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Summary
Background. Cardiac arrest requires urgent action associated with cardiopulmonary resuscitation –
respiratory and implementation of defibrillation if required by the patient’s condition. The aim of the
study was to assess the knowledge of nursing students in basic life support.
Methods. Randomized study using a questionnaire survey was conducted from October to November
2013. The study included students of the third year of the nursing program. The control group consisted
of students of third year medical emergency.
Results. The analysis showed statistically significant differences in students’ knowledge of nursing to
students of medical rescue in all analysed areas of knowledge. The lowest level of knowledge of nursing
students in the care post-resuscitation and CPR.
Conclusions. Level of resuscitation knowledge among nursing students is low. It is necessary to introduce mandatory CPR training among medical students.
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Introduction
Today, we live in times when the continuous progress of medicine creates opportunities for people
who are saving lives even in the case of sudden
cardiac arrest (SCA). Over the last decade can be
seen considerable emphasis on making CPR –
breathing by bystanders and medical personnel.
The effectiveness of activities performed by them
has a huge impact on the survival of victims after
an episode SCA [1]. Knowledge of the standards
of conduct in the above situations is acquired at
numerous courses and training, as well as classes
in the vocational studies.
Standards of Conduct cardiac arrest – that relating to resuscitation are based on Evidence

Based Medicine and published by the European Resuscitation Council at five years [2]. The
current resuscitation guidelines were published
in 2010 year [3]. It is important, however, that
apart from knowledge gleaned from books successively repeat and practice issues related to
resuscitation, because as emphasized by many
researchers – no contact even with resuscitation in a simulated environment results in
a reduction manual skills [4,5,6]. Especially
doctors, nurses and paramedics due to the nature of work, frequent contact with patients in
life-threatening conditions must be proficient
knowledge and skills in the field of both basic
and advanced life support.
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The aim of this study was to determine the level
of knowledge of nursing students in basic life
support.

Material and methods
The study was conducted among students of
nursing and emergency medical services from
October to November 2013. The survey was
distributed to 350 people, the level of returns
correctly filled surveys was 82.8%. The study included 290 people. For the purposes of research
developed a special questionnaire. The first part
of the survey contained data: age, gender, place
of residence, field of study. The second part of
the questionnaire contained 17 statements. For
each of these questions it was possible to check
answer : “Correct”, “Incorrect” or “do not know”.
Each correct answer was scored 1 point, while
incorrect answers or answers “do not know “
awarded “0” points. Finally, the knowledge of
the respondents were classified as low (0-33.3%),
intermediate (33.4-66.6%) and high (66.7-100%).
In the third part of the questionnaire contained
questions about attitudes towards resuscitation.
Group I consisted of 240 third-year students of
nursing(GN), and 50 third-year students toward
medical emergency the control group (KG).
Respondents were aged 21-42 years (mean: 26
years), and their professional experience ranged
from 1 to 32 years (mean 6.3 years). 83 % of the
respondents were women (n=242), while men accounted for 17% of all respondents.
The research material was coded in MS Excel
2010 and developed using the Statistica 8.0. The
results are presented in the form of numbers,
percentages or percentage of the median. For the
analyses used Student ‘s t-test and Wilcoxon test.
Results were considered statistically significant at
p < 0.05.

Results
At the outset, the survey asked respondents to indicate the level of self-esteem in the field of basic
life support (BLS). Respondents had to choose a
scale from 1 to 5, with one meant a lack of knowledge , and 5 – full knowledge. The mean value
obtained by a group of nursing students was 4.59
points (SD 0.23), and was higher by more than
42

half a point compared to the control group ( students of emergency medical services), where this
result was 4.02 points (0.41 ) (Figure 1). These differences were statistically significant (p < 0.001).

Figure 1: The level of self-esteem in the field of basic life support in the examined group.
Detailed distribution Mean and Standard Deviation answers given by the respondents to
questions put to them are presented in Table 1.

Table 1: The mean and standard deviation of percentage
of obtained knowledge scores about resuscitation by participants
Period
Areas of
knowledge

Group GN

Group CG

Mean SD

Mean SD

Wilcoxon
statistical test

Personal
safetly
16.74 14.22 92.46
(3 questions)

2.46 P=0.001

ABC valuation
22.44
(3 questions)

8.64 P=0.001

Resuscitation
10.26
(6 questions)

6.82 96.24

9.4 92.48 12.42 P=0.001

AED
26.52 12.48 98.52
(2 questions)
Post-resuscitation care
(3 questions)

8.46 P=0.001

8.86 12.68 84.68 14.62 P=0.001

Table 2 shows the correlations between selected
sociodemographic parameters such as gender,
age, field of study and place of residence and the
issues raised in the survey research.
The analysis of Table 1, the group GN (Nurses
Group) showed a significantly lower knowledge of
all areas related to basic life support – compared
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to the control group, which included students of
the third year of studies in the field of emergency
medical services. Differences in the knowledge
discussed in each of the zones were statistically
significant. The lowest level of knowledge of
nursing students in the after resuscitation care
and the same resuscitation.

correlated positively with those studying in the
direction of a medical emergency.

Table 2: Correlation between sociodemographic variables
and areas of knowledge

Discussion

Period
Areas of
knowledge

Medical personnel, including prospective student
nurses and emergency medical services due to
the course of study and work are often in contact
with people in a state of sudden health threat, the
concept of which in accordance with the Law on
State Emergency Medical Services to be understood “condition involving sudden or anticipated
in the short during the onset of symptoms worsening health , which may be a direct consequence
of serious damage to bodily functions or personal injury or loss of life, demanding for immediate
rescue operations and medical treatment” [7].

Gender

CPR functioning

0.23*

Knowledge of
self security

Age
0.19

Field of
study

Place of
residence

0.29*

0.21*

0.22* -0.21*

0.26*

0.11

Awareness of
4H & 4T

0.11

0.08

0.29*

0.08

Knowledge of
ventilation

0.08

0.22*

0.25*

0.16

Knowledge of
heart press

0.19 -0.054

0.13

0.8

Knowledge of
AED use

0.07

0.21*

0.45

-0.21*

* p<0.05

Shakeable sex correlates with the attitude towards the provision of CPR and an evaluation of
your safety. Men more often declared to the activities of resuscitation to both the bystander as
well as a family member who required resuscitation. Also, the male sex positively correlated own
safety assessment prior emergency action.
With variable “age” of correlated factors such as
their own safety assessment, knowledge of the
use of the AED and knowledge of patient ventilation , and the elderly showed greater knowledge
of the proper ventilation of the patient than
younger people. Conversely, the situation was in
the case of these first two factors. Younger people
are more likely to declare their own safety assessment and showed a greater knowledge of the use
of an automatic external defibrillator.
With variable “field of study” correlate all listed in
Table 2 factors: attitude towards the provision of
first aid, personal safety assessment, knowledge
of reversible causes, knowledge of the conduct of
ventilation and chest compressions patient and
knowledge of the use of an AED. All the factors

With variable “place of residence” correlated only
factor – “attitude towards the provision of first aid”.
People living in rural area more frequently declared its willingness to CPR than urban dwellers.

Extreme example of this is the state of cardiac arrest requiring immediate adoption of advanced
life support [8,9]. Therefore, more and more
emphasis is put on the promotion of resuscitation knowledge among the public and among
medical personnel. Nurses and paramedics are
authorized for use during cardiopulmonary resuscitation both manual defibrillation, as well
as pharmacological agents. Global studies have
shown that emergency medical personnel the
knowledge about CPR and first aid often determines the chances of survival of the victim. It
should be remembered that every minute of delay in taking CPR patient’s chance of survival
decreases by 10-12% [10,11,12,13].
The study examined the knowledge of issues related to the provision of basic life support among
third-year nursing students from different areas
of competence rescue. The control group consisted of students of third year medical emergency
direction. How to be expected, the number of
errors committed by the future adepts of nursing was compared with students of the medical
rescue much greater.
A key factor contributing to the survival of the
patient with cardiac arrest is the “Chain of Survival”. This string is nothing but a sequence of
activities that should occur when each order to en-
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sure a comprehensive approach to patient [14,15].
The elements which we took in this study is an
early take CPR – respiratory and early defibrillation using automated defibrillation. Provisions of
the organism sufficient oxygen for about 4 minutes – this means that in spite of the organs are
still arrest oxygen nutrition for 4 minutes after
the end of working of the heart [16,17]. Therefore,
as soon as possible to take CPR is so crucial.
The very knowledge of CPR is one thing, the other
side of the coin is the attitude of potential witnesses to the incident to assist a person in a position
of sudden cardiac arrest. In this study, emergency
medical students more frequently declared their
willingness to provide assistance both to people
with immediate family as well as strangers. In
a study on attitudes towards Szarpak first aid
by the residents of Świętokrzyskie Voivodeship
much as 82 % said that it would grant the first aid
person this requires [18].
Cardiac arrest can have a different etiology.
Whether defibrillator is recommended discharge,
or heart rhythm vote belongs to the rhythms of
“no pads” should be kept in mind and thus correct reversible causes of cardiac arrest are known
in the form of “4H & 4T”. By developing a shortcut
mnemotechnic above should be borne in mind:
hypoxia, hypovolemia, hypo-/hyperkalaemia/
metabolic disorders, hypothermia, thromboembolic disorders – thrombophlebitis, pericardial
tamponade, pneumothorax poisoning or course,
most of these reasons, we can correct in the context of advanced life support, but hypovolemia
(by anti-shock position) hypoxia and hypothermia can no longer adjust the level of basic
life support. As shown in this study the level of
knowledge of the 4H&4T was almost four times
higher in the group of students of medical rescue.
To efficiently perform cardiopulmonary resuscitation – respiratory as the name suggests should
ensure proper ventilation of the patient and the
correct pressure thorax cage [21,22]. Clearing the
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airway and perform rescue breaths using a bag
AMBU contrary to appearances, is not easy. In
order to ensure patency respiratory track at the
level of the BLS used Guedel’s tube, which prevent the collapse of the tang [23]. Another key
issue is properly selected tidal volume because
the volume is not too small oxygenation of the
patient correctly, and may result in too much
air filling of the stomach and thereby increases
the risk of regurgitation. Appropriate adult tidal
volume is 6-7ml/kg. In this respect, more knowledge, students also showed a medical emergency
rather than nursing.
In order to maintain blood flow to vital organs
during cardiac arrest plays an important role
proper chest compression [24]. It is not enough
just to put your hands in the middle of the chest,
it is also important compression depth, as well as
the frequency of compressions and the ratio of
compressions to the relaxation of the chest. As
in the case of proper ventilation as well as in the
case of knowledge regarding chest compressions
– students were chief medical emergency.
In terms of basic life support is also used AEDs
[25]. The program of public access to defibrillation (PAD) allows you to use the AED by any
contingent witness the event – not just people
with medical training. Due to propagate automatic defibrillation would seem that all students
of medical faculties will have full knowledge of
the use of an AED. Nothing could be further
from the truth, according to the study, the level of
knowledge of the AED among nursing students
is insufficient, similarly shall also knowledge of
post-resuscitation care.

Conclusions
1) It is necessary to introduction of mandatory
CPR training among medical students.
2) Maintenance Level of resuscitation knowledge among nursing students is low.
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