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Abstract  
Background: Cardiac diseases are among the leading causes of death worldwide. The sudden cardiac arrest requires emergency 
interventions that increasingly occur at any age group. Lifesaving interventions plays a vital role for the prevention of sudden cardiac 
arrest associated deaths. The AHA emphasizes the need to gain competency regarding cardio pulmonary resuscitation practices in 
health team members as well as in community level in order to reduce the rate of sudden cardiac arrest3. The aim of the study was to 
assess the effectiveness of simulation in terms of knowledge and skill among faculty.   
Methods: One group pretest –posttest study. A semi structured questionnaire followed by skill checklist was administered to faculty for 
assessing knowledge and practice. After that one-hour CPR training was provided for 60 sample, where sample were collected from 
the different schools of Sharda University. 
Results: Collected data was analyzed by using descriptive and inferential statistics. Pilot study was conducted among 6 faculty. The 
main study was conducted by including 60 sample from different schools of Sharda University. Result shows during pre-knowledge 
assessment phase only 5% of them have excellent level of knowledge and during post-test majority (56.7%) of them have excellent 
level of knowledge. During pre-skill assessment phase none of them have good and excellent level of skills and during post-test 
majority (56.7%) of them have excellent level of skills. There was a statistically significant difference noted in the mean scores of 
knowledges at p<0.001 between pre and post-test among sample. It shows that the intervention was effective in improving the 
knowledge. 
Conclusion: This study shows the positive results. One hour CPR training may have helped faculty to perform CPR in outside 
hospital sudden cardiac arrest. 
 
Keywords: Assess, Basic Life Support, CPR, Faculty, Sudden Cardiac Death. 
 
I. Introduction 

Basic life support (BLS) is the medical procedures and skills which are used to save the victim from the life-threatening 
emergencies until the medical care is provided at the hospital. BLS procedures include cardiopulmonary resuscitation (CPR), bleeding 
control, artificial ventilation and basic airway management. 1 

 

BLS is an evolving life-saving technique of modern medicine that comprises a series of life-saving actions that is useful in 
cardiac arrest. It consists of chest compression and rescue breaths which re-establish oxygenated blood flow to the vital organs of an 
individual who has suffered cardiac arrest. BLS can be administered by a trained person before the arrival of emergency medical 
services, this skill must be acquired by all adults, since many sudden cardiac arrests occurred outside the hospital setting. The most 
important actions that have been proven to significantly reduce mortality rates is considered to be the more basic actions of BLS, 
known as high quality chest compression. Other actions within the CPR realm, such as advanced life support (ALS) (administering 
medications, ventilation, intubation, intravenous fluids etc.), have also shown to have a significant effect on reducing mortality rates in 
SCA if BLS is initiated early. Thus, BLS is considered to be the foundation to save lives following sudden cardiac arrest (SCA).2 

 

Cardiac arrest, (is also known as circulatory arrest) is the cessation of normal circulation of the blood due to failure of the 
heart to contract effectively. Arrested blood circulation prevents delivery of oxygen to the body. Lack of oxygen to the brain causes 
loss of consciousness, which then result in abnormal or absent breathing. When unexpected cardiac arrest leads to death this is called 
sudden cardiac death. The treatment for cardiac arrest is cardiopulmonary resuscitation (CPR) to provide circulatory support.5 

 

Cardiovascular disease is the world’s leading killer. WHO estimates, 16.7 million people around the Globe, die of 
cardiovascular disease each year. This is 29%of all death globally. Cardiovascular Disease are more prevalent in India and China than 
in all economically developing countries if the world combined. Cardio vascular disease quadrupled in the last 40 years. WHO has 
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estimates that by 2020 closed to 60% of cardiac patient worldwide will be in India? Cardiovascular disease is the leading global cause 
of death, accounting for more than 17.9 million deaths per year in 2015, a number that is expected to grow to more than 23.6 million by 
2030. The majority of Out of Hospital Cardiac Arrests (OHCA) occurs at public settings (39.5 percent). In 2015, home or residence 
(27.5 percent) and nursing homes (18.2 percent) were the second and third most common locations of OHCA.6 

 
Sudden cardiac death (SCD) is the unexpected death of an individual not attributable to an extra cardiac cause, usually within 

1 h of symptom onset (or within 24 h of last being seen in good health if the death is un witnessed). It is a devastating consequence of a 
myriad of cardiovascular conditions and is all too commonly the first manifestation of previously occult pathology. Due to the 
unpredictable nature of SCD and associated difficulties in identification and retrospective determination of etiology, accurate 
quantification of disease burden has been difficult. It is estimated that there are up to 5 million cases of SCD per year globally with an 
annual incidence of 50–100 per 100 000 in western countries and lower rates in Asian countries. SCD is a major public health issue 
accounting for 40–50% of years of potential life lost from heart disease and with a premature death burden exceeding that of other 
causes of death except all cancers combined in women and all cancers and accidents in men.7 

 
CPR is a lifesaving technique useful in many emergencies, including heart attack and near drowning. It consists of the use of 

chest compression and artificial ventilation to the main circulatory flow and oxygenation during cardiac arrest.8 

 
Indians are far behind in the global surge to learn CPR. The world heart federation report that less than 1 percentage Indian 

presently know how to carry out cardiopulmonary resuscitation. Being trained to perform cardio pulmonary resuscitation can make the 
difference between life and death. The exact way to perform CPR is to practice CPR. 9 

 
The practice of cardiopulmonary resuscitation dates a way back to 1740, but even today it remains a nightmare to the 

majority of the population. Cardiopulmonary resuscitation can save lives if given correctly and immediately to the sudden cardiac 
arrest victims. This highlights the need for early recognition of the warning signs of cardiac arrest and also the need for early initiation 
of cardiopulmonary resuscitation.10 

 
The American Heart Association (AHA) recommends that everyone including untrained bystanders and medical personnel 

alike should begin cardiopulmonary resuscitation with chest compressions. It's better to do something than do nothing. Anyone can 
learn cardiopulmonary resuscitation – and everyone should! Sadly, 70 percent of population may feel helpless during an emergency 
situation due to lack of knowledge of cardiopulmonary resuscitation or their training has significantly missed. This alarming statistic 
could hit close to out of hospital cardiac arrests occurring at home, because home is exactly where eighty percent of cardiac arrests 
occur. The life one tries to save through cardiopulmonary resuscitation might be their loved one. 11 

 

OBJECTIVES OF THE STUDY 
 To assess the level of knowledge regarding Basic life support among faculty. 
 To assess the level of skill regarding Basic life support among faculty. 
 To evaluate the effectiveness of simulation on Basic life support among faculty. 
 To find out the association between the level of knowledge and skill on basic life support with the selected demographic 

variables. 
 
HYPOTHESIS 
Hypotheses will be tested at 0.05 level of significant 
Ho1: There will be no significant differences between mean pretest and post test score of knowledge and skill regarding basic life 
support among faculty. 
Ho2: There will be no significant association between the level of knowledge and skill of faculty with selected demographic variables. 
 
PURPOSE OF THE STUDY 

The purpose of the study is to assess the effectiveness of Simulation in terms of knowledge and skill regarding Basic Life 
Support (BLS) among faculty. The findings of the study can help to know effectiveness of simulation for improving knowledge and 
skill on Basic life support. As a result, medical and non-medical can perform CPR effectively which directly help to reduce inside and 
outside hospital cardiac arrest death. 
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II. METHODOLOGY 
A. Research Approach 

This present study aimed to assess the effectiveness of simulation in terms of knowledge and skill regarding basic life support 
among faculty from different schools of Sharda University, Greater Noida, with a view to complete the research objectives, 
Quantitative research approach was adopted for this study. 

 
B. Research Design 

A quasi-experimental pre-test and post-test design will be used in this study to assess the effectiveness of simulation in terms 
of knowledge and skill. 

 
C. Research Setting 

This study was conducted in different schools of Sharda University, Greater Noida. 
 

D. Population 
In this study, the population includes faculty member of Sharda University from different schools, Greater Noida. 
 

E. Sample 
The sample were taken from different schools of Sharda University, Greater Noida form class one to five. 
The sample size for the present study was calculated based on the pilot study finding using the following formula. 

 
n= 2[Z1-α/2+Z1-β]Sd2 

                  d2 

 
n= required sample size P= proportion of sample 
D= 20% margin of error of proportion Z1-α/2= 1.96 
Z1-β= 1.28 
SD= Standard Deviation 
Total required sample will be 60. 
 
F. Sampling Criteria 

a) Inclusion criteria 
 Faculty who are willing to participate in the study 
 Faculty who are available during the period of data collection. 
b) Exclusion criteria 
 Faculty who all are not willing to participate in the study. 
 Faculty who are not available during the period of data collection. 
 Faculty who had undergone basic life support training. 
 Faculty who are from schools of SMSR, SNSR and SAHS. 
c) Development of Tool 

 
DESCRIPTION OF THE TOOL  
Section A: Demographic data was collected from the sample which include Age, Religion, Educational status, monthly family 
income, marital status and years of experience. 
Section B: Assessment of knowledge was done by semi-structured questionnaire by following the guideline of American heart 
association on Cardio Pulmonary resuscitation. 
Section C: Assessment of skill was done by following UK resuscitation council checklist. 
 
VALIDITY 
 Validity refers to whether a measuring instrument accurately measures what it is supposed to measure.35 

 
 Validity was obtained from the 7 experts from different department of nursing, Statistician. Their opinions and valuable 
suggestion were incorporated in the tool and it was finalized by the guide. 
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RELIABILITY 
Reliability of the tool was established by using split half technique, which measures the coefficient of internal consistency. The 
reliability of the split half test was found by using Karl Pearson Co – relation by deviation method formula Spearman Brown’s 
Prophecy formula was used to find out the reliability of the full test. 

2r 
 
                                                                                         R = 

1 + r 
 
R – Reliability of Coefficient of Correlation for whole test. 
r – Reliability of Coefficient of Correlation for half test. 
 
Ethical Consideration 

The ethical clearance was obtained prior to the commencement of data collection and areas listed below: 
 Principal, School of Nursing Science and Research, Sharda University  
 University Ethical Committee, Sharda University. 
 Dean, from different Schools of Sharada University 

 
Ethical clearance was obtained from the internal ethical committee (SMSR, Sharda University). Written consent was obtained 

from each faculty member. 
 
DISCUSSION 
Findings related to distribution of sample according to their demographic variables. 

Majority of sample are under the age of 31-40 years that is 38.3%. In contrast, 28.3 % of sample are under the age between 21-
30 years. 36 sample are female which makes of 60%. Whereas male sample were 40%. Majority of sample are female. Post graduate 
sample are higher which make of 51.7%. Under graduate sample is only 21.7%. Sample who is having monthly income 10,000-20,000 
comprises of 8.3% and considered as lowest income among sample. Furthermore, monthly income more than 30,000 makes of 33.3% 
and highlighted as highest. Single marital status sample are higher than married which is 55 % and 45% respectively. Sample who are 
having 1-3 years of experience are highest in number that is 38.3%. In contrary sample who are having more than 8 years of 
experience are least that is only 10.0%. Sample having experience between 3-5 year and 5-8yr are 25% and 26.7% respectively. 
 
Findings related to assess the level of knowledge and skill in terms of knowledge and skill on BLS among faculty. 

During pre-test majority (55%) of the sample have fair level of knowledge, around 26.7 % of them have good level of 
knowledge, about 13.3% of them have poor level of knowledge and only 5% of them have excellent level of knowledge and during 
post-test majority (56.7%) of them have excellent level of knowledge, around 41.7% of them have good level of knowledge only 1.7% of 
them have poor level of knowledge. 
 

During pre-test majority (83.3%) of the sample have poor level of skills, around 16.7% of them have fair level of skills and 
none of them have good and excellent level of skills and during post-test majority (56.7%) of them have excellent level of skills, 
around 41.7% of them good level of practice, only 1.7% of them have fair level of skills and none of them poor level skills. 
 
Findings related to the effectiveness of simulation in terms of knowledge and skill among faculty. 

There was a statistically significant difference noted in the mean scores of knowledges at p<0.001 between pre and post-test 
among sample. It shows that the intervention was effective in improving the knowledge. Hence researcher failed to accept null 
hypothesis (H01) 
 
Comparison of skills scores among sample in pre-test and post-test (N=60) 

Skill Practices Mean Standard Deviation Mean Difference Paired t-test P value 

Pre-test 2.75 2.75 4.95 26.14 0.001 (S) 

Post-test 7.7 1.81 

(p<0.05 significant level) S- Significant and NS-Non-Significant 
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Table 1 reveals that, there was a statistically significant difference noted in the mean scores of skills at p<0.001 between pre and post-
test among samples. It shows that the intervention was effective in improving the skills. Hence researcher failed to accept null 

hypothesis (H01) 
 
Findings related to the association of the post test scores on knowledge and skill among faculty with their selected 
demographic variables. 

The paired t‟ test value 15.4 in knowledge and 26.1 in skill, P< 0.001 level of significance showed that the significant difference 
in the scores of effectiveness of simulation data showed that that there is significant difference between mean pretest and posttest 
knowledge and skill score. Chi square test showed that, there is no significant association was found between sample with their 
Demographic Variables of Age, Religion, Educational status, monthly family income, marital status gender, years of experience 
followed to improve knowledge and skill (P<0.05). 
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