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In situations outside hospitals with diseases and injuries that require urgent care, lifesaving interventions by the people present at the scene is crucial. 
However, not everyone there can act immediately. One of the reasons for this is the bystander effect. The bystander effect is a sociopsychological term 
describing the mentality that prevents a person from acting when there are other bystanders around, and the effect is said to be stronger with more 
bystanders. One of the ways to diminish this effect is to pursue basic life support (BLS) training.

In Japan, people get BLS training when they get a driver’s license or during secondary education, therefore the percentage of people who have taken 
the training in Japan is quite high. In this investigation, we examined whether they can actually act as a result of pursuing the training.
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Focusing on the willingness to perform BLS in emergency situations, significant difference was found only between the group of medical/nursing 
students and the group of non-medical students. Even among those who have taken BLS training, around 50% of medical/nursing students showed 
willingness to help, whereas only 25% of non-medical did. We considered one of the reasons for this to be the difference in the sense of 
responsibility. Therefore, in order to increase the willingness of non-medical students to help, improving their sense of responsibility is important. By 
teaching the non-medical population that survival rates change drastically with the bystanders’ help not only during BLS training but also through 
school education and public advertising may contribute to the improvement of lifesaving rates.

• A greater proportion of medical and nursing students were willing to help than non-medical students. Medical and nursing students are going to 
become medical staffs in the future, and so it is likely that they feel more responsible for lifesaving than other students. This difference in 
responsibility may have led to this result.

• Comparing the group that took BLS trainings before 2017 and the group that took it after 2018, we could not find a significant difference in the 
willingness to perform BLS in real life. In this survey, we interviewed college students only, in other words, the range of timings they have taken the 
trainings was limited. We expect this is the reason why we could not find a significant difference between the two groups. If we interview a wider 
range of age groups, there could be an obvious difference.

• The number of people who have heard of the word “bystander effect” was 317 out of 471, and the word was found to be quite famous. In addition, 
people who have heard about the bystander effect were expected to show a higher rescue rate, but no significant difference could be confirmed. It 
may be because some people did not recognize that the bystander effect was one of the causes of the reduction in the rescue rate, even though they 
knew the presence of bystander effect.

• 384 out of 471 people answered they have experienced the bystander effect, and this shows almost everyone could be in the situation of bystander 
effect, anytime.

Samples were recruited from 471 Japanese university students. The data was collected by Google form on the Internet. The questionnaire consisted of 
major, experience in BLS training, year when he/she took the training, whether or not he/she will be willing to perform BLS in situations that require it, 
knowledge of bystander effect, and whether or not he/she has experienced bystander effect. We performed Chi-squared test with Microsoft Excel 
ver.16. P values of <0.05 were considered statistically significant.
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The results of the questionnaire are shown in the graphs on the right.
Comparing the group of medical/nursing students and non-medical students, we saw that 
the willingness to help was significantly higher in the medical/nursing group. 
(p=3.98E-06<0.05�[Graph.1] and [Graph.2]
Between the groups which took the BLS training after 2018 and the group that took it 
before 2017, there was no significant difference in the willingness to help, even though 
more people from the former group showed willingness to help.
�the percentage is 45% and 41% respectively. p=0.41>0.05�
Between the groups that has heard of the bystander effect and the group that hasn’t, there 
was no significant difference in the willingness to help, even though more people from 
the former group showed willingness to help. �p=0.38>0.05�[Graph.3] and [Graph.4]
Between the groups that has experienced the bystander effect and the group that hasn’t, 
there was no significant difference in the willingness to help, even though more people 
from the latter group showed willingness to help. (p=0.1>0.05) The recognition of 
Bystander effect is quite high.[Graph.5]
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