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Education Strategies through Simulation for Training
in Cardiopulmonary Resuscitation Treatment

Abstract

Theoretical and reflective study based on scientific literature and critical
analysis of authors related to teaching strategies through simulation
for training in cardiopulmonary resuscitation (CPR). Current teaching
methodologies CPR involve realistic simulation strategies and simula-
tions in virtual environments, but the first method provides the best
results, allowing proactivity of individuals in their teaching-learning
process and bringing them the experience of a life threatening si-
tuation. It is noteworthy that health professionals need to be able to
assist a victim in cardiac arrest, but even existing effective teaching
methodologies to enable them in this subject, is not fully applicable
in the Brazilian context of health education.
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Introduction

Cardiopulmonary Resuscitation was featured in Brazil in 1960 with Dr.
John Cook Lane, a pioneer in the teaching of basic life support maneu-
vers. It also emphasizes the beginning of training in Advanced Cardiac
Life Support (ACLS) in Brazil and its viability for people in different age
groups. In this scenario, some authors were forerunners in publications
of the thematic and research about treatments to cardiopulmonary
resuscitation CPR favoring the dissemination of knowledge in the area
and increasing studies focused on this issue [1].

Despite the history about the efforts in training in CPR, this still
ranks as a concern in the Brazilian scenario, there are deficiencies in
the implementation of training courses on the subject for health pro-
fessionals. Arise questions regarding the best teaching strategies, con-
sidering the limited educational resources and knowledge retention.
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Thus, this article aims to reflect on the main existing
teaching methods in the training of treatment of
CPR.

Importance of training in cpr

Acute coronary disease (ACD) figure in the global
public arena as responsible for high morbidity and
mortality. In the United States of America (USA),
annually are about 330,000 deaths from the DACs
outside the hospital and emergency [2] departments.
In Brazil, in 2012, diseases of the circulatory system
amounted to approximately 26.4% of population
[3], causing numerous unfavorable outcomes for the
patient.

Most deaths resulting from acute myocardial in-
farction (AMI) occur mainly in the early hours, with
40% -65% of cases in the first hour, and about
80% in the first 24 hours. The most frequent form
of cardiopulmonary arrest (CPA) associated with the
AMI is the ventricular fibrillation [4]. Thus, to mi-
nimize the deleterious consequences of CPA, it is
necessary the implementation of early CPR maneu-
vers and of high quality and must be performed by
qualified multidisciplinary team and owner of ma-
terial resources and equipment needed to watch
this emergency.

CPA is characterized as one of the most critical
events, stressful and decisive for health professio-
nals, defined as the sudden cessation of systemic
circulation/breathing in people expected to restore
these functions and that do not carry a disease in
terminal or intractable phase [5]. The progressive
increase in this emergency both in extra-hospital
and in-hospital environments reinforces the need
for training of health professionals, being patient
survival directly related to quality of care. The sur-
vival rate related to CPA ranges from 2 to 49%
due to the initial cardiac rhythm and early onset
of CPR [6].

Bearing in mind the seriousness of the CPA and
its progressive increase in non-critical environments,
training and continuing education on the subject
should be conducted with the health teams in all
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areas of care, involving higher and technical profes-
sionals so they are able to act effectively during this
emergency [7].

Currently, existing training programs in CPA/CPR
are intended for medical professionals, nurses and
paramedics, who work in urgency and emergency
situations [6]. However, given the unpredictability
of this event, it is necessary leveling of knowledge
among health professionals, all being able to act
effectively during CPA.,

CPR standardized behaviors favor the use of one
language between health professionals and better
performance in the execution of maneuvers, mini-
mizing the impact on the victim’s survival quality
[8]. In this logic, training programs in treatment to
CPA, increase retention of knowledge dealing with
theoretical and practical teaching of the stages that
make up the treatment of CPA [7-8]. There are re-
ports in the literature regarding the better perfor-
mances in the treatment of CPA of health professio-
nals after the training period, which reinforces the
importance of continuing education for the team
performance [9].

Training models of Basic Life Support (BLS) and
Advanced Life Support (ALS) are the most impor-
tant enablers of the multidisciplinary team, being
effective as strategies for improvements in care for
victims of CPA [8].

The inclusion of training in CPR in the Brazilian re-
ality has been undertaken with the establishment of
training centers in different locations, linked to uni-
versities, medical associations or private institutions
[7-8], and, simulation units and simulated patient
use are interesting sources for training and currently
available for professional training in urgency and
emergency [10].

Health education technologies indicate changes
in the teaching-learning process, specifically when
it comes to CPR, where learning is no longer “with
and in human life” and becomes in one risk-free
simulated environment, the person victim of a CPA
[11].
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Education strategies related to training

on treatment of to cardiopulmonary
resuscitation

The training strategies as CPR maneuvers involve
the acquisition of theoretical knowledge, practical
skills and professional attitudes, worked concomi-
tantly with practice of participants, in order to faci-
litate their performances [8].

Realistic simulation methodology is presented as
a methodological teaching resource that allows to
the individual to enter into a context that simulates
reality, developing a critical view and clinical reaso-
ning directed to the immediate solution of the pro-
blem. In addition, this method allows the individual
to position itself as the main actor of its learning
process through questioning and contextualization
of the scenarios that will be found in professional
practice [12].

The simulation experience promotes critical thin-
king of professionals, comprising five factors: goals,
loyalty, problem solving, support and feedback [11].
The objectives indicate the guidelines for the lear-
ning process. Fidelity is the approach parameter to
reality, whose environment has specific characteris-
tics of the scenario: clinic, hospital room, infirmary,
clinic or home. The roles of the research participants
are defined previously to the simulation, and a clinic
case of the “patient” should be a challenge with
possible solution [13]. Feedback should happen im-
mediately after the simulation, observing the prin-
ciples of appropriateness, frequency and interaction
[10-13].

The methodological strategies for simulated edu-
cation may be several: the use of high-fidelity man-
nequins; static dolls for training specific skills related
to procedures in general; simulated patients that
can be represented by a person previously trained
and inserted in a scenario that enables reproduce
the environment where the event occurs, among
others [12]. High-fidelity mannequins due to its high
cost could not be implemented, but the low-fidelity
mannequins seem suitable for all levels of training
courses in CPR [14].
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In educational institutions it is common to find
simulation stations for professional practice, aiming
to build along with the students skills to identify
health needs and development of care plans. In this
mode, besides the opportunity to diversify learning
scenarios, there is also the possibility of participating
repeat the simulation again and again, which makes
advantageous strategy in relation to conventional
teaching aids [15].

Moreover, within the protected environment of
the simulation, the student has the opportunity to
learn by doing, making mistakes and learning from
them. By reflecting on the mistake, it builds their
learning through the identification of gaps in their
knowledge and cognitive basis of their skills [15].

Another type of education is the computer-as-
sisted simulation in which simulates an event in a
virtual scenario and participants require an active
interaction to apply the knowledge acquired in sol-
ving a problem or situation, with feedback on the
answers. Thus, the participant has the opportunity
to think and decide on a particular event and ob-
serve the consequences of their actions in a virtual
scenario with the development of real skills. Besides
allowing to the participant focus its attention on
the problem, allowing a controlled manipulation of
situation on caring the patient in PCR [11].

Although quite valid, the virtual simulation mode
presents some limitations, because once the parti-
cipant is not exposed to an environment close to
reality of the situation that is reproduced, there may
be limitations with respect to a best action facing
PCR. Therefore, the use of computer simulation may
require a trained instructor to remedy some kind of
difficulty that the participant may have.

The use of these methods of teaching strategies
requires a careful planning; they involve costs ran-
ging from the purchase of materials such as man-
nequins, up to structuring environments, training of
professors and instructors as a whole. In this context,
the applicability of some teaching methods are not
common to the routine in health training, in which
most of the time planning is taking into account
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the available resources, thus limiting the quality of
teaching strategies directed to care in CPR.

Conclusions

The guidelines recommend that health professionals
are able to perform effectively the cardiopulmonary
resuscitation including the use of DEA. Then it is ne-
cessary a further theoretical and practical knowled-
ge about the CPR maneuvers.

Caring a victim of PCR involves the work of a
multidisciplinary team that must hold scientific
knowledge and technical skills in CPR maneuvers,
besides being updated on the subject.

Realistic simulation methodology for the training
of health professionals on CPR/CPA is constituted
as an important technology in the implementation
of actions on health education, enabling the cons-
truction of knowledge and development of skills,
since the individual is proactive agent in developing
their skills and exercises their autonomy in decision-
making. However, due to its cost, it is not fully appli-
cable in the Brazilian context of health education.
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