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Effectiveness of cardiopulmonary resuscitation training in the teaching of family members of cardiac patients

INTRODUCTION

One of the main causes of death in cardiac patients is car-
diac arrest (CA), a condition in which, due to the cessation
of cardiac and respiratory functions, body cells and tissues no
longer receive oxygen and nutrients necessary to maintain life(®.
Yearly, out-of-hospital CA affects approximately 76.5 people
per 100,000 inhabitants in the United States® and, in Brazil,
the disparities between care training and records of this sudden
event are significant and often conflicting®.

Out-of-hospital CA is an emergency that requires imme-
diate recognition and care with early onset of cardiopulmonary
resuscitation (CPR), enabling a greater chance of survival and
the reduction of sequelae in victims®*. Despite out-of-hospital
cardiac arrest occurring mostly at home and in the presence
of a family member, studies show that many victims do not
receive the immediate initial care that could be performed by
a layperson®*%.

Interviews with laypeople showed that the main reasons for
not performing CPR when witnessing cardiorespiratory arrest is
due to lack of knowledge on how to recognize a person in CA,
lack of ability to perform resuscitation maneuvers, as well as fear
of harming the victim®. A Brazilian study that evaluated the
theoretical knowledge of laypeople on assisting a person in CA
found that approximately 61% of the participants did not feel
prepared to perform cardiopulmonary resuscitation”.

It is known that sudden cardiac death is more frequent in
people with some type of heart disease, especially the ischemic
diseases”. This evidence, associated with the unpreparedness
of laypeople to perform CPR®”, reinforces the importance of
training this population, including relatives of cardiac patients,
to act early when witnessing a CA.

Considering that little is known in the literature about the
ability of family members of cardiac patients to act in the face
of CA in an out-of-hospital environment and the impact of
CPR training on theoretical-practical learning, it is important
to carry out this research, aiming to evaluate the effectiveness
of CPR training in the acquisition of knowledge of relatives of
cardiac patients.

METHOD

DEsIGN OF STuDY

A quasi-experimental study, with quantitative approach.

LocaL

The study was conducted in the medical clinic unit of a
university hospital in Sdo Paulo, Brazil.

SELECTION CRITERIA

Family members of cardiac patients who met the following
inclusion criteria participated in the study: individuals aged
18 years or older; that have at least one member of the family
diagnosed with cardiopathy that were hospitalized in the insti-
tution medical clinic, with a scheduled hospital discharge during
the period of data collection; reside with the patient; and have
physical conditions to perform practical CPR training. Relatives
who were illiterate or who had previously taken a course on

the subject were excluded from the study. The selection of par-
ticipants was made through the analysis of the daily census of
patients hospitalized in the unit, those with some type of car-
diopathy were identified and an invitation was made to at least
one family member of each cardiopathic patient.

SAMPLE DEFINITION

For the sample calculation, it was assumed that the mini-
mum detectable effect size would be d=0.5 (with a one-point
difference and two-point standard deviation), requiring a sample
of 50 participants for the study. Accounting for the loss of appro-
ximately 10% of the participants during the study follow-up, the
final sample of 60 relatives of patients with heart disease was
considered for the study.

DATA COLLECTION

‘Three instruments were used to collect data for the study,
which occurred from March to August 2018, in two phases. In
the first phase, information regarding the participants’ characte-
ristics was collected, such as gender, age, and degree of kinship
(Instrument 1); the theoretical knowledge and skills of family
members regarding CPR were evaluated before and immediately
after a theoretical-practical training offered by nurses.

The instrument for evaluating the theoretical knowledge
of family members (Instrument 2) was elaborated by the rese-
archers based on the CPR guidelines of the American Heart
Association (AHA)® and it addressed aspects of CA identifi-
cation, quality of chest compressions, and use of the automa-
tic external defibrillator (AED). In this instrument, composed
of 10 multiple choice questions with four alternatives each,
popularly known terms (e.g., cardiac massage instead of chest
compression) were used to facilitate the interpretation by the
participants. For each question, the alternative “I don't know”
was inserted to prevent the examinees from randomly choosing
a correct answer, thus misrepresenting they real knowledge about
the question.

To assess the skills of family members on attending to a per-
son in CA, a simulation was applied before and after training. In
this simulated activity, the family member would read a clinical
situation (“you are walking in the park and find a person lying
on the ground”) and follow the orientation (“you must assist
this person”). The nurse, one of the researchers of the study,
observed the treatment performed by the family member and,
based on an instrument with 15 items (Instrument 3), elabo-
rated based on the recommendations of the AHA®, identified
whether the following actions were performed: assessment of
the scene for safety, recognition of the victim’s unconsciousness,
request for help, verification of the victim’s breathing, correct
execution of chest compressions, and use of the AED. At each
stage, the participants’ actions were classified as correct, wrong,
or remediated (if they performed the required action but in
the incorrect sequence). For this simulated activity, participants
were offered a medium fidelity CPR simulator (Little Anne®
Laerdal brand) and an automatic external defibrillator (Laerdal
AED Trainer 2°).

The intervention of the study was the theoretical-practical
training offered by a nurse, in a session of approximately 30
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minutes, which aimed at training the family members on the
approach of the aforementioned stages. The theoretical expla-
nation about CPR was made with the help of a flyer created
by the researchers that contained the steps for CA care based
on the AHA guidelines”. Subsequently, the family members
participated in the practical training of skills in attending to a
person in CA, using the aforementioned equipment.

The second phase of the study took place one month after
training, the same evaluations were applied to assess the retain-
ment and assimilation of the participants’ acquired CPR skills
and theoretical knowledge. At the end of phases 1 and 2, the
nurse performed a summary of the activities developed with the
family members, clarified any doubts, and corrected the mistakes
observed during the practical evaluation with new training of
skills whenever necessary. All training and meetings were held
individually in the medical clinic unit of the institution, in a
room set up exclusively for research, ensuring the comfort and
privacy of the participants.

DATA ANALYSIS AND TREATMENT

The collected data were stored in a Microsoft Excel 2017
spreadsheet and data analysis was performed using the statis-
tical package R version 3.5.3. The McNemar’s test with Holm
correction was used to evaluate the theoretical knowledge of
the family members before, immediately after, and 30 days after
the training. The Stuart-Maxwell test with Holm correction
was applied to evaluate the practical skills assimilated by the
participants (before, immediately after, and one month after
training). All the analyses had a 5% significance level.

ETHICAL ASPECTS

'The research was approved by the Research Ethics Committee
of the institution (CAAE no. 79424117.9.0000.5392) and all

participants signed an informed consent form.

RESULTS

The first phase of the study consisted of 60 relatives of cardiac
patients. Due to the loss of 10 members during the follow-up,
the second phase had a total of 50 participants. Table 1 shows
the participants’ demographic characteristics. Regarding the
degree of kinship, there was a prevalence of offspring, 41.67%,
and grandchildren, 21.67%.

Regarding the results of the first phase of the research,
Table 2 shows that, out of the 10 theoretical questions evaluated
pre-training, there was no 100% hit in any of them. After
training, there was an increase in the percentage of correct
answers in all theoretical questions evaluated and 100% of
the participants correctly answered the way of identifying the
victim’s breathing (Question 3), the site of chest compressions
(Question 5), and the use of the AED (Question 10). Table 2
also shows that there was a statistically significant difference
(p<0.050) between the number of correct answers before and
immediately after training in relation to the 10 theoretical
questions answered by the participants.

Table 3 shows that, during the first phase, the percentage
of correct answers by the participants, before the training, in
the simulation was low (less than 30.0%) for most of the 15
practical actions evaluated. Regarding the use of the AED
(Actions 10 to 15), no relatives knew how to manipulate the

Table 1 — Demographic characteristics of study participants (n=60) —
Sao Paulo, SP, Brazil, 2018.

Demographic characteristic n (%) Mean (SD)
Male 17 (28.33)
Female 43 (71.67)
Age 36.22 (11.49)

SD: standard deviation.

Table 2 — Comparison of participants’ (n=60) performance during the theoretical evaluation on cardiopulmonary resuscitation before and

after training — Sao Paulo, SP, Brazil, 2018.

Pre-training Post-training
Questions — theoretical evaluation Right answers Right answers p*
n % n %
1. What do you do to make sure a person is unconscious? 38 63.30 57 95.00 <0.001
2. After verifying that the person is not responding, what do you do? 50 83.30 59 98.30 0.032
3. How do you identify if the person is breathing? 51 85.00 60 100.00 0.008
4. To perform chest compressions (cardiac massage), in what position should the person in cardiac 48 80.00 59 98.30 0.005
arrest be?
5. In the case of a person in cardiac arrest, in which place would you do chest compressions 49 81.70 60 100.00 0.005
(cardiac massage)?
6. How often would you do chest compressions (cardiac massage) in the person in cardiac arrest? 5 8.33 59 98.30 <0.001
7. What minimum depth would you perform chest compressions (cardiac massage) on the person 4 6.67 53 88.30 <0.001
in cardiac arrest?
8. To ensure high quality care for a person in cardiac arrest, | must... 11 18.30 44 73.30 <0.001
9. What number would you call for help? 44 73.30 59 98.30 0.001
10. If an automatic external defibrillator (AED) is available, what would you do? 15 25.00 60 100.00 <0.001

*McNemar’s test with Holm correction.
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Table 3 — Comparison of participants’ (n=60) performance in the simulated practical evaluation of cardiopulmonary resuscitation before and

after training — Sao Paulo, SP, Brazil, 2018.

Right Remedied Wrong
Actions - practical evaluation Pre Post Pre Post Pre Post p*
n (%) n (%) n (%) n (%) n (%) n (%)
1. Assessed scene safety 2(3.33) 55(91.70) - - 58 (96.67) 5(8.30)  <0.001
2. gls;&sj;ed responsiveness (by tapping and calling the victim 17 (2833) 56 (93.30) 2(3.33) 2(3.33) 41 (68.34) 2(3.37)  <0.001
3. Called for help (192) 19 (31.66) 17 (28.30) 1(1.67) 20(33.30) 40(66.67) 23 (38.40) <0.001
4. Checked breathing (chest or abdomen movement) — 5 to 10 (16.67) 45 (75.00) B 3 (5.00) 50(83.33) 12 (20.00) <0.001
10 seconds
5. Correctly positioned hands during chest compressions 18 (30.00) 60 (100.00) - - 42 (70,00) - <0.001
6. Performed a minimum amount of 100 and a maximum of 120 4(6.67) 58 (96.70) _ _ 56 (93.33) 2(330)  <0.001
chest compressions per minute
7. Maintained minimum depth of 5 cm and maximum of 6 cm at 5 (8.33) 55 (91.70) B B 55 (91.67) 5(830)  <0.001
each chest compression
8. Allowed chest to return to its original position at each chest 6(10.00) 60 (100.00) N N 54 (90.00) B <0.001
compression
9. Did not interrupt chest compressions 2(3.33) 60 (100.00) - - 58 (96.67) - <0.001
10. Turned on the AED - 53 (88.30) - 7 (11.70) 60 (100.00) - <0.001
11. Connected the electrodes in the correct position - 59 (98.30) - - 60 (100.000  1(1.70)  <0.001
12. He followed instructions frqm the AED ar)d asked aloud for N 60 (100.00) N N 60 (100.00) B <0.001
everyone to clear away during the analysis and shock
13. Delivered the shock to the victim - 60 (100.00) - - 60 (100.00) - <0.001
14. Started CPR immediately after the shock - 60 (100.00) - - 60 (100.00) - <0.001
15. Time between turning on the AED and delivering the shock — B 53 (88.30) _ _ 60 (100.00) 7 (11.70)  <0.001

up to 45 seconds

*Stuart-Maxwell test with Holm correction.

device. After training, the improvement of the participants’abi-
lity occurred in 14 of the 15 actions evaluated, with emphasis
(above 85% of correctness) to the assessment of scene safety
(Action 1) and responsiveness of the victim (Action 2), chest
compressions (Actions 5 to 9), and use of AED (Actions 10
to 15). Regarding the request for help, there was a drop in the
percentage of correct answers in the after-training stage (from
31.66% to 28.30%). However, 20 relatives (33.30%) performed
this task in the incorrect sequence (remediated action) at this
stage. Table 3 also shows that there was a significant difference
(p<0.001) between the before and after training in the practi-
cal performance of the participants in relation to the practical
actions evaluated during the simulation.

In the second phase of the study, that is, considering the
post-training periods and 30 days after training, a reduction
in the percentage of correct answers of the participants was
identified in seven out of the 10 theoretical questions evaluated.
However, in the comparative analysis, this reduction was statis-
tically significant (p=0.003) only for Question 6, which addres-
sed the frequency of chest compressions. As for the others, the
participants’ performance was similar in both evaluated periods,
showing that the theoretical knowledge, after 30 days of trai-
ning, was retained by family members (Table 4).

30 days after training, the participants increased the fre-
quencies of correct answers, during the simulated practical
activity, in tasks related to scene safety (Action 1), request for

help (Action 3), and breathing check (Action 4). The absence

of interruption of chest compressions (Action 9) continued to
be performed by the entire sample (Table 5).

In relation to the other tasks evaluated, there was a reduction
of 2% to 22% in the number of correct answers of the partici-
pants, with emphasis on greater decreases in those related to
the frequency of chest compressions (Action 6), time of turning
on the AED (Action 10), correct installation of the electrodes
(Action 11), and time of up to 45 seconds between turning on the
AED and administering the shock (action 15) (Table 5). Table 5
shows that there was a significant difference, according to the
comparative analysis, of the participants’ practical performance
between the periods post-training and 30 days after training, with
an increase in wright answers regarding the action of requesting
help (p=0.008) and a decrease for the activities regarding the
frequency of chest compression (p=0.002) and the time to turn
on the AED and deliver the shock (p=0.039). In most of the
evaluated actions, however, there was no loss of practical know-
ledge, evidencing that the training provided the assimilation of
skills on the stages of CPR after 30 days of the offered training.

DISCUSSION

For this study, CPR training was offered to family members of
cardiac patients, most of them were female, oftspring or grandchild,
and with a mean age of approximately 36 years, these characte-
ristics corroborate investigations that trained family members of
patients with heart problems on attending to a CA victim®.
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Table 4 — Comparison of participants’ (n=50) in the theoretical post-assessment on cardiopulmonary resuscitation and assessment 30 days

after training — Sao Paulo, SP, Brazil, 2018.

Post-training After 30 days

Questions — theoretical evaluation Right answers Ri(;mr::;i\:grs p*
n % n %

1. What do you do to make sure a person is unconscious? 49 98.00 47 94.00 0.617

2. After verifying that the person is not responding, what do you do? 49 98.00 47 94.00 0.617

3. How do you identify if the person is breathing? 50 100.00 50 100.00 1.000

4. To perform chest compressions (cardiac massage), in what position should the person in cardiac arrest be? 49 98.00 46 92.00 0.248
5. In the case of a person on cardiac arrest, in which place would you do chest compressions (cardiac

massage)? 50 100.00 45 90.00 0.074

6. How often would you do the cardiac massage in the person in cardiac arrest? 49 98.00 38 76.00 0.003
7. What minimum depth would you perform chest compressions (cardiac massage) on the person with

cardiac arrest? 44 88.00 44 88.00 1.000

8. Allowed chest to return to its original position at each chest compression 36 72.00 31 62.00 0.332

9. What number would you call for help? 50 100.00 45 90.00 0.074

10. If an automatic external defibrillator (AED) is available, what would you do? 50 100.00 50 100.00 1.000

*McNemar’s test with Holm correction.

Table 5— Comparison of participants’ performance (n=50) in the simulated practical assessment of cardiopulmonary resuscitation post-training

and 30 days after training — Sao Paulo, SP, Brazil, 2018.

Right Remedied Wrong
Actions — practical evaluation Post 30 days after Post 30 days after Post 30 days after p*
n (%) n (%) n (%) n (%) n (%) n (%)
1. Evaluated site security 47 (94.00) 50 (100.00) - - 3 (6.00) - 0.083
2. Bvaluated responsiveness (by tapping and calling ;7 (g, o 46 (92.00) 1(2.00) 2 (4.00) 2 (4.00) 2(4.000 0564
the victim aloud)
3. Called for help (192) 13 (26.00) 24 (48.00) 18 (36.00) 16 (32.00) 19 (38.00) 10 (20.00) 0.008
4. Checked breathing (chest or abdomen
movement) — 5 to 10 seconds 38 (76.00) 39 (78.00) 2 (4.00) 1(2.00) 10 (20.00) 10 (20.00) 0317
5. Correctly.posmoned hands during chest 50 (100.00) 47 (94.00) B B B 3 (6.00) 0.083
compressions
6. Perfc_)rmed a minimum amount of 100 and a 48 (96.00) 37 (74.00) B B 2 (4.00) 13 26.00) 0.002
maximum of 120 chest compressions per minute
7. Maintained minimum depth of 5 cm and 45 (90.00) 42 (84.00) - - 5 (10.00) 8(16.000 0257
maximum of 6 cm at each chest compression
8. Allowed chest to return to its original position at 50 (100.00) 48 (96.00) B B _ 2 (4.00) 0157
each chest compression
9. Did not interrupt chest compressions 50 (100.00) 50 (100.00) - - - - 1.000
10. Turned on the AED 44 (88.00) 37 (74.00) 6 (12.00) 13 (26.00) - - 0.108
11. Connected the electrodes in the correct position 49 (98.00) 44 (88.00) - 1 (2.00) 1 (2.00) 5 (10.00) 0.082
12. He followed instructions from the AED and
asked aloud for everyone to clear away during 50 (100.00) 49 (98.00) - 1(2.00) - - 0.317
the analysis and shock
13. Delivered the shock to the victim 50 (100.00) 49 (98.00) - 1 (2.00) - - 0.317
14. Started CPR immediately after the shock 50 (100.00) 49 (98.00) - 1 (2.00) - - 0317
15. Time between turning on the AED and 44 (88.00) 35 (70.00) 3 B 6.0 (12.00) 15 (30.00) 0.039

delivering the shock — up to 45 seconds

*Stuart-Maxwell test with Holm correction.

'The results of the theoretical evaluation applied before the
training showed that the participants of the study knew little
about the steps of cardiopulmonary resuscitation or how to act if
they found a person in CA. These findings were also identified in
other investigations, in which the participants had deficient the-
oretical knowledge about the steps of CPR® and, sometimes,

(1), These data are worrisome conside-

even incorrect knowledge
ring the possibility of these family members witnessing cardiac
arrest, since heart diseases continue to be the main cause of this
serious event(!?,

Some factors, such as emotional stress, concerns with legal

repercussions, risk of infectious transmission, and especially
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the lack of skill and knowledge contribute negatively to the
layperson attending to a victim in CA®). A Korean study
showed that only 40% of the interviewees would try, without
prior knowledge, to perform CPR on a family member®.
Undeniably, training on cardiopulmonary resuscitation is
important, since it enables laypeople to provide adequate initial
care when they witness the cardiac arrest of a family member
or stranger.

This study demonstrated that the proposed training was
effective in acquiring and retaining the theoretical knowledge
of the participants, according to the results found in the two
evaluated moments: immediately after training and one month
after training. The impact of training on the acquisition of the-
oretical knowledge of CPR was also evidenced in a study that
interviewed 300 subjects in public spaces, in Jordan. The resear-
chers identified that people who had received CPR training had
greater knowledge about the signs of CA and the actions to be
taken than those who had never had contact with the theme®.
Therefore, the results of the theoretical evaluation of our inves-
tigation showed that the relatives of heart disease patients were
able to obtain—in a short course (about 30 minutes)— the
knowledge and assimilation necessary to recognize and to assist
a person in CA.

When the participants had to simulate attending to a victim
in CA, the percentage of correct answers of the actions perfor-
med was low; and regarding the handling of AED, no partici-
pant knew how to manipulate the device. The family members,
despite having some previous theoretical knowledge about the
stages and actions of care, did not know how to apply them.
Notably, early defibrillation performed by a trained layperson
has provided an increase in the survival of hundreds of CA
victims outside the hospital environment®; however, the per-
centage of cardiac arrest victims who were defibrillated before
the arrival of the pre-hospital team is still very low, less than
5%, since few people are aware of the closets location of AED
or how to use the device"®, These data are worrisome and
were confirmed in this research: the participants did not even
open the bag of the EAD, a self-explanatory device, when the
researcher offered the device during the simulated activity per-
formed before training.

Other studies suggest that, despite living with a patient at
high risk of CA, most family members do not know how to
initiate resuscitation maneuvers, nor are they encouraged to
perform this type of training. Additionally, these family mem-
bers present inadequate physical conditioning to perform such
practical training and they lack knowledge about existing trai-
ning programs®!®. Thus, the importance of CPR training for lay
people and the need for wide dissemination of training programs
to this population are indisputable.

Our results also showed that the relatives of heart disease
patients presented, immediately after training, significant impro-
vement of practical skills in all actions analyzed during the simu-
lation. Thus, 30 days after training, the participants were able to
retain most of the steps of the acquired CPR skills—except for

actions related to the frequency of chest compressions and the
time between turning on the AED and delivering the shock.
Similarly, university students also presented a decrease in per-
formance related to the frequency of chest compressions over
time”. As for taking longer than 45 seconds between turning
on the ASD and delivering the shock in the evaluation 30 days
after the training, we believe that this result is related to the
lack of practical skill of the participants in the management of
the device associated with the stressful moment. Despite the
decrease in the quality of the participants’ performance, the
training can be considered effective—based on the previous
knowledge of the family members—in the retention of theo-
retical knowledge and in the assimilation of the skills on CPR
of the study participants.

Note that, the teaching strategy employed in the research—a
theoretical explanation presented in a flyer, followed by simu-
lated practical activity—may have positively influenced the
results found. Studies show that a combined teaching strategy,
such as video and practice, including rapid cycles of deliberate
practice, favors performance, acquisition, and assimilation of an
individuals’ abilities in performing CPR®1. Additionally, the
performance of periodic, short-term training, with a small num-
ber of participants, is more eftective than the punctual training
of large groups (known as mass training) in the acquisition of
knowledge on cardiopulmonary resuscitation for laypeople®™.

Finally, the training of relatives of cardiac patients performed
by a nurse made it possible to understand that a layperson is able
to retain theoretical and practical knowledge on CPR and how
to act when finding a person in CA, ceasing to be mere bystan-
ders and increasing the victims’ chances of survival. Therefore,
the results of this study highlight the importance of the nurses’
actions in the training of these family members.

This study has some limitations. The follow-up time of
the participants (30 days) to evaluate the acquired knowledge
and skills about CPR was short. Considering that CA is not
part of the daily life of laypeople, higher follow-up periods
may identify the best time to reapply the course to maintain
the theoretical and practical knowledge of family members.
Moreover, the effect of training on the survival of people who
underwent CA and were attended by trained family members
was not evaluated. Despite these limitations, the outcomes
serve as subsidies to guide nursing practice in the training
of family members of cardiac patients at the time of hospital
discharge orientation, for example, considering that this study
proved that family members are interested and able to retain
the skills taught on CPR.

CONCLUSION

The training on CPR, performed by nurses, was effective
in acquiring and retaining theoretical knowledge and practical
skills related to CA care by family members of cardiac patients.
‘Therefore, laypeople trained by nurses can save the lives of those
who have this type of cardiac collapse, underscoring the impor-
tance of nursing in this context.
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RESUMO

Objetivo: Avaliar a efetividade de um treinamento sobre ressuscitagio cardiopulmonar na aprendizagem de familiares de pacientes cardiopatas.
Meétodo: Estudo quase experimental, realizado em hospital de Sdo Paulo, Brasil. Participaram da pesquisa um ou mais familiares de pacientes
cardiopatas internados na institui¢do. Na primeira fase foram avaliados o conhecimento teérico e as habilidades dos participantes sobre a
ressuscita¢do cardiopulmonar antes e imediatamente apds o treinamento. A segunda fase aconteceu um més apés o treinamento, com a aplicagio
das mesmas avaliages. Os testes McNemar e Stuart-Maxwell foram adotados (nivel de significAncia de 5%). Resultados: Houve aumento
do conhecimento teérico dos familiares antes e apds o treinamento e elevada retengio desse conhecimento apés 30 dias da capacitagio. Os
familiares apresentaram, apds o treinamento, melhora significativa das habilidades nas 15 agées analisadas e, apés um més da capacitagio,
mantiveram a maioria das praticas assimiladas sobre ressuscitagio cardiopulmonar, com excegio da frequéncia das compressdes toricicas e do
tempo entre ligar o desfibrilador e aplicar o choque. Conclusdo: O treinamento sobre ressuscita¢io cardiopulmonar foi efetivo na aprendizagem
tedrica e pratica dos familiares.

DESCRITORES

Familia; Parada Cardfaca Extra-Hospitalar; Reanimagio Cardiopulmonar; Enfermeiras e Enfermeiros; Treinamento por Simulagio; Efetividade.

RESUMEN

Objetivo: Evaluar la efectividad del entrenamiento sobre resucitacién cardiopulmonar en el aprendizaje de familiares de pacientes cardiacos.
Método: Estudio cuasiexperimental, realizado en un hospital de Sio Paulo, Brasil. Participaron de la investigacién uno o mds familiares de
pacientes cardiacos, hospitalizados en la institucién. La primera fase evalué los conocimientos tedricos y habilidades de los participantes sobre
resucitacién cardiopulmonar antes e inmediatamente después del entrenamiento. La segunda fase se realizé un mes después del entrenamiento,
con la aplicacién de las mismas evaluaciones. Se adoptaron las pruebas de McNemar y Stuart-Maxwell (nivel de significacién del 5%).
Resultados: Los familiares incrementaron sus conocimientos tedricos antes y después del entrenamiento, los cuales persistieron después de 30
dias de la capacitacién. Después del entrenamiento, los familiares mejoraron significativamente las habilidades en las 15 acciones analizadas y,
después de un mes de capacitacion, mantuvieron la mayoria de las pricticas asimiladas sobre reanimacién cardiopulmonar, excepto la frecuencia
de las compresiones tordcicas y el tiempo entre encender el desfibrilador y aplicar la descarga. Conclusién: El entrenamiento de resucitacion
cardiopulmonar fue efectivo en el aprendizaje teérico y préctico de los familiares.

DESCRIPTORES
Familia; Paro Cardiaco Extrahospitalario; Reanimacién Cardiopulmonar; Enfermeras y Enfermeros; Entrenamiento Simulado; Efectividad.
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