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Реферат

АКТУАЛЬНОСТЬ: Медицинский персонал (медперсо-
нал) часто ограничивает присутствие родителей с их деть-
ми в  отделении реанимации и  интенсивной терапии 
(ОРИТ), мотивируя это тем, что родители могут привно-
сить серьезные затруднения в  работу отделения, соз-
давать дополнительную психоэмоциональную нагруз-
ку на  персонал и  пациентов. ЦЕЛЬ ИССЛЕДОВАНИЯ: 
Оценить социальные и психоэмоциональные аспекты со-
вместного пребывания членов семьи (родителей) с паци-
ентом (ребенком) в ОРИТ с позиции работающего в них 
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Abstract

INTRODUCTION: Medical staff limits often the  presence 
of parents in ICU with their children, citing the fact that parents 
can bring serious difficulties to the work of the department. 
OBJECTIVE: To evaluate social and psycho-emotional aspects 
of joint stay of a family member (parents) with a patient (child) 
in ICU from the viewpoint of the medical stuff. MATERIALS 
AND  METHODS: The  study included hospitals, which fol-
lowed the principles of a family centered care (FCC) approach 
in  the  treatment of  patients (median and  quartiles years — ​
4.00 (2.00;  10.00)). The  417 questionnaires were analyzed.  
The data were subjected to descriptive analysis. RESULTS: медперсонала. МАТЕРИАЛЫ И МЕТОДЫ: В исследование 
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были включены лечебные учреждения России 2-го и 3-го уров
ней, которые следовали принципам и идеологии семейно-
ориентированного подхода в лечении пациентов (медиана 
и квартили — ​4,00 [2,00–10,00]). Сбор сведений осущест-
влялся на основании анкет — ​417 шт. Полученные данные 
были подвергнуты дескриптивному анализу. РЕЗУЛЬТАТЫ: 
Респонденты оценивали условия труда и уровень своей за-
работной платы в более чем 30 % ответов не выше удовлет-
ворительного. В спектре оказываемой членами семьи помо-
щи пациенту в ОРИТ медперсонал указал соответственно: 
89 и 91,5 % — ​санитарно-гигиенический уход, 82 и 81,9 % — ​
кормление пациента, 32 и 47,1 % — ​помощь медперсоналу 
в транспортировке и перемещении пациента. Уровень подго-
товки родителей к уходу за пациентом на этапе поступления 
его в ОРИТ составил: по оценке врачей — ​3 (2–3), а при пе-
реводе пациента из ОРИТ — ​4 (3–4), по оценке медсестер — ​
3 (2–3) и 3 (3–4) соответственно. Претензии, по мнению мед-
персонала, к оказываемой медицинской помощи со стороны 
пациентов и членов их семьи чаще были обусловлены недо
оценкой ими сложности ситуации с пациентом (врачи — ​58 %, 
медсестры — ​48,6 %), характерологическими особенностями 
пациентов (33 и 36,3 %) и их родителей (48 и 39,8 %), недо
статочной осведомленностью о состоянии здоровья пациен-
та (медсестры — ​23,2 %). ВЫВОДЫ: Совместное пребывание 
родителей с детьми в ОРИТ не привносит значимых психо-
эмоциональных и трудовых нагрузок в профессиональной де-
ятельности медперсонала и создает положительные условия 
для повышения уровня знаний и умений родителей в уходе 
за своими детьми.

КЛЮЧЕВЫЕ СЛОВА: ребенок, ОРИТ, семейно-
ориентированный уход, медперсонал
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Respondents assessed the  working conditions and  the  lev-
el of their wages not higher than satisfactory in more than 
30 % of the answers. In the spectrum of assistance provided 
by family members to a patient in the ICU, the medical staff 
indicated 89 % and 91.5 % respectively sanitary and hygien-
ic care, 82 % and 81.9 % — ​feeding him, 32 % and 47.1 % — ​
assistance in transportation patient. The first level of prepa-
ration of  parents for  caring for  a  patient in  the  ICU was 
3 (2; 3) — ​doctors and 3 (2; 3) — ​nurses, and when the patient 
was transferred from the ICU — ​4 (3; 4) and 3 (3; 4) respec-
tively. Claims in the opinion of the medical staff from patients 
and parents were due to their underestimation of the com-
plexity of the situation with the patient (58 % and 48.6 %), 
the characteristics of patients (33 % and 36.3 %) and their 
parents (48 % and 39.8 %), insufficient awareness of the pa-
tient‘s health status (nurses — ​23.2 %). CONCLUSIONS: 
The FCC in  the  ICU does not  introduce significant psycho-
emotional and  labor loads in  the  professional activities 
of medical staff and creates positive conditions for increasing 
the level of knowledge and skills of parents in caring for their 
children.

  DOI:  10.21320/1818-474X-2022-4-74-82 
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Introduction

Children’s need for  parental presence is  import-
ant both  in everyday life and especially when a child fac-
es a critical situation [1–3]. When a child is in the intensive 
care unit (ICU), it is vital to use all possible resources to re-
store the child’s well-being and health [3, 4]. At the same 
time, parents being beside the child are one of the best re-
sources for their child’s health care [5, 6]. In addition, par-
ents present with  their children in  ICU, as  well as  their 
children, have reduced stress, anxiety and fear, and uncer- 
tainty [7]. 

The care of a child in ICU by medical staff, who make 
a child the centre of their attention and care within a family-
oriented approach, is  established from  the  perspective 
of recognising the patient as an individual and part of his/
her family [8], respecting his/her needs and, in  particu-
lar, the need for a parent or other loved one beside him/
her at any time [4, 9], as well as his/her right to make own  
decisions [10]. 

However, medical staff often restricts or  does not al-
low parents to  be present in  the  intensive care unit [11, 
12]. The  excessive anxiety parents may experience 
when they are in ICU with their child and the fear of what 
their child experiences are  thought to  be among  the  rea-
sons for  separating them [13, 14]. There  is  an opin-
ion among  healthcare professionals that  parents can in-
fluence their decision-making in  professional activi-
ties [13]. They  emphasize a  point of  lacking staff, space 
and/or time needed to give adequate attention to the pa-
tient’s parents [15]. The reason for the parents’ refusal to be 
with  the  child in  a  critical situation may also be the  fact 
that medical staff has no enough experience of such situa-
tions [13, 16]. 

However, several studies show that presence of parents 
together with physicians and nurses when dealing with their 
child’s critical situation leads to  increased mutual confi-
dence, decreased anxiety, and greater involvement of par-
ents in  such situations in  future [1, 14]. For  medical staff 
and parents, this creates the assurance that everything pos-
sible to help the child has been done, nothing vital has been 
lost, and moral standards have been respected [14].

Motivation for implementation of this study was as fol-
lows: in the practice of national health care, such aspects 
were not studied; and  the  role and  significance of  joint 
stay of parents with their children in ICU was never eval-
uated from  the  position of  medical personnel working  
there.

Objective: To evaluate social and psycho-emotional as-
pects of joint stay of a family member (parents) with a pa-
tient (child) in  ICU from  the  viewpoint of  the  medical  
stuff.

Materials and methods

Hospitals that  declared following the  principles 
of  a  family centered care (FCC) approach in  treatment 
of patients were involved in the study. The duration of ad-
herence to  the  family-centred approach in  the  treatment 
of patients as judged by the healthcare providers themselves 
was 1 year and  more than 10 years — ​4.00 (2.00; 10.00) 
years. The  health care institutions included in  the  study 
were level 2 and 3 in the national health care system. Median 
of bed capacity count in these institutions was 448, of which 
7.5 (median) beds accounted for  the  intensive care unit  
(Table 1). 

Evaluation of studies indicators was carried out using 
the questionnaires for the following periods: I — ​(01.11.2020 — ​
31.12.2020), II — ​(01.01.2021 — ​28.02.2021), III — (01.03.2021 —  
30.04.2021), IV — ​(01.05.2021 — ​30.06.2021).

Questionnaire design was arranged in  such a  way 
that the respondent could choose one of the answers most 
appropriate in his/her opinion from several proposed an-
swers to the question. “Unsatisfactory” and “satisfactory” 
ratings were considered low, they corresponded to the lev-
el lower than the level respondent sets for this indicator ac-
cording to  his/her moral certainty. Accordingly, “good” 
and “very good” ratings were considered high, and they cor-
responded to the target level that respondent sets for this 
indicator according to  his/her moral certainty. The  total 
number of completed and analysed questionnaires was 417. 
Questionnaires with  incomplete correspondence with  in-
clusion criteria or incorrect data entered were not included 
in the statistical analysis.

Medical staff completed the  questionnaires anony-
mously during  their off-duty hours. Respondents signed 
an informed consent form that  included information 
about the  research, confidentiality rules and  the  con-
tact details of  the  independent research expert. After  re-
spondents signed informed consent, the  expert provid-
ed a questionnaire for filling in. Respondents could choose 
when and where to fill in the questionnaire and how to sub-
mit it to the expert in an anonymous manner. 

Entry criteria

	ÿ Patient (child) stay in ICU for at least 24 hours.
	ÿ The respondent’s command of the Russian language 

is  sufficient to  fully and  clearly understand ques-
tions in the questionnaire.

	ÿ Performing professional duties in ICU on a contract 
for at least 1 month.

	ÿ Compliance of the medical staff category with ICU 
staffing table.

	ÿ Voluntary consent to participate in the survey.
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Exclusion criteria for patients and their legal 
representatives (parents)

	ÿ Patient (child) stay in ICU for less than 24 hours.
	ÿ The respondent’s command of the Russian language 

is insufficient to fully and clearly understand ques-
tions in the questionnaire.

	ÿ Performing professional duties in ICU on a contract 
for less than 1 month.

	ÿ Non-compliance of  the  medical staff category 
with ICU staffing table.

	ÿ Lack of voluntary consent to participate in the survey.
Positive opinion No. 3 dated 20.08.2020 on the  study 

conduction was obtained within the decision of  the  local 
ethical committee (LC) of  the  Children’s Palliative Care 
Foundation, Moscow. 

Statistical data processing

The obtained data were subjected to descriptive anal-
ysis with estimation of median and quartile span values — ​
Me (Q1; Q3), mean and standard deviation values — ​M ± σ, 
as well as share of the indicator both in quantitative and per-
centage terms.

Results

In  the  survey, the  opinion of  doctors (intensivists) 
was formed based on the analysis of 158 questionnaires re-
ceived from 8 cities (Artyom, Izhevsk, Kazan, Kaliningrad, 
Petrozavodsk, Tambov, Tyumen, Khabarovsk) of the total

 Table 1. � Characteristics of medical institutions

No. Constituent 
of the Russian 

Federation

Medical institution Level of the medical 
institution in the RF 
healthcare system

Total bed 
capacity 

of medical 
institution

ICU bed capacity 
of the medical institution 

that participated 
in the study

1 Artyom, Primorsky Krai Regional State-Funded Medical 
Institution “Artemovskaya Children’s 
Hospital”

2 105 5

2 Izhevsk Republican Children’s Clinical Hospital 
of the Udmurt Republic

3 638 18

3 Kaliningrad Federal State-Funded Medical 
Institution “Regional Children’s 
Hospital of the Kaliningrad Region” 

3 387 9

4 Kazan State Autonomous Medical Institution 
“Republican Children’s Clinical 
Hospital of the Ministry of Health 
of the Republic of Tatarstan”

3 923 27

5 Petrozavodsk Federal State-Funded Medical 
Institution of the Republic of Karelia 
“Republican Children’s Hospital”

3 320 6

6 Tambov Federal State-Funded Medical 
Institution “Tambov Regional 
Children’s Clinical Hospital”

3 509 6

7 Tyumen Federal State-Funded Medical 
Institution of the Tyumen Region 
“Regional Children’s Clinical 
Hospital No. 2” 

3 925 73

8 Khabarovsk Regional State-Funded Medical 
Institution “A. K. Piotrovich Regional 
Children’s Clinical Hospital” 

3 344 6
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 number of  participants in  the  study (in  Appendix 
Table П1 of the online version of the article). 

When  assessing their satisfaction with  ICU location 
within the  medical institution and  its floorspace capac-
ity (1.2), 17.3 % of  respondents reported Unsatisfactory 
and  19.2 % reported Satisfactory, despite the  Good glob-
al rating — ​4.00 (3.00; 4.00). In  addition, more than 30 % 
of answers with the rating not better than Satisfactory were 
in  the  characteristics of  ICU premises number and  pur-
pose of  function, availability of consumables for diagnos-
tic, therapeutic, sanitation and housekeeping needs, med-
icines, and professional technical staff in ICU (2.2–6.2, 9.2). 
Among doctors, Good and Very Good ratings in their an-
swers about availability of ICU professional doctors made 
62.8 % and  20.5 %, respectively; and  as  for  availability 
of  nursing personnel, the  respective ratings were 50.6 % 
and 20.5 % (7.2, 8.2).

Characteristics of doctors (14.2) and nursing personnel 
(15.2) salary was considered Satisfactory 3 (3; 4) and 3 (2; 
3), respectively, i. e., lower than expected. 

Doctors evaluated their own (18.2, 19.2) and nursing 
staff (20.2, 21.2) professional level with predominant Good 
and Very Good rates 4 (4; 4) — ​4 (4; 5). 

ICU physicians evaluated general cultural and  edu-
cational level of patient family members they had to con-
tact as Satisfactory — ​3 (2; 4); with 22.9 % of respondents 
were not sure about this question (22.2), and 12.4 % evalu-
ated general cultural and educational level of patient fam-
ily members as Unsatisfactory. Doctors also rated the lev-
el of  patient (23.2) — ​3 (2; 4) and  patient representa-
tives (24.2) — ​3 (2; 4) awareness in  his/her health status  
as low. 

Doctors rated parents (parents, etc.) participation 
in the care of patient in ICU as Good — ​4 (3; 4). The respon-
dents rated level as Good 42.2 % and Very Good 14.9 % re-
spectively.

Doctors, in  most cases, among  relatives who were 
with children in the ICU, indicated the mother (35 %), then 
the father (20 %), grandmother (17 %) and guardians (15 %) 
(Fig. 1), and the time spent by the parents with a patient 
to care for him during the day (27.2) was 12 hours in most 
cases 12 (1; 24).

Physicians evaluated the  kind of  assistance provided 
by family members to a patient (30.2) in ICU, and 89 % re-
ported sanitary and hygienic care (30.2a), 82 % — ​feeding 
(30.2b), 32 % — ​assistance to medical staff in patient trans-
portation and  dislodging (30.2e). In  addition, physicians 
noted participation of parents in decision-making on diag-
nostic and treatment measures/interventions for the patient 
as 15 % (30.2g), and in searching for and provision of medi-
cines and equipment necessary for the patient in ICU as 8 % 
(30.2h).

Doctors rated the level of preparation of parents to car-
ing for a patient at the stage of his admission to ICU (31.2) 
as Satisfactory 3 (2; 3), and in patient transition from ICU 
(32.2) as Good — ​4 (3; 4). 

According to  doctors, claims from  patients and  their 
family members, which are mentioned in the questionnaire, 
were mostly due to their underestimation of the complexi-
ty of the situation with the patient — ​58 % (33.2а), person-
alities of  the patients — ​33 % (33.2b) and their parents — ​
48 % (33.2c). In the total list of complaints, level of comfort 
in ICU and medical institution, as perceived by doctors, ac-
counted for 5 % (33.2g, 33.2h).

In the responses to the question about innovations in-
troduced into  ICU work at  the  suggestion of  the  patient 
family members, doctors most often referred to  the  for-
mat of receiving patient information 33 % (34.2a), manage-
ment of admission and stay with the patient in ICU ward — ​
25 % (34.2b), patient representative participation in  care 
of the patient in ICU — ​19 % (34.2c), management and for-
mat of patient representative training in care for him/her 
in  ICU — ​16 % (34.2d), management and  format of med-
ical and  psychological support to  patient representatives 
during their stay in ICU — ​14 % (34.2e).

Evaluation of  the  survey of  nursing staff (nurs-
es) was based on  the  analysis of  259 questionnaires re-
ceived from 8 cities (Artyom, Izhevsk, Kazan, Kaliningrad, 
Petrozavodsk, Tambov, Tyumen, Khabarovsk) from the to-
tal number of participants (in Appendix Table П2 of the on-
line version of the article). 

When  assessing their satisfaction with  ICU location 
within the  medical institution and  its floorspace capacity 
(1.3), 6.2 % of respondents were not sure about their answer, 
12.4 % reported it Unsatisfactory and 31.8 % — ​Satisfactory, 

Fig. 1. � The patient‘s representative visiting and caring him in the ICU 
according to the survey of physicians (p. 26.2 in Appendix 
table П1 of the online version of the article)
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with the Satisfactory global rating — ​3.00 (3.00; 4.00). This 
rating was lower than those given by doctors (1.2) — ​4.00 
(3.00; 4.00). 50.8 % of nurses rated number and functional-
ity of rooms in ICU (2.3), availability of consumables for di-
agnostic, therapeutic, sanitation, and housekeeping needs 
in ICU (4.3, 5.3) not higher than Satisfactory. Doctors rated 
the same positions as Good (in Appendix Table П1). Nurses 
considered equipment/devices (3.3), medicines (6.3), pro-
fessional doctors (7.3), professional nursing staff (8.3), 
professional technical staff (9.3) availability in  ICU to  be 
Good — ​4 (3; 4). Over 70 % of doctors, when asked about 
the availability of doctors and nurses in ICU, rated it Good 
and Very Good (7.2, 8.2, in Appendix Table П1).

Nurses reported the  rating of  their own salary level 
(14.3) as Satisfactory 3 (2; 3) and doctors rated their own 
salaries (15.3) below Satisfactory 2 (1; 3). It should be noted 
that 48.2 % of responding doctors choose the answer “Not 
Sure”.

Nursing staff rated their own professional level (20.3, 
21.3) and doctor professional level (18.3, 19.3) as Good 4 (4; 
5) — ​4 (4; 5). 

ICU specialists evaluated general cultural and  edu-
cational level of  patient family members the  nurses had 
to  contact (22.3) as  Satisfactory in  general — ​3 (1; 3). 
Among  those surveyed, 29.5 % were not sure answering 
the  question, 9.2 % rated it  as  Unsatisfactory, and  37.1 % 
as Satisfactory. Respondents also rated the level of patient 
(23.3) — ​3 (2; 4) and patient representatives (24.3) — ​3 (2; 
4) awareness in his/her health status as low. 

Nursing staff (25.3) rated participation of parents (fam-
ily members) in care of a patient in ICU as Satisfactory 3 (3; 
4). This was different from the Good rating 4 (3; 4) reported 
by the doctors (25.2). Nurses defined the level of “unsatisfac-
tory” and “satisfactory”, respectively, by 15.7 % and 39.8 % 
of respondents.

According to  nurses, among  relatives who were 
with children in the ICU, there were mother (29 %), father 
(20 %), grandmother (19 %) and grandfather (5 %) (Fig. 2), 
and parents stayed in ICU with their child (patient) to care 
for him (27.3) for 6 hours 6 (1; 24) a day, and this was differ-
ent from answers of the doctors — ​12 (1; 24).

Nursing staff evaluated the kind of assistance provided 
by family members to a patient (30.3) in ICU, and 91.5 % 
reported sanitary and hygienic care (30.3a), 81.9 % — ​feed-
ing (30.3b), 47.1 % — ​assistance to medical staff in patient 
transportation and  dislodging (30.3e). 28.2 % of  respon-
dents reported that parents were involved in watching mon-
itors and  other devices connected to  the  patient (30.3c); 
26.3 % reported assistance to nursing staff in implementa-
tion of treatment protocol prescribed by doctor to the pa-
tient (30.3d); and  10 % reported assistance in  searching 
for  and  provision of  medicines and  equipment necessary 
for the patient in ICU (30.3h).

Nurses rated the level of preparation of parents to car-
ing for a patient at the stage of his admission to ICU (31.3) 
and in patient transition from ICU (32.3) was the same — ​

Satisfactory 3 (2; 3) and  3 (3; 4), respectively. However, 
at  the  stage of  patient admission to  ICU nurses report-
ed about 32.7 % of  Unsatisfactory skills and  knowledge 
of parents in caring for their child, and only in 13.5 % were 
Good; but  after  transition to  the  specialized unit these 
ratings change to  11.2 % of  Unsatisfactory and  43.9 %  
of Good. 

According to  nursing staff, claims from  patients 
and their family members, which are mentioned in the ques-
tionnaire, were in  the most instances due to  their under-
estimation of the complexity of the situation with the pa-
tient 48.6 % (33.3а), personalities of the patients — ​36.3 % 
(33.3b) and their parents — ​39.8 % (33.3c), and low aware-
ness of the patient’s health 23.2 % (33.3f ). In the total list 
of complaints related to comfort level in ICU and medical 
institution, the nurses results were 11.2 % и 4.2 %, respec-
tively (33.3g, 33.3h), while the doctors result it is within 5 % 
(33.2g, 33.2h).

In the responses to the question about innovations in-
troduced into  ICU work at  the  suggestion of  the  patient 
family members, nurses most often referred to the format 
of  receiving patient information 17.8 % (34.3a), manage-
ment of admission and stay with the patient in ICU ward — ​
28.6 % (34.3b), patient representative participation in care 
of the patient in ICU — ​24.3 % (34.3c), management and for-
mat of patient representative training in care for him/her 
in ICU — ​22.8 % (34.3d), management and format of med-
ical and  psychological support to  patient representatives 
during their stay in ICU — ​18.1 % (34.3e).

Fig. 2. � The  patient‘s representative visiting and  caring him in 
the ICU according to the survey of nurses (p. 26.3 in Appen
dix table П2 of the online version of the article)
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Discussion

According to  the  survey of  doctors and  nurs-
es in  general, adherence to  family-centered approach-
es in the care of children in ICU was positive. In partic-
ular, despite the rather low rating of working conditions 
in terms of premises used and logistics, salary level, which 
are  potentially negative factors in  attitudes to  the  addi-
tional workload from parents staying with children, most 
of the responding healthcare professionals surveyed not-
ed the positive aspects of interaction with relatives of pa-
tients. In observational study by Mattson J. et al. (2013), 
it  is  noted that  nurses in  their work primarily focus 
on health status of a child; and at the same time, quality 
and scope of child care provided by nurses can be unsatis-
factory [18]. In our study, we received favourable opinions 
from both doctors and nurses about participation of par-
ents in care of their children in ICU and improving their 
skills and knowledge in caring for their child. This is un-
doubtedly of  significant importance, as  Dudley N. et al. 
(2015) indicated in their study; they make a point that par-
ents can interpret child’s signals and facilitate communi-
cations between medical staff and children. When parents 
are not involved in  the care of  the child, his/her signals 
may be misinterpreted or completely missed by medical 
staff [6]. The essential role of parents in achieving quali-
ty care for a sick child has also been highlighted in other 
works describing how healthcare staff with previous ex-
perience of parents participation is more positive about 
involving parents in  the  care of  their children [1, 14]. 
Among  the  complaints from  parents and  patients medi-
cal staff had to face, both doctors and nurses in most cas-
es mentioned a lack of underestimation of the complexity 
of the situation with the patient, personalities of patients 
and their relatives, which may to some extent be the result 
of insufficient attention of medical staff to them and failure 
to fully and clearly convey the required information. This 
may be indicative of  the  fact that  it  is necessary to train 
and practice medical staff in dealing with parents in critical 

situations, develop and implement algorithms of behaving 
and communicating with patients staying in ICU and their  
relatives [18]. 

Conclusion

The  Family-Centered Approach of  keeping parents 
with  their children in  Intensive Care Unit does not add 
considerable moral and  work load to  professional activi-
ties of medical staff in these units; on the contrary, this cre-
ates favourable conditions for  improving the  knowledge 
and skills of parents in caring for their children and assist-
ing the ward staff. Further research is needed on this issue 
to  identify current practices and  trends within the  scope 
of ICU care, and to develop and implement new algorithms 
for the interaction of healthcare staff with patients and fam-
ily members to  improve quality and efficiency of medical 
care.

Data availability. The  data that  support the  find-
ings of  this study are  available as  Appendix in   
https://doi.org/10.21320/1818-474X-2022-4-74-82

Funding. The research was carried out with the support 
of  the Presidential Grants Fund of the Russia Federation, 
Grant No 20-2-006267 dated 08.07.2020.

Disclosure. The authors declare that they have no com-
peting interests.

Author contribution. All authors according to the ICMJE 
criteria participated in  the  development of  the  concept 
of the article, obtaining and analyzing factual data, writing 
and editing the text of the article, checking and approving 
the text of the article. 

Ethics approval. This study was approved by  the  lo-
cal Ethical Committee of  Council of  the  Charitable 
Foundation for  the  Development of  Palliative Care 
“Children’s Palliative”, Moscow, Russia (reference number: 
3-20.08.2020). 

Author’s ORCID:

Lazarev V. V. — ​0000-0001-8417-3555
Vartanova K. A. — ​0000-0002-9861-3897
Tarakanova E. G. — ​0000-0002-4372-3175
Klyuev A. L. — ​0000-0001-8594-6636
Kopytov M. V. — ​0000-0001-9995-2340

Zaguzova T. A. — ​0000-0002-2900-270X
Ryzhenenkova I. N. — ​0000-0002-9665-2104
Nasyrova G. F. — ​0000-0002-7426-9470
Samolina I. V. — ​0000-0002-4507-2388
Panov I. D. — ​0000-0001-5954-3788

References

[1]	 Twibell R., Siela D., Riwitis C., Neal A., Waters N. A qualitative study 
of factors in nurses and physicians decision-making related to fam-
ily presence during  resuscitation. Clin. Nurs. 2017; 27: 320–34. 
DOI: 10.1111/jocn.13948 

[2]	 Coats H., Bourget E., Starks H., et al. Nurses’ Reflections on Benefits 
and Challenges of Implementing Family-Centered Care in Pediatric 
Intensive Care Units. Am J Crit. Care. 2018; 27: 52–8. DOI:10.4037/
ajcc2018353 



81

ORGANIZATIONAL AND LEGAL ISSUES IN THE ICU  A family-centered care for the professional activities of medical staff in pediatric ICU: a multicenter questionnaire study 

ВЕ
С

ТН
И

К 
И

Н
ТЕ

Н
С

И
ВН

О
Й

 Т
ЕР

А
П

И
И

 И
М

ЕН
И

 А
.И

. С
А

Л
ТА

Н
О

ВА
 |

 A
N

N
AL

S 
O

F 
C

RI
TI

C
AL

 C
AR

E 
| 

20
22

  
| 

4

[3]	 Ekman I., Swedberg K., Taft C., et  al. Person-centered care — ​Ready 
for prime time. Eur. J. Cardiovasc. Nurs. 2011; 10: 248–51. DOI: 10.1016/ 
j.ejcnurse.2011.06.008 

[4]	 UN  Convention on  the  Rights of  the  Child. 1990. Available on-
line: https://www.regeringen.se/49b764/contentassets/8caaeabf 
49834f16aa52df2108837b2d/fns-konvention-om-barnets-
rattigheter-so-199020 (accessed on January 15, 2021).

[5]	 Fullbrook P., Latour J., Albarran J., et al. The presence of family mem-
bers during  cardiopulmonary resuscitation: European federation 
of critical care nursing associations, European society of paediat-
ric and neonatal intensive care and European society of cardiology 
council on cardiovascular nursing and allied professions joint position 
statement. Eur. J. Cardiovasc. Nurs. 2007; 6: 255–8. DOI: 10.1016/ 
j.ejcnurse.2007.07.003

[6]	 Dudley N., Ackerman A., Brown M. K., Snow K. S. Patient- and Family 
Centred  Care of  Children in  the  Emergency Department. Off. 
J. Am. Acad. Pediatr. 2015; 135: e255–e272. DOI: 10.1542/peds.2014- 
3424 

[7]	 Maxton F. Parental presence during resuscitation in the PICU: The par-
ents’ experience.  J. Clin. Nurs. 2008; 17: 3168–76. DOI:  10.1111/ 
j.1365-2702.2008.02525.x

[8]	 American Academy of Pediatrics. Patient- and Family-centered Care 
and the Pediatrician’s Role. Off. J. Am. Acad. Pediatr. 2012; 129: 394–
404. DOI: 10.1542/peds.2011-3084 

[9]	 The  National  Board of  Health and  Welfare. Support for  Patients 
and  Parents’ Support. 2019. Available online: https://www. so-
cialstyrelsen.se/utveckla-verksamhet/jamlik-halsa-vard-och-
omsorg/stod-till-anhoriga/ (accessed on 16 January 2021).

[10]	 Coyne I., Hallström I., Söderbäck M. Reframing the  focus from 
a  family-centred to  a  child-centred care approach for  children’s 
healthcare. J. Child Health Care. 2016; 20: 494–502. DOI: 10.1177/ 
1367493516642744

[11]	 Dahav P., Sjöström-Strand A. Parents’ experiences of their child be-
ing admitted to a paediatric intensive care unit: A qualitative study-
like being in another world. Scand. J. Caring Sci. 2018; 32: 363–70. 
DOI: 10.1111/scs.12470

[12]	 Hung M. S.Y., Pang S. M.C. Family presence preference when patients  
are  receiving resuscitation in an accident and emergency depart-
ment. J. Adv. Nurs. 2011; 67: 56–67. DOI: 10.1111/j.1365-2648.2010. 
05441.x

[13]	 Meert K. L., Clark J., Eggly S. Family-Centered Care in  the Pediatric 
Intensive Care Unit. Pediatr. Clin. N. Am. 2013; 60: 761–72. DOI: 
10.1016/j.pcl.2013.02.011 

[14]	 Al Mutair A. Should Family be Allowed during Resuscitation. Resusc. 
Asp. 2017; 4: 45–51. DOI: 10.5772/intechopen.70189

[15]	 Ellison S. Nurses’ Attitudes Toward Family Presence during Resus
citative Efforts and Invasive Procedures. JEN J. Emerg. Nurs. 2003; 
29: 515–94. DOI: 10.1016/j.jen.2003.10.001

[16]	 Waldemar A., Thylén I. Healthcare professionals’ experiences and atti-
tudes towards family-witnessed resuscitation: A crosssectional study. 
Int. Emerg. Nurs. 2019; 42: 36–43. DOI: 10.1016/j.ienj.2018.05.009

[17]	 Mattson J., Forsner M., Castrén M., Arman M. Caring for  children 
in  pediatric intensive care units: An  observation study focusing 
on nurses’ concerns. Nurs. Ethics. 2013; 20: 528–38. DOI: 10.1177/ 
0969733012466000

[18]	 Актуальные вопросы методологии «Открытая реанимация» 
(совместное пребывание ребенка с родителями в отделениях 
реанимации и интенсивной терапии): Методические рекомен-
дации / Под ред. В. В. Лазарева, Н. Н. Савва, К. А. Вартановой. М.: 
Проспект, 2018. [Topical issues of the methodology of “Open re-
suscitation» (joint stay of a child with parents in intensive care units 
and intensive care units): Methodological recommendations / Edited 
by Lazarev V. V., Savva N. N., Vartanova K. A. Moscow: Prospect, 2018. 
(In Russ)]


