Improvements in Performance and Self-Efficacy of Hands-Only CPR Following A Brief Training
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Introduction Sample Demographics ~ Discussion

> An estimated 356,000 adults experience out-of-hospital > In this study, we confirm that a brief CPR trainingina
cardiac arrests (OHCA) yearly in the United States, with 18% collegiate setting improves participant reported self-efficacy
of those occurring in public locations. and compression performance after the training.

Penn Medicine

Age: 17-19 Years .

» Survival for adult OHCA is low overall, as nationally only 8% . . M > Ourfocus on exploring a brienglR Lesson S cent.ered arodund
survive to discharge with favorable neurological outcomes.! ® . C‘:‘ :Ccczr:sr;::l;q;sr;(g)ﬁizrensetrltdr:r?tsew’ictha;cosxi;;(;;t;:gctrii?ese

» Early, high-quality CPR remains vital for improving outcomes commitment barriers
and is associated with good quality of life post-OHCA.12

» Optimizing a brief training program will ultimately serve to
maximize the number of learners who are empowered with
the ability to perform CPR.

> Brief CPR training has been shown to increase compression Female: 67% Prior Training: 67%

quality, readiness to perform CPR, and the time spent
performing chest compressions3#4, and these benefits are
amplified when learners receive real-time feedback.>

» This model is cost-effective and feasible to reproduce in most

Asian/East Ind: 28% . . .
collegiate and community settings.

White: 26%
Black/AA: 59/ » Data showed that if recent training did not occur, a brief 10-
Objective Hispanic/Latino: 2% minute training empowered participants to achieve the same
il | B evel of competence and self-efficacy as an individual who
> To determine whether brief hands-only CPR (HOCPR) training nad formal CPR training in the past 2 years.
improves self-efficacy and CPR performance among college- > Further, compression performance tends to decline within

aged participants in a free and voluntary on-campus first-aid 12-24 months after training especially without a refresher

course regardless of previous training experience. course. Future research should thus assess retention amongst

Comfort with Performing CPR Compression Depth the same population one year into the future.
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= Convenience sample of students who participated in a first
aid workshop held on campus in 2025.

A brief HOCPR training significantly improves self-
efficacy in all trainees and compression depth in
those without recent CPR training.
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Procedure
= Participants completed a 2-part electronic survey before & Ll

after a brief (<10 minute) standardized HOCPR training. Uncomfortable *| | | Ll . .
. . | . pre post | pre post References
" Pre-training survey included questions on demographics,
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. . . . = Participants who had prior training started out more comfortable = Participants who had prior CPR training compared to those with no training
self-efficacy with CPR, and whether the participant had compared to those with no previous training (2.7 vs 2.0, p=.02). had higher compression depth prior to training (2.3 vs 1.8 inches, p<.0001). 1. BaldiE, Cornara S, Contri E, et al. Real-time visual feedback during training
received prior CPR training. " Regardless of training, both groups had an increase in their comfort " Participants with no prior training had a significant increase in compression improves laypersons’ CPR quality: A randomized controlled Manikin Study. CJEM.
o . level after training to 3.6. (95% Cl: 3.4-3.9, p<0.001). depth post training (1.8 to 2.2 inches, p<.0001), whereas there was no 2017:19(06):480-487
" Participants then completed a 1-minute CPR assessment change in those with prior training. , - -
on a Laerdal Little Anne Adult CPR Manikin _ 2. Bobrow BJ, Vadeboncoeur TF, Spaite DW, et al. The effectiveness of Ultrabrief and
. o o ' Compression Rate Recoil Percentage brief educational videos for training lay responders in hands-only cardiopulmonary
" Following training, participants complete a post survey and T —em No Previous CPR Train o resuscitation. Circulation: Cardiovascular Quality and Outcomes. 2011;4(2):220-
R . = O Frevious raining
performed a second minute of monitored HOCPR. S | —®— CPRTraining <2 Years ok 226.
Q. 1308 - N 3. Gonzalez-Salvado V, Fernandez-Méndez F, Barcala-Furelos R, Pena-Gil C, Gonzalez-
. Lok
Outcome Variables P L] W - ) Juanatey JR, Rodriguez-Nunez A. Very brief training for laypeople in hands-only
. Self-off db At h .. ) T L +’ - g o ) 4 cardiopulmonary resuscitation. effect of real-time feedback. The American Journal
elT-erricacy was measure y evaluating the participants = § o8l of Emergency Medicine. 2016:34(6):993-998.
comfort level performing CPR using a 1-5 Likert scale. '% : E 96 4. Kleinman ME, Buick JE, Huber N, et al. Part 7: Adult basic life support: 2025
= CPR performance data included: S o S ol 1 American Heart Association guidelines for Cardiopulmonary Resuscitation and
R : g Qo ) emergency cardiovascular care. Circulation. 2025;152(16_suppl_2). Oliveira NC,
Average Com pression Rate © 100 o o Oliveira H, Silva TLC, Boné M, Bonito J. The role of bystander CPR in out-of-hospital
> Average Compression Depth I : — o Bresiaus S Tl cardiac arrest: What the evidence tells Us. Hellenic Journal of Cardiology.
. B 88" —— CPR Training <2 Years 2025:82:86-98.
> Percentage of Full Chest Recolil % | | . ’
Pre Post Pre Post 5. Oliveira NC, Oliveira H, Silva TLC, Boné M, Bonito J. The role of bystander CPR in
Data Analvsi " Participants who had prior CPR training compared to those with no training out-of-hospital cardiac arrest: What the evidence tells Us. Hellenic Journal of
dald alyslis had a higher compression rate prior to training (122 vs 104 BPM, p<.0001). » There was no difference between pre/post training in recoil Cardiology. 2025;82:86-98. doi:10 1016/j hjc.2024.09.002
- lvsi f : . d h = Participants with no prior training had a significant increase in compression percentage regardless of previous training (96.3% vs 97.4%, p=.65). ' ol ' T B T
Z'Way analysls Of variance In repeate measures wnere rate post training (104 vs 115 BPM, p<.0001), whereas there was no change = There was also no difference at each survey time between prior CPR
prior training was a fixed factor and survey time was the in those with prior training. training and no training.
= Participants with prior CPR training also had higher compression rates post Cindv Sako (cind sako@gmail com)
repeated measure. training compared to those no prior training (125 vs 115, p=.002). Y Yy 5 .
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