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ABSTRACT
Aims: This study was conducted to determine the level of knowledge regarding basic life support (BLS) among employees of 
the Kırıkkale Provincial Health Directorate and to evaluate the sociodemographic and professional factors affecting this level.
Methods: This descriptive study was carried out with 180 healthcare personnel working at the Kırıkkale Provincial Health 
Directorate. Data were collected through a questionnaire prepared by the researchers. The questionnaire consisted of items 
related to sociodemographic characteristics, BLS training and experience, and a 12-item knowledge test. Statistical analyses 
included the Chi-square test, independent samples t-test, and one-way analysis of variance (ANOVA), with a significance level 
set at p<0.05. 
Results: The mean BLS knowledge score of the participants was 7.12±2.98. It was determined that 33.3% of the participants had 
low, 30.6% had moderate, and 36.1% had high levels of knowledge. Knowledge scores were significantly higher among females 
and university graduates (p<0.001). Statistically significant associations were found between knowledge level and receiving BLS 
training, performing practice on mannequins, prior experience in cardiopulmonary resuscitation (CPR), and self-perceived 
competence (p<0.001). Additionally, BLS training and prior CPR experience were found to positively influence self-perceived 
competence.
Conclusion: The findings of this study indicate that BLS training and hands-on experience have significant effects on both 
knowledge level and self-perceived competence among healthcare workers. Accordingly, it is recommended that regular, 
practice-based, and guideline-updated BLS training programs be expanded for healthcare personnel.
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INTRODUCTION

Basic Life Support (BLS) encompasses a set of fundamental 
interventions including the early recognition of cardiac arrest, 
rapid activation of emergency medical services, prompt 
initiation of effective and high-quality cardiopulmonary 
resuscitation (CPR), and, when appropriate, defibrillation 
using an automated external defibrillator. Timely and 
accurate implementation of each of these steps not only 
increases the likelihood of survival but also significantly 
contributes to functional recovery.1

Early recognition of cardiac arrest and immediate 
intervention necessitate the prompt initiation of BLS, which 
is critical for sustaining life without the development of 
irreversible neurological damage. Moreover, the accurate 
and effective application of BLS by individuals with adequate 
knowledge and skills significantly increases the likelihood 
of patients returning to their pre-arrest functional status.2 

However, numerous studies examining CPR practices in both 
in-hospital and prehospital settings have demonstrated that 
even trained healthcare professionals do not consistently 
achieve full adherence to BLS guidelines. These findings 
clearly highlight the critical importance of both the 

widespread dissemination of these life-saving skills and their 
accurate and effective implementation from a public health 
perspective.3,4

This study was conducted to determine the level of knowledge 
regarding BLS among employees of the Kırıkkale Provincial 
Health Directorate and to evaluate their needs related to 
emergency response competencies. Using a questionnaire-
based approach, the study examined participants’ levels 
of knowledge and awareness regarding BLS practices and 
analyzed the relationship of these levels with variables such as 
training, experience, and sociodemographic characteristics. 
The findings are expected to contribute to identifying the 
educational needs of healthcare workers and to the planning 
of training programs that will support more effective 
interventions in emergency situations.

METHODS

Ethical approval for this study was obtained from the Ethics 
Committee for Non-interventional Clinical Researches 
at Kırıkkale University (Date: 22.10.2025, Decision No: 
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2025.10.32). In addition, institutional permission was 
obtained from the Kırıkkale Provincial Health Directorate. 
All procedures were carried out in accordance with the 
ethical rules and the principles of the Declaration of Helsinki.

This study was designed as a descriptive study. The study 
population consisted of healthcare personnel working at 
the Kırıkkale Provincial Health Directorate. Among the 
total of 310 healthcare personnel employed at the institution 
during the study period, it was aimed to reach at least 172 
participants with a 95% confidence level and a 5% margin of 
error. 

The questionnaire used as the data collection tool was 
developed by the researchers based on a review of the literature 
and consisted of two sections. The first section included 
questions regarding the sociodemographic and professional 
characteristics of the participants. In this section, variables 
such as age, gender, education level, status of receiving BLS 
training, performing hands-on practice on mannequins 
during training, prior experience in CPR, current ability to 
perform CPR, and self-perceived competence in performing 
CPR were assessed. The BLS training referenced in this 
study was a standardized two-day program organized by 
the Kırıkkale Provincial Health Directorate, including both 
theoretical and practical components, followed by a formal 
examination. Participants who successfully completed the 
program received an official certificate of participation.

The internal consistency of the 12-item knowledge test 
included in the second section of the questionnaire was 
evaluated using Cronbach’s alpha coefficient. The Cronbach’s 
alpha value of the scale was found to be 0.770, indicating that 
the scale had acceptable reliability. Each correct response 
was scored as 1 point, and the total score ranged from 0 to 
12. The classification of knowledge levels as ‘low’ (0-5 points), 
‘moderate’ (6-9 points), and ‘high’ (10-12 points) was based 
on a percentage threshold approach consistent with previous 
studies in the literature, in which scores of 75% or above are 
generally accepted as indicating a high level of knowledge.5

Statistical Analysis
The data analyses were performed using appropriate statistical 
software. The relationships between categorical variables 
were evaluated using the chi-square test. The normality of 
numerical variables was assessed using the Kolmogorov-
Smirnov and Shapiro-Wilk tests. For variables showing 
normal distribution, independent samples t-test was used for 
comparisons between two groups, and one-way analysis of 
variance (ANOVA) was used for comparisons among three 
or more groups. A p-value of less than 0.05 was considered 
statistically significant.

RESULTS

Within the scope of the study, a total of 225 individuals 
were reached; however, 37 individuals who declined to 
participate and 8 individuals who incompletely filled out the 
questionnaire were excluded. The analyses were conducted on 
180 participants with complete data. The response rate of the 
study was 80% (180/225).

The mean age of the participants was 44.78±10.593 years, 
and the mean duration of professional experience was 
20.31±11.703 years. It was determined that 63.3% (n=114) of 
the participants were male and 74.4% (n=134) were university 
graduates (Table 1).

When participants’ experiences and perspectives regarding 
BLS and CPR were examined, 62.8% (n=113) reported having 
received BLS training, and 52.8% (n=95) reported performing 
hands-on practice on mannequins during training. While 
33.3% (n=60) stated that they had previously intervened in 
a patient requiring CPR, 63.9% (n=115) reported that they 
were currently able to perform chest compressions, and 47.2% 
(n=85) stated that they considered themselves competent in 
BLS.

When the relationship between receiving BLS training and 
self-perceived competence was analyzed, 66.4% (n=75) of 
those who had received BLS training considered themselves 
competent, whereas this rate was 14.9% (n=10) among those 
who had not received training. The chi-square analysis 
revealed a statistically significant association between these 
two variables (p<0.001).

The mean BLS knowledge test score of the participants 
was calculated as 7.12 (95% CI: 6.67-7.57), and the scores 
were found to be normally distributed. When knowledge 
levels were evaluated categorically, 33.3% (n=60) of the 
participants had “low,” 30.6% (n=55) had “moderate,” and 
36.1% (n=65) had “high” levels of knowledge. Although the 
largest proportion of participants was categorized as having 
a high level of knowledge, the overall mean score of 7.12 out 
of 12 (59.3%) indicates that the general knowledge level was 
moderate when evaluated as a continuous measure.

The comparison of mean knowledge scores according 
to sociodemographic characteristics and BLS-related 
experiences is presented in Table 2. The mean knowledge 
score of female participants (8.26±3.065) was markedly higher 
than that of male participants (6.46±2.869) (p<0.001; mean 
difference: 1.793; 95% CI: 0.895-2.691). Similarly, a significant 
difference was observed in knowledge scores according 
to educational status (p<0.001), with university graduates 
having higher mean scores (7.86±2.709) compared to those 
with high school and primary education. Post-hoc analysis 
using the Tukey HSD test revealed that university graduates 
had considerably higher knowledge scores compared to 
both high school graduates (mean difference: 3.025; 95% CI: 
1.78-4.27; p<0.001) and primary education graduates (mean 
difference: 2.358; 95% CI: 0.19-4.53; p=0.030). No statistically 

Table 1. Distribution of sociodemographic characteristics of participants

Characteristics n %

Gender

Female 66 36.7

Male 114 63.3

Educational status

Primary education 10 5.6

High school 36 20.0

University 134 74.4
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significant difference was observed between high school and 
primary education graduates (p=0.783).

When professional and clinical experience variables were 
examined, participants who had received BLS training 
(p<0.001; mean difference: 3.214; 95% CI: 2.448-3.980), those 
who had previously intervened in a patient requiring CPR 
(p<0.001; mean difference: 3.692; 95% CI: 2.905-4.478), those 
who reported being able to perform chest compressions 
(p<0.001; mean difference: 2.623; 95% CI: 1.768-3.479), 
and those who considered themselves competent in BLS 
(p<0.001; mean difference: 3.001; 95% CI: 2.206-3.796) had 
substantially higher mean knowledge scores compared to 
their counterparts.

DISCUSSION

In this study, the level of knowledge regarding BLS among 
employees of the Kırıkkale Provincial Health Directorate 
and the associated factors were evaluated. The findings 
indicate that participants’ knowledge levels were significantly 
associated with educational status, receipt of BLS training, 
and clinical experience.

In our study, the mean knowledge score of female participants 
was found to be significantly higher than that of male 
participants. However, studies reporting contrasting results also 
exist in the literature. For instance, large-scale studies conducted 

in Portugal and across nine Arab countries have reported higher 
knowledge levels among male participants.6,7 These differences 
may be attributed to variations in cultural structures, healthcare 
education systems, and the distribution of professional roles.

In the present study, university graduates demonstrated 
substantially higher BLS knowledge levels compared to 
those with high school or primary education. This finding 
is consistent with several studies in the literature. Similarly, 
studies by Alghamdi et al.8 and Teng et al.9 have reported a 
significant association between educational level and BLS 
knowledge. This may be explained by increased access 
to information, enhanced learning capacity, and greater 
professional awareness associated with higher levels of 
education.

Training in BLS plays a crucial role in increasing awareness 
and, as demonstrated in previous studies, significantly 
improves knowledge levels compared to untrained 
individuals.10,11 Consistent with the literature, our findings 
show that trained personnel had higher knowledge scores 
than untrained participants, supporting the positive impact 
of training on knowledge levels. Previous studies have also 
demonstrated that BLS training improves both knowledge 
and skills among different groups of healthcare professionals. 
Moreover, some studies have reported that the increase in 
knowledge following training is more pronounced in groups 
with lower baseline knowledge levels.12,13 This suggests that 
BLS training may yield greater benefits particularly among 
individuals with initially lower levels of knowledge.

In our study, both receiving BLS training and prior 
experience in CPR were found to positively influence self-
perceived competence. The literature indicates that, prior to 
training, individuals often experience vague and unfocused 
concerns, such as fear of causing harm or lack of competence. 
Following BLS training, these concerns tend to evolve into 
more concrete considerations, such as the risk of infection 
transmission or potential legal consequences.14,15

Beyond formal training status, the method of training also 
appears to play an important role in knowledge acquisition. 
Our findings demonstrate that hands-on training using 
mannequins and prior CPR experience considerably enhance 
BLS knowledge levels. Consistent with this, the literature 
reports that practical training utilizing CPR mannequins 
leads to significant improvements in both knowledge and 
skill levels. It has been emphasized that hands-on training, 
particularly when integrated with theoretical instruction, 
strengthens learning outcomes and improves BLS 
performance.16-18 Overall, studies suggest that simulation- 
and mannequin-based training methods are more effective 
than traditional approaches and significantly enhance both 
knowledge and practical skills.

Furthermore, it has been reported that for non-medical 
individuals, participation in regularly repeated training 
sessions—particularly on an annual basis—has a more 
positive impact on CPR performance and skill retention 
compared to one-time training.19 In light of these findings, it 
can be suggested that even healthcare personnel working in 
administrative or non-clinical roles, such as those employed 

Table 2. Comparison of BLS knowledge scores according to various variables

Variables n Mean±SD Mean Diff. (95% CI) p value

Gender <0.001¹

Female 66 8.26±3.065
1.793 (0.895–2.691)

Male 114 6.46±2.869

BLS training status <0.001¹

Yes 113 8.32±2.810
3.214 (2.448–3.980)

No 67 5.10±2.323

CPR intervention experience <0.001¹

Yes 60 9.58±2.196
3.692 (2.905–4.478)

No 120 5.89±2.666

Ability to perform CPR <0.001¹

Yes 115 8.07±2.910
2.623 (1.768–3.479)

No 65 5.45±2.574

Self-perceived competence in BLS <0.001¹

Competent 85 8.71±2.894
3.001 (2.206–3.796)

Not competent 95 5.71±2.458

Educational status <0.001²

Primary 
education 10 5.50±3.536

-High school 36 4.83±2.923

University 134 7.86±2.709

Educational status post-hoc comparisons (Tukey’s HSD)

University vs. high school 3.025 (1.78–4.27) <0.001

University vs. primary education 2.358 (0.19–4.53) 0.030

High school vs. primary education 0.667 (-3.03–1.70) 0.783
¹ Independent Samples t-test, ² One-Way ANOVA with Tukey HSD post-hoc test.
ANOVA: Analysis of Variance, Tukey’s HSD: Tukey’s Honestly Significant Difference, CPR: 
Cardiopulmonary resuscitation, BLS: Basic life support, SD: Standard deviation, CI: Confidence 
interval
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in provincial health directorates, should receive periodic 
training. Such an approach would be effective in improving 
BLS knowledge levels and ensuring the retention of acquired 
knowledge over time.

Limitations
This study has several limitations that should be considered 
when interpreting the findings. First, this study was conducted 
at a single center, namely the Kırıkkale Provincial Health 
Directorate, which represents a significant methodological 
limitation. The findings reflect the characteristics of a 
specific institutional context and cannot be generalized to 
healthcare workers employed in other provinces, institution 
types, or healthcare settings. Future multicenter studies 
involving participants from diverse geographic regions and 
institutional structures would provide more representative 
and generalizable evidence regarding BLS knowledge levels 
among healthcare personnel. Second, since this study 
employed a descriptive design with data collected at a single 
point in time, causal inferences between the identified factors 
and BLS knowledge levels cannot be drawn. Third, although 
the BLS training was standardized, the recency of the 
training was not assessed in this study. Given that knowledge 
retention tends to decline over time without refresher 
courses, the time elapsed since training may have influenced 
participants’ knowledge scores. This should be considered a 
limitation and addressed in future research. 

CONCLUSION

In this study, it was determined that the level of knowledge 
regarding BLS among employees of the Kırıkkale Provincial 
Health Directorate was moderate and influenced by various 
sociodemographic and professional factors. Although the 
largest proportion of participants was categorized as having 
high knowledge, the overall mean score of 7.12 out of 12 
indicated a moderate level of knowledge when evaluated as 
a continuous measure. In particular, receiving BLS training, 
hands-on training experience, and prior experience in 
performing CPR were found to significantly improve both 
knowledge levels and self-perceived competence.

The findings indicate that not only theoretical education 
but also practice-based training and clinical experience 
play a critical role in the development of knowledge and 
skills. Furthermore, regularly repeated training sessions 
are considered essential for knowledge retention and the 
sustainability of skills.

Accordingly, it is recommended that periodic, practice-
oriented, and guideline-based BLS training programs 
be implemented for all healthcare personnel, including 
those with limited direct patient contact. The widespread 
implementation of such training programs may contribute to 
improving emergency response capacity and, consequently, 
patient survival rates.
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