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ABSTRACT

Objective: To identify literature evidences related to ac-
tions to promote family’s presence during cardiopulmonary 
resuscitation and invasive procedures in children hospitalized 
in pediatric and neonatal critical care units. 

Data sources: Integrative literature review in PubMed, 
SciELO and Lilacs databases, from 2002 to 2012, with the 
following inclusion criteria: research article in Medicine, 
or Nursing, published in Portuguese, English or Spanish, 
using the keywords “family”, “invasive procedures”, “cardio-
pulmonary resuscitation”, “health staff”, and “Pediatrics”. 
Articles that did not refer to the presence of the family in 
cardiopulmonary resuscitation and invasive procedures were 
excluded. Therefore, 15 articles were analyzed. 

Data synthesis: Most articles were published in the 
United States (80%), in Medicine and Nursing (46%), and 
were surveys (72%) with healthcare team members (67%) as 
participants. From the critical analysis, four themes related 
to the actions to promote family’s presence in invasive pro-
cedures and cardiopulmonary resuscitation were obtained: 
a) to develop a sensitizing program for healthcare team;  
b) to educate the healthcare team to include the family in 
these circumstances; c) to develop a written institutional 
policy; d) to ensure the attendance of family’s needs. 

Conclusions: Researches on these issues must be encour-
aged in order to help healthcare team to modify their prac-

tice, implementing the principles of the Patient and Family 
Centered Care model, especially during critical episodes.

Key-words: family; patient care team; cardiopulmonary 
resuscitation; pediatrics.

RESUMO

Objetivo: Identificar evidências da literatura sobre as 
ações promotoras da presença da família durante a reanimação 
cardiopulmonar e os procedimentos invasivos em crianças 
internadas em unidades de cuidados críticos pediátricos e 
neonatais. 

Fontes de dados: Revisão integrativa da literatura nas 
bases de dados PubMed, Lilacs e SciELO, de 2002 a 2012, 
com os seguintes critérios de inclusão: artigo de pesquisa nas 
áreas de Medicina e de Enfermagem, publicado em língua 
portuguesa, inglesa ou espanhola e com as palavras-chave 
“família”, “procedimentos invasivos”, “reanimação cardio-
pulmonar”, “equipe de saúde” e “pediatria”. Excluíram-se 
os artigos que não se referiam à presença da família durante 
os procedimentos invasivos e a reanimação cardiopulmonar, 
totalizando uma amostra de 15 artigos analisados. 

Síntese dos dados: A maioria dos artigos foi publi-
cada nos Estados Unidos (80%), nas áreas de Medicina e 
de Enfermagem (46%), sendo do tipo survey (72%), com 
membros da equipe de saúde (67%) como participantes.  
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A partir da análise crítica, obtiveram-se quatro temas repre-
sentativos das ações para promover a presença da família nos 
procedimentos invasivos e na reanimação cardiopulmonar: 
a) elaborar um programa de sensibilização da equipe; b) ca-
pacitar a equipe para incluir a família nessas circunstâncias; 
c) elaborar uma política institucional declarada; d) atender 
às necessidades da família. 

Conclusões: Deve-se incentivar as pesquisas sobre o 
tema, a fim de fornecer subsídios aos profissionais da área 
da saúde para modificarem sua prática, implementando os 
princípios do modelo do Cuidado Centrado no Paciente e 
Família, especialmente em situações de crise.  

Palavras-chave: família; equipe de assistência ao 
paciente; ressuscitação cardiopulmonar; pediatria. 

ABSTRACT

Objective: To identify literature evidence related to the 
actions to promote the presence of family members during 
Cardiopulmonary Resuscitation and Invasive Procedures in chil-
dren hospitalized in pediatric and neonatal critical care units. 

Data sources: Integrative literature review in PubMed, 
SciELO, and Lilacs databases, from 2002 to 2012, with the 
following inclusion criteria: research article in Medicine and 
Nursing, published in Portuguese, English, or Spanish, and 
using the keywords “family”, “invasive procedures”, “cardio-
pulmonary resuscitation”, “health staff”, and “pediatrics”. 
Articles that did not refer to the presence of family members 
in cardiopulmonary resuscitation and in invasive procedures 
were excluded. A sample of 15 articles was analyzed. 

Data synthesis: Most articles were published in the 
United States (80%), in the areas of Medicine and Nursing 
(46%), and were surveys (73.2%), with healthcare team 
members (67%) as participants. From the critical analysis, 
four themes related to the actions to promote family’s pres-
ence in invasive procedures and cardiopulmonary resuscita-
tion were obtained: a) to develop a sensitization program 
for the healthcare team; b) to train the healthcare team to 
include the family in these circumstances; c) to develop a 
written institutional policy; d) to meet the family’s needs. 

Conclusions: Researches on these issues must be encour-
aged in order to assist healthcare professionals to modify their 
practice, implementing the principles of the Patient and 
Family-Centered Care model, especially in critical episodes.

Key-words: family; patient care team; cardiopulmonary 
resuscitation; pediatrics.

RESUMEN

Objetivo: Identificar evidencias de la literatura sobre las 
acciones promotoras de la presencia de la familia durante la 
reanimación cardiopulmonar y los procedimientos invasivos 
en niños internados en unidades de cuidados críticos pediá-
tricos y neonatales. 

Fuentes de datos: Revisión integrativa de la literatura 
en las bases de datos PubMed, Lilacs y SciELO, de 2002 
a 2012, con los siguientes criterios de inclusión: artículo 
de investigación en las áreas de Medicina y de Enfermería, 
publicado en lengua portuguesa, inglesa o española, y con 
las palabras clave «familia», «procedimientos invasivos», 
«reanimación cardiopulmonar», «equipo de salud» y «pe-
diatría». Se excluyeron los artículos que no se referían a la 
presencia de la familia durante los procedimientos invasivos 
y la reanimación cardiopulmonar, totalizando una muestra 
de 15 artículos analizados. 

Síntesis de los datos: La mayoría de los artículos fue pu-
blicada en Estados Unidos (80%), en las áreas de Medicina y 
Enfermería (46%), y era estudio de tipo survey (73,2%), con 
miembros del equipo de salud (67%) como participantes.  
A partir del análisis crítico, se obtuvieron cuatro temas re-
presentativos de las acciones para promover la presencia de la 
familia en los procedimientos invasivos y en la reanimación 
cardiopulmonar: a) elaborar un programa de sensibilización 
del equipo; b) capacitar al equipo para incluir a la familia 
en esas circunstancias; c) elaborar una política institucional 
declarada; d) atender a las necesidades de la familia.

Conclusiones: Se debe incentivar las investigaciones 
sobre el tema, a fin de suministrar subsidios a los profe-
sionales del área de salud para que modifiquen su práctica, 
implementando los principios del modelo del Cuidado 
Centrado en el Paciente y en la Familia, especialmente en 
situaciones de crisis. 

Palabras clave: familia; equipo de asistencia al paciente; 
resucitación cardiopulmonar; pediatría. 

Introduction

In recent years, the Patient and Family-Centered Care 
(PFCC) model has been advocated as ideal by researchers 
around the world, being applied by health care professionals 
in the assistance of patients and their families in various 
health care institutions.

In this approach, the newborn (NB), the child, the ado-
lescent, the adult, and the elderly come to be understood 
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as members of a family and also as the focus of care by the 
health care team. In this scenario, the family is recognized 
as a customer in need of support, while it is encouraged to 
take care of its members, besides being an element of colla-
boration to an assistance planned jointly(1-7).

This philosophy of care promotes family participation and 
recognizes it as a partner in the care, fostering its affective 
relationship with the NB, a necessary aspect to promote their 
physical and emotional development(8,9). On the national 
scene, particularly in the neonatal area, its applicability is 
not yet translated into nursing practice. 

In the unit where assistance and education activities 
are performed, there is a strong concern to accompany the 
family members during the visit, to help them to learn 
and interact with the NB in this highly technological 
environment. However, the focus of care is still the NB 
alone, being the family the context of his care. Thus, the 
actions aim at meeting the biopsychic-affective needs of 
the NB and the team decides when and how the family 
should participate, restricting the room for choices. This 
approach differs from what has been recommended by the 
PFCC. An example is the permanence of family during 
cardiopulmonary resuscitation (CPR) and invasive proce-
dures (IP). As there is no discussion or a written protocol 
on the topic, the participation of the family members 
depends on the health team, who allows or not their 
permanence during the performance of IPs and excludes 
them from CPR. 

Despite the constant manifestations of discontentment, 
families undergo what is imposed to them, intensifying 
the feeling of vulnerability(10). In order to change this 
reality and to make families feel cared for when going 
through this experience, one should question what ac-
tions promote the presence of the family during the CPR 
and IPS in pediatric and neonatal intensive care units. 
Grounded on this knowledge, the construction of guides 
and protocols can be proposed to guide the practice of 
health care professionals, including the family as an active 
participant in this process.

Objective

This study identified evidence from the literature on 
actions promoting the presence of family members during 
CPR and IPs in children hospitalized at pediatric and neo-
natal intensive care units. 

Method

Descriptive research, which developed an integrative 
review of the literature on the presence of family members 
during CPR and IPs.

The integrative review is a method that seeks a complete 
review of studies on the subject investigated, to obtain a 
deep understanding of a particular phenomenon, based on 
previous studies. This allows the incorporation of evidence 
into practice, in order to gather and synthesize the results 
of studies on a delimited matter, in a systematic and orderly 
manner, besides deepening knowledge on the subject in-
vestigated. A review provides support for decision-making 
and the improvement of practice, providing a synthesis 
of the state of the knowledge about a specific topic, and a 
comprehensive analysis of the literature, contributing to dis-
cussions on methods and research results, besides identifying 
gaps in knowledge that need to be filled with new studies(11). 

In the present research, the following inclusion criteria 
were used: research article published in national and inter-
national journals, in Portuguese, English or Spanish, and 
indexed in the databases of the International Literature 
on Health Sciences (PubMed), the Scientific Electronic 
Library Online (SciELO) and the Latin American and 
Caribbean Health Sciences (Lilacs), in the period from 
2002 to 2012. To do so, the following keywords were 
employed: “family”, “invasive procedures”, “cardiopul-
monary resuscitation”, “health team” and “pediatrics”. 
Articles that did not refer to the family’s presence in 
cardiopulmonary resuscitation and in invasive procedures 
were excluded.

In this literature search, 27 scientific articles were found. 
After reading the abstracts, 12 articles were excluded, be-
cause they did not meet the inclusion criteria and were not 
relevant to the study’s question. Therefore, 15 scientific 
articles composed the sample. 

Data were analyzed by reading each article and book 
report in full, using the instrument adapted from Ursi(12). 

The Qualitative Content Analysis, according to Morse 
and Field(13), guided the analytical process to identify actions 
that promote the presence of the family in CPR and IPs in 
children hospitalized in pediatric and neonatal intensive care 
units. Based on the results of each study, initial codes were 
identified, grouped by similarities and differences in analy-
tical categories, and the analysis of primary data patterns 
allowed the formation of thematic categories. 
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Authors Country/
year Area Method Subjects Site of Collection 

Thematic categories of actions 
promoting the presence of the 
family during the CPR and IPs 

Tinsley  
et al14

United States
2008

Medicine Descriptive 
Survey

Family Pediatric ICU - To develop a staff sensitization 
program.
- To attend family’s needs.

Sacchetti 
et al15

United States
2005

Medicine Prospective 
observational 
study 

Family Department 
of Pediatric 
Emergency

- To develop a staff sensitization 
program.
- To attend family’s needs.

Kuzin  
et al16

United States
2007

Medicine Descriptive 
Survey 

Health Care 
Professionals

Symposium on 
Pediatric Intensive 
Care - 2004

- To develop a staff sensitization 
program.
- To develop a declared 
institutional policy. 
- To attend family’s needs. 

Fein  
et al17

United States
2004

Medicine/
Nursing

Descriptive 
Survey

Physicians/
nurses/resident 
physicians

Department 
of Pediatric 
Emergency

- To develop a staff sensitization 
program.
- Train staff to include the family in 
these circumstances.

Gold 
et al18

United States
2006

Medicine Descriptive 
Survey

Physicians Department 
of Pediatric 
Emergency

- To develop a staff sensitization 
program.
- To develop a declared 
institutional policy.

Maxton19 Australia
2008

Medicine/
Nursing

Descriptive 
of qualitative 
approach/ 
phenomenology

Family Pediatric ICU - To develop a staff sensitization 
program.
- To develop a declared 
institutional policy.

Fulbrook  
et al20

United 
Kingdom
2007

Nursing Descriptive 
Survey

Nurses 8th Symposium 
on Pediatric 
Intensive Care –  
2002.

- Train staff to include the family in 
these circumstances.
- To develop a declared 
institutional policy. 
- To attend family’s needs.

O’Brien  
et al21

United States
2002

Medicine/
Nursing

Descriptive 
Survey

Physicians/
resident 
physicians

Annual Meeting 
of the American 
Academy of 
Pediatrics

- Train staff to include the family in 
these circumstances.
- To develop a declared 
institutional policy. 

Bradford  
et al22

United States
2005

Medicine Descriptive 
Survey

Resident 
physicians

Department of 
Pediatrics

Train staff to include the family in 
these circumstances.

Waseem e 
Ryan23

United States
2003

Medicine Descriptive 
Survey

Physicians/
resident 
physicians

Department 
of Pediatric 
Emergency

Train staff to include the family in 
these circumstances.

Mangurten 
et al24

United States
2006

Medicine 
/Nursing

Descriptive 
Survey

Family/nurses/
physicians/
resident 
physicians

Department 
of Pediatric 
Emergency

- Train staff to include the family in 
these circumstances.
- To develop a declared 
institutional policy. 
- To attend family’s needs.

Continue...

Chart 1 - Summary of studies analyzed on the presence of the family in invasive procedures and pediatric cardiopulmonary 
resuscitation 
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Data synthesis

Among the 15 items that composed the study sample 
(Chart 1), most of them (12; 80%) was performed in the United 
States; two (13%) were developed in Europe, and one (7%), in 
Australia, all in English. In Brazil, in the databases searched, no 
publication was located on the subject during the study period. 

As for the area of knowledge, seven (46%) were conducted 
in partnership between the areas of Medicine and Nursing; 
seven (46%) were developed in the field of Medicine and 
one (8%), in Nursing. 

In 11 articles (73.2%), the descriptive survey method 
was adopted; in one (6.7%), phenomenological qualitative 
research; in one (6.7%), prospective trial; in one (6.7%), 
prospective observational study; and in one (6.7%), metho-
dological research. Participants were mostly members of the 
healthcare team (67%) and family (33%). 

As for actions promoting family presence during CPR 
and IPs, four thematic categories emerged: a) to develop a 
staff sensitization program; b) to train the team to include 
the family in these circumstances; c) to developed a declared 
institutional policy; d) to meet the family’s needs. 

In this article, each category is presented with the related 
publications. 

To develop a staff sensitization program 
 This action promotes the inclusion of the family and 

restores its competences, making it essential to promote the 
modification of professionals’ restrictive beliefs about family 
presence in CPR and in IPs. 

One strategy is to discuss with professionals about the 
experience of families who witnessed these circumstances. 
Authors of studies that heard the family members realized 
that those who could witness the CPR or some IP would like 
to participate again, considering it was important because 
they felt less anxious when witnessing. 

Authors emphasize that the condition of not being able to 
be next to the child contributes to the emotional trauma of 
parents(14,15). Professionals need to be aware that the families 
who attended a successful CPR of the child argue that it was 
difficult to be present, but it would be worse if they were 
not. Parents considered it important to see with their own 
eyes what was going on with their child(14,15).

Another important element to sensitize professionals is 
to recognize the advantages that family presence promotes, 
such as strengthening the bond between the family and the 
healthcare team; maintenance of information to the family 
about the clinical condition of the child; aid in the grieving 
process if the child does not survive; reassurance of the child 

Chart 1 -  Continuation

Authors Country/
year Area Method Subjects Site of Collection 

Thematic categories of actions 
promoting the presence of the 
family during the CPR and IPs 

Dudley  
et al25

United 
States/2009

Medicine Prospective 
Experiment

Family Department 
of Pediatric 
Emergency

Train staff to include the family in 
these circumstances.

Egemen  
et al26

Turkey
2006

Medicine 
/Nursing 

Descriptive 
Survey

Physicians/
nurses

Department of 
Pediatrics, Faculty 
of Medicine, 
Turkey

- To develop a declared 
institutional policy. - To attend 
family’s needs.

Henderson 
et al27

United 
States/2006

Medicine 
/Nursing

Methodological 
research 
-RAND/UCLA 
Appropriateness 
Method

20 
representatives 
of 18 national 
organizations 
with an interest 
in pediatric 
emergency 

National 
Consensus 
Conference. 
Washington DC, 
2003.

- To develop a declared 
institutional policy. 
- To attend family’s needs.

Beckman 
et al28 

United 
States/2002

Medicine 
/Nursing

Descriptive 
Survey

Physicians/
nurses/resident 
physician

Department 
of Pediatric 
Emergency

To attend family’s needs. 

CPR: cardiopulmonary resuscitation; IP: invasive procedures; RAND: research and development; UCLA: University of California, Los Angeles.



112
Rev Paul Pediatr 2014;32(1):107-13.

Family presence during cardiopulmonary resuscitation and invasive procedures in children

during the procedure; emotional security of the child to 
endure fear; and guarantee to the family of witnessing the 
last moments of life of the child(14-19).

To train the health staff to include the family 
This is a necessary action, identified by health professio-

nals in their daily lives. In the articles, the authors show 
that professionals with longer careers and experience in the 
management of CPR in children feel more comfortable with 
the presence of family in the events, unlike doctors with less 
training time, such as residents. Thus, the results point to 
the need for training staff in institutions and the inclusion 
of the theme in undergraduate and graduate programs in 
order to encourage a better contemplated practice in the 
future(17,20-25). 

To develop a declared institutional policy
This strategy aims to promote the family presence during 

CPR and IPs. In some articles(16,18,20,21,26), the authors identi-
fied that this action is essential to ensure access to the family, 
outlining the conditions and defining the responsibilities of 
each team member regarding the care and supervision of the 
family in that difficult occasion.

In these studies, physicians and nurses considered that, 
in the area of Pediatrics, the presence of the family in these 
circumstances has been more accepted because there is a 
closer relationship between professionals and family mem-
bers, considering that these are the main responsible for the 
child’s health care(16,18,20,21,26). 

Institutions with declared policy on the presence of family 
members prove, through research, that this practice does not 
interfere in the care provided to the child, does not extend 
the time spent, and does not affect the efficiency of the team 
during the CPR(19,24). 

Representatives of 18 organizations have developed 
recommendations on the practice of family presence du-
ring CPR and IPs, which were approved by the American 
Academy of Pediatrics, being: 
•	 considering the presence of the family members as an 

option to them; 
•	 assessing in advance the conditions of the family, in search 

for factors that may affect their participation, such as the 
psychological state; 

•	 predefining a member of the family to witness the 
procedure; 

•	 evaluating the ability of the health care professional in 
case of tragic experiences; 

•	 training healthcare professionals to elect a team member 
to supports the family during procedures; 

•	 considering the safety of health professionals; 
•	 documenting the reasons, in case the option of family 

presence is not offered; 
•	 implementing the policy of presence of the family in the 

institution; 
•	 reviewing the protocols continuously; 
•	 promoting research about the practice according to 

the perception of family, the patient, and the health 
professionals(27).

To meet the family’s needs
In pediatric and neonatal intensive care units in the 

U.S., there is a growing acceptance by the healthcare teams 
regarding the presence of the family in the CPR an IPs, 
as they believe this practice brings benefits to the patient. 
However, they recommend that the family receives the 
option to remain or not with the child in those moments, 
after evaluating the condition of the unit, the health care 
professionals, and the family member(16,20,24,26-28).

Studies show that the family needs to be informed and 
witness the situations to which their child is subjected du-
ring hospitalization. Therefore, it is essential the presence 
of a professional trained to support the family members in 
this context, welcoming them, comforting them, answering 
their questions, clarifying the procedures, and ensuring the 
safety of patients and professionals involved(14,15,27). 

Conclusion

In the literature, researchers seek theoretical and practical 
grounding for the presence of the family during the CPR 
and the IPs, in order to identify the best evidence for its 
implementation. 

Most studies have been conducted in the United States, 
in the areas of Medicine and Nursing, through surveys, and 
the subjects are members of the healthcare team. In the na-
tional literature, there were no studies on this thematic that 
assessed the perspective of who cares and who is cared for.

From the qualitative analysis of the results of the stu-
dies analyzed, were obtained four thematic categories that 
represent the actions promoting the presence of the family 
members in CPR and IPs in units of pediatric and neonatal 
critical care.

Considering that these actions were identified based on 
data from studies conducted in different assistance cultures 
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and contexts, it is necessary to investigate the perception of 
health professionals and families in our reality in order to 
understand the values, attitudes, and behaviors regarding the 
presence of family members in CPR and IPs. This provides 
data for the development of assistance protocols that address 
the families’ needs, in order to change a practice that is still 

centered on the individual and move towards a direction that 
covers the core principles of the PFCC model. 

It is also necessary to invest in the continuing education 
of professionals so as to strengthen approaches, behaviors, 
and values that promote the presence and partnership with 
the family in caring for the child. 


