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Abstract

Even though family members frequently have a significant role in the health and well-being of
the patient, their participation is crucial to the patient's healing and recovery process and also brings
benefits to the patient s family and healthcare providers. The implementation of their presence may be
a controversial issue for nurses. Aim: To determine the emergency nurses’ perspectives of patients’
family presence during provision of emergency care at the emergency units. Setting: This study was
conducted in the emergency department units of Alexandria Main University Hospital (AMUH),
namely the reception unit, medical emergency unit and Trauma emergency unit. Smouha University
Hospital (SUH) namely the reception unit. Subjects: All nurses of both genders (90) who are assigned
to the direct care of patients with medical or trauma emergencies at the previously mentioned units
were included in the study. Tool: One tool was utilized for data collection in this study. “Perspectives of
emergency nurses toward family presence during emergency care structured interview guide ”. Results:
The study showed that 96.7% of emergency nurses verbalized the importance of family presence
during the provision of emergency care, from nurses’ opinion the most important advantage of family
presence during the provision of emergency care allows quicker access to information about the
patient s clinical condition, 65.6% of emergency nurses had a high level of awareness about family
presence during provision of emergency care, 91.1 % of emergency nurses had a moderate level of
agreement about family presence during the provision of emergency care. Conclusion: Although the
emergency nurses agree that family presence has benefits for patients, families, and health care
providers they expressed both positive and negative views about family presence, generally they don't
prefer their presence during emergency care. Recommendations: Train healthcare providers to
communicate and support the family during the time of crisis and Comply with the practice of patient-
family-centered care.

Keywords:  Emergency  nurses’  perspective, ~ family  presence,  emergency  care.
Introduction into healthcare decisions and patient visitation

Emergency nursing is the provision of
specialized care to a range of sick or injured
patients (Rantung et al., 2022). These patients
have conditions that need rapid intervention to
avoid death or disability (Kim et al., 2021;
Wakefield et al., 2023). Family involvement
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has increased with the rise of family-centered
care (Clarke, 2019; Emergency Nursing
Association [ENA], 2012). Unlike nurses in
other departments, emergency nurses are
expected to care for a variety of patients and
their distressed families to meet their work
scope (Shin & Yoo, 2023). When a loved one
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is admitted to an emergency room, it can cause
emotional imbalance and even a family crisis
because it can cause feelings of strangeness,
anxiety, stress, and uncertainty (Barreto et al.,
2019a). An approach to assist family members
and enhance families’ capacity to deal and cope
effectively during this crisis period is patient-
and family-centered care (Emmamally &
Brysiewicz, 2019).

Family-centered care is defined as an
approach in which care is provided not only for
patients but also for the patients’ families
(Rosenthal et al., 2023). The presence of
family is beneficial to patients because it
lessens treatment-related stress and anxiety,
accelerates the healing process, and increases
their satisfaction (Fancott et al., 2021,
Vardanjani et al.,, 2021). The presence of
families in the emergency room also brings
benefits to healthcare providers and patient’s
families (Ester et al., 2022; Toronto &
LaRocco, 2019). Despite the scientific
evidence indicating that this presence is
positive for healthcare providers, families, and
patients. However, in some situations, namely
emergencies, family presence is a controversial
issue for nurses (Helena et al., 2018;
Vardanjani et al., 2021). Some nurses had an
overall positive attitude toward family
presence during emergency care and others still
hesitate to adopt family presence during
emergency care ( Mackie et al., 2018; Toronto
& LaRocco, 2019).

Aims of the Study

This study aimed to determine the
emergency nurses’ perspectives of patients’
family presence during provision of emergency
care at the emergency units.
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Research Question:

What are the emergency nurses’
perspectives of patients’ family presence
during provision of emergency care at the

emergency units?
Design: Research Design:

A descriptive research design was used in
this study.

Settings: This study was conducted in the
emergency department units of:

Alexandria Main University Hospital (AMUH)
namely the Reception unit, Medical emergency
unit, and Trauma emergency unit. Smouha
University Hospital (SUH) namely the
Reception unit.

Subjects: All nurses of both genders (90)
who are assigned to the direct care of
patients  with  medical or trauma
emergencies at the previously mentioned
units were included in the study.

Tool:

One tool was used in the current study namely

“perspectives of emergency nurses
toward  family  presence  during
emergency care structured interview
guide”.

This tool was developed by the researcher
after reviewing the related literature
(Abuzeyad et al., 2020; Helena et al., 2018;
Magowan & Melby, 2019) to determine the
perspectives of emergency nurses about
patients” family presence during the
provision of emergency care at the
emergency units. This tool was included three
parts:

Part 1. “Emergency nurses’ Socio-
demographic and work — related data”
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It included age, gender, marital status, level
of education, workplace, nurse’s current
position and professional years of

experience in emergency departments.

Part II: “Emergency nurse’S awareness
about family presence during provision of
emergency care at the emergency units”

This part includes 5 closed-ended questions
related to family presence during an
emergency situation such as knowledge of
the concept of family presence during
emergency care, the importance of family
presence during emergency care, the
contribution of the family to the patient’s
care, and the existence of a policy to
support the presence of family during
emergency care. Each question is answered
with yes or no; the (no) answer is given a
score of zero, and the (yes) answer is given
a score of 1. The total score of all questions
ranged from (0 to 5); the score ranged from
(0 to 2) indicating a low awareness level,
the score equal (3) indicating a fair
awareness level and the score ranged from
(4 to 5) indicating a high awareness level.

Part I11: “Emergency nurses’s opinion about
patients’ family presence during emergency
care”

This part includes 30 closed-ended questions
used to assess the agreement or disagreement
of emergency nurses toward patients’ family
presence during the provision of emergency
care at the emergency units. The questions
include asking the nurses about their opinion
regarding the contribution of family or
interference  caused by family during
emergency care. The questions answered on a
5-point Likert scale (totally disagree, disagree,
neither agree nor disagree, agree, and totally
agree). The scale ranged from 1“totally
disagree”, to 5 “totally agree”, and the total
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score ranged from (30 to 150); the score ranged
from (30 to 89) indicates low agreement, score
ranged from (90 to 119) indicates moderate
agreement and score ranges from (120 to 150)
indicates high agreement.

Method

Approval of the ethics committee of the
faculty of nursing was obtained. An official
approval to conduct this study was obtained
after providing an explanation of the aim of the
study. An informed consent was obtained from
the nurses. The study tools were tested for
content validity by 5 experts in the field of the
study. The necessary modifications were done
accordingly. A pilot study was carried out on
10% of the study sample to test the clarity and
applicability of the research tools. Reliability
of the tools was tested using Cronbach's Alpha
test. The reliability coefficient for tool was
0.758 which is accepted.

Ethical considerations:

Informed written consent was obtained from the
participants who agreed to participate in the study
after explaining the aim of the study. Anonymity
of the study participants and the confidentiality
of data were assured. The participant’s right to
withdraw from the study at any time was
assured.

e Statistical Analysis

Data were fed to the computer and analyzed
using IBM SPSS software package version
21.0. (Armonk, NY: IBM Corp) Qualitative
data were described using the number and
percent. The student t- test was used to verify
the normality of distribution. Quantitative data
were described using mean and standard
deviation. The significance of the obtained
results was judged at the 5% level.
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Results

Table | represent the distribution of the
studied emergency nurses according to
demographic and work-related data. It was
found that 70% of the emergency nurses aged
from 20 to less than 30 years and 57.8% of
them were females. Regarding marital status, it
was noted that 52.2% of the emergency nurses
were single, and 44.4 % of them were married.
According to the level of education, it can be
noted that 57.8% of emergency nurses had
secondary school diploma. Regarding the work
unit, it was found that 35.6% of emergency
nurses were working in the reception unit, and
30.0% of them were working in the medical
emergency unit. According to the current work
position, it can be noted that 91.1% of
emergency nurses were working as bedside
nurses. In relation to the years of experience in
the work unit, it was observed that 60% of
emergency nurses have less than 5 years of
work experience.

Table 11. a represents the distribution of the
studied emergency nurses according to their
agreement with the family presence during
provision of emergency care. It was noticed
that 47.8% of emergency nurses strongly
disagree with the family presence during
provision of emergency care in emergency
units, 36.7% agree with that the family
presence during emergency situation is a
patient/family right, 41.1% strongly disagree
with that the family members should be given
the choice to present during the emergency
care for adult patients, about 33.3% strongly
disagree and 32.2% disagree with that the
polices supporting family presence in
emergency unit must be present and flexible
enough to allow family presence during
provision of emergency care. It can be also
noted that 67.8% agree with the need for
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adequate space in the emergency room for
family presence.

This table also shows that 52.2% of
emergency nurses strongly agree with that
family presence during emergency care needs a
dedicated and trained personnel to accompany
family members, 44.4% disagree with that the
performance of care and patient’s outcomes in
the presence of family members is the same as
in the absence of family members while 11.1%
strongly disagree.

This table also shows that 56.7% of
emergency nurses agree with that the family
presence during emergency care reduces
burden of care through family participation in
patient’s care activities, about 57.8% of nurses
agree with that the family presence during
emergency care keeps family members updated
about improvement or deterioration of patient’s
condition.

Table Il. b represents the distribution of the
studied emergency nurses according to their
agreement with the family presence during
provision of emergency care. It can be noted
that 45.6% of emergency nurses agree with that
having family members present during
emergency care improves acceptance of the
outcome and reduces the likelihood of conflict
between the family and healthcare providers,
55.6% agree with that the family presence
during emergency care reduces family’s
anxiety and increases their satisfaction, 64,4%
of them strongly agree with that the family
presence during emergency care support
clinical decision making. It can be also noted
that 66.7% of emergency nurses strongly agree
with that the family presence during
emergency care facilitates quicker access to
information about the patient's clinical
condition.
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This table also shows that 62.2 % of
emergency nurses agree with that the family
presence during emergency care provides the
healthcare providers with a chance to educate
the family while receiving emergency care,
potentially reducing litigation, 67.8 % strongly
agree with that the family presence during
emergency care reduces fear, anguish, anxiety
and pain of patients, while 55.6 % of them
strongly agree with that the family presence
during emergency care facilitate patient’s
coping with stressful situation and tolerance of
stress.

This table also shows that 42.2% of
emergency nurses neither agree nor disagree
and 35.6% agree with that the family presence
during emergency care lead to recognition of
professionals’ effort during emergency care, It
can be also noted that 65.6% agree with that
having family members present during
emergency care may cause trauma or
psychological stress for family members.

This table also clarifies that 42.2% of
emergency nurses agree with that the family
members distract professionals and disrupt the
provision of care, 66.7% agree with that the
family presence during emergency care inhibits
team communication during services, in
addition 63,3% of them agree with that the
family presence during emergency care
impedes training and teaching of junior staff
during emergency care.

Table 11. ¢ represents the distribution of the
studied emergency nurses according to their
agreement with the family presence during
provision of emergency care. It can be noted
from this table that 36.7 % of emergency
nurses agree with that the family presence
during emergency care increases health care
providers stress during provision of emergency
care, It can be also noted that about two third
63.3% of emergency nurses strongly disagree
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with that the family presence during
emergency care may breach patients’
confidentiality and reduce patients’ privacy,
44.4% agree with that the family presence
during emergency care could support the
grieving process of family in the event of the
patient’s death.

Table 111 represent the Distribution of the
studied nurses according to their level of
agreement with the family presence during the
provision of emergency care. It can be noted
from this table that 91.1 % of emergency
nurses had moderate level of agreement about
family presence during the provision of
emergency care.

Discussion

The main conclusions of the current study
identified emergency nurses’ opinions about
the presence of patients’ families during
emergency care. The current study revealed
that the majority of studied nurses had a
moderate level of agreement with the family
presence during emergency care, the studied
emergency nurses expressed positive views
about family presence during emergency care
however, they also expressed negative aspects
about the family presence. Nurses’ opinion
varies between agreements and disagreements
with the family presence during emergency
care according to the contribution of family or
interference caused by family during
emergency care. Regarding the benefits or
contribution of family to the patient care,
nurses agree with that having family members
present during emergency care facilitate
prompt access to patient's information,
supports clinical decision-making, reduce the
patient's fear and anxiety, facilitate patient’s
coping, facilitate family education, reduce
nurse’s workload and reduce conflicts between
nurses and families, reduces family anxiety and
increases their satisfaction, supports the
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grieving process of the family, and leads to
recognition of professionals’ effort

These results are consistent with the results
of Gheshlaghi et al (2021), Koohi et al ( 2017),
and Rosenthal et al (2023) who concluded that
the most of studied nurses agree that one
advantage of family presence during invasive
procedures is to reduce patients’ anxiety, fear
and pain.

These results are also consistent with the
results of Batista et al (2017) Almaze & De
Beer (2018), Renner et al (2022), and Toronto
& LaRocco (2019) who concluded that the
majority of nurses agree that the relatives can
provide information to healthcare providers
regarding the patient's past medical history and
the patient's current condition and participates
in the patient’s care.

These results are also consistent with the
results of Helena et al (2018) and Cypress &
Frederickson (2017) who concluded that
family presence during emergency care
facilitates family education, identify that
everything possible was done for the patient
and facilitates the grieving process.

The results of this study are similar to the
results of Mackie et al (2018) who concluded
that when family members are present with
healthcare providers, they can effectively
provide basic, high-quality patient care and
help patients move through the acute
healthcare system.

Emergency nurses disagree with the family
presence during emergency care as they may
interfere with the patient’s care, increase the
stress of healthcare providers, witness errors
during emergency care, prevent effective
communication between health care providers,
increase complaints and legal issues against
members of the emergency team, cause
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psychological stress and traumatic experience
for family members they also need adequate
space in the emergency room and need trained
personnel to deal with stressed family
members.

These results are consistent with the results of
Abuzeyad et al (2020) and Batista et al (2017)
who concluded that the majority of nurses did
not support the family presence during
emergency care in their institution and also
disagree with that family members should have
the choice to be present during emergency care.

The study findings are opposite to the results
of Vardanjani et al (2021) who concluded that
family presence during emergency care did not
cause psychological trauma to families, and did
not interfere with the process of care.

The results of these study are similar to the
results of Duran et al (2007), Emergency
Nursing Association [ENA] (2012) and Porter
et al ( 2014) who concluded that family
members might be traumatized by attending
emergency care, might causing disruption and
interference of patient’s care, interferes with
the process of teaching of new staff, might
misinterpret the providers’ actions and increase
the rate of legal action against the staff.
Furthermore, there was an increase in
emotional stress and feelings of performance
anxiety among healthcare providers.

Conclusion

The emergency nurses agree that the family
presence has benefits for patients, families, and
health care providers. They had a moderate
level of agreement with the family presence
during emergency care as they expressed both
positive and negative views about family
presence, generally they don’t prefer their
presence during emergency care.
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Recommendations

In line with the findings of the study, the
following recommendations are made:

e Encourage families to be present
during provision of emergency care.

e Comply with the practice of patient-
family centered care.

e Train

health

care

providers to

communicate and support the family
during the time of crisis.

e Provide adequate

emergency

space in the

department to
accommodate family members.

Table (1): Distribution of the studied emergency nurses according to

demographic and work-related data

Demographic and work-related data Studied emergency nurses
N=90
No. | %
Age (years)
. 20- 63 70.0
- 30- 19 21.1
- 40- 7 7.8
- 50-<60 1 1.1
Mean + SD 28.76 + 6.780
Sex
- Male 38 42.2
- Female 52 57.8
Marital status
- Single 47 52.2
- Married 40 44.4
- Divorced 1 1.1
- Widowed 2 2.2
Level of education
» Secondary school diploma 61 57.8
» Technical institute diploma 16 17.8
- Bachelor degree 13 14.4
Work unit
» Reception 32 35.6
- Medical emergency unit 27 30.0
- Trauma emergency unit 21 23.3
- Smouha emergency unit 10 11.1
Current work position
- Bed side nurse 82 91.1
= Charge nurse 7 7.8
- Head nurse 1 1.1
Years of experience in the work unit
. <5 54 60.0
« 5- 15 16.7
. 10- 5 5.6
- >15 16 17.8
Mean = SD 6.730 £ 6.917
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Table (I1. a): Distribution of the studied emergency nurses according to their
agreement with the family presence during provision of emergency care

Emergency nurses’ opinions

SD

D

N

A

SA

No.

%

No.

%

No.

%

No.

%

No.

%

1- Patient’s family should be present
during provision of care in emergency
units.

43

47.8

23

25.6

4.4

18

20.0

2

2.2

2-Family presence during emergency
situation is a patient/family right.

30

33.3

17

18.9

6.7

33

36.7

4.4

3- Family members should be given the
choice to attend the emergency care for
adult patients.

37

41.1

32

35.6

2.2

16

17.8

3.3

4- Polices supporting family presence in
emergency unit must be present and
flexible enough to allow family presence
during provision of care in emergency
units.

30

33.3

29

32.2

6.7

19

211

6.7

5- Family presence during emergency
care need adequate space in the
emergency room.

0.0

3.3

0.0

61

67.8

26

28.9

6- Family presence during emergency
care needs a dedicated and trained
personnel to accompany family members.

0.0

12

13.3

11

30

33.3

47

52.2

7- The performance of care and patient’s
outcomes in the presence of family
members is the same as in the absence of
family members.

10

111

40

44.4

13

144

20

22.2

7.8

8- Family presence during emergency
care makes health care providers to do
the best effort to save patients’ lives.

64

71.1

7.8

3.3

15

16.7

1.1

9- Family presence during emergency
care will encourage more professional
behavior and humane care from the
health care providers.

63

70.0

7.8

2.2

17

18.9

1.1

10- Family presence during emergency
care reduces burden of care through
participation in patient’s care activities.

7.8

21

23.3

3.3

51

56.7

8.9

11- Family presence during emergency
care keeps family members updated
about improvement or deterioration of
patient’s condition.

11

8.9

13

14.4

52

57.8

16

17.8

12- Family presence during emergency
care save the health care providers’ time
spent in provision of information about
patient’s condition as they witnessed the
emergency situation and care provided

11

12.2

26

28.9

10.0

39

43.3

5.6
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Table (I1. b): Distribution of the studied emergency nurses according to their
agreement with the family presence during provision of emergency care

Emergency nurses’ opinions

SD

D

N

A

SA

No.

%

No.

%

No.

%

No.

%

No.

%

13- Family presence during emergency
care led to better acceptance of the final
outcome and less potential conflict
between family members and health care
providers.

2

2.2

15

16.7

19

21.1

41

45.6

13

14.4

14- Family presence during emergency
care reduces family’s anxiety and
increases their satisfaction.

11

8.9

11

50

55.6

30

33.3

15- Family presence during emergency
care support clinical decision making
through giving clinical information about
patient’s condition and underlying disease.

0.0

11

11

30

33.3

58

64.4

16- Family presence during emergency
care allows quicker access to information
about the patient’s clinical condition.

0.0

2.2

0.0

28

311

60

66.7

17- Family presence during emergency
care gives the healthcare providers an
opportunity to teach the family, possibly
decreasing litigation; allowed the family to
help both the patient and the staff.

0.0

15

16.7

7.8

56

62.2

12

13.3

18- Family presence during emergency
care reduces fear, anguish, anxiety and
pain of patients.

0.0

11

4.4

24

26.7

61

67.8

19- Family presence during emergency
care facilitate patient’s coping with
stressful situation and tolerance of stress.

0.0

11

3.3

36

40.0

50

55.6

20- Family presence during emergency
care lead to recognition of professionals’
effort during emergency care.

7.8

8.9

38

42.2

32

35.6

5.6

21- Family members may witness errors or
misinterpret  some  actions  during
emergency care.

0.0

10

111

19

211

54

60.0

7.8

22- Family presence during emergency
care can cause psychological
stress/traumatic experience for family
members.

0.0

8.9

13

144

59

65.6

10

111

23- Family members distract professionals
and disrupt the provision of care.

4.4

11

12.2

16

17.8

38

42.2

21

23.3

24- Family presence during emergency
care inhibits team communication during
services.

0.0

6.7

4.4

60

66.7

20

22.2

25- Family presence during emergency
care impedes training and teaching of
junior staff during emergency care.

0.0

8.9

4.4

57

63.3

21

23.3

ASNJ Vol.26 No.3, Sept 2024

180




Emergency Nurses’ Perspective, Family Presence, Emergency Care

Table (I1. c): Distribution of the studied emergency nurses according to their
agreement with the family presence during provision of emergency care

Emergency nurses’ opinions SD D N A SA

No.| % [No.| % |[No.| % | No.| % |No.| %

26- Family presence during emergency | 21 | 23.3| 19 [21.1| 6 | 6.7 | 33 |36.7| 11 |12.2
care increase health care providers stress
during provision of emergency care.

27- Family presence during emergency | 3 | 3.3 | 15 | 16.7| 6 | 6.7 | 48 |53.3| 18 | 20.0
care may expose health care providers to
verbal and physical violence.

28- Family presence during emergency | 5 | 56 | 22 | 244 | 23 (256 | 39 |433| 1 | 11
care  increase  complaints/litigations
against members of the emergency team.
29- Family presence during emergency | 57 | 63.3| 15 |16.7| 2 |22 | 15 |167| 1 | 11
care may breach patient’s confidentiality
and reduce patient’s privacy.

30- Family presence during emergency | 5 | 56 | 21 {233| 8 | 89 | 40 (444 | 16 | 178
care could support the grieving process
of family in the event of the patient’s
death.

SD= Strongly disagree D= Disagree  N= Neither disagree nor agree A= Agree SA= Strongly agree

Table (111): Distribution of the studied nurses according to their level of
agreement with the family presence during the provision of emergency care

Nurses’ agreement with family presence

Low

Level of agreement Moderate

High

Min -Max 70.0-121.0

Mean + SD 100.89+8.522
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