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ABSTRACT

_Objective: To compare and study the attitude and awareness level related to

Cardiopulmonary Resuscitation (CPR) among physical therapists in Karachi.

Methodology: The total sample was 126 physical therapists in this study. This was an
observational study based on a cross-sectional design conducted for the assessment of
CPR attitude and awareness of physical therapists through simple convenient sampling
technique during the period of December 2020 to June 2021 from various public and
private sector hospitals and rehabilitation centers of Karachi. Data collection was done
through a questionnaire consisting 31 questions categorized into three sections including
demographics, CPR attitudes and CPR awareness. Descriptive data was analyzed using
frequency and percentages. The traits of physical therapists were analyzed using
continuous variables, consisting of CPR education and the perception of its value, ideals
about CPR use, and understanding of contemporary CPR protocols were presented as
numbers and percentages.

Results: Results revealed more female physical therapists (76%). Most of them (70%) were
aged less than 35 years and had less than 15 years of working experience. Most of them
were engaged in musculoskeletal practice (40.5%). Almost 31% participants had CPR
certifications. Less than half of the physical therapists (38.9%) reported < 25% success
rate of CPR. Majority of the participants stated that their ability to perform CPR was
satisfactory (44.4%).

Conclusion: The overall awareness of physical therapists regarding CPR was evident, but
the attitude regarding CPR need improvement. It was also evident from the results that
mandatory professional training programs should be conducted.

Keywords: Attitude, Awareness, Cardiac Arrest, Cardiopulmonary Resuscitation (CPR),
Physical Therapists.

Introduction

Cardiopulmonary resuscitation (CPR) is an essential
part of clinical practice.! This technique is used for the revival of
the cardiac arrest patients.2 The outcomes after cardiac arrest
and CPR are dependent on suitable mediations, especially
timely defibrillation, chest compressions done correctly and
prompt administration of Advanced Cardiac Life Support
(ACLS).2 3 According to researches, patient survival in which
ventricular fibrillation (VF) has been witnessed, myocardial
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infarction rates reduces by 7-10%, with the passage of time." 3
Causes of unexpected heart attack could range anywhere from
cardiac  diseases, suffocation, pulmonary diseases,
electrocution, drowning and to other numerous causes leading
to breathing or blood circulation impairment.

European Resuscitation Council (ERC) along with the
American Heart Association (AHA) uses the “Chain of Survival”,
also called four links in action to improve the cardiac arrest
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patients’ pre-hospital care. These four links in action
accentuates time-dependent interventions to maximize the
chance of patient survival. The chain of survival includes (1)
Early Access—for the activation of the Emergency Medical
Services (EMS); (2) Early basic life support (BLS)—decreases
the rate of brain and heart deterioration and extends time to
enable Defibrillation;® Early Defibrillation—helps to restart a
rhythm which can perfuse; and (4) Early Advanced Cardiac Life
Support (ACLS)—which stabilizes the patient. 3

The prime objective of CPR is to maintain enough
circulation to preserve existence till specialized treatment is
provided 4. As mentioned, early CPR is an essential aspect in
the chain of survival in Emergency Cardiovascular Care (ECC),
layperson being the most crucial hyperlink. 6.7

Health care specialists play a pivotal role in making
sure that every link within the chain of survival is accomplished
in a well-timed and knowledgeable manner.5 According to the
specifications for physical therapy requirements notes, physical
therapists “Are morally obliged to implement in their attitude, the
risk and safety administration measures to ensure patient
safety”.8. 9 Physical therapists meet patients with diverse
general health experiences, ranging from sports fields to clinics
and hospitals.'0 Physical therapists work with patients in such
environments in collaboration with other staff members, or be
the most recognized health expert handing over treatment,
implying that physical therapists should also have detailed and
up-to-date awareness of CPR and pro-level expertise to
properly respond in an emergency. 113

It was presumed that there would be CPR awareness
gaps along with low levels of competence among Pakistani
physical therapists along with the negative attitudes regarding
CPR use. Thus, this study aimed to analyze the awareness of
physical therapists in Karachi regarding CPR and their opinions
about the use of CPR in an emergency.

Methodology

This was a survey based-observational-cross-
sectional study assessing the attitude of a total of 126 physical
therapists of Karachi towards CPR along with their awareness,
during the period of December 2020 to June 2021. A
Convenient simple sampling technique was applied. This study
was conducted between both male and female graduate and
post-grad physical therapists of various private and government
hospitals and also the private physical therapy centers in
Karachi.

All the graduated physical therapists who are
currently practicing were included in the study regardless of the
gender and age. However, physical therapists who were not
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working in any of the described settings and undergraduates
were not included in the study.

Data was collected using a self-structured
questionnaire. Inter-examiner reliability of the questionnaire was
calculated using mixed model through Cronbach's alpha and
intra-class coefficients. The questionnaire consisted of thirty-
one close-ended questions categorized into three sections
including Demographics for the assessment of participants’
socio-demographic characteristics, CPR attitudes for assessing
the awareness and acquisiton of CPR skills and CPR
awareness for the assessment of experience with loss of
consciousness or traumatic events and attitudes towards
acquiring CPR skills (questions 1-7, 8-20 and 21-31,
respectively). As the survey was conducted online, it created an
unknown response rate with undefined sample thereby left no
way of following with the non-participants response rate of 10%.

The permission to commence this study was granted
by the ethical committee of Karachi Institute of Physiotherapy
and Rehabilitation Sciences (KIPRS) and physical therapists
from all over Karachi participated in this study, reference #
KIPRS/R&D/ERC/2021-06. The confidentiality of participants
was maintained at all the times and written informed consent
was taken prior to start of study.

Statistical analyses were done using 22 version of
SPSS. Descriptive data was analyzed using frequency and
percentages. The traits of physical therapists were analyzed
using continuous variables, consisting of CPR education and
the perception of its value, ideals about CPR use, and
understanding of contemporary CPR protocols were presented
as numbers and percentages.

Results

The total sample was 126 physical therapists in this
study, including more female physical therapists (female 76%).
Most of them (70%) were aged less than 35 years and had less
than 15 years of working experience. Moreover, 60% were
employed and were engaged in musculoskeletal practice
(40.5%) most frequently. Further, 33% were trained CPR
administrators (Table I).

Almost 31% participants had up to date CPR
certifications.  Around 26.2% participant used CPR in an
emergency, but only 23% were successful. Less than half of the
physical therapists (38.9%) reported < 25% success rate of
CPR while dealing with cardiac arrest patients out-of hospital.
Further, CPR training should be included as part of physical
therapists’ annual practicing certificate or in the portfolio of
continuing professional development was reported by 56.3%
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study participants. Majority of the participants stated that their
ability to perform CPR was satisfactory (44.4%) (Table I1).

Only few participants reported accurate extent of time
to stop CPR when patient had not recovered (27%). Roughly
65.9% participants reacted effectively on assertion relating to
seeking help first when alone with a patient needing CPR.
Further, length of breathing check in an unresponsive patient
was determined by 77% participants; use of automated external
defibrillators (AED) for cardiac arrest patients was not advised
by only 27% physical therapists (Table IlI).

Discussion

This study was conducted in relation to previous
research conducted by Oteir AO et.al, 2020 14 which arouse a
need and make it mandatory for all personnel related to medical
that they should have CPR skills. Research have suggested
that this skill must be interpreted and correctly practiced.'3. 15

It was identified that in contrast to a previous research
12 physical therapists in Karachi had superficial awareness and
perception of CPR. This might be defined by the reality that
there may be no obligatory requirement of CPR accreditation
for Pakistani physical therapists and only a few physical
therapists within the study had genuinely obtained any
preceding CPR training.

Correspondingly, the result of this study is again
similar to the findings of Jonathan W., et.al 12 in terms of time
of life and no of years a person has worked, that is, majority of
physical therapists, around 44.4%, between the ages of 26-29

Table I: Demographics of sample population (N = 126)

Variable N %
Male 30 23.8
Gender
Female 96 76.2
_ 0-5 Years 85 675
Experience 6-10 Years 2 175
11-15 Years 19 15.1
Qualificati Yes 53 421
ualification - 73 o
Employer 2 1715
Employment Status  Employee 60 476
Self Employee 44 349
Less than 3 months 37 294
.. 6-12 months 27 214
Training
1-2 Years 20 15.9
Greater than 2 Years 42 333
<=20 1 0.8
21-25 41 32.5
Age 26-29 39 31
30-34 17 13.5
35+ 28 222
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related to CPR
Statement N %
- Yes 40 317
Up-to-date CPR certificate No 86 683
T Yes 56 444
Qualification above BLS No 70 556
. yes 33 262
Used CPR in emergency before No 93 738
Yes 29 23
No 17 135
i ive?
If yes, was it effective? Don't Know % 206
N/A 54 429
CPR " ot 0-25 % 38 302
_success rate in out-of- —e 39 31
hospital Cardiac arrest
51-75 % 49 389
Mandatory
71 56.3
CPR training for physical _APC
therapists Mandatory CPD 34 27
Voluntary 21 16.7
Poor 18 143
Fair 32 254
Rate of your ability of CPR Satisfactory 56 444
Effective 17 135
Highly Effective 3 24
Sl 12 95
Disagree
If CPR was needed during pisagree 1 08
e oo Nl %0 208
Agree 60 476
Strongly Agree 23 183
o, @ o
To perform and intervene in an - g
emergency CPR is a duty of _Disagree 32 254
physical therapist Neutral 52 413
Agree 29 23
Strongly Agree 5 4
SFroneg 8 63
Disagree
If CPR was needed in public, |  pisagree 33 262
\rlzc;léltd not be sure about how to Neutral 51 405
Agree 32 254
Strongly Agree 2 16
sarily 12 95
Disagree
) Disagree 25 198
ZEE{S are required to perform Vel 33 262
Agree 31 246
Strongly Agree 25 19.8
SFroneg 9 71
Disagree
Mouth-to-mouth ventilation is not _Disagree 30 238
preferred by me during CPR Neutral 42 333
Agree 38 302
Strongly Agree 7 56
JRCRS 2022 Vol 10 No 2 87



Table lli: Attitudes of the participants related to CPR awareness.

Statements regarding CPR

True False
N % N %

100 per minute is the compression rate

84 667 42 333

Breath over 1 second should be given by each rescue

83 659 43  34.1

Before starting CPR, go for help with adult patient, if alone

83 659 43  34.1

Stop CPR, if patient recovery is not observed after resuscitation of 15-20 minutes

AED advised shock for all heart attack patients

92 73 34 27

To check for breathing, no longer than 10 seconds should be taken for an unresponsive patient

98 7 28 222

After giving CPR, patient should be reassess for recovery every two minutes

T
T
T
F 92 73 34 27
F
T
F

112 889 14 1141

The infants and children < 8 years of age could be given AED

T 60 476 66 524

years, had sufficient CPR abilities and awareness just as those
with experience of 0-5 years or above. This could be elucidated
in a way that in Pakistan CPR is emphasized under the domain
of clinical health practitioners, however when compared to
developed countries, where CPR education is imposed on the
public, which includes medical universities students as well.16. 17

In comparison with a study conducted by Mbada et al,
in Nigeria '8, it was noticed that around 26.2% participant used
CPR in an emergency, but only 23% were successful.

The current results are consistent with the study of
Jonathon W. et al, 12 which indicated that physical therapists
working in private settings like universities and hospitals have
current CPR expertise and accreditations as compared to those
working in other areas.®

But our results contradicted with the results indicated
in Jonathan W. et al, study in New Zealand '2. Our data
indicates that more physical therapists in Karachi (44.4%) had
additional qualifications above basic life support.

Currently, only 27.2% participants showed correct
awareness about the administration of AED, in contrast
Jonathan W. et al, 12 showed higher awareness rate (66.5%).
This difference reveals that the people are not interested to
avail the up to date awareness regarding CPR.2

The current study had four identified boundaries. The
foremost limitation was the cross-sectional study design,
therefore only inferences could be identified and not the
causalities. Secondly, the use of self-recommended might have
brought bias that might not reflect real conduct of the
participants. As the survey was conducted online, it created an
unknown response rate with undefined sample thereby left no
way of following with the non-participants (10%). Fourth, this
study being a questionnaire-based study could not evaluate the
practical or hands-on skills of the study participants which forms
an important aspect of CPR ftraining.

It is recommended that future studies ought to study
the CPR competency of physiotherapists in actual with a
practical evaluation by hands-on evaluation instead of a
theoretical evaluation, proper follow-up of non-participants, and
face-to-face interviews. It is also recommended that high—
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quality CPR should be learnt by public as well which contrasts
with the popular belief that CPR should be administered by a
health care professional. Therefore, the understanding of public
for high-quality, proper CPR administration is also important
and is a step that is easily manageable. Hence, it is essential to
educate the society on their understanding and awareness
towards BCLS/CPR, and the attitude should be evaluated, so
that suitable interventions may be implemented much more
effectively.

Conclusion

The overall awareness of physical therapists
regarding CPR was evident, but the attitude regarding CPR
need improvement. It was also evident from the results that
mandatory professional training programs and refresher
programs should be conducted in a timely manner at all levels
in any health care institution. Regular courses, hands-on
workshops, and updated research studies are strongly
recommended to improve CPR awareness and skills. From this
study, a strong message was conveyed especially to all health
care workers to get CPR training certified and keep themselves
up to date regarding the current trends in CPR attitudes.
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