PISTSHIRA+2ZM8eAAAAVO/FIAEIDVIASALLIAIPO0AEIEAHIOI/AOAUMY TXOMADUOIAX

YOHISABZIaY I+ NIOITWNOTIZTARHAISHA QUG Ag pawAdouabilawa-0ina/wod mm| sfeulnoly/:diny wouy papeojumoqd

€20¢/T€/L0 U0

188 Original article

Turkish patient relatives’ attitudes towards family-witnessed
resuscitation and affecting sociodemographic factors
Gurkan Ersoy?, Sedat Yanturali?, Selim Suner®, Nuriye Ergul Karakus®,

Ersin Aksay® and Ridvan Atilla®

Background Witnessed resuscitation is the process of
resuscitation in the presence of family members.

Study objective Our goal was to determine the attitudes
of relatives of the patients presenting to our emergency
department regarding witnessed resuscitation and to
elucidate the sociodemographic variables affecting their
perspectives.

Methods Blood relatives and spouses of all adult patients
presenting to our emergency department in Turkey
between 7 January 2005 and 16 January 2005 were
included in the study. Accompanying persons other than
patients’ relatives were excluded. Surveys were conducted
using a structured face-to-face interview with the
participants.

Results A total of 420 family members were surveyed.
Most participants (66.4%) stated that they would like to be
present during resuscitation. The most common reason
for wanting to be present during cardiopulmonary
resuscitation (CPR) was: ‘providing support for the patient’
and ‘witnessing the intervention’. Male family members and
family members of patients without health insurance were
more likely to want to witness resuscitation. Although prior
willingness to witness CPR did not affect the likelihood of
wanting to witness CPR, those family members who had

Introduction

Family-witnessed resuscitation (FWR) is defined as the
process of active medical resuscitation in the presence
of family members. The concept of ‘family-witnessed
resuscitation program’ was first introduced at the Foote
Hospital in 1987. It is stated that relatives have consi-
dered several benefits of being permitted to be present
during a resuscitation attempt, including help in coming
to terms with the reality of death and easing the
bereavement process, and being able to communicate
with, and touch, their loved ones in their final moments
while they were still warm. Hearing is the last sense to
cease, and many seemingly unconscious patients may
have some awareness of their surroundings. Aware of his
family’s presence and hearing their encouraging, loving
words, a patient may find the strength to survive or
take great comfort if he is dying. Furthermore, although
witnessing a failed resuscitation is a severely traumatic
event for a family, seeing the extraordinary effort put
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previously witnessed CPR ending in death had decreased
likelihood of wanting to witness it again. The participants’
age, level of education, marital status, presence of chronic
iliness, and the patients’ presenting diagnosis did not

significantly affect the rate of willingness to withess CPR.

Conclusion Our data locally revealed that most of the
participants in this survey would like to witness CPR
conducted on their family members who presented to our
emergency department. European Journal of Emergency
Medicine 16:188-193 © 2009 Wolters Kluwer Health |
Lippincott Williams & Wilkins.
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forth by the code team gives real meaning to the words
‘We did everything we could.” Being shut out of the
resuscitation process can increase family members’
feelings of helplessness, anxiety, panic, and guilt [1-14].

Tradionally, however, there is a practice of excluding
relatives during cardiopulmonary resuscitation (CPR)
efforts. This occasion is also valid for our own emer-
gency department (ED) as relatives of patients are never
invited or given a chance to witness the resuscitation of
their loved ones. The most common reasons for doctors
not allowing family members’ presence during CPR
are fear of distracting the CPR team and psychological
trauma to family members who witness the resuscitation.
[1,2,8-11,14-20]. No guidelines or studies, however, have
been established yet advocating that family members
should not be present during resuscitation [15]. In the
event of an out-of-hospital arrest, the relatives may
already be present and possibly performing basic life
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support, and during the ‘basic life support courses’ the
people who attend this course are trained to do CPR
when needed. So why are medical staff still against FWR?

Although more than 20 years has passed since the first
study supporting FWR, there is no consensus among
doctors, nurses, and relatives of the patient on the topic
yet; while a majority of the doctors do not favor FWR, the
nurses have a reverse way of thinking [1,2,4,9-13,15-17].
However, a majority of patients’ family members have
a strong desire to witness CPR [5,7,12-14]. Of course,
this way of thinking is easily influenced by individual,
international, and local cultural, legal, traditional, reli-
gious, social, and economic factors [4]. We believe that
the disagreement among the groups must reach a
conclusion soon but on behalf of the patients’ prefer-
ences, as we hypothesized, the majority of people do want
to witness CPR.

Here in this study, our main goal was to ascertain the
views of family members of patients presenting to our
ED concerning FWR (if they would like to witness it
or not) and to determine sociodemographic factors
affecting their perspectives.

Materials and methods

Study population

This cross-sectional study was conducted at the Uni-
versity of Dokuz Eylul, School of Medicine, Department
of Emergency Medicine, which has a yearly adult patient
census of 40000 and serves a population of 2.5 million
on the western coast of Turkey and the metropolitan
[zmir area. The study was approved by the institutional
review board. Power analysis, before data collection, re-
vealed a target of 384 patients to achieve a 95%
confidence interval. The study was conducted continu-
ously (24 h a day) during a period of 9 consecutive days
from 7 January 2005 to 16 January 2005. All blood
relatives and spouses of patients presenting to our ED
during the study period were included in the study if
they were physically present in the ED. Family members
of patients who actually received CPR were excluded
from the study. All interviews were conducted after the
patients were stabilized. If there was more than one
family member, a separate interview was conducted with
each.

Content of the survey

Surveys were conducted using a structured face-to-face
interview with the participant. The interview consisted
of two sections. In the first section, the objectives of the
interview were explained to the participant. The defini-
tion of CPR was relayed to the participant in layman’s
terms. Each component of CPR (chest compressions,
endotracheal intubation, and defibrillation) was explained
in detail. Simulated intubation, defibrillation, and chest
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compressions were depicted in three different photo-
graphs to enhance the definition (Figs. 1-3).

In the second section of the survey, participants’
demographic information was obtained. The answers
were dichotomous responses. Their relationship with
the patient was established and the health and insurance

Fig. 1

Endotracheal intubation.

Fig. 2

Chest compressions.
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Fig. 3

Fig. 4

Defibrillation.

statuses of patients were recorded. The participants’
prior experience with CPR was queried, as well as their
willingness to be present in the room while the patient
was receiving CPR. In addition, the interviewer asked
the participants the reasons for their preference con-
cerning FWR.

Survey administration

All interviews were conducted by teams of two 6th year
medical students (a total of three students participated
as interviewers) who received specific training in
conducting the survey interview. The interviewer re-
corded the answers after each question on a standardized
survey form.

Data analysis

x* Fischer Exact and McNemar y* were used for single
variable statistics. SPSS 11.0 (SPSS Inc., Chicago,
Illinois) and EPI INFO 2000 (Atlanta, Georgia) software
programs were used in data analysis.

Results

Participants’ characteristics

During the study period, a total of 944 patients were
evaluated in the ED. One hundred and ninety-eight
patients were excluded either because they received
CPR or because they had no family members present in
the ED. As a result, 420 family members of 328 patients
completed the survey (Fig. 4). The participants were 53%
male with a mean age of 41 years (range 18-79; standard
deviation: 13.4). Eighty-six (20.5%) participants reported
that they had previously observed CPR in progress.
Characteristics of the survey participants are summarized
in Table 1.

Total number of patients
evaluated in our ED during
the study period
n=944

N

Number of patients included Number of patients excluded
the study from the study
n=328 n=616

|

Number of patients who
Total number of surveys N were missed
conducted =263
n=420 -

Number of patients with
whom only one survey was
conducted
n=256

Number of patients who
|, | denied to participate
n=155

Number of patients with Number of patients who

whom more than one were not suitable for the
survey was conducted survey (patients who
n=72 were alone, needed real

Number of surveys CPR etc.)
conducted with these n=198
patients
n=164

Documentation (distribution) of the patients included and excluded
from the study. ED, emergency department.

Table 1 Characteristics of survey participants

% (Number)?

Age (years)
18-34 33.1 (139)
35-49 36.9 (155)
50-64 23.6 (99)
> 65 6.4 (27)
Sex
Male 53.1 (223)
Female 46.9 (197)
Marital status
Single 21.4 (90)
Married 75.7 (318)
Other 2.9 (12)
Level of education
llliterate 1.4 (6)
Below 8th grade 26.9 (113)
8th grade and higher 71.7 (301)
Prior observation of CPR
Yes 20.5 (86)
No 79.5 (334)

#0Owing to missing data, the numbers may not add up to 100%.
CPR, cardiopulmonary resuscitation.

Participants’ willingness to witness cardiopulmonary
resuscitation

Most of the participants (66.4%) stated that they would
wish to observe CPR performed on their family members.
Many reasons are found for the participants’ preferences
regarding FWR (Table 2). Family members of patients
without health insurance were more likely to want to
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witness CPR with 13 of the 14 (92.9%) asked stating that
they would want to be present during CPR (P = 0.041).
Factors affecting the willingness of participants to want
to witness CPR are displayed in Table 3.

Sociodemographic factors affecting participants’ views
The participants’ age, level of education, or marital status
did not influence their willingness to witness their family
members’ resuscitation. Male participants were more
likely to want to witness resuscitation (P =0.004).
Although prior experience of observing CPR did not
affect the rate of willingness to witness resuscitation,
those participants who had previously witnessed CPR
that resulted in death were less likely to want to witness
resuscitation (P =0.011). Participants were more likely
to want to witness the resuscitation of their own family
member (P =0.002). The presence of a chronic disease
in either the participant or the patient, and the patients’
presenting complaint (dichotomized into trauma vs.
nontrauma) did not influence the participants’ will-
ingness to witness resuscitation.

In a subgroup of five healthcare workers who participated
in the survey, all stated that they would not want to
witness the resuscitation and that they would not wish
their family members to be present if they were receiving
CPR.

Discussion

We showed that 66.4% of family members of patients
presenting to our ED expressed a desire to witness the
resuscitation of their family member. On the basis of
surveys conducted in different countries with different
cultures, the majority of the family members also
expressed a strong desire to be present, or at least to
be offered the opportunity to be present during their
loved one’s resuscitation.

Most of the earlier studies on this topic were conducted
retrospectively using a cohort of family members of
patients who had actually had CPR performed on them.

Table 2 Participants’ reasons supporting their views

Reasons for wanting to observe

| will support the patient 36.2
| will observe the interventions 34.8
| will learn how CPR is performed 18.0
| will be with my loved one during his last moments 10.6
| will assure that an intervention is performed 75
Other 11.8
Reasons for not wanting to observe
| cannot bear to watch the interventions 68.6
I will obstruct the health care teams efforts 24.3
| would not want to observe the patient if he dies 9.3
My presence will not be helpful 5.0
The patient would not have wanted me to observe 2.1
Other 2.9

CPR, cardiopulmonary resuscitation.
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Table 3 Analysis of participants’ perspectives
Participants who
want to observe Odds ratio
CPR (%) P value (95% CI)
Age
<65 65.3 0.158 1.80
<65 773 (0.82-4.04)
Sex
Male 73.1 0.004 1.87
Female 59.2 (1.22-2.89)
Level of education
Less than 8th grade 63.0 0.390 1.25
8th grade and above 68.0 (0.78-1.99)
Marital status
Married 67.8 0.409 0.80
Other 62.7 (0.49-1.31)
Prior observation of CPR
None 66.7 0.951 0.98
>1 66.3 (0.68-1.67)
Prior experience with FWR
No prior observation of CPR 84.8 0.011 4.44
resulting in death
Prior observation of CPR 55.8 (1.34-15.57)
resulting in death
Known chronic disease of
participant
Present 72.9 0.115 1.50
Absent 64.2 (0.91-2.47)
Relationship with patient
*Family members 69.4 0.002 2.54
**QOther family members 47.2 (1.36-4.74)
Occupation
Healthcare provider 70.6 0.883 1.07
Other 69.1 (0.33-3.65)
Chronic diease in patient
Present 64.3 0.278 0.77
Absent 70.0 (050-1.21)
Patients’ health insurance
Active 65.6 0.041 0.15
None 92.9 (0.01-2.36)
Presenting condition
Trauma 64.1 0.867 1.18
Other 66.8 (0.6-2.36)

2Family: mother, father, spouse, children, or sibling.

®Other family members: all blood relatives other than the above.

Cl, confidence interval; CPR, cardiopulmonary resuscitation; FWR, family-
witnessed resuscitation.

Furthermore, in these studies, the total participant
number and survey return rates were low (<60
participants and < 50% survey return rate). The rate of
participants willing to observe CPR varied between 47
and 100% [5,6,12-14]. In our study, we targeted family
members of ED patients who were not receiving CPR
and thus we were able to prospectively enroll a large
cohort.

In the different studies conducted on this topic, all the
authors advised implementing a structured program to
allow family members’ presence during resuscitation
efforts [3,4,7,9,11,17,19].

In this study, the most common reason given by the
participants for desiring to witness resuscitation of their
family member was ‘being a source of support for the
patient’ and ‘observing the interventions performed’. In
surveys conducted on family members after resuscitation
of the patient, most participants reported that their
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presence helped and supported their loved ones’
resuscitation [7,9,12,13,17].

In our study, the most common reasons why the
participants did not want to observe CPR were ‘I can
not bear to watch resuscitation’ and ‘I will be in the way
and adversely effect the resuscitation’. The participants’
views regarding obstructing the resuscitation effort are
incongruous with healthcare workers views. In our earlier
study, and in most of the studies that investigated the
views of healthcare providers regarding FWR, the reasons
given by healthcare providers for not wanting family
members to be present during resuscitation were ‘in-
creases the level of stress in the resuscitation team’ and
‘fear of causing physiological trauma to family members’
[2,8,10,11,15,18]. Family members, however, are willing
to observe resuscitation and even believe that they have
the right to do so [2,6,8,18]. In four recent studies, ‘fear
of causing psychological trauma to the family members’
was reported by 89, 79, and 86% of participants, res-
pectively [2,8,18].

For the first time, an analysis of the factors contributing
to the willingness of participants to witness their family
members’” CPR was conducted in our study. We showed
that male participants were more likely to want to
observe CPR, and that those participants with prior
experience of witnessing unsuccessful resuscitation were
less willing to be present during resuscitation of their
family member. There is a perception in the lay
community that there are higher survival rates in patients
who receive CPR, mostly because of the high success
rates portrayed in movies and television shows [20]. The
observation of a real resuscitation that results in death
may shatter this perception and lead to the decreased
willingness to observe CPR that we observe in this study.

According to our results we perceived that the partici-
pants of this study preferred observing CPR performed
on their family members compared with acquaintances.
These results could provide guidance to healthcare
providers in choosing which visitor to bring into the
resuscitation room.

An unanticipated result of this study was the increased
rate of willingness to observe CPR among family
members of patients without health insurance. Sixty-
two percent of family members without health insurance
stated that the reasons they wanted to observe CPR
were ‘1 want to observe the interventions performed
on the patient’ and ‘I want to make sure that all that can
be done is performed’. The same reasons were reported
by only 43% of all participants.

Although FWR is supported by different organizations
and observed haphazardly, clear procedures for imple-

mentation are lacking [2,4,7,9,13,19]. In the year 2005,
representatives from 18 national organizations [19] were
convened for a conference to develop recommendations
regarding family presence during pediatric procedures
and CPR. Clearly, trying to meet all the needs of
everyone involved in a resuscitation attempt would
be difficult at best. We must prioritize those needs and
the patient’s needs come first [13].

Conclusion

Our data locally revealed that most of the participants in
this survey would like to witness CPR conducted on their
family members who presented to our ED. Factors such as
the sex of the observer and absence of health insurance
of the patient affected the rate of willingness to observe
CPR, but further research is needed to demonstrate
whether FWR is actually of benefit to relatives and to the
patient himself.
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Limitations

The photographs used to describe CPR to the partici-
pants were those of simulated CPR. The institutional
review board did not allow the use of pictures of a real
CPR procedure. The photographs of simulated CPR may
not reflect the true environment during actual CPR
and may bias the views of the participants towards a
higher rate of willingness to observe CPR.

This study was conducted in just one center in Turkey.
The results may not be generalized to other countries
or even to the general population of Turkey.

The study was conducted in an academic university
hospital with a low rate of uninsured patients. Other
studies investigating the views of healthcare workers
regarding FWR showed regional differences [5,15]. It is
possible that there are similar regional differences in
the views of family members with regard to viewing
CPR, related to cultural and social variables, which were
not reflected in these data.
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