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Commentary

In spite of greater autonomy for both patients
and their relatives, along with a greater aware-
ness of resuscitation from the media, there
have been no concerted moves to allow
relatives to witness resuscitation until very
recently. The majority of United Kingdom
A&E departments have no policy to allow rela-
tives in the resuscitation room,' although this is
changing. There has been little UK research in
this area but a recent survey showed that most
relatives would at least like to be offered the
opportunity to be a witness, especially those
under 40.2
A survey of nearly 300 doctors involved in

resuscitation showed a divergence of opinion,
with just over half being against relatives enter-
ing the resuscitation room, some strongly so.'
The results suggest that A&E doctors and pae-
diatricians, who are more familiar with resusci-
tation and the accompanying relatives, were
more in favour of relatives being present than
physicians and anaesthetists. The paper by
Mitchell and Lynch also shows that the major-
ity of staff were not in favour of relatives being
present, although senior doctors and A&E
nurses were much more happy with the
concept. There remains, however, an apparent
divergence between the wishes of relatives and
the views of most staff.
What happens to relatives who witness

resuscitation? There needs to be more UK
research of the effects on relatives, although
one hospital in the USA has found attendance
to be largely beneficial.4 A group at Cambridge
is studying the psychological effects on rela-
tives being present in the resuscitation room of
the A&E department. Preliminary reports from
them suggest there are no adverse effects on
the relatives, and possibly some benefits.5
Apparently the nurses there are also seeing the
benefits and are now reluctant to randomise
the relatives, as they want to offer them all the
opportunity of being present! (personal com-
munication, Sue Robinson).

As this now seems to be becoming fashion-
able, a word of caution: if staff are to allow
relatives the opportunity to enter the resuscita-
tion room it must be offered as an open ques-
tion, with the friend or relative not feeling
pressured either way. The department must
also make sure that the staff involved are
trained, prepared, and supported for what can
be difficult, although often ultimately satisfy-
ing.
A project team from the Resuscitation

Council (UK) produced a guideline in October
1996.6 They looked at the procedure from sev-
eral different perspectives and provided guide-
lines on the principles involved. The crux of
their report was that relatives should be given a
free choice, space allowing, provided that they
are supported throughout by appropriately
trained staff and that the team leader is
prepared for and aware of their presence.
The current message seems to be that

attendance can be beneficial to the relatives as
well as rewarding for staff, provided that
certain principles are followed. The paper by
Mitchell and Lynch represents a further step in
its acceptance, with A&E leading the way.
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