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To whom it may concern

Posttraumatic stress disorder (PTSD) is a condition characterized by persistent re-experiencing
of the traumatic event, avoidance of traumatic triggers, negative alterations in cognition and mood,
and increased arousal and reactivity (American Psychiatric Association, 2013).

Its exact pathophysiological mechanisms are not fully elucidated, however, a subjectively
ovenruhelming trauma is excessing the personal ressources to cope with the experience. The
extreme event exceeds brain's capacity to integrate the traumatic event into biographic memories.
Thus it remains isolated, and with its sensory and emotional aspects "burns" unprocessed into
the subjects memory. These memories intrude into conscience afterwards and persistently alter
the brain's arousal level. The severity of the traumatic event, such as witnessing the death of a
family member, close person or even unknown person, plays a role, which is moderated by the
subjective experience of the situation and the self-efficacy / coping strategies to face the difficult
situation.

A concern about teaching cardiopulmonary resuscitation (CPR) to school children is that
compulsory teaching of CPR could increase their vulnerability to posttraumatic stress disorder
and / or feelings of guilt by increasing situations where young children who cannot bear the
responsibility to successfully reanimate a victim or feel guilt because they were taught how to re-
animate, but could not manage to save this life.

However, when CPR is introduced and taught in a way which teaches adequate knowledge about
the probability to successfully resuscitate (low despite correct immediate CPR) and their personal
age-dependent responsibility (none - the victim is dead already, there is nothing to lose, but
everything to gain in case that the school child is lucky and the resuscitated subject survives
without permanent brain damage), CPR training increases self-efficacy (the child can do
something and is not just helpless) and thus will reduce and not increase the risk of posttraumatic

(f r pi:rro. -§triiilat 6;
1r{:l!l l } {(itr
f*ir{r:rri +,{9 3,I 47§-0
'feiüt*: i.*9 ;? 1 d lB-düt)5

r.tl.;u,,. ; til _ tln I l. tjr:

Univer§.it§tsklinikrm l{öln {AtL)
\j+rtl+:rrdt I'rr:;f. lir. lidlnl ti:li{iüt:$ ('lü!,itrsr}}(itr il}til Äräj11.ilrr l1iti..iiül
aiafiiar Cfaittn4f igiellv. Vor*i'i;firjr.r rrd KiuiFd*r,rch€i l.Jirekt,Jr] . Frü1. l), (rrecn N. i§k iDeLar)
1"1ärlri filif..o{.: (f1'!i:{§:itirBkli}rirl. lroi l:1r. l**a. Iyrei i(t#le. Ar:]i]i(h{}r fJif*ki$)
Srok iiiir Sa:iaiqin:,(hü11 §nin . BLZ:3'/i-;zt)tj üü. Kcn\('r 815 ffic(. iE,(N: *!rü4 3.?C? {i5*0 {:00it 1501:0r: " 01f :8i5}J}t:1314(
lrtsrrq?i1uri{r',r ;123i1ir20l13*$ . lis{.}dl',lr"i l)il ?i $ 410 431 r i(; 2üü li30 283



stress disorder, Easy instructions to call for help need to be implemented together with technical
aspects of CPR.

Another important issue is post-resuscitation psychosocial support after non-successful

resuscitation, which emphasizes that every action taken to help the subject was a great act and

that unsuccessful resuscitation is not their fault. lf teaching encourages the willingness to call for
help and resuscitate, but does not blame ("you have to"), from a child and adolescent psychiatric

point of view there needs to be no fear at all to induce or increase posttraumatic stress in school

children by CPR education. ln contrast, if teaching is implemented as suggested, it reduces and

does not increase the probability of the child experiencing the situation as ovenruhelming and

incontrollable and feelings of guilt, because the training provides information beforehand
("inoculation") and during de-briefing that there is no guilt, but that the child has done everything
possible to help, which is great. Even if it would freeze completely despite CPR training (lower
probability than without CPR training), this is fine and completely comprehensible. The subject

will be more likely to emotionally accept these arguments, if this knowledge transfer has been
part of CPR training at school, ln parallel, programs dealing with mourning and sadness afterthe
loss of a beloved person, have yielded positive effects on resilience and did not induce a negative

impact on the quality of life.

Therefore, from a psychiatric point of view, we support CPR education to school children, when

implemented in a program animating their willingness to resuscitate without making them

responsible to do so. lf there is any effect on the frequency of PTSD, a reduction and not an

increase has to be expected based on current knowledge,

Correctly implemented, there are no hints towards justified fears of doing harm to the pupils.

These considerations are derived from similar situation with empirical evidence. So far, there is

no data available about the quality of life and subjective experience of children or adolescence
who performed CPR after school teaching (only report about the level of knowledge required).

Thus a reporting system to monitor and prove, that the consideration above hold true, is
recommended.
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