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Abstract: Objective: Cardiopulmonary resuscitation (CPR) is one of the most important life-saving procedures in the hospital. Contrary to
medical guidelines, family presence during CPR is still not accepted in some countries. Family presence during CPR depends on the
nurses’ attitude, which is influenced by various factors. Emotional intelligence (El) helps nurses make wise decisions and display
responsible behavior, which is necessary for proper and good performance in nursing. The study’s purpose was to determine the
attitude of acute care nurses toward family presence during CPR and its relationship with El.

Methods: The descriptive-analytical study was conducted among the nurses of acute care units (intensive care unit [ICU], critical
care unit, and emergency department) in teaching hospitals of Qazvin University of Medical Sciences, Iran, in 2022-2023. A total
of 186 nurses were included in the study using convenience sampling. The data collection tools were a checklist of demographic
characteristics, nurses’ attitude toward the presence of family scale, and Siberia Schering’s El questionnaire. The collected data were
analyzed using descriptive and analytical statistics and SPSS software.

Results: The mean age of the participants was (32.05 + 6.93) years. Of 186 nurses participating in the study, 127 (68.3%) were
women and the rest were men. The mean score of attitude was 47.41 + 9.41 (the minimum score of the nurses was 19 and the
maximum score was 95). The mean score of El was 99.27 + 8.86 (the minimum score was 69 and the maximum score was 128).
The results of Pearson’s correlation coefficient showed no significant relationship between the total score of attitude and El of the
participants (P = 0.588). Data analysis showed that only the self-arousal dimension of El has a significant relationship with the range
of family self-control behaviors in attitude (P = 0.037).

Conclusions: The results showed that the nurses of acute care units have a positive attitude toward the presence of the family during
CPR and have high EI. Although no significant relationship was observed between the 2 variables, paying attention to the influencing
factors on the attitude of the nurse toward family presence during CPR in different societies needs more research and investigation.
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1. Introduction

Cardiac arrest is one of the most important causes of
death worldwide." The incidence of in-hospital car-
diac arrest is estimated between 0.6 and 5 cases per
1000 admissions.! More than half of these occur in
intensive care units (ICUs).? Cardiopulmonary resusci-
tation (CPR) is the first and main line of treatment for
cardiopulmonary arrest.® This is performed to increase
the survival rate of patients.* Based on the assump-
tions of patient- and family-centered care, there is now
an expectation that, regardless of the context of care,
the patient’s family members should also be included in
health care. As a result, the presence of the family dur-
ing CPR increases.’

Family presence during resuscitation (FPDR) is
empirically beneficial to patients, families, and health-
care workers.® But in practice, about 52% of European
countries and 69% of countries on a global scale do not
practice FPDR.” This is because many professionals
consider families as potential evaluators of care, which
increases the possibility of legal proceedings.®

In addition, they fear that family members will inter-
fere with the implementation of procedures, violate the
confidentiality of care, and increase the team’s sense
of stress during care and disability before the patient’s
death.5 Therefore, this practice is rarely followed by
healthcare professionals.® Most and one of the mem-
bers of the healthcare workforce are nurses.®°

Studies show that there are different views about
FPDR.2""2 Nurses are likely to be the first responders
to these conditions, as they spend a significant amount
of time with patients and are often the first to recognize
that a patient is experiencing cardiac arrest in the hospi-
tal.”® In order to achieve the ability to assess the situation
and predict the results, they must have the knowledge,
experience, and skills to use the fruitful information in
solving problems, making judgments, and making pro-
fessional decisions.™ Therefore, it can be said that
emotional intelligence (El) is related to the competence
of understanding and the skill of solving arguments.'®
It can significantly help nurses responsible for provid-
ing comprehensive care to a patient or a healthy person
in difficult conditions.'® Because El is a set of personal,
emotional, and social competencies and skills that help
a person to successfully cope with the pressures and
demands caused by his environment."® This concept
plays an important role in nurses’ success and allows
them to think more effectively in difficult situations.™

In Iran, the family is culturally and religiously valu-
able, and the presence of family members in the last
moments of life is important." On the other hand, family
presence during CPR is a challenging issue in Iran. This
issue can cause stress, may lead to a wrong decision,

and generally disrupt the resuscitation activity.'>? How-
ever, there were not enough studies on the relationship
between the attitude toward family presence during
CPR and El. Therefore, the present study was con-
ducted to investigate the relationship between the atti-
tude of acute care nurses to the FPDR and El.

2. Methods
2.1. Setting and study design

The descriptive-analytical study was conducted among
the nurses of acute care units (ICU, coronary care unit
[CCU], and emergency department) in teaching hospi-
tals of Qazvin University of Medical Sciences, Iran, in
2022-2023. The sample size was estimated by using
a formula and finally, 186 nurses were included in the
study by convenience sampling. The criteria for entering
the study were having a bachelor’s degree in nursing
and willingness to participate in the study. If the ques-
tionnaire was incomplete, the sample was excluded
from the study. The questionnaires were given to the
nurses in the morning, evening, and night shifts, and
were requested to answer the questions. Additional
information was given to them if necessary. The time to
complete each questionnaire was between 60 min and
90 min.

2.2. Data collection tool

2.2.1. Checklist of demographic characteristics

This checklist includes age, sex, academic degree, ser-
vice department, marital status, years of experience,
history of participation in Advanced Cardiovascular Life
Support (ACLS) specialized courses, and history of
CPR in the presence of the patient’s family members.

2.2.2. Nurses’ attitude toward presence of family scale

This scale has 19 questions in 6 domains—4 questions
are related to health beliefs, 3 to triggers, 2 to self-
efficacy, 2 to norms, 7 to perceived behavioral control,
and question 19 is a direct question regarding agree-
ing or disagreeing with the FPDR. Answers to the ques-
tions were graded on a Likert scale with 5 options from
strongly support (1) to strongly not support (5) and the
main scoring was based on the analysis of the linear
regression scale. The calculation of the range of scores
is inverse, that is, a high score indicates a negative
opinion toward the FPDR. CPR experts consisting of 5
nursing educators, 3 nurses and 2 physicians from CPR
teams reviewed and confirmed the validity of the con-
tent. The reliability coefficient of the questionnaire has
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been reported as 0.83 by using the internal consistency
index (Cronbach’s alpha)."” In the present studies, the
internal reliability of the questionnaire was acceptable
(Cronbach’s alpha = 0.85).

2.2.3. Siberia Schering’s El questionnaire

This questionnaire has 33 items that measure the
5 dimensions of El, which include self-awareness
(items 6, 10, 14, 24, 32, 33, 27, 12), self-control (items
5, 2 11, 16, 18, 23, 30), self-arousal (items 1, 9, 15,
20, 26, 31, 21), sympathy (items 17, 22, 25, 29, 4, 3),
and social skills (items 7, 8, 19, 28, 13) is measured.
The scoring of these items is on a 5-point Likert scale,
which includes the options: | completely disagree, |
disagree, | have no opinion, | agree, and | completely
agree; which are awarded 1, 2, 3, 4, and 5 points
respectively. Initems 9, 10, 12, 14, 18, 20, 22, 28, and
33, the way of scoring is the opposite. Finally, each
subject receives 6 separate marks; of which 5 points
are related to each of the components and one point
is the total score of El. The total score range of this
questionnaire is from 33 to 165. The higher this score
is, the higher the level of El. The reliability and validity
of this questionnaire was investigated and its Cron-
bach’s alpha was reported 0.85." The internal reliabil-
ity of the questionnaire in the present study was 0.84
with Cronbach’s alpha.

2.3. Analysis

After collecting the data and entering them into the soft-
ware, the statistical analysis of the data was done using
SPSS software (version 25, IBM Corporation, Armonk,
New York, United States) and descriptive and analytical
statistics. The normality of the data in different groups
was checked using the Kolmogorov—Smirnov test. Pear-
son’s correlation coefficient was used to investigate the
linear relationship between 2 quantitative variables, and
Spearman’s correlation coefficient to investigate the lin-
ear relationship between 2 ranked variables. It should
be noted that the level of significance in all studies was
considered o = 0.05.

3. Results

Of the 186 nurses who participated in the study, 127
(68.3%) were women and the rest were men. The mean
age of the participants was (32.05 + 6.93) (ranging from
21 years to 54 years). 44.1% of participants worked in ICU,
12.4% in hemodialysis, 35.5% in the emergency depart-
ment, and the rest in CCU. The mean working experience
of the participants was 8.73 + 6.13 (ranging from 1 year
to 29 years). Of all the participants, 158 (84.9%) had

undergone CPR courses, and 78 (41.9%) of the partici-
pants stated that they had no experience of CPR in the
presence of family members.

3.1. Attitude toward family presence during
CPR

The mean overall attitude score was 47.41 + 9.41 (the
minimum score was 19 and the maximum score was
95). The mean overall attitude score in women was
(47.11 £ 9.30) and in men was 48.06 + 9.70. Accord-
ing to independent t-test results, there is no significant
difference between the 2 groups (P = 0.520). Pearson’s
correlation coefficient showed a positive and signifi-
cant relationship between age and work experience
with attitude (P = 0.001). The mean score of attitude
in participants who took CPR courses was equal to
47.41 + 9.04 and this score in participants who did not
take these courses was equal to 49.10 + 11.34. Based
on the independent f-test results, there is no significant
difference between the 2 groups (P = 0.303). Although,
based on the results of a one-way analysis of variance,
the mean total score of attitude in nurses of different
departments was not significantly different from
each other (P = 0.300), the overall score of attitude
in nurses of the hemodialysis department was lower
than other departments (Table 1). The mean score of
the total attitude in participants who had a history of
CPR in the presence of family members was equal to
48.25 + 8.90 and in participants who did not have this
experience, it was 46.24 + 10.02. Independent t-test
results showed no significant difference between the 2
groups (P =0.158).

3.2. El

The mean score of the total El of the samples was
99.27 + 8.86 (the minimum score was 69 and the
maximum score was 128). The highest score of
participants in the self-awareness dimension was
2417 + 2.56 (Table 2). The total score of El was
99.74 + 8.66 in women and 98.25 + 9.27 in men. In the
independent t-test results, there is no significant dif-
ference between the 2 groups (P = 0.286). Among the
dimensions of El, only the self-motivation of women is
significantly higher than men (P =0.021). According to
the results of the one-way variance analysis, there is
no significant difference between the average score of
El in different departments (P = 0.955). However, the
total score of El in hemodialysis department nurses
was higher than in other departments (Table 3). The
results showed a negative and significant relationship
between El and age (P =0.006), and work experience
(P =0.003).
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Descriptive statistics N Minimum Maximum Mean Std. Deviation 95% Confidence interval
Lower Upper

Health beliefs 186 4.00 20.00 9.4892 3.02644 9.0514 9.9270
Triggers 186 4.00 20.00 11.0968 2.63476 10.7156 11.4779
Self-efficacy 186 2.00 10.00 6.8978 1.89887 6.6232 71725
Norms 186 2.00 10.00 4.4785 1.50389 4.2609 4.6960
Perceived behavioral 186 7.00 35.00 15.4516 4.08561 14.8606 16.0426
control

Table 1. Mean and standard deviation of attitude toward family presence during cardiopulmonary.
Department N Mean Std. deviation Std. error 95% Confidence interval for mean Minimum Maximum

Lower bound Upper bound

ICU 82 46.57 5.85 0.64 45.28 47.86 24.00 62.00
Emergency 66 48.77 13.27 1.63 45.51 52.03 19.00 95.00
Hemodialysis 23 45.34 7.42 1.54 4213 48.55 24.00 55.00
CCU 15 49.20 6.73 1.73 45.47 52.92 41.00 67.00
Total 186 47.41 9.41 0.69 46.05 48.77 19.00 95.00

CCU, coronary care unit; ICU, intensive care unit.

Table 2. Mean and standard deviation of attitude toward family presence during cardiopulmonary in different departments.
Department N Mean Std. deviation  Std. error 95% Confidence interval for mean Minimum Maximum

Lower bound Upper bound

ICU 82 98.86 7.67 0.84 97.17 100.55 73.00 113.00
Emergency 66 99.60 9.63 1.18 97.23 101.97 69.00 128.00
Hemodialysis 23 99.73 10.28 214 95.29 104.18 73.00 115.00
Cccu 15 99.33 9.94 2.56 93.82 104.83 74.00 112.00
Total 186 99.27 8.86 0.65 97.99 100.55 69.00 128.00

Note: CCU, coronary care unit; ICU, intensive care unit.

Table 3. Mean and standard deviation of El

3.3. The relationship between the attitude
toward the FPDR and El

Pearson’s correlation coefficient results showed no
significant relationship between the total score of
attitude and El of the participants (P=0.58). Data
analysis showed that only self-arousal dimension of El
has a significant relationship with the range of family
self-control behaviors in attitude (P = 0.037) (Table 4).

4. Discussion

In the present study, the attitude of acute care nurses
toward family presence during CPR and its relationship
with El was investigated. Acute care units have a high
workload and many care complications. Nevertheless,
it seems that the nurses of these departments support
and demand family-centered care during CPR. The

results showed that these nurses have a positive atti-
tude toward the family presence during CPR. Family-
centered care is an innovative approach to planning,
implementing, and evaluating interventions that are
based on mutually beneficial collaborations between
patients, families, and caregivers.' Allowing families to
touch and say goodbye to their loved ones may make
resuscitation calmer and more peaceful. The belief that
their loved ones did not die alone gives the patient’s
family a sense of strength.?® In line with the findings of
the present study, the study of Hosseini Marznaki et al.®
also showed that emergency department nurses have
a positive view of family presence during CPR. In the
study of Abuzeyad et al.,” which was conducted among
healthcare providers, 21.6% of nurses and 53.7% of
doctors supported the policy of family presence during
CPR. In other words, among nurses, the results of this
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Dimensions of attitude Health beliefs Triggers Self-efficacy Norms Perceived behavioral control Total score
Dimensions of intelligence
Self-awareness —0.046 0.019 0.050 —0.003 —0.014 —0.006
Self-control —0.033 —-0.016 0.071 —0.009 —0.057 —-0.027
Self-arousal -0.060 0.018 0.057 0.016 —0.153 (P-value = 0.037) -0.066
Sympathy 0.140 0.088 0.067 0.010 -0.003 0.084
Social skills -0.120 -0.111 -0.042 -0.107 0.001 -0.095
Total score -0.041 -0.002 0.073 -0.031 -0.083 -0.040

Note: El, emotional intelligence; FPDR, family presence during resuscitation.

Table 4. Relationship between the attitude toward the FPDR and El.

study are not consistent with the findings of the present
study, while among doctors, they are consistent with the
findings of the present study. In the study of Esmaeli
Abdar et al."” and the study of Keshvarzi et al.”? in Iran,
the results showed that most nurses are against family
presence during CPR and do not have a positive opinion
about this practice (FPDR). It seems that this can be
explained by their fear that the presence of family mem-
bers during CPR may cause family involvement in CPR.
In the study of Al Bshabshe et al.,*’ which was
conducted among doctors, most doctors were against
family presence during CPR. Although the samples of
the above study are different from the present study,
it seems that factors such as performance anxiety,
employee distraction, and performance interference can
explain the difference in the results of the 2 studies. In
Barreto et al.’s??> study, it was also found that doctors
and nurses have a negative attitude toward the family
presence during CPR because, in their opinion, infra-
structural changes and staff training are needed for
family presence during CPR. It seems that the lack of
proper infrastructure and sufficient training is one of the
reasons for the difference between the results of the
above study and the present study. Traditionally, fam-
ily members are not allowed to be present during the
CPR of hospitalized patients.?® But in some countries,
FPDR is accepted, recognized, and used, and there are
many places where this practice is not followed and has
become very controversial.?® It seems that the attitude of
nurses toward family presence during CPR in Western
countries is more positive than in Middle Eastern coun-
tries® because cultural background affects the opinions
of nurses’ about FPDR.% Therefore, in an integrative
study where 15 articles were reviewed, it was found that
there are many differences in the general attitude toward
FPDR among healthcare professionals.? It seems that
FPDR is still a researchable and debatable topic, espe-
cially in Middle East countries because we observe that
there are various organizational, cultural, and individual
factors that influence nurses’ attitudes toward FPDR.

The results of the present study showed that nurses
in acute care units have high El and there is a significant
relationship between El and work experience and age.
In Masoudi and Alavi’s study,? the level of El of nurses
was reported at a good level, and the results of the 2
studies are consistent with each other. In both studies,
the dimension of self-awareness got the highest score
and the mean score of El shows a significant difference
with age and work experience. In line with the present
study, in the study of Rakhshani et al.,?® El scores are
at a good level, and in both studies, sex and El are not
significantly related to each other, and women have
obtained higher scores. In line with the present study,
work experience has a significant relationship with El in
the study of Aljarboa et al.?® In Moradian et al.’s study,?”
the level of El of nurses who took care of COVID patients
was reported to be average. In the study of Sun et al.?®
among frontline nurses during the COVID pandemic,
mean El was reported to be higher, which is different
from the results of the present study. It seems that the
care of COVID patients due to high psychological and
work pressures has been able to change this variable in
the above 2 studies. In addition, although the tool used
in Moradian et al.’s study is different from the present
study, they had higher self-awareness scores in both
studies, and there is no significant relationship between
El and sex and department of service. In Raeissi et al.’s
study,?® although an average level of El was reported for
nurses, but in line with the present study, the dimension
of self-awareness received the highest score among the
dimensions of El. Contrary to the results of the pres-
ent study, Khan et al.’s*® study showed no significant
relationship between El and age, but showed a signifi-
cant relationship between El and sex. Although different
words about the level of El depending on the type of tool
used have been reported for nurses, in general, in some
studies, the level of El of nurses is appropriate®'*2 and in
some studies, it has been stated as low.3®

The results of the present study showed no sig-
nificant relationship between the attitude toward
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FPDR and the El of nurses even though studies have
shown that El is related to performance, management,
and dealing with problems and conflicts.?*% In the
researchers’ search a study that specifically examines
the relationship between the attitude to FPDR and El
was not found. It seems that the present study is one of
the first studies in this field. In some studies, variables
and factors have been proposed that can be indirectly
analyzed along with El. In studies, competence in sup-
porting family members during CPR, the stress of the
resuscitation team,*” impaired concentration and ten-
sion in team members,*® professional stress among
staff,?' and self-confidence of nurses®® were among the
factors related to the attitude toward FPDR. It seems
that the factors mentioned above can be included in
the set of El abilities. Because El abilities help a person
in various fields such as time management, decision-
making, responsibility, empathy, and stress tolerance.*
If family presence during CPR is considered a stress-
ful and critical experience, El gives nurses the power
to think better in critical and difficult situations and
make better decisions by controlling psychological
reactions.?” Because El can help create empathy (the
ability to see the world through the eyes of others).*!
It is also very important to consider the dimensions of
El because we can evaluate the nurse and recognize
the area where the person is weak and plan to improve
it.?” In Masoudi and Alavi’s study,? it was found that
El and clinical decision-making have a significant and
positive relationship with idiosyncrasy. If we consider
family presence during CPR as a clinical decision, the
results of the 2 studies are not consistent. In Adeg-
boyega et al.’s study,* it was also found that El has a
significant relationship with attitude to exams. Although
the above study did not consider the attitude toward
FPDR and was conducted among students, the results
of the 2 studies are not consistent with each other in
terms of the word attitude. It seems that the differences
in work experience and age explain this inconsistency
as the students of the above study are younger and do
not have work experience compared to the participants
of the current study.

5. Conclusions

There are various contradictions and similarities in the
reported studies regarding the attitude toward FPDR.
Acute care nurses are the main elements in the CPR
process. Therefore, it is crucial to pay attention to the
factors affecting their attitude toward FPDR. Based
on the results of the present study, acute care nurses
have a positive view of family presence during CPR and

have good El even though there was no significant rela-
tionship between the 2 variables. However, the results
showed a direct relationship between the attitude toward
FPDR and EI. Due to the importance of this topic, poli-
cymakers and nursing managers are expected to pay
attention to this topic. Considering the limitations of the
existing study in this field, it is suggested that research-
ers should do more studies. By reviewing the studies,
we can conclude that international comparative studies
can produce useful results.

Limitations

Convenience sampling was one of the main limitations
of the study due to the possibility of limiting generaliz-
ability. In addition, self-reporting was also one of the
other limitations of the study.
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