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Euxaplotieg

H npayuatomnoinon autnc tng¢ dtbaktopiknc dtatpiBrc Ja ntav advvarn xwpic tnv umootnpién

ko tn oupuBoAn moAAwv avBpwrnwv, otouc onoious o@eidw Eva Bepuo euxaplotw.

Mpwrta ant' 6Aoug, F€Aw va euxyaplotiow Ttoug SaokaAoug kot UEVTOPEC Lou. Tnv AAeéia
MNanaiwavvou, Tou NTav N KaBnynTpLa IOV LE TIHPE QIO TO XEPL KAl UE KaBobdnynoe otn oxoAn,
otV €L6LKOTNTA KAl TEALKA 0TnV 0AokAnpwon tnc¢ dtatptBric pou. Tov OBwva Qpaibakn, tov
TIPWTO UoU SACKOAO OTNV laTPLKN, TTOU OO TN OTLYUI) TTOU TOV CUVAVTNOA YLO TPWTH QOPd LUE

EVEMVEUOE va eTUAEEW TNV EMTAYYEAUATLKN OV TTOPELQL.

Euxaplotw Gepud ta urtdAouna UEAN NG TpLUEAOUC emttpomc, k. Mavaywwtn Ayyouptdakn Kol

k. Xproto lwavvou, yla tnv urmouovh kKot tnv unoothptén Touc 0Aa autda Ta xpovia.

Euyxapiotw ™ Biku Nuktapn yia t otriptén tne, kadwce kot ta LEAN TNC ENTAUEAOUC EMLTPOTTC,

LE TOUC ortoiouc HolpalOuaoTe To OVELPO TNG Enelyouvoac latpikrc.

TéAog, eiuatl Batia svyvwuwy o€ 0Aouc Tou¢ ekmatdeuTec Tou Epyaotnpiov Kapdionveuuoviknc
Avalwoyovnonc tn¢ latpiknc ZxoAnc tou Mavemiotnuiov Kpntnc yia OAEC TIC WPEC KAl UEPEC
TToU a@LEpwaoav apAokepdwc amd tov eAsUTepo Toucg xpovo yla va dibaéouv
Kapbiontveuuovikn Avalwoyovnor. Euxaptotw tov BAaon, tov Kwota, tov MavwAn, tov
MuaAn, tnv Mavaywwta (kat tov utkpo Mwpyo), ™ Anuntea, tnv Elprivn kot moAAou¢ aAdoug.

Xwplic eoac, timota anod avta dev Ba eixe yivel mpaén.






1 NepiAnyn

H E€wvoookopelakny Kapdiakr Avakorr amoteAel pla anod Tig ouxvotepe attieg Bavartou,
He Tooootd emiBiwong otnv EAGSa < 5% . e mepimtwon E€wvoookopglokng KapSlakig
Avakomng, n €ykoaipn évapén Kapdlomveupovikng Avalwoyovnong (KAPMA) kat n xprion
Autopatou E€wtepikol Arvidwtr (AEA) amod toug mapeuplokopevoug (bystanders) evtog twv
MPpWTwV 3-5 Aemtwv amd 10 cupPav avfavel onuavtikd tn¢ mbavotnteg emPiwong Tou
BUpatoc?3. Na va avénbei to 0o00Td TWV MEPLOTATIKWY ota oroia epappoletatl KAPMA and
TOUC TIAPEVUPLOKOUEVOUC, Ba mpémel va ekmatdeutel otnv KAPMA éva onUAVIIKO KOUUATL TOU
nmAnBuopou, mou umnoloyiletal o >25%%. Q¢ anoteleopatikdtepn HEBoSOG yla TV emiteuén
autol Tou otoxou Bewpeital n elwoaywyn tng ekmaidevong otnv KAPMA oto ekmatdeuTikod
TIPOYPOAULO TwV OXOAELWVY, KAl CUYKEKPLUEVA N eKTTAiSEVON KAl N ETAOLO EMAVEKTALSEUON OAWV
TWV HabnTwy amo TNV nAKLA Twv 12 eTwv yla 2 WPEC.

To Baolkotepo eunmodio otn S1Adoon TETOWWV EKMALSEUTIKWY TIPOYPAUUATWY Kol TN
Buwopdtnta Toug o€ BABog xpovou, amoteAel n mePLOPLOUEVN SlaBeouotnTa tkavol aplBpou
ekmaldeuTWY. TNV Tapoloa HEAETN oOXeSLAOAUE €va Tpoypappa ekpadnong KAPMA yua
HoOnTéG yupvaciou amd wafloug — peers ULAONTEG, XPNOLUOTOLWVTOG TIG PACIKEC QPXEC
S16aokaliog KAPIMA rou £xouv rteplypadel otn BBAloypadia kal €xouv uloBetnBel ota emionua
ogpwvapla tou Evpwrnaikov ZupBouAiov Avalwoyovnong. ZToxog TnG LEAETNG NTav N afloAdynon
NG AMOTEAECUOTIKOTNTACG 3 SL0POPETIKWY OPASWY SUVNTIKWY EKTTALOEUTWY - TWV UYELOVOLLKWYV,
TWV KOONYNTWV yupvaciou Kol Twv Lodélwv/ padntwv ekratdeutwy (peer) - otnv Stdaokalia tng
KAPMA oe pabntég yuuvaciou kat n enidpaon tng uebodou didaockaliag oto enimedo auto-
anoteAeopatikotntag (self-efficacy) Twv padbntwv.

2T MEAETN ouppeTeixav pobntég amod 3 oxoAeia, 2 aoTKAG KoL 1 NULOOTLKAG TIEPLOXAG
tou NopoU HpakAelou yia 3 oxoAwka £€tn (2017-2018, 2018-2019 kot 2019-2020). Apxika
eknatdevTNKAV oL padntég tng A’ Nupvaociou tou kKaBe oxoAeiov kaBwg kal oL KABNYNTEG Twv
OXOAElWV OO EUMELPOUC UYELOVOUIKOUC — eKmaldeutéc tou Eupwmaikol JupBouliou
Avalwoyovnong (ERC). Ztn ouvéxela, oool pabntég kat kabnynteg to embBupovoav, EAaBav
HEpOC oTo oepvaplo Ekmaidevong Ekmatdeutwy. ITnv emOpuevn ¢aon tTNG LEAETNG, Ol LoONTEG

TWV UTIoAoMWV Tafewv TUXALOTOONKAV O TPELC OUASEG WOTE va ekmaldeutouv otnv KAPMNA
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€lTe amo vyelovouLKoUG eite amo kaBnyntég eite and LabnTég — LoAELOUG EKTTALSEUTEG. ZUVOALKA
ekmatdevtnkav 408 pabntég (199 kopitowa), 164 amd uyslovoulkoug, 182 amd pabntég-
EKTIALOEVUTEG Kal 62 amd KaBnynTEG-ekmalSeUTEG. OL HaBNnTEG KARBNKAV VA GUUITANPWOOUV Eval
HUALNASLO AUTO-ATIOTEAECUATIKOTNTOG TIPLV TNV EKMALSEVON KAl AUECWE PETA, EVW UETA TO TEAOG
™G ekmaideuong Toug INTABNKE val GUUITANPWOOUV EVa EPWTNUATOAOYLO BEWPNTIKWY YVWOEWV
Kal aflohoynbnkav amod €umelpouc ekmaldeutég otilg Seflotnteg tng KAPMA. EmutAéov, n
TIOLOTNTA TWV BWPAKIKWY CUUTILECEWVY afloAoynbnke He tnv xprnon tng edpoapuoyng QCPR
(Laerdal®). Metad amdé 6 pnveg oL pabntég emavaloloynbnkav pe tov (Slo TPOMO. TNV
enava&loAoynon cuppeTeixav 255 pabntég (125 kopitowa), SnAadn 1o 62,5% Twv padntwy mou
elyav ekmaldevtel apyka.

Mapatnprioape OTL SV UTIAPXAV OTATIOTIKA ONUAVTIKEG Sladopég oTn BewpnTikn yvwon
KOl OTO EMIMESO AUTO-AMOTEAECUATIKOTNTAC AVAUETA OTLG 3 OUASEG HaBNTWV, OUTE AUECA UETA
NV ekmaidevon oUTE UETA TO TIEPAC ToU e€aprvou. Ooov adopd OTIC TTPAKTIKEG SEELOTNTEC TNG
KAPMA, mapatnprfoope OTL OTOTIOTIKA ONUAVIIKA AlyOTEPOL LaBNTEG TTou ekmaldelTnKav Ao
CUMMOONTEG TOUC Mpaypatonoovoav anwvidwon pe aodpAaleld ApECWS LETA TNV ekmaidevon
Touc (p=.000), wotoco n dadopd autn Sev mapatnpnOnke otnv emavalloAdynon Tou 6unvou.

Me Bdon ta mMapamAvw AMOTEAECUATA UMOPOUE VO CUUMEPAVOUUE OTL Ol HabnTtég —
oaflol ekmodeutég pmopouv va  Sidafouv KAPMA otoug ouppabntég toug efioou
OUTTOTEAECUOTIKA UE TOUG KAONYNTEG KOL TOUG EUTELPOUC UYELOVOULKOUG eKaldeuTéC. Me Tov
TPOMO QUTO, EUMAEKOVTAC TOUG (6loug Ttoug pabntégc otn SbaokoAio tng KAPMA twv
ouppoONTWY TOUCG, MTMopoUVv va SnuoupynBolv ekmaldeuTikol TUPAVEG avd oxOAElo,
umootnpilovtag tnv oplloviia £EAMAWON QMOTEAECUATIKWY KOl BLWOLUWY TIPOYPOUUATWY

SbaokaAiog KAPMA mou Ba kaAUPouv ) peydAn mAsloPnoia twv oxoAeiwv tng xwpag.



Summary

Out-of-hospital cardiac arrest remains one of the leading causes of death, with a survival rate
of less than 5% reported in Greecel. When an event of out-of-hospital cardiac arrest occurs,
prompt initiation of Cardiopulmonary Resuscitation (CPR) and use of an Automatic External
Defibrillator (AED) from bystanders during the first 3-5 minutes after the event, will substantially
increase victim’s chances of survival?3. To achieve a meaningful increase in the number of cases
where bystanders perform CPR, more than 25% of a country’s population should be trained in
CPR>. The most effective method to accomplish this aim is the integration of CPR training
programs into school curriculum, specifically, initiation of CPR 2-hours annual training for all
schoolchildren from the age of 12 years.

The limited availability of instructor is the main obstacle to the dissemination and
preservation over time of CPR training programs for schoolchildren.

In the present study, we designed a CPR training program where secondary school students
will act as peer-instructors for their classmates. The structure of this program is based on the
basic educational principles that are described in the medical literature and have been adopted
by the official courses organized by the European Resuscitation Council. The aim of this study
was to evaluate the effectiveness of three different types of potential instructors (healthcare
professionals, schoolteacher, or peer-students) on CPR training of secondary school students and
on students’ self-efficacy levels.

We recruited students from 3 different secondary schools, 2 urban area schools and one
rural area school in the Heraklion Region. The study took place over 3 school years (2017-2018,
2018-2019 and 2019-2020). The first phase of the study included CPR training of all 1%t grade
secondary school students and their teachers by a group of healthcare professionals. All students
and teachers who expressed their interest in becoming instructors attended an instructor’s
course, based on the principles of CPR training.

During the next phase of this study, the rest of the students were randomized to receive CPR
training by either a healthcare professional, a schoolteacher, or a peer — student instructor. A
total of 408 students (199 girls) were trained. One hundred and sixty-four were trained by

healthcare professionals, 62 by schoolteachers and 182 by peer — instructors.
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All the students that participated in the second phase of the study were asked to fill in a self-
efficacy questionnaire before and immediately after the training. Furthermore, after the training,
they were asked to answer a multiple-choice questionnaire (MCQ). Finally, all students
underwent formal assessment by an experienced healthcare professional. Chest compressions’
quality was evaluated further using the QCPR (Laerdal®) application incorporated into the Little
Annie (Laerdal®) mannequins.

Six months after the training, all students were re-evaluated using the same methods. A
total of 225 students (125 girls), 62,5 % of the students who were initially trained were available
for reassessment.

There were no statistically significant differences between the 3 groups regarding factual
knowledge immediately after training (p=.226) and at 6 months (p=.867). Immediately after
training, more students trained by healthcare professionals or teachers performed safe
defibrillation (p=.000), however this finding was dissipated at 6 months re-assessment (p=.202).
Compliance with the CPR algorithm and quality of hands-only CPR was not different (p>.05)
amongst the groups. Finally, there were no statistically significant differences among the 3 groups
regarding the self-efficacy levels reported by students.

The main finding of our study was that CPR training of schoolchildren by appropriately
trained peers provided similar skill and knowledge retention compared to training by healthcare
professionals or teachers. This provides another pool of potential instructors except the known
gold-standard, which is the experienced healthcare professional, and increases the possibility of
efficient and consistent training projects that can engage a large proportion of the schoolchildren

population.



2 Ewaywyn

H E€wvoookopelakr Kapdlakr Avakormn TapopEVEL UL Ao TG CUXVOTEPEG altieg Bavdatou,
HE TT0o00TO rBiwong otnv EAMASa <5%*, mapd TIg onUAVTIKES TPWTOBOUAIEG OPYAVIOUWY OTIWE
o ILCOR (International Liaison Committee on Resuscitation) kat to ERC (European Resuscitation
Council, Eupwmaikdé upBoUAlo Avalwoyoévnong) mou adopolv OTnV  EVNUEPWON,
gualobntomnoinon Kot eKMalbeuon TOCO TWV UYELOVOULKWY OGO KOlL TOU KOLVOU.

Je mepimtwon E€wvoookopelakng Kapdiakng Avakomng, n  €ykalpn  €vapén
Kapdionveupovikig Avalwoyovnong (KAPMA) kot n xprnon &vog Autopatou EEwteplkou
Aruvibwtn (AEA) eviog Twv mMpwtwv 3-5 Aemtwv and 1o cupPav pmopest va cuPPBAMAeL otnv
emBiwon tou Bupatog oe éva mocootd 50-70% 3. H mAsloPnodia Twv avakonwyv cuppaivouv
glte otnv olkia tou BUpOTOC £ite 08 KAMOLO SNUOCLO XWPO, TAPOUCIA TTOPEUPLOKOUEVWY / 1N
UYELOVOULKWV Ttou Ba kAnBoUv va Bonbricouv to BUpa ta mpwta Kpiotpa Aemta. H évapén KAPMA
Kat n xprion AEA Ba mpénel l8avikd va EEKIVA Ao TOUC MOPEUPLOKOUEVOUG / N UYELOVOULKOUC,
kaOwg n e€edikevpévn BoriBeta ouvBwe Ba mpooeyyiost To BUpA peTd Ta 10 AemTd>, onote ot
eykedallkég BAAPEG eival pUn-avooTPEPLLEC.

Na va emtevxBel onuavtiky PeAtiwon ota mocootd enBiwong twv Bupdtwv
€EWVOOOKOUELOKNG KapSLAKAC avaKomng, Ba MpEMeL va eKMALOEUTEL ONUAVTIKO KOUUATL TOU
nAnBuopou, mou umoloyiletal os >25%*. Q¢ mo amnoteAeopatikr pEBodog yla tnv opldvria
S1adoon twv yvwoewv otnv KAPMA og OAEG TIG KOWVWVLIKEG OPASEG, TTPOTEIVETAL N ElOAyWYN TNG
eknaidevong otnv KAPMA o0T0 eKMALOEUTIKO TIPOYPOUMO TWV OXOAELWV. JUYKEKPLUEVQ,
npoteivetal n eknaideuon OAwvV Twv podntwy amod v NAKia Twv 12 €Twy yla 2 WPECG ETNCLWC.
Me tov TPOTMO aUTO, oL padntéc Ba avamtuéouv OxL HOVO SeELOTNTEG yla TNV QVTLUETWIILON
neplotatikwy Kapdiakng Avakomn¢ aAld kot €va oUVOAo Kowwvikwv Seflotntwy, evw Ba
UITOPECOUV Va SpACOUV Kal W TIOAAATAQCLAOTEG TNG Yvwong, ekmatdevovtac ol idlol Ta pHéAn
TNC OLKOYEVELAG TouCH,

Av KoL N avayKn eKmaibeuong Twv LabnTwy elvol TEKUNPLWHEVD, N ATTOTEAECUATIKOTEPN
uEBodog ObaokaAiog mapapével adleukpiviotn. Exouv mpotabel moOANA SlopopeTIKA
EKMOLOEVUTIKA LOVTEAD YLa TV ektaibeuon Twv padntwv otnv KAPMA, wotdoo Kavéva Sev €xeL

amobelyOel otL uTteptepel Evavtl Twv umoAoinwv. To Bactkdtepo MPOPANUQA, TTAYKOOUIWS, oTNV
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ELOQYWYN TETOLWV TIPOYPOUMATWY Kol TN Buwoluotntd toug o BAaBog xpovou, amotelel n
TIEPLOPLOUEVN SlaBeolpdTnTa tkavou aplBuol ekmatbeutwy. H uloBétnon evog mpoypApUaATOq
eknaidbevong anod wwafloug / pabntég Bewprioape otL Ba Eemepdoel auToO TO €UModlo. Itnv
mapovuoa UEAETN, oXeSLACAUE Eva MPOYpappa eKuAaOnong otnv KAPMA yla pabntég yupvaoiou
amo LoAELOUG, XPNOLLOTIOLWVTAG TIG Baolkeg apxEg Stbaokahiag KAPIMA onwc meplypddovial otn
BiBAoypadia kal €xouv uloBetnBel amnod ta enionua ogpwvapla tov Evpwmnaikot IupBouliou
Avalwoyovnong. IToxog tng HEAETNG ATav N oUyKpLlon NG enmidpaong 3 SladopeTIKwY OpAdwy
EKTIALSEUTWY - TWV UYELOVOULKWY, TWV KABNynTtwv yupvaciou Kol tTwv odafwv / pabntwv
eknatdevtwy (peer) - otnv ekpadnon tng KAPMNA. H aflohdoynon twv pabntwv adopolos TIg
Bewpntikég yvwoelg (knowledge), Tig mpaktikég deflotnteg (skills), to emimedo auto-
amoteAeopatikotnTag (self-efficacy) twv paBntwv mou exknaidevtnkav and SladopeTikolg

EKTIALOEVTEG, KOBWC KaL T dlathpnon Twv YWwoewv Kot de€lotntwyv o Babog xpovou.
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3 Teviko MéEpog

3.1 H erudnpoloyia tng EEwvoookopelakng Kapdiakic AVakomnng

H e€wvoookopelakn kopdlakn ovaKkormr amoteAel pla amod TIG CUXVOTEPEC altieg Bavatou
naykoopiwe. H emimtwon SladEpel onUAVTIKA amd xwpa o Xwpa, eVvw Ta dtabéoiua dedopéva
mowkidouv e€attiag Tou pn evomolnpévou TpOmou Kataypodrng Twv MeEPLOTATIKWY. YtoAoyiletal
OTL TTOYKOOMLWG N EMIMTWON TNG EEWVOCOKOUELOKNG KAPSLOKAG AVAKOTI G Kupaivetat petagv 30-
97,1 BVpata avd 100.000 katoikoug stnolwc®. Tuykekpuéva ya tnv Eupwrn, pa peydin
TIOAUKEVTPLK HEAETN o 27 EUupwnaikéC Xwpeg UTOAOYLOE T BUpOTA  TEPLOTATIKWV
€€WVOOOKOUELAKAC KapSLaknG avakorrc o 84 avd 100.000 katoikoug etnoiwct. H péon nAwkia
Twv Bupdtwy Atav ta 66,5 £tn, evw n mMAsoPndioa Toug ftav avdpeg (66,3%). H emiBiwon katd
TNV TPLAKOOTH NUEPA I LEXPL TNV £€060 IO TO VOOOKOELD, emiong epudavilel emiong onUOVTIKN
StakOpavon and xwpa o xwpo kot kupoaivetat arnd 1,1% éwc 30,8%*. H EAAaSa Bpioketal otig
teAevtaleg Béoelg otnv Eupwnn o6cov adopd otnv emPiwon UETA amd €EwWVOCOKOWUELAKNA
KapSLaKr) OVAKOTII, LLE TIOCOOTO UIKPOTEPO Tou 5%.

Ze €va TEPLOTATIKO KAPSLAKAG OVAKOTING, N MaUon TNG KNXAVIKAG AElToupylag TG KapdLag
o6nyel og un avaotpePues PAAPeG otov eykEdalo Kal Ta umtoAdouta {WTKA opyava - Adyw tNng
SLOKOTIAG TNG AULUATLKAG POAG KOL TNG EMEPXOUEVNG avOELaG- O XPOVIKO SLACTN A UKPOTEPO TWV
3-5 Aemtwv. EmutAéov, peta ta mpwrta 20 Asmtd Xwpei¢ kapia mapéupaocn, ol mBAVOTNTEC
avalwoyovnong evog BUUATOC KAPSLOKAG OVOKOTHG €XOUV TPAKTIKA ekpundeviotsi?. Eival
YVwoto Nén anod tig npwteg peAéteg twv Kouwenhoven WB, Jude JR kat Knickerbocker GG,
MPWTOMOpwWV TNG ouyxpovnGg KapSiomveupovikng Avalwoyovnong, OtL n  edapuoyn
QUTTOTEAECUATIKWY BWPAKLKWY CUUTLECEWV AUEAVEL ONUAVTIKA TA TTOCOOTA MBlwoNG LETA amo
kapSlakr avakori?®?, evw o€ cuvduacoud HE TNV éyKalpn amwidwon, EViog Twv mpwiwv 3-5
Aemttwv pmopel va odnynoel og emPBiwon tou 50-70% Twv Bupdtwyv. Qotdoo, TO MTOCOOTO TWV
TIEPLOTATIKWY KOPSLOKAG QVOKOTING OTA Omola oL MapeUpPLOKOpEVOL Eekivnoav va edapuolouv
Kapdionveupovikry Avalwoyovnon (KAPMA) gudavilel onpavikr Stakupavon amo xwpa o€
xwpa kot Kupaivetal ard 19,1% £wg 79%°. O Eupwnaikdg péoocg 6pog unoAoyiletat oto 47,4% 1,

€VW yLa tnv EAAASa eV UTIAPYOUV KATAYEYPAUEVA OTOLXELAL.
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H peyaAn mAeloPndia Twv MEPLOTATIKWY EEWVOTOKOUELAKNG KAPSLAKAG AVOKOTI G CUMPBALVEL
otnv owia tou Bupatog (73,6 — 74,4%)%° kat omdvia sdpappoletorl KopSLomveUHOVIKN
Avalwoyovnon n ylvetal xprion evog autopatou eEwtepkol amidwtn. Ta BT 08 AUTEG TIG
TIEPUTTWOELG €lval ouvnBwG NALKIWHEVA KoL UE TIEPLOCOTEPEG OUVVOONPOTNTEG, €lval ouxva
TPOPLUOL OlkwV guynplag, evw OMAVIA UTIAPXEL UAPTUPOC TN OTLYUN TNG QVOKOTAG, TOU
ouvnBéotepa cupPBaivel VUXTEPLVEG WPEC. Z€ AUTH TNV Katnyopia n mpoyvwon eival e€oplopol
Suopevnc. AvtiBeta, To MEPLOTATIKA £EWVOOOKOUELOKNAG KAPSLAKNG OVAKOTNG O SNUOCLOUG
Xwpoug adopouv vedtepou aobevelg, ocuvnBwWG cuppaivouv TAPoOUCIa HAPTUPWVY KAl OV Ta
Bupata AaBouv €ykalpa Kapdlomveupovikn avalwoyovnon Kol auTopatn eEwteptkn amwvidwaon
€xouv kaAutepn €kBaon®®. Ta mpoypdppota skpudOnong Kapdiomveupovikig Avalwoyovnong
mou apopouv touc ToAlteg (bystanders) aAAG KoL Ta MPoOypAPUATA TOTOBETNONG AUTOUATWY
E€wtepikwv Amwibwtwv 6nuootag xprnong (Public Access Defibrillator — PAD programs)
OTOXEUOUV OTNV TOXUTEPN KOL OTTOTEAECHOTIKOTEPN QVILMETWTILON TWV TEPLOTATIKWY
eEwvoookopelakng Kapdlaknig Avakomng mou cupBaivouv og SnUOCLOUG XWPOUG, VW EXEL pavel
OTL pmopouv va cupParlouv otnv emitevén KaAutepnc €KPacng Kal otnv Katnyopia Twv
QVOKOTIWYV TIOU cuPBaivouv otnv otkia Tou BUpatocs.

OLC. Hansen et al.> peAétnoav avadpopkd OAa T TEPLOTUTIKA EEWVOCOKOUELAKAC OVOKOTIAG
TO XPOVLIKO dtaotnua 2010-2013 otnv moAtteia tng Bopetag KapoAivag twv HMNA. Napatipnoav
OTL Ta BUpata mou éAafav amwvidwon péoa ota mpwta Kpiowa 3-5 Aemtd anod tnv Kapdlokn
OVOLKOTTN Kal TPV TV adLen tng e€etdikeupévng Bonbelag elte amod MapeUPLOKOUEVOUG TIOAITEC
(bystanders - mooooto 30,8%), eite ano first responders (aotuvopkoUg, MUPOCPECTEG KTA. -
mooooto 53%), €ixav onuavtika vPnAotepa mooootd emiBiwong (38,5%), CUYKPLTIKA UE TO
mMooooto emPBiwong ocwv €Aafav amvidwon HeTd tnv adlen tng e€elbikeuvpuévng Bonbelag
(paramedics, EKAB) kol CUVEMWC UETA TNV MAPOSO TEPLOCOTEPWV Twv 10 Aemtwv amd tnv
avakorh (13,2%)°.

Qotoo0, yla va unmopécouv va dpdoouv oL mapeuplokopevol (bystanders) w¢ dStaowoteg Ba
TIPEMEL va. €lval kovol Kal Ttautoxpova SloteBeipévol va ehapUocouV KapSLOTIVEU LOVIK)
avalwoyovnon KoL Vo XELPLOTOUV TOV UTOUATO eEWTEPLKO amwvidwtr. MNvetal Aoumdv Katavonto

OTL yla tTnv avénon tnc emiBiwong peTd amd eEwvoooKOoUElaK Kapdlakn avakomr eival
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amapaitntn Ml OEPA EVEPYELWV, HE KUPLOTEPN TNV EeKMAiSeuon Twv TOATWV OTnV

Kapdionveupovikr Avalwoyovnon kot tnv Autopatn E§wtepikn Arividwon.

3.2 MeBodoloyia tn¢ eknaidevong otnv Kapdlonveupoviki
Avalwoyovnon

3.2.1 ZtoxoLtng eknaidevong otnv KAPMA
MNa tnv emitev€n oOTATIOTIKA ONUAVTIKAG avénong tng emPBiwong twv Bupdtwv
€EWVOOOKOUELOKAG KapdLlaKkng avakomng, Ba mpémnel va auvénbel o aplOuog Twv MOALTWY Tou
yvwpilouv kat gival dtateBepévol toco va edpappdoouv Kapdionmveupoviky Avalwoyovnon 660
KOl VO XPNOLUOTIOLIO0UV TOV QUTOUATO €EWTEPLKO ATvISwTH, OTav auTtog eival dtabéoipog. Me
Baon autoug tou¢ SU0 TMUAWVEG, To Eupwrmaikd upBoUAlo avalwoyovnong TPOTEIVEL N
ekmaidevon Twv MOALTWY — N UYELOVOULKWY Ttou Ba kKAnBouv va 6pAdoouv o€ £va EPLOTATIKO

€€WVOOOKOUELAKAC KAPSLAKAG AVOKOTIHG va £XEL TOUC ££€AC Baowkoug otdxoucio:

gualocOntomnoinon Twv MOALTWY LE OKOTIO TNV N0 TWV MEPLOTATLKWY TTOU edapuoleTal

KAPNA

€YKaLPN KOl ATIOTEAECUATIKN aQvayvwpeLon TNG KapSLaKAG 0VOKOTIG

€ykalpn KAfon twv untnpeowv e€eldikeupévng Bonbetag (EKAB)

epappoyn anoteAeopatiknc KAPMA kat xpryjon AEA

3.2.2 EvaioBbntomnoinon Twv noAttwv
Mta OnNUAVTLKA TIAPAUETPOG TIOU TIPETEL val AapPavetoal umoyPlvy KAt TO OXESLOOUO
TIPOYPAUHATWY ekTtaibevong Twv moAttwv otnv KAPMA eival n evaitcbntomnoinon toug Kat n
evioxuon tng npobupiag toug (willingness) va eméuBouv o€ £va MEPLOTATIKO EEWVOCOKOUELAKNG
kKapSlakng avakomng. Mapd to yeyovog OTL moAhol moAitec €xouv AdBel kamowa popdn
eknaidevong otnv KAPMA, 6ev elval oTIAVLEG OL TIEPLITTWOELG OTIOU SV TIPOXWPOUV o€ edapuoyn
Twv &eflotNTwyv Toug Ot mepimtwon Tou Bpebolv O £€va TPOYHOTIKO TEPLOTOTIKO

e€wvoookopelaknG kapdlakrg avakorcll. Alddopol mapdyovteg paivetal OtL ennpedlouv TNV
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anodoaon €vog TOALTN va TapéUPel 1 OXL O €va TPAYUOTLKO TIEPLOTATIKO, OMWG €XOUV

nepypadei otnv BAoypadiot?3:

14

Mapdyovteg mou adopolv To dtacwotn ) To BUpa: ExeL pavel OTL AvOPWITOL UE AVWTEPEG
omoubeg ald kal ool €xouv AdBel exkmaidevon otnv KAPMA evidg tng mponyoUpEVNG
Setiag elval mBavotepo va epapuocouv KAPTA og €va TEPLOTATIKO EEWVOCOKOUELAKNG
kapSlakng avakomictl. EmutAéov, Betikn emiSpaocn otnv amddaon va mopéuBouv
dalvetal va elyav TPONYOUUEVEG EeuMELpleq emituxnuévng avalwoyovnong oTo
OLKOYEVELOKO TePIBAANOVI4. TENOC, €L8IKA O TEPLOTOTIKA AVAKOTHG ToU adopolV
TaLdLa, UAPXEL LEYaAUTEPN TIBAVOTNTA VA EUTTAQKEL KATIOLOG TIAPEUPLOKOEVOC OTAV TO
Bupa elval cuyyeviKO Tou IPOCWTIO.

AvtiBeta, 0 MAVIKOG TWV MOPEUPLOKOUEVWV ATMOTEAECE EUMTOSLO oTtnV edapuoyr KAPMA
O£ TMOCO0O0TO £WC Kol 20% TwV MEPLOTATIKWY KOPSLAKAG AVOKOTAG, AKOUN KoL UTO TV
thAepwvikr kaBodriynon amd to EKAB3. AMouL amotpentikol mapdyovieg eivat n
mapouoia ailpatog, eQeCUATWY N N anonvola aAKoOA tou Bupatog, to Bupa va sival
yuvaika o€ avamopaywylky nAKio Kol To XapnAd KOWWVLKO-OLKOVOULKO €Timedo Twv
KOTOIKWV 0TV TIEPLOXT TIOU CLVERN N avakorti!s.

Mapdyovieg Tou oxetilovtol HE TNV yvwon: Zuxva oL Tapeuplokopevol Sev Ba
nipooeyyioouv éva Bupa otav Bewpolv OTL £XouV EAAELUHO OTLG YVWOELG TOUG KoL OTAV
doBolvrtal ott Ba mpokaAfécouv meplocodtepn PBAABn oto Ouupa, evw TOAAOL
TIOPEUPLOKOUEVOL OEV €VETAAKNOOV O€ KATOLO TEPLOTATIKO Bewpwvtag OtL elval
pdtawo®3. Ewdikotepa, n EMeupn mponyoUEVNC EUTIELPLAG OE AVTIOTOLKO TIEPLOTOTIKA
daivetal mwg oxetiletal pe TN SLOTAKTIKOTNTA KATIOWWV TIAPEUPLOKOUEVWY VOl
npooeyyioouv €va Bupa, akoun Kat urmo tnv tThAedwvikn kKabodrynon evog EUmelpou
UYELOVORLKOU 3,

Awadikaotika Ofpata: AAMoL mapdyovtec mou mibavov va kabuoteprioouv 1 va
eumodiocouv KAmolwov amd TOUG TOPEUPLOKOUEVOUG va TIAPEUPEL OE TEPLOTATIKO
€EWVOOOKOUELOKNG KAapSLOKNG avakomng eivat n Stadopetiky yAwooa aAAd Kol n

Suokolia otnv emBeBaiwon TN Kapdlaknig avakomnigts.



Juvenwg, n ekmaidevon Twv MoAltwv Ba mpémel va oxeSlAleTal UE TETOLO TPOTIO WOTE va
apBAUVEL, oto Babuod tou duvatou, Ta eumodia ou avadEépbnkav mapanavw, EVvw Ba PEMEL va

elvat ouyvn Kat emavaAapupavopevn.

3.2.3 Auto-anoteleopatikotnta (self-efficacy)

H évvola tTnG auto-amoteAeopatikotnTag neplypddetatl otnv Kowwvikn MNvwolakn Oswpla
(Social Cognitive Theory) tou Kavadou Yuyxohdyou Albert Bandura kalL «ava@éepetat otnv
EUTTLOTOOUV TOU OTOUOU OTIC LKAVOTNTEG TOU VA OPYOAVWOEL KOL VAL EKTEAETEL UL EVEPYELA TTOU
anouteital yio vo mopaéet Eva oplouévo amotedeoua» (“refers to beliefs in one’s capabilities to
organize and execute the courses of action required to produce given attainments”)*>!. O 6pog
aUTOG SladEpel amod tnv €vvola TNG aUTO-ektiunong (self-esteem), adol emikevipwveTal otnv
EUMLOTOOUVN TOU OTOUOU OTOV €0UTO TOU WOTE VO EKTEAECEL ETUTUXWC L0 OUYKEKPLUEVN
Seflotnta kot AL 0T YEVIKA EKOVA TOU ATOMOUL yla Tov eoutd toul’. Me Bdon tn Bswpia Tou
Bandura tO0OO Ol TPOKTIKEG Se€LOTNTEC OCO KAl N OUTO-ANMOTEAECUATIKOTNTA OITOTEAOUV
anopaitnteg nmpolmoBEoeL yla va TPayUATOnoLlNOel Pe emITUXiOl LMLl QTTOLTNTIKY EVEPYELA.
JUYKEKPLUEVA, TO EMIMESO AUTO-ATTOTEAECUATIKOTNTOG EMNPEALEL TNV dAAnAou)ia TwWV MPALEwV,
Vv mpoonabela mou KataBAAAETal yla va emuteuxBel €vag otoxog Kal TNV EMIOVA OTNV
TPAYUATOMOINON TNG EVEPYELAC KATA TNV OVTIUETWILON avTEooTATWY N gUmodiwv. XapnAa
enineda auvto-amoteAeopatikotnTag Ba odnynoouv otnv amoduyr) EUMAOKAG OE KATOLO
TIEPLOTATIKO N, OTNV TEPUMTWON E€UMAOKNG, OTN CUVTOUN €YKATAAEWPN TG MpoomaBeLag, evw
oXeTI{ovTal Kal PUE HELWHEVA KivnTpa Kol adooiwaon o€ €va otoxo. AvtiBeta, ta uPnAa entimeda
OUTO-OTTOTEAECUATLKOTNTAC TPOAYOUV TNV EUTIAOKN OE TEPLOTATLKA TIOU QTALTOUV ONUOVTLKN
npoonabela.

H évvola tnNg auTO-amoTEAECUATIKOTNTOG €XEL UEAETNOel WG EEXWPLOTOC TOpAyovTag OE
£PEUVEC OXETIKA PE TNV amoteAeopatikotnta tng Kapdlomveupovikng Avalwoyovnong, T000 o€
Baowkd 600 kal oe EEelbikevpévo eminedo, WOlwg oe peAéteg mou adopouv otnv Maldlatpiki
Kapdiomveupovikn Avalwoyovnon. Mo cuyKekpLuEva, uTtooTnpLleTal OTL SV apKel KAOLog val
EXELTN YVWON KAl TIG S€ELOTNTEC yLa va TAPEUPEL O€ £va EMELYOV TEPLOTATLKO. ATtalTeltal Emiong

VaL £XEL EMAPKNA EUMLOTOOUVN OTLC LKAVOTNTEG Tou, SnAadr) TNV TOAUN (to dare) mou amatteital yio
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VOl TIPOYLOTOTIOLAOEL pLa Se€LOTNTa TTOU Hrtopei va owoel pia {wnt’. Edikdtepa yio tn Baowkn
KAPMA, peléteg €xouv Seifel OTL TO eminedo AUTO-AMOTEAECUATIKOTNTAC TOU SlacwoTtn Umopel
Va EMNPEACEL TO BABOUO TNG EUTTAOKAG TOU OE £VOL TTEPLOTATIKO EEWVOCOKOUELOKNAG KOPSLAKNG
avakornn¢t381 Qotdoo, odpeilovpe va mapatnProoUpE OTL, HE BACN TG UTIAPXOUOEG MENETEG,
TO €MiNESO AUTO-AMOTEAECUATIKOTNTAC, £lTe UPNAO €ite XaunAo, dev daivetal va mapouaotalel
YPOUULKY CUOXETLON HE TIG TIPAKTLKEG Se€LdTNTEG Tou Staowotn’ 20,

H xprion oevapiwv kat n cuvduaotikn StdackaAia and woafloug kat el6IkoUC €xel anodelyBel otL
amoteAolv, UETAEU AAA\wWV, TOPAYOVIEG TIOU odnyolv oe evioxuon NG QUTO-

QMOTEAECUATIKOTNTOC Kotd T Stdaokahio tng KAPMA 7,

3.3 O alAyopOuog tn¢ Baoikng Yrootnpeng tng Zwng

H emBiwon evog BUpatog eEWVOOOKOUELOKNC KAPSLAKN G avakomi e€apTAaTal Amo HLo OELpa
napeUPacewv mou, av mpaypatonownBolv éykalpa (time-sensitive) kal anoteAeopatika, Oa
npoodEpouv ato Bupa tnv péylotn duvatn miBavotnta emiPBiwong. OLmapeUPACEL QUTEG EXOUV
KwdkomolnBetl pe tnv popdn pa aluoidag, Tng «AAuoidag tng EmiBiwong» (Chain of Survival),
TIOU OKOTIO €XEL VA ETMLONUAVEL OTL KABe Bripa Eexwplotd elval onuavtiko yla tnv enBiwon tou
Bupartog, omwe KABe Kpikog pLa aAuaoidag (elikova 1). AAwote, kaBe aluoida gival Téoo Loxupn

600 o 1o aduvapog Kpikog tne (a chain is only as strong as its weakest link)?*.

Ewkova 1 H aAvoida tng emBiwong
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Ou kpikol tng aluaidag tng emBilwong mepthapufavouv:

Tnv éyKalpn avoyvwpeLlon eVOg atopou Tou Bploketal o€ Kivduvo va UTtooTEL KapSLakn
QVQALKOTIN LE OKOTIO VAl TIPOAABOULE TNV KapSLaKr) avaKoTr) Kal thv éykaipn KAnon tng
e€elbikevpévng Bonbelag, SnAadn tou EKAB. Exel TekunplwOel OTL O €va ONUOVTIKO
T0000TO >75% Twv Bupdtwy, cuunMTwuata Onweg otnBdayxn, duomvola, vautia Kat
€UETOG, {AAN 1} CUYKOTII TTPONYOUVTAL TNG KAPSLOKN AVAKOTIHG O€ XPOVO TIOU TIOLKIAAEL
arnd 10 £wg 300 Aemtd??. AuoTuXWwG, TO €va TETAPTO TEPLUMOU Twv BupdTwv
€EWVOOOKOUELOKN G KapSLaKNG avakomng dev Ba eudavioel kavéva MPoeldomoLnTLko
CUUTTTW QL.

Tnv éykalpn é€vapén Kapdlomveupovikng Avalwoyovnong, dnAadn Bwpakikwv
CUMTLECEWV Ka, av gival ePIKTO, avamvowv dlacwaong, Ue okomod va dtatnpnBel n
oatTwon Kat n ofuyovwon tTwv IWTKWV 0pYAvVWY Kal N E0LKOVOUNGCN XPOVOU HEXPL
v adLen g Bepamneiag, SnAadn tou amvidwtn.

Tnv €ykalpn anwidwaon e oKomo TNV EMAVEKKIVNON TNG KApSLAG.

Tn ¢povtidba petd tnVv avalwoyovnaon, TIoU TIPAYUATONOLE(TAL Ao £EELOLKEVUEVO
TIPOCWTILKO KOl OTOXEVEL OXL LOVO oTnV eTBiwon aAld kat otn BeAtiwon tng moldtnTag
{wnc evog Bupatog ou Ba emIBLwoeL PETA amo Kapdlakr avakormn. Mapatnpol e otL
otnv aAucida tng emPiwong, otov teAeutaio kpiko onuaivetal kat o eykédalog, ou
TIPONYOUMEVWC E[XE YKPL XPWUA, YlO Vo TOvioel OTL otnv ¢povtida HeTA TNV

avalwoyovnon €XeL onpooia KoL n veupoloyikn ékBaon tou aoBevoug.

O aAyoplBuog tng Baowkng Ymootnpeng tng Zwnc (Basic Life Support) meptlapfavel ta

TAPOKATW BApata, Onwg meplypddovtal oTig o npoodates odnyleg mou Snuooisuoe 10

Eupwmnaiko ZupBouAio Avalwoyovnong (ERC) to 2021:
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BASIC LIFE SUPPORT
STEP-BY-STEP

SEQUENCE/ACTION

EUROPEAN
RESUSCITATION
CounaiL

GUIDELINES

2021

TECHNICAL DESCRIPTION

SAFETY

*Make sure that you, the victim and any bystanders
are safe

RESPONSE
Check for a response

*Shake the victim gently by the shoulders and ask
loudly: “Are you all ight?"

Alert emergency services

AIRWAY 5 2z 2o 2
Open the airway *|f there is no response, position the victim on their
P back
*With your hand on the forshead and your fingertips

under the point of the chin, gently tilt the victim's
head backwards, lifting the chin to open the airway

fRoEk,AIHING dfeel *Look, listen and feel for breathing for no mere than

o isten and feel 10 seconds
for breathi
v * A victim who is barely breathing, or taking

infrequent, slow and noisy gasps, is not breathing
normally

ABSENT OR

ABNORMAL BREATHING sif breathing is absent or abnormal, ask a helper to

call the emergency services or call them yourself
*Stay with the victim if possible

» Activats the speaker function or hands-free option
on the telephone so that you can start CPR whilst
talking to the dispatcher

SEND FOR AED
Send someone to get an AED

*Send someone to find and bring back an AED if
available

*{f you are on your own, DO NOT leave the victim,
but start CPR

CIRCULATION
Start chest compressions

*Kneel by the side of the victim

*Place the heel of one hand in the centre of the
victim's chect - this is the lower half of the victim’s
breastbone (sternum)

*Place the heel of your other hand on top of the first
hand and interlock your fingers

*Keep your arms straight

*Position yourself vertically above the victim's chest
and press down on the sternum at least 5 cm (but
not more than 6 cm)

» After each compression, release all the pressure
on the chest without losing contact between your
hands and the sternum

*Repeat at a rate of 100-120 min-1
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BASIC LIFE SUPPORT
STEP-BY-STEP

EUROPEAN
RESUSCITATION
CounaiL

GUIDELINES

2021

SEQUENCE/ACTION TECHNICAL DESCRIPTION

COMBINE RESCUE BREATHING WITH
CHEST COMPRESSIONS

="

*if you are trained to do zo, after 30 compressions,
open the ainway again, using head tikt and chin lift

*Pinch the soft part of the nose dosed, using the
index finger and thumb of your hand on the
forehead

* Allow the victim’s mouth to open, but maintain chin
Iift

*Take a normal breath and place your lips around the
victim's mouth, making sure that you have an airtight
saal

*Blow steadily into the mouth whilst watching for the
chest to nse, taking about 1 second as in normal
breathing. This iz an effective rescue breath

*Maintaining head tilt and chin lift, take your mouth
away from the victim and watch for the chest to fall
as air comes out

sTake another normal breath and blow into the
victim's mouth once more to achieve a total of two
rescue breaths

*Do not interrupt compressions by more than 10

seconds to deliver the two breaths even if one or
both are not effective

*Then return your hands without delay to the correct
position on the sternum and give a further 30 chest
Compressions

* Continue with chest compressions and rescue
breaths in a ratio of 30:2

Switch on the AED and
attach the electrode pads

COMPRESSION-ONLY CPR
*if you are Untrained, or Unable to give rezcue
breathes, give chest-compression-only CPR
(continuous compressions at a rate of 100-120 min-1)
WHEN AED ARRIVES

*As soon as the AED amives switch it on and attach
the electrode pads to the victim's bare chest

*if more than one rescuer is present, CPR should
be continued whilst the electrode pads are being
attached to the chest

FOLLOW THE SPOKEN/
VISUAL DIRECTIONS

*Follow the spoken and visual directions given by the
AED

*if & zhock iz advized, ensurs that neither you nor
anyone else is touching the victim
*Push the shock button as directed

*Then immediately resume CPR and continue as
directed by the AED




1. ‘EAeyxog yla aodpalela
O Staowotng odeilel va emBePBalwoet OTL eival aoPaAéc va tpooeyyioel To Bupa,
TOO0O yla ToV (610 600 Kal ylo TouG UTIOAOLITOUG TTOPEUPLOKOEVOUC Kol TO (6Lo To
Bupua.

2. 'EAeyxog yla avtidpaon
O Slaocwotng eAéyxel av to Bupa avtdpad £boapudloviag AmTIKA Kol NXNTKA
epebiopata. Eav to Bupa amavtiosl odeilel va to adproel otn B€on tou, va
napapeivel pall Tou kat av xpelaletal va eldomnotioet to EKAB. Edv to Bupa Sev
amovtioeL Ba MPEMEL VoL TPOXWPNOEL OTOV EAEYXO YLOL UTtAPEN AVOTTVONG.

3. AmneleuBépwon agpaywyou - EAeyxog yla avarmnvon
Otav €va Bupa sival avaiodnto kat Bploketal oe UTITIOL B€0N, TO HAAaKA popLa
mou Pplokovtal oOTn OTOMOTIK KOWOTNTa (YAwooa, HoAOK Umepwa KTA.),
okoAouBwvtag T Paputnta Kot AOyw amMWAELOG TOu MUTKoU TOvou, Ba
arnodpdlouv Tov agpaywyo tou Bupatog, epnodilovrag tn GUCLOAOYLK AVATTVON.
H ameleuBépwon tou aepoaywyoU VYIVETAL HE TO XELPLOUO «EKTAON KEDAANC —
avOPwon TNG KATw yvabou». ITNV CUVEXELD, 0 SLAcWOoTNG eAEYXEL yla UTapén
QVaTVon G, TpooeyyilovTtag To MPOCWTIO TOU OTO MPOCWITO TOU BUHATOC, KOLTWVTAG
To Bwpaka Kal TApATNPWVTOG yLo UTIAPEN AVATIVEUCTIKWVY KLVroewv. Mmopel va
XPNOLLOTIOL|OEL TOV UVNMOTEXVIKO Kavova «BAEmw — AkoUw — AloBdvopal» pe
okomo va Oel tnv avopwon tou BwpPaKIKOU TOLXWHATOG, VA QAKOUOEL TNV
duololoyikn ekmvor] kat va atcBavBel tnv ekmvor) tou Bupatog. O EAeyxog PEMEL
va ylvetal yla 0L meploocotepo amo 10 SeutepOAETTa, XPOVOC ETAPKIC KOL LKAVOG
yla va empefalwoel tnv umapén 1 tv anouvcia Gucloloylkig avamnvons. Edw
odeiloupe va emonuavoupe otL >40% twv BUHATWY KOPSLAKAG AVOKOTNG Ta
TPWTO AEMTA HUETA TNV Slakomn tN¢ Kukhodopiag Ba sudavicouv mpobavatio
poyxo, 6nAadn pla empavelakn, epywdn, BopuBwdn kat aywviwdn mpoondbela
yla ovarmvor], Tou armnoteAel onueio Kapdlokng avakomng kot odeillel va

avayvwpiletal wg Tétolo.



4. KAnon E€elbikeupévng Bonbelag
To enodpevo BrApa yla to Slacwotn eivat va KaAéoel tnv EEebikeupévn Bonbela,
6nAadn to EKAB, otov eviaio Eupwmaikd aplOpud dueong avaykng, to 112.
Juviotatal n kApon oto EKAB va yivetatl pe To KlvnTto Tou Slaowotn o€ Asttoupyia
QVOLXTNHG aKpPOaonG, WOTe va Mmopel va fekwvroel apeca Kapdlomveupovikn
Avalwoyovnon xwplg mepaltépw kabuotépnon, evw TapdAAnAa TapEéXeL oTOV
tAedwvntn Tou EKAB TI¢ anapaitnteg mAnpodopiec. EmutAéov, cuvioTatal ano
T0 Eupwmnaikdé IupBoUAlo n  Snuwoupyla  CUOTNUATWY  «TNAEPWVLKA
kaBodnyouuevng KAPMA (telephone-assisted CPR)», 6mou o tnAedwvntrg Tou
EKAB, peta amo kat@AAnAn ekmnaidevon Ba pmopel va mapéxel odnyieg oe oto
Slaowotn yla tnv epappoyn KAPMA oto Bupa Tnv wpa tTng avakKoTg.
5. Evapén OwpaKKwV CUUTLECEWV (Kal avarmvowv Slaowong)

O dlaowotng &ekwva va epapuolel Kapdiomveupoviky Avalwoyovnon, dniadn
OWPOKLKEG OUMTILECELS Kal avamvoeg OSldowong. AutO €xeL OTOXO va
UTTOKATALOTHOEL TNV AELToupyia TNG KapdLAg wg avrAia, Slatnpwvtog TNy Kapdlakn
Tiapoxn ota 6pyava Tou BUpaToC, KUplwe otnv Kapdld Kal tov eykEDalo, WOoTE va
kaBuoteprioouv oL BAABeg Adyw umofiag. OL BwpakikeéG ouumEaels epapudlovral
pe tov €€n¢ tpomo: TomoBEtnon tng BAong tng MAAAGUNG Tou €VvOG XEPLOU OTO
KEVTPO Tou Bwpaka Tou BUUATOG, OTO KATWTEPO NULOU TOU OTEPVOU, UETAEL TWV
OnAwv. MALE WO Twv SakTUAWV Twv U0 XEPLWV KOL €KKIVNON CUUTILECEWV TOU
Bwpaka tou BUpatog pe pubuod 100-120 cuumiéoelg To Aemtod, Babog 5-6 ekatootd
Kall (oo xpOvo cupmieong : xaAdpwong, Le SUVAUN TIOU TIPOEPXETOL OO Ta Lo)ia
KOl UE TEVIWMEVOUG TOUG OYKWVEG, Xwpic anmwAela emadng pue 1o Bwpaka Tou
Bupatoc. Metd amd 30 OWPOKIKEC OUUTMLECEL, €AV O dloowotng eival
ekmoldevpévog kot emBupel, xopnyet 2 avamvoég Sldocwong. AladopeTika
ouveyilel epappolovtag Lovo BwpaKIKEG cUUTILEDELS Xwplg Stakomég (hands-only

CPR).
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6. ZUvOeon auToOpaTOU e€WTEPLKOU amvidwtr) — Amvidwon

H Bepaneia tng kapSlakng avakomng pe amwvibwolpo pubud eival n €ykapn
amwidwon pe tn xprnon Autopatou E€wtepikol Amvibwtn (AEA). Edv umdpyxel
SlaBéopog eltepog Slaocwotng, odeiel va avalntriosl évav AEA. AvtiBeta, av
UTIAPXEL €vag HOvo dlacwotng, dev TMPEMeL va eykataAeipel to Bupa ya va
avalntioestl AEA, eKTOG €AV aUTOC eival SLaBECIUOG EVTOC TOU OTTLKOU Tou mediou.
MOALC 0 Staowotng €xel otn d1abeon tou AEA, Ba mpémel va Tov avolel kal va
OKOAOUBNOEL TIC NYNTKEG N/Kal OMTIKEG odnylec. To mpwrto PAua eival va
TOTOOETAOEL T AUTOKOAANTA NAEKTPOSLA, TO €va KATW amo tnv defld KAelda Kot
TO GANO KATW OO TNV ApPLOTEPN MOoXAAN oto UYPog tng OnAng, cuudwva HE TG
ELKOVEC TIOU UTIAPYXOUV OXEOLAOUEVEC TAVW OTA OUTOKOAANTO nAgktpodia. O
QLS WTN G KAVEL avaAuaon Tou Kapdlakou pubuou, onote o dlacwotng odeilel va
emBeBawwoel O0tL Sev akoupmd o 6lo¢ aAAd oUTE KOl KAMOLOC ONO TOUG
TIAPEVPLOKOUEVOUG TO BU A, wote va anodeuxBolv mapdoita Katd TtV avaAuon
puBuov. H avaAuon tou pubuol upmopel va odnynost oe Suo mTBava
amoteAéopata, gite TNV UMaPEn amvidwolpou pubuoU, KOWAAKAG LAaPUAPUYAG A
KoWlakng Taxukapdiag pe uhnAn kapdlakni cuxvotnta (ouvnBbwg >150bpm), eite
Vv Omapén pn anwidwotlpou kapdlakol pubuol, dnAadn doduypng NAEKTPLIKNC
Spaotnplotntag | acuotoAiag. Ztnv MepiMTwon Twv AmVIWSWOoLHWY KapSLakwy
puBuwyv, o amvidbwtng Ba dopticel os mpokaBOoploPEVN Yyl TOV EKAOTOTE
amwIdwTr) EVEPYELO KAL OTNV CUVEXELD, UE NXNTIKA KoL OMTIKA epeBiopata Ba
{ntnoel amod 1o Slacwotn va xopnynoeL pla acdpain anwidwon, méElovtag To
avtiotol o Kou Ui (Nui-avtopatol AEA). ZTn cuvEXELa O amVIOWTHC KATELOUVEL TO
Slaowotn va edpoppoost KAPMA. OL oUyxpovol amvidbwteg mpoodEpouv
kaBodrynon oto Slaowotn ylo T0 CWOoTO pUBOUO Twv BWPAKIKWY CUUTIECEWV
HEOW EVOWMOATWHUEVOU UETPOVOLOU, EVW TTOAAA oUYXPOVA LOVTEAQ UITOPOUV va
mapExouv oto dlacwaotn dpecn avatpodpodotnon ocov adopd oto Babog Twv
BWPAKLIKWY CUUTILECEWV. 2TNV EPLTTWON IOV 0 pUBUOG TTou Ba tpoKUPEL amd TV

avaAuon tou KapdlakoU puBpol eival pn amvibwolpog, o amwibwtng Sivel



odnyla oto dtacwotn va cuveyioetl va edpappolet KAPMA. O amvidwtng HETA TO
népag 2 Aemtwv Ba emavaAdBel tnv avaluon tou Kapdlakol pubuou. e kabe
KUKAO TwV 2 AEMTWV ouvloTAtal n evaAlayn Twv Slaowotwv 1ou dapuolouv
BWPOKLIKEG CUUTILECELS, woTe va amodeuxbel n koOMmwon Kal va spappolovral

KaBOAn tn Stapkela ¢ avalwoyovnong MOLOTIKEG BWPAKIKEG OUUTILEDELG.

3.3.1 Zuvexopeveg Bwpakikeg cupriecelg (Hands-only CPR)

H Kap&lonveupovik Avalwoyovnon meptAapBavel tTnv epopuoyn BwpaKIKwY CUUTLECEWY
yla va e€aodpaldiotel n pon aipartog (blood flow) ota {wtikd dpyava Kot T XoprHynon ovomvowv
Slaocwong (aeplopdg Betikwy TECEwWV) yla va e€aodaliotel tooo n ofuydvwaon 000 Kol O
OEPLOMOG, UEXPL TNV emavadopd TG autopatng kukAodopiag. Qotoco, odeiloupe va
ONUELWOOUE OTL OTAV N £PapUoyr TwV avamvowyv Sldocwaong Yivetal pe tnv péBodo otopa-pe-
otopa (mouth-to-mouth) i pe tn xprion npoownidag to€nng (pocket mask), ToTe T0 MapPEXOLEVO
oTo BUpa pelypa agpa, SnAadr To EKTVEOUEVO HELYUA TOU SLAcWaOTN, EXEL XONAN CUYKEVTPWON
o€ 0§UYOVO - TEPLTIOU 16% - CUYKPLTIKA UE TN CUYKEVTPWON Tou atpoodatplkol agpa (21%),
YEYOVOC TTOU TEPLOPLlEL TNV ATTOTEAECHUATIKOTNTO TWV QVATIVOWV 8LAcwaong otnv ofuyovwaon Tou
BUATOC KATA TO TPWTA AETTA UETA TNV Kapdlakn avakorr). Auto eV LOXUEL yLA TOV OEPLOUO HE
OUTOSLATEWVOUEVO OOKO Kal XPon CUMMANPWHOTIKOU ofuyovou mou Ba mpoodEpouv ot
Slaowoteg tTwv unnpecwwv e€elblkeupévng PonBelag (EKAB). Aapavovtag umoywv ta
TOPOTIAVW OXETIKA HE TIC avamvoeg Sldocwong, alld kol pe Bdaon tnv €peuva TOOO OfE
TELPOUATOlWO 000 KOl HE MEAETEG TAPATHPNONG OE TIPOYHOTIKA TIEPLOTATIKA KAPSLOKNC
ovakomng, toviletal OtL n onuaocia Tng eAaxlotomoinong Twv OLaKOTWY OTI( BWPAKIKES
CUUTILECELG UTIEPTEPEL TNG AvVAyKNG Xopnynong avamvowv Slacwong, YeEyovocg Tou odnynoe
MPOOSEVTIKA oTNV auénon tn¢ avaAoyiag BwWPAKIKWY CUUTLECEWV TIPOG OVATVOWV SLAowaong
(a6 5:2 oe 30:2) MOU OUVIOTATAL OE TIEPUITWOELS UN aodUKTIKAC KOPSLAKAG AVOKOTING O€
eviAka. EmumAéov €xel avadepBel OtL n xopriynon avamnvowv Slacwong amoteAel avaoTOATIKO
mapayovia ywo tv edpapuoyrn) KAPMA omd pn UYEOVOUIKOUC, Kuplwg Adyw Tou ¢ofou
uetddoong acBevelwv ¥, Emutéov, n xopriynon avarvowv Stdocwong Bewpeitat and tig méov

QUTTOLTNTLKEC Kol SUOKOAeG otn Sidaokalia de€LoTNTEC OV TiepAaBAvVOVTaL OTOV OAYOPLOUO TIg
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KAPTA, yeyovog Tou Umopel va odnynoeL évav pn €UMeLpo Slaowotn va KaBuoTteproeL TNV
ebopuoyf Twv BWPAKIKWY CUMTILECEWVZS. Tl Toug AOYOoUC autoUg, N CNUAGCLa TWV OVOTTVOWY
Slaocwong, onwg neplypadetat otig KateuBuvtrpleg 0dnyleg, €xel umofaduLoTel.

Me Bdon ta mopamndvw, oL o pocdatec odnyieg yia tnv Kapdlomveupovikr Avalwoyovnon
(ILCOR 2017 - ERC 2015 & 2021) o€ €va BUpa ou Bploketal o KApSLAKA AVOKOT avadEpouv
mMAéov OTL 0 Slacwotng mou eival ekmaldeupévog, LKavog kol dlateBelpévog xopnyet 30
BWPOKLKEG CUUTILEDELG KOAOUBOUUEVEC oo 2 avarnvoég Staowon (30:2). EvaAlakTtika xopnyet
OUVEXOUEVA DWPAKLKEG CUMTILEDELG, Xwplg Sdlakomn yla avamvoég diacwong (hands-only n
compressions-only CPR).

H évvola TwV oUVEXOUEVWY BwPOKIKWY CUUTILECEWV XWPLG SLOKOTH Yol avarmvoEg SLacwong
elvat blaitepa Stadedopévn katd tnv tnAedwvikd kabBodnyolLpuevn KAPMA, tn polkn
eknaidevon moAttwy/ pn-vyelovopkwy otnv KAPMA kaBwg Kol 0 EVNUEPWTLKEG KOUTAVLEG /
ek&NAWOELG evaLoOnTomoinong Twv MOALTWY OMwG auTtr tn¢ Maykoouioag Huépag Emavekkivnong
¢ Koapdidg (World Restart a Heart Day — WRAH). EmutAéov, amotéAlece Sladedopévn
€VAAAQKTLKA TEXVIKN oTnVv Tepiodo tn¢ mavdnuiag tou COVID-19. TéAog, 6cov adopd otnv
eknaidevon padntwv otnv KAPMA, n 8t8aokalia TwV CUVEXOUEVWY BWPOKIKWY CUUTILECEWV

(hands-only CPR) ¢aivetat étL anote)ei tn cuvnBeotepn smhoyry242°,

3.4 EKmaldeuTIKA TEXVIKA

H &ibaokalia de€lotntwy otnv latpikr akoAouBoloe mapadootakd tnv apxn «Aeg éva — Kave
€éva — Aidate éva» («See one — do one — teach one»), mou BaocilleTal OTIG OPXEG UE TLG OTIOLEC
EXTLOE TO EKTMOLSEUTIKO TIPOYPOUUO TWV ELOIKEVOUEVWVY XElpoupywv oto Noookopeio Johns
Hopkins twv HMA o William Stewart Halsted to 1890%, éva amd ta nmpwta Sounuéva
EKTTALOEVTIKA LATPLKA TIpoypappata. QoTO00, AUTH N EKTTALOEVUTLKNA TEXVIKN €XEL eykaTaAeldOel
o€ peyaho Babuod onuepa, kabwg Exel SexBel cofapn KPLTLKN TOCO yLa TNV ANMOTEAECUATIKOTNTA
NG yla Tov eKMalSEVOUEVO 000 KOl ylo ThV aoPAAeld NG yla tov acBevr). H duvatotnta
e€doknong mpaktkwyv de€lotNTwyv péow mpooopoiwong (medical simulation), €xel amoktioel
onuavtikn dtadoon T teAeutaiec Sekaetieg Kal £xel emBAANEL dANAYEC OTIC TTAAALOTEPEC

EKTIALOEVUTIKEG TEXVIKEG. Elodyetal mAéov n évvola tnG ouveldbntng efdoknong (deliberate
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practice), L€ OKOTIO TNV APTLO EKUABNON TNG de€LOTNTOG TPLV QUTH) EPOPUOCTEL OTOV TIPAYHATIKO
aoBevi. MA£ov, n dLdaokaAia Twv MPakTkwy Se€lothTwy Unopel va meplypadel anod to «see one,
simulate many, do one competently, and teach everyone»?’28,

H eknaidevon otnv KAPMA mepllapBavel tn Sidaockaiia Bewplag oaAAG Kal TPOKTIKWV
de€lotntwyv. Exel davel OtL n amoteAeopatikotnta tng SdackaAiog tng avalwoyovnong
EVIOYVUETOL Qmd TO OUVOUAOHUO OLOPOPETIKWY EKTTALOEVUTIKWY HECWV OMWE TA KALVLKA
dpovtiotpla Kat ot otabpot de€lotntwv (workshops) pe xprion mpomAacpATwy (Mpocopoiwon
- simulation), n xprion eknmatdeutikwv Bivteo, n xprion SLadpacTikig NAEKTPOVIKAG TMAATPOpUAC,
n xprion oevapiwvio,

H Baown doun tng ObaockaAiog OSe€lotTwV O TLOTOMOLNUEVA OEpvApPLO SleBvwv
OpYQVIOHWY, OMwG Tou Eupwmaikol ZupBouldiou Avalwoyovnong, akoAouBel tn doun twv 4
otadiwv tou Peyton onwg tporomnowidnke arnd tov |. Bullock yia eknaidsvon otnv KAPMNA29-31,

TN XPHon oevapiwv Kot Tn ouvexn avatpododotnon amo tov eKmaldeuTh.

3.4.1 MéeBobog twv 4 otadiwv
H nébodoc twv 4 otadlwv mepleypadnke apxlka anod tov Dr. Peyton, Xelpoupyo Kol EUTIELPO
eknatdeuty tou ATLS kat adopouoe otn Sidaockalia SeflotNTwV €VIOC TNG XELPOUPYLKAG
aiBouoac??. Ta otddia Tng peBOSOU eival To MAPAKATW:
1. Demonstration — Emideln: Emideln tng de€ldétnTag 0 MPAYHATIKO XPOVO, Xwpig
ene€nynon. ZKomog autou tou otadiou eival o ekmatdeutng va emdeilel tnv de€lotnta
OE TIPAYHATIKO XPOVO KOl XPNOLUOTIOLWVTAC TIPAYUATIKOUC SloaAdyouc, onwe auth Ba
TPAYUATOTOLOUVTAV OTNV  KAaBnuepwvl TPOKTIKA, WOTE Vva TIPOOPEPEL  OTOV
eKMOLOEVOUEVO pLa LoXuph kova TG Stdaokopevng de€lotntag, va katavorost SnAadn
TL elval auto mou Ba tou {NTtnBel va kAvel o 6log otn ouvéxela. To mpwto otadlo Ba
QTMOTEAECEL TN BAON YLO VO TPOTIOTIOLOEL O EKTTOLOEVOUEVOC TNV UTIAPXOU OO YyVWaon Kol
va IpocBEaeL kalvoupyla.
2. Deconstruction - Artodounon: EmavaAnyn tne enidei€ng tng de€lotntac pe enefrynon
KABOe BAUATOC. € AUTO TO OTASLO O EKMALOEUTIC UELWVEL TNV TaXUTNTO KE TNV omoia

TIPAYUATOTIOLEL TNV S£ELOTNTA LE OKOTIO VOl ELOAYEL TNV EMEENYNON TNG KAOE EVEPYELOG KOl
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Vo TIPOODEPEL TIG AVTIOTOLXEG EMLOTNUOVIKEG ATOSEIEeLg, edv auTO amalteital. Me tov
TPOTO QUTO, OL eKMALSeUOEVOL AapBAvouV KalvoupyLla yvwaon Kol 0 EKTTOLOEUTHC TOUG
kaBodnyel va mepdoouv amd auto mou Adn yvwpilouv o auto Tou xpelaletal va
YVwpilouv yla TNV ouyKekpLuévn deflotnta.

3. Formulation - Emavaoxnuatiopog: Enavainyn tng enibeténg umo tnv kabodrynon evog
EKTIALOEVOUEVOU. Z€ QUTO TO OTASLO N Nyeoia mepvael oTadLaKA Ao ToV EKMALSEUTH) OTOV
ekmaldeVOUEVO, 0 omolo¢ ivat MA£ov unteUBuvoC va kateuBuvel Tnv Stadikaoia.

4. Performance - E€aoknon: Mpaktik efaoknon otn &eflotnta amd OAoug Toug
ekmatdevopevouc. To otadlo autd oAokAnpwvel tTn Stadkaoia PHeTadopds TNG yvwong
aro Tov l61KO — eKMALSEUTI) OTOV APXAPLO — EKTIALOEVOUEVO.

H Souny aut) &ivel tn Sduvatotnta oTov EKMALOEUOUEVO VA TIAPAKOAOUBNOEL TPELG
enavoAnPelg tng 6e€LoTNTAg and tov ekmalSeUTN TIPLV ETIXELPNOEL va e€aoknBel autovoua oe
autnyv, dlopbwvovtag pe auto Tov Tpomo mbava Aadn r napaAeipelg. EmumAéov, oto otadio 4
nepthappavovtatl moAAanAég enavaAnPels tng de€lotntag (deliberate practice — ouveldntn
e€daoknon 1 mastery learning — aptia ekpadnon) péxpL TNV miteuén Tou OTOXOU, TTOU Elval N

anoteAeopatiky epappoyn the Seflotntac®.

3.4.2 Xpnon oevapiwv

To oevdplo mpooopoiwong elval Pl TEXVNTH avamapaotacn eVOG MPAYHATLKOU YEYOVOTOG
TIOU OTOXO €XEL va ETUTUXEL €vav €EKTMALOEUTIKO OKOTO MEOW TNG PLWMATIKAG HABnong
(experiential learning). O 0T0X0¢ TWV CEVAPLWV TIPOCOUOLWONCE Elval va SnULOUPYHCOUV EMOPKN
PEAALONO / TUOTOTNTA WOTE VA EMTPEYPYOUV OTOUG CUMUETEXOVTEC VA EUTAAKOUV OTNV
ekmatdevtikn) Stadikaocio kot oL okEPEeL;, ol cupmePLPOPEC KoL Ol TPALEL TOUG va elval
TLOPOUOLEC UE EKELVEG TTOU TILBavVOV Ba eiyav o€ YA TPpAYUATIKY Katdotaon, exvwvtag dnAadn
TIPOOWPLVA OTL EEXOKOUVTAL LIE TN XPrON TPOTMAACUATWY. ME ToV TPOTO aUTO, €a0KOUVTAL OTLG
Se€L0TNTEC XWPLG va uTIAPXEL Kivouvog yia To BUpa aAAd Kol xwpig va €xouv to ¢oBo otL unopet
va BAaouv to BUpa pe AavBoopéveg eveépyeleg. Tehka, n ouveldntn e€aoknon (deliberate
practice) Ba TOug KOTAOTACEL LKAVOUG va avamapdéouv tn SefloTnNTa OV KOl OMOTE QUTO

XPELAOTEL.
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Ta oevdpla MPOCOUOLWONG OTOXEVOUV OTO VA €VICXUCOUV TNV PUXOAOYLKA TILOTOTNTA TNG
eknaidevonc [2tn BBAloypadia n motdétnta / fidelity xwpiletal o mototnTa €€omALopOL,
nieptBaAAovtoc kat Puxoloyikr]34. Elval onuavtiko o ekmaldsuthc va oXeSLAIEL Eva 0EVAPLO TIOU
AapBavel umoPv toug ekmaldeUTIKOUE OTOXOUCG KABe ocuvedpilag alAd Kal TIG YVWOELS, TLG
EUMELPLEG KL TLG OEELOTNTEG TOU KAOE ekMaLSEUOUEVOUL.

MoAAol ouyypadeic avadépouv OTL 0 ekmatldeutng Kal o ekmatdeuopevog odeilouvv va
ocupdwvnoouv e€apxng — mpLv TNV évapén tng eknmaldeutikig dltadilkaoiag - og €va «oupBoAlalo
davtaoiag» (fiction contract), omou o eknaldeutig Ba mMpoonabrioel va MTPOCOpOoLAceL 6GO
duvatdv TEPLOOOTEPO TNV TPAYUATIKOTNTA KAl O eKkmalbeuopevog Ba mpoomadbriosl va
avaoteilel Tnv duomiotia tou (suspend disbelief) kal va cUUUETAOKEL OTNV TIpOCOUOLWON UE
KoAr) tpdBeon.

H &udackaAia pe tnv xprion oevapiwv meplhapBavet kot tn SI6AoKOAL TWV U TEXVIKWV
Seflotitwy  emIKOVWVIOG, OMweg, otnv mnepimtwon ¢ Baowkng Kapdlomveupovikng
Avalwoyovnong, tn ouvepyacio PeTafl Twv Sloowotwv 1 TNV akplpi evnuépwon Ttwv
unnpeolwv e€eldikevpévng Bonbelag (EKAB). H dtdaokalia Twv pn texvikwy Seflotntwv €xeL
davel otL avéavel Tnv mpobupia Twv eKMALOEUUEVWY TTAPEUPLOKOUEVWYV VA TIPOCEYYIOOUV EVa
Buua, va Eekvrioouv va epapuolouv ta BrApata tng aluvoidag tng emPiwong KaL va €Xouv TNV

avtonenoidnon va edpapudoouv KAPMA dtav autd eival anapaitnto®.

3.4.3 Zuvexng avatpogodotnon (feedback)

Q¢ avatpododotnon oplleTal «n mapox mANPoOPoOPLWV UETA Ao TN oUyKpLon TN¢ emiboonc
TOU eKMULSEVOUEVOU, ONWC auTh apatnpiinke kata tnv e€aoknon, Ue Eva KadopLoUEVO Kol
YVWOoTO TMPOTUIo, UE OKomo tnv BeAtiwon tng emiboong tou ekmaidevousvou» («specific
information about the comparison between a trainees’s observed performance and a standard,
given with the intent to improve the trainee’s performance»)?®. $tdxo¢ tng avatpododdtnong
elval va avayvwploel KoL va eVIoXUOoEL TIG BETIKEG oUUTEPLDOPEG KATA TNV €€AOKNON TNG
S6eflotnTag kot aAAd Kol va Tovioel ta Aabn kot va mpoteivel SlopOwoeLc Tou pmopouv va
odnynoouv o aAlayn pag cupmnepldopag, SnAadn otn uadnon. H doun tng avatpododotnong

npoteivetal va akoAouBel tn popdn tng ekmaldeutikng oulntnong (learning conversation), 6mou
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0 €KTMALOEUTNG EEKIVAEL PE EVA ELCOYWYLKO OXOALO yla TNV amodoon Ttou eKMalSEUOUEVOU,
0KOAOUBWG IPOCKAAEL TOV EKTIALOEUOEVO VO avOyVWPLoEL 0 (610 Kal va oXOALACEL Ta onUELa
niou xpnlouv tpomornoinong, {NTasL ta oXOALa Twv UTIOAOIMwWY HeAwVY TG opadag / mapatnpntwv
KoL OAOKANPWVEL TNV €KMALSEUTIK oulATtnon HUE Ta SIKA TOU OXOALA KOl TIOPATNPHOELG TIPOG
BeAtiwon Tou ekmaldeuOuevouL.

H padnon evioxVetal Pe TNV TAPOXN TPOG TOV EKMALSEUOUEVO OUVEXOUG OELOAOYNONG
(continuous / formative assessment) kat avatpododotnong (feedback) katd tn Sidpkela TG
eknmadevtiknc  Swabikaoioct?. H dueon S6pbwon mlavwv Aabwv kot n  Tapoxn
avatpododotnong amd Tov eKMOLOEUTH) QUECA UETA TNV Mpaypotomnoinon tng de€lotntag

QTIOTPETIEL TNV ATOUVNHOVELON TNG Se€otntag pe AavOaopévo tpomo 32,

3.4.4 ZuokeuEg avatpododotnong

Tnv teheutaia dekaetia mapatnpeital avénon g KukAodopiag Sladopwv CUCKEUWV TIOU
napgxouv avatpododotnon (feedback devices) oxetika pe tnv moldTNTA TWV OWPAKIKWV
CUUTLECEWV KaTad tn dLdpkela tnG edappoyng Kapdlomveupovikng Avalwoyovnong Ue Tn popodn
TIPOYPOAULATWY O€ UTIOAOYLOTEC, KIVNTA 1} AAAEC £EUTIVEG CUOKEVEC (smart-watch, tablet), ite yia
ekmaldeVTIKN Xprion €ite ywa xprion otnv KAWL mpdén. Ymdpxouv 3 BAOLKEG KATNYOPLES
ouokeuwv3’:

1. WnolakéEG OCUOKEUEG TTOU TTOPEXOUV OTITIKO-AKOUOTIKA avatpododotnon He TN popdn
urnobeifewv. Ze auTtég meplAapBavovtal ol ebapPUOYEG TTOU UTIAPXOUV EVOWUATWHUEVEG
oTouG¢ vebdtepoug Autopatoug Efwteplkol¢ Amvidwtéc alld Kal £dpapUOYEG TOU
neplAappavovtal oe vedtepng texVoAoyiag kivntd thAédwva (smartphone) 1 poAoyla
XEPOG (smartwatch), oL omoie¢ HEOW EVOWUATWHEVOU ETITAXUVOLOUETPOU KaBodnyouv
o Slaowotn ywa to Babog koL Tn ouxvoTNTA TwV CUUTECEWV. EmutAéov, mapéxouv
OTATIOTIKA ylot TNV TOLOTNTA TWV OCUUIIECEWV KATA TN OLAPKELA TIPAYHUOTIKWY
TIEPLOTATIKWY, OTOLXELO TTOU UIMOPOUV va xpnoLuomnolnBouv yla €épeuva kot afloAdynon
™NC e€WVOOOKOUELAKAG SLaXElPLONC TNG KOPSLAKAG OVAKOTINC.

2. AvaAOYLKEG CUOKEUEG OKOUOTLKNG avatpododotnong (clicker). AmoteAoUv CUCKEVEG TTOU

TomoBeTouvTal MAVW 0To Bwpaka Tou BUHATOG, KATW Ao Ta XEPLA TOU SL0.oWOTN TOU
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TIPOYLOTOTIOLEL TIG BWPAKLKEG CUMTILETELG KAl IPOohEPOUV avatpodhoSOTNON OXETLKA UE
10 BABog KaL TNV XaAdpwon TwV BWPAKIKWY CUUTILECEWV.

3. Metpovopol mou kaBodnyouv Tn cuxvoTNTA TWV BWPAKLKWY CUUTILECEWV.

YMAPXEL ONUAVTLKA ETEPOYEVELN OTLG UEAETEG TIOU €XOUV TIPAYLATONOLNOEL OXETIKA PE TNV
QMOTEAECUATIKOTNTA TETOLWV OUCKEUWV Katd tnv Kapdlomveupoviky Avalwoyovnon. TG
Eupwrnaikég KateuBuvtrpleg Obnyieg tou 2021 avadEpetal OTL n Xpnon TwWV CUCKEUWV
oavatpododOTNoNG CUVIOTATAL WG LEPOC EVOC OPYAVWHEVOU cuaThpatog epappoyng KAPMA kat
OXL WG HEPOVWHEVNC TtapEuBaonc?’.

H texvoloyla Twv ouokeuwv avatpododotnong £€xel peAetnbel yla xprion koL otnv
ekmaidevon, HEOw €PAPUOYWV TIOU EVOWHATWVOVTAL OTA EKTIALOEUTIKA TMpomAdopata. Mia
npoéodatn peta-availuvon tou ILCOR ocuvioTta tn Xpron Twv cUCKEUWV avatpododotnong Katd
v eknaidevon otnv KAPMA 1600 Tou KOWVOU OGO KOl TWV UYELOVOULKWY, WOTO0O0 N oloTaon
elval aoBevn¢ kal Baociletal oe xapunAng mowotntag dedouéva (weak recommendation — low
quality of evidence). MéxpL ofuepa bev €xeL tekunpwOel av n eknaibevon pe TN XprRon
ouokevwv avatpododotnong Ba odnyrnoetl o avénon ¢ emBiwong Twv BUHATWY KAPSLAKNC
OVOKOTING, TOOO £EWVOCOKOUELOKA 000 Kal EVOOVOCOKOUELAKA. ETi TOu mapdvtoc, Ol CUCKEVEC
OUTEG TIPOTELVETAL VO XPNOLUOTIOLOUVTOL WG OUVOSEUTIKO €KTIALOEVUTIKO €pyaAeio katd Tn
Slapkela ekmaldeuTikwy oepvapiwv KAPMA, xwpil¢ Opwe va Pmopouv va OVTIKATAOTHCOUV TO
POAO TOU Eumelpou eknotdeutrio3839,

TENOG, av Kol oc TOMEG HEAETEG xpnolpomolouvtol epapuoyEg avatpodpodotnong
EVOWMUOTWUEVEG O€ EKTTALOEUTIKA TIPOTAAOUATA HE OKOTO TNV Kataypadrn oTolxelwv yla Tnv
TIOLOTNTA TWV BWPAKIKWY CUUTILECEWV, WOTOC0 0PEIAOUE VO TOVICOUE OTL OL CUOKEUEG QLUTEG
Sev €xouv SnuioupynBei yla epsuvnTikolG okorou g,

H 8waddoon twv cuokeuwv avatpodpodOtnong €XeL eyeElpEl EPWTAUATA OXETIKA HE TNV
akpiBeta ¢ aloAoynonc Twv eMOOCEWV TWV EKTIALSEVUOUEVWY OO TIAEUPAC TWV EKTTALSEUTWY,
otav autn ylvetal pe Baon tnv napatipnon. H undpxovca BLBAoypadia ival meplopLlopEévn,
EVW OL LEAETEG TTOU €XOUV SNUOOCLEUTEL, OL TIEPLOCOTEPEG ATO TIC OMoieg adopolV HEUOVWHEVA
KEVTPA Kal KpO aplBud Seiypatog, €xouv avtikpouopeva anotedéopata’™3, Qotdoo, afileL va

ONUEWWOEL OTL, OV KOlL OL CUCKEVEC QUTEC TPOOPEPOUV TTOOOTIKI a€LOAOYNOoN TNG TOLOTNTOG TWV
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BWPAKIKWY CUUTILECEWY, UMOPOUV VA OELOAOYNCOUV HOVO EVOl MLKPO KOUUATL TOU GUVOALKOU
oAyopiBuou tng KAPMA. H afloAdynon tou ekmalbeuopevou ylo tTnv opbrn edapuoyn twv

UTIOAOLTIWV BNUATWV Tou alyopiBuou pnopel va yivel Hovo amod Evav EUMELpo ekmalSeUTH.

3.5 A&oAoynon eKMALSEVONEVWV

H Swadikaoio tng afloAdynong ouvnBwg akolouBel To MEPAC ULAC EKMOALOEUTLKAG
Sladikaciog kal uropel va £xeL mokiAoug oTOXOUG:
e No TOCOTLKOTIOLOEL TNV EMiS0OON EVOC EKTTALOEUOUEVOU
e Na gvioyUoeL tn padnon
e No SWoeL KlvNTPo OTOV EKMALEEVOUEVO
o Na eléyel tnv anodotikotnta TNG StéaokaAiag
e Namnpoodépel otolxeia yla TNV avatpododotnon TG00 ToU EKMALSEUTH) OG0 KAl TOU
eKmaldEVOUEVOU

Elbikotepa otnv dibaokalia tng KAPIMA, n aloAdynon unopel va xpnotomnotln6ei tooo wg
HEBOSOG EAEYXOU TNG EMAPKELAC TWV SLOCWOTWV KAl KOT EMEKTAON TNG ATMOTEAECUATIKOTNTOG
™¢ KAPMNA otnv nepimtwon mou auth edappootel, 600 kal wg UEBodog afloAdynong tng
amoteAeopatikoTNTAC TNG SddaokaAiag tng KAPMA amd HEPLAC TWV EKMOLOEUTWV KAl TNG
TIOLOTNTOG TOU EKMOLSEVUTIKOU TIPOYPAUUATOG 0TO oUVOAO Tou. EmutAéov, 6oov adopd ota
TIoTOTOoLNUEVA ogpvapla, n Stadkaoia tng afloAdynong Umopel va xpnolgomnolnBet ywa va
e€aodaliosl TNV OUOLOYEVELA OTNV TTOLOTNTA TwV Sloowotwy mou Ba AdBouv tnv avtiotown
muotonoinon.

Tunk@, n afloAdynon amotelel Tn olyKpLON TNC EMIS00NC TOU EKMOLOEUOUEVOU E TNV
OVOUEVOUEVN emiboon, OMwe auth €XeL Teplypadel €K TWV TPOTEPWY, HE Tipokaboplopéva
kpttnpla. Yrapxouv Suo Baoika idn afloAdynong:

- H tumkni a€loAdynon (formal or summative assessment): opiletal wg pia povadikn TeAkn
ouvedpia afloAoynong mou AapBavel xwpa HETA TOo TEPOC TNG ekmaibeuong Kal
uroAoyiletal w¢ teAkdg Babuog yua tov ekmoadevopevo. H turmikr a§loAoynon twv
ekmolSEVOUEVWY UTOPEL va Yivel elte yla Adyouc miotomoinong, onwcg oe emionuo /

TILOTOTIOLNUEVA OEULVAPLOL EKTtaiSevong, elte yla epeuvnTikolE okomouc*. Baoiletal og
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Aloteg eAéyxou (checklists), mou ywa tnv eknmaidbevon otnv KAPMNA meplaufdvouv ta
BrAuata tou aAyopiBuou.

- Houvexng afloAdynon (continuous assessment): opiletal wg pia Stapkng dtadikaoia, mou
nepAapBavel tn ocuvexn napakoAouBOnon kat avatpododotnon tou eknaltdbevopevou Kad’
OAn TN Sldpkela tng eknaidsuong kat odnysl o pa mo pealotikr aflohdynon* oe
oUYKpPLON HUE TNV TUTIKA agloAdynon. Xpnollomoleital Katda tn SLapKeLa TG eKmaldeuong
WOTE 0 ekMALSeUTNC va a€LOAOYEL CUVEXWG TOUC EKTTALOEUOUEVOUC, VA KAVEL TTAPEUPBATELG
/ Slopbwoelg kal va mpoodEpel avatpododOtnon OXETIKA HE TNV edopuoyn TwV

Seflotntwy tng KAPMA.

H afloldynon kata tnv ekmaidevon otnv KAPMA mou adopd TO KOWO E€ilvol OUVEXAG.
MNepthappavel tnv afloAoynon 6Awv Twv Bnudatwy tou aAyopibuou:
e Avoyvwplon TNG avakomng Kal KAnon ywa Bonbesia
e 'Eykaupn évapén BwPaKIKWV CUUTILECEWV
e AMOTEAECUATIKOTNTA BWPAKIKWY CUUTILECEWVY, TIOU TIEPIAABAVEL TNV TOTIOBETNON TWV
XEPWwV Ot owotn B€on, To owotd BAabo¢ cupmieong, TNV enapkr XoAdpwaon Tou
Bwpaka KaL TN cuxvoTNTA OMWE AUTA a§LOAOYyOoUVTAL OO VOV EUTIELPO EKTIALOEUTH).

e Tnv acdoalr KAl ATOTEAECHOTLKNA XPON QUTOUATOU EEWTEPLKOU amvIdwT).

3.6 Aldpkela TG ekmaidevong

H BéAtiotn Sudpkela tng ekmaibevong otnv KAPMA 8ev éxel tekunplwBOet BLBALoypadikad,
KaBwg oL SlaBéoiueg LEAETEC elval EAAXLOTEG Kal UE oNUAVTIKEG SladopéC oTto oxeSLAOUO TOUG.
Ta emionua — miotonotnpéva oeptvapta KAPMA amo SteBveic opyaviopoug onwc to ERC p n AHA
€xouv dldpkela Tepimou 5 wpwv. Qotooo, undpxouv eVOELEELC OTL TILO CUVTOUO EKTIALSEUTLKA
nipoypappata, Stapkelac amo 30 AemTd £wG 2 WPEG, UMOPEL va ival e€l00U AMOTEAECUOTIKA OTN
Sidaokahia twv Se€lothtwy tng KAPMA ot moAite¢® 8. Toviletal wotdoo OtL n StdpKela g
eknaidevoncg ennpealetal and To Kowo oto omoio ameuBuvetal (Uyslovouikol, SLAcWOTEC,
TIOALTEG KTA.), TNV avaAoyio ekmodeUTWY : eKMALOEVOUEVWY Kal TOV SLOBECIUO EKTTALOEVUTIKO

e€omAlopo™.
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3.7 Xpovika dtaotiporta emaveknaideuong

H datipnon twv deflotritwyv tng KAPMA og Babog xpovou amotelel eniong €vav amo Toug
BaolKOTEPOUC TAPAYOVIEG TIOU EMNPEAIOUV TNV OIMOTEAECHATIKA £dapuoyn TnG O €va
TIPOLYLOTLKO TIEPLOTATIKO EEWVOOOKOMELOKNG KAPSLAKAG avakomng. Exel mapatnpnBel 6tL td00 oL
YVWOELG 000 Kot ot 6e€lotnteg tng KAPMA ¢Bivouv pe tnv madpodo Tou XpOVoOU, OE XPOVIKO
SlLdotnua ToU KUOLveTal amo 3 €wg 12 WAVEG, CUVETIWG TIPOTELVETAL N EMAVEKTIAIOEUON O€ TOKTA
XPOVLIKA dlaotrpata. EnutAéov, £xel Bpebel OTL TOOO 0L BEWPNTLKES YVWOELG OGO KOL OL TIPAKTLKES
6e€lotnteg Slatnpouvral KaAUtepa OTAV XPNOLUOTOLOUVTOL TEXVIKEG spaced learning, dnAadn
TIOAAQIMAWYV ETAVOAAUPBAVOUEVWV SLOOKTIKWV TAPEUPACEWVY O TAKTA XPOVIKA SlaoThpaTa Kot
oxL o€ mapepPaocelg tumou mass learning, SnAadn pepovwpévwy pallkwy napeupacswy mouv dev
enavolapBavovtarr®. Qotdoo, Tto akplBEC XPoviKO Sldotnua emoveknaibevong Sev €xel

TeKUNPWOEel emapkwe BBALoypadkdad.

3.8 Eknoudeutég otnv KAPNA

MNapadootakad ekmaldeutég KAPIMA eival uyelovoutkol (Latpoi, voonAeutég kat dtaocwoteg /
mAnpwpata acBevodpopwv) mou €xouv AdBeL ot iStol KatdAAnAn ekmaideuon oTiG BAOLKES OPXES
SbaokaAiog twv evnAikwv. H katnyopia auth TwV UYELOVOULKWY TPOTIHATAL KABwG €xouv
onNUAVTIKA eumelpia otnv epappoyn KAPTMA otnv KaBnpepivr) KALWVLKA TOUG TTPALN, YEYOVOG TToU
Toug kablota eldkolg. Me Bdon tnv mapadoxn avtn anoteAoulv to gold-standard pe Baon to
OTIOl0 OUYKPIVETOL N OIMOTEAECHOTIKOTNTA OAWV TWV UTIOAOUMWY OpAdWV w¢ &v SUVAUEL
eknadeutwyv KAPMA®L. Qotdoo, otn BBAoypadio éxouv meplypadei MOAEC SLAPOPETIKES
Katnyopieg mbavwy ekmaltdeutwy Onwe Saokalol, KabBnynteég, YUUVAOTEG Kol arthol moAiteg/
€Belovtég, peta tn AQn motomolnuévng ekmaidevong téco otnv KAPMA 600 Kol OTL
OVTIOTOLYEC EKTTALOEUTIKEG TEXVLKEG S16aokaAiag SeflothTwy.

Yta SLEOvn TILOTOTIONUEVA OEULVAPLA, OTIWG OLUTA TTOU SLopyavwVvel To Eupwmaiko ZupBouAlo
Avalwoyovnong (ERC), n emloy Twv eKMOLSEUTWV YyWOTAV MEXPL TPOTWVOG ATO TOUG
eKMaLSEVTEG, PUE KpLTpla OmwG n amodoon toug otnv edappoyn KAPMA, n duaBson toug va
EUMAQKOUV 0TNV eKTIOLEEVON, N LETASOTIKOTNTA KAl GAAQ XAPAKTNPLOTLKA TIOU ETLOELIKVU AV KATA

™ PBaowkn ekmaibevon otnv KAPMA. Qotoco tnv Tteleutaio 5etia, pe Sedopévn tnv

| 32



QVAYVWPLOMEVN aVAYKN Yo abEnon Twv TOALTWYV Tou elval ekmatdeupévol otnv KAPMA kat kot
EMEKTAON TWV SlaBEouwy ToTomoLNUEVWY ekmadeutwy, Stadopol dlebveic popeic OMwg to
ERC kat n American Heart Association (AHA), aneuBUvouv avolxtd KAAeopa o€ TOAITEG TOU
€xouv AaBeLtn Baowkn eknaidevon otnv KAPMA kat emiBupouv va cupfallouv otn dtadoon tng,
va mopakoAouBrioouv éva oeuwvaplo Ekmaibevong Exmawdeutwv KAPMA ywplc mepattépw
TIEPLOPLOMOUG 1) TtpoUmoBéoelg. O okomog elval va BpeBolv evBouolWELS Kal adoCLWHEVOL
EKTIAULSEUTEG, QVEEAPTATWE eMayyeApaTkoU / ekmatdeutikol untdBabpoul®l, EmumAéov, kabwg
TO OgMvAplO TIOU ameuBuvovtal O  UN-UYELOVOULKOUG adopolv €va eupl  daoua
ekmaldevopEVWY, N Umapén ekmalbeutwv e avtiotolyo umofabpo umopel va evioxUOEL TNV
QTIOTEAECUATIKOTNTA TNG EKTAiSELONG.

Mta akopn dtadedopévn péEBodog dibaokaiiog KAPMA eival péow woalwv (peer-education).
O Tpomog autog didaokaAiog xpnowuomnolndnke wg pEBodog yla tnv anodotikotepn SidaokaAia
™¢ KAPMA og 0XOAEG LOTPLKNG, VOONAEUTIKAG 1} 08OVTLATPLKNC, WOTE VA EETMEPAOTEL TO EUMOSLO
¢ ENeng emapkou g aptdpou skradsutwv?. H eknaidsuon and wodéloug (peer or near-peer
education), OnMw¢ avapEPETOL OTOV OUXVOTEPA XPNOLUOTIOLOUPEVO OPLOWO, «OpIileTal w¢ n
QTTOKTNON YVWOEWV Kot SeELOTATWVY UEOW TNC EVEPYNTIKNG TTPOTPOopac BonUelac kot umootrpénc
UEeTaéU wodélwv 1 tooduvauwv levyaplwv. MeptdauBavel atouo amd mMAPOUOLEG KOLVWVIKEC
ouadec mou bev eivat enayyeAuatiec Saokadot / ekmadeutég kat Bondouv o évac tov aAdov ato
va puadouv kat va dtbayBouv ot iblow» (Peer learning can be defined as the acquisition of
knowledge and skill through active helping and supporting among status equals or matched
companions. It involves people from similar social groupings who are not professional teachers
helping each other to learn and learning themselves by so doing). H eknaidguon amnod odfloug
€XeL TTOMATAG TAEOVEKTAATA22:

- Qg sknaldeutikn mpoogyylon, e€aocdalilel Lkavo aplOpO eKMALSEUTWY WOTE Vo €lval
duvaty n tautoxpovn ekmaideuon Kal KUPLwG TPAKTK €€Aoknon HeyaAou aplOpou
EKTTOLOEVOUEVWY, PE UIKPH avodoyla eKTALSEUTWY : eKTTALOEVOUEVWY, EVW TTAPAAANAQ
e€aodaiilel TN BLWOLUOTNTA TOU EKTTALSEUTIKOU TIPOYPALATOC LE TN CUVEXN OVOVEWON

NG OMAdaG TWV EKTALSEUTWV.
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- Oocov adopd otoug ekmaldeuopevoucg, avadépouv TO PN KoL €UXAPLOTN
atpuéodalpa, HEYAAUTEPN AVECH OTO va eKPPACOUV amopieg kal SUOKOALEG, evw ol
EKTIALOEVUTEG daivetal va avtihappavovtal KOAUTEPA TNV TIPONYOULEVN YVWON KAl TLG
EKTIALOEVUTIKEG OLVAYKEG TOUG.

- TéMNog, 60ov adopd OTouG eKTIALOEUTEG, €xel davel OtTL ol iblol eufabivouv akoun
TIEPLOCOTEPO OTO QVTLKELEVO TIOU KaAouvtal va Stdagouv, evw mapdAAnAa avantiooouv

NYETIKECG KOLL ETILKOLVWVLOKEC He€LOTNTEC.

3.9 H swoaywyn tn¢ eknaidsvong otnv KAPMA ota oxoAsia

OL mpwrteg BiPAloypadikég avadopeg otnv avaykn e€anAwong tng eknaidsvong otnv KAPMA
OTOUG HaBNTEG €pxovtal NoN amo tig dekaetieg 1980-1990, omdte 10 Eupwnaikoé ZupBouAlo
Avalwoyovnong ouviotd tnv eloaywyn tng SidaockaAiag tng avalwoyodvnong He Eva
StaBadbuiopévng Suokoliag xpovodiaypappa oto oxoAkd mpdypappa onoudwv 7. Qotdoo, n
epappoyn mpoypappdtwyv didaokaiiog KAPMA otoug pabntég Sev Ba amoKTroeL ONUOVTIKN
S1adoon yla apketd xpovia, Kabwc apdlofntouvtav cofapd TOCO N AVAYyKALOTNTO OGO Kal N
QTTOTEAECUATIKOTNTA QUTWV TWV TIPOYPOUUATWY. ZUYKEKPLUEVA, N ekmaibevon Twv padntwv
Bewpouvtav avamoteAeoUATIK AOYyW TNC aduvapiag TOUG Vo EKTEAECOUV OTTOTEAECHOTIKA
BWPOKLKEG CUUTILEDELG, YEYOVOG TIou odelleTal otn owuatiky dtamAacn aAAd kat Adyw tNng
UTIOTLOEHEVNC ampoBupiag Katl TnG EAAEWP NG EUMLOTOOUVNG OTOV EQUTO TOUC VoL EPOPUOCOUV TLG
6e€1otnteg NG KAPMA o€ €va TPayUaTIKO TIEPLOTATLKO EEWVOCOKOUELOKN G KAPSLOKNAC OVOKOTING.
ErtutAéov, kaBwg ot idlotl oL pabntég dev amoteAouv opada KvdUvou gUdaAvIoNG VKOG, OL
MpoonaBeleg ekmaidevong emikevipwvovtav o€ MANBUoUOUG HeyaAUTEPNG NnAlkiag (target-
population)®8.

Méoa OTIC €MOUEVEC OeKAETIEC N €peuva aVESELEE TNV ATMOTEAECUATIKOTNTA KOl
amodotkoTnTa NG ekmaibevong twv padntwv otnv KAPMA, mou 06iynoe otnv mpwtofoulAia
Kids Save Lives tou EupwmnaikoU ZupBouliou Avalwoyovnong to 2015. Z& kowr toug dnuoaota
6nAwon, o MNaykooulog Opyaviouods Yyeiag (World Health Organization - WHO), to Eupwnaikd
YupBouAlo Avalwoyovnong (European Resuscitation Council - ERC), to Eupwmnaiko 16pupa yia

Vv Aoddlela twv AcBevwy (European Patient Safety Foundation - EuPSF), n AeBvng Emttponn
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ylia tnv Avalwoyovnon (International Liaison Committee on Resuscitation - ILCOR) kat n
MNaykooula Opoomovdia AvaitoOnololoyikwv Etatpewwv (World Federation of Societies of
Anaesthesiologists - WFSA) ewonynbnkav tnv ewcaywyn tng eknaidevong otnv KAPMA oto
OXOALKO EKTIOULSEUTLKO TIPOYPOUUO OAWV TWV HoBNTwy armo tTnv nAKio Twy 12 eTwv KoLyl 2 WPES
gtnoiwc*. Tupdwva pe tn SHAwon auth, n eknaibsuon Twv padntwy £xet TOAAAG opEAn yia
TNV Kowwvia:

- OLpaBbntég unopouv va pacouv w¢ mpeoPeuteég, Sibaokovtag KAPMA ota unmtoAouta
HEAN TNC OWKOYEVELAC Toug P®0. Me tov Tpomo autd Ba emtteuxBei pla opldvria
SLaxuon NG yvwong o€ OAa Ta KOWVWVLKA OTPWHATA KAL TLG KOWVWVIKEG OASEG. AUTO
EPXETAL VO QVTIUETWTIIOEL TO YEYOVOC OTL TO TEPLOCOTEPO TEPLOTOTLKA N
OTTOTEAECUOTIKAG OVTLHETWITLONG TNG KAPSLAKNAC avakomn¢ adopolv TEPLOXEC TWV
KOTWTEPWY KOWWVIKWY OTPWHATWVE, O KaAUTEPOG TPOMOC yla Vo ETUTUXELS TNV
opllovtia 6tadoon NG yvwong eival péow NG €l0AYWYNAG TNG ekmaidevong otnv
KAPIA otnv untoxpewtikn dsutepoBaduia ekmaidevon.

- EvioyVetal to aioOnua Kowwvikng euBUvVNE Kot 0 AATPOULOUOG TWV LoBNTWVY OE Veapn
NAkia. Me Tov TpOmo auTd EMITUYXAVETOL N evaloBntonoinon Twv padntwv nou Ba
eTUTPEYPEL TN SLpOPpdDWON KOWWVLIKA EVEPYWV ATOUWV. EldkoTEpa yLa TV edpapuoyn
KAPMA, n enavoAapBavopevn eknaibeuon ano tn veapr nAkio €ival o KUPLOTEPOG
mapayovtag mou Ba odnynoeL otnV MPOKTIKA EPapUOYH TWV YVWOEWV OE TIEPIMTWON
TIPAYUATIKOU TEPLOTATIKOU, Xwpic to $OBfo tou AABOUG. JUYKEKPLUEVA, N ETHOLA
enavaAnyn tng eknaidevong petatpémnel tnv KAPMA og éva aviavakAQOTIKO TTOU
KaBevag Ba epapuooel XwPLg SLOTOYUO O EVa TIPAYUATLKO TIEPLOTATLKO.

- Hexnaidbevon otnv KAPMA unopel va cuvbuaotel pe pabriuoata 6nwe n Bodoyia 1 n
duowkn aywyn. MapdMnAa, ol pobntég oe veapry nAwkia eivol eukoldtepo va
opopOLWOoOoUV TIPAKTLKEG e€LoTNTEG ToU Sev Ba EexAoouV TIOTE, yLaL TO UTTIOAOUTO TNG
{wNng toug (pakpompoBeopo amotédeopa — Long-term impact: Training for the
Future)®?.

Meta t Onuooieuon tn¢ mpwtoPouliag Kids Save Lives otnv Eupwrmn, aAAd kot

avtioToyywv MPwToBouAlwV amd dAAec SieBveic etalpeiec®?, mapatnpeitat évag oloéva
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auvfavouevog aplOpog apbpwv, TEPAUOTIKWY UEAETWV KOL QAVOOKOTHOEWV TNG
BBAloypadiag mou emiyelpel va Béoel TI¢ PBaolkég apxeg SibaokaAiag tng KAPMA o€
Habntéc. Qotdoo, péxpL onuepa dev €xel meplypadel pe cadnvela kal §gv UTAPXOULV
kateuBuvtiple¢ odnyieg mou va meplypddouv TOV LOOVIKO TPOMO ekmaibeuong Twv
pHabntwv. Ta kuplotepa epwTpaTa Tou odeilouv va anavinBouv adopouV To TEPLEXOUEVO
Kal uEBodo tn¢ ekmaideuong avaioya e TV NALKLA, TOV TUTIO TWV EKMTALSEUTWY, TN SLAPKELA
KOLL TN oUXVOTNTA TG ektaidsvong242>:63,

e [leplexopevo tng ekmaidevong: Mpoteivetal va mepA\apBAVEL TV avayvwpeLon Tng
KAPSLOKAG OVAKOTING - CUMMEPAABAVOUEVNG TG avayvwpLlong Tou poBavatiou
poOyXoU, TNG OMeAEUBEPWONG TOU OEPAYWYOU KAl TOU €AEyXOU ylo Ttapouaia
QVamvong — TNV KANon tTwv umnpeocwwv eEeldlkevpévng Bonbelag, tnv edpapuoyn
BWPOKLKWY CUUTILEGEWV KL TN Xpron evog Autopatou E¢wtepikol Amtvidwtr (AEA).

e Mé£Bodog ekmaidevong: EKTOC amod tnv KAaolkn e€0KNCN OE TPOMAACUOT, £XOUV
nipotaBel Kal AAAEG TEXVIKEG OTWCE N amAn Bewpntikn ekmaideuon 1 n dtadiktuakn
ekmaidevon wg eVOAANAKTIKES TNG TPAKTLKN G EEALOKNONG LE OKOTIO VA TIEPLOPLOOUY TNV
SlLapkela TNG ekmMaldeUTIKAC Stadkaoilag Kot Tov amopaitnto aplOpod ekmaldeutwy.
QoTt000, KUl armd QUTEG TLG TEXVLKEG MEMOVWHEVA Oev €XEL EMITUXEL ouyKplolua
OTIOTEAECUOTO UE TNV TPAKTIKN £€A0KNON Ot MpomAdopata pe TV kabodrynon
ekmadeutr®8°. EmumAéov, €xel mpotaBei n poodopd oToUC HOONTEC TIPOOWTTKWV
o€t auto-ekmnaidbevong otnv KAPMA (self-instruction take-home kits), pe okomo oxt
Hovo va e€aoknBouv ot (Slot aAAd Kal va ekmatde0oouv AAAA LEAN TNG OLKOYEVELAG
TOUG. AUOTUXWG, AV KAl OMOTEAECUOTIKA O KAmolo Babuo, n texvikn auvth &ev
UMOPEL HEMOVWHEVA VA UTIOKATAOTHOEL TNV TPAKTIKN €€doknon He tn Ponbela
eknaldeut) 60ov adopd OTNV AMOTEAECUATIKOTNTA, EVW QTIALTEL YL ONUOVTLKA
OLKOVOULKA €mLBapuvon yla To oxoAsio 1 tn xwpa, mou Sev eival mavia ePIKTo va
KOAUOE{>-66-68,

e HAwia Twv padntwv: Altddopeg peAETeg £xouv avalnThosL TNV Wavikn NALKia otnv
omola oL HaBnTeg eival Lkavol va IpayLaTONOL 00UV OMOTEAECHATLKA TLG SEELOTNTEG

™¢ KAPMA. Maidid nAikiog 4-5 etwv pmopouv, Pe TNV KAt@AAnAn sknaidsvon, va
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EKTLUNOOULV TNV avtidpaon evog BUupatog, va eAéyéouv yla UTIaPEN avamvong Kat va
kaAéoouv Tnv €etbikeupévn BorBeLa, divovtac emapkeic TAnpodopiec®®. IXeTKd pe
™ Xpnon twv AEA, éxel pavel OTLOL LABNTEG LITOPOUV VA XELPLOTOUV ATIOTEAECUATLKA
Kot pe oiodpdAeta évav AEA ard thv nAwkio twv 6 etwv’?. H Se€dtnta Twv Bwpakikwy
OUMTLECEWYV, WOTOOO, YLOL VO EKTEAEOTEL QUMOTEAECUOTIKA QTOULTEL €MAPKN HUIKN
S0vapn kot Katd\AnAn owpotodour) (BMI>15)%°. OL TEPLOCOTEPEC WEAETEG
avadEpouv wg eAaxLotn NALKia auth Twy 13 eTwy, av Kal EXeL mapatnpenOel 0Tl oToug
HaBNTEG N KOTIWON TIOU 08NYEL 08 KOKAG TOLOTNTAC BWPAKLKEG CUUTILECELG EMEPYETOL
vwpitepa, cuvrBwe oto 1 Aemto’t. Qotdoo, padntéc mou €xouv AdPet exknaidevon
otnv KAPIMA og UkpOTeEPN NAKLOL EKTEAOUV EMOPKELG KOL CUYKEKPLUEVA KAAUTEPNG
moLotnTaG Bwpakikés ouumiéoels (Babog oupmiécswyv) otnv nAio twv 13 eTtwv
OUYKPLTIKA UE TOUG CUVOUNALKOUG Toug mou Stddaokovtal tn Se€LotnTa ylo mpwtn
dopd oe auth TNV nAkia?>72,

Tunog ekmatbeut: OL BaolkéEG Katnyopieg mBavwv EKMALSEUTWY TIOU €XOUV
nieplypadei ival ol uystovopkol kat ot kaOnyntég / ekmaldeutikol. OL UyELOVOULKOL
aroteAouv 1o gold-standard Adyw tou uméfabpou yvwoswv, wotdco aduvatolv va
umootnpifouv pallka mpoypappata ekmaideuong Habntwy, Kupiwg AOyw XPOVIKWV
TEPLOPLOPWY amd éva Adn emPapupévo mpoypapua epyaciag. AvtiBeta, ot
KaOnyntég Bewpeital OtL £xouv MOANATIAQ TTAEOVEKTALATO WG TiOavol eKMalSEUTEG:
Sev amattouV MPOYPAUUATIONO O XPOVO €KTOG TOU KaBnueplvou wpapiou toug, Sev
oOLTEITOL TIEPALTEPW KOOTOC LETOKIVNONG, £ival ekmaldeupévol otn SddaokaAia
matdlwy AOyw TOU YVWOTIKOU Tou¢ umoBaBpou, evw n €UMAOK TOUC OE€
nipoypdppota StdaockaAiag KAPMA amoteAel pla pokpompoBeoun Avon, Kabwg
UMOpOoUV va ekmaldeloouV PEYAAO aplOpd padntwv ylo TOANAMAQ GUVEXOUEVA
oxoAkd £tn%. Qotdoo, moMoi kabnyntég ekbpdlouv SlotaktkoTnTa KoL
anpoBupia va Sibatouv €va avtikeipevo to omoilo dev yvwpilouv oe Badog,
€8IKOTEPAL EVAL AVTLKEIMEVO TIOU XopaKkTnpilouv we TATNHA «IwAC 1 Bavdtou»’?7>,
Mua akoun katnyopia skmaldsutwv KAPIMA og OXOAKA TPOYPAMUATA, TIOU EXEL

nepypadei otnv BBAoypadia sival ot polrtntég Latpikng?#2°. MdaAota, urtdpxouv
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T(POYPAUMOTA OTIoU oL PpoltnTéG ekmaibeuoav Toug KAaBNynTeG Twv OXOAELWV ME
OKOTIO OTNV CUVEXELA AUTOL va K&V COUV TOUG LABNTEC TOUG, OE £va TIPOYPA UL
3 eTuES WV, HE OKOTIO TNV eUpUTEPN SLOOTIOPA TG yvwonc’®. € puia mpdodatn peta-
OVAAUCHN TIOU UEAETNOE TNV QTMOTEAECHOTIKOTNTA TNG ekMaidevong pabntwv amno
doltnTEG LatpLkng avadEpetal OtL Ta odpEAN ou MPOKUTITOUV adopouv Kat Tig Suo
opadeg. OL pabntég mou ekmatdevovtat otnv KAPMA amnd ¢oltntég LaTpLlkeEG £XOUV
YVWOELG Kal 6eELOTNTEG AVTIOTOLXEC UE EKELVEC TWV HaBNTwV Mou ekmatdelTNKAV OO
EUTELPOUC UYELOVOUIKOUC’ . ErumAéov, ol pabntég ixav au€fosl onuavtikd tnv
autonenoidnon toug aAAa kat tnv mpobupia toug va eméuPouv o €va mubavo
TEPLOTATIKO  Kapdlakng avakomrg’’. MapdAAnAa, ot ¢oltnTéG LATPIKAG ToU
gumAékovtal otn ObaokoAia padntwv eudavilouv PeATlwpéveg SLOAKTLKEG
LKavoTnTeg aAAd kot PBeAtiwpéveg 6e€otnteg otnv KAPMA, GUYKPLTIKA HUE TOUG
urtddoutouc dottntég’’7°. Qotdoo, Kat ot doltnNTEC we Tudavr) Ny EKMASEVTWY
€XOUV GNUAVTLKOUG TIEPLOPLOMOUG, LW Stabeoipotntag xpovou Kal yewypadlkoUg.
T€Aog, uTtapxeL eploplopévn BLBALoypadial OXETIKA LE TNV EUMAOKN HaBnTwv otnv
eknaidevon Twv cuppadntwy Toug otnv KAPMA (peer-to-peer education). H Baotkn
6éa tn¢ ekmaidevong ano wafloug otnv StdackaAia tng KAPMA €xel emiBefatlwbel
oe dladpopec peléteg mou adopolv Kuplwe PoltnTEG, Onwe avadEpOnKe mapamavw.
Qotoéoo, n xpAon Mabntwv wg ekmadeutwyv eival pla péBodog mou av Kal
nipoteivetal wg mbavn Avon, v €xel TeKUNPLWOEeL BIPALOYpADIKA HECW UEAETWV.
Ta PBaokd TAEOVEKTAUOTA €ival n emapkela ekmadevtwyv / pobntwv mou Ba
pUrmopouoayv va eUAaKoUv otnv StéaokaAla Twv ocUPHABONTWY TOoug, YEyovog ou Ba
Eemepdoel 1o gumodlo g EAAeWPNG kavou aplBpol ekmaldeutwy, KabBwg Kot n
gyyUTNTA TWV EKMALSEUTWY / HoONTWV PE TouC eKMOLSEVOUEVOUC 000 adopa OTLC
YVWOELC KOl TIC epmelpiec. AvtiBeta, oL pabntég dev dlabgtouv TNV aflomotia Twy
KaOnynTwv omévavil 6Tou¢ CUMMOONTEG TOUG VW UTIOAELTOVTAL KOL OE YVWOTLKO
eninedo. QOTOCO OL HEXPL TWPA HEAETEC, OV KAL LE OPKETH OVOLOLOYEVELA WG TIPOG

TOV OXeSLA0U0 TOUG, £xouv Swoel Betikd anoteAéopatadosl,



e AldpKela Kol ouxvotnta tng ekmaidevong: H Sldpkela mou mpoTeiveTal amd v

npwrtoPoulia Kids Save Lives eival 2 wpeg etnoilwg. Itn BBAloypadio unapyouv

UEAETEC TIOU TipoTeivouv Sladopa EKMALSEVUTIKA TIPOYPAUUATA, UE SLadOpPETIKA

pueBodoloyia kal SLapKela TOU KUpOiveTal amd ta 20 AEmTA yla TN UEUOVWHEVN

Se€LOTNTA TWV BWPAKIKWY CUUTILECEWV €WE TIC 2 WPECG TIPOKTLKAG €€A0KNONG yLa

0AOkANnpo tov alyoplBuo tng KAPMA, xwpi¢ va uttapxel oadng UTIEPOXN KATIOLOU

TPOYPAUHOTOC> 8283 ALldpopeg HENETEC OXETIKA HE TN SLATAPNON TWV YVWOEWV KOl

Twv Se€lotntwy tng KAPMA otoug eviAKeg £xouv deiel OTL auTEG Telvouv va pBivouv

HETA TO TtéPaG 5-12 punvwv. To (610 dpaivetal va .oxUEL Kal yLo ToUG LaBNTEG, CUVETIWG
TPOTELVETAL N ETHOLA ETOVEKTIOISELON 284,

Me Bdon ta mapandvw, o oxedLaoUOg eVOG ekmaldeuTIKOU ipoypappatog Stdaokaiiag KAPMA

o€ padntég Ba mpémel va AapBavel umo Py to SLabEoipo Xpovo (EKMALSEUTIKO TIPOYPAUO OTIWG

opiletal amd 1o Ymoupyeio Maideiag), TNV €mMApPKElA O EKMALOEUTIKO €EOMALOMO KAl TN

StaBeopotnta twy eknatdevtwy. Qotdo0, yla va eivat amoteAecpatiki n eknaibevon o fabog

Xpovou, Ba mpémel va uloBetnBolv péBodol mou va e€aocdalilouv tn BlwoluoTnTa KAl TNV

enavainyn tng eknaidbevong ava TAKTA XPOVIKA SLaoTpaTa ylo To cUVOAO TwV Habntwv.
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4 EwWbwO MEpog

4.1 IKomog

To avtikeipevo tn¢ mapovoag StatpPng NrTav va HeAeTroeL tnv enibpaon Tou untoBabpou Twv
EKTIALOEUTWY  OTNV  ATOTEAECHATIKOTNTA  TNG  €KHABnong tng  KapSLomveupovikng
Avalwoyovnong kot To aiobnua oUTO-aNMOTEAECUATIKOTNTAC Of MAONTEC yupvaoiou.
JUYKEKPLUEVA HEAETAOAUE 3 SLOPOPETIKEG KATNYOPLeG MIBAVWY EKMALSEUTWV:

e Yyelovoulkoug / éumelpoug ekmatdeutég tou ERC

e KaBnyntég yupvaoiou

e paOntég yupvaciou / oagloug (peer)

H afloAoynon Twv pabntwv adopouos:

e 0Tn dLatnpnon TG BewPNTIKAG yVWong

e otn dlatrpnon twv deflottwy tng KAPMA

e 01N SlakUPOVON TOU EMMTESOU AUTO-ATIOTEAECUATIKOTNTAG
H &ibaokalia tng KAPMA €ywve BAoel evOC TPOMOMOLNUEVOU EKMALOEUTIKOU TIPOYPAULOTOC,
TIPOCAPUOCHEVOU OTIG MABNOLAKESG AVAYKEG TWV HaBnTwV Yupvaciou Kot T SuvatdtnTteg mou

TIPOOPEPEL TO WPOAOYLO OXOALKO TIPOYPOAULLOL.
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4.2 MeBodoloyia

4.2.1 Ixediaopog Eknardeutikol YALkou

To mpwtokoAAo mepleAapuBave tn dnpoupyla eKMALGEVUTIKOU UALKOU ylal TNV TIPOETOLaTia
TWV HaONTwv Tou cuppeteixav otnv PeAETn. To UAKKO auto amoteAeito amd éva CUVTOUO
eyxelpidlo (Eyxelpidlo Baolkng YmootnplEng tng Zwng & Auvtopatng E€wtepikng Anmwvidwong —
MNapaptnua 7.5) og anAn YAwooa, wote va eival katavontod amo nmadla nAwkiog >11 etwv. To
eyxelpidlo Baciotnke otig 0dnyieg yia t Baowkn Kapdlomveupovikr Avalwoyoévnon tou ILCOR —
International Liaison Committee on Resuscitation - Consensus 2015, nmepleAdpBave Keipevo kat
ELKOVEG KOl NTaV KATaveUnUévo o 5 kedpahala:

1. Ewaywyn

2. Tieival n Kapdlomveupovikn Avalwoyovnon (KAPMNA);

3. Tielval o autopatog eEwTteptlkog amwidwtng (AEA);

4. O alyoplBpuog tng Kapdlomveupovikng Avalwoyovnong

5. Otav ¢tdoel o anwvidbwtng

ErumAéov, SnuoupynBnkav 2 ekmatdeutikad Bivieo mou mapoucialav Tig de€LOTNTEC TNG
Baoikn¢ Yoot pleng tng Zwng Ko Tn¢ Xpriong tou Autopoatou E€wtepikol ATvidwtr, e TPOTO
avaioyo twv dvo mMpwtwv otadiwv tng uebodou twv 4 otadiwv (BAéne mapdypado 2.4.1,
MéBobo¢ twv 4 otadiwv) Sapkelog 3:36 kat 6:40 Asmtwv avtiotolxa. Ta Bivteo autad
polpaotnkav pe tnv popdn DVD oe kaBe pabntr, pall pe to gyxelpidlo kat tnv odnyla va ta
HEAETAOOUV OTO OTtiTL TIpLV TNV ekmaidevon. Ta Bivteo eiyav otdX0 va AVIKOTOOTAOOUV TV
enidelén twv Seflottwy (otddlo 1 kat 2) katd tnv ekmaibsvon oto oXoAeio®® yiwa Adyoug
OlKoVOuLag XpOVOU Kal TOpwV.

MNapdAAnAa, ocuvtaxBnke €va OUVTOHO EKTALOEUTIKO €yXElplOlo ylo TOUC EKTTALOEUTEG
(Eyxepiblo Exkmaideuti otnv Kapdiomvevpoviky Avalwoyovnon — Mapdptnuoa 7.6) mou
armeuBbuvotav otoug PaBNTEG Kal Toug KaBnyntég mou KARBnkav va mapouv tov pOAo Tou
ekmaldeutn kat va ddagouv toug umtdAoumoug padnteg. To eyxelpidlo autd eotiale otn doun
pog ekmatdeutikng ouvedplag StbaokaAiag S£€0TNTOG He AmAO Kal KOTtovontd TPOmo Kot

niepteAapPave 5 kepaiaia:
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1. Ewaywyn

2. Mabnon kot StdackaAia

3. Aidaokovtag Kapdlomveupovikr) Avalwoyoévnon
4. Avatpododotnon

5. Mapaptnua

ZTN OUVEXELQ KOL LETA OO TNV PWTN eKMAiSeUON eKMALSEUTWY HaBNnTwy Kal kabnyntwy,
Kplvape OTL Empere va nmpootebel éva tpito Bivteo mou mapouvciale tn SouN TNG EKMALSEUTIKNG
Stadikaoiag cupdwva pe To potifo «mpoeTolpacia — eloaywyn — Kuplwg Bépa — emiloyog»,
Sladikacio Sibaokaliag Se€LOTATWY HE TNV TEXVIKA TwV 4 oTadiwv Kol TNV AVIHETWTILON TWV
ouvnBéotepwv AaBwv katd tnv eknaidevon. To Bivteo eixe Oiapkela 14:25 Aemta Kol
Xpnoluomnondnke wg popdn evioxuong (reinforcement) Twv HNVUPATWY TNG EKMALSEVONG TWV
pHoOntwy - ekmatdeutwy. To EVIOXUTIKO aUTO BIVTEO LOLPACTNKE AUECWE LETA TNV OAOKARpwaOn

NG eKTAiSELONG TWV EKMALSEVTWY LABNTWV Kal KABnynTwv.

4.2.2 ‘Eykplon HEAETNG Kal EMAOYN TWV GXOALKWV HOVASwV

H peAétn eykpiBnke apyxkd amd tnv Emtponr) AsovioAoyiag tou Mavemotnuiov KpAtng
(8/2017/27-12-2017). EmutAéov Kol META amo ailtnon mpog tnv 7" Yyelovoukn Mepidpépela
KpAtng, 1000 TO EPELVNTIKO TPWTOKOAAO OGO KOl TO EKTIALOEUTIKO UALKO E€TAOTNKE Kal EAafe
€yKplon vyl ewoaywyn o€ oxoAela tng Asutepofabuiag Exkmaidevong amd 1o Ivotitouto
Exrtadeutikng NMoAttikn¢ tou Yroupyeio Natdeiag kot Opnokeupdtwy (226663/A4/22-12-2017).
H €ykplon avavewvotayv eTNoLWE yLa OAd Ta XPOVLA TTOU SLPKNCE TO EPEUVVNTLKO TIPWTOKOAAO.

To MPWTOKOAAO TIAPOUCLACTNKE OPXLIKA TPOog Toug SlevBuvtég OAwv Twv Mupvaciwv g
MNepiudepetakng Evotntag HpakAeiou, o avolxtr ek6NAwWON yla TIG EKTTALOEUTIKEC MAPEUPACELG
yla Bfépata vyelag os pobntikd mMANOBUoUO Ttwv IXoAlkwv Movadwv tng 7" YYELOVOULKAG
MNepudbépelag KpAtng. ZTnV OUVEXELA TIPOYUOTOTIOW|COME TIPOCWTILKA emadn He SleuBuVvTEG
oxoAelwv mou £6e€av evdladEépov yla TNV UAOTIOINCN TOU TIPOYPAUMOTOC OTN OXOALKH TOUC
povada. AkoAouBnoe oulntnon pe tov AlevuBuvtr Tou ekACTOTE OXOAElOU Kal Ttapouciacn Tou

TIPOYPAUHOTOC 0TO GUAAOYO SL8aokovTwy. Me Bacn autd emAEXOnKav apxLkad 2 oXoAEla yLa TNV
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TPAyHOTOMOLNGN TOU MPWTOKOAAOU, To MNelpapatikd Nupvacto HpakAeiou katto N'upvacto Ayiou
Mupwva. OLtpolnoB£oeLg Tou TEBNKaV amod PEPOUC Kag NTav N cUUdwvia Kal n oUUUETOXA TOU
OUAAGYOU S1800KOVTWY, TOOO TIPOKTLIKA UE TNV CUUUETOXN TOUG OTNV EKMaiSeuon 000 Kal ota
Sladlkaotikd Bépata mou amattouviav, oAAG Kal n Umapén KATtAAANAwvV Xwpwv yla Tnv
ekmaidevaon kat TNV afloAoynon Twv anoTteAeCUATWY TNG MapeuPacnc. Tn deltepn xpovia To
TIPWTOKOAAO £PpapUOOTNKE KAl 0TO 6° NTupvAcLo HpakAelou, OUWE SLAKOTINKE LETA atO €va XPOVO
AOyw aduvapiag amo mAsupacg Tou oxoAeiov va e€aodaAioeL TOUG XWPOUG KOL T CUMUETOXN TWV
kaBnyntwv. H aduvapia amodobnke otnv alpvidia kot onuavtiky avénon tou aplBpol twv

HOONTWV TOU CUYKEKPLUEVOU OXOAElOU KATA TO 0XOALKO €tog 2019-2020.

4.2.3 YAomoinon Twv EKMOLSEVTIKWV MOPEUBATEWVY

OL UyYELOVOULKOL TIOU OUMMETELXOV OTIC €EKTTALOEUTIKEC TAPEUBACEL ATAV LATPOL,
telelddottol latpikig, voonAeutég Kal TteAelodottol TG NOONAEUTIKNG, TLOTOMOLNUEVOL
eknatdevtég (full instructor) tou Evpwmnaikot ZupBouliov Avalwoyovnong (ERC) kat péAn tou
Epyaotnpiou Kapdlomveupovikng Avalwoyovnong tng latplkAg ZxoAng tou Mavemotnuiou
KpAtng. EWOIKA yla T ogpvapLla eKMaideuonG eKMOLOEUTWY, CUUHETELXOV UYELOVOLLKOL TIOU
€Xouv eumelpia otnv ekmaibevon ekmMAldEUTWVY KOL €lvol €KTALOEUTEG TOU QVILOTOLXOU
ogpwvapiou tou Evpwmnaikou ZupBouliiou Avalwoyovnong (BLS Instructor trainers — ERC).

OL ekmaldeuTikég apeUPaocels oe kaBe oxoAeio Eekivnoav pe tnv ekmaidevon anod tnv
OMAdO TWV UYELOVOULIKWY OAWV TwVv pabntwv tng A’ Nupvaoiou tou oxoAgiou OMwg Kol Twv
KaOnyntwv mou to enbupoloav, cUUPwWVA HE TNV ekmaldeutikn Stadikacia mou meplypadetal
mapokAatw. OL padntég tng A’ Tupvaoiou mou €Aafav ekmaidbevon otnv mpwtn ¢aon, dev
OTTOTEAECQAV KOUUATL TOU Selypatog TnG LEAETNG. ATO TO GUVOAO TWV HABNTWV AQUTWV MTPOEKUE
N ouada Twv HaBnTwv TOU OTNV OUVEXELD TtapakoAouBnoe to oeguwaplo Ekmaidsuong
Ekmaldeutwy, WoTe va eMavOpWOoEL TIC OUASES TwV pabntwy — ekmatdevtwy. H emthoyn tg A’
lfupvaoiov ywa tnv mpwtn ¢Aacn tou MPWTOKOAAOU €ylve pe Oedopévo OTL oL pabntég -
ekmaldeuTEG Tou ekmatdevoviav apxlka Ba Tapépevay SuvNTIKA EVEPYOL yla TIC 3 EMOUEVEC
OXOALKEG XPOVLEC. H cUMHETOXA TWV HaBnTwv oTo oepwvaplo Ekmaibeuong Ekmaldeutwy Eyve pe

Baon 1000 TNV embupia toug, OMwe auth SnAwBNKe TPOoPOpPLKA HETA TNV OAOKANPWON TNG
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eknaidbevong otnv Kapdlomveupovikn Avalwoyovnon, 600 Kal T YVWHUN TWV UYELOVOULKWY -
ekmatdevtwy. MNa va anopUyoupe TuXOV aictnua pataiwong twv padntwv, 6Aol 6ool SnAwaoav
ermbupia va eUMAAKOUV 0TNV EKMALSEVON TWV CUUMOONTWY TOUG CUUUETEIXQV OTNV ekmaibeuon
ekmatdevtwy. Qotdéoo, Adyw Tou HeyGAou aplBpol Twv eBelovtwv pabntwv, mopoTL
EKTIALSEVUTNKAV OTO CUVOAO TOUG WG EKTIALSEVUTEG, OTO TIPWTOKOAAO GUMMETELXQV LaBONTEG TTOU
oUUdWVA PE TOUG eKTTALOEVTEG TOUG MESELEV LKaVOTNTA Vo SpAcouv oav ekmatldeuTeg, SnAadn
HETASOTIKOTNTA KOl UTIOOTNPLKTIKOTNTA TPOC TOUG CUMUABONTEC Toug KaBwg Kol Lolaitepo
evlladpEpov yla tnv dtadikaoia.

H opdda twv kabnyntwv ekmatdeutwv dnuoupyndnke amo kabnynteég Twv oXoAeiwv o€
gBehovtikn Baon. OL kaBnyntég mou emBupoUcaV TNV CUUHETOXN TOU OTNV UEAETN EMPETE va
mapoakoAouBrjcouv T0oo To oepvaplo Kapdlomveupovikig Avalwoyovnong 600 KoL To ZEULVAPLO

Exnaidevong Exknaldeutwy.

4.2.4 Igpwvaplo Kapdlonveupovikig Avalwoyovnong

To Baowko oepvaplo Kapdlomveupovikig Avalwoyovnong eixe tnv idta Soun yla 6Aoug toug
OUMMETEXOVTEC, OVEEAPTNTA E TNV opdda otnv omola Tuxatomolnonkav. H dlapkeld Tou nTav
Tepimov 2,5 wpeg, oupmnepAapBavouévou Tou XpOvou TIOU AmaltolvIayv yLo TNV CUUMARPWON
TWV gpwtnuatoAoyiwv kat tnv afloAdynon Twv pabntwv Tpo Kol UETA tTnv ekmaibevon,
oUUbWVA E TO TPWTOKOAAO, TTOU AVTLOTOLXEL O 4 OXOALIKEG WPEG.

e Ewoaywyn — KaAwooplopa (5 Aemtad)

e EpwtnuatoAoyio 1 (5 Aemtad)

e JUvtoun SLdAeén (10 Aemta@)

e Emnideién BLS - Bivteo (10 Aenta)

e Efaoknon BLS og opadeg (30 Aenta)

o AldAsupa (10 Aemta@)

e Emnidel€n AED - Bivteo (10 Aemta)

e Efaoknon AED ot opadec (40 Aemta)

e JulAtnon (10 Aemta)

e EpwTNUATOAOYLO Kol afloAdynon amod eKMoLSEUTEG
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Ot padntég Aappavayv 2-3 nUEPEG TPLV TNV TPOYPAUUATIOMEVN eKTaideLON TO EYXELPLSLO KalL
10 DVD e Ta ekmaldeuTika BIvTeo e TNV MapOTPUVON yLla LEAETN OTO OTILTL, OTIWC EMIONG KAl Eva
€VTUTIO OUYKOTABOEONG ylO TN CUKETOXN TOUG OTO TPOYPOLUO TTPOG uTtoypadn amo toug idloug
KOl TOUG KNOEUOVEC TOUC.

Tnv nuépa tng ekmaibeuong oL LoBNTEG TPOCEPXOVTOV OTO XWPEO TIOU TPAYLOTOTIOLOUVTAV TO
oepwvaplo (elte o xwpog TOAAQMAWY SPACTNPLOTATWY ELTE TO KAELOTO YUUVAOTAPLO TOU
oxoAeiou), 6mou xwpilovtav ot OpHASEG UE XPWHOTIKO KWOLIKA pe BAaon Tov eknmaldeutn (UmAe —
OMAdA UYELOVOULKWY EKTTALSEUTWY, KOKKIVO - OPASA HaBNTwV EKMALSEUTWY, MPACIVO — opada
KaOnyntwv eKkmalbeutwy), OMWC OUTEG €ixav TpokUPEeL pe Baon TG AlOTEG TOU pag €ixe
npounBelosl to oxoAeio. AkoAouBrioape tuyxalomoinon o€ opadeg Twv 6 (group size
randomization). Ot cuykaTaB£0eLC TWV HABNTWV KAl TwV KNSEUOVWY TOUG XAV OUYKEVTPWOEL
&N amo Toug KaBNyNTEG OTIC ABoUoEC TwV HadnTwv.

Mpw TNV évapén tng eknaibevong IntNOnke amd O6Aoug Toug HAaBNTEC Vo CUUMANPWOOUV
OVWVU LA TO EpWTNUATOAOYLO auTto-anoteAeopatikotntag (self-efficacy). Ztnv ouvéxela, Aot oL
noontég mapakoAouvBouoav pla ovviopn OSwaAe€n mavw otn Baowk Kapdlomveupovikn
Avalwoyovnon amnod £vav oo TOU UYELOVOULKOUG - EKTIALOEUTEC, TTOU OKOTIO £(X€ va e€nynosL Ta
Baolkd Pruata tou oAyopiBuou kat va Avoel amopieg. AkoAoUBwg, oL paBnTég
napakoAouBoloav Eava ool pall to mpwto Bivteo mavw otnv Baoikn Yoot plen tng Zwng Kat
Xwpilovtav oTIC OUASEC Yyl va TTPAYUOTOTIOW 00UV TNV TIPWTN TPOKTIKA g€doknon. OAeg ol
opadec amotelouvtav amo 5-6 pabntég ava mpomAaocpa Kol ova ekmawdeutr). O xpovog
e€doknong elxe umoloylotel €T0L WOTE OAOL OL HaBNTEC TNG OpAdAG va €Xouv gukalpia va
efaoknBolv emapkw¢ os kabe SeflotnTal Pe TtV KaBodriynon tou eKkmaldeuth. APXIKA N
e€doknon adopovoe tn Baokr Kapdlonveupovik Avalwoyovnon xwpeig xprion amvidwrtn.

MeTa TNV 0AOKANPWON TNC MPWTNG MPOKTIKAG €A0KNoNC akoAouBouoe cUVTOUO SLAAELUUAL.
AkoAoUBwg, oL poBNTEC EaVOOUYKEVIPWVOVIOV OTO XWPO TOU Otgpvapiou  Omou
napakoAlouBoloav 1o Eava deutepo Bivteo mou mapouciale tn Xxprion Tou AuTopOTOU
E€wteptlkol ArvidwTn Kot xwpllOvtouoayv K VEOU OTLC (OLEC OUABEC yLa TTPAKTLKN €€doKnon. Z€
autn tn ¢aon n e§doknon MpaypaTomoLloUvVIaV ava {euyog pabntwy, Omwe akpLBwg Kal oTto

Bivteo tng emideléng. Kat maAtl o xpOvog ATaV OPKETOC WOTE OAOL OL LABNTEG VAL KAVOUV ETIAPKI)
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e€aoknon og kaBe poAo (apxikn MPooEyylon tou Bupatog i avalitnon Kat xprnon amvidwtn).
KaB’ 6An tn didpkela TnG e€AoKNONG 0 UTIELOUVOC UYELOVOULKOG TOU OEULVAPLOU ELXE TNV YEVIKN
eniBAePn 6Awv Twv opadwy, emAUOVTOG TEXVIKA TipoBARpaTa e€OMALOUOU Kal IPOodEPOVTAG
TIC amapaitnteg Sleukplvnoelg os BEpata Bewplag, evw mapdAAnAa cuvtovile TIG opadeg amo
anon xpovou, xwpig wotdoo va napeppaivel otnv eknmatdeutikn dtadikacia.

MeTd tnv oAokAnpwan Kal tng SeUTEPNG MPAKTIKAG E€A0KNONG, OL LABNTEG CUYKEVTPWVOVTIAV
oMot padi yia teAkr) oulATNoN Kol EMAUGCH EPWTNUATWY, EVW OL EKTTALSEVUTES / UYELOVOULKOL TTOU
Ba mpayupatomolovoav TtV afloAdynon etoipalov Ttov €€OMALORO. OL CUUUETEXOVIEG
CUUMANPWVAV €K VEOU TO €EPWTNUATOAOYLO QUTO-OTOTEAECHATIKOTNTAC KOl EMUMAEOV Eva
EPWTNUATOAOYLO Bewplag pe 17 epwTtAoel MOAATANG EMAOYNG. ITNV CUVEXELD, £VOG - €VOCG
afloloyolvtav oOc €va OevAPLO KAPSLOKNG QVOKOTING UE TN XPNOoNn QUTOpOToU £€wTEPLKOU
AL wrr).

Oa mpénel va emwonuavOel otL n bl exnmaitdeutiky Stadikaocio akoAouBnbnke Kol oto
ogpwvaplo ekmaidevong twv pabntwv tng A’ fTupvaciou KoL Twv KABNyNTWV OV AMOTEAECAV TV
OPXLKN EKTOLOEUTIKI) OMASA, Ol OTolol WOTOCO SEV CUUMANPWOAV TA EPWTNUATOAOYLA QUTO-
OTTOTEAECUOTIKOTNTAC Kol BewpnTikwv yvwoewv oute £Aafav péEpog oe afloAoynon Twv

Se€lotAtwy ToUuG.

4.2.5 Igpwvaplo Eknaidevong Ekmodeutwv

To Zepwaplo Eknaidevong Exnaibeutwy gixe didpkela 4 wpwv KoL oKOTOG TOU ATAV va
S18akel, pe amAo tpomo, t Stadikaoia SibaokaAiag de€lotnTag cUUPWVA PE TNV TIPOCEYYLON
Twv «4 otadiwv» mou mpoteivetal and to ERC ywa tn SidaockaAia deflotAtwy ota cepLvapLa
Baotki¢ Yoot pEng the Zwhc3o, tn diadikaoio thg ouvexolc afLloAdynong Tou eKTTOLSEVOEVOU,
he Baon tnv omola o ekmaldevutng napatnpel, afloloyel katl tautdxpova SlopBwvel Katad TV
TIPAKTIKN €EAOKNON TOV EKMOALOEUOUEVO Kal TEAOG TOV TPOTO Snuloupyiag oevapiov yo Thv
eknaidevon otnv Baowkn YnootnplEn tng Zwng Kal tn ocnuacia tou.

Yta mAaiola TN MPOETOLUOOLOC VIO TO CEULVAPLO, Ol CUMETEXOVTEG EAAPOV KATIOLEG LEPEC
vwpitepa to ouvtopo Eyxewpidlo Ekmaideutr) otnv Kapdlomveupovikr Avalwoyovnon mou

Snuoupynoape ota mAaiola tng LEAETNG.
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To npoypappa Tou oepvapiov mepAdpBave Toug MOPAKATW OTABUOUC:

e Ewaywyn — KaAwooplopa (30 Aemta)

AGAeEN: Baokég apxég Sibaokaliag kat padnong (30 Aemta)
o Emideiln: Aldbaokalia deflotntag (15 Aentad)

e Efaoknon: AldaokaAia deflotntag (45 Aentd)

e AldAsupa (15 Aemta@)

e Enideln: Anuloupyia oevapiou (15 Aenta)

e Efaoknon: Anuoupyia oevapiou (60 Aemta)

e Julntnon (15 Aemta)

E€owkelwon pe e€omAlopod (15 Aemta)

H exknaibevon twv unoPnodiwv ekmalbeuTwV £yLVE AMO TILOTOMOLNUEVOUG EKMadeuTeg
Exmatdeutwy BLS tou Eupwmnaikou TupBouAiov Avalwoyovnong. H mpakTikr e€aoknon €yLwve o€
OMABEC TWV 5-6 ATOUWY avVA TPOTIAACHA KaL aVA EKTTALOEUTH.

Metd to TEAOC TOU Otgpwvopiou, polpaoctnke €va DVD pe to ekmaldeutikod Bivieo mou
npoavadEpOnke kal mapouaoiale, pe popdn MISELENS KAl TAUTOXPOVNG TAPOXAG EMEENYNOEWY,
™ Sadikacia tng didaokaliag Kapdlomveupovikng Avalwoyovnong Ue TNV xpron cevopiwv
KaBwg Kal Ta 1o Kowa AdBn mou mpEmel va yvwpillouv Kat va sivat og B€on va Stopbwaoouv ot

eKMLOEVTEC UE OKOMO, TNV evioxuon (reinforcement) twv otoxwv tng ekmaidbevong mou

mponynonke.

4.2.6 A&loAdynon twv padntwv

OL paBnTéc mou cuppEeTElXav aflodoynBnkav og 2 XpoVIKA onueia, AUESA LETA TNV OPXLKN
ekmaidevon KoL 0TOUC 6 UAVEG HETA TNV ekMaidevuon, Ue oKOTO va TeKUNPLwOeL n Staklupavon
Tou emmedov Twv yvwoewv, Ttwv SeflotnTwv  KoBwg Kal Tou emumEéSou  QUTO-
QUITOTEAECUATIKOTNTAC PE TNV TIAP0S0o Tou xpovou. O xpovog emavalloAoynong emAEXONKE Ue
Baon ta amoteAéopota peAetwv mou deixvouv otL ol Seflotntec otnv KAPMA apyilouv va

dBivouv 5 urveg Petd tnv apxkn eknaibeuonse®’.
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4.2.6.1 AéloAdynon JewpnTikwVv yvwoewv
OL Bewpntikég yvwoels aflodoyndnkav Pe tnv Xpron €vog epwinuotoloyiov pe 17
€pWTNOELG MOAAIMANG erhoynG (3 TBaveég amavinoelg — pio cwaotr) To omoio dnuloupyndnke
yld TOUG OKOTIOUG TOU €PEUVNTIKOU TpwTOKoAAou (Mapdptnua 7.1). To epwinuatoAoylo
aflohoynbnke amod elblkoug oe Ofpata ekmaibevong otnv Paolk KAPSLOMVEUROVLKN
avalwoyovnon Kol tpomomnow|fnke pe Paon tig umodeifelg toug. To €pWTNUATOAOYLO
CUUMANPWONKE avwvupa amd Toug HaBnTéC MOU CUMUETEIXAV OTn UEAETN AUECO HETA TNV
apxLKn ekmaideuon Kot KATA TV EMOVAELOAOYNON TWV 6 HNVWV. XNV apXr Tou EpwTtnuatoloyiou
nephapBavovral eMUTAEOV EpWTAOELS yla Ta Baoika dnupoypadikd otolxeia (nAwkio kat puAo)
KOl EPWTNOELG OXETLKA PE TIAAQLOTEPN EUMELPLA TTAVW OTNV KAPSLOMVEULOVIKNG avalwoyovnon
(mponyouuevn eknaibevon, mapoucia os MeEPLOTATIKO KapSLAKAG avakomng, epapuoyr) KAPMA
OTO TIEPLOTATLKO).
4.2.6.2 EpwtnUOTOAOYLO QUTO- ATTOTEAECUATIKOTNTAC
To epwinuatoldylo auvto-anoteAeopatikotntag (self-efficacy) dnuioupynbnke yla toug

OKOTIOUC TOU €PEUVNTIKOU TIPWTOKOAOU Kal aflohoynBnke amo eldlkol¢ ot Ofpata
KapSlomveupovikng avalwoyovnongc, oL omoio mpotelvay Tponomnolioelg (Mapdaptnua 7.2). OAeg
oL epwtNoELG elxav TNV popdn «Nwbw kabBolou/ Alyo/ pETpla/ apKeTA/ amoOAuTa LKAVOGS Va...».
MNa va gival mo UKoAa KATavonto amnd Toug HabnTEC, TO EPWTNUATOAOYLO OXESLAOTNKE LE TNV
xprion tn¢ kKAipakag VAS (Visual Analogue Scale)® kat tn xprion xpwpatikot Kwdika. Ot padntég
KANOnkav va amaviioouv oe KAlpaka oo 1-10 mooo kavol viwBouv va SLEKTEPALWOOUY T
Baowkd Pruata aAyopiBuou e€dv Bpebolv o TPAYUATIKO TEPLOTATIKO €EWVOOOKOUELAKAG
KapSLaKC aVAKOTAG:

1. mpooéyylon tou Bupatog pe aodpaiela,

2. avayvwplon tou Bupartoc ou dev avtidpa r/kat Sev avarnveel,

3. kAnon ywa BonBela,

4. edappoyn BwpaKLKWY CUUTILECEWV

5. xpnon AEA.
To EpWTNUATOAOYLO CUMTANPWONKE oo TOUG LOONTEG AUECWG TIPLV KAl LETA TO TEAOG TNG

OPXLIKNAG EKMaideuong, KaBwWC Kal KATA TV emavatloAoynaon Tou 6Urvou.
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4.2.6.3 AloAdynon npaktikwy Se€lottwy
TéAog, 6oov adopd otnv afloAdynon Twv MPAKTIKWV Se€lottwy tNG KapdLomveu LOVIKNG
avalwoyovnong, autn €ywve pe Suo ueboddoug, waote va eival duvatr n cUYKPLoN TNG TOLOTNTAG
TWV BWPOKIKWY CUUTILECEWV TO00 oUudwva pe to gold standard — éunelpo ekmatdeutr 600 Kat
HE PLO TEXVOAOYLKA afLoToTn HEB0SO mou TapEXeL aplBUNTIKA SeSoUEva yLa TNV TOLOTNTA TWV
Bwpakkwy cuprEoewvd0;

1. AfoAdynon tng de€lotntacg tng Kapdlomveupovikng Avalwoyovnong KoL tng xprong tou
Avutopatou E€wtepikol Amvidwrtr, HEow TUTIKAG afloAoynong e Baon check-lists amo
EUMELPOUG EKTIALOEUTEG / UYELOVOUIKOUG, HE TNV XPAon €vog amlol oevapiou
(Mapaptnua 7.3 kat 7.4). Na kaBe Bripa tou alyopiBuou o ekmaldeutng umopolos va
ETMMAEEEL av n amodoon Tou eKMALSEVOUEVOU NTaAV 1 OXL LKavomownTiky (vat 1 oxu).
JUYKEKPLUEVOL YlO TNV TIOLOTNTA TWV BWPAKIKWY CUUTLECEWY, N odnyla TPOC TOUG
eKMaLOEVTEGC TIOU Tpaypatomolovcav TV afloAoynon nAtav va Bewprioouv wg
LKOVOTIOLNTLKEG T BWPAKIKEG CUUTILECELS TIOU EKTEAOUVTOV ME LKAVOTIOLNTIKO Bdbog,
XoAdpwon, pubuo aAld kal cwoth B€on xeplwv oto Bwpaka Tou BUPATOC O TTOCOOTO
Touldylotov >80% TOU OUVOALKOU OplOUOU CUUTILECEWV OE XPOVIKO SLAOTNUA €VOC
Aemtou.

2. Tnv agloAoynon tng moLoTNTAG TWV BWPAKIKWY CUUTILECEWV E TNV XPRoN TNG EdAPUOYAG
QCPR twv npomAacuatwy Little Anne QCPR® manikins (Laerdal Medical Ltd., Norway). H
epappoyn auth, mou Asttoupyel og Kvnta tNAédwva 1 tablet mou cuvdéovtal péow
Bluetooth pe ta eldikd avapabulopéva mponAdopata, Sivel tn Suvatotnta afloAdynong
NG MOLOTNTAC TWV BWPAKIKWY CUUTILECEWV OE TIPAYHOTLKO XPOVO. Ta XAPAKTNPLOTIKA T
omola eAéyxovral eivat:

a. To Babog Twv BwpaKLKWV CUUTIECEWY O XIALOOTA (Mmm) Kal o€ T0o0oTO % ToU
nmpaypatonolouvtal pe Babog >50mm

b. Tnv enavadopd tou Bwpakikol TOLXWUATOG HUETA amd kABe cuumieong oe
10000To %

c. To puBuod Twv BWPAKIKWY CUUTIECEWY aVA AEMTO KL TO TOCOOTO % Twv

BWPOKLKWY CUUTLECEWV EVTOG TOU emtBupntol opiov 100-120/Aentd
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H cuokeun oto TéAog TnG afloAdynong mMapeilxe KL EVa GUVOALKO TOOOOTO % tn¢ emidoong
TOU EKTIOULOEUOUEVOU UE BAOCN OUYKEKPLUEVO aAYOPLOO Kl CUVTEAECTEC, OL omoiol wotoco Sev
Atav Snuoota SLaBEoLoL Ao TNV ETALPELN TTOU KATOOKEUATEL TO AOYLOLKO KOL T TIPOTIAGCLLOTAL.

H aflohoynon pe tn xprnon t¢ epapuoyng ywotav mapdAAnAa pe tnv afloAdynon amno
TOV UYELOVOLKO - EKTTALSEUTH Kol apopoloe Eva AEMTO CUVEXOUEVWV BWPAKIKWY CUUTILECEWV
(hands-only CPR). O ekmatdeutng afloAoyoUoE TNV MOLOTNTA TwV BWPAKIKWY CUUTILECEWV XWPLG
va cupBoulevletal TV edpappoyr wWote va e€aodalloTel KATA TO SUVATOV N AVIIKELUEVIKOTNTA
™G afloAoynong. H emloyn Tou evog AemTOU TWV BWPAKLKWY CUUTLECEWY £YWVE AapBavovtag
UTOYPILYV TO Yeyovog OTL oL padnté¢ Aoyw owpatikig Siamhaong 6ev elval kavol va
TIPOYLOTOTIOL)O0UV BWPOAKIKEG CUUTILECELS LE TO QTALTOUMEVO BABOC yla HEYAAO XPOVIKO

Slaotnua, KaBw¢ cuvTopa EMEPXETAL KOTIWON.

4.2.7 Kpunpla eL0080U Kat ArnoKAELGHOU armod TNV HeAETn

TNV HEAETN UITOPOUCAV VA CUMHETACYXOUV OAOL Ol HaBNTEC TTOU ATOV CWHOTLKA LKavol va
npayuatonowjoouv TI¢ de€lotnteg tng Kapdlomveupovikig Avalwoyovnong kot €dwoav
ouykataBeon, tOco oL iSlol 600 Kal oL KNOEUOVEC TOUC, yla TN CUMUETOXN OTNV TIPOKTLKN

e€doknon kot Tnv afloAoynon.

4.2.8 MéyeBog deiyparog

Ané ta BrApoata ou meplappavovtal otov aAyoplBuo tn¢ Baoikng YrootnpEng tng Zwng,
TO ONUAVTIKOTEPO Yyl tnv empBiwon evoc Bupato¢ avakomng d¢aivetal va eival ot
OTTOTEAECHOTIKEG CUUTILECELG. ZUUPWVA UE TIAAALOTEPEC UEAETEG, 6 UAVEC UETA TNV OPXLKN
eknaidevon n mMoLOTNTA TWV BWPOKIKWY CUUTILECEWV SlaTnpELtaL 0 £va TOCOOTO Mepimou 52%
ywa hands-only CPR7%%, AapBdvovtog uroPy OtL n HeAETn pag ameuBUveTal o poONTEC
yupvaoiou, to pEyebog tou Selypatog mou amatteito yla tnv HEAETN, pe LoxV 80% kat eminedo
onuavtikotntag 0.05 umoloyiotnke otoug 74 padNnTéG ava opada, XPNOLUOTOLWVTAG WG
auBaipeto 6plo tn datpnon tg 6e€LOTNTAG TWV BWPAKLIKWY CUUTILECEWVY OE TTOCO0OTO 30%.
Yuvurohoyilovtog avapevopevo drop-out amo thv peAETn TG taéng tou 10% otoxeUoAUE OE

OPXLKA CUMUETOXN TOUAdXLoTOV 83 aTOpwV avd opdda.

51



4.2.9 ItaTOTIKA avaAuon

H otatiotik avaluon tng HEAETNG EYLVE LE CUYKPLON TWV TIOCOOTWV ava opada, pe T
Sokwpooio x> ylo TOOTIKEG METOPANTEC EVW VLo TIOOOTIKEC METABANTEC £yve €NEYXOG
KOVOVIKOTNTOG TNG KATAVOUNG e T Sokipaoia Kolmogorov-Smirnov test kat xpnotpomnotionke
n dokipacia One-way Anova o€ TEPIMTWON KAVOVIKAG Katavoung kot n dokipacia Kruskall-Wallis
test o€ meplMTWON KN KOWOVIKNG KATAVOWNG. EMMA£oV, yla TNV avaAuon TwV EpWTNHATOAOYLWV
auto-anoteAeopatikotntag (self-efficacy) oploape w¢ avbaipeto 6plo To 75% Kal CUYKPILVOUE
TOV 0pLOUO TWV HaBNTWwV Tov epdavicay emimeda AUTO-AMOTEAECUATIKOTNTAC >75% avd opdda,
oTLC SL0POPETIKEG XPOVIKEC OTLYHEC XPNOLUOTIOLWVTOC TNV Sokipaoio x2. S& OAEC TIC SOKLUAOLES
TO eMinedo oNUAVTIKOTNTAC 0piloTnKe oTo p <.0167, kAvovtag S1opbwon yia 3 opadeg (Bonferroni
correction for 3 sets of pairwise comparisons). H otatiotikny avaAluon mpoyUaTtonoOnkKe pe To

Aoyloptko SPSS v. 23 (SPSS Inc., Chicago, USA).
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4.3 AnoteAéopata

To €peuVNTIKO TPWTOKOANO EAafe xwpa KATA TV Stapkela 3 oxoAlkwy etwy, 2017-18, 2018-
19 kat 2019-20, omdte kat dlakomnke Aoyw tng mavdnuiag COVID-19 mou Sev enéTpene tnv
npaypatonoinon 6wa {wong ekmaibevong kot afloAoynong pabntwv ota oxoAesia. Apxilkd
ekmatdelTNKOV Ol HaBnTéC tng A’ YUupvoOoloU TwV OXOAElWV OO TOUC EKTALOEUTEG -
UYELOVOULKOUG, OO OOV, HETA TO AVTLOTOLXO OEULVAPLO eKTIAISEUONC EKMALSEUTWV TIPOoEKL P av
Ol HOBONTEC — ekMALSEUTEG Kal oL KABNyNnTES - ekmalSeuTEC. H apxikn eknaidevon adopovoe 159
pnobntég (77 amnd to Nepapatikd Nupvaoio, 46 amnd to 6° N’upvacto kat 36 anod to f'upvacto Ay.
Mupwva) kat 13 kaBnyntég (8 amod to MNelpapatikd ka5 and to Nupvacto Ay. MUpwva), oLomoiot
Sev mepANPpONKav 0TO TELPAUATIKO OKEAOG TOU TIPWTOKOAAOU.

Ao autolg, TO OEULVAPLO ekMOLSEUTWY TtapakoAouBnoav cuvoAlka 68 pabntég amod to
MNelpapatiko, 42 anod to 6° Nupvaoto kot 32 amno to Mupvacto Ay. MUpwva, kKaBwg emiong Kat ot
13 kabnyntég. Itnv ekmaidevon Twv HABNTWV CUPMETE(YOV OUVOAIKA 17 paBntég kat 8
kKaOnyntég (Staypappa 1). H ekmaidsuon Twv Habntwv SLakomnke pe TV Evapén tng mavonuiag
COVID-19 otic apxég tou 2020, omodte Sev umnpxe n duvatotnta dia {wong ekmaibevong n
afloAdynong.

JuvoAlka ekmadevutnkav 408 padntég, 199 kopitola, 207 ayodpla Kal 2 non-binary padntég.

4 R 4 R .
. ' AaBav eknaibevon
1?9 uaeq'teq 13 xaenv'ntec oty KAPMA ané
A'Tupvaaiou fupvaoiou UVELOVOLIKOUC
. S W,
4 ) 4 )
142 pabntég 13 kaBnyntég ExmatSeUTnKayY we
A'Tupvaoiou fupvaciov ekaubevTEG KAPTA
\_ J J
a ) ( K Zuppeteiyav oty
17 paBnteg 8 kaBnynteg exnaidsvon Twy
A'Tupvaociou fupvaoiou HaBNTWV wg
\_ ) L ) EXTTALOEUTEC

Awdypappa 1, Exnaidevon eknaldevtwy padntwy kal Kadnyntwy

OL 275 mpogpyovtav amo ta 2 oxoAela ooTkAG meploxng (Melpapatikd kat 6° Mupvaoclo
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HpakAeiou) kat ot 133 amd to lupvacio Ay. MUpwva, NULOOTIKAG TEPLOXAG. MeTd tnv
tuxalomnoinon, 164 ekmalbeUTNKAV A0 UYELOVOULKOUC, 182 amd poabntég-ekmaldeuTéC Kot 62
amno KaBnynTEG-eKMaLSEUTEC.

Oa TpEneL va onUElwBOesl OTL apKeTEC GOPEG UMNPEAV OKUPWOELG Ao Toug Kabnyntég —
EKTIALOEVUTEG TNV NUEPA TNG eKMaidbeuong AOyw GAAWV UTIOXPEWOCEWV OTO OXOAEl0. ITIG
TIEPUTTWOELG OLUTEC KOLL LA VA UNV akupwBel n ekmatdeutikn Stadikaoia yla toug pabntég mou
glyav tuxalononBel otnv opada Twv KABNyNTwWyY, UTIOXPEWONKOLE VO TOUG TUXOLOTIOL|OOUE €K
VEOU WOTE VOl EKTTALSEVUTOUV £lTE AMO HABONTEC £lTE AMO UYELOVOULKOUG.

Itnv enavafloAoynon 6pnvol cuppeteixav 255 pabntég (drop-out rate 37,5%), €k twv

408 padnreg
Tupvaoiou

omolwv 125 kopitola (Staypappa 2).

. 182 exnabeltnxav 62 exnabelkay
164 exmaudevTnKaY ; 7 . }
; ) and pabntég/ Qo kaBnynteg
QIO UYELOVOHLKOUG , -
wagoug rupvaciou
[ Enavaflohdynon bufvou ]

84 pabnréc 118 paéntéc 53 padnrég

Awdypappa 2. Eknaidevon padntwv otnv KAPMNA avd opddec kat
enava&loAoynon 6urvou

‘Eva T0o00TO Twv padntwv (78 pabntéc—19,1%) avédepe OTL elxe AABEL KATIOLA TTPONYOUHEVN
eknaidevon navw otnv KAPMA, n onoila wotdco neplopldtav o Bewpntiki mapouaciaocn xwpig
TPAKTLKI €€AOKNON, YEYOVOC TTOU Bewpnoape OTL SV UMOPEL VAL ETNPEACEL TAL ATIOTEAEGLOTOL TNG
HEAETNG, 600 adopa otn Statrpnon Twv de€lotTwy Kal Tnv SlakUpavVon Tou eMUESoU aUTo-
amoteAeopatikoTNTAg. Ol pHabntég autol ATav opolopopda KATAVEUNUEVOL QVAUECA OTLG

opadec (p=.704).
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Ynnpée €vag onuUavilkog aplbuog, mepimou to 37,5% Twv pOONTWV TOU €VW OpPXLKA
Tuxalorowdnkav kat ekmaldevtnkav pe PBdaon 1O MPWTIOKOANO, Oev  KotadEpape va
enavagloloynooupe. Ot Baoikol Adoyol aduvapiag emavafloAoynong ntav n anouvcia amno 1o
oxoAelo TNV nuépa tnG emavatlohoynong (42 datopa), n aduvapia eKTEAEONG TWV TPAKTIKWV
Se€lotNTwv AOyw LaTPIKWV AOYwV (KAtaypa akpou — 3 atopa), n aAhayr oxoAeiou Tnv eMOUeVn
OXOAK} xpovid (96 atoua), n Swakomn ¢oltnong (9 dtopa tou oXoAelou TNG NUL-OOTIKAG
TLEPLOXNC) KAl N ApvNon CUUUETOXAG otnV enavatloAoynon (3 atopa). Ta Bactkd Snuoypadika

oTolXEla TWV HaBNTwyV KATA TNV apXLKA Toug eknaidevon napatiBevtal otov nivaka 1.

Mivakag 1. AnuoypadIkd XapaKTNPLOTIKA LodnTwy TTPLV TNV apXLKN eKTtaideuon
Tumog ekmatdeutn p
Yyelovoputkot MaOntég KaBnyntég values
(N=164) (N=182) (N=62)
HAwia, mean [SD] 12,85 [1.014] 13,10 [1,148] 13,02 [1.065] 143
@DUAo n(%) .501

Ay6pLa 79 (48,5%) 97 (53,3%) 31 (50,8%)

Kopitola 84 (51,5%) 85 (46,7%) 30 (49,2%)

Non-binary 1 - 1
2xoAeio n(%) .002

AoTIKN Tteploxn 109 (66,5%) 135 (74,2%) 31 (50%)

Hulaotikn meploxn 55 (33,5%) 47 (25,8%) 31 (50%)
MponyoUuevn .704
exmaiSeuon otnv KAPMA 29 (17,7%) 35 (19,3%) 14 (22,6%)

n(%)

Mapwv o€ MEPLOTATIKO .307
15 (9,1%) 16 (8,9%) 2 (3,2%)

avakomng n (%)

Mapwv o€ MEPLOTATIKO 420

OVOKOTIN G OTIOU EYLVE 12 (7,4%) 9 (5%) 2 (3,2%)

KAPMA n (%)
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4.3.1 AnoteAéoparta epwtnuatoAoyiov Bewpiag

H eowtepikn ouvoyn (internal consistency) Tou gpwtnuatoAoyiou afloAoynbnke pe tn
xpnon tng petaPAntng Cronbach’s a kat Bp€Bnke va eival ikavomointiki (Cronbach’s a = .729
Kal .692 QUECO UETA TNV EKTTAISEVON KOL OTOUG 6 LAVEG, avTioTolya).

IXETIKA HE TNV BewpnTikn yvwon, 8ev mapatnpnOnKe oTATIOTIKA onUavikn dtadopd
HETAEL TwV TPV opadwv 1600 Apeca HeTA tnv afloAoynon (p=.266) 600 Kol KATA TNV
ETOVEKTIUNON TOU 6UAvVou (p=.867). ZUYKEKPLUEVA, O HECOC OPOC TWV QTAVINCEWV TOU
epwtnpatoloyiov apeoa peta tnv eknaibevon nrav 85,56% [Cl 83,57-87,55] otnv opdda mou
ekmatdeVTNKE Ao UYELOVOULKOUG, 82,02% [Cl 79,45-84,60] otnv opdda mou ekmalbeUTNKE oo
nadntég — ekmawdeutég kot  84,16% [Cl 80,01-88,31] otnv opdda mou eKMASEUTNKE AMO
kaBnyntég. Ta avtiotolya mooootd otnv afloAdynon tou 6unvou nrav 72,89% [Cl 69,02-76,68],
73,76% [Cl 70,76-76,75] kaw 72,71% [Cl 66,91-78,91].
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4.3.2 AnoteAeopata afloAdynong mpakTikwyv Se€LoTATWV amod ekmatdeuTn

(formal assessment)

IXETIKA Pe TIG Se€lotnteg Tou alyopiBuou tn¢ Kapdionmveupoviknig Avalwoyovnong, To
HOVOOIKO ONUELO OTO OTMOI0 TOPOUCLACTNKE OTOTIOTIKA onpovtiky Sladopd avAUECA OTIG
opadeg eival n xopnynong anwidwong pe acdpdaiela, omou 1o 75,3% dowv ekmatdevtnkav and
UYELOVOULKOUG Kal To 78,9% dowv ekmadelTnKav oo Kobnynteg eKTEAECE TO B EMITUXWG,
€vavil Tou 55,6% oowv ekmatdevtnkav omo pabntég (p=.000). Ita umolouta PBrApoto Tou
oAyopiBuou bev unnpéav oTATIOTIKA ONUAVTIKEG SladopEC avAPEDA OTLG TPELS OMADEC, OTWCG

daivetal otov mivaka 2.
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Mivakag 2. AplOUOG KOl TOG00TO % TWV LoBNTWV OV EKTEAECAV EMITUXWE KABE Bria Tou

oAyopiBuou, aueoa PETA TNV apXLkn ekmaidevon

TUmog ekmadeuti

p
Turukn agloAoynon Yyelovopikol MaBntég KaBnyntég I
values
(N=164) (N=182) (N=62)
AAyOpLBpog BLS

Mpooéyylon pe aodpaiela 139 (88%) 141 (79,2%) 46 (80,7%) .092
‘EAeyxog yla avtidpaon 155 (98,1%) 171 (96,1%) 55 (96,5%) .544
AneleuBépwon agpaywyoul

150 (94,9%) 153 (86%) 51 (89,5%) .023
Kol EAEYXOC YLOL QVATTVON)
KAfion EKAB/112 136 (86,1%) 138 (77,5%) 47 (82,5%) 128
OWPOKLIKEG CUUTILECELG 59 (37,3%) 64 (36,0%) 25 (43,9%) .560

AAyopLOpog AED

Evepyomoinon amwvibwtn 146 (92,4%) 157 (88,2%) 53 (93%) .336
TomoB£tnon autokOAANTWY

145 (91,8%) 171 (96,1%) 53 (93%) 248
nAektpobiwv
‘EAeyxog puBuou 131 (82,9%) 142 (79.8%) 50 (87,7%) .376
AmwiSwon 119 (75,3%) 99 (55.6%) 45 (78.9%) .000*
AkoAouBel Tig 06nyieg Tou

144 (91,1%) 165 (92,7%) 54 (94,7%) 664
amwibwtn
OWPAKIKEG CUUTILECELC 150 (94,9%) 167 (93,8%) 52 (91,2%) .604
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Itnv enavagloAdynon tou 6unvou dgv mapatnEnOnKaV OTATIOTIKA CNUAVTIKEG SlopopEéG oe

Koo oo tig Se€LotnTEC yia Tig 3 opddeg, OMwe paivetal otov mivaka 3.

aAyopiBuou, 6 UAVEG HETA TNV apXLKA ekmaideuaon

Mivakag 3. AplOUOC KAt TooooTtd % TwV HABNTWV OV EKTEAECAV ETUTUXWG KABE Bripa tou

Tumog eknmatdeuth

P
Turukn afloAdynon Yyelovouikot Mabntég KaBnyntég I
values
(N=84) (N=118) (N=53)
AAyOp1Bpog BLS

Mpooéyylon pe aodpaiela 64 (76,2%) 83 (70,3%) 41 (77,4%) .516
‘EAeyxog yla avtibpaon 63 (75,0%) 94 (79,7%) 46 (86,8%) .249
AneAeuBépwon agpaywyou

42 (50.0%) 47 (39,8%) 29 (54,7%) 138
Kal EAeyX0C yLa avarmvon)
KAfion EKAB/112 48 (57,1%) 59 (50.0%) 33 (62,3%) 290
OWPAKIKEC CUUTILECELC 25 (29,8%) 36 (30,5%) 22 (41,5%) 292

AAyop1Bpog AED
Evepyomoinon amwvibwtn 70 (83,3%) 98 (83,1%) 45 (84,9%) .954
TomoB£tnon autokOAANTwWV
63 (75%) 94 (79,7%) 39 (73,6%) .605

nAektpobiwyv
‘EAgyxoG pubpuou 62 (73.8%) 71 (60.2%) 30 (56.6%) .064
ArwiSwon 49 (58,3%) 58 (49,2%) 23 (43,4%) 202
AkoAouBel TIg 06nyieg Tou

70 (83,3%) 86 (72,9%) 42 (79,2%) 203
amwibwtn
OWPAKIKEC CUUTILECELG 62 (73,8%) 79 (66.9%) 33 (62.3%) .339
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4.3.3 AnoteAeoparta afloAoynons OwpaKKWY CUUTILECEWV LE TNV EPapuoyn

QCPR

H 6e€lotnta twv Bwpakikwy cupriécewv aflodoyndnke emumAéov pe tnv edapuoyn
QCPR, omou mapatnpnbnkav OTATIOTIKA ONHAVTIKEG SladopéC oto pubud Twv BwpaKikwy
CUUTLECEWV ava Aemto (p=.012). Oa mpEmel va TovIoTeL OTL N Stadopd aUTEG Sev ATOV KALVLKA
onuavtik, 6e6opévou OTL TO MOCOOTO TWV BWPAKLKWY CUUTILECEWVY TIOU TPAYHATOTOLRONnKAV
EVTOG TOu TpoPAenopevou opiou twv 100-120/min Sev mapouciale OTATIOTIKA ONUOVTLKA

Sladpopa avapeoa otig 3 opadec (p=.189).

Mivakag 4. AELoAdynon TnG MoLOTNTAC TWV BWPAKIKWY CUUTIECEWV HECW TNG EPAPUOYAS
QCPR Gueoa LETA TNV apxLkr) ekmaideuon

TOmog ekmatdeutn p values

Yyelovopikotl Mabntég KaBnyntég
(N=164) (N=182) (N=62)

ABpolotikd % | 53,67% [SD 31,42] | 44.74% [SD 33,24] | 56,50% [SD35,03] | .029
BaBog % T 47,88% [SD 42,70] | 43,69% [SD 41,87] | 54,88% [SD 40,12] | .208
BaBog mm 45,39 [SD11,19] 43,79 [SD 9,23] 45,88 [SD 7,54] 341
XaAapwon % | 82,76% [SD 28,79] | 77,45% [SD 33,16] | 87,07% [SD 23,85] | .108
PUBUOC % * 33,03% [SD 33,71] | 30.06% [SD 33,15] | 40,34% [SD 32,28] | .189
PuBuoc/Aentd | 114,51 [SD 23,17] | 122,67 [SD 21,99] | 117,23 [SD 17,93] | .012*
*Moo00oTO AMOTEAECUATIKWY BWPOKIKWY CUUTILECEWY OTIWCE UTtoAoyiletal and tnv ebappoyn QCPR
Nocootd BwpakiKwV CUUTILEGEWV TIOU TIpayHaTonooUvTaL Pe Babog 5-6¢m
"Moc00Td BWPAKIKWY CUUTIECEWY TIOU TIPAYHATONOOUVTOL PE puBO 100-120/Aemto

Itnv enavaéloAoynon tou 6unRvou, Sev mapatnpnbnkav OTATIOTIKA CNUAVTLKEG SLadopEg

OVAUECO OTLG 3 OMASEC, O€ KAULA Ao TIE TTAPUUETPOUC TTOU UTIOAOYIIETAL OO TNV EPapUOoy).
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QCPR 6 UAVEG HETA TNV OPXLKN eKTtaiSEUON

Mivakag 5. AELoAGynaon Tng moLotNTag TwV BWPAKIKWY CUUIILECEWV PECW TNG EPAPLOYNG

TOmog ekmadeutn
Yy€elovopikot Mabntég KaBnyntég p values
(N=84) (N=118) (N=53)
ABpolotikd % | 54,84% [SD 35.09] 45,31% [SD33,81] 56,09% [SD35,51] .058
BdBog % 51,84% [SD 40,60] 41,32% [SD 40,44] 55,67% [SD 41,59] .072
BaBog mm 44,72 [SD 9,6] 43,56 [SD 8,49] 44,96 [SD 9,29] .079
XoAdpwon % | 88,41% [SD 25,07] | 82,13% [SD 29,50] | 91,75% [SD 19,24] | .076
Pubpog % 42,89% [SD 37,26] 35,31% [SD 35,49] 33,98% [SD 34,99] 431
PuBuoc/Aentd | 106,95 [SD 24,11] 111,88 [SD 24,35] 104,89 [SD 25,97] .289

*Moo00TO AMOTEAECUATIKWY BWPOKIKWY CUUTILECEWY OTIWG UTtoAoyiletal amnd tnv ebappoyn QCPR
Nocootd BwpaKKWY CUUTILECEWY TTOU TIpayLaTortooUvTaL Pe BABog 5-6¢m

"Moc00Td BWPAKIKWY CUUTILECEWY TTIOU TPAYLATOTIOLOUVTOL PE pUBO 100-120/Aemto

TéAog, otnv OvAAuon TNG TOLOTNTOC TwV OwPAKIKWY CUUTILECEWY avaAoya HeE To ¢UAO
TIAPATNPAOAUE OTL TA AyOPLO TIPAYLATOTIOLOUV BWPAKIKEG CUUTILECELG e LeyaAUTepo BaBog oe
oUYKPLON MPE Ta Kopltola tng oG nAwkiokng opadag (p=.007) evw o puBuog Sev emnpedletal
anod to ¢UAo tou pabnt (p=.231). ZuykeKpLUEVA, TO 41% TWV KOPLTOLWV TIPAYHATOTOLOUCAV
BWPaKLKEC oUMTILEDELC pE BAaBo¢ >50 mm £vavtL Ttou 58,5% Ttwv ayopLlwv. JUVOAKA, To 47,8% Twv
Hobntwv mpaypatonololoav BwWPOKIKEG CUUTLECEL] Ue emapkeég BaBoc. H Siadopd auth

TIAPEUELVE KAl 0TV emava&loAoynaon tou bunvou (p=.002).

4.3.4 AnoteAEopaT EPWTNHOTOAOYIOU QUTO-OTMOTEAECHATIKOTNTAG
Ma tnv availuon twv Se60UEVWV TOU €PWTNHUATOAOYIOU QUTO-AMOTEAECUATIKOTNTOC
(self-efficacy), oploape avBaipeta wG OPLO LKAVOTIOLNTIKAG QUTO-OTMOTEAECUATIKOTNTAC TO 75°
£KATOOTNHUOPLO TOU OUVOAIKOU OElylaToC KOl OCUYKPLVOUE TO TOCOOTO TwV HoONTWwV HE

LKOVOTIOLNTLKA EMIMESO AUTO-ATIOTEAECUATIKOTNTAC AVA XPOVLKH OTLYUN KAl avd opada.
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Mpo tng ekmaideuong To MOCOOTO TWV HABNTWVY TIoU avEDEPE LKAVOTIONTLKA ETineda
QUTO-amoTeAEoUATIKOTNTAC ATaV 3% (12 pabntécg), otnv afloAdynon Aueca PETA TNV e€AOKNON
TO TTOCOOTO AUENBNKE oNUAVTIKA 0To 61,5% (227 padntég — p<.001) Kal MapEUELVE QUENUEVO
otnv afloAoynon tou 6unvou, oto 11,6% (27 pabntég — p<.001). Qotdéco mapatnpnOnke
OTATIOTIKA ONUAVTIKA Helwon (p<.001) otoug 6UNVEC O OXEON HME AUTO QUECO HETA TNV
eknaidevon (Mivakag 6). e Kapio Xpovikr oTyun 8ev mapatnenONKe OTATIOTIKA ONUOVTLKI —
Sladpopd petafl Twv OHASWVY OTO TOCOOTO TWV HAONTWV HE LKAVOTIOLNTIKO eminedo auto-
QMOTEAECUATIKOTNTAG(TPO TNG ekmaibeuong p=.278, AUecA UETA TNV ekmaidevon p=.772, 6

UNVEG LETA TNV ekntaibeuon p=.848) (Mivakag 6).

Mivakag 6. ApLBUOC LoBNTWVY e LKAVOTIOLNTLKA eMineda auto-amoteAsopatikotntag (self-

efficacy) ava opdda Kot ava Xpovikn oTyun

TOmog ekmaldeutn
Yyelovoutkot MaBntég Kabnyntég JUVOALKQ p values
Mpo tng
3 (1,8%) 8 (4,5%) 1(1,7%) 12 (3,0%) 278

ekmaidevong
Aleoa JETA TNV

98 (63,6%) | 95(59,7%) | 34(60,7%) | 227 (61,5%) 772
ekmaibevon
6 UNVEG LETA

10 (12,7%) | 11 (10,3%) 6 (12,8%) 27 (11,6%) 848
Vv eknaibevon

ErumAéov, e€etdlovtag To enimedo aUTO-AMOTEAECUATIKOTNTAC TTOU avEdepPaAV OL LaONTEG
TIAPOTNPNOAUE HEYOAUTEPO aPLOUO HABNTWV E LKOVOTIOLNTLKO eminedo >75% ota oxoAsia ¢
OLOTLKAG TIEPLOXNC OE GUYKPLON LE TOUC HOONTEC TTOU TIPOEPXOVTAV ATIO NUL-O0TLKI TIEPLOXN) TIPO
™G eknaibevong (1,8% evavtL 5,5%, p=.59) kaL dueoa petd tnv ekmaideuon (26,4% évavtt
73,6%, p=.08). H dtadopa autr, dev mapatnpndnke otnv emavaéloAdynon tou 6pnvou (6,6%
evavtL 14%, p=.126).
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4.4 rulAtnon

H mapovoa pelétn amédele OtL 1o unmoPabpo twv ekmatdeutwv otnv KAPMA
(uyelovopukol, kaBnyntég N padnTég - woadlol) dev emnpealel ) Satipnon Tng yvwong, Twv
Se€LoTTWV AAAA KAl TOU ETUMESOU AUTO-AMOTEAECUATIKOTNTAG TWV LaBNTWYV, TOCO AUECWE UETA
000 KaL 0TOUC 6 LAVEC LETA TNV apxLkn ekmaideuaon otnv KAPIMA. Ta eupriuoto tnG LEAETNE AUTNG
elval onuavtika &wotL emPeBaiwvouv To yeyovog OTL oL paBntég pmopouv va Sidagouv
anoteAeopatikd KAPMA o0Toug CUMMOBONTEG TOUG Kol VO AELTOUPYNOOUV WG TTOAAQTTAQCLOOTEC TNG
YVWONG LECA OTN OXOALKN) KOLVOTNTA, YEYOVOC TIOU UTTOPEL va GUUBAAAEL 0TO OXeSLAOUO KAl TN
S1ado0n BLWOLUWY TIPOYPAUUATWY EKTTAISEVONG TWV Hadntwy otnv KAPMA.

Onwg €xeL 6N avadepbel, n ekmaidbevon Twv pabntwv amo tnv nAkia Twv 12 eTwv €xeL
nipotabel WG Yl Ao TI¢ AnoTeEAEOUATIKOTEPEG HeBOSOUG yla TNV oplloviia dtadoon tng KAPTMA
oe OAo TOV TANOBUOUO, HE QMWTEPO OKOMO TNV auvénon tng emPiwong oe mepimTwon
E€wvoookopetlakic KapSdiakng Avakormrct. Opwe, n Stabsoudtnta Twy EKMOLSEUTWY amoTeAsl
ONUAVTLKA Tpoxomedn oto eyxeipnua autd. Mapotl €xouv Teplypadel SLpOPETIKA HLOVIEAQ
eknaidevong otn PBBAloypadia’®’?, éva amd ta PBacKd EUMOSI OTNV OTOTEAECHOTIKA
epapuoyn mpoypapudTwy ekmaidevons Twv pabnTtwyv ava Tov KOOUO TapapéVeEL N EAAeLPN
EMAPKOUC aplOpol ekmatSeutwv’#7>. TG00 oL UYELOVOULKOL GO0 Kot 0L pOLTNTES LATPLKAG, AV KOl
armoteAoUV TIG PBaokEG opadeg ekmaldeuTWy, €XOUV ONUOVTLKOUG TIEPLOPLOMOUG, KUPLwG
XPOVIKOUC Kal YyewypadIkoUc, OTwE avaAuBOnke mopanavw.

EvaAdaktikad €xetl mpotabei n ekmaidevon twv dlwv Twv kabnyntwv, wote va dtdafouv
TOUC MOONTEG TOu OXoAeiou Omou epyalovral. Qotdoo, €ivol yvwotd OTL mopd Tnv
QIMOTEAEOUATIKOTNTA TOug otn S&wdaokaAia tng KAPMA, ol kabnyntég ekdpalouv cuxva
anpoBupia v eumAakouv otn SbaokaAla €vOC QVTIKEWMEVOU HE TO omoio bev €xouv
e€okeiwon’*%, 18laitepa otav auto adopd éva TATna «IwAg ) Bavatou» OMWCE N AVTLUETWIILON
™G €€WVOOOKOUELAKAG KAPSLAKAG avakomng. Auto emiBeBalwdnke Kal otnv mapovoa PEAETN,
OTIoU Ao TouG 38 GUVOALKA KaBnynteg Twv 2 oxoAgiwv, povov ot 13, mocooto <35%, dnAwaoav
embupia va mapakolouBrnoouv 1o oeuvaplo KAPMA. EmutAéov, amod autoug, povo ot 8
KATAPEPOV TEAKA VO CUHUUETAOXOUV OE OPLOUEVEC HOVO aTod TIG EKTTALOEUTIKEG ouvedpleg. e

TIOAAEG TIEPUTTWOELG OL KABNYNTEG UTIOXPEWONKAV VA AKUPWOOUV TNV CULUETOXH TOUG EKTAKTWG,
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KaBw¢ KANONkav va KaAUPouv AANEG eKMOULOEUTIKEG 1 SLOLKNTLKEG QAVAYKEG TWV OXOAELWV.
ErtumAéov, To 3° oxoAelo oTo omolo mpayUaTonol}Onke To EPEVVNTIKO TPWTOKOAAO, iXE €apXNG
SnAwoel aduvapia ek HEPOUG TWV KABNYNTWVY VAL CUUUETACXOUV, AOYW TTOAWVY KOS EUTIKWV
UTIOXPEWOEWV TIoU Sev pumopoucav va kaAudBouv dtadopeTikd. Auto anotunwdnkKe otnv avion
KATavoun Twv pobntwv otig 3 opadeg ekmaideuong, He TNV opada Twv padntwv mou
eKTIALSEVTNKAV ATIO KABNYNTEG va UTTOAETTETAL ONUAVTIKA TwV §U0 AAAwv. Qotdoo Ba mpeneL va
ETUONUAVOULE OTL OTOl OXOAEla OTIOU AVOAAOYIKA TIEPLOCOTEPOL KOONYNTEG CUUUETELXQV OTO
oepwvaplo ekmaidevong ekmaldeutwy Kal £6el€av peyoAltepn mpoBuuia CUPPETOXAG OTnV
eknaidevon Twv padntwy, evioxBnKe KoL 0 eVvOOUCLAOUOC TwV LABNTWV yLa To Tpoypappa. Me
Baon Ta mapanAvw, KMOPOULE VO CUUTIEPAVOULE LE AoPAAELD OTL PE TNV TTAPoUoa 0pyAvVwWon
Tou EAANVIKOU OXOAIKOU TPOYPAUUATOG OToudwv elval mpaktikd aduvato va epapUooTel
OQMOTEAEOMATIK Kol emavalappavopevn eknaidevon Ttwv  pabntwv  otnv  Baown
Kapdionveupoviki Avalwoyovnaon Hovo amod Toug KabnynTtég Twv oxoAsiwy, xwpig tn ouvdpoun
AWV ek EVTWV.

IToV avtimoda Twv mapandavw, mapatnpnoape afloonueiwtn npodupia and tnv mAeupa
TWV HaBNTWV va CUUUETAOXOUV TO00 0To ocpvaplo Ekmaidevong Exkmaldeutwy 000 Kal OTLG
eKALOEVTIKEG ouvedpleg TwV ocuppaBONTWY Toug, To omoio ékavav pe Wblaitepo evBouolaouo.
AUTO TO YeyovOC, 0€ CUVOUAOUO HE TNV ANMOTEAECUATIKOTATA TN StdaokaAiag Twv pabntwy —
ekmaldeuTWY, N omola NTAV CUYKPLOWN HE auTh TwV UTIOAOMwY OpAdwv ekmaldeuTwy,
emPBeBawvel TNV umoOBeon OtTL oL pHAaBNTEC pmopouv va avaldBouv Tov polo Tou Lodflou
eknadevutn (peer instructor). Zta MAAOLA TNG CUYKEKPLUEVNG LEAETNC, TTAPOTL EKTALSEVTNKAV WG
eKMaLSEVUTEG TO oUVOAO Twv padntwv (142 pabntég) mou e€édpaocav autn tnv embupia, wg
EKTALOEVUTEC OTA CEULVAPLA TWV OUUHAONTWVY Toug £6pacav povo 17 pabntég, cuvoAikd. O Adyog
yla outh TNV emAoyn Atav OtL BEAOUE VoL EXOUE AVTIOTOLXO apLlOUO eKTTALSEUTWY HaBNTWV Kot
KaOnyntwv Kot KabBévag amd autolg VoL CUUUETACYXEL OE OUYKPLOLHO aplOud ospvapiwy, wote
Va LELWOOUUE Tov Kivouvo pia ibavn dtadopd otnv anoteAECUATIKOTNTA TNG EKMAidELONG UG
opadag ekmadeuTwy Evavtl TNG AAANG va odelletal otnv gumelpio amo snavalapBavoueveg

ekmaldeuTikéG ouvedplieg (learning effect).
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OQa TpEmneL emiong va onuelwBel OtL oe AAAeg¢ opadeg mMAnBuopol Omou €xouv
xpnotpomnotnBel ekmatdeutika poviéAa odallwv (peer-education), 6mw¢ ol GOLTNTEC LATPLKAG,
€xeL mapatnpnOel oL idlot oL Loaflol ekMALlSEUTEG £XOUV ONUAVTIKA 0dEAN Tou adopouv TV
KOAUTEPN YyVWON TOU OVTIKELUEVOU TIOU KaAouvtal va Sbafouv aAld kol tn HeyaAUTEPN
gumiotoolvn ot Suvatotntég toug’’7°. Av kot Sev pmopéoape va eAéyoups auth TNV
apaTAPNoN otnV mapouoa UEAETN, AmOTEAEL Eval onpElo TTOU €XEL EPELVNTIKO EVSLOPEPOV YLa
HUEAAOVTIKECG LEAETEC.

Ta anoteAéopata tng mapoloag UEAETNG emiong UTTOSEIKVUOUV OTL N emavekmaideuon
TwV pabntwv Ba mpémel va yivetal ouxvotepa. Av Kal amd to Eupwnaikd ZupPoUAlo
Avalwoyovnong mPoTelveTal n €TroLa ekmaidevon Twv pabntwv amod tv nAkia Twv 12 twy,
TAPOTNPAOAUE OTL TOOO Ol S€LOTNTEC 00O KOL TO QOBNUA QUTO-OMOTEAECHUATIKOTNTAC TWV
pnabntwv ¢Oivel pue tnv mapodo tou xpovou Kot epdavilel onuavtikn pelwon AdN HETA TV
MApodo TwWV 6 HNVWV amd TNV apxwkn ekmaidevon. Iuvenmwg, ouxvotepa Slaothipota
enavekmnaidevong ota mAaiola Tou oXoALKoU TTPOYPAUUATOG OTIOUSWV UIopouV va cupBaAlouv
TOOO OTNV OMOTEAECUATIKOTEPN Slatrpnon Twv Se€loTATwY Twv pabnTwv 600 KoL TNV evioxuon
TWV EMUTESWV QUTO-ANMOTEAECUATIKOTNTAG. QOoTOo0o, Ta akplfry SlAoTAHOTO KOL O TPOTOG
enavekmnaidbevong Oa mpéEmeL va TekKNPLwOoUV EPEUVNTIKA E TIEPALTEPW UEAETEG.

Oocov agopd otnv ToLOTNTA TWV OWPAKIKWY CUUMLECEWV, E€lvol yVWOTO Omo TN
BBAloypadia 6tL oL pabntég Adyw ocwpatikng dtamAaong dev lval Lkavol va mpaypaTtonoltjocouV
BWPOKLKEC CUUTTLEDCELG LE TO ONMOLTOUHEVO BABOOG. ZUYKEKPLUEVA, O TIPONYOUUEVEG UEAETEC EXEL
Bpebel OTL HOVO €va MOC0OTO 25% - 38% TwWV ayoplwv NAtkiag 12-14 etwv Ba LMopESEL VoL KAVEL
TIOLOTIKEC OWPAKIKEC CUUTILEDELG, EVW TO OVTLOTOLYO TTOCOOTO YL Ta KOPLTolo auThG TG NALKLOG
elval oAU pkpotepo®??3. To yeyovdg autd emBefatwbnKe Kal otnv mapovoa PEAETH, OTOU
TIOPOTNPNOAUE OTL CNUAVTLKA TIEPLOCOTEPA AyOPL TIPAYUATOTOLOU0AV BWPAKIKEG CUUTILECELC
Ue emapkég Babog oe olyKplon UE Ta Kopitola tng idtag nAkiag, yeyovog mou emiBefatwvertal
Kal otnv enava&loAoynon tou 6unRvou. Qotdéco auth n dladopd teivel va e€adaviletal pe v
TIAPoSO TWV ETWV, EWSIKA 0 HaBnTéC ou €xouv A&PeL ekmaidevon amd pkpr nAwkia®®. Autod
épxetat va emPefawwosl tnv 6nAwon OtL n eknaibevon Twv UAONTWV OTOXEUEL OfF

pakpomnpdBeoua anoteAéopata (Long-term impact: Training for the Future®?), nAadr otoxevel
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otnv eknaideuon tNG EMOUEVNG YEVLAG TOALTWY. OUGCLAOTIKA KAVOUUE TNV mapadoxn OTL oL
HoOntég mou ekmaldevovtal Sev Ba elval kavol APECO VO KAVOUV TIOLOTIKEC BWPOKLKEG
OUMTLEDELG, OAAA N SibaokaAio amd pikpn nAkia Ba toug Swoel tn duvatotnTa va To KAVOUV
npa&n oto PEAAOV, WG EVAALKEG.

Oa TpEmeL va onUelwOEel OTL oL pabntég aflohoynBnkav ot BWPAKIKEG CUUTILEDELG YL
XPOvo 1 Aemtol, Onwc cUPPBAIVEL KO OE AVTIOTOLKEG MEAETEG TTOU apopolv padntec’ 92, H hoykn
OUTAG TNG el oy Baciletal oTo yeyovog OTL LETA TO EPOG TOU 1%V AETTOU EMEPXETAL KOTIWON
KQLL N TTIOLOTNTO TWV CUMTILECEWV $BIVEL, EL6LKA 0TV MEPIMTWON TwV pabntwv ou Bpiokovtal o
Suouevéotepn Béon AOYWw CWHATOUETPIKWY XOPAKTNPELOTIKWY. JUVETWC, KABWC OKOTOC TNG
HEAETNG NTAV N OLYKPLON METALY LOAELWY OMAdWY HaBNnTwy Kot OXL N LEAETN TNG OLOTNTOG TWV
BWPOKLKWY CUUTILECEWY TIOU QUTOL EKTEAOUV, 0 XPOVOC TOU VOGS AEMTOU KpilBnKe EMapKNnC yla TV
a§LoAOYyNGCN TWV OPASWV.

Mta aKOUN TTOPATAPNON TIOU TIPOEKUPE Mo TNV Mapoloa LEAETN, ATIOTEAEL TO YEYOVOC
OTL TO €MinMedo AUTO-AMOTEAECUATIKOTNTAC TWV Hadntwv dev emnpedletal anod to €idog tou
ekmatdeuth. AUTO onpaiveL OTLN ekmaideuon podntwy and cuppadnTEC Toug, aAAd Kal armo Toug
KaONyNTEG 1} TOUC UYELOVOULKOUG, Ba 0dnynosL og MOAITEG TTOU €ival tkavol aAAd Tautoxpova
€XOUV EUMLOTOOUVN OTOV EAUTO TOUG va Tipaypatornotjoouy tig de€lotnteg tng KAPIMA mtou €xouv
S16axOel. Aev undpyxet StaBéoun BiBAloypadia oxetika pe TNV enibpoaon tou undofabpou Tou
ekmaldeut) otV UETOPOAN TOU EMUTESOU QUTO-ATMOTEAECHATIKOTNTAG TOU EKTTALOEVOUEVOU.
Qotooo, umopoUpE va UTIoBEcoupe OTL KAOe opado ekmalbeutwv €xel SladopeTKA
XOPOKTNPLOTIKA TIOU EMNPEAIOUV TNV AUTO-ATIOTEAECUATIKOTNTA TOU ekmawdevduevou. Eival
O pEG OTL OL HABNTEC — eKMALOEUTEG OTEPOUVTAL TOU KUPOUC KAL TWV YVWOEWV TWV UYELOVOULKWV
KOl TNG EKMALOEVTIKNG EUMELPLAC TV KaBnynTtwv. Opuwg ot ekmatdeuopevol pabnteg BAEmouy
TOV €0UTO TOUC OTOl MATI TWV CUMHABNTWV TOoug TIou Toug ekmaldevouv, KaBwg £xouv
OMOLOTNTEC HE OUTOUC TOCO Ao MAEUPAC Snuoypadkwy aAAG Kal mapayoviwy ducloloyiag,
KL AUTO TBava eVvOUVAUWVEL TO aloBnua OTL kat ot idloL prmopouv va ptdcouv oto emninmedo Twv
eKmaldeVTWY TOUC. AUTH N mapaTnPNon EEMEPVAEL TOV OKOTIO TNG MAPOoUoaG LEAETNG KL UITOPEL

va LeAeTnOel Sle€odikoTEPa 0 LEANOVTIKEG LEAETEG.
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Z€ {La CUYKPLON TOU ETUTESOU QUTO-ATIOTEAECUATIKOTNTOG TWV HaBNTWV IOV TPOoEPXOVTAV
a6 oxoAeio SLaPOPETIKWVY TIEPLOXWYV, TIAPATNPNCAUE OTL Ol HABONTEC OOTLIKAG TEPLOXNG Elxav
UPNAOTEPO EMIMESO QUTO-ATOTEAECUATIKOTNTOG PO TNG EKMALOEVONG KAl AUECO HUETA ATO
ouTh, 0 oUYKPLON HE TOUG HaBNTEG TOu OXOAElOU TNG NULOOTLIKAG TtepLoxnG. Autn n Stadopad
daivetal va e€adaviletal 6 UAVEG HETA A0 TV ekmaideuon. MmopoU e va uTtoBEcou e OTL oL
KOLVWVLKO-OLKOVOMLKEG SladopEC Kal ol SLadOPETIKEG EUMELPIEC TWV HaBNTwV Umopouv va
Sikatoloyrjoouv autn tn Sladopd OTNV AUTO-ATTOTEAECUATIKOTNTO WOTO00, KaBwG n mapovoa
HeAETN Sev elxe okomo va afloloynoet Sladopég avapueoa o€ oxoAeia SLadOPETLKWVY TIEPLOXWY,
6ev umopoU e va oXOALACOUUE e aopAAELX AUTO TO EVPNHUAL.

H pelétn autn €6el€e OtL n ekmaidevon Twv pabntwv otnv KAPMA kat t) xprion AEA ano
OUMMOONTEG TOUG elval ePIKTA KoL OMOTEAECUOTLKN. TO TIPOYPOUUO UTTOPEL VO CUVEXLOTEL O€
BaBog xpOvVou HE TNV TAPOUCIA EVOC LOVO UYELOVOMLKOU O omoiog mépa amod tnv emiluon
Stadikaotikwy TpoPAnuATwWY Ba ¢povtilel KAl yla TNV EMLOTPATEUCON VEWV EKMALSEUTWY —

paBbntwv oL omoiol Ba evioxUouv kat Ba cuvinpoulv tn Se€apevr Twv EKMALSEUTWV.

4.4.1 MAeovektApaTa TNG LEAETNG

H mapouoa peAétn eival pia amod TG EAAXLOTEG TUXALOTIOLNUEVEG LEAETEG TTOU SLEpEUVOULV
™V anoteAsopatikotnta tng dtdaokaAiag tng KAPIMA ano 1od€loug - peers o HabnTeg
yupvaoiou. Oco sipaote og B¢on va yvwpiloupe, dev umtdpxel SnUootleuuévn AAAN LEAETN TTOU
Va CUYKPIVEL TIG 3 OUASEC TWV EKMALOEVUTWY UYELOVOULKWY, KABNyNTwV Kol padntwv. EmutAéoy,
Sev unapyet otn BBAloypadia yvwotr) LEAETN TTOU va CUYKPLVEL TNV HeTaBoAn oto eminedo tng
OQUTO-OITOTEAECUATLKOTNTAC TWV HoBNnTwyv avaioya e To £160¢ Tou ekmaldeuTn TOUC.

I1a mpotePnUATA TNG LEAETNG mepAapBaveTal emiong n MoAUTIAeUpn a€loAdynon tng
TIOLOTNTOG TWV BWPAKLIKWY CUUTILECEWVY, TO0O HECW TNG AELOAOYNONG ATIO EUMELPOUG
ekmaldeUTEG OO0 Kal e TOOOTIKA afloAoynon Héow tne edpappoyng QCPR.

TEAOG, £va ONUAVTLIKO OTOLXELO, TTOU EVIOYUEL TNV OELOTILOTIAL TWV CUUTEPACUATWY TIOU
npogkuay, elvat n afloAoynon tn¢ Slatipnong Twv yVwWoewyv Kal Twv deflotntwyv o Babog

XpPOvou.
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4.4.2 lNeploplopol tnG HEAETNG

H HeA€Tn elXe KATIOLOUG ONUOVTLIKOUC TIEPLOPLOOUG TIOU TIPETEL VA AVOPEPOUUE: APXLKA,
n Ste€aywyn tng LEAETNG €YLve LOVo o€ 3 oxoAeia Tou vopoU HpakAeiou, pe Baon ta Wdlaitepa
XOPOKTNPLOTIKA TOUG IOV €kavav Suvartr Tn SLEVEPYELA L TETOLAG LEAETNG, OTWG N cUpdwWVia
TOU cUMPBoUAioU TwV KABNYNTWV KAl N EMAPKELA XWPWV YLa TNV SLeEVEPyELa TNG ekaideuong
Kall TN agloAdynong.

Avtipetwrnioape onuavtiki SUokKoAla oTnv eMLOTPATEVON KABNYNTWV yLa TN CUUUETOXNA
OTO EPEVVNTIKO PWTOKOAAO. Mapd tnv apxLkn cupdwvia yia cuPEToX, TOANOL KaBnyNnTEG
Sev ntav Suvatov va CUUHUETATXOUV OTLC S1AdOopPEeC EKTALOEUTIKEG ouVEDPLEC AOYW
QVEANUUEVWYV ] EKTAKTWY UTIOXPEWOCEWV. AUTO TO YeEYOVOG 08YNOE O€ GNUAVTLKA 0VIOOPPOTIiaL
HETAEL TWV TPLWV OpAdwv. Qotoco, N aduvapia Twv Kabnyntwy vo GUUHETACXOUV OTNV
eknaidevon Twv HaBNTWV o€ £va AVTLIKEILEVO EKTOC TNG SLOAKTEAG UANG AOTEAEL Lo
ONUAVTIKA TIAPATAPNON TIOU £PXETAL VA ETLBEPRALWOEL TNV EPEUVNTLKNA UTIOBEON KOl
UTTOYPAUUIZEL TNV avaykn va BpeBoUv eVOANAKTIKEG TINYEG EKTTALOEUTWY, WOTE AUTH Vol
kataotel Suvarn.

MapAdAANAQ, OVTIUETWITIOOHE EVA ONUOVTIKO TTOCOOTO HaBntwv mou Sev Katéotn Suvato
va enavaélodoynBouv (drop-out rate 37.5%) yia Stadpopoug Adyoug, OTwg avaluOnkav
TIAPATAVW. XTNV TEPLOPLOUEVN BLBAloypadia mou adopad eknaidbeuon pabntwv otnv KAPMA
bev avadépetal pe cadAVELX TO AVILOTOLXO TTOCOOTO, TO OTOL0 ETNPEATETAL ONUAVILKA KAl aTtO
TIG LOLALTEPOTNTEG TOU €BVIKOU €KTIALOEVUTIKOU GUOTAATOC.

T€Aog, n mavénuia tou COVID-19 pog UTIOXPEWOE VO CTAUATACOUUE TIPOWPA TNV UEAETN,
adou dev ftav duvatn n mpayuatonoinon dta {wong eknaidevong i aloAdynong, Aoyw Twv
UYELOVOULKWY TIEPLOPLOUWY, EVW KOL Ol UYELOVOULKOL TTOU CUUUETELXOV OTNV LEAETN gixav
OKOUN HeyaAUTEPO POPTO EPYAOCLOG CUYKPLTIKA LE TNV EMOXN TIPO TNG TTAvONULag, OmoTe
oxedlaotnke n LeAETn. OL epLOPLOpOL TTOU TIpoEKU P av amo TNV mavdnuia épxovral va
Tovioouv tnv avaykn aveéaptntonoinong tng ekmaideuong tTwv padbntwv otnv KAPMA amnd toug

XPOVIKOUG Kal yewYpadIKoUC IEPLOPLOUOUC TTOU £XOUV OL UYELOVOULKOL.
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6 Napaptipota
6.1 EpwtnpatoAoyio Kapdionveupovikig Avalwoyovnong Kot

Autopatng E€wteplkic Almvidwong

Fevikéc NMAnpodopiec

(MapakaAw vo anavtrioeTe TI¢ MAPAKATW EPWTHOELS)

HAwdia:
®ulo : Appev OnAu
‘Exete eknmawdevbel ava o BEpata avalwoyovnong  Nat Oxt

Av vai, amno nolov popéa :

‘Hoaote nmoté mapovteg os emelcodlo kapdlakng avakomng;  Nat Oxt
Av val, epappdotnke KAPMA;  Nat OxL

Epwtnoelc Oswpiog

(Mapakadw vo KUKAWGOETE TNV OWOTH Artavtnon o€ kade epwtnon)
1. Otav 6&16 éva BUpa va ILAvVEL To 0TAO0G TOU KOl VA KATOPPEEL MITPOOTA GOV, TL Elval
TO MPWTO TPAYLLA TTOU O KAVELG;
a. Oa kouvnoelg ehadpd oToug WHOUG To BUpa Kol Ba pwWTACELS TL EMabe
b. ©a npooeyyioelg pe aopaiela to B
c. Oa kaAéoelg to EKAB
2. Eioal acdalng va npooeyyioels. Tt Oa KAVELS TwP;
a. Oa lntoelg BorBela amod Toug MEPACTIKOUG
b. ©a kaAéoelg to EKAB
c. Oa kouvnoels ehadpd oToug WHOUG To BUpa Kal Ba pwWTACELS TL EMabe
3. To Oupa &gv oov anavtda. To EMOUEVO Bripa ival:
a. Na &ekwvnoelg BwpaKLKEG CUUTILEDELG
b. Na ¢wvatelc to EKAB
c. Na kavelg aneAeuBépwon agpaywyou

4. H aneAevBipwon Tou aspaywyou yiveral:

79



80

a. Ektelvovtag to kepAAL TPOC TA MICW KAl AVAONKWVOVTAG TO TINYOUVL
b. Avoliyovtag to otoua
c. Ektelvovtag to kedaAL mpog ta miow Kal KAelvovtag To oTopa
5. O £Aeyxog yla avanvon He To «BAénw-AkoUw-AloBdavopal» yivetatl yia
a. 1Aentod
b. 5 deutepdAenta
c. OxuLneploodtepo ano 10 dsutepolenta
6. Eav 1o O0pa 6ev avanvéel:
a. ZEKWVAW BWPOKLKEG CUUTILEDELG
b. KaAw tnv e€e1ldikeupévn Bonbela
c. Maw va Patw yia Autopoato EEwteptlkd Arvidwtn

7. HkAnon otnv e€el8ikeupévn BonBela yivetal otov aplOuo:

a. 166n112
b. 199
c. 911

8. Eav 6ev yvwpilw nou unapyel Staféoipog Autopatog EEwtepilkog ATvid wtnG:
a. Maipvw tnAédwvo tIg mAnpodopieg yia va pwtHow
b. Npoonabw onwaodnmote va Bpw aAmvIdwTH pWTWVTAC TOUC TTEPOOTIKOUG
C. ZEKWVAW CUUTILECELG KaL TIEPLUEVW va dEpeL Evav To EKAB
9. Mo va KAVW CUMILECELG TOTTODETW Ta XEPLAL LOU:
a. 2XTO KEVTPO TOU BwpaKa LE TEVIWUEVOUG TOUG AYKWVES
b. 2to 6g€16 mAdylo Tou BwpaKa PE TEVIWHUEVOUC TOUC OYKWVEC
C. XTO aplotepO MAAyLo Tou Bwpaka Pe AUYLOPEVOUG TOUG OlYKWVEG
10. Zuprielw tov Owpaka e pubuo:
a. Awotepo amno 100/Aemntod
b. Meplocdtepo amo 120/Aento
c. 100-120/Aerto
11. Zupriélw tov Owpaka tov BUuATOG :

a. 000 meplocOTEPO UIMOPW



b. Mepinou 4 cm yia va punv npokaAéow BAABN
c. Mepimou 5-6 cm
12. EQv KAmolog pov pEpet amvidwrn :
a. 2uvexilw TIG CUUTILEDELG HEXPL VO EPBEL KATIOLOG TTOU Va EEPEL va TOV CUVEEEL
b. Tov avolyw kat akoAouBw TG 0dnyieg Tou
c. Kavw cupmiéoelg Kat LOALG KOUPOOTW CUVEEW TOV AMVISWTNA
13. Ta nAektpodia Tou anmwvidwtn tonoBstolvral:
a. Katw amo tnv 6efla kAelda Kal KATw oo TNV apLloTeP HacXAAn oTo UYPog TNG
BnAng, omwg deixvel To oxESL0 MAVW TOUG
b. Zta 6Vo xépla tou BUpaTOG
c. 2ta Suo modila Tou BupaTog
14. Otav o anvidwtng KAvel avaivon puduov:
a. Zuvexilw va KAVW CUUTILECELG
b. AnopakpUvw 0GOUG OKOUUITAVE To BU A
c. KoAAdw kaAUtepa ta nAektpodia
15. Otav o armvidwtAg neL OTL evéeikvuTal anmwvidwon:
a. EAéyxw otL dev akoupumael kaveig To BUpA KoL TTATAW TO KOUWTL TTou
avapoaofrvel
b. Noatdw to KoL Ui mou avaBooPBrAvel ApEowC, XwpPLig va Xavw Xpovo
c. Mepuévw HEXPL VA OB OEL TO KOU UL TToU avaBooBrAVEL KoL LETA TO TTATAW
16. Eav o amwvidwtng xopnynostL anwidwon:
a. AkoAouBw Tic 06nyieg Tou amvidwrtn
b. Anocuvdéw tov amwvibwtn
c. TomoBetw to BV o BEon avavnng
17. Zuve)Xilw va KAVW CUUTILECELG:
a. MéypLva koupaotw f va €pBeL to EKAB i} va dw onueia Lwng amnod to Buua
b. MéxpL va Lou TTOUV OL CUYYEVEIC TOU BUHATOG VOl OTOUATHOW
c. 2uvexilw akoun kat petd mou Ba pracel to EKAB péxpt va dw onpeia {wng amno

To BV



6.2 EpwtnpatoAoylo avto-anoteAeopatikotntog (self-efficacy)

MapoakaAw KUKAwOE Tov aplOuo mou xapaktnpilel KaAUTepA TO OO0 LKAVOC VIWOELS va
TIPOLYLOTOTIOL OELG CUYKEKPLUEVEG TIPAEELG TTou Ba BonBricouv éva BU A teopévo oto £€6adog.

Mmopeic va erAE€eLg Evav aplOuo amo to 1 = kaBdAou Lkavag pexpl to 10 = anéAuta LKavoG.

(4 % (%6 (% (%)
Mbw... | B ® (2) (£ ®
KadAou ixkavoe Alyo Ikavoe METpia IKavog APKETA IKAVOC AmréAura IKavoc
Na npoocvvio(;u e 1 2 3 4 5 6 7 8 9 10
aopalna fva Bupa
it | | | | | | | | | |
ibagog
y . 1 2 3 4 5 6 7 8 9 10
Na avayvwpiow on
éva B0pa Bev | | | | | | | | | |
avndpa
; 1 2 3 4 5 6 7 8 9 10
Na avayvwpiow on
éva BUpa Bev | | | | | | | | | |

QVaTTVEE!

Na guvagw

8
EGEIBIKEUpEVN | l l l l I | l | |

BonBeia

1 2 3 4 5 6 7 8 9 10
Na Egxiviiow
Bwpaxikig I l l l | I | l | |
OUPMECEIG
. 1 2 3 4 5 6 7 8 9 10
woaoeeres | L1 L 1 L L L 1 1 |
ArrviBuwr
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6.3 ®UAAO aloAoynong eknmaldevopévwy - BLS

Exnaldeutnig:

Huepounvia:

Ag€lotnTa

O ekmaldeVOUEVOG...

OAokAnpwOnKke
UE emtuyia;

Nat OxL

IO\l

Mpooéyylon Ye

npooeyyileL to B A pe aopaiela

aodalela eAéyxovtag yla nmbavoug Klvduvoug.
‘EAgyxog yla | kouvdel ehadpa to Bupa dwvalovrtog
avtidpaon «Eloat kaAa;».
KAVEL EKTaon KeDaAng kal avuPpwaon
AneAeuvBépwo

n agpaywyou
Kall EAEYXOC

yla avarmnvon

NG KATW yvabou, eAEyXEL yLa
avarnvon cUpdwva pe To «BAENW —
okoLW — aLoBavopaL» yla oxl

TepLoocOTEPO amnod 10 SsutepoAemra.

KAnion EKAB

KaAel to 166/112, avadépet OTL TO
Bupa dev avtibpd Kal dev avarmveeL
kat {nta Autépato E€wtepikd
Aruvidwtn
N
Sivel oadeic odnylec og auTOV Mou

Ba koA€osL to EKAB.

OWPAKLIKEC

OUUTILEDELG

EKTEAEL ATTOTEAEOUATIKEG OWPAKLKEG
CUMTLEDELG UE OWOTN TomoBETnon
TWV XEPLWV, pubpod 100-120/min kot
BaBoc 5-6 cm, EAOXLOTOTIOLWVTAC TLG

SlakomEc.




6.4 ®UALo aloAoynong eknaidbevopévwy - AED

Ekmaideutngc: Huepounvia:
OAokAnpwOnke
AgglotnTa O eknmaldeVOUEVOC... pe erutuyia IOl
Nat OxL
gvepyorolel Tov Autopato EEwTepiko
Aruvidwtni
Evepyormoinon ,
N
amwvidwtn
gav unapyet dtabéopoc Bonbog Inta
Qo EKELVOV VA TO KAVEL.
tomoBetel ta NAekTpodLa OTLg
TomoB£tnon KataAAnAeg B€oelg
QUTOKOAANTWV N
nAektpobiwv | edv umapxel Stabéoipog Bonbog Inta
Qo €KELVOV VAl TO KAVEL.
ETUTPETEL TOV £AEYX0 pubuou,
‘EAeyxog emBeBalwvovtag otL Kavevag Sev
puBpuou OKOUUTIA TO BUA (LE OTTTIKA Kall
AekTika epediopatal).
Xopnvel anwvidwon pe aopaiela,
emBeBalwvovtag otL Kavevag Sev
Aruvidwon
OKOUUTA TO BU A (LE OTTTIKA Kall
AekTika epedioparay).
AkoAouBel Tig
OKOUEL UE TIPOOOXN KOl EKTEAEL TLG
oénylieg tou
oénylieg Tou amvidwth.
amwvidwtn
OWPOKLKEG EEKLVAEL TIG BWPAKLKEG CUUTILEDELG
OUUTILEDELG £\QXLOTOTIOLWVTOG TLG SLOKOTIEG.
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6.5 Eyxepidio Baowkng Ynootipténg tnc Zwng & Avtopatng
E¢wtepkng Alvidwong



EIXEIPIAIO

BAZIKHZ YNOZTHPI=HZ THZ
ZOHZ

&

AYTOMATHZ EZQTEPIKHX
AMINIAQZHX

HpdkAegio0, louviog 2017
EpyaocTtiipio Avalwoyovnong latpikng ZxoAng NMavetmriotnuiov KpAtng
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Eicaywyn

KaBe xpovo Ttrepiocdtepa ammd 700.000 daropa mé@Touv BupaTa KapdIOKAG
avakoTtiig otnv Eupwtrn. Autd peTa@padleTal o€ Pia Kapdlakry avakoTrh TNV Jépa oTnv
TTOAN Tou HpakAgiou. MOvo 10 10% TTEPITTOU QUTWYV TWV ATOPWY Ba eTTIRILOEI TEAIKA.

Otav oupBei pia kapdiakr) avakoTrh, Ta Bacikd épyava Tou BUPaTOg apxi¢ouv va
VEKpWVOVTAI €O oTa TTPWTA 3-5 AeTTTd. TIG TTEPICOOTEPEG QPOPEC N ECEIDIKEUPEVN
BonBeia Ba £pBel peTd atmd 6-12 Aetrtd, dnAadn TTOAU apyd yia 10 Bupa. QoTtdéoo, ol
mOavoeTnTES ETIRIWONG Tou BuuaTtog Ba au&dvovtav onUavTiKa av Katd Tnv dIApKEIa TNG
QVOMOVNG YIa TNV AQIEn TNG €CeIOIKEUPEVNG BONOEIOG, OI TTAPEUPIOKOPEVOI EQApuolav
Kapdiotrveupovikry Avalwoyovnon — KAPIA.

Ti1 eival n Kapdilomrveupovikil Avalwoyévnon (KAPIA);

H kapdiotrveupovikr avalwoyovnon - KAPIIA givail pia ogipd TTpagewy TToU UTTOPEi
Va £QapPooel 0 KaBévag uovo e Ta xEpia Tou. Otav Eva Buua TTEoEl o€ KapdIaKr) avaKoTTh
n Kapdid Tou oTapartdel va Asitoupyei, OnAadn oTauatdel va OTEAVE aiga oTa utTOAoITTd
Opyava Tou cwuatog. Me atTAég KIVAOEIG, XPNOIUOTTOIWVTAG HOVO TA XEPIA MOG UTTOPOUUE
VO UTTOKATAOTACOUUE TNV AEIToupyia TNG KapdIdg, KPATWVTAG Ta Opyava TOU CWHATOG
(wvtava péxpl va €pBel n BepaTreia, TTOU OTIC TTEPICOOTEPES TTEPITITWOEIG E€ival n
aTmmvidwon.

T1 €ival 0 aUTOMATOG £EWTEPIKOC amiVIOWTAG (AEA);

H kapdiak avakoTrr €ival oTnv TTAEIOWPN@Ia TWV TTEPITITWOEWY ATTOTEAEOUA PIOG
ooBapng appubuiag NG KapdIAg, TTOU £XEI OAV ATTOTEAECHUA VA OTAUATHOEI VA AEITOUPYEI,
dpa va oTaPaTAOoEl va TTaPEXEl aia oTa Opyava Tou OWHaToG Tou BUpaTtog. H BepaTreia
yIO TNV KATAOTAON QUTA €ival N eAeyXOPEVN Xoprynon NAEKTPIKOU peUPATOG, HEOW €VOG
MNXAVAUOTOG TTOU AEYETAI ATTIVIOWTNAG.

O1 autépaTol e¢wTepIKoi atmviIOWTES - AEA gival 1IaTPIKA NXavAPOTA TTOU UTTOPOUV
VO ETTAVEKKIVAAOOUV TNV KOPdIA O€ TEPITITWON KAPJIOKAG avakoTig. Eival ac@aAn
MNXOVAMOTA Kal PTTOPOUV VA XPNOIKOTTOINBoUV atrd OTTOIOdATIOTE TTOAITN XWPIG va
atraiToUVv €I0IKN EKTTAIOEUON Kal €ival TOTTOBETNUEVA o€ dNUOCIoUG Xwpous. Me autd Tov
TPOTTO UTTOPOUUE va Bondriooupe €va BUPa KapdIOKNG AVAKOTTAG VA ETTAVEABEI TTPIV TNV
agign TNG e€eIdikeupuévng Bonbelag, augavovTtag onuavTiké TIg MOavoTnTES £TMIRiWoNG TOU.

87



O aAvyopifuoc Ttnc Kapdiomrveupovikne Avalwoyovnonc

O aAyopiIBuog TG KapdioTrveuuovikng avalwoyovnong TrepIAapBavel  pia
aAAnAouyia atrdé atrAd BApara, TTou av akoAouBnBouv pe akpifeia YTTopouv va Cuwoouv
TN {wn} Tou BUPOTOG.

Ortav doupe éva AToho va pnv aloBaveral KaAd, va tdavel To oTiBog Tou Kal va
TTEQPTEI OTO £€00QOG, Ba TTPETTEI VA UTTOWIOOTOUHE OTI ITTOPEI va gival Eva BUpa KapdIaknig
QVOKOTIAG. Z€ QUTO TO onuEio gival BAcikd va akoAouBriooupe Pe TaxuTATA Kal akpieia
TA TTAPOKATW BruaTa, WoTe va BonBrioouue atToTEAEOUATIKA TO BUPA HOG.

Aoc@dAsia:

o [lpooéyyioe pe aoPAAEia

e EmRepaiwoe 611 dev UTTAPXEI KiVOUVOG yIa 0€va, TO BUUA 1) TOUG TTOPEUPICKOUEVOUG
o ‘Exe uttoyiv KivdUuvoug OTTwG TO NAEKTPIKO PEUUA, TNV Kivnon OXNUATWY KTA

1. Avridpaon
‘EAe€ye 1O BUpa yia avTidpaon:
e Kouvnoe eAa@pId TOUG WHPOUG TOU
e Owvage duvarta «Eioal KaAd;»

Edv 10 BUpa atravinoel:

e Aopnoe 10 Bupa otnv B€on TTOU TO PPRKEG, €av dev
OlaTPEXEI KATTOIOV KivOUVOo

e [lpooTrdBnoe va Ppeig T £xel oupPei kal KGAeoe BonBela, av xpeialeTal

e ETTQVEKTIUNOE TOV TOKTIKA

Edav 1o BUpa dev atravinoel:
e ’'EAey&e yia avarrvon

2. AtreAeuBépwon agpaywyou

2€ £va Bupa TToU OtV €XEl TIC AICONOEIG TOU N YAWOOO KAl
Ta uttOAoITTa paAakd popia TTou BpiokovTal HECa aTnV
oTouaTIK  KOIAOTNTA, Oa Téoouv TIPOG TA TTOW
(akoAouBwvTtag TN PaputnTa) Kal Ba atropdiouv TOV
agpaywyo, dnhadry Tnv diodo TOU aépa TTPOG TOUG
mveupoveg. O agpaywyog MTTopEi va atreAeuBepwOei
KAvovTag €KTaoN KEQOANG Kal aviywon Tng KATw
yvdbou, xeipioudg mmou Ba @épel TNV YAWooa TTpog Ta
EUTTPOC (OTNV QUOIOAOYIKA TNG B€0N) atTeAeuBEPLIVOVTAG
TOV agpaywyo.
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e TomobéTnoe 10 BUPa o€ UTITIa Béon

e ToTroB€TNCE TO XEPI TTOU BPIOKETAI TTPOG TN MEPIA TNG
KEPAANG TOU BUuaTOg OTO PETWTTO TOU BUPATOG Kal
eAA@PIG TEVTWOE TO KEQAAI TOU BUPATOG TTPOG TA TTIOW
(€EkTaon KeEQAAAG)

e TotmroBétTnoe Ta dUO BdAXTUAO TOU €AEUBEpPOU XEPIOU
oou, Tov O€iKTN KAl TNV JECO, OTO OOTEIVO TUARUA TNG
KAGTw yvaBou/tTnyouvioU Kal avaohKwoe TV KATW
yvabo (avuywon Tng Katw yvadou)

O ouvduaopog Twv OUO  autwyv  KIVAoEwv Ba

aTTEAEUBEPWOEl TOV agPaAYWYO, OTTWG QPAIVETAI KAl OTnV
€IKOVA.

Avartrvon

Agg, dKouoE€ Kal VIWOE YIAa QUOIOAOYIKN avaTtrvon.

MNa va eAéytoupe €dv 10 BUPA avaTTvéEl QUOIOAOYIKA, €XOVTAG ATTEAEUBEPWHEVO TOV
agpaywyo TTANCIAJoUME TO KEQAAI JOG OTO KEQAAI TOU BUPATOC Kal UE POPA TTPOG TO
Bwpaka Tou BUPATOG AEPE KAl TAUTOXPOVA EAEYXOUME CUP@Qwva pe To BAEMQ-
AKOYQ-AIZOANOMAIL:

e BAENQ yia kivioeig Tou Bwpaka

e AKOYQ yia avatveuaoTIKoUg XOUS Tou BUuaTog

e AIZOANOMAI 10 (e0TO XVWTO TOU BUPOTOG OTO
MAYOUAS pou

O ¢€Aeyxog vyivetal yia oOx1 Tepiocotepo amd 10
OEUTEPOAETITA PUE OKOTTO VO ATTOPACICOUNE AV TO BUUA aVATIVEEI UCIOAOYIKA.

KARon tng E¢e18ikeupévng BonBeiag (166/112)
Edv 10 BUpa dev avTidpd Kal dev avaTTvéEl QUOIOAOYIKA KAAEDE
TNV €€eIdIkeupévn BonBeia.
e Ed&v uttdpxel KATTOI0G TTOU UTTOPEi va o€ BonBnRoel:
— ZATno€ Tou va KaAéoel autog Tnv E&eidikeupévn BonBeia
e Edv cioal yévog oou:
— KdAeoe Tnv E¢e1dikeupévn Bonbeia
— Meive e 1o BUpa KABWGS KAVEIS TNV KARON €av gival duvaTtdv

AuTOG TToU Ba KAvEl TNV KANON TTPETTEI va ONAWOEI HE CAPHVEIQ
OTI UTTAPXEI £€va BUPa TTou dev avTIOPG Kal OEv avaTTvEEl, OTI €XEI
¢ekiviioel n KAPIIA kai va ¢ntmioel évav Autopato ESwrtepikd AmVIOWTA. TNV
OUVEXEIQ OPEIAEl va aTTavTAOEl OAEG TIC EPWTAOCEIS TOU TNAEQWVNTH).



2T1eiAe KATTOI0V VA QEPEl Eva AuTOPOTO ECWTEPIKO ATTIVIOWTH €aV UTTAPXEI KATTOU
dlaBéoiuog. Eav gioal pévog, unv a@noeig To Buua, gekiva apéows KapdIoTTVEUOVIKN
Avalwoyovnon.

5. OWPOKIKEG ZUMTTIECEIG
ZEKiva aTTOTEAECPATIKEG BWPAKIKEG CUPTTIETEIG UE OWOTH TEXVIKA, pUBUO Kal Ba6og.

NovaTioe kovtd oto Bupa

TotroBétnoe Tnv Bdon TG TTAAGUNG TOU
€VOG XEPIOU OTO KEVTPO TOU BWpaka Tou
Buuarog

TotmroBétnoe Tn Bdon NG TTAA&UNG Tou
AAAou Xeplou TTAvw OTO TTPWTO

MAEEE Ta DAXTUAT TWV XEPILOV
AlaTAPNOE TEVTWHEVOUG TOUG AYKWVEG

TotroBetriIocou K&BeTa TTAvWw aTTd TO BWPAKA TOU BUPATOG KAl CUPTTIECE YE PABOG
TOUAdYXIOTOV 5 aAAG OxI TTAvw aTTd 6 eKaTtooTd. MeTd aTTd KABE CUUTTIEDN ETTETPEWE
O0TO BWpPaKa TOu BUPATOC va £TTAVEABEI XWPIG va XAVEIG TNV ETTAQN

Awoe 30 Bwpakikég oupTiéoelg Pe puBud 100-120 avd AeTrto

EAaxioTotToinoe 10 XpOvOo TTou SIaKOTITOVTAI OI BWPAKIKEG CUNTTIECEIG

OT1av eTAcEl 0 ATTIVIOWTNAC

H éykaipn amvidwon ota TpwTta 3-5 AeTITd a1md TNV KAPSIAKK AVAKOTTH WTTOPEi va
odnynoel o TTooooTd IRiwong péXpl kal 70%. Ta onueia oTa oTroia UTTApPXEl BIABETIUOG
Autopatog EEwTEPIKOG ATTIVIOWTAG £XOUV TO TTOPAKATW O UA:
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1. Avoise Tov AEA kai akoAouBnoe T1i1g odnyieg Tou
MOoAig pT1doel o AEA:
e Avoige Tov AEA 1} ¢itnoe atrd katrolov BonBo va Tov avoigel. Kartrolol atmviowTE

avoiyouv autépaTta POAIG avoiel To KATTAKI TOUG €vw GAAOI avoiyouv HOAIG
TTOTACOOUME TO KOUUTTI hE TNV £vOeign ON.

e Ao@aipeoe Ta pouxa atrd Tov Bwpaka Tou BUPATOG, eav XPEIAZETAI, KAl TOTTOBETNOE
TA QUTOKOAANTA NAEKTPODIA OTO YUUVO Bwpaka Tou BUPATOG.
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Eav eival diaBéoipor mapatrdvw atmmd évag dlaocwoTeg, Ba TTPETTEl va oUveEXICeTal N
KAPTTA kaB06An Tnv didpkeia TTou TOTTOOETOUVTAI TO AUTOKOAANTA NAEKTPODIA.

H ocuokeuaoia Twv NAekTpodiwv deixvel TNV owoTh B€0n TToU TTPETTEI va TOTT00£TNO0UV
Ta NAekTPOdIO OTOV BLWpaKa:

e To éva nAekTpOdIO TOTTOBETEITAI KATW OTTO TNV APICTEPH JOOXAAN.
e To GAO KATW aTTd TNV OeCIA KAEIdA 0TO UYWOG TOU OTEPVOU.




2. Mnv akoupTtrdg Katd Tnv avaiAuon pubuou

BeBaiwoou 611 kKavévag dev akOUNTIA To BUpA, ouTe Kal 00, 600 YiveTal N avaAuon
Tou puBpou. Pwvate duvatd «Makpid-Makpid» Kal aTTOUAKPUVE OTTOIOOATTOTE
TTPOCTTABNCEl VO TTANCIACEI JE TA XEPIA OOU.

e Eav evdeikvutar amvidwon, Xoprnynoe Ttnv
aTmmvidwon:

o EmPBePBaiwoe 6T Kavévag dev AKOUUTIA TO
Buua, ouTte KAl €0U, Qwvalovtag Ouvatd
«Makpid 6a dwow shock»

o [latnoe 10 KOUWTTi TNG aMIvVIdWONG ME TNV
évoeign «shock»

o Z=zekiva dueoa KAPTIA

e Eav dev gvdeikvueTal aTTIvidwon:
o Z=zekiva dueoa KAPTIA

3. Zuvéxioe KAPIA oUp@wva pe Tig odnyieg Tou AEA

H KAPTIA Ba TTp£TTel va OUVEXIOTET yia JIa TTEPIOdO 2 AETTTWYV UETA ATTO TNV OTToia O
AEA 0Ba &ekivioel kaivoupyla avaAuon pubuod.

Mnv dI0KAOTTITEIG TNV avalwoydvnon YEXPI:
e ’'Evag emmayyeApaTiag uyeiag va oou el va OTAPOTACEIG
e To Buua:
o =UTIvnoe
o Kiveitai
o Avoiyel Ta JATIa TOU
o AvaTrvéel UOIOAOYIKA
e E&avtAnbeig

4. Eav 10 OUpa dev avTidpd aAAd avatrvéel UOIOAOYIKG

Eav cioal oiyoupog 611 TO BUua avaTtrvéel UOIOAOYIKA aAAG dev avTidpd, TOTTOBETNCE
TO o€ B€0n avavnyng kai peive padi Tou PEXPI va eTacel n eEeIdIKEUPEVN PonBeia.

KAPIA pg 2 5100WOTEC

O mpwtog diacwaoTtng Ba Eekivhoel Tov aAyopuBuo tng KAPTIA. O deUTepOG
dlacwaoTng Ba kaAéoel Tnv egeidikeupévn PorBeia HOAIGC yvwpilel eav To BUUA avaTTvEEl,
Ba wdagel yia évav AEA, Ba emmioTpéwel kKal Ba evepyoTroinoel Tov AEA.

Kabe @opd 1Tou 0 AEA Kkdvel avdAuon puBuou, 1 akoun ot atroucia AEA
TrpoTeiveTal va aAAdlouv ol dlacwaoTeG KABE 2 AeTTTd yia va atro@QeUyeTal N Koupaon,
XWPIG va dIOKATITOVTAI Ol BWPAKIKEG CUTTIETEIG.
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2NUAVTIKA onueia éTav xpnoiuotrolouue evav AEA

1.

Bpeyuévo 0TABOC: 2€ PEPIKES TTEPITITWOEIG TO BUPA PTTOPET va £XEl BpeyuéEvo oTRBOG,
yla TTapddelyua o€ TTEPITITWON TToU €ival EvTova IDPpWHEVOGS ) av €xel Byel HOAIG aTTo
T0 vePO. NpAyopa okoUTTIoE TO 0THB0G TTPIV KOAAACEIG Ta NAeKTPOSIa Tou AEA.
Tpixwtd 0TABOG: € QUTEG TIG TTEPITITWOEIG, OTTOU N TPIXWEUIa €ival EEQIPETIKA £vTovn
Kal atroTeAei TTPOBANUA oTNV TOTTOBETNON TWV AQUTOKOAANTWYV NAEKTPODIWY, Ba TTPETTEI
va upioeig  va WYalidioeig eAa@pwg TIG TPiXEG OTA onueia Tou Ba KoAAnBouv Ta
NAEKTPODIO WOTE VA £EACPANICEIG KAAN ETTAPN.

AuTokOAANTa emBEépaTa: AQaipece oTToI00NTIOTE AUTOKOAANTO ETTIOEUA 1] GAAO UAIKG
BpiokeTal TTAvw OTO Bwpaka Tou BUUATOG WOTE VO ETMTUXEIC KOAR €TTAQN TWV
QUTOKOAANTWY nNAEKTPOdiWV Kal va aTToQUYEIG @QaIVOPEVA OTIwWG OTTIVOAPES N
EYKQUPATA KATA TNV ATTIVidwon.

Ep@uteupévog BnuatoddoTtng: Mepikd atrd Ta BUPOTA YTTOPEI VA €XOUV EUQUTEUNEVO
BnuatoddTn, dnAadn pIa CUOKEUR TTOU gival opaTh KATW atro TO dépua Tou BUPATOG
OKPIBWG UTTPOOTA aTTd TNV KAgida. TOTTOBETNOE T AUTOKOAANTA NAEKTPOdIA Apeca
OITTAa i KATW at1rd ToV BNUATOdATN, AAAG OXI ETTAVW O€ AUTOV.

Koounuara: AQaipece oTrolodNTTOTE JETAAAIKO KOOUNUO PTTOPEI va £pB€l o€ AP HE
T AUTOKOAANTA TOU QTTIVIOWTH.

O amvidwT\G ouvodeUETal ATTO:

Mia pikpr) TTETOETA

‘Eva Eupa@axi/Wwalidl

Mia TrpoowTTida TO£TTNG
"avTia yiag xprnong

H ao@dAsia katd Tnv XpRaon Tou AEA

1.

2.
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H ao@dAcia Tou dlaocwaoTtn: Mnv akouuTtrag 10 BUua 1600 Katd Tnv OIAPKEIQ TNG
avaAuong puBuou 6c0o Kal KaTd Tnv amvidwaon.

H ao@dAcia Twv TTapeupiokopévwy: EmReRaiwoe 611 To TTEPIBAAAOV gival aoPaAEG.
Katd tnv didpkeia TG avaAuong pubuou Kal TNG aTTividwong eTIRERAiWOE 0TI KAVEVOG
OV AKOUUTTA TO BUUA A TO AQVTIKEIMEVA TTOU g€ival o€ €TTaPn Madi Tou (TT.X. TO KPERATI),
Qwvagovtag duvartd «MeiveTe HakpId».




Metd@paon — EmpéAcia
AAeia Matraiwavvou
OBwv Ppaiddkng
AvaoTacia Z1TapTtivou
BAdong Kapayswpyog
KwvoTtavTtivog ZopwkKog
Apiadvn TCaveTtn
EAeuBépiog Avdpiavakng

To eyxeIpidlo auto atroTeAei atmoTeAei £pyo Tou EpyaoTtnpiou Avalwoydvnong tng

laTpikig ZxoAAg Tou MNavemoTnuiou Kpntng. Baoifetal oTig odnyieg Tou ILCOR —
International Liaison Committee on Resuscitation - Consensus 2015
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6.6 Eyxepidio Eknmadevutn otnv Kapdionvevpoviki Avalwoyovnon



Evxepidlo Exkmatdevtn
otnVv
Kapdlomveupovikn
Avalwoyovnon

HpdxkAelo, lovviog 2017
Epyaotriplo Avalwoyovnong latplknc XxoAng Mavemniotnuiov Kpitng

AvailoOnololoyikn KAwikn Mavernotnuiakou Mevikov Nocokopeiou HpakAegiou
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MNepleyopeva

1. Eloaywyn

Mabnon kat StdaockaAia
AldaokovtacKapdlonveupovikn Avalwoyovnon
Avatpododotnon

Mapaptnua

o kA wWN

BiBAoypadia
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1. Elcaywyn

H E€wvoookopelakr Kapdiakn Avakorn amoteAel Tnv Tpitn Katd ogpd attio Bavdrtou oe
Eupwnn kat Auepikn, pe mepinou 700.000 Bupata to xpovo. H cuvoAikn emiBiwon tTwv Bupdtwy,
neta amno E§wvoookopetakn Kapdiakn Avakornn dev Eenepva to 10%. Metd amno tnv kapdlokn
avakorr, ot un avootpéPiueg PAABeg otov eykéPalo kal ta uTOAouta I{WTKA Opyava,
enépyovratota 3-5 Aentad. Exovrag wg 6eSopuévo otL n AdLEn TwV UNNPECLWV TTPOVOCOKOUELOKAG
dpovtidag pnopel va kabBuoteproel €wg Kat 6 -12 Aemta, yivetal ¢pavepd OtL MoANEG {wEG Ba
umopoloav va sixav cwBel eav MEPLOCOTEPOL ATIO TOUG TTAPEUPLOKOPEVOUC YVwpLlav Kol NTav
SlateBelpévol va Eekwvroouv Kapdiomveupovikry Avalwoyovnon (KAPMA).YmoAoyiletal ot
onpepa n évapén KAPMNA amd toug mapeuplokopévoug dev Eemepva o€ mooooTto 1o 20% Twv
neplotatikwy E€wvoookopelakng Kapdlakng Avakomng (e LeYAAEC SLAKUUAVOELG QIO XWPA O
XWpa), evw n ekmaidevon tou MANBUOUOU UMOPEL Va TO AQUENOEL, HE QMOTEAECUA TNV avénon
TWV MOCOOTWV enLBiwong Twv Bupdtwy 2 pe 4 popsc.

‘Exel umoloylotel OTLyla va €mteUXBOUV ONUAVIIKA OMOTEAECUATO OTA TTOCOOTA
eruBiwong petd anod E€wvoookopetlakn Kapdiakr Avakornr], touAdxtotov To 15% tou mAnBucpou
Ba npemel va €xel eknmatdeutel otnv KAPIA, yeyovog ou Sev pmopet va mpaypotonotn et pévo
HEOW €OEANOVTIKWY EKTIALSEVUTIKWY TIPOYPAUMATWY. H geloaywyn tng ekmaibevong otnv KAPMA
OTO TPOYPOUUA OToudwV Twv padntwv €xel Nén €ekvrosl oe XWPEC tNG EupwmngKal oTLg
Hvwpéveg MoAlteieg, pe epdavr) to amoteAECUATO TOOO 0TO TT0000TO edpapuoyn¢ KAPMNA amnod
TOUC MOPEUPLOKOEVOUGCOOO KAl 0TO TTOC0OTO eMmIBiwong Heta anod E€wvoookopelakn Kapdiakn
Avakorn.

EmutAéov, ota odéAn tN¢ sloaywyng tng ekmaibevong otnv KAPMA ota oxoAsia
neptAappavovrat:

e H amoteAeopatikotepn eknaidevon otnv KAPMA og atopa veapr nAkiog

e Havayvwplon Tou eneiyovtog Kat N opBoAoyLKr xprion TwV MapOXWV TPOVOCOKOUELAKAG
dpovtidag

e HmpooPacn o€ OAEG TIG KOWVWVLKEC OUASEC TOU MANBUGHOU

e H avamtuén tou alobnuatog KoWwvikng euBuvng Twv matdlwyv anod veapr nAtkia

‘Exovtag wg Se60UéVo TNV avaykn elcaywyng tng eknaidbevong otnv KAPMA ota oxoAeia,
TIPOKUTITEL TO £pWTNHA: TIolog Ba ekmaldeloel Toug pabnteg; H exknaidbevon otnv KAPMA eival
pLo arAn Stadikacia, mou pnopet e€loou amoTeEAECUATIKA va TipayatonolnBel T0oo and toug
SaokAAoug Kal Toug KaBnyntég 000 Kal amd toug idloug toug Habntég. Mabntég mou €xouv
napoakaAouBroeL pe emtuyia tnv eknaidevon otnv KAPMA, purmopouUv otnv cUVEXELA val yivouv oL
EKMOLOEVUTEG TWV CUUUAONTWY TOUC, UE TNV UTOOTNPLEN Kol TV kKaBodrynon malalotepwv
EKTOLOEVUTWY KOl UYELOVOULKWV.

To KPLTAPLA YL VO LTIOPECEL KATIOLOG VAL EKTIOULOEUOEL AMOTEAEGUATIKA TOUC LaBNTEC oTNV
KAPNA eivat:

e Na éxel mapakoAouBnoeL tn Baowkn Eknaidevon otn KAPMA
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Na €xel mapakoAouBroelL To oepvaplo Eknaibevong Ekmatdeutwy

Na eivat éva atopo evBouowwdeg, pe S1abeon yla mpoodpopd

No propel va amoteAéoel PEAOG pLlag opadag Kal vo elval CUVETIAG

Na glvot EMKOVWVLOKOG, UTIOOTNPLKTLKOG, EUTIPOCAPOOTOG Kal SLadpacTikog



2. MaOnon kat StdackaAia

Q¢ padnon unopet va oplotel n dadikaocia tng aAAayng €vog atopou, €ite auth

avadEpeTal OTI( YVWOELS, TIG Se€LOTNTEC 1 TN ocupmepldopd tou. H StbaokaAia sival n
opyavwuevn amo nplv Stadikacia péow TG omolag Ba emtteuxBel n padnon.

Mo vo Umopécel €va ATopo/ekmadeVOUEVOC VOl LAOEL amoTEAEOUATIKA, Oa TIPETEL va TTAPEL
HEPOC o€ Lo S1dakTikr ouvedpia omou:

To avtikeipevo Ba elval OYETIKO LE TIC YVWOELG KAL TNV EUMELPLO TOU EKTTALSEUOUEVOU

@a 060UV Kivntpa yio pabnon
Oa tebouv cadeic otdyoL

Oa UTApXEL EVEPYOC OUUUETOXN Kol Suvatotnta TPAKTIKAG €€A0KNONG TOU
eKaLOEVOEVOU

Oa bivetal otov eKMALSEUOUEVO EMOLKOSOUNTLKA OVASPACNUETA oMo KAOE TPAKTIKA

g€aoknon

KaBe avBpwmog Xl KATIOLEG EYKATECTNHUEVES - TIAYLWUEVEG YVWOELG KoL OVTIAAPELG PE

Baon mponyoUpeveg eumelpiec ot Iwn tou. MNa va Umopéooupe va oANGEoupE 1 va
TPOTIOTIOL|GOULIE TIG YVWOELG QUTEG Ba TipEmeL oxeSLACOUUE Lo S18aKTIKr ouvedpia otnv omola
Ba akoAouBricoupe ta BrApata Tou povtélou tng AAayng tou Kurt Lewin (1951):
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Oa mpénel va «amoPuoupe» TG RéN

TIOYLWHLEVEG avtiAneLg ToU

ekmadevdpevou, Snhadry va  Tou Nayog

SWOoOoUPE KIvNTPO va TPOTOTOLAOEL TLG / \
UTIAPXOUCEC avTIAAYELG TOU (Ttdyog)

Oa TpEMEL HEOW ML OPYOVWHEVNC Wogn Améyuin

eUnelpiag va MPoKaAECOUUE Pl oAAayn
oTnNV ocuunepLdopa Tou \
. . . AMAayn
Kat téhog Ba mpEmMeL va TOYLWOOULE,
onhadn va «puoupe» TNV Kawoupyla
Tou avtilnyn wote va €pBel Eava otnv

Kataotaon Tou «mayou», &nAadn ng
Taylwpévng avtiAnng



3. H 8ubaokalia thc Kapdlontvevupovikiic Avalwoyovnonc

Néyetal OTL «QuUOopaoTe To 20% oowv Exoupe SlaBaocel, to 30% GOWV €XOUE OKOUOEL,
10 40% Gowv €xoupe SeL kaL o 50% dowv €xoupe TPAgel, aAAd Bupopaote To 90% 60wV €xoupe
Slapaocel, akovloel, el kal mpdagel Ttautoxpova». Ma to Adyo autd n OSidaokaAia NG
Kapdlomveupovikng Avalwoyovnong yivetal pe Tnv xpron Stadopwv eKMALSEUTIKWY EpYAAEiwY,
OnWwg:

o AwaAé€eLg, omou umopel va avaAuBel pe Aemtopépeta éva BewpnTtiko BEpa kat va AuBouv
amnopieg
e JtoBuoi de€lotnTwy, 6OV UTIAPXEL N SUVATOTNTA TPAKTLKAG E€A0KNONG Lo Se€LoTNTOG

e JulntnRoelg, 6mou avalvovtal BewpnTika Kal NnBka Bépata
e Jevapla, OTIOU XPNOLUOTIOLE(TAL N TIPOCOUOLWON HE OKOTIO TN¥ SLOdPACTIKI) CUUUETOXA
TOU eKTadEUOUEVOU

KaBe exkmaldeutiky ouvebpio opyavwvetal mavta oludwva HeE TOV  Kovova
Mpoetowpaocia/MeptBarlov — Eloaywyn — Kuplwg O¢éua — Enidoyog, omou:

1. Npostowaocia:H daon autr mponyeitat ¢ Kuplwg ouvedpiag. e auty tn ¢aon o
ekmaldeVTAG lval uteUBUVOC va OPYAVWOEL TN cuvedpla, va TIPOETOLUACEL TO XWPO TOU
Kal tov €€OTMALOMO Tou, va e€olkelwBel pe ta UALKA TIou Ba XPNOLUOTIOLOEL KAl va
emBeBalwoel 6TL VAo SouAelouv owotd, wote vaumodexbel toug ekmaldeuoeVOUC.

—  EAéyxeL OTLUTIAPXOUV QPKETEG KAPEKAEC YLaL OAOUG, OTL UTIAPXEL OWOTOG GWTLOUOG
KOl QEPLOPOC TNG aibBouoag, OTL UTAPXEL O amapaitntog e€omMALOMOG, dnAadn
EKTTOLOEVUTIKO TIPOTIAQGHLAL KOLL QTTLVIOWTAG Kol OTL OAd AELTOUPYOUV CWOTA

2. Ewoaywyn: e auto to otddlo o0 ekmadeutnC KoAwoopilel Toug ekmMalbeuOUEVOUG,
ouoTnVeTal Kol KoBopilel Tou OTOXOUG TNC eKMALSEUTIKNG ouvedpiag, opilovtog
Tautoxpova e cadrvela To poAo tou Kabevog kat tn dtadikacia mou Ba akoAouBnOeL.

—  KaAwoopilel toug ekmatdeuOUEVOUG Kal TOUG cuoTtiveTal. AvadéEpel L Ba pabouv
oe autn tn ouvedpia, pe molo TPoOmo Ba yivel autd Kal yla Oco Xpovo.
EruBeBaiwvel 6tL £xouv kataAdBel 6AoL Tn Sladikaocia.

3. Kupiwg B¢épa: Auto ival to Baotkd otddlo tng ocuvedpiag, eivat dnAadn to otddlo oto
omoio o ekmaldevopevog Ba Sibaxbel tn SefoTnTa MOV KAAE(TAL VO LABEL. I QUTO TO
oTASL0 UTIAPYXEL O ATAPALITNTOC XPOVOC YLa TIPAKTIKI) €€AOKNON OO TOV EKMOLOEVOUEVO
KalL omavtnon OAwv Twv MBavwy EpWTrOEwWV.

— 2€ QUTO TO OTASLO 0 EKTMALSEVUTNG KATEVOUVEL TNV TPAKTIKY €§A0KNON OAWV TWV
EKTIALOEVOUEVWVY HE TN O€lpd, Sivovtag otov kaBévav tov amapaitnTto Xpovo yla
e€AoKkNoN Kol EPWTACELS, XWPIGC WOTOCOO VO ETLKEVIPWVETOL HOVO OfE €vav
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ekmaldevopevo. MNapeppaivel oe omola daon Kpivel amapaitnto kat Sivel xpovo
ylol EPWTNOELG KOLL TTAPATNPNOELG
4. EmAOyoG:Ze aUTO TO OTASLO UTTAPXEL XPOVOG yla va amavtnBouv epwTtnoeLg, YIVETaL n
ouvon tng ouvedplag kaL n cUVOEDH LE TOV EMOLEVO OTAOUO TOU oepLvapiou.

— g auTO To 0TAdLOo 0 eKMALSEUTNAC SlVEL XpOVO Yyl OOEG EpWTNAOELG SEV UTIOPECAY
va anavinBouv Katd Tto Kuplwg Oféua, kAvel pa pkp TeEpAnyn oowv
oulnTnOnKav Kot AnyeL He cadrvela tnv ekmaldeutiky cuvedpla, kateubBuvovtag
TOUG EKTTALOEVOEVOUC OTOV EMOUEVO OTAOUO

H &idaokalia tng Kapdlomveupovikng avalwoyovnong ylvetal ue BAcn Tnv mPooEyyLon
Twv 4 otadiwv Tou Peyton (1998):

e ItAdlo 1 - Enideign: O ekmaldeutng emdeIKVUEL TNV S£ELOTNTO OE TIPAYUATIKO XPOVO,
xwplc va e€nyel

e Itado 2 - Enefnynon: O skmawdeutn¢ emavalappavel tn deflotnta, €nywvrag
Tautoxpova BrApa-paua

e Itado 3 - Katravonon: O ekmodeutn¢ emavaAappavel tn Seflotnta umod tnv
kaBodrynon Tou eknaldeudpeVoU, 0 OMoLog gival auTtog mou e€nyel

e Itado 4 - Efaoknon: O ekmalbevopevog emavoAopBavel ) Oeflotnta, evw
TOuTOXPOVA TNV EMEENYEL, UTIO TNV EMOMTELN TOU EKTIALOEUTH

H mpooéyylon auth Sivel tnv duvatdtnta otov ekmaldeuth va xwploel tnv didaokaAia
¢ SeflotnTag o otAdLa, YEYOVOG TTOU KAVEL Tlo EUKOAN tnv Stadikaaoia tng pabnong yla
Tov ekmaldevopevo. O ekmalSeUOUEVOG £XEL TN duvatotnta va SeL 2 popég tnv de€lotnta va
TIPAYLOTOTIOLELTOL CWOTA OO TOV EKTIALOEUTH), LE TNV amapaitntn enefynon. Itn cUVEXELQ,
Ba ene€nynoel TNV 6££L0TNTA, EVW TO TIPAKTLKO KOMUATL YIVETOL YOl OKOUN Lol $OpA OWOTA
a6 tov ekmaldeutn. Télog, oto 4° otadlo Ba €pBel n ospd TOU EKMALSEUOUEVOU VA
efaoknoeL tnv dflotnTa.

H O&wbaokaAia ¢ Koapdlomveupovikng Avalwoyovnong yilvetalr He T Xpnon
TIPOTAACUATWY Kol oevapiwv tpooopoiwong. Me Tov Tpomo auto o eKMaldEUOUEVOG UTtopELl
va ouvdéoel tnv 6e€lotnTa Mou pabaivel pe tnv mpaypatiky {wr, KAVOVTOG TIPOKTIKA UE
PEOALOTIKO TPOTO, OAAA o0t aodAAEG KoL TPOOTATEUUEVO TtepLBAaAAov. Ta oevapla mou
XpNoLpomoloUvTal MPETEL va eival amAd aAnBodavr oevapla, OXETIKA UE TIG EUMELPLEG KAl
NV KABNUEPLVOTNTA TOU EKTTALOEUOUEVOU.

‘Eval TOAU ONUAVTIKO KOUUATL otn SibaokaAla eival n cupnepipopd tou iSlou tou
eKmaLSEUTH TPOC TOUG eKTALOEVOUEVOUC. TOOO 0 TPOMOC OUIAlaG 600 KoL N OTAch TOU
owpatog tou ekmaldeuty kabopilel oe peydAo Pabud TNV OAMOTEAECHATIKOTATA TNG
S16aokaAiog Ttou. ApXlkA, €ivol TIOAU oOnNUOVTIKO O eKmodeutng va elval PLAKog,
UTIOOTNPLKTIKOG KoL  OloB€0HOG  va  omMOVTNOEL OE  OMOLAdATIOTE  £pwINcn Tou
ekmatldevopevou. Oa MpEmel emniong otav e€nyel aA\a katl otav kabBodnyel r} SlopBwvel Tov
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EKTIALOEVOUEVO KATA TNV MPOKTLKI €€A0KNON va BploKeTAL KOVTA KAl 0TO (610 U oG e AUTOV,
KOl VOL TTOPOLLEVEL TIAVTOL EVYEVLKOC. TEAOG 0 ekmaldeuTnG odeilel va kaBopioel e€apxng Tov
POAO TOU KABEVOC, eKMALOEUTH KoL EKMALOEVOUEVOU, KATA TNV ekmalSeuTikn dladikaaoia,
XWPLG wOoTOo0 va anmoBappUVeL TOUCG EKMALSEUOUEVOUG QTO TO VO CUMMETEXOUV OTNV
Sladikacia. Me tov TpOmo auto, €xovtag KepSIoeL TNV MPOOOXH KAl TNV EUMLOTOCUVN TOU
EKTIALOEVOUEVOU, O eKaLSEUTNG €XEL e€aodalioel TIg MAEoV KATAAANAEG CUVONRKEG yla va
TIETUXEL PLa amoTeEAEoUATIKY StéaokaAia.
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4. Avatpododotnon

Metd to TEAOG KAOE TPOKTIKAG €EAOKNONG O €KMALSeUOUEVOG AauBavel amod Ttov
ekmaldeuTn avatpododotnon yla Tnv MPAKTIKA Tou e€doknon. H avatpododotnon amoteAel
TNV KPLTIKA TOU EKTIALOEUTN TPOC TOV EKTIALOEUOUEVO, TIOU OKOTIO €XEL VAL OVAYVWPLOEL T
BeTIKA oToLXElA TNG €€A0KNONG TOU EKTIALOEVOEVOU, Ta OTola TIPEMEL va Slatnproel, aAAd
KOL va TOVIOEL Ta apvnTIKA otolxeia tng e€aoknongta omoia mpémel va PBeAtiwoesl. H
ovatpododOtnon yIveTal ATOULIKA, CUECOWG HETA TO TEAOC TNG €€AOKNONG TOU KABE
EKTTOLOEVOUEVOU KAl EXEL TNV Hopdr) cuTNTNONG LE TOV EKTIOULOEUOUEVO AAA KalL TOL UTIOAOLTTAL
HEAN TNC opadag.

—  Zekiva pwTtwvtag Tov eKMAlSeUOUEVO WG aloBAvONnKe KOTA TNV SLAPKELX TNG
g€aoknong, av Bewpel OtL propel va aAAa€eL n va BeAtiwoel katL. MNa mapddelypa:
Mwc¢ noouv o€ auto to oevapto; Tt da aAAaleg tnv emOUEVN Popd; Oa EKAVEC KATL
SLopPOPETIKAL;

— ZUVEXLOE KAvovTag TNV 81K oou KPLTLKA, avadEpovtag OTL EKAVE TIOAU KaAd Ko
tovilovtag éva B 6uo onuela mou xpnlouv PeAtiwong.la mapadeyua:
MNapatripnoa OtL... Thv eméuevn opd npoonadnoe va...

— 210 T€AOC SWOE TNV EUKALPia OTOUC UTIOAOUTOUC EKTTALSEUOUEVOUG VA TTapEUBouV
LE TIopaTnPAoELS Kal oxOALa. MNa mapadetypa:Kamoio¢ aAAog amo tnv ouada €xet
Vo TTOPATNPIOEL KATL,
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5. Napaptnua - 1

®UAAO agloAOyNnoNGg eKTTaIdEUOUEVWY - BLS

EKTaideuTnC:

Hugpounvia:

Ae€l6TNTA

O eKTTAIBEUOUEVOG. ..

OAokANpwOnKe
ME ETTITUXIQ;

Nai

2XOAIa
Oxi

Mpooéyyion Pe

TTpooeyyilel To BUa ue ao@AAcia

ac@aAleia eAéyxovTag yia mlavoug KIvOUVouU.
‘EAgyx0G yia Kouvael eEAa@pd To BUua ewvalovTag
avTtidopaon «Eioal kaAd;».
ATreAEUBEPWON KAVEl EKTOON Ksc,pa)\ng kai avipwon
. NG KATW yvabou, eAEyxel yia
agpaywyou Kail R A
ENeyXOC Yia avarvor oUpewva pe 10 «B ETw —
. akoUw — aioBdvoual» yia oxi
QAVOaTTVOR - ; )
TEPICOOTEPO aTTO 10 deUTEPOAETTTA.
KaAei T0 166/112, ava@épel OTI TO
BUua dev avTIdPd Kal eV AVATTVEEI
kal {nT& AutouaTto EwTepIikd
KAjon EKAB ATIVIOWTA
n
divel cageic odnyieg o€ auTtdv TTOU B
KaAéoel To EKAB.
EKTEAEI ATTOTEAEOUATIKEG BWPAKIKES
. OUMTTIECEIG HE OWOTH TOTTOBETNON
@wpdl’(lKEQ TWV XePIWV, pubuod 100-120/min kai
OUMTTIECEIG

BaBog 5-6 cm, EAAXIOTOTTOILVTAG TIG
OIAKOTTEG.
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5. Napaptnua - 2

®UAAo agloAdynong ekTTaideuopévwy - AED

ExmaideuTng: Hpgpopnvia:
OAokANpwONKe
AgC10TNTA O eKTTAIOEUOUEVOG. .. ME ETTITUXIO 20N
Nai Oxi
evepyoTrolei Tov Autopato EEwTepikd
. ATIVIOWTA
Evepyotroinon r']
amvidwrr €av uttapyel d1ab€aipog Bonbog (nTda
ATTO EKEIVOV VA TO KAVEL.
TOTTOBETEI TA NAEKTPODIA OTIG
TotmoBETnon KaTdAANAeg B€oeig
QAUTOKOAANTWV n

NAEKTPOBIWV €qv utTapyel d1a6€aipyog Bonbog nTda
aTtro €KEIVOV va TO KAVEI.

EMTPETTEI TOV EAEYXO pUBUOU,
eMBeRaILVOVTAG OTI KavEVAG OEV
OKOUMUTTG TO BUpa (Me oTTTIKG Kal

AEKTIKA gpebioparTa).

‘EAeyxog pubuou

xopnyei amvidwon e ac@aAcia,

eMPBeRaILVOVTAG OTI KavEVAG OEV

OKOUMUTTG TO BUpa (Me oTTTIKG Kal
AEKTIKA epeBiopaTa).

ATividwon

AKOAOUBEI Tig OKOUEI PE TTPOCOXH KaI EKTEAEI TIG

odnyieg Tou . .
ATVIBWTH odnyieg Tou aTTIVIOWTH.
OWPOaKIKES EEKIVAEI TIC BWPAKIKEG CUUTTIECEIG
OUMTTIEDEIG €AXIOTOTTOIWVTAG TIG DIOKOTTEG.
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Out-of-hospital cardiac arrest (OHCA) is a leading cause
of death, with a survival rate of <10% [1]. Bystanders’ car-
diopulmonary resuscitation (CPR) rates vary among dif-
ferent countries [2]. The annual training of schoolchildren
over the age of 12years is recommended as a means to
improve bystander CPR rate and consequently survival
rate after OHCA [3,4]. Bystanders will perform CPR and
use an automatic external defibrillator (AED) in the case
of OHCA provided they are trained on the CPR algorithm
and have confidence in their ability to perform the task. In
resuscitation research, self-efficacy refers to people’s con-
fidence in their own ability to perform a certain behavior
under stressful circumstances [5,6] and is highly predic-
tive of behavioral performance. Studies have shown that
healthcare professionals with high self-efficacy levels will
more probably be involved in resuscitation efforts [7,8].
Similarly, CRP/AED training programs should not only
focus on ensuring appropriate levels of knowledge and
skills but also enhancing students’ self-efficacy.

We evaluated the impact of the instructor’s type on the
self-efficacy levels of students after CPR/AED train-
ing. The secondary goal was to assess differences in
student self-efficacy levels according to school location
and student gender. Approval by the Research Ethical
Committee of the University of Crete and the Ministry
of Education and written informed consent by partici-
pants and their legal guardians were obtained. The study
enrolled 360 students aged 12-15years (179 girls) from
two different secondary schools, one located in a rural set-
ting (#=135) and one in the city of Heraklion (#=225),
over 3 academic years (2017-2020).

Students were provided with a manual on hands-only
CPR/AED (ERC Guidelines 2015) and a DVD training

0969-9546 Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.

video, a few days before. The training was conducted
during four teaching periods (45 min each). All students
attended a short presentation by a healthcare profes-
sional, followed by hands-on training in small groups of
5-6 students with one manikin/AED trainer (Little Anne
Laerdal Medical Litd., Norway - Practi-TRAINER WNL
Products, USA). Each group was randomly assigned to
receive training by a healthcare professional (doctor,
nurse, medical graduate with >2years of experience as
ERC certified instructor), schoolteacher or peer. We per-
formed simple randomization using the alphabetic list of
attendance. Schoolteachers and students performing as
instructors were volunteers, trained by healthcare pro-
fessionals on CPR/AED and CPR-training methods in
preceded sessions. Instructors’ training involved an addi-
tional manual and a 4-h session presenting the 4-stage
approach for skill teaching, scenario administration and
the practice of continuous assessment and simultaneous
correction of mistakes until the appropriate performance
was achieved [9].

Self-efficacy level was evaluated using a self-report 6-item
questionnaire, which included all the steps of the hands-
only CPR/AED algorithm (Fig. 1). Students were asked
to rate their perceived efficacy on a visual analog scale
of 1-10 [10]. Participants completed the questionnaire
before, immediately post and 6 months after training. An
initial version of the questionnaire was evaluated by five
experts in resuscitation training who suggested minor
rephrasing. In the present sample the internal consist-
ency of the scale was found to be adequate (Cronbach’s
a=0.792,0.883 and 0.805 at pretraining, post-training and
6 months after training).

We set a total score corresponding to the 75th percen-
tile of the distribution in the total sample as an arbitrary
cutoff indicating the adequate level of self-efficacy. We
performed two sets of analyses using the chi-square test.

First, we assessed differences in the proportions of stu-
dents demonstrating adequate self-efficacy levels over
the three time-points as a function of the type of instruc-
tor which revealed no statistical significant differences
[x(2)=0.952; P=0.621].

Second, we assessed differences in the proportions of
students demonstrating adequate self-efficacy levels over
the three time-points and as a function of the school’s
geographic location. Before training 11 students (3.2%)
reported adequate self-efficacy level. Immediately after
training, 195 students (60.2%) reported a self-efficacy
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Fig. 1

Self-efficacy questionnaire

Circle the number that better characterizes how confident you feel to perform certain tasks that will help a victim
lying on the ground.

I feel... -
not at all confident scc;n;ﬁ;v;:tt confident very confident extremely confident
it 1 2 3 4 5 6 7 8 9 10
...to approach wit
safet’;/pthe victim I I I I I I I I I I
; 1 2 3 4 5 6 7 8 9 10
A that
ihe viotim doesnt | | | | | | | | | | |
respond
; 1 2 3 4 5 6 7 8 9 10
A that
ihe viotim doesnt | | | | | | | | | | |
breath normally
I 1 2 3 4 5 6 7 8 9 10
...to call Emergenc
eregeney | I I I I I I I I I
. A 1 2 3 4 5 6 7 8 9 10
...to perform chest
corF')npressions I I I I I I I I I I
) 1 2 3 4 5 6 7 8 9 10
‘Etomal Dofritator | | | | | | | | | | |
(AED)

Self-efficacy questionnaire (translated from Greek).

score over the 75th percentile [X2(2)=309.672; P<0.001),
indicating a significant increase. Compared to pretrain-
ing the percentage of students scoring >75th percentile
at the 6-month follow-up was also higher [#=24-11.9%;
x*(1)=16.53; P<0.001] albeit significantly lower than the
immediate post-training period [x*(1)=257.3; P<0.001).
Furthermore, although no differences were observed pre-
training, significantly more students in the urban school
reported self-efficacy >75% immediately post-training
in comparison to rural school students [65.2 vs. 51.3%,
x%(1)=6.058; P=0.018], but the difference did not persist
6 months after training. Gender did not affect the results
at any time point (P>0.204).

Approximately 38% of students were not reassessed
6months after training. The main reasons for drop out
were absent from school on the day of reassessment
(72=36), transfer to a different school in the next academic
year (#=89) and abandoning school (9 students from
the rural school), whereas only three students refused
reassessment.

The main finding of the study is that schoolteachers and
peers acting as instructors can enhance the self-efficacy
level of students after hands-on training in CPR/AED in
a similar way to the known gold standard, experienced
healthcare professionals [11]. Despite recommenda-
tions, compulsory annual resuscitation training for all
students over the age of 12years [3,4], through sessions
guided by healthcare professionals or schoolteachers may
not be feasible due to limited instructors’ availability.
Furthermore, schoolteachers may display decreased will-
ingness to teach a subject beyond their specialty [12,13].
In our study, from 38 teachers in both schools, approxi-
mately one-third (#=13) volunteered and attended both
CPR/AED training and instructor’s course. The strict
timetable of high-school curriculum further limited the
number of teachers who actually participated to only 6.

Peer-based training programs can overcome these obsta-
cles and increase the dissemination of CPR/AED training,
as students represent a refilling pool of potential instruc-
tors. Moreover, peer teaching ensures demographic and
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physiologic similarity of the instructor to their intended
audience [14] and has been successfully used for years
in resuscitation teaching in medical and nursing schools
[15-17]. Tt has also been reported that acting as a peer
instructor significantly increases one's skills and knowl-
edge [15,16].

In contrast to the recommendation of annual retraining
[4], our study showed that self-efficacy levels decrease
significantly after 6 months, suggesting that more fre-
quent sessions might be appropriate.

Finally, although this study was not designed to address
social differences between student populations, students
from the rural area reported decreased levels of self-effi-
cacy, a finding that needs further attention.

There are several limitations in the study. We recruited
only two schools, on a volunteering base while a more
widely applied program might have led to school-based
variations. 'The self-efficacy questionnaire used in
this study was created by the authors and validated by
experts. Finally, the aforementioned restricted availabil-
ity of schoolteachers resulted in unequal study groups,
contrary to the initial study’s design.
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ABSTRACT

Objectives: The need for CPR training dissemination in the community could be resolved by
mass school training programs. However, the availability of instructors remains an unsolved
problem. Our purpose was to investigate the effect of three different instructor types:
healthcare professionals, schoolteachers, and peer-students, on CPR skills retention of
secondary school students 6-months after training.

Design: The study was designed as a prospective randomized single-blinded control trial. The
study ended before reaching the target sample size for the schoolteacher arm.

Setting and participants: Students from three different secondary schools in Heraklion, Greece
were recruited to attend CPR training.

Interventions: All participants received a manual and a DVD demonstrating the CPR/AED
algorithm, followed by hands-on training. They were randomly assigned to receive training by
either healthcare professionals, schoolteachers, or peer-students, who had previously been
trained appropriately.

Outcome measures: CPR knowledge and skill retention was evaluated immediately (secondary
outcome) and 6-months after training (primary outcome), using a knowledge questionnaire,
skill checklists and feedback device.

Results: 408 students (199 girls — 2 non-binary) were enrolled to the study with median age 13
(IQR 12-14) years old. A total of 255 students (125 girls) were reassessed at 6 months.
Preliminary analysis of the data revealed no statistically significant differences between the
three groups regarding factual knowledge immediately after training (p=.226) and at 6 months
(p=.867). Immediately after training, more students trained by healthcare professionals or
teachers performed safe defibrillation (p<.000); however, this finding was dissipated at 6
months reassessment (p=.202). Compliance with the CPR algorithm and quality of hands-only
CPR was not different (p>.05) among the groups.

Conclusions: The type of instructor did not affect CPR knowledge and skill retention of students
6 months after training. Schoolchildren acting as peer-instructors could be an effective
alternative to healthcare professionals and schoolteachers, although further studies are
needed.

Keywords: CPR, AED, schoolchildren, peer-education
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Strengths and limitations of the study

e Inthe study, we enrolled students from three different secondary schools, two
urban schools and one rural.

e The quality of chest compressions was evaluated by experienced instructors who
performed formal assessment and by the QCPR application, which provided
guantitative data.

e Compliance with the CPR algorithm and factual knowledge were evaluated
immediately after training and 6 months later.

Introduction

Out-of-hospital cardiac arrest (OHCA) remains one of the leading causes of death worldwide,
with an estimated incidence of 84 cases per 100.000 citizens annually in Europe.[1] Although
the importance of bystanders’ cardiopulmonary resuscitation (CPR) in the survival of the victim
is undeniable, the rate of intervention is lower than expected, and varies greatly among
different countries.[2] It has been advocated that to achieve significant results in survival of
OHCA victims, at least 15% of the population should be trained in CPR.[3] This can only be
achieved by standardized training programs that reach out to all segments of the target
population; hence, introducing CPR training in schools.

Many different instructor types have been proposed in the literature to support mass CPR
training projects in schools: healthcare professionals, healthcare students, schoolteachers, and
other volunteers. Although healthcare professionals remain the gold standard for CPR training,
they alone cannot support a training project that addresses a major part of the population. The
other promising pool of potential instructors, schoolteachers have shown many limitations[4]-
[6].

The main aim of this study was to evaluate peer-students as potential CPR instructors based on
the CPR knowledge and skills retention of secondary school students who participated in a CPR
training program.

Methods

Ethical approval

The study protocol was approved by the Research Ethical Committee of the University of Crete
(reference number 8/2017/27-12-2017) and the Ministry of Education (010a/4407/A4).
Written informed consent was completed by all the participants and their legal guardians
before enrollment in the study. Students receiving training were informed that research would
be performed on anonymized data, according to NCRD recommendations.

Study design
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The study was originally designed as a randomized single-blinded control trial aiming to assess
knowledge and skills retention immediately and 6 months after a CPR training program about
the type of instructor: healthcare professional, schoolteacher, or student— peer instructor.

The study was conducted in Heraklion, Crete, Greece, and students from two city center
schools and one in the rural area were recruited. Participation was voluntary for schools and
students. The project was presented to all secondary school (ages 12-14) headmasters of
Heraklion distinct, which includes 51 schools, in an informational meeting organized by the
Crete Public Health Authority, after an open call. The headmasters of the selected schools
approached the program’s supervisor and gave assurance that adequate time and appropriate
space for training and assessment would be provided. Before the initiation of the study, the
program was presented to all the teachers of the selected institutions, to ensure their
agreement and availability to participate.

All students willing to participate were eligible to enter the study. Exclusion criteria were
student or parental refusal for participation and physical inability to perform CPR. The study
was conducted over 3 academic years (2017- 2020) and was terminated owing to the COVID
pandemic.

The main goal of the study was to evaluate the effectiveness of schoolchildren as peer
instructors for CPR training (primary outcome). We also engaged schoolteachers in order to
examine whether the instructor’s type (healthcare professional, schoolteacher or peer) affected
the quality of chest compressions performed 6 months post-training. Data regarding
knowledge, CPR skills immediately after training and retention of CPR knowledge at 6 months
were collected and analyzed. Compliance with the CPR algorithm was also evaluated at both
time points (secondary outcomes).

The projected sample size was calculated based on previous studies on CPR skills retention after
six months, which was estimated to be 52.6% for hands-only CPR[7] performed by adults. Initial
power analysis mandated 74 participants per group to detect the difference for one teaching
method, using an arbitrary retention cutoff of 30% for adolescents[8], while aiming for 80%
power and a significance level of 0.05. Further adjustment was performed taking into account
an estimated drop-out rate of 10%, which led to a desired sample size of 83 students per group.

Training procedure

Instructors’ training:

Schoolteachers and students performing as instructors were volunteers who had been trained
by healthcare professionals on CPR/AED and attended an instructor-training course. The
timetable for the instructor course in CPR training by health professionals is shown in Appendix
A.

Initially, they were given an instructor’s manual with a brief and simplified explanation of the
staged-approach method of skill teaching, the continuous assessment process, and the
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scenario-based CPR training. Then they attended the instructor-training session, during which
the ERC principles of skills teaching (i.e. staged-approach, continuous assessment, correction
process and scenario-based training) were demonstrated by healthcare professional - ERC
Instructor Trainers. Subsequently, they practiced the aforementioned principles in small groups
of 5-6 participants per group, where they were trained to recognize and correct common
mistakes, such as wrong hand position, inadequate depth or rate, etc., similarly to the BIC -
Basic Instructor Course of ERC. This session lasted 3 school periods of 45 minutes each. At the
end of the session, the participants received a DVD presenting the above-mentioned topics, as
a means of reinforcement at home.

This way, we created a pool of potential instructors for students’ training. It should be
mentioned that the number of students volunteers was overwhelming; hence, only a fraction of
them were involved in the study process. Nevertheless, in order not to disappoint the students
who volunteered, we trained all those willing to attend the instructor-training sessions. All the
students who participated in the instructor-training sessions were excluded from the study.

Student Training:

Pre-training: All participating students received a brief manual on CPR/AED (based on the 2015
European Resuscitation Council guidelines for hands-only CPR and AED use) and a DVD training
video illustrating the algorithms with a brief explanation of the steps in Greek, a week before
their training session.

Training course: Training was conducted during 3 school periods of 45 minutes each. The
timetable is shown in Appendix B. At the beginning, all students attended a short presentation
by a healthcare professional who also answered questions and provided a summary of the
educational goals. The hands-on training took place in small groups of 5-6 students per
instructor, with one manikin and one AED trainer. Each group received training from a
healthcare professional, schoolteacher, or peer. All the instructors performed continuous
assessment during the training sessions, to give feedback and correct the participants while
they were practicing the skills. They were taught during their instructor training to pay
attention to the key elements of good quality CPR, that is correct hand-placement,
depth/recoil, and rate, as it is done in the official ERC BIC — Basic Instructor Course. Students
were allocated to groups using blocked randomization with a block size of 6 (computer
generated random numbers). Training took place in the school auditorium, which provided
adequate space for separating the teams to avoid crossover between the groups.

For training we used the Little Anne QCPR® manikins (Laerdal Medical Ltd., Norway) and AED
Practi-TRAINER® (WNL products, USA) sets. In each training session, one appointed healthcare
professional had overall supervision and was responsible for troubleshooting the equipment
and provided scientific clarifications to the trainers (either schoolteachers or students) without
intervening in the actual training sessions.

Knowledge assessment
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The theoretical knowledge of the basic CPR algorithm steps was evaluated using a 17-item
guestionnaire (Appendix C). Participants completed the same questionnaire immediately after
post-training and 6 months after training. The questionnaire was initially evaluated by five
experts in the field of resuscitation training who suggested minor rephrasing. We calculated the
internal consistency of the questionnaire, which was found to be adequate (Cronbach’s a =
.729).

Skills assessment

Students’ skills performance was evaluated immediately post training and at 6 months by an
experienced instructor, using one 5-item checklist for the BLS sequence and a 6-item checklist
for the AED sequence. The performance of the participant was evaluated as adequate according
to the following guidance:

BLS sequence

1. Safe approach: the participant demonstrates care for possible dangers before
approaching the victim either by asking whether it is safe to approach or by showing
efforts to remove any possible obstacle.

2. Check for reaction: the participant checks the victim for reaction by shaking gently the
victim’s shoulders and shouting “Are you ok?”

3. Open airway - Checks breathing: performs the head-tilt chin-lift maneuver and inspects
for signs of life by leaning over the victim’s face and repeating twice “Look — Listen —
Feel”

4. Calls EMS —112: the participant calls the Emergency Medical Services (either 112 or 166
— the national EMS number for Greece) and states that there is an unconscious victim,
not breathing and that CPR will be initiated. Then the participant waits for instructions
from the operator before hanging up the phone

5. Performs effective hands-only CPR: The participant is assessed based on correct hand
position (in the lower half of the sternum), appropriate depth (5-6cm), full recoil and
rate (100-120/min) of chest compressions for at least 80% of the total number of the
compressions.

AED sequence

1. Opens AED: the participant opens the AED case, presses the ON button and waits for
instructions

2. Places adhesive pads: the participant places the pads on the victim’s bare chest at the
correct position (under the right clavicle and on the left mid-axillary line)

3. Performs rhythm analysis: the participant makes sure that no one is touching the victim
during the rhythm analysis

4. Performs safe defibrillation: delivers a shock by pressing the shock-button after verifying
that nobody is touching the victim
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5. Follows AED instructions: the participant carefully listens and follows the AED
instructions after the shock

6. Performs effective hands-only CPR: the participate starts hands-only CPR according to
the AED’s instructions

Since instructor’s formal assessment is thought to be subjective, we added more objective
measurements obtained from the Quality CPR (QCPR) feedback application to the study. The
QCPR is a device added to the classic Little Anne® manikins (Laerdal Medical Ltd., Norway) that
is connected to a mobile or tablet with Bluetooth and can measure the depth, recoil and rate of
chest compressions performed. However, the correct hand placement can only be assessed by
an instructor.

Each student participated in a scenario that included all the instructed skills and was evaluated
for the performance of 1 minute of uninterrupted hands-only chest compressions before the
instructor prompted the student to use the AED. The formal assessment was performed by an
experienced instructor — healthcare professional who was blinded to the student’s allocation
and had not participated in the training session. During the assessment, a separate group of
instructors were responsible for handling the QCPR application and recording the results, to
ensure that the instructors performing the formal assessment were not influenced by the QCPR
measurements on their assessment.

Patient and Public Involvement

None

Statistical analyses

For categorical variables, the chi-squared test was used, while for continuous variables, we
tested for normality using the Kolmogorov—Smirnov test. We performed One-way ANOVA in
case of normal distribution and the Kruskal-Wallis test in case of non-normal distribution. The
effect sizes for categorical variables are reported using Cramer’s V. The level of significance was
adjusted, using the Bonferroni correction, at p<.0167 for 3 sets of pairwise comparisons. Data
were analyzed with SPSS v. 23 (SPSS Inc., Chicago, USA).

Results

We enrolled 408 students (199 girls and 2 identified as non-binary) with a median age of 13
years (IQR 12-14) from 3 different secondary schools, 2 in the city of Heraklion (n=275) and the
other in the rural area (n=133). The study flow chart is shown in Figure 1. 19.1% of them had
attended some kind of theoretical presentation of the CPR algorithm without practical training.
These students were distributed equally among the three training groups, after randomization,
at both time points.

A total of 13 teachers, 17 students [median age 13 years old (IQR 12-14)] and 18 healthcare
professionals were involved in the training. The assessment was performed by 6 healthcare
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professionals who did not participate in the training sessions and were blinded to the allocation
of students in training groups.

164 students were trained by healthcare professionals, 182 by peers and 62 by schoolteachers.
Significantly fewer students were allocated to the schoolteachers’ group. Apart from the lower
number of teachers that were initially recruited to participate in the study, we dealt with many
last-minute cancellations, due to them being otherwise occupied during the scheduled sessions.
The inability to follow the randomization progress among the groups forced us to continue
allocating students in the two other arms while collecting data from the schoolteacher arm as a
convenience sample. The study was terminated due to the COVID pandemic restrictions.

A total of 255 students (125 girls) were reassessed 6 months after initial training. The
remainder dropped out. The main reasons for drop out were absence from school on the day of
reassessment (n=42), inability to perform CPR due to medical reasons (broken limb — n=3),
transfer to a different school in the next academic year (n=96) and abandoning school (9
students from the rural school), while only 3 students refused reassessment. None of the
participants received additional training in CPR until re-assessment. Basic demographic
characteristics are presented in Table 1.

Regarding CPR factual knowledge no statistically significant difference was observed among the
three groups immediately after the training (p=.226) and at 6-months (p=.867). Specifically, the
mean score in the questionnaire immediately after training was 85.56% [Cl 83.57-87.5] in the
group instructed by healthcare professionals, 82.02% [Cl 79.45-84.60] in the group instructed
by peers and 84.16% [Cl 80.01-88.31] in the group instructed by schoolteachers. At 6-months,
the above-mentioned scores decreased to 72.89% [Cl 69.02-76.68], 73.76% [Cl 70.76-76.75]
and 72.71% [Cl 66.91-78.91], respectively.

Immediately post training, 75.3% of healthcare instructed students and 78.9% of those
instructed by schoolteachers administered shock with safety compared to 55.6% of peer
instructed students (p=.000, V=.220) (Table 2). At 6 months, no significant differences were
observed among the three groups (Table 3).

The evaluation of the quality of chest compressions with the QCPR application revealed no
significant differences among the three groups either immediately post training [depth
(p=.208), relaxation (p=.108) and rate (p=.189) — Table 4] or at 6 months [depth (p=.072),
relaxation (p=.076) and rate (p=.431) — Table 4].

Discussion

The main finding of our study was that CPR training of schoolchildren by appropriately trained
peers provided similar skill and knowledge retention compared to training by healthcare
professionals or teachers. This provides another pool of potential instructors except for the
known gold-standard, which is the experienced healthcare professional, and increases the
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possibility of efficient and consistent training projects that can engage a large proportion of the
schoolchildren population.

CPR training for schoolchildren has been recognized as the most appropriate way to increase
CPR awareness among civilians as well as initiation of CPR efforts in the event of an OHCA, by
addressing all social groups horizontally. In 2015, the European Resuscitation Council (ERC)
launched the “Kids save lives” initiative, which focuses on efforts to implement mandatory
annual training for schoolchildren all over Europe and is endorsed by the World Health
Organization (WHO)[3], [9]. According to this statement, all children over the age of 12 years
old should receive up to 2 hours of theoretical and hands-on CPR training annually. This training
is sufficient to gain both practical and social skills that will allow them to take action and start
CPR in case of OHCA.

One of the main obstacles for the dissemination of schoolchildren’s training remains the
scarcity of available instructors. While healthcare professionals and healthcare students are the
groups with the greatest relevance and experience in CPR training[10], they have limited
availability mainly owing to time constraints, a fact even more evident in periods of crisis such
as the COVID-19 pandemic.

On the other hand, schoolteachers, although more familiar with the educational principles
governing schoolchildren training, lack the confidence and often the willingness to lead CPR
training due to insufficient knowledge and experience in “life and death” matter[11]—[14].
Including CPR training and CPR instructor training in schoolteachers’ undergraduate curriculum
could help overcome these barriers but should be further researched in future studies.
Furthermore, in different school systems, schoolteachers may have limited availability because
of other teaching engagements. In fact, in our study, from a total of 38 teachers from two
schools that were included in the study, only 13 (34%) volunteered to attend both CPR/AED and
instructor’s training, while in the third school, the headmaster informed us from the beginning
that schoolteachers would be unable to attend as a result of their strict schedule. Eventually,
the timetable of the secondary school curriculum further limited the number of teachers who
were available to participate in the training sessions to only six.

Although not extensively studied, another pool of potential instructors with many advantages is
schoolchildren as peer instructors for their classmates. Peer-training has been an effective
alternative for resuscitation training in medical and nursing schools for years[15]—-[19].
Furthermore, it has been reported that acting as an instructor significantly increases both
knowledge and skill levels[19]. Based on these, the implementation of schoolchildren as
instructors for their peers provides us with an unlimited and continuous refilling pool of
potential instructors. Moreover, in a previous study, we found that students trained by peers,
healthcare professionals or schoolteachers reported similar self-efficacy levels[20]. All the
above supports our hypothesis that a widespread dissemination of CPR training is possible with
the involvement of students in the role of instructors.
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The strong points of our study are that we evaluated both the knowledge and CPR skills of the
participants not only immediately after training but also after 6 months, the time point when
both knowledge and skills start to decay[6], [7], [21]. Inmediate assessment enables us to
recognize which skill or skills need to be reinforced during training and give appropriate
guidance to instructors. Specifically, we observed that significantly fewer peer-trained students
were able to deliver safe defibrillation, although the effect size was moderate. This may be
because adult trainers are stricter with safety issues compared to adolescents. This means that
it should be emphasized to peer instructors to insist on safety during shock delivery.
Furthermore, we used both formal assessment by experienced instructors and quantitative
assessment by the QCPR application.

There are several limitations in our study. Although we initially recruited a substantial number
of teachers to act as instructors, on several occasions, they were not available to participate in
training due to other obligations at school. This is the reason why we did not achieve the
required numbers for this specific group according to the power analysis. We identified this
problem early in the study, so it was decided to continue enrolling students in the two other
study arms and keep the students already allocated in the schoolteachers’ group as a
convenience sample. Consequently, this study presents preliminary data exploring the
feasibility of this project. Furthermore, we recruited students from only 3 schools based on the
expression of interest by their headmaster. This might have positively affected the motivation
of the students. Also, a small number of students reported that they had attended a
presentation of the CPR algorithm, although without practical training, which might affect the
retention of factual knowledge. Finally, we faced a high drop-out rate of 37% due to the
reasons mentioned before and the COVID outbreak led us to an early suspension of the study.
This might have affected our results regarding the skills and knowledge retention rates.

Conclusions

Secondary school students had similar results on CPR knowledge and skill retention 6 months
after training when instructed by healthcare professionals, schoolteachers, or peer-students.
This fact supports the implication of schoolchildren in the dissemination of CPR among their
classmates by creating an unlimited and continuous refilling pool of instructors that can support
widespread mass training projects in schools.
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Table 1. Baseline demographic characteristics of participants

Type of instructor

Healthcare
Professionals
N=164 (40.2 %)

Peer-instructor
N=182 (44.6 %)

Teachers
N=62 (15.2%)

Age, median (IQR)

13 (12-14)

13 (12-14)

13 (12-14)

Gender n (%)

Boys 79 (48.2%) 97 (53.3%) 31 (50.0%)

Girls 84 (51.2%) 85 (46.7%) 30 (48,.%)

Non-binary 1 (0.6%) 1(1.6%)
School n (%)

Urban 109 (66.5%) 135 (74.2%) 31 (50%)

Rural 55 (33.5%) 47 (25.8%) 31 (50%)
Prior CPR training n (%) 29 (17.7%) 35 (19.3%) 14 (22.6%)
Present in a CA event n (%) 15 (9.1%) 16 (8.9%) 2 (3.2%)
Present in a CA event where 12 (7.4%) 9 (5%) 2 (3.2%)

CPR was performed n (%)
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Table 2. BLS/AED Algorithm Results Immediately after training

Instructor Type Effect
Formal assessment .

immediately after Health'care _ Peer- Schoolteacher p size ,

training professional instructor (N=62) values | (Cramer’s
(N=164) (N=182) V)
BLS sequence

e Safe approach 139 (88%) 141 (79.2%) | 46 (80.7%) .092 110

e Check for 155 (98.1%) 171 (96.1%) | 55 (96.5%) .544 .056
reaction

e Open airway - 150 (94.9%) 153 (86%) 51 (89.5%) .023 139
Check breathing

e CallEMS-112 | 136(86.1%) 138 (77.5%) | 47 (82.5%) .128 102

e Perform 59 (37.3%) 64 (36.0%) 25 (43.9%) .560 .054
effective hands-
only CPR

AED sequence

e Open AED 146 (92.4%) 157 (88.2%) | 53 (93%) .336 .075

e Place adhesive | 145 (91.8%) 171 (96.1%) | 53 (93%) .248 .084
pads

e Perform rhythm | 131 (82.9%) 142 (79.8%) | 50 (87.7%) .376 .071
check

e Perform safe 119 (75.3%) 99 (55.6%) 45 (78.9%) .000* |.220
defibrillation

e Follow AED 144 (91.1%) 165 (92.7%) | 54 (94.7%) .664 .046
instructions

e Perform 150 (94.9%) 167 (93.8%) | 52 (91.2%) .604 .051
effective hands-
only CPR
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Table 3. BLS/AED Algorithm Results 6 months post -training

Instructor Type Effect
Formal assessment 6 Healthcare Peer- Schoolteacher p size
months after training professional instructor (N=53) values | (Cramer’s
(N=84) (N=118) V)
BLS sequence

e Approach safely | 64 (76.2%) 83 (70.3%) 41 (77.4%) .516 .072

e Check for 63 (75.0%) 94 (79.7%) 46 (86.8%) .249 .104
reaction

e Open airway - 42 (50.0%) 47 (39.8%) 29 (54.7%) .138 125
Check breathing

e CallEMS-112 |48(57.1%) 59 (50.0%) 33 (62.3%) 290 .099

e Perform 25 (29.8%) 36 (30.5%) 22 (41.5%) 292 .098
effective hands-
only CPR

AED sequence

e Open AED 70 (83.3%) 98 (83.1%) 45 (84.9%) .954 .019

e Place adhesive | 63 (75%) 94 (79.7%) 39 (73.6%) .605 .063
pads

e Perform rhythm | 62 (73.8%) 71 (60.2%) 30 (56.6%) .064 171
check

e Perform safe 49 (58.3%) 58 (49.2%) 23 (43.4%) 202 112
defibrillation

e Follow AED 70 (83.3%) 86 (72.9%) 42 (79.2%) .203 112
instructions

e Perform 62 (73.8%) 79 (66.9%) 33 (62.3%) .339 .092
effective hands-
only CPR
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Table 4. QCPR application results immediately after training and six-months post training

Instructor type p values
Health_care Peer-instructor Schoolteacher
professional
Immediately after training
Depth % * 47.88% [SD 42.70] | 43.69% [SD 41.87] 54.88% [SD 40.12] .208
Relaxation % T | 82.76% [SD 28.79] 77.45% [SD 33.16] | 87.07% [SD 23.85] .108
Rate % * 33.03% [SD 33.71] 30.06% [SD 33.15] | 40.34% [SD 32.28] .189
Six-months post- training
Depth % * 51.84% [SD 40.60] | 41.32% [SD 40.44] | 55.67% [SD 41.59] | .072
Relaxation % t | 88.41% [SD 25.07] | 82.13% [SD 29.50] | 91.75% [SD 19.24] | .076
Rate % t 42.89% [SD 37.26] | 35.31% [SD 35.49] | 33.98% [SD 34.99] | .431
* Depth% = percentage of compressions with depth > 5cm
t Relaxation % = percentage of full decompressions
T Rate % = percentage of compressions with rate 100-120/sec
17
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Appendix A. Timetable of instructor training course on CPR/AED by health professionals

Content

Time

Pre-course

Material: instructor’s manual with a brief and simplified
explanation of the staged-approach method of skill
teaching, the continuous assessment process and the
scenario-based CPR training

2 weeks prior to instructor
course

Course program

Introduction

Presentation: Skill teaching techniques

Demonstration: Skill teaching — staged approach

Practice in groups: Skill teaching

Break

Demonstration: scenario based CPR training and continuous
assessment

Practice in groups: scenario based CPR training and
assessment

Group discussion

Familiarization with equipment

10 min
15 min
15 min
30 min
15 min
15 min

30 min

15 min
5 min

Post course

Instructors DVD

could be used as a means of
reinforcement at home
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Appendix B. Timetable for CPR training of students

Content

Time

Pre-course
Material: CPR/AED manual and training DVD

1 week prior to the course

Course program

Introduction

Pre-course questionnaire

Presentation: Chain of survival — CPR & AED algorithm
Video presentation: CPR algorithm

Practice in groups: CPR algorithm

Break

Video presentation: AED algorithm

Practice in groups: AED algorithm

Group discussion

Post-course questionnaire and practical skills evaluation

5 min

5 min

10 min
5 min

30 min
15 min
10 min
40 min
10 min
25 min
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Appendix C

Personal information

Age:

Gender: Boy Girl Other

Have you ever been trained in CPR in the past? YES NO

Have you ever witnessed an out-of-hospital cardiac arrest? YES NO

If yes, did someone performed CPR to the victim?  YES NO

Theoretical questions

(Please circle the right answer)

1. When someone collapses in front of you, what is your first action?

a. Gently shake his/her shoulders and ask loudly “Are you all right?”

b. Approach the victim with care
c. CallEMS
2. ltis safe for you to approach the victim. What is your next step?
a. Ask bystanders for help
b. Call EMS

c. Gently shake his/her shoulders and ask loudly “Are you all right?”

3. The victim does not respond. What is your next step?
a. Start chest compressions
b. Call EMS
c. Open the airway
4. You can open the airway by:
a. performing the head-tilt and chin-lift maneuver
b. Opening the mouth
c. Tilting the head and closing the mouth
5. How long do you check for normal breathing?
a. 1minute
b. 5 seconds
c. No more than 10 seconds
6. If the victim is not breathing normally:
a. You start chest compressions
b. You call EMS
c. You leave the victim to search for an AED
7. You call the EMS by dialing the number:

a. 1661112
b. 199
c. 911

8. If you do not know the location of an AED:
a. You call EMS to ask about the location of an AED
b. You leave the victim and try to find an AED
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c. You start chest compressions and wait for the EMS to bring an AED
In order to do chest compressions, you place your hands:
a. Inthe center of the chest, you position yourself vertically above the victim and keep
your arms straight
b. At the left side of the victim’s chest and you keep your arms straight
c. At the right side of the victim’s chest and you fold your arms
You perform chest compressions with a rate of
a. lessthan 100/ minute
b. more than 120/ minute
c. 100-120/minute
During chest compressions you press down
a. as much as you can
b. approximately 4 cm so that you would not harm the victim
c. Between 5-6 cm
If someone brings an AED but is not willing to help
a. Continue chest compressions until someone else arrives who can use the AED
b. Open the AED and follow its instructions
c. Keep doing chest compressions until you are tired and then open the AED
The correct position of the electrode pads is
a. One below the left arm pit and the other bellow the right collar bone, as shown on the
pads
b. On the victims hands
c. On the victims legs
During the rhythm analysis:
a. Continue chest compressions
b. Ensure that nobody is touching the victim
c. Press the pads firmly
If a shock is indicated:
a. Make sure that nobody is touching the victim and press the shock button
b. Press the shock button immediately
c. Wait until the shock button is no longer flashing
After the shock:
a. Follow AED’s instructions
b. Disconnect the AED
c. Place the victim in the recovery position
Keep doing chest compressions until:
a. You are exhausted or the victim starts moving
b. Until the victim’s relatives tell you to stop
c. Even after the EMS arrives and until the victim shows clear signs of life
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CONSORT 2010 checklist of information to include when reporting a randomised trial*

Item Reported
Section/Topic No Checklist item on page No
Title and abstract
1a  Identification as a randomised trial in the title 1
1b  Structured summary of trial design, methods, results, and conclusions (for specific guidance see CONSORT for abstracts) 2
Introduction
Background and 2a  Scientific background and explanation of rationale 3
objectives 2b  Specific objectives or hypotheses 3
Methods
Trial design 3a  Description of trial design (such as parallel, factorial) including allocation ratio 3
3b  Important changes to methods after trial commencement (such as eligibility criteria), with reasons Na
Participants 4a  Eligibility criteria for participants 3
4b  Settings and locations where the data were collected 3
Interventions 5 The interventions for each group with sufficient details to allow replication, including how and when they were 4-6
actually administered
Outcomes 6a Completely defined pre-specified primary and secondary outcome measures, including how and when they 4
were assessed
6b  Any changes to trial outcomes after the trial commenced, with reasons Na
Sample size 7a  How sample size was determined 4
7b  When applicable, explanation of any interim analyses and stopping guidelines Na
Randomisation:
Sequence 8a  Method used to generate the random allocation sequence 5
generation 8b  Type of randomisation; details of any restriction (such as blocking and block size) 5
Allocation 9 Mechanism used to implement the random allocation sequence (such as sequentially numbered containers), 5
concealment describing any steps taken to conceal the sequence until interventions were assigned
mechanism
Implementation 10  Who generated the random allocation sequence, who enrolled participants, and who assigned participants to 5
interventions
Blinding 11a If done, who was blinded after assignment to interventions (for example, participants, care providers, those 6
CONSORT 2010 checklist Page 1
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11b  If relevant, description of the similarity of interventions Na
Statistical methods 12a  Statistical methods used to compare groups for primary and secondary outcomes 6
12b  Methods for additional analyses, such as subgroup analyses and adjusted analyses Na
Results
Participant flow (a 13a For each group, the numbers of participants who were randomly assigned, received intended treatment, and 6
diagram is strongly were analysed for the primary outcome
recommended) 13b  For each group, losses and exclusions after randomisation, together with reasons 6
Recruitment 14a Dates defining the periods of recruitment and follow-up 6
14b  Why the trial ended or was stopped 3,6
Baseline data 15 A table showing baseline demographic and clinical characteristics for each group 14
Numbers analysed 16  For each group, number of participants (denominator) included in each analysis and whether the analysis was 6-7
by original assigned groups
Outcomes and 17a  For each primary and secondary outcome, results for each group, and the estimated effect size and its 6-7
estimation precision (such as 95% confidence interval)
17b  For binary outcomes, presentation of both absolute and relative effect sizes is recommended 6-7
Ancillary analyses 18 Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing Na
pre-specified from exploratory
Harms 19  All important harms or unintended effects in each group (for specific guidance see CONSORT for harms) Na
Discussion
Limitations 20 Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses 8
Generalisability 21  Generalisability (external validity, applicability) of the trial findings 7-8
Interpretation 22  Interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence 7-8
Other information
Registration 23  Registration number and name of trial registry Na
Protocol 24  Where the full trial protocol can be accessed, if available Na
Funding 25  Sources of funding and other support (such as supply of drugs), role of funders Na

*We strongly recommend reading this statement in conjunction with the CONSORT 2010 Explanation and Elaboration for important clarifications on all the items. If relevant, we also

recommend reading CONSORT extensions for cluster randomised trials, non-inferiority and equivalence trials, non-pharmacological treatments, herbal interventions, and pragmatic trials.

Additional extensions are forthcoming: for those and for up to date references relevant to this checklist, see www.consort-statement.org.
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