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Perception and Attitude of Emergency Medical Staff to Family Presence During
Cardiopulmonary Resuscitation

Koo, Hyun Jung' - Yoo, Yang-Sook?

'Graduate Student, *Professor, College of Nursing, The Catholic University of Korea

Purpose: This study was performed to determine the perception and attitude of emergency medical staff by the
presence of family members while performing Cardiopulmonary Resuscitation (CPR). Methods: Data were
collected from June and August in 2010 using questionnaire. The participants were 187 doctors and nurses who
were working at emergency medical centers located at eight hospitals. Results: Approximately half of the medical
emergency staff had previous experience of having requests from a patient's family members to remain present
at the time of performing CPR. Most of the subjects did not know that the 2005 American Heart Association (AHA)
guideline recommended including willing family members' during CPR. Doctors were more likely than nurses to
recognize that the positive effects of family members being present during CPR. Conclusion: This study indicates
that health professionals are not aware of the AHA guidelines for including family members during CPR of a patient
and further that more doctors than nurses recognized the value of including willing family members during CPR.
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Al A~ < (Cardiopulmonary resuscitation, CPR)-2 4]
A2 B2E Qg AAWH o SEveles =4
3] o] A 7lol| whel AH Y es HABEL Yt (American
Heart Association, 2005).
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A HES T A ol 7150] 7 J=H 3 Ao
2, 198213 1]= 1| A7 Foote hospital®] &F
]z 2 A& tHDoyle et al,, 1987; Hanson & Strawser,
1992).

Doyle 5(1987)0] Al# 2<% Al Y3)dd 4¥
o] Z}EelA AR S T A
50| A9 a7t HA gkekar

7]_ 7~/\l 7].§;<4:Loe /\1/\1-5]
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L E-EERIR

7] A Eke vt
(Mason, 2003). 1] =3} Fubc} @ 2] ofg] =L %)
200 d ok Alu e 7 AGE ) AXE S

A A% A 71 43| (374, Family presence during
CPRIE Aol 2AES S B9t Babek A2 F2 214
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HuAds Al JHE Y20 thet S

&t 710l gkt Aol ) Bse S sl Aol thete] =
A3 gkal(Walker, 2007), 2k 7]l A% o]} 3 2
Ex2 A3 YF(American Association of Critical
Care Nurses, 2004; Moons & Norekval, 2008; York, 2004).
1994 9l] v]=ro] SFIFEALS] = AH e Al 430l
&k 7H5e) AdEAs A AJshe A4S w3kl e, 2000
Woll= v 43 s)(AHA)9 =4 Ao 24 3] (Inter-
national Liaison Committee on Resuscitation, ILCOR)7} 4
e Al 71 438 338 W8S 7hol=geld
FESFAFTH American Heart Association, 2003).
AF7HA] QoA o] Fol Xl A ATt M= AT A4
Al 74 317 71l Al 38 Q1 S kAL g
Ao, A AFoA = TESel A = RIe0A
A2 JFE mHoE AdE JeilrI= sk
(Ardley, 2003; Crichell & Marik, 2007; Knott & Kee, 2005;

s
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4z oy )
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Robinson, Mackenzie-Ross, Campbell Hewson, Egleston,
& Prevost, 1998; Walker, 2007; Terzi & Aggelidou, 2008).
gk AE A A 7EES A3l diske] sl tiFRt
o] oj7Aztel7t AR o™, ozl Zol whet, Fiolut
WS Azo wE oAl 2Fo]lS B Yrh(Badir & Sepit,
2007; Clark et al., 2005; Helmer, Smith, Dort, Shapiro, &
Katan, 2000; Fulbrook, Albarran, & Latour, 2005; Madden
& Condon, 2007; Mazer, Cox, & Capon, 2006, Ong,
Chung, & Mei, 2007).

Hh o eeuehs Au s Al @21 7FEolu WA
oA ZekelA] shar, 24 Qtoll= o] 2 oluks 3
ks Aol el RA obH7HA] AHl e Al 710l
29T 5 Jdrh= i ol & A A A ddnt. =g
ARAA AFHQ Ale Al 7HE d3]ol B A7(Sim &
Lee, 2010)7} 1& & AHaE Al 7FE52] 3ol gk A
T fle Aol

Sl BEA o Aluts AEFe) Ay
4e 73 Qo] AEE o] FAe] miAehe 37l she
< Fasp) Az} £8 42 o)zl £2% 3 hE
o ABSET} TS, 0|4 o] Fol WA o zel An]
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& Fske wAl ol o] 241 Qv AlAISke] B
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1. |78

2 d7e AdadE A 7S 436 dig omdEe
B o} Q12 dolr 7] 913k Med 2AMATolT

2. A7

A E A& A7 =, I, A A e #1138 C o
gl 87 Wl SF o5 AE A ZF Aol 1d o] 3l
raatel ", Aae P HEe 2002 H RS
th 3 5 A7t BAE olsfigtaL Frofol F ol gk A=
190" (RFS AL 1287, oJAF 62m)oll o, EebdetA §

3
T A 39S A9l 18782 HF o= it
A2 o= BE = 2H0 T2 33 G power 3,03 0|83}
o F SHAEY ttestE AFEE o] 2% 0.05, B3]
0.5, 7749 80%= 3 Hebd 2 649 o] 23} Arh(Faul,
Erdfelder, Lang, & Bluchner, 2007).

3. A=

AF s Al 71 A3l digk o519 et <12
& EH a2 (Badir & Sepit, 2007; Cottle & James, 2008;
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Fulbrook et al., 2005; Helmer et al,, 2000; Knott & Kee,
2005; MacLean et al,, 2003; Mazer et al,, 2006; Robinson
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4. Xtz+H

7HE st A vE-ae] 4l o] 913l (IRB) 9] &l e
$(CUMC10U089), 2t ¥ 9l o] 7t5 -0} -3 o] 5 AlE] ol
A Aol A3 H o, Au,y datel tste] st
of A7-31ehS Wkt 2010 6 23U FE] 8¢ 3147HA]
£ A7 s AU S H o 2 A EAE v HekaL 34

ahait.

=

5. AI2EN

FHEH AE £ SAS/WIN 9,25 o] 8-35fo] A3}t th
g7te] Ak B3 AL W, NG, PHFOE AN
stgon], Avads BE 544 we 2o Aol

ZraAke] UnbE
ANOVAS} t-test2 215} 9ot

t-tests,

DFARE A7) 114991.2%) 012, 254 o]3l7}

5178(40.8%) 0 2 714 Wt 15 =+ HitthEo] 71
8(56.8%) 0.2 71 w@ekow, Foa i g3 Rt s AL
7F117'8(93.60) 2. & 717 BSkth, hoAh AH it 5
W 671L(66.371 )0l e, 3~510] 527 (41.6%) 0=
7hd Bekar, o ool 46%(36.8%), 21d o]skr} 27
(21.6%) Z=o|gt}t. 32 (s ALE 238 A¥e AT 4
W 49,4781, 3~51d0] 557 (44.0%) 0.2

71 Bkt

SJAE FAT} 4678 (74.2%) 0] A .1, 314 o] o] 3078
(48.4%) 0.2 71 wokeh, A Ae /] 257(40.3%), A
9] 239 (37.1%), H-2] 1478(22.5%) 0| AT}, 54 9
Felo] Adshe AuiAee T Hu 2.623 90k
(Table 1),
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Al Al 7HE Y

== ME 2= Q19| Ef=9f Q14

Table 1. General Characteristics of Participants (N=187)
Characteristics Categories Nurse (n=125) Physician (n=62) Total (n=187) M=*SD
Gender Male 11 (8.8) 46 (74.2) 57 (30.5)

Female 114 (91.2) 16 (25.8) 130 (69.5)
Age (year) <25 51 (40.8) 5(8.1) 56 (29.9)
26~30 44 (35.2) 27 (43.5) 71 (38.0)
>31 30 (24.0) 30 (48.4) 60 (32.1)
Education Junior college 71 (50.8)
University 45 (30.0)
Master 9(7.2)
Role Management 6 (4.8)
Education 1(0.8)
Staff nurse 117 (93.6)
Other 1(0.8)
Nurse career (year) <2 27 (21.6) 5.5314.84
B 52 (41.6)
>0 46 (30.8)
Career as ER nurse (year) <2 39 (31.2) 4,12%3.35
3~5 55 (44.0)
>6 31 (24.8)
Position Intern 25 (40.3)
Resident 23 (37.1)
Fellow 14 (22.6)
Number of CPR experience 2.62+2.32
(per week)

ER=emergency room; CPR=cardiopulmonary resuscitation,

A4 YIES Sl WA AR AeE 59 Al Aol Aot Feld Aol gich

(4.3 0120cF. A2lo] TR slgho] Aelale A & AAlo] e Aleke] Anade A Baje] 7150l

A 74e] sjol vhe Aol Aol dekn SR ol YslehES Aeak Aol AAo] Ik wek ol=g)

A= 57(2.7%) 01 1L, 2005\ AHA guidelineo] A# 4 & AW 2aAE A 7129 9371 o8 eloA] nH= 3

A% A Ee) QalellE BES AT ulgel (=328, p=.00D) B BAS AFolA HIAE FFE 34

SIEAE L Qi A 328171001 00HTable 2, 22 Q18 rk1=2.07, p=.040)

2005 AHA®} ILCORS] guidelinedllx] A #H A4 Al

HHAME 2HEH S50 T2 7HE 2

A 2800 AT B

3 B o] g1l
o] Sl A¢-HT A iaAe Al 71 3o )

o

220 et Ef =2t

A QBETHE 715 238 wgkd ol
7S50} An| 2 A 71 sl 8
= J%S FAA o= 2123} 9tHi=2.38,

OLI o,

2 rfo
ol o

o) Q8 GALE selshEE Ansta 9o ok g
© 982 71 43l E Bl =(1=2.04, p=.043), o] &
NelA mIA]= FEE(=2.50, p=.013) & FA}e} 7=
"= GF(1=3.68, p=.001)S TAHHZ QlI2sAch
(Table 3).
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WH(t=2.97, p=.003), Ao} 7} A vl A& FF(=2.16,  AFHET HHALAAE A 71E 437 g5LdelAl n =
p=.032)% FAHH O 2 QA3 H(Table 4). T (1=5.68, p=.004) & Ao} 7t A v x]&= P&
TAA S Z A2 ATHt=4.08, p=.019)(Table 5).

o

5. ZtSAte| UHY EHo| WE AMElAdE Al 7HE Yzl
ot Ei= = o]
SN 2 Ao] 64 o4l Ak 3539 SIS B S0l YEPE sl5e] Beto] e
Table 2. Participants' Characteristics related to CPR (N=187)
Yes No
Items
n (%) n (%)
Do you have any experience of family member's presence during CPR? 89 (47.6) 98 (52.4)
Has any family member ever requested to be present during CPR? 101 (54.0) 86 (46.0)
Have you ever invited any family member to be present during CPR? 8 (4.3) 179 (95.7)
Does your ward or institution have an instruction or any policy about family member's 5(2.7) 182 (97.3)

presence during CPR?

Do you know that AHA and ILCOR 2005 guideline recommends to see family members' 32 (17.1) 155 (82.9)
intention if they want to be present or not during CPR?

CPR=cardiopulmonary resuscitation; AHA=American Heart Association; ILCOR=International Liaison Committee on Resuscitation,

Table 3. Participants' Attitude and Perceptions to Family Presence during CPR (N=187)
Attitude Perception 1t Perception i

Items
M=SD t(p) M=*SD t(p) M=*SD t(p)
Do you have any experience of family member's Yes 2.49%t0.43 0.37 2.10+£0.35 1,54 2.39+0.41 1.86
presence during CPR? No 2.46%0.52 (.715) 2.03£0.35 (.126) 2.27%10.45 (.065)
Has any family member ever requested to be Yes 2.50+0.40 0.04 2.09%0.37 1.09 2.40%0.41 2.38
present during CPR? No 2.45%0.56 (.524) 2.03%0.33 (2750 225045 (.018)
Have you ever invited any family member to be Yes 2.73%£0.44 1.58 2291024 1.85 2.60£0.32 1.83
present during CPR? No 2.46%0.48 (.115) 2.05£0.35 (.065) 2.31%0.44 (.068)

Does your ward or institution have an instruction or Yes 2.75%0.18 1.31 256021 3.28 2.72£0.36  2.07
any policy about family member's presence during CPR? No  2.47%+0.48 (.190) 2.05%£0.35 (.001) 2.32£0.43 (.040)

Do you know that AHA and ILCOR 2005 guideline Yes 2.63%0.42 2.04 2.20£0.29 2.50 2,58+£0.40 3.68
recommends to see family members' intention if No  2.4410.48 (.043) 2.03+0.36 (,013) 2.271+0.42 (.001)
they want to be present or not during CPR?

CPR=cardiopulmonary resuscitation; AHA=American Heart Association; ILCOR=International Liaison Committee on Resuscitation.
*Pcrccption of effects of family presence on emergency department staffs; i=Pcrccption of effects of family presence on patients and family.,

Table 4. Differences in Attitude & Perceptions to Family Presence during Resuscitation between Physicians and Nurses (N=187)

Attitude Perception 1t Perception ut
Variables
M=£SD t(p) M=£SD t(p) M=SD t(p)
Nurses 2,48%0.50 0.41 (.683) 2.01%0.37 2.97 (.003) 2.28+0.45 2.16 (.032)
Physicians 2.45+0.42 2.17£0.30 2.42710.40

J’Pcrceplion of effects of family presence on emergency department staffs; %Pcrception of effects of family presence on patients and family.
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Table 5. Attitude and Perceptions to Family Presence according to Nurses' General Characteristics

=/of st S=2

|2 ME o= Q10| Ef=2F Q1A

(N=187)

Attitude Perception it Perception it
M=*SD t (p) M=£SD t(p) M=*SD t (p)

Educational Junior college 2.43%£0.55 1.33(.208) 1.95%0.38 2.14(122) 2.21%0.45 2.24(111)
level University 2.54%0.43 2.07%0.34 2.35+0.41
Master 2.67£0.49 2.16£0.34 2.47%0.47

Nurse career <2 2.56£0.60 0.48 (.617) 2,11£0.35 3.03(.052)  2.35%£0.43 0.91 (.407)
(year) 3~5 2.45%0.53 1.92£0.36 2.22+0.46
>6 2.4810.42 2.06%+0.37 2.31%0.44

Career as ER <2 2,50£0.58 0.94(.393)  2.07£0.35 5.68(.004) 2.32%0.43 4.08(.019)
nurse (year)  3~5 2.42+0.46 1.89+0.35" 2.16+0.43"
>6 2.58+0.47 2.14%0,35" 2.43%0.44"

Role Management/education 2.64£0.52  0.86(.393) 2.17£0.24 1.20(.232)  2.39%+0.38  0.65(.515)
Staff nurse/other 2.47+0.50 2.00%+0.37 2.27%0.45

a, b (Scheffé test): same letter means significantly different; ER=emergency room,

J’Pcrceplion of effects of family presence on emergency department staffs;

} 0
X
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=2
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]
o
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o
R
A_
r_
o
rlot
X
2
x
)

o} 2= el *37—}(1ntrublve imagery: ] =<} =
A gk 7)ofo] waE @aho] Zashi A F 25
A (grieving process)= =E3l=d] E=80| HrH(Walker,
2007; Terzi & Aggelidou, 2008; Crichell & Marik, 2007;
Robinson et al,, 1998; Ardley, 2003; Knott & Kee, 2005).
vl o] e o] 5158 Alg| AA<so] 71| Algl ~
Ef=E FH, *‘fﬂ/\*ﬁg A o] Fo A= A Ao Tl 7}
Zo] 23)3ttd Q58 ado g ool 4= gla, Fx} v
f15] SAPH BT 5 Ak ek, e vl
28 Qholl A B Q1w ojmRle] Bty 2EYAE
7HSAA Al A E o] Aol A FFS IAAY
71Eo] A aAdEs W 5 vk oS AAEHA
th 53] FAls7] ol el 7FEe] d3jgitd o gl 7}
=2 37 Bxolo} sz o] gl 3
= el QlthArdley, 2003; Crichell & Marik, 2007;
Knott & Kee, 2005; Robinson et al,, 1998; Terzi & Ag-
gelidou, 2008; Walker, 2007).
e R O ER BB
o512 47.60 A0 H, 71=e] 8 S W2 A9
o, o) g elo] A 7p=ellA AFE A= 4.3% &

%Pcrception of effects of family presence on patients and family.

31T}, Helmer 5(2000)2 oJAL] 55.3%, & ALS]
67.8%7} Al 2= T 7HE o] 3] Aol JltkaL 313
31, MacLean 5(2003)2 4l#| &4 Al 7F50] {)3]g 4
Aol U= S ARE 36%F o, 21%= 71371 Ao
7159] ) 3lE §1-&3HAtkaL s QlaL, 317 Al A= E
ok, 61%7F HF A Q1 A Ale 7FE9] 3] 8 & vk
ol glthar 3FSE}. Fulbrook 5(2005)& 47.8%2] 1%
s *'ﬁli@g Al 7}- A3lE AL, 20.7%7F 7+
ZollA Y3 fratalem, 282071 7159] 3l a
ol 3}9}@1 kit L2 Ong 5(2007)
2] 6.2%5F0] 2= Al o mRlAl Y3
Els él—Er% e Aol gltkar sh¢itt. Badirs}
Septit (2007) A# A% Al 7FE 93] B o] AR 7H
SARE 36.3%, 7159 aF S W ﬂi/\}b 20.5% %
O}, ZEEol Al 2ol Yl 3]E]E AfE FEARE §L
ckar 31Tk, Mortelmans, Cas, Hellemond®} Cauwer
(2009)F -&HAF2] 80%7F Aol A5 Al 715 4 3]e] B8
o] Ao, 41%+= 7152 2 A4S vk Aol kL 3
At 019}7“] o|Flo] A 71l Al A A )38t
L5 AR B ET A St 7o) J3ARA
IS4 = ‘?JEIORWM- 84% 457 24 Bt o=
o]z elo] Af3kA| gote gxte] 7EE2 24 A 3
ste] gatel s Jl71E dghthe As ofvlgich
2 AT-elA] ApAle] 28k 7]l AHlade A
3ol gk Axlolt AA o] ukar & B9+ 5
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@.7%) 2.2 ol A= FA 3R Aol o] gli=
Zo] ohtle} o]l ERbel el ISlEl 2 EAT Ao

2 ZA =}, Mortelmans $(2009)2 7o 23t
T 7182 5%) Rt AH 2B Al 71
A3 o] AAIL, gk 67.0%7F A X1 A F o)k A A
o] githar 3}¢d e 1, Fallis, McClement®} Pereira (2008)+=
Ao} x|Zo] A3} (written policy/guideline) E ]}
© 7]¥#o] 8.0%¢°l EFshrharL sk it o] e} o] A-9] 9
B71HM T AH e A 7FES A3l dig 1Ae] =
ofubA] ofof] gk #xleoluyt AAE A} vhdstaL Sl
7-] oz 276] Q];].

AP AT BRol A2 o=l
Al 712 J3]E wolEoe]7] FA8FaL(Clark et al., 2005;
Badir & Sepit, 2007), 2JATE T ZEE AL AH A< Al 7}
=2] Y 3]of| thste] O] 7 ol2taL &kl oM (Clark et al,,
2005; Fulbrook et al., 2005; Helmer et al., 2000; Madden
& Condon, 2007), DS74 ¢ o] WA S-FHoko] 7t A}
Eol o] /gel o AAHolgaL s Ark(Clark et al,
2005). B3 ARISE A E & sk 51t ko] 7}
o] QJ5I3HE Aol el Aelolm, T30 BAlsl 7}
oA o] o]2& Aolgkar AZs L, Aale] 22k 4
ol Aged 2 Aol A3E Aolekar & h(Mazer
et al., 20006).

Ao 2% A 715 dslol gk ukels} ozl
BHE TR AT Aekl 73 1007] 7o) U
AAalent ozele 75807} wahalnia st
(Ong et al,, 2007). T 7HEEL Ao 2A%0] o] Fol
o A FAell )l Slstar Alof shAIrk o 5]19] 93.9%= 4
& 379 % AEAA AR B S laaEs 5
37] A0l 1ol Asel] 1 E& Aol 21l
tH(Helmer et al., 2000; Ong et al,, 2007). Macy, Lampe,
O'Neil, Swor, Zalenski2} Compton (2006)-2 Z|He]| A=

RS S DAl AR AFERD As28% A S
U3 E o AR, AHie A 7EEe] Y3jgit
H 7pEo] b= HAA FZ o] ¢hshE Aolgtal &k lthaL

Bastlet, gk AH s Al 710l Y3 74540]

01 Ai )\l_gﬂ/\xgg

o
o

S 74 elmele A A el Yslak A
o) Hgstckn Ao, Aol 45T @ e B4
91 57 uge] =& oletn Y2k 57t 49

=
t}. Mortelmans 5(2009)2 WY 2] F 59} 5 A8, A+
o wet Al a8E Al 71 3ol thek o A Q12 of %
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o]7} Aotz 31tk Madden® Condon (2007)< 58%2]
AEADE A2 A HEo] S E A 24T gl

FE°] & Aojgtal st oyt o8 le] 7HE 3]
AL Qg {83 Aoleta gtglon, AAE Tt
g7t olohd 71E 937 =80 & AolghaL &4k
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