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Analysis of factors for intention to perform cardiopulmonary

resuscitation

Seung—Hwan Leem’

Faculty of Commerce, Waseda University, Japan

=Abstract =

Purpose: The performance rate to perform Cardiopulmonary Resuscitation (CPR) by witness in
out—of—hospital Cardiac Arrest (OHCA) is very low in South Korea. To prevent the death caused by
OHCA, it is important to encourage the witness to perform CPR actively. The purpose of the study is
to investigate the influencing factors to affect bystander CPR rate.

Methods: I conducted a questionnaire survey from 25 February to 4 March, 2013, receiving responses
from 517 people in Korea. The questionnaire included social demographic factors, history of heart
disease, knowledge of CPR, and the reliability of emergency medical service (EMS). A logistic
regression analysis was conducted.

Results: Among the 517 respondents, 294 (57.4%) had intention of performing CPR. Multiple logistic
regression analysis found the following significant predictors of CPR intention: gender (odds ratio [OR]
= 0.390), age (OR = 1.024), religion (OR = 0.843), and knowledge of CPR (OR = 4.734).

Conclusion: This study indicated that the strongest predictor is knowledge of CPR. Therefore, it would
be helpful to teach CPR nationwide to encourage performing CPR. In addition, effect of CPR education
in religious facilities is necessary.

Key words: Cardiopulmonary resuscitation, Factor analysis, Multiple logistic regression, Out—of—hospital

cardiac arrest
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Table 1. Questionnaire about knowledge with 7-point Likert-type scales

Questions

7—point Likert—type scales

How much do you know about the following items?

1 2 3 4 5 6 7

knowledge of sudden cardiac death
knowledge of artificial respiration

knowledge of chest compression

() O O O O O O
() O O O O ) )
() O ) ) ) ) O)

How much are your reliability about Emergency Medical

Service System in Korea?

reliability of EMS arrival time
reliability of EMS's first aid

reliability of emergency treatment at hospital

() O O O O ) )
() O O O O ) )
() ) ) ) ) ) ()

*1 = disagree or negative to 7 = agree or positive

3 HPET

AEAS o) Quel B4 1083 T3,
AR, AAE Bl AACIRSE Bl X4,
NS Blom, 1 el FRA % AE %,
gl Al AA F 4EFL T 1 F
A ANl B TS YR B

AR ez 2R S B4
oh, sk WA 1 gl A Al
55} e & ARG R g B

(:O:ﬂyv’ uo]_q»?:’(yes or no)9 F AEx] = sh}=

MR oofd

Mg AF) e, vheel 3Ee Bl
S B Ae) AR, Sl Bk
0] A%, QFEF B A9 A%, 5 A

o F1Ee] AggEinh Ao (R, 1,

TWEEh& =3Uek 1Al Faake] =R
ek A1E, i) Aol tig A, S5
HdolMe] Aol tigk A =3 A E 77 A

=F o] &3l Airditt<Table 1>.

ZAPI7EE 20134 29 25U E 39 4U71A
Ak MR BAF 2dre] 5459782 oAl Z
AF H[ho] BEEQLAL o] FollA] 4507F2] WY
o] Wi AR EArk 1 5 1290%F2] Hdo] =21
21 HQlat, 77390 A} Fefs] MES SF
she] ZAfel] sl 7737 FolA TR
9] o ZALE sk et SHARE A9
3lal, 69490 S-S eedlon, BAAR fch
= 177709 dlolElE A28k 517v<] dloJe7}
Aol o] &=k

5. X224

Aulis AA GAE 9188 FJukat T1EA]
2 Ae] Zfols Felstar, AR] Q198HA &
A3 g w sol] AElais AA YAl 71A=
P BAs] flal Al AEESJe] SPSS
20.0(IBM, USA)< ol&3l ths =A1=H 371+
2 (Multiple Logistic Regression Analysis)< 2
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Table 2. General characteristics

Variables N (%)

Male 262 (51)
Gender

Female 255 (49)

19-29 104 (20)

30—39 104 (20)
Ag 40—49 100 (19)

e

50—59 105 (20)

60—69 104 (20)

Mean=+SD 43.4%13.7

, No 176 (34)

Marriage

Yes 341 (66)
Household Mean+SD 4314271
income

Protestant 125 (24)

Buddhist 55 (11)
Religion Catholic 83 (16)

Etc 2 (0)

None 252 (49)

High school 147 (28)
Education College/university 324 (63)

Graduate school 46 (9)
History of Existence 77 (15)
cardiac disease  None 440 (85)
History of Existence 322 (62)
lifestyle
diseaSeS¢ NOHe 195 (38)

“percentage was rounded to the decimal point.
Tmonthly, ten—thousand
itdiabetes, hypertension, arteriosclerosis

2 43.9%(11278) 7} AHAA= A i =
53|, Gl Hlgo] €53 =t A
= 2obd, 500],60tH7F the AR oA =
ko 1 ExN(45.5%) 9 7 EAH41.1%) Tl
ztol7b Stk AlHaAE AX] e B A
ol “o’ebar el SRl Tl FuE Zkar Q)
T HIEo] E=outh BEe] A9 AHE e §
HAPE A Ee] gl SHEARLTE HA] 9rtE
T vlgo] koLt Ao H el A9 57.5%
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Table 3. The response ratio by social factors

“If you witnessed a person having a heart attack, would you perform CPR for that person?”

“Yes’N (%) “No’N (%) Total
Total 297 (57.4) 220 (42.6) 517
Male 185 (70.6) 77 (29.4) 262
Gender
Female 112 (43.9) 143 (56.1) 255
19-29 59 (56.7) 45 (43.3) 104
30—39 54 (51.9) 50 (48.1) 104
Age 40—49 47 (47.0) 53 (53.0) 100
50—59 64 (61.0) 41 (39.0) 105
60—69 73 (70.2) 31 (29.8) 104
) No 80 (45.5) 96 (54.5) 176
Marriage
Yes 140 (41.1) 201 (58.9) 341
High school 78 (53.1) 69 (46.9) 147
Education College/university 189 (58.3) 135 (41.7) 324
Graduate school 30 (65.2) 16 (34.8) 46
Protestant 80 (64.0) 45 (36.0) 125
Buddhist 32 (58.2) 23 (41.8) 55
Religion Catholic 57 (68.7) 26 (31.3) 83
Etc 2 (100.0) 0 (0.0) 2
None 126 (50.0) 126 (50.0) 252
) o Existence 56 (72.7) 21 (27.3) 77
History of cardiac disease
None 241 (54.8) 199 (45.2) 440
) ] ) Existence 185 (57.5) 137 (42.6) 322
History of lifestyle diseases*
None 112 (57.4) 83 (42.6) 195
“diabetes, hypertension, arteriosclerosis
9} 57.4%2 7] Ael7} YA<Table 3. 2) 4l=| @eizte| Alztai

gk =], el A
3. 2ol=7te| AztatA el QolFE4A Kol ek A2, Faw wAdAle] H2el] thak
A7l = A r=.516~.685 FE2] gkt
Al<Table 5>7} AT}

SHARRE S|P wol, 2A21E 374
S AN QA 7 a9l sk Awaie A 3 RUEA
Atk ZREsute] gk A)2le] Gt IFTE 91kl e AP Ao R SRl
o THeE }2le] A Tl gk e Auka < Bl MR 8918 Bol A 201(#5)S B
7l(r=.898)7} BHAEQIL). B | B3 #| ek SAIAel T 2|2, TREdte] wek
2o] Aol v T o7kl AmkabAl(r=5749F A, Al w9k A4S she] eflow
r=.563)% =9T}<Table 4>. oM (factor 1) “AHlAzol st x]2)7olg} A
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Table 4. Correlation between Knowledge Factors (N=517)

knowledge of sudden knowledge of chest knowledge of

cardiac death compression artificial respiration

Knowledge of sudden cardiac death 1.000
Knowledge of chest compression 563" 1.000
Knowledge of artificial respiration 574" .898" 1.000
"p<.001
Table 5. Correlation between Reliability Factors (N=517)

Reliability of EMS  Reliability of EMS's Reliability of emergency

arrival time first aid treatment in hospital

Reliability of EMS arrival time 1.000
Reliability of EMS's first aid .685" 1.000
Reliability of emergency 516" 667" 1,000

treatment at hospital

"p<.001

Table 6. Factor Analysis

Pattern Matrix

Factor 1 Factor 2

Knowledge of chest compression .964

Knowledge of artificial respiration 944

Knowledge of sudden cardiac death .593

Reliability of EMS first aid .946
Rreliability of ambulance arrival time 731
Reliability of emergency treatment at hospital 705
Eigenvalues 2.715 1.906
% of variance among total variance explained 45.254 31.759
Cumulative % of variance 45.254 77.013

afaL, TraRke] mAAR ) thek A1F], atiele] 4. EX|AE 3|FEA

Aol ek AlE, S5 Eolxe] A e et

AHE shfe] a9low Fol(factor 2), “SiFe 1) & BAISE BRHIA

ol gk A=) ekar J3tk<Table 6>. HElaE A eatel el v =248 Sl
R s, A A 2l Ao
o128 220(p<.05)& PH(p<.001, 0R=0.390),

E_
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Table 7. Multiple Logistic Regression Analysis

B S.E. Wald D OR

Gender —.941 227 17.139 .000 .390
Age .024 011 4.711 .030 1.024
Marriage —.278 .309 .813 .367 757
Education —.064 .180 126 722 .938
Religion -.171 .067 6.423 .011 .843
Household income .000 .000 295 .587 1.000
History of cardiac disease 319 .355 812 .368 1.376
History of lifestyle disease —.056 .235 .058 .810 .945
Knowledge of CPR 1.555 .165 89.058 .000 4,734
Reliability of EMS —.063 127 .249 .618 939
Constant 1.870 977 3.668 .055 6.491

Table 8. Single Logistic Regression Analysis

B S.E. Wald D OR

History of cardiac disease 789 273 8.346 .004 2.202
Constant 191 .096 3.997 .046 1.211

Table 9. Cross Analysis between the Existence and Nonexistence of Religion

Intention to Perform CPR

Total
Yes No x P
o Existence 171(64.5%) 94(35.5%) 265
Religion . 11.153 .001
Nonexistence 126(50.0%) 126(50.0%) 252
297 220 517

AA#(p=.030, OR=1.024), Zul(p=.011, OR=
0.843), 18]ar Ad| A<l sk %]2](p<.001,
OR=4.734)0|0t}. BAHOE FoJsHA] &2 &
& A2 (p=.367), &= (p=.722), AthA5
(p=.587), A48 (p=.368), A= (p= .810),
salsel g 21=(p=.618)3ltt<Table 7>.

SRR An BAReE Felsrky
2=11.153, p=.001)<Table 9>.
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Table 10. Cross Analysis of the Difference between Religions

Intention to Perform CPR 9
Total X p
Yes No
Protestant 80 (64.0%) 45 (36.0%) 125
Religion Buddhist 32 (58.2%) 23 (41.8%) 55 1.593 451
Catholic 57 (68.7%) 26 (31.3%) 83
169 94 263
2) ZuH WAEY Al gl tigh A Ee FAdo] o d R 151
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oAl o dar B Higel B At ik BACIEH16,17]. o) A& aeld ), §ed 44
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