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Letter to the Editor

Laypersons frequently ask questions during adult R

Check for

basic life support trainings: Qualitative study

To the Editor,

Each year, over 1300 people suffer cardiac arrest in Philadelphia
(Pennsylvania, US), yet bystander cardiopulmonary resuscitation
(CPR) is performed in only 11% of these cases, resulting in a 30-
day survival rate of just 8%." In response to these statistics, the
Mobile CPR Project® was launched with the goal of providing free,
non-certification training to laypersons, empowering them to recog-
nize cardiac arrest, emergency medical response services, and per-
form high-quality bystander CPR.

In this qualitative study, we collected data from individuals partic-
ipating in a 60-minute-long adult Basic Life Support (BLS) training
course. Laypersons initially watched two videos produced by the
American Heart Association which reviewed adult and pediatric
BLS, followed by a hands-on BLS training session. Each training
concluded with laypersons performing hands-only CPR on Mini Anne
manikins (Laerdal Medical, Norway). Questions asked by laypersons
were collected throughout the training and recorded in Google
Sheets (Google Inc, USA). Qualitative data were analyzed by two
authors (NF, TB) using thematic analysis and presented through a
chain of survival visualization, illustrating its four key links: the first
link, “Early recognition and call for help”; the second link, “Early
CPR?; the third link, “Early defibrillation”; and the fourth link, “Post-
resuscitation care”.® Results were visualized using area-proportional
circle, with a base area of 1000 square units representing 100%. Cir-
cle links were calculated based on proportional areas and arranged
sequentially in Microsoft 365 apps for Enterprise (Microsoft Corpora-
tion, US) with slight overlaps to form a chain.

From October to December 2024, we organized six adult BLS
trainings. A total of 55 participants attended the trainings, with a
median of eight participants per training. The group sizes ranged
from a minimum of four to a maximum of 19 participants. Laypersons
asked 51 questions in total: 42 on adult BLS and 9 on pediatric BLS.
‘Early CPR’ was most emphasized (30/51; 59%), followed by ‘Early
recognition and call for help’ (14/51; 28%), ‘Early defibrillation’
(6/51; 12%), and ‘Post-resuscitation care’ (1/51; 2%). Questions
about checking breathing, providing rescue breaths, using an

automated external defibrillator (AED), and obtaining certification
were the most asked (Fig. 1).

Our results showed that laypersons most frequently asked ques-
tions about performing CPR, including whether rescue breaths are
necessary, reflecting ongoing concerns despite the 2017 removal
of rescue breaths from the American Heart Association guidelines,
which recommended not performing rescue breathing for adult BLS
by laypersons.* These questions could be incorporated into training
design, with emphasis placed on addressing them to reduce layper-
son concerns. Our research has limitations, including the possibility
that some questions were influenced by lecture and the exclusion
of practical AED training from the adult BLS curriculum. Future adult
BLS training could include AED usage and place greater emphasis
on recovery and rehabilitation following out-of-hospital cardiac
arrest.* This could be achieved by incorporating a third video illus-
trating the outcomes when CPR is performed versus when it is not.®
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Content Questions

Pulse 1. How do you check a pulse, and how is a person's pulse related to
cardiac arrest?
2. How do you check the pulse to confirm?

Breathing 3. Can placing glass under the nose to check for fog be used to tell if
someone is breathing?
4. How do you check for breathing in a child?
5. What should you do if the person s responsive but not

Content
AED use

Questions

1. Why do we place AED pads diagonally?

2.1f you don't have an AED, should you start chest
compressions immediately?

3. Can you stop CPR after using an AED?

4.1s an AED only used for cardiac arrest?

5. Are there barriers to performing CPR when using an
AED?

6. Should an AED be kept at home?

Others

breathing?
6. What should you do if someone is not breathing but their heart is. Early
still beating? iti
— ; recognition Early CPR Early Post
Victim 7. Are victims usually lying on the.wr.back" ) » and call for Y ‘ defibrillation resuscitation Content Questions
position 8. What is the most common position of cardiac arrest victims? € (30/51; 59%) (6/51;12%) care (1/51; 2%) Signs 1. What are the signs that indicate someone has died?
9. What if the person is on a bed? e 5

Heart  10.Whatis the difference between cardiac arrest and a heart
attack  attack?

12. What should we do in the case of a heart attack?
Others  13. How can you recognize if cardiac arrest is caused by drugs (e.g.,

Narcan)?
13. When should CPR be performed?
14. Regarding race, which data or studies are relevant?

Content
Harm

Chest compression

Clothing

Rescue breathing

Female CPR

Law

Certification

Others

Questions

1. What happens if ribs break during chest compressions?

2. Could it cause more damage?

3. Are we performing compressions on the bones?

4. What if they break or creak?

5. How do you perform CPR on a child?

6. 15 CPR for adults typically hands-only?

7. Do you need to perform 15:2 or 30:2 compressions to breaths?

8. What is the correct hand position for chest compressions?

9. How do we remove a victim's clothing to perform CPR?

10. How do you remove clothing when performing CPR?

11. When did rescue breaths become less recommended?

12. Do we have to give rescue breaths to children?

13. s it possible for the person to get oxygen during CPR?

14. Do we need to perform rescue breaths?

15. What is the role of a mouth guard in CPR?

16. What considerations should be made when performing CPR on women?

17. Do we need to remove the bra or other clothing for women when performing CPR?
18. What about performing CPR on females? Are there differences compared to
manikins?

19. If someone has a stent or pacemaker in their chest, can they still receive CPR?
20. How does the Good Samaritan law apply?

21. Why | need to know about Good Samaritan law?

22. What about legal protection?

23.1s there any benefit to having a CPR certification?

24. Don't some work environments require CPR certification, such as Girl Scouts?
25. Do CPR certifications expire?

26. If you want CPR certification, what steps should you take?

27.1s infant CPR similar as adult?

28. Is it harder to perform CPR on a real person compared to a manikin?

29.1f 911 is delayed, do you continue CPR?

30. Are there differences compared to manikins?

Fig. 1 - Summary of the most frequently ask questions during adult basic life support trainings.
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