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had practiced it. Notably, only 5% of the participants (n = 25) expressed 

confidence in their knowledge of how to perform it accurately. These 

findings suggest a need to incorporate mandatory first aid training (e.g., 

at the primary school level) to establish foundational knowledge of first 

aid and early emergency responses [8]. However, first aid education for 

children requires careful consideration of age-appropriate teaching 

methods and materials [14].

The study also recorded behavioral observations: some participants, 

particularly the younger ones without prior first-aid experience, showed 

hesitation toward physical contact with the standardized patient. Such 

reluctance may have several underlying causes, including personality, 

previous experience, and social or contextual factors described in the 

literature [15, 16, 17]. Reported barriers such as fear of inappropriate 

touching or of causing injury can reduce bystander assistance [18, 19], 

although such findings appear region-specific and were not confirmed 

in the Czech data [20, 21]. This aspect was not systematically assessed 

in the present study and warrants dedicated investigation. 

Limitations 
A limitation of this study is its limited applicability to clinical practice, 

as it was conducted using a single standardized patient and relied 

on subjective assessment; thus, it does not account for anatomical 

and physiological differences among individuals. Additionally, patho-

physiological differences may influence the applicability of a single 

recommended angle across diverse populations. A literature review 

showed that there are currently no studies defining the most suitable 

angle of inclination and rotation of the head, and it is not possible to 

compare the specific results of the present study.

Because of a lack of scientific evidence, the determination of optimal 

ranges is based on a subjective assessment of a standardized patient; 

it may not be fully appropriate for all affected individuals.

Another limitation of the study is the absence of direct assessment 

of airway patency during movement and objective measurement of 

secretion drainage.

Conclusions 
This study evaluated head movement during the recovery position in 

unconscious individuals when performed by the study group. For this 

study, exploratory study-specific reference ranges of 20–40° for head 

tilt and 90–110° for spinal rotation were derived from one standardized 

patient. A total of 347 participants (69.4%) achieved these cervical 

spine angles when performing the recovery position. These findings 

suggest that a significant proportion of the study group were able to 

perform the recovery position and support the need for further research 

evaluating head positioning during the recovery position.
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