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Abstract

This hermeneutic phenomenological study aimed to describe and explain
experiences of families of patients undergoing cardiopulmonary resuscitation at an
emergency department. Ten informants were recruited from patients’ family members
who met inclusion criteria. Data were collected by individual in-depth interview. Steps
proposed by Van Manen (1990) were modified for data analysis in this study. The
findings were as follows:

Informants identified four meanings of undergoing cardiopulmonary resuscitation:
(1) helping patients to continue breathing, rebirth, (2) a method of helping dying patients,
(3) even though surviving, a resulting incompetence, and (4) torture healing rather than
helping to recover. Two important aspects of feelings were: 1) the feelings towards the
treatment and health care providers, and 2) the feelings towards the results of treatment.
Five feelings of informants towards the treatment and health care providers comprised:
(1) having hopes, (2) having trust that doctors can help the patient survive, (3) from the
patients’ condition, being uncertain if the patient will survive, (4) sometimes having
hope, sometimes being hopeless, and (5) being hopeless. Feelings towards the results of
treatment comprised: (1) being seemingly out of breath, (2) having to believe even
though very hard to accept, and (3) believing what fate has given. The participants
defined five circumstances they experienced: (1) everyone helping, (2) praying for
God’s mercy while waiting, (3) waiting outside, with no chance of saying goodbye, (4)
lacking information from the medical team, and (5) having to accept torture treatment.
Positive and negative feelings were formed out from the above mentioned. Three

positive feelings were: (1) being very appreciative of the effort even though patient was
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hopeless, (2) feeling secure to receive care like relatives and friends, and (3) having
moral support and hope. Six negative feelings were: (1) being unhappy for not being
close to the patient, (2) feeling torture while waiting, (3) feeling anxiety, (4) not expecting
that such a situation was happening to the family, (5) feeling pain and torture like the
patient, and (6) being afraid that treatment might cause death rather than survival.

The participants’ needs when a family member underwent cardiopulmpnary
resuscitation at an emergency department were: (1) the need to be with the patient, (2)
the need to be informed of the patient’s situation without being asked, (3) the need to
know the result at once without being scared, (4) the need for immediate help without
waiting for permission, (5) the need to help the patient survive, accepting any
consequences, (6) the need to treat the patient without causing more pain, (7) the need
for moral support from others to lessen anxiety, and (8) the need to release and express
repressed feelings. Interviewees reported experiencing four responses which were
commensurate with their needs: (1) they were given the truth about the treatment result,
(2) they were given the chance to be with the patient, (3) they were given moral support
from doctors and nurses, and (4) they received explanations about the situation which
lessened their anxiety.

The findings of this study clearly reveal experiences of families of patients
undergoing cardiopulmonary resuscitation at an emergency department. They can be
used as a data base for health care providers in planning to help families meet their

needs physically, emotionally, socially and spiritually.





