practice Documents

• Key Components To Implementation
▫ Education
▫ Policy Development 





References 
Adams, S. (1994).  A sister’s experience. (should relatives be allowed to watch resuscitation?).   

British Medical Journal, 308,1687. 
American Academy of Critical Care Nurses. (2016).  Practice Alert: Family presence during 

resuscitation and invasive procedures.  American Association of Critical-Care Nurses,
36(1), e11-e14.

American Academy of Pediatrics and the American College of Emergency Physicians. (2002).  
Death of a child in the emergency department, a joint statement by the American 
Academy of Pediatrics and the American College of Emergency Physician. Annals of 
Emergency Medicine, 40(4), 409-410.

American Heart Association & International Liaison Committee on Resuscitation. (2000).  
Guidelines 2000 for cardiopulmonary resuscitation and emergency cardiovascular care. 
Circulation, 102(Suppl. 8), 136-139.102:1-12. 

Anno, K. (1993).  Primary caregivers participation in their child’s resuscitation: A lived 
experience. doi:(304059903).  Available from ProQuest & Theses Global 

Boucher, M. (2010).  Family witnessed resuscitation.  Emergency Nurse, 18(5), 10-14.  
Bowden, V.R., &, Greenberg, C.S. (2009).  Should family members be present when their child 

is being resuscitated?  Pediatrics, 35(4), 254-256.



References (cont’d)
Davidson, J.E., Buenavista, R., Hobbs, K., &, Kracht, K. (2011).  Identifying factors inhibiting 

or enhancing family presence during resuscitation in the emergency department.  
Advanced Emergency Nursing Journal, 33(4), 336-343.  

DeStefano, C.D., Normand, D., Jabre, P., Azoulay, E., Kentish-Barnes, N., Lapostolle, F., 
Baubet, T., Rueter, P.G., Javaud, N., Borron, S.W., Vicaut, E., &, Adnet, F. (2016).
Family presence during resuscitation: a qualitative analysis from a national multicenter
randomized clinical trial.  PLosONE, 11(6), 1-12.

Dill, K., &, Gance-Cleveland, B. (2005).  With you until the end: family presence during failed 
resuscitation. Journal for Specialists in Pediatric Nursing, 10(4), 204-207.

Emergency Nurses Association. (2012)  Position statement:  Clinical Practice Guideline:  Family 
Presence during invasive procedures and resuscitation.  https://www.ena.org/practice-
research/research/CPG/Documents/FamilyPresenceCPG.pdf.  Accessed January 28,
2017. 

Jones, B.L, Parker-Raley, J., Maxton, T., & Brown, C. (2011).  Understanding health care 
professionals’ views of family presence during pediatric resuscitation.  American Journal 
of Critical Care, 20(3), 199-207.

https://www.ena.org/practice-


References (cont’d)
Henderson, D.P., &, Knapp, J.F. (2006).  Report of the national consensus conference o family

presence during cardio pulmonary resuscitation and procedures.  Journal of Emergency 
Nursing, 32(1), 23-29.

Kuo, D.Z., Houtrow, A.J., Arano, P., Kuhltau, K.A., Simmons, J., &, Neff, J.M. (2012).  Family-
Centered care: current applcations and future directions in pediatric health care.  
Maternal and Child Health Journal, 16(2), 297-305.  

Leske, J.S., McAndrew, N.S., &, Brasel, K.J. (2013).  Experiences of families when present during 
resuscitation in the emergency department after trauma.  Journal of Trauma 
Nursing, 20(2), 77-85.

Mangurten, J., Schott, S.H., Guzzetta, C.E., Clark, A.P., Winson, L., Sperry, J, Hicks, B., 
Voelmeck, W. (2006).  Effects of family presence during resuscitation and invasive 
procedures in a pediatric emergency department.  Journal of Emergency Nursing, 32(3),
225-233.

Maxton, F. (2008).  Parental presence during resuscitation in the PICU: the parents’ experience.  
Sharing and surviving the resuscitation: a phenomenological study.  Journal of Clinical 
Nursing, 17, 3168-3176. 



References (cont’d)
McGahey-Oakland, P.R., Lieder, H.S., Young, A., &, Jefferson, L., (2007).  Family experiences 

during resuscitation at a children’s hospital emergency department.  Journal of Pediatric 
Health Care, 21(4), 217-224.

Noblit, G. W., & Hare, R. D. (1988). Meta-ethnography: Synthesizing qualitative studies. Newbury 
Park, CA: Sage. 

O’Malley, P., Barata, I., &, Snow, S (2014).  Technical report: Death of a child in the emergency
department.  Pediatrics, 134(1), e313-e330.

Powers, K.A., &, Candela, L. (2017).  Nursing practices and polices related to family presence 
during resuscitation.  Dimensions of Critical Care Nursing, 36(1), 53-59.

Strasen, J., Van Sell, S.L, &, Sheriff, S. (2016).  Family presence during resuscitation.  Nursing 
Critical Care, 11(4), 42-46.  


	Family Presence During Pediatric Resuscitations: A Metasynthesis�
	Introduction 
	Who Supports Family Presence During Resuscitation?
	Family-Centered Care
	Aim Of This Study
	Method – Procedure 
	Method – Sample 
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Results
	With You Till The End
	Providing Comfort In The Midst Of Chaos
	Seeing IS Believing
	Finding Solace In The Unimaginable 
	Discussion
	Slide Number 19
	References 
	References (cont’d)
	References (cont’d)
	References (cont’d)

