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Issue
In most cases, the family is the patient’s primary support
system. Family members are frequently not given the
opportunity to remain with the patient during invasive
procedures, including resuscitation efforts. Families and
patients may be separated for reasons such as the perception of
being overwhelmed and/or intimidated with the situation and
concern on the part of the individuals performing the procedure
in the presence of non-medically oriented individuals.

NENA position
NENAsupports the option of family presence during invasive
procedures and/or resuscitation efforts.

NENAacknowledges that a support system, (i.e.) social worker
and/or pastoral care, must be in place for the family member(s)
during invasive procedures and/or resuscitation efforts.

NENA supports further research related to the presence
of family members during invasive procedures and/or
resuscitation and the impact it has on family members,
patients, and health care professionals.

Rationale
Every emergency patient is a member of a family system with
the family being defined as a person(s) who has an
established mutual relationship with the patient.

The family system is the major source of support for the

individual during times of stress and crisis. Studies have
indicated that the most important needs identified by family
members of critically ill patients are:
• To be with the patient
• To be helpful to the patient
• To be informed of the patient’s condition
• To be comforted and supported by family
• To be accepted, comforted, and supported by health care
personnel

• To feel that the patient was receiving the best possible care

Family presence during resuscitation efforts allows the patient
and the family to support each other and facilitate the grieving
process by bringing a sense of reality to the treatment efforts
and the patient’s clinical status.
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Position statement
Family presence during resuscitation
and invasive procedures

Editorial Policy
1.Outlook welcomes the submission of
clinical and research articles, case
studies, and book reviews relating to the
field of emergency nursing.
2. Statements or opinions expressed in
the articles and communications are
those of the authors and not necessarily
those of the editor, publisher or NENA.
The foregoing disclaim any
responsibility or liability for such
material and do not guarantee, warrant or
endorse a product or service advertised
in this publication, neither do they
guarantee any claim made by the
manufacturer of such product or service.
3. Authors are encouraged to have their
articles read by others for style and
content before submission.

Preparation
of Manuscripts
1. The original copy of manuscripts and
supporting material should be submitted
to the NENA Outlook editor. The
author should retain one complete copy.
2. Manuscripts must be typed, double-
spaced (including references), on 8 1/2”
x 11” paper with adequate margins.
Manuscripts longer than one page must
be submitted in a disk format in Word
Perfect or Word. Submissions are
accepted via e-mail to the
communication officer.
3. Author’s name(s) and province of
origin must be included
4. Clinical articles should be limited to
six pages.

5. Direct quotations, tables and
illustrations that have appeared in
copyrighted material must
beaccompanied by written permission
for their use from the copyright owner
and original author and complete source
information cited.
6. Photographs of identifiable persons,
whether patients or staff, must be
accompanied by signed releases, such as
the following: “I hereby give (author’s
name) to use the photograph of
(subject’s name) in the NENAOutlook.

Please submit articles to:
NENA Outlook Editor, 34 Bow Street
Dartmouth, NS B2Y 4P6
valeden@hfx.eastlink.ca

Deadline dates:

February 20 and August 16

Guidelines for submission


