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This study explores the influence of family assistance on patient anxiety
levels in emergency units, addressing the critical need for emotional
support in high-stress medical environments. Utilizing a mixed-
methods approach, the research combined quantitative measures,
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Keywords: of patients and family members. Results demonstrated that patients
with family presence experienced significant reductions in anxiety
levels (mean STAI scores decreased from 52.3 to 41.7) and physiological
measures, highlighting the vital role of emotional, practical, and
informational support. Qualitative data revealed themes of emotional
reassurance, improved communication with healthcare providers, and
the challenges faced by family members. These findings underscore the
importance of integrating family-centered care practices in emergency
settings, suggesting that policies encouraging family presence and
involvement can enhance patient outcomes and satisfaction. The
research contributes to existing literature by providing a
comprehensive understanding of the dynamics between family support
and patient anxiety, paving the way for future studies on optimizing
emergency care through family engagement.
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1. INTRODUCTION

The emergency unit is often a high-stress environment where patients experience significant levels of
anxiety due to the acute nature of their medical conditions and the uncertainty surrounding their
health outcomes(Slade et al., 2008). Anxiety in these settings can have profound impacts on patient
wellbeing, affecting both psychological and physiological aspects of health. Elevated anxiety levels can
lead to increased perception of pain, slower recovery times, and overall poorer health outcomes.
Hence, understanding and mitigating patient anxiety in emergency units is a critical concern for
healthcare providers.

Anxiety can have significant physiological consequences, exacerbating the patient's medical
condition(Meuret et al., 2020). When a person is anxious, the body’s stress response is activated,
leading to the release of stress hormones such as adrenaline and cortisol. These hormones can increase
heart rate and blood pressure, which may complicate the management of patients with cardiovascular
issues. Furthermore, anxiety can lead to hyperventilation, causing respiratory alkalosis, which can
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further destabilize patients with preexisting respiratory conditions. Such physiological responses can
interfere with diagnostic assessments and delay appropriate medical interventions, ultimately affecting
recovery and overall outcomes.

Anxiety has been shown to heighten the perception of pain. Patients who are anxious are more
likely to report higher levels of pain, which can complicate pain management strategies in the
emergency unit(Craven et al., 2013). Increased pain perception not only causes additional suffering but
can also lead to overmedication with analgesics, increasing the risk of side effects and complications.
Effective pain management is a critical component of patient care, and elevated anxiety levels can
hinder this process, leading to prolonged recovery times and decreased patient satisfaction.

Anxiety can impair cognitive function, making it difficult for patients to process information,
make decisions, and follow medical advice. In the emergency unit, where quick and informed decision-
making is often required, this cognitive impairment can result in patients being unable to fully
understand their condition, treatment options, or discharge instructions. This can lead to non-
compliance with medical advice, improper self-care, and increased risk of readmission. Ensuring that
patients can comprehend and adhere to medical recommendations is essential for positive health
outcomes(Martin et al., 2005).

Persistent anxiety can contribute to longer-term psychological issues, such as depression and
post-traumatic stress disorder (PTSD). The emotional toll of an emergency unit experience can leave
lasting scars, affecting a patient’s mental health and quality of life well beyond their immediate medical
crisis. Addressing anxiety promptly and effectively is crucial to preventing these longer-term
psychological effects.

Family members often play a pivotal role in the emotional and psychological support of
patients in healthcare settings(Sherman, 2019). The presence of loved ones can provide comfort,
reassurance, and a sense of security to patients undergoing medical treatment. In the context of
emergency units, where patients are particularly vulnerable and stressed, the potential benefits of
family assistance become even more pronounced. However, the specific influence of family presence
and support on patient anxiety levels in emergency units has not been extensively studied.

Family members can provide significant emotional support to patients in the emergency unit.
The presence of loved ones offers comfort and reassurance, helping to alleviate fear and uncertainty.
This emotional support can help reduce anxiety levels, allowing patients to remain calmer and more
cooperative during medical evaluations and treatments. Knowing that they are not alone in a stressful
situation can significantly bolster a patient's emotional resilience.

Family members can act as intermediaries between patients and healthcare providers, helping
to ensure clear communication(Sherman, 2019). They can assist in relaying medical information to the
patient in a more understandable manner and advocate for the patient’s needs and preferences. This
can be particularly beneficial for patients who are too anxious or overwhelmed to effectively
communicate on their own. Clear communication facilitated by family members can lead to better-
informed decision-making and adherence to treatment plans.

In addition to emotional support, family members can provide practical assistance, such as
helping with paperwork, managing personal belongings, and ensuring the patient’s comfort. This
practical support can alleviate some of the burden on the patient, allowing them to focus more on their
recovery. It also helps streamline the workflow for healthcare providers, who can then concentrate
more on delivering medical care rather than addressing ancillary needs.

Family members can play a crucial role in ensuring continuity of care once the patient is
discharged from the emergency unit(Feizolahzadeh et al., 2019). They can help reinforce discharge
instructions, ensure follow-up appointments are scheduled and attended, and provide ongoing
support at home. This continuity of care is vital for preventing complications, promoting recovery, and
reducing the likelihood of readmission.

Previous research has highlighted the general benefits of family involvement in patient care.
Studies have shown that family support can lead to improved patient satisfaction, better adherence to
treatment plans, and enhanced overall health outcomes. For instance, in pediatric care, the presence
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of parents has been associated with reduced anxiety and distress in children. Similarly, in intensive
care units, family-centered care approaches have been linked to improved patient and family
satisfaction.

Studies consistently show that anxiety is a common issue among patients in emergency
settings. Factors contributing to this anxiety include the acute nature of the medical conditions, the
unfamiliar and often chaotic environment, and the uncertainty about diagnoses and outcomes. For
instance, a study by Fernandes et al. (2009) found that nearly half of the patients in emergency units
reported significant levels of anxiety, which were linked to fears about their health, pain, and the
overall hospital experience.

Research indicates that anxiety in the emergency unit can adversely affect patient outcomes.
A study by Gibbons et al. (2012) demonstrated that anxious patients reported higher pain levels and
required more analgesic medication, complicating pain management strategies. Another study by Zun
(2003) highlighted that anxiety can impair cognitive function, leading to difficulties in understanding
medical information and following treatment instructions, thereby negatively impacting recovery and
increasing the risk of complications.

Several studies have shown that the presence of family members can provide substantial
emotional support, which helps to reduce anxiety levels in patients. For example, a study by MacLaren
and Kinsella (2003) found that patients who had family members present reported lower anxiety levels
and higher satisfaction with their care. The presence of loved ones provides reassurance and comfort,
which can mitigate the stress and fear associated with emergency medical situations.

Family members often play a crucial role in facilitating communication between patients and
healthcare providers. A study by Davidson et al. (2007) indicated that family members could help relay
information more clearly and accurately, ensuring that patients better understand their medical
situation and the proposed treatments. This improved communication can reduce anxiety by clarifying
uncertainties and providing patients with a sense of control and involvement in their care.

In addition to emotional support, family members can offer practical assistance, such as
helping with administrative tasks and ensuring the patient's comfort. A study by Enriquez et al. (2008)
found that family assistance in these areas could alleviate some of the patient's stress, allowing them
to focus more on their recovery. This practical support can also help streamline the workflow for
healthcare providers, enabling more efficient and effective care delivery.

The role of family members extends beyond the immediate emergency unit visit. Research by
Henneman and Cardin (2002) highlighted that family members are integral in ensuring continuity of
care after discharge. They help reinforce discharge instructions, schedule follow-up appointments, and
provide ongoing support at home. This continuity of care is essential for preventing complications,
promoting recovery, and reducing the likelihood of readmission, thereby improving overall patient
outcomes.

Despite these insights, there is a gap in the literature specifically examining how family
assistance impacts adult patient anxiety in emergency units. Emergency units present unique
challenges and stressors that differ from other healthcare settings, such as the fast-paced environment,
the critical nature of medical conditions, and the often chaotic and unpredictable nature of care. These
factors can exacerbate patient anxiety, making it crucial to explore how family assistance can serve as
a mitigating factor.

Understanding the influence of family assistance on patient anxiety in emergency units can
inform the development of targeted interventions and policies aimed at reducing anxiety and
improving patient outcomes. It can also guide training programs for healthcare professionals to
effectively incorporate family members into the care process. Moreover, insights from this research
can help in designing supportive environments that facilitate family presence without disrupting the
workflow of emergency units.

2. RESEARCH METHOD
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The study employs a mixed-methods research design, integrating both quantitative and qualitative
approaches to provide a comprehensive analysis of the impact of family assistance on patient
anxiety(Kang et al., 2020). The quantitative component involves the use of structured surveys and
physiological measures to assess anxiety levels, while the qualitative component includes interviews
to gain deeper insights into patient and family experiences.

The population for this study consists of adult patients admitted to the emergency unit of a
major urban hospital. Inclusion criteria include patients who are conscious, able to communicate in
English, and have given informed consent to participate. Exclusion criteria include patients with severe
cognitive impairments, non-English speakers, and those who are critically ill or in immediate need of
life-saving interventions.

A purposive sampling technique will be used to select a diverse sample of 150 patients who
meet the inclusion criteria(White et al., 2018). This sample size is chosen to ensure sufficient statistical
power for quantitative analyses and to allow for meaningful qualitative insights.

The State-Trait Anxiety Inventory (STAI) will be used to measure patient anxiety levels. This
validated instrument assesses both state anxiety (temporary condition) and trait anxiety (general
tendency to experience anxiety).

Physiological measures, such as heart rate and blood pressure, will be recorded upon
admission and at regular intervals during the patient's stay in the emergency unit.

A structured questionnaire will be administered to record the presence and type of family
assistance provided. This includes the duration of family presence, the type of support offered
(emotional, practical, or informational), and the patient's perception of the support's effectiveness.

Semi-structured interviews will be conducted with a subset of 30 patients from the larger
sample(Dong et al., 2016). These interviews will explore patients' subjective experiences of anxiety and
the perceived impact of family assistance.

Interviews will also be conducted with family members who were present during the patient's
stay. These interviews will focus on their experiences, the nature of support provided, and any
challenges encountered.

Family assistance will be categorized based on the type and extent of support provided.
Presence of family members, comforting behaviors, and verbal reassurance. Assistance with
paperwork, personal care, and communication with healthcare providers. Helping patients understand
their medical condition and treatment options.

The study will examine how these different types of support correlate with changes in patient
anxiety levels. Descriptive statistics will summarize patient demographics, anxiety levels, and types of
family assistance. Inferential statistics, such as paired t-tests and ANOVA, will be used to compare
anxiety levels before and after the introduction of family assistance. Regression analysis will identify
predictors of anxiety reduction, considering factors such as the type of support, duration of family
presence, and patient demographics.

Thematic analysis will be employed to analyze interview data. Transcripts will be coded and
categorized to identify common themes related to patient experiences of anxiety and the role of family
assistance. Triangulation of quantitative and qualitative data will provide a comprehensive
understanding of the impact of family assistance on patient anxiety.

Ethical approval will be obtained from the hospital's Institutional Review Board
(IRB)(Caldamone & Cooper, 2017). Informed consent will be obtained from all participants, ensuring
they understand the study's purpose, procedures, and potential risks. Confidentiality and anonymity
of patient and family member data will be maintained throughout the research process.

3. RESULTS AND DISCUSSIONS
3.1 Presentation of Findings
Reveals significant insights into how family presence affects patient anxiety in a high-stress
medical environment. This presentation of findings covers quantitative results from statistical
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analyses, qualitative themes from patient and family member interviews, and integrated insights that
paint a comprehensive picture of the impact of family assistance.

The study involved 150 adult patients with an average age of 45 years (SD = 12.4). The sample
consisted of 58% females and 42% males, with 70% of patients having family members present during
their stay in the emergency unit.

Anxiety levels were assessed using the State-Trait Anxiety Inventory (STAI). Baseline state
anxiety scores averaged 52.3 (SD = 9.1) on a scale of 20-80, indicating high initial anxiety among
patients. Post-assistance, patients with family presence showed a significant reduction in anxiety
levels, with mean state anxiety scores dropping to 41.7 (SD = 8.5). In contrast, patients without family
assistance had mean post-assistance anxiety scores of 48.9 (SD = 8.7). The difference in anxiety
reduction between the two groups was statistically significant (p < 0.01).

Physiological indicators of anxiety, such as heart rate and blood pressure, also showed notable
improvements. Patients with family assistance experienced a mean heart rate reduction from 88 bpm
to 78 bpm and a decrease in mean systolic blood pressure from 140 mmHg to 130 mmHg. These
reductions were statistically significant (p < 0.05).

Family assistance was categorized into emotional, practical, and informational support.
Emotional support was most prevalent (85%), followed by practical (65%) and informational support
(50%). Regression analysis identified emotional support as the strongest predictor of anxiety reduction
(B = -0.45, p < 0.01), with practical support also significantly contributing (f = -0.30, p < 0.05).

Patients consistently reported that having family members present provided a sense of
comfort and security. One patient shared, "Having my spouse with me made all the difference. I felt
less scared and more supported.”

Family members played a crucial role in facilitating communication between patients and
healthcare providers. As one patient explained, "My daughter helped explain things to me when I was
too anxious to understand what the doctors were saying."

Many patients reported that family presence helped them manage pain better. One patient
noted, "I felt like the pain was more manageable when my brother was there to hold my hand."

Family members expressed a strong desire to be involved in the care process. One family
member remarked, "I wanted to do everything I could to help, whether it was talking to the doctors or
just being there for moral support."

While providing support, some family members felt emotionally burdened and stressed. One
family member shared, "It was hard to see my loved one in pain, and I felt a lot of responsibility to stay
strong for them."

Family members indicated a need for guidance from healthcare providers to better assist their
loved ones. One family member stated, "I appreciated when the nurses gave me tips on how to comfort
my husband. It made me feel more equipped to help."

Combining quantitative and qualitative data provides a comprehensive understanding of the
impact of family assistance on patient anxiety. The statistical results demonstrate significant
reductions in anxiety levels and physiological measures with family presence, while qualitative data
offer deeper insights into the experiences and perceptions of patients and their families.

The presence of family members provides crucial emotional support, significantly reducing
patient anxiety. Family members help clarify medical information, reducing uncertainty and
enhancing patient understanding. Family presence alleviates some of the patient's burden, allowing
them to focus more on recovery.

3.2 Relation of Findings to the Research Question and Existing Literature

The research question posed by the study how family assistance influences patient anxiety
levels in the emergency unit finds substantial support and elaboration through the findings. By
examining both quantitative data on anxiety reductions and qualitative insights from patient and
family member interviews, the study aligns with and contributes to the existing body of literature on
the subject.
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The core research question of the study focuses on understanding the impact of family
assistance on reducing anxiety levels among patients in the emergency unit. The findings
unequivocally demonstrate that family presence has a significant positive effect on patient anxiety.
Quantitative data reveal a marked reduction in anxiety scores, heart rate, and blood pressure among
patients who had family members present compared to those who did not. Qualitative data further
elucidate how different types of support emotional, practical, and informational contribute to this
reduction.

The study finds that emotional support is the most prevalent and impactful form of assistance.
This supports the hypothesis that the reassuring presence of family members can significantly alleviate
patient anxiety, providing a sense of safety and comfort in a high-stress environment. Practical
assistance, such as helping with administrative tasks and providing comfort, along with informational
support to help patients understand their medical situation, also play crucial roles in reducing anxiety.
These findings indicate that the multifaceted nature of family assistance is essential in addressing
various aspects of patient anxiety.

Existing literature, such as the work by Fernandes et al. (2009), has documented the high
prevalence of anxiety among patients in emergency units. This study corroborates these findings,
showing that patients typically exhibit high baseline anxiety levels due to the acute and uncertain
nature of their medical conditions.

Previous studies, including those by Gibbons et al. (2012) and Zun (2003), have highlighted the
negative impact of anxiety on patient outcomes, such as increased pain perception and impaired
cognitive function. This study adds to this body of knowledge by demonstrating that family presence
not only reduces anxiety but also improves physiological measures like heart rate and blood pressure,
which are critical for patient stability and recovery.

The significant role of emotional support in reducing patient anxiety, as identified in this
study, is in line with the findings of MacLaren and Kinsella (2003), who reported that family presence
enhances patient satisfaction and reduces fear. This study reinforces the importance of emotional
reassurance provided by family members and quantifies its impact on anxiety reduction.

The role of family members in improving patient-provider communication has been
emphasized in previous research by Davidson et al. (2007). This study further illustrates how family
members help patients better understand their medical conditions and treatments, thereby reducing
anxiety and facilitating better health outcomes.

The findings related to practical and informational support align with Enriquez et al. (2008),
who noted that family assistance can alleviate some of the patient’s stress. This study provides
empirical evidence that practical support, such as managing personal belongings and understanding
medical information, is crucial in reducing anxiety and improving overall patient experience.

Henneman and Cardin (2002) emphasized the role of family members in ensuring continuity
of care post-discharge. This study supports this notion by highlighting how family members’
involvement extends beyond the immediate emergency unit stay, helping to maintain care and support
that contributes to long-term recovery and reduces the likelihood of readmission.

3.3 Influence of Findings on Clinical Practice in Emergency Units

One of the most immediate implications of the findings is the encouragement of family
presence in emergency units. Healthcare providers should adopt policies that facilitate family
involvement, recognizing it as a valuable resource for emotional support. By welcoming family
members into the treatment process, providers can help create a calming environment for patients,
thus reducing anxiety levels. This can be achieved through clear communication about the benefits of
family presence to both patients and their families, fostering an atmosphere where family support is
seen as an integral component of care.

The findings suggest the need for training healthcare professionals to effectively engage with
family members. This training can focus on enhancing communication skills, understanding the
psychological aspects of patient care, and recognizing the importance of family dynamics in the
context of emergency medicine. Providers equipped with these skills can better leverage family
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support, facilitating discussions that include both patients and their families, thereby improving
shared decision-making and patient understanding.

The evidence supporting the benefits of family assistance aligns with the principles of family-
centered care, which emphasize the involvement of family members in the care process. Emergency
units can adopt a more holistic approach that integrates family-centered practices, ensuring that family
members are considered partners in care. This may involve creating designated family spaces in
emergency units, offering resources and information to family members, and including them in
discussions about treatment options and care plans.

Recognizing that family involvement can be both beneficial and burdensome, emergency units
should consider providing support resources for families. This could include informational brochures
on managing anxiety, resources for coping with the emotional toll of having a loved one in the
emergency unit, and access to social workers or counselors who can offer additional support. By
providing these resources, healthcare providers can empower families to contribute positively to the
patient’s care experience without becoming overwhelmed.

The findings suggest the need for standardized protocols regarding family involvement during
emergency care. Such protocols could outline how and when family members should be engaged in
the patient care process, ensuring that their presence is maximally beneficial. This includes
determining the appropriate timing for family involvement, such as after initial assessments are made
or during patient stabilization, and providing guidelines on how to communicate effectively with
families regarding patient condition and treatment plans.

To further enhance the integration of family assistance in clinical practice, emergency units
should consider establishing systems to monitor and evaluate the impact of family presence on patient
outcomes. This could involve collecting data on patient anxiety levels, satisfaction scores, and other
relevant metrics before and after implementing family-centered initiatives. By assessing these
outcomes, healthcare providers can continuously refine their practices and validate the benefits of
family assistance, ultimately improving patient care in the emergency setting.

3.4 Comparison of Research Results with Previous Research

Prior studies, including those by Fernandes et al. (2009), have documented the high
prevalence of anxiety among patients in emergency units due to acute medical conditions and the
inherent uncertainties of emergency care. The current study corroborates these findings,
demonstrating that a significant portion of patients experiences elevated anxiety levels upon
admission, thereby validating the need for interventions aimed at anxiety reduction.

Research by MacLaren and Kinsella (2003) has established that family presence can enhance
patient satisfaction and reduce anxiety. The current study supports this assertion, showing that
patients with family assistance reported lower anxiety scores and physiological measures, such as heart
rate and blood pressure. This consistency emphasizes the critical role of emotional support from family
members in the emergency context.

Previous studies, such as those by Davidson et al. (2007), have highlighted how family
members facilitate communication between patients and healthcare providers, improving patient
understanding and reducing anxiety. The findings from the current study further reinforce this theme,
as qualitative data revealed that family members often help patients navigate complex medical
information, thus alleviating anxiety and enhancing the patient experience.

One of the distinguishing features of the current research is its mixed-methods approach,
combining quantitative data with qualitative insights. This integration provides a more nuanced
understanding of how different types of family support emotional, practical, and informational
contribute to anxiety reduction. While previous studies have primarily focused on either quantitative
outcomes or qualitative experiences, the current study bridges this gap, offering a comprehensive view
of the dynamics involved.

The current study specifically categorizes family assistance into emotional, practical, and
informational support, identifying emotional support as the most significant predictor of anxiety
reduction. While prior research has acknowledged the importance of emotional support, few studies
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have systematically differentiated between types of assistance, thereby providing deeper insights into
the mechanisms through which family presence influences patient outcomes.

The use of physiological indicators, such as heart rate and blood pressure, to assess the impact
of family presence on anxiety represents an additional contribution to the literature. By demonstrating
that family assistance correlates with measurable physiological changes, the current study offers
empirical evidence that reinforces the psychological benefits of family support, linking emotional well-
being to physical health outcomes in emergency settings.

The qualitative findings also reveal the emotional burden that family members may experience
when providing support, a nuance that has been less emphasized in previous research. This
acknowledgment opens avenues for future research and clinical practice to address not only patient
needs but also the support systems that families require, ensuring that their involvement is sustainable
and beneficial for all parties.

4. CONCLUSION

Through a mixed-methods approach, the study effectively demonstrated that emotional, practical, and
informational support provided by family members significantly contributes to lower anxiety levels,
improved physiological indicators, and enhanced overall patient satisfaction. The findings align with
existing literature, reinforcing the idea that family support is not merely beneficial but essential in
high-stress environments like emergency units. By integrating quantitative measures, such as anxiety
scores and physiological responses, with qualitative insights into patient and family experiences, this
research provides a comprehensive understanding of the dynamics involved in patient care. Moreover,
the study highlights the need for emergency units to adopt family-centered care practices. Encouraging
family presence, training healthcare providers to engage effectively with families, and offering
resources to support both patients and their families can enhance the overall care experience.
Ultimately, recognizing the significance of family involvement not only benefits patients but also
supports families in navigating the emotional challenges associated with medical emergencies. As
healthcare systems continue to evolve, prioritizing family assistance as a core component of emergency
care will be vital in improving health outcomes and fostering a more compassionate healthcare
environment.
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