








Table 1. Demographic Characteristics of Paramedic Students

	Variable
	Value

	Age (years)*
	19.9 ± 3.1

	Age range (years)
	18–40

	Gender
	

	Female
	48 (75.0%)

	Male
	16 (25.0%)

	Marital status
	

	Married
	2 (3.1%)

	Single
	62 (96.9%)

	Place of residence
	

	City
	38 (59.4%)

	District
	19 (29.7%)

	Village
	7 (10.9%)

	Graduation from a Health Vocational High School
	10 (15.6%)

	Voluntary selection of the department
	59 (92.2%)

	Selection of the department with interest
	54 (84.4%)

	Previous associate/bachelor’s degree education
	3 (4.7%)

	Completion of compulsory summer internship
	30 (46.9%)

	Grade point average (GPA)**
	2.00 (0.65–3.00)

	Previous participation in childbirth
	5 (7.8%)

	Resuscitation experience
	14 (21.9%)

	Laryngeal mask airway application
	3 (4.7%)

	Laryngeal mask airway application in a newborn
	1 (1.6%)

	Endotracheal intubation experience
	7 (10.9%)

	Endotracheal intubation in a newborn
	1 (1.6%)




















Table 2a. Questions Showing an Increase in Correct Response Rates and Their Interpretation
	Question
	Pre-training (%)
	Post-training (%)
	Increase
	Interpretation

	1
	85.9
	96.9
	+11.0
	The fundamental knowledge that resuscitation may be required even in the absence of risk factors was reinforced through training.

	2
	48.4
	85.9
	+37.5
	The largest increase. The “skin-to-skin contact criteria” (term, good tone, breathing) represent a critical decision point. Learning was consolidated through practical demonstration during training.

	4
	46.9
	85.9
	+39.0
	The heart rate calculation method (6 seconds × 10) is a commonly misunderstood step. Repetition of the algorithm during training proved effective.

	5
	85.9
	100.0
	+14.1
	The priority of ventilation was already well known; training ensured complete mastery.

	6
	76.6
	100.0
	+23.4
	The rule “heart rate <100 bpm → PPV” is a fundamental step of the algorithm. It was fully internalized through training.

	7
	68.8
	96.9
	+28.1
	Confusion between 40–60 breaths/min and 12–20 breaths/min is common. This error was corrected during training.

	8
	92.2
	98.4
	+6.2
	The use of the laryngeal mask airway (LMA) was already well known, resulting in a modest increase.

	17
	68.8
	96.9
	+28.1
	The timing of pulse oximetry application (during PPV/oxygen administration) is critical and was clarified through training.

	18
	54.7
	93.8
	+39.1
	A substantial increase. The location (lower one-third of the sternum) and depth (one-third of the anteroposterior diameter) of chest compressions are frequently confused. Mannequin-based practice during training was effective.

	20
	73.4
	95.3
	+21.9
	Delayed cord clamping (60 seconds) is included in recent guidelines and was reinforced through training.

	22
	42.2
	89.1
	+46.9
	The highest increase. Medication routes (IV, umbilical venous catheter) are largely theoretical concepts; hands-on vascular access practice during training was effective.

	24
	82.8
	95.3
	+12.5
	LMA use (repeat question) was already well known, resulting in a small increase.



Table 2b. Questions Showing a Decrease in Correct Response Rates and Their Interpretation
	Question
	Pre-training (%)
	Post-training (%)
	Decrease
	Interpretation

	10
	43.8
	4.7
	−39.1
	The greatest decrease. The rule “60 seconds of effective ventilation + chest compressions → if heart rate remains <60 bpm → administer adrenaline” is correct. During training, the indication for adrenaline may have been incorrectly explained, or students may have assumed that adrenaline is not urgent after intubation + 100% oxygen + chest compressions. This represents a serious training error.

	11
	17.2
	1.6
	−15.6
	The risk of hypothermia and hypoglycemia in preterm infants is fundamental knowledge. This topic may not have been addressed during training or may have been conveyed incorrectly. Training deficiency.

	12
	48.4
	20.3
	−28.1
	Criteria for discontinuing PPV (heart rate >100 bpm + spontaneous breathing). Was “abrupt discontinuation” taught instead of “gradual weaning” during training? Potentially confusing instruction.

	13
	35.9
	7.8
	−28.1
	The rule “30 seconds of effective ventilation before initiating chest compressions” is standard. Was this duration incorrectly taught as 60 seconds during training? Incorrect information provided.

	14
	42.2
	12.5
	−29.7
	The use of polyethylene wrapping for infants <32 weeks’ gestation is a standard recommendation. Was it taught as only for <28 weeks? Misguidance during training.

	16
	18.8
	0.0
	−18.8
	The pulse oximeter probe should be placed on the right hand (preductal), not the left. Was this taught incorrectly during training? Serious error.

	19
	37.5
	7.8
	−29.7
	Same as Question 10 (repeat). The same error persists: confusion regarding the indication for adrenaline.

	21
	23.4
	3.1
	−20.3
	The recommended duration for intubation attempts is 30 seconds (NRP 2020). Was 60 seconds taught during training? Incorrect information.

	23
	9.4
	0.0
	−9.4
	Nasogastric tube insertion is not routinely recommended during mask ventilation (only if necessary). Was it taught as mandatory during training? Incorrect instruction.



Table 2c. Questions Showing No Change in Correct Response Rates and Their Interpretation

	Question
	Pre-training (%)
	Post-training (%)
	Status
	Interpretation

	3
	100.0
	100.0
	No change
	The sequence of oral → nasal suctioning was already fully known.

	9
	1.6
	1.6
	No change
	Chest compressions should be performed on the lower one-third of the sternum, not on the upper sternum or xiphoid process. Responses were incorrect both before and after training. This topic was not addressed during training.

	15
	96.9
	98.4
	+1.5 (almost unchanged)
	Adrenaline dilution (1:10,000) was already well known.

	25
	81.3
	100.0
	+18.7 (increase, but not categorized)
	Equipment check (DEPO control) was already sufficient and was fully reinforced after training.





Table 3. Total Correct Response Rates to the Neonatal Resuscitation Knowledge Form Before and After Training Among Paramedic Students
	Total correct response rate
	Value

	Pre-training
	56.0 (32.0–72.0)

	Post-training
	60.0 (48.0–68.0)

	p-valueᵃ
	<0.001

	Change
	6.9 (−32.3–66.7)



Table 4. Overall Evaluation Results and Interpretations of the Pre- and Post-Knowledge Tests

	Domain
	Status
	Recommendation

	Algorithm steps (PPV, chest compressions, ventilation)
	Very well learned
	Continue current training approach

	Practical skills (heart rate assessment, LMA use, delayed cord clamping)
	Marked improvement
	Increase simulation-based training

	Adrenaline indication (Questions 10, 19)
	Significant decline
	The rule “after 60 seconds of effective ventilation and chest compressions, if heart rate remains <60 bpm → administer adrenaline” should be explicitly emphasized during training

	Intubation duration (30 seconds)
	Incorrectly learned
	Emphasize that the correct duration is 30 seconds, not 60 seconds

	Pulse oximeter probe placement (right hand)
	Reversely learned
	Preductal placement = right hand should be demonstrated using mannequins

	Preterm infant care
	Forgotten
	A separate training module should be added

	Chest compression site (Question 9)
	Not learned at all
	Repetitive hands-on practice on mannequins is mandatory




Table 5. Skills with the Highest Success Rates on the First Attempt (100%–98.4%)

	Skill
	Correct on First Attempt

	BDF* 7.5 – Confirmation of endotracheal intubation (vital signs, breath sounds, EtCO₂, etc.)
	100%

	BDF 8.4 – Fixation of the laryngeal mask airway (LMA)
	100%

	BDF 4.1 – Selection of the correct tube size
	98.4%

	BDF 6.2 – Stylet placement
	96.9%

	BDF 7.2 / 7.3 / 7.4 – Use of the laryngoscope and visualization of the glottis
	95.3%


*BDF(In Turk.):Beceri Değerlendirme Formu (Skill Evaluation Form)



Table 6. Skill Areas with Moderate Difficulty on the First Attempt (70%–80%)

	Skill
	First Attempt

	BDF 1 – Initial steps
	73.4%

	BDF 3.1 – Placement of the pulse oximeter probe
	70.3%

	BDF 5.1 – Placement of the PPV mask
	76.6%

	BDF 5.3 – Appropriate ventilation rate (PPV)
	78.1%

	BDF 6.3 – Appropriate compression rate
	78.1%



Table 7. Statistical Differences Between Categorical Demographic Variables and Test/Scale Scores
	Demographic Variable (Code)
	Test/Scale
	Statistic
	p-value
	Significant Difference

	Gender (Demo_2)
	Pre-test
	t = −0.24
	0.8151
	No

	
	Post-test
	t = −0.41
	0.6869
	No

	
	Skills
	t = 0.63
	0.5300
	No

	
	Satisfaction
	t = 0.47
	0.6412
	No

	
	Self-confidence
	t = 1.50
	0.1476
	No

	Marital Status (Demo_3)
	Pre-test
	t = 0.15
	0.9053
	No

	
	Post-test
	t = 0.26
	0.8393
	No

	
	Skills
	t = −0.80
	0.5671
	No

	
	Satisfaction
	t = −0.63
	0.5315
	No

	
	Self-confidence
	t = −7.90
	0.0000
	Yes

	Place of Residence (Demo_4)
	Pre-test
	F = 0.89
	0.4175
	No

	Graduation from Health Vocational High School (Demo_5)
	Skills
	t = −2.62
	0.0233
	Yes

	Selection of the Department with Interest (Demo_7)
	Post-test
	t = 2.78
	0.0142
	Yes

	Previous Education (Demo_8)
	Self-confidence
	t = −7.97
	0.0000
	Yes

	Completion of Summer Internship (Demo_9)
	Pre-test
	t = 2.56
	0.0132
	Yes

	Participation in Childbirth (Demo_11)
	Self-confidence
	t = −3.05
	0.0148
	Yes

	Encounter with NRP (Demo_12)
	All scores
	–
	–
	No

	Laryngeal Mask Experience (Demo_13)
	All scores
	–
	–
	No

	Endotracheal Intubation Experience (Demo_14)
	All scores
	–
	–
	No

	Neonatal Intubation Experience (Demo_15)
	All scores
	–
	–
	No

	Grade Point Average – GPA (Demo_10)
	All scores
	r = 0.09–0.17
	>0.05
	No (weak correlation)

	Age (Demo_1)
	Pre-test
	r = 0.34
	0.0051
	Yes

	
	Post-test
	r = 0.41
	0.0007
	Yes

	
	Skills
	r = 0.64
	0.0000
	Yes

	
	Satisfaction
	r = 0.56
	0.0000
	Yes

	
	Self-confidence
	r = 0.59
	0.0000
	Yes


Statistical methods:
Independent samples t-test (Welch, unequal variances) for two groups; one-way ANOVA for three or more groups; Pearson correlation coefficient (r) for continuous demographic variables (age, GPA).



