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INTRODUCTION 

Cardiovascular diseases remain a major global health 

burden, with sudden cardiac death being a leading cause 

of mortality. According to the American Heart 

Association, cardiac arrest is a medical emergency 

characterised by the absence of signs of circulation, 

leading to a critical need for immediate resuscitation. 

(different from a heart attack, which involves restricted 

blood flow to the heart but does not always result in 

arrest).1,2 Due to lifestyle changes and urbanisation, 

OHCA has become a common cause of death worldwide, 

accounting for nearly 10% of global mortality and 50% of 

cardiovascular deaths.3,4 While both in-hospital and out-

of-hospital cardiac arrest require urgent medical attention, 

the differences in their settings and management 

strategies highlight the need for tailored approaches in 

clinical practice. Cardiopulmonary resuscitation- invented 

in 1960 by William Bennet Kouwenhoven, is an 

emergency lifesaving procedure that allows almost 

anyone to sustain life in the early critical minutes after 

cardiac and respiratory arrest along with many other 
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medical emergencies such as drowning, electrocution 

injuries, suffocation, epilepsy and road traffic 

accidents.2,5-7 CPR alone is unlikely to restart the heart; 

however, it can buy time for the patient by producing 

enough blood flow to the central nervous system and the 

cardiac tissue to maintain temporary viability. Timely 

CPR improves the likelihood of survival by two to four 

times after cardiac arrest and helps in preventing sudden 

cardiac deaths (SCD). About 50% of patients can be 

saved by performing CPR within the first five to six 

minutes after they pass away from a SCA. Every minute 

decreases the chances of survival by 7–10%.8-10 Along 

with CPR, early defibrillation is effective in saving lives. 

Automated external defibrillators (AEDs) are portable, 

life-saving devices that can increase the chance of 

survival by 50–70 per cent if initiated within the first few 

minutes. However, early defibrillation remains the 

cornerstone for ventricular fibrillation and pulseless 

ventricular tachycardia.11-13 

According to several studies conducted in different 

countries around the world, approximately 70% to 75% of 

cases of OHCA are witnessed by nonmedical people who 

did not perform CPR in response to the situation due to 

the lack of sufficient understanding of acting in such 

critical cases.14-19 OHCA remains a leading cause of death 

in India, with an estimated survival of less than 10% due 

to only 1.3%–9.8% bystander CPR rate.20-22 Patients' 

chances of survival are greatly influenced by the prompt 

diagnosis of OHCA, the dispatch of emergency medical 

services (EMS) and the administration of bystander CPR. 

Effective bystander CPR depends entirely on the 

knowledge, attitude and actions of the bystanders.14,15 

The existing literature has largely focused on healthcare 

professionals, leaving a gap in understanding CPR-related 

knowledge within the general youth population. India, 

being a predominantly young nation, possesses a 

population that is both physically capable and 

emotionally responsive, making this exploration 

particularly relevant.23 The current study ventures into 

this gap by exploring the knowledge of CPR among 

young individuals not involved in healthcare and 

assessing their willingness to perform it. 

METHODS 

The cross-sectional survey was conducted among 583 

young adults across various cities in urban India. This 

study was conducted over a period of 10 months, from 

January 2025 to October 2025. After approval from the 

institutional review board/ institutional ethical committee, 

the survey questionnaire was distributed among the 

eligible participants. Males and females in the age group 

of 18-35 years with a minimum educational qualification 

of 12th pass or equivalent were the inclusion criteria. 

Medical professionals and allied health professionals, 

individuals employed in roles such as military personnel, 

lifeguards and flight attendants, were excluded due to 

their potential advanced knowledge and training in CPR. 

The participants were recruited using snowball sampling. 

The sample size was estimated at approximately 1,000 

using the formula n=Z2p (1−p)/d2, assuming 95% 

confidence, p=0.5 and a precision of ±3%. A total of 754 

responses were obtained. 

After excluding incomplete responses and applying 

inclusion criteria, 583 valid forms were analysed 

(effective response rate: 75.4%). The achieved sample 

size yields an approximate precision of ±4% at 95% 

confidence, which remains adequate for descriptive 

inference. Informed consent was obtained from all the 

participants.  

A questionnaire consisting of 24 questions was used as 

the main outcome tool in the survey. The questionnaire 

was content validated by four subject experts before 

administration, with a content validity index of 0.8. The 

questionnaire included: 6 questions on participant-related 

information, 15 questions related to knowledge about 

CPR and 3 questions related to attitude towards CPR. The 

data were analysed using Microsoft Excel. Descriptive 

statistics through frequency distribution and calculation 

of percentages were used. 

RESULTS 

The online survey questionnaire, using a Google form, 

was circulated to 1000 young adults across various cities 

in India, out of which 754 responded (Response 

rate=75.4%). After applying the inclusion and exclusion 

criteria, 583 forms were analysed. The mean age of the 

respondents was 24.1±4.52 years. Table 1 shows the 

demographics of these participants. Out of 583, only 101 

participants received CPR training at schools, colleges, 

NGOs or workplaces. 

Knowledge related to cardiopulmonary resuscitation 

Fifteen knowledge-related questions assessed knowledge 

about the signs of cardiac arrest, the correct sequence of 

CPR steps and the use of an AED. Although 71% 

respondents could correctly phrase the full form of CPR, 

only 12% could identify the correct signs of cardiac arrest 

(loss of consciousness with pulselessness and no 

breathing); 54% could not identify ‘no pulse-no 

breathing’ as an indication to CPR. 73% respondents 

could not list the correct steps of the chain of survival for 

OHCA. 35.8% knew that pulse should be checked at the 

neck, 44.95% knew that compressions should be given at 

the centre of the chest. AED is life-saving in patients of 

cardiac arrest; only 28% had ever heard of it. 

Figure 1 illustrates the proportion of participants who 

demonstrated correct awareness (“Present”) versus lack 

of awareness (“Absent”) across four key domains: 

recognition of signs of sudden cardiac arrest, correct 

sequence of CPR (compression–airway–breathing), 

familiarity with AEDs and knowledge of appropriate 

action when no medical help is available. Data are 
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presented as horizontal grouped bars with percentages on 

the x-axis. 

This stacked horizontal bar graph depicts positive, neutral 

and negative attitudes of participants across three 

domains: willingness to assist an unconscious person, 

agreement that CPR training should be provided to the 

general population and support for incorporating CPR 

training at school and college levels. The bars display 

percentage distribution across the three attitudinal 

categories (Figure 2). 

 

Figure 1: Knowledge and awareness of CPR and AED 

among youth (n=583). 

 

Figure 2: Attitude of youth toward performing CPR 

and supporting CPR education (n=583). 

Attitude related to cardiopulmonary resuscitation 

Three questions assessed attitude related to CPR (Figure 

2). 508 respondents (87%) were willing to voluntarily 

help an unconscious victim; 94% agree that CPR should 

be formally taught to common people; 95% agree that 

CPR-related training can be given at schools and colleges. 

There was overwhelming support for broader CPR 

training; 94.4% of participants agreed or strongly agreed 

that the general population, alongside healthcare 

professionals, should be trained in CPR. Similarly, a large 

majority (94.9%) felt that CPR training should be 

incorporated at the high school and college levels, 

highlighting youth recognition of the importance of early 

education on this life-saving skill. 

Table 1: Participant demographics (n=583). 

Characteristics N % 

Gender 
Male 269 46 

Female 314 54 

Qualification 

Higher secondary  204 35 

Under graduation 316 54.2 

Post graduation 63 10.8 

Occupation 

Student 435 74.6 

Working 124 21.2 

No occupation 24 4.2 

Trained for cardio pulmonary resuscitation 
Training received 101 17 

Training not received 482 83 

 

DISCUSSION 

One of the essential factors in surviving OHCA is the 

immediate actions of bystanders, including performing 

CPR. According to most sources, fewer than half of the 

people present during such emergencies actually provide 

CPR and this rate varies greatly between different 

countries, even though some recent studies suggest higher 

levels of involvement.24 The purpose of this study was to 

understand the knowledge and attitudes of young people 

regarding CPR. The results showed that young adults in 

India demonstrated willingness to learn about and provide 

CPR if needed, but their current knowledge is 

significantly limited, with only 17% reporting any formal 

training in CPR. There were a few previous attempts 

made to understand knowledge related to cardiac arrest in 

other countries. In Norway, only 11.5% of non-

professionals could identify the signs of cardiac arrest.26 

In Saudi Arabia, 31% of university students had no prior 

CPR information and among those who had some 
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knowledge, 85% felt their understanding was 

insufficient.27 The data provided by the cardiological 

society of India (CSI) reported that less than 2% of the 

population has received CPR training formally, which is 

well below the global standard.25 Statistics from rural 

India are even worse. Zhilarasi et al found that 81.4% of 

adults in rural Bangalore had an inadequate understanding 

of cardiopulmonary resuscitation.28  

This study, while focusing on youth, found that only 17% 

had undergone CPR training slightly better than the 

national average but still far below global standards. 

Globally, the rates of bystander CPR vary, ranging from 

as low as 1.3% to as high as 72%.30 Given that bystander 

CPR significantly improves survival chances, as shown 

by a meta-analysis involving over 142,740 OHCA 

patients, there is a clear need to increase CPR training.31 

Previous work depicts low awareness and use of AEDs, 

with numbers better in Western countries as compared to 

the rest of the world.33 According to a systematic review 

published in 2023, Prompt bystander action and wider 

availability of AEDs in public spaces play a crucial role 

in improving survival outcomes in out-of-hospital cardiac 

arrest.34 

The findings indicate that training opportunities remain 

insufficient. While educational institutions accounted for 

the majority of CPR exposure (77% of those trained), 

overall training prevalence was only 17%, underscoring a 

significant gap between willingness and capability. 

Embedding structured CPR training within school and 

college curricula represents a sustainable strategy to 

bridge this gap and ensure early acquisition of life-saving 

skills. According to a Slovenian study, when CPR 

education was integrated into early education, students 

showed improved knowledge, attitudes and self-efficacy 

following structured training.35 

In India, CPR training is mostly not part of the standard 

curriculum and is often voluntary. The very low rate of 

CPR training in the workplace (5%) indicates a potential 

area for improving adult education. Widespread 

initiatives such as hands-on workshops, simulation-based 

training and public demonstrations are urgently needed to 

turn positive attitudes into effective actions, thereby 

enhancing community response during cardiac 

emergencies.  

The current study observes positive attitudes toward CPR 

practice and education, suggesting a strong foundation for 

implementing widespread training programs, though 

addressing the fears that prevent some from acting 

remains essential. The strong willingness to learn about 

CPR  reflects an openness and readiness among young 

individuals to contribute effectively to emergency 

response.35 Such a favourable attitudinal base provides a 

solid foundation for targeted policy interventions in India, 

including mandating CPR education in national school 

curricula and promoting workplace-based training 

programs to enhance community preparedness as 

recommended by the World Health Organisation (WHO) 

and American Heart Association.36,37 The fear of causing 

harm or being held responsible remains a barrier for 

some, indicating the need for not only technical training 

but also legal and ethical awareness regarding Good 

Samaritan laws and the importance of prompt action in 

emergencies. 

These findings highlight a critical educational gap: 

although youth demonstrate a strong willingness to help 

during cardiac emergencies, inadequate knowledge and 

lack of hands-on skills may hinder effective intervention. 

This supports previous research indicating that awareness 

alone does not guarantee readiness to act, particularly 

when confidence and procedural clarity are lacking. This 

study has limitations, including possible response bias 

from self-reported data and the constraints of a cross-

sectional design. The predominantly urban youth sample 

also limits generalizability. Future research should 

include more diverse populations, incorporate skill-based 

and mixed-method assessments and use longitudinal or 

intervention designs to evaluate training effectiveness and 

long-term retention.  

CONCLUSION  

There is a clear mismatch between youths’ strong 

willingness to help during cardiac emergencies and their 

limited CPR knowledge. Despite positive attitudes, major 

gaps persist in recognising cardiac arrest, performing the 

correct CPR sequence and using an AED effectively. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Chowdhury Almesned A, Almeman A, Alakhtar 

AM, AlAboudi AA, Alotaibi AZ, Aldamegh MS. 

Basic life support knowledge of healthcare students 

and professionals in the Qassim University. Int J 

Health Sci, Qassim University. 2014;8(2):142-6. 

2. Fisher MB, Messerli A, Whayne Jr TF. 

Characteristics, management and results of out-of-

hospital cardiac arrest (OHCA) with or without ST-

segment elevation myocardial infarction (STEMI). 

Angiology. 2018;69(3):189-91. 

3. Myat A, Song KJ, Rea T. Out-of-hospital cardiac 

arrest: current concepts. Lancet. 

2018;391(10124):970-9. 

4. Yan S, Gan Y, Jiang N, Wang R, Chen Y, Luo Z, et 

al. The global survival rate among adult out-of-

hospital cardiac arrest patients who received 

cardiopulmonary resuscitation: a systematic review 

and meta-analysis. Critical care. 2020;24(1):61. 

5. Aroor AR, Saya RP, Attar NR, Saya GK, 

Ravinanthanan M. Awareness about basic life 

support and emergency medical services and their 



Gadre SS et al. Int J Community Med Public Health. 2026 May;13(5):2246-2251 

                            International Journal of Community Medicine and Public Health | May 2026 | Vol 13 | Issue 5    Page 2250 

associated factors among students in a tertiary care 

hospital in South India. J Emerg, Trauma Shock. 

2014;7(3):166-9. 

6. American Red Cross. History of CPR. Available 

AT: https://www.redcross.org. Accessed on 21 

November 2025. 

7. Owaid Alsharari A, Alduraywish A, Ali Al-Zarea E, 

Ibrahim Salmon N, Ali Sheikh MS. Current status of 

knowledge about cardiopulmonary resuscitation 

among the university students in the northern region 

of Saudi Arabia. Card Res Pract. 

2018;2(1):3687472. 

8. Travers AH, Rea TD, Bobrow BJ, Edelson DP, Berg 

RA, Sayre MR, et al. Part 4: CPR overview: 2010 

American Heart Association guidelines for 

cardiopulmonary resuscitation and emergency 

cardiovascular care. Circulation. 2010;122(18):676-

84. 

9. Cummins RO, Ornato JP, Thies WH, Pepe PE. 

Improving survival from sudden cardiac arrest: the" 

chain of survival" concept. A statement for health 

professionals from the Advanced Cardiac Life 

Support Subcommittee and the Emergency Cardiac 

Care Committee, American Heart Association. 

Circulation. 1991;83(5):1832-47. 

10. Mendhe HG, Burra L, Singh D, Narni H. 

Knowledge, attitude and practice study on 

cardiopulmonary resuscitation among medical and 

nursing interns. Int J Community Med Public 

Health. 2017;4(8):3026. 

11. Valenzuela TD, Roe DJ, Nichol G, Clark LL, Spaite 

DW, Hardman RG. Outcomes of rapid defibrillation 

by security officers after cardiac arrest in casinos. 

New England J Med. 2000;343(17):1206-9. 

12. Bækgaard JS, Viereck S, Møller TP, Ersbøll AK, 

Lippert F, Folke F. The effects of public access 

defibrillation on survival after out-of-hospital 

cardiac arrest: a systematic review of observational 

studies. Circulation. 2017;136(10):954-65. 

13. American Red Cross. What is an AED. Available at: 

https://www.redcross.org/take-a-class/aed/using-an-

aed/what-is-aed. Accessed on 21 November 2025. 

14. Rajapakse R, Noč M, Kersnik J. Public knowledge 

of cardiopulmonary resuscitation in Republic of 

Slovenia. Wiener Klinische Wochenschrift. 

2010;122(23):667-72. 

15. Herlitz J, Eek M, Holmberg M, Engdahl J, 

Holmberg S. Characteristics and outcome among 

patients having out of hospital cardiac arrest at home 

compared with elsewhere. Heart. 2002;1;88(6):579-

82. 

16. Qara FJ, Alsulimani LK, Fakeeh MM, Bokhary DH. 

Knowledge of Nonmedical Individuals about 

Cardiopulmonary Resuscitation in Case of Cardiac 

Arrest: A Cross‐Sectional Study in the Population of 

Jeddah, Saudi Arabia. Emerg Med Int. 

2019;2(1):3686202. 

17. Kuramoto N, Morimoto T, Kubota Y, Maeda Y, 

Seki S, Takada K, et al. Public perception of and 

willingness to perform bystander CPR in Japan. 

Resuscitation. 2008;79(3):475-81. 

18. Jarrah S, Judeh M, AbuRuz ME. Evaluation of 

public awareness, knowledge and attitudes towards 

basic life support: a cross-sectional study. BMC 

Emerg Med. 2018;18(1):37.  

19. Özbilgin Ş, Akan M, Hancı V, Aygün C, Kuvaki B. 

Evaluation of public awareness, knowledge and 

attitudes about cardiopulmonary resuscitation: report 

of İzmir. Turkish J Anaesthesiol Reanimat. 

2015;43(6):396. 

20. Krishna CK, Showkat HI, Taktani M, Khatri V. Out 

of hospital cardiac arrest resuscitation outcome in 

North India—CARO study. World J Emerg Med. 

2017;8(3):200. 

21. Bhat R, Ravindra P, Sahu AK, Mathew R, Wilson 

W. Study of pre-hospital care of out of hospital 

cardiac arrest victims and their outcome in a tertiary 

care hospital in India. Indian Heart J. 

2021;73(4):446-50. 

22. Yan S, Gan Y, Jiang N, Wang R, Chen Y, Luo Z, et 

al. The global survival rate among adult out-of-

hospital cardiac arrest patients who received 

cardiopulmonary resuscitation: a systematic review 

and meta-analysis. Critical Care. 2020;24(1):61. 

23. Sruthidevi CT, Thomas PE. Exploration of the 

political participation of youth: a social media 

intervention with reference to Digital India and 

Swachh Bharat missions. Int Res J Multidiscip Stud. 

2017;3(11):864. 

24. Gallagher EJ, Lombardi G, Gennis P. Effectiveness 

of bystander cardiopulmonary resuscitation and 

survival following out-of-hospital cardiac arrest. 

JAMA. 1995;274(24):1922-5. 

25. India Today. 2% of people in India know CPR: 

Inadequate by global standards: CSI. 2023. 

Available at: https://www.indiatoday.in/impact-

feature/story. Accessed on 21 November 2025. 

26. Kanstad BK, Nilsen SA, Fredriksen K. CPR 

knowledge and attitude to performing bystander 

CPR among secondary school students in Norway. 

Resuscitation. 2011;82(8):1053-9. 

27. Al-Turki YA, Al-Fraih YS, Jalaly JB, Al-Maghlouth 

IA, Al-Rashoudi FH, Al-Otaibi AF, et al. 

Knowledge and attitudes towards cardiopulmonary 

resuscitation among university students in Riyadh, 

Saudi Arabia. Saudi Med J. 2008;29(9):1306-9. 

28. Ezhilarasi R, JC HS. Knowledge on 

cardiopulmonary resuscitation among rural adults at 

Bangalore, India. Bioinformation. 2025;21(1):81. 

29. Thakur T, Dhir A. Heartbeat of awareness: 

evaluating public knowledge of BCLS in New 

Delhi. Eur J Cardiovasc Med. 2019;14(1):77-83. 

30. Ng TP, Eng SW, Ting JXR, Bok C, Tay GYH, 

Kong SYJ, et al. GOALS Workgroup. Global 

prevalence of basic life support training: A 

systematic review and meta-analysis. Resuscitation. 

2023;186:109771. 

31. Liou FY, Lin KC, Chien CS, Hung WT, Lin YY, 

Yang YP, et al. The impact of bystander 



Gadre SS et al. Int J Community Med Public Health. 2026 May;13(5):2246-2251 

                            International Journal of Community Medicine and Public Health | May 2026 | Vol 13 | Issue 5    Page 2251 

cardiopulmonary resuscitation on patients with out-

of-hospital cardiac arrests. J Chin Med Assoc. 

2021;84(12):1078-83. 

32. AlRadini FA, Sabbagh AY, Alamri FA, Almuzaini 

Y, Alsofayan YM, Alahmari AA, et al. Application 

of Automated External Defibrillators Among the 

Public: A Cross-Sectional Study of Knowledge, 

Attitude, Practice and Barriers of Use in Saudi 

Arabia. Int J Gen Med. 2023;6;16:5089-96. 

33. Milan M, Perman SM. Out of Hospital Cardiac 

Arrest: A Current Review of the Literature that 

Informed the 2015 American Heart Association 

Guidelines Update. Curr Emerg Hosp Med Rep. 

2016;4(4):164-71. 

34. Elhussain MO, Ahmed FK, Mustafa NM, 

Mohammed DO, Mahgoub IM, Alnaeim NA, et al. 

The role of automated external defibrillator use in 

the out-of-hospital cardiac arrest survival rate and 

outcome: a systematic review. Cureus. 

2023;15(10):47721. 

35. Pivač S, Gradišek P, Skela-Savič B. The impact of 

cardiopulmonary resuscitation (CPR) training on 

schoolchildren and their CPR knowledge, attitudes 

toward CPR and willingness to help others and to 

perform CPR: mixed methods research design. 

BMC Public Health. 2020;20(1):915. 

36. American Heart Association. 2020 American Heart 

Association Guidelines for Cardiopulmonary 

Resuscitation and Emergency Cardiovascular Care. 

Available at: 

https://professional.heart.org/en/science-news/2020-

aha-guidelines-for-cpr-and-ecc. Accessed on 21 

November 2025. 

37. World Health Organization. Emergency care 

systems for universal health coverage: ensuring 

timely care for the acutely ill and injured. Geneva: 

World Health Organization. 2019. 

 

 

 

 

 

 

 

 

Cite this article as: Gadre SS, Munot SS, 

Sahasrabudhe PB. Knowledge and attitude of youth 

of India towards cardio pulmonary resuscitation: a 

cross-sectional study. Int J Community Med Public 

Health 2026;13:2246-51. 


