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ABSTRACT

Objectives: The aim of this study was to evaluate the level of knowledge of first-aid of healthcare personnel in a
training and research hospital and to assess the necessity for refresher training.

Methods: The study data were obtained from 2 questionnaires, each consisting of 4 sections, one applied before
training and one after training. The first section of the first questionnaire applied pre-training comprised personal in-
formation and opinions of the training. The first section of the second questionnaire applied post-training questioned
the participant’s views on the training. In the second section of both questionnaires, opinions were asked of the bene-
fit and necessity for the training modules, and in the third section, opinions of the duration of the training. The fourth
section of both questionnaires was the same with questions to determine the level of knowledge of the participants.
Results: The study included a total of 261 healthcare personnel, comprising 102 (39.1%) males and 159 (60.9%)
females. While 32.6% of the respondents had previously received first-aid training apart from professional training,
67.4% had not received such training. Compared to their pre-training views, a statistically significant increase was
determined in the post-training views of the respondents on the benefit of the modules related to patient ap-
proach, basic life support, and managing bleeding and shock, and the necessity of the training module on bleeding
and shock. In the evaluation which showed the extent of the development of the knowledge of the participants
pre- and post-training, the rate of correct answers was found to be statistically significantly high after training
compared to pre-training.

Conclusion: First-aid training is a necessity of all sections of society and the results of this study demonstrate quite
clearly that even if first-aid training which is professionally required has been taken and there is a need for periodic
updates with refresher courses.

Keywords: Approach to emergency patients; first-aid training; healthcare personnel; level of knowledge.

OzET

Amag: Bu calismanin amaci, bir egitim ve arastirma hastanesindeki saglik personelinin ilk yardim konusundaki bilgi
diizeyini degerlendirmek ve tazeleme egitiminin gerekliligini degerlendirmektir.

Yontem: Calisma verileri, biri egitim dncesi ve biri egitim sonrasi olmak lzere 4 boliimden olusan 2 anketten elde
edildi. ilk anketin uygulamali ilk bélimd, kisisel bilgiler ve egitime iliskin gdriislerden olusuyordu. Egitim sonrasi
uygulanan ikinci anketin ilk bolimu, katilimcinin egitim hakkindaki gorislerini sorguladi. Her iki anketin ikinci
bolimiinde, egitim modiillerinin faydasi ve gerekliligi konusunda gorusler, G¢linct bolimde ise egitimin stresine
iliskin gorusler sorulmustur. Her iki anketin de doérdiincl bolimi, katiimcilarin bilgi dizeyini belirlemeye yonelik
sorularla ayniydi.

© Copyright 2021 by Bosphorus Medical Journal - Available online at http://www.bogazicitipdergisi.com
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Bulgular: Calismaya 102 (% 39.1) erkek ve 159 (% 60.9) kadin olmak tizere toplam 261 saglik personeli dahil edildi. Ankete katilanlarin % 32.6'si
mesleki egitim disinda daha 6nce ilk yardim egitimi alirken,% 67.4'l bdyle bir egitim almamisti. Ankete katilanlarin egitim sonrasi gortslerinde
hasta yaklasimi, temel yasam destegi, kanama ve sok yonetimi ile ilgili modiillerin yararina ve egitimin gerekliligine iliskin egitim sonrasi gorus-
lerinde istatistiksel olarak anlamli bir artis tespit edilmistir. modiil kanama ve sok tizerinde. Katilimcilarin egitim 6ncesi ve sonrasi bilgilerinin
ne dlclide gelistigini gosteren degerlendirmede, egitimden sonra dogru cevap orani egitim dncesine gore istatistiksel olarak anlamli derecede

yuksek bulunmustur.

Sonug: ilk yardim egitimi toplumun tiim kesimleri icin bir zorunluluktur ve bu calismanin sonuclan oldukca net bir sekilde géstermektedir ki,
profesyonel olarak gerekli olan ilk yardim egitimi alinmis olsa bile, tazeleme kurslari saglik personeli icin periyodik glincellemelere ihtiyac vardir.

Anahtar so6zciikler: Acil hastalara yaklasim; bilgi diizeyi; ilk yardim egitimi; saglk personeli.

irst-aid is defined as the implementations made in any

accident or life-threatening event without medication,
to save life or to prevent a worsening of the condition un-
til help can be provided by healthcare personnel.12 In
this context, healthcare personnel may find themselves in
a situation in their daily lives outside of their healthcare
institution where they can help or even save a life with a
simple and effective intervention without any healthcare
equipment until full equipment and medical support arrives
at the scene. Therefore, all individuals in society, regardless
of whether or not first-aid training has been received, should
be able to make first-aid intervention in an emergency situa-
tion which requires first-aid.B!

In institutions providing healthcare education, first-aid
lessons are a compulsory part of the curriculum. However,
to the best of our knowledge, there have been no studies in
Turkey which have evaluated whether or not these first-aid
lessons have met their targets, whether the lesson content
covers sufficient knowledge and skill to be able to admin-
ister first-aid and whether or not there is a need to repeat
this training. Furthermore, there is a strong possibility that
even if working in a healthcare institution, over time some
knowledge becomes outdated and if not put to practical use,
some knowledge is forgotten.

The aim of this study was to evaluate to evaluate the level
of knowledge of first-aid of healthcare personnel in a train-
ing and research hospital and to assess the necessity for re-
fresher training.

In this study, a total of 8 h first-aid training was delivered to
healthcare personnel working at our hospital between the
years 2014 and 2016. The training comprised 6 h of theory,
of 1 h each on the subjects of approach to an emergency
patient, basic life support, bleeding and shock, orthopedic
emergencies, and environmental emergencies and 2 h of

applications related to these subjects. A questionnaire was
completed before and after completion of the training.

The study population comprised healthcare workers who
had graduated from any department of a medical faculty or
healthcare further education college. With the consideration
of reaching the whole population, sampling selection was
not applied and of the 484 employees who participated in
the training; the study was conducted on 261 employees who
agreed to participate and were within the scope of the study.

The study included personnel who were in specialist teams
in the areas of the emergency service, intensive care and
trauma. Permission was obtained from the relevant insti-
tutions before starting the study. The aim of the study was
explained to the participants, and the research data was ob-
tained from 2 questionnaires, each of 4 sections, which the
volunteer particpants were requested to complete in writing
before and after the training.

The first section of the first questionnaire administered be-
fore the training comprised 5 questions to elicit personal in-
formation and the respondent’s views on the training. The
first section of the second questionnaire administered after
the training consisted of 7 questions. The second section of
both questionnaires was the same and questioned the ben-
efits and necessity of each of the training modules. In the
third section, the respondents were asked their opinion of
the duration of the training. The fourth section of both ques-
tionnaires was also the same and consisted of 10 questions
prepared by the specialists who delivered the training, with
the aim of determining the level of knowledge of the respon-
dents.

Statistical analyses of the data obtained in the study were
applied using IBM SPSS v. 22 software (IBM SPSS, Turkey).
In the evaluation of the data, descriptive statistical meth-
ods were used (mean, standard deviation, frequency). In the
comparison of qualitative data, the McNemar test was used.
A value of P < 0.05 was considered statistically significant.
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Results

The study was conducted on a total of 261 healthcare person-
nel, comprising 102 (39.1%) males and 159 (50.9%) females
with a mean age of 36.12+8.52 years (range, 21-58 years). The
sample was composed of 37.2% auxiliary healthcare person-
nel, 36.4% doctors and 26.4% nurses. While 32.6% of the

respondents had received previous first-aid training apart
from their professional training, 67.4% had not received any
other training.

The views of the respondents to the first-aid training before
taking the training are shown in Table 1 and the post-train-
ing views are shown in Table 2.

Table 1. The pre-treatment opinions of the respondents to training

n %

Have you previusly taken any first-aid training? (apart from professional training)

No 176 67.4

Yes 85 32.6
In an emergency situation, do you think you would be able to make a first-aid intervention?

No 145 55.6

Yes 116 44.4
Do you think that the first-aid training that you are going to receive will be useful?

No 13 5

Yes 248 95
Have you previously been in an emergency situation of a first-aid intervention outside of work?

No 187 71.6

Yes 74 284
If you have been in such a situation, do you think that you were successful?

No 199 76.2

Yes 62 23.8

Table 2. The post-treatment opinions of the respondents to training

n %

Do you think that the first-aid training that you received will be useful?

No 8 3.1

Yes 253 96.9
After this training, do you think you would be able to implement a first-aid intervention in an emergency event?

No 48 18.4

Yes 213 81.6
What is your opinion of the practical implementation module of the training?

Sufficient 176 67.4

Insufficient 54 20.7

Long 1 0.4

Short 30 11.6
Are you considering taking this training again as a refresher course? At what intervals?

| am not considering it 34 13

Once a year 134 51.3

Once every 2 years 71 27.2

At longer intervals 22 8.4
Where do you think is the most appropriate setting for this training?

Schools 142 54.4

Universities 78 29.9

Workplaces 142 54.4

On demand 32 12.3
Would you recommend this training to your friends and colleagues?

No 3 1.1

Yes 258 98.9
Is it appropriate to give this training in the form of videos on the Internet?

No 28 10.7

Yes 233 89.3



The pre- and post-training views of the respondents in re-
spect of the benefits of the training modules are summarised
in Table 3 and their views on the necessity of the modules
in Table 4. Compared to their pre-training views, a statisti-
cally significant increase was determined in the post-train-
ing views of the respondents on the benefit of the modules
related to patient approach, basic life support, and manag-
ing bleeding and shock, and the necessity of the training
module on bleeding and shock. A statistically significant
increase was determined in the views that the module on
orthopedic emergencies was not necessary in the results of
the post-training questionnaire compared to pre-training.

The pre- and post-training views of the respondents in re-
spect of the duration of the training are summarised in
Table 5. A statistically significant difference was determined
in respect of these views (p=0.001,p<0.05).

The evaluations which showed the extent of thte develop-
ment of the knowledge of the participants pre- and post-
training are summarised in Table 6. It can be understood
from the table that the rate of correct answers to all the
questions was found to be statistically significantly high af-
ter training compared to pre-training (p=0.005, p<0.05).
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Table 5. Pre- and post-training evaluation of the length of

the training

Length of training Pre-training Post-training p

n (%) n (%)
Sufficient 147 (56.3) 177 (67.8)  0.001+
Insufficient 35(13.4) 38 (14.6)
Long 41 (15.7) 13 (5)
Short 38 (14.6) 33 (12.6)

McNemar test. *P<0.05.
]

Discussion

Although events which require first-aid occur in many dif-
ferent forms, the results and the damage suffered by indi-
viduals may cause serious healthcare problems. To reduce
the damage to a minimum, first-aid is a topic which all in-
dividuals in a society should knowl[46] because everybody
may encounter events which require first-aid at any time
in their life. In addition to the need for training, when the
current literature in Turkey is examined, that there are very
few studies which have evaluated whether or not first-aid
lessons have met their targets, and whether the individuals

Table 3. Pre- and post-training evaluation of the benefits of the training modules

Which of the training modules do you think are most needed? Pre-training Post-training p
n (%) n (%)

Approach to an emergency patient 140 (53.6) 163 (62.5) 0.021+
Basic life support 205 (78.5) 224 (85.8) 0.020+*
Bleeding and shock 115 (44.1) 147 (56.3) 0.003+
Head, chest and abdominal injuries 108 (41.4) 113 (43.3) 0.661

Orthopedic emergencies 84 (32.2) 93 (35.6) 0.368
Environmental emergencies 105 (40.2) 123 (47.1) 0.108

McNemar test. *P<0.05.

Table 4. Pre- and post-training evaluation of the necessity of the training modules

Which of the training modules do you think are unecessary? Pre-treatment Post-treatment p
n (%) n (%)

Approach to an emergency patient 37(14.2) 27 (10.3) 0.203
Basic life support 6 (2.3) 13 (5) 0.167
Bleeding and shock 21 (8) 5(1.9) 0.002+*
Head, chest and abdominal injuries 23(8.8) 20(7.7) 0.743
Orthopedic emergencies 26 (10) 49 (18.8) 0.005*
Environmental emergencies 42 (16.1) 40(15.3) 0.894

McNemar test. *P<0.05.



Pre-treatment Post-treatment P
n (%) n (%)

Q1 (Approach to an emergency patient)
Incorrect 170 (65.1) 140 (53.6) 0.005+*
Correct 91 (34.9) 121 (46.4)

Q2 (Basic life support)
Incorrect 128 (49) 96 (36.8) 0.002+*
Correct 133 (51) 165 (63.2)

Q3 (Basic life support)
Incorrect 147 (56.3) 55(21.1) 0.007*
Correct 114 (43.7) 206 (78.9)

Q4 (Orthopedic emergency)
Incorrect 73 (28) 37(14.2) 0.007+
Correct 188 (72) 224 (85.8)

Q5 (Bleeding and shock)
Incorrect 143 (54.8) 53 (20.3) 0.001+*
Correct 118 (45.2) 208 (79.7)

Q6 (Approach to an emergency patient)
Incorrect 204(78.2) 153 (58.6) 0.007*
Correct 57(21.8) 108 (41.4)

Q7 (Bleeding and shock)
Incorrect 130 (49.8) 98 (37.5) 0.003+*
Correct 131 (50.2) 163 (62.5)

Q8 (head, chest and abdominal injuries)
Incorrect 85 (32.6) 41 (15.7) 0.001+*
Correct 176 (67.4) 220 (84.3)

Q9 (Environmental emergency)
Incorrect 72 (27.6) 31(11.9) 0.001+*
Correct 189 (72.4) 230 (88.1)

Q10 (Environmental emergency)
Incorrect 100 (38.3) 62 (23.8) 0.001+
Correct 161 (61.7) 199 (76.2)

McNemar test. *p<0.05.

receiving the training have sufficient knowledge and skill
to be able to administer first-aid, is another subject.l”19) In
other countries, research on this subject is ongoing.!!

With first-aid, which is the integration of simple but effec-
tive and important applications, it is possible to save life.
Furthermore, in the acquisition of first-aid knowledge, it is
just as important to learn what must not be done as what
must be done. This is mandatory for healthcare personnel.
[2026] Consequently, even if healthcare personnel who have
graduated from healthcare institutions have knowledge of
first-aid from their professonal education, when encounter-
ing any event outside the healthcare institution when the
neceessary medical equipment is not available; they are in
the same situation as any member of the public. The results
of this study showed that 28.4% of the respondents had been

in a situation outside work which required first-aid interven-
tion. Only 23.8% of the study participants believed that they
could be successful in such a situation, which indicates how
necessary this training is for healthcare personnel. There-
fore, there is a need for everybody, regardless of whether
or not they have had healthcare training, to have training
in basic first-aid and to be able to apply this knowledge. It
is also important that there is participation in professional
training courses after graduation and that this is repeated
at specific intervals. In the current study, approximately,
one-third (32.6%) of the respondents had received first-aid
training in addition to their professional training. Despite
this, 95% believed that the training would be beneficial,
even at the start of the training. This rate increased to 96.9%
at the end of the training. Before the training sessions were



applied, fewer than half of the respondents (44.4%) thought
that they would be able to make a first-aid intervention. That
this rate increased to 81.6% in the post-training evaluation
is the most significant finding of the study showing the ben-
efit of the training. Other findings also demonstrated the
benefit of the training, primarily that 51.3% of the respon-
dents thought that the training should be repeated once a
year and 27.4%, once every 2 years. In addition, 98.9% of the
study respondents would recommend the training to their
friends and colleagues. Training in the form of videos on the
Internet was requested by 89.3%.

Although there was an increase from pre- to post-training
in the views of the benefits of all the training modules, this
increase was only at a statistically significant level for the
modules related to the approach to an emergency patient,
basic life support and managing bleeding and shock. The
module thought to be of most benefit by the healthcare per-
sonnel both before and after the training was the module
related to basic life support, and the least, beneficial mod-
ule was stated to be orthopedic emergencies. The greatest
positive difference in the opinions of the benefits was seen
to be in the module concerning bleeding and shock. Simi-
larly, from pre- to post-training, it was only in respect of the
bleeding and shock module that there was a statistically sig-
nificant decrease in the thought that it was unnecessary. In
contrast, there was a statistically significant increase from
pre- to post-training in the opinion that the orthopedic emer-
gencies module was not necessary. This can be attributed to
first-aid being mostly related to respiration and those with
cardiac arrest followed by individuals who are bleeding or
in a state of shock. In the same way, on the subject of ortho-
pedic emergencies, it was concluded that the respondents
believed that fractures are not generally life-threatening
and they would be limited in what they could do.

As there are no data available on how long first-aid training
given to healthcare personnel should be, there is a need for
evaluation. This training course was planned as 8 h in the
consideration that healthcare personnel already have basic
knowledge of human anatomy and physiology. Knowledge
of the basic first-aid skills was delivered to the healthcare
personnel within that period. It was attempted to roughly
estimate how long this period should be by asking the train-
ing participants. A statistically significant difference was de-
termined pre- to post-training in the opinions of the 8-h pe-
riod of training. The most striking difference was that those
who thought that 8 h was long significantly decreased at the

end of the training period. In contrast, the rate of those who
thought the 8-h period was sufficient increased. This can be
attributed to the great number and intensity of in-service
training courses provided in our institution.

In all training given, the most practical way of measuring
the efficacy of the training is to evaluate the level of knowl-
edge related to the training. A widely used method is to
test the training participants before the training and apply
the same test again after the training. The difficulty in this
method is to attempt to determine to what extent the differ-
ences between the two tests are related to the training and
to define whether or not the positive increase in the results
reflects the application.[?! In the current study, the repeated
test method was used to evaluate the training. Although this
first-aid training was given to healthcare personnel and
these participants already had some basic knowledge on
this subject before the training, the highest mean correct
response rate was 72.4% in the test administered before
the training and the lowest mean correct response rate was
21.8%. After completion of the training course, these results
increased to the highest mean correct response rate of 88.1%
and the lowest mean correct response rate of 41.4%. Despite
a statistically significant increase in the correct response
rate to all the questions compared to the pre-training results,
there still seem to be deficiencies in the first-aid knowledge
of healthcare personnel.

The main limitation of this study was that the time period re-
quired for the training was not known. In addition, there was
no standard defined for the initial educational level of the
training participants. When delivering the first-aid training,
as it was accepted that doctors, nurses and auxilliary health-
care personnel already have basic health knowlege related
to first-aid, these groups within the study were not evaluated
separately but were accepted as a single group of healthcare
personnel. Another limitation on this subject was that the
evaluation of the knowledge to learning transition was only
made using the test re-test method. The study control group
method, which is the most widely used training evaluation
method with the capacity for the most effective measure-
ment, was not used. Even though, it is possible to determine
the presence of factors other than the training which affect
performance in that method, no control group was formed
for the present study from personnel who did not receive
the training. That the study was conducted in a single center
could also be considered a limitation. However, as there has
been no other study in Turkey of first-aid training for health-



care personnel which has been this comprehensive and in-
cluded this number of participants, the results of this study
can be considered of value as an initial evaluation.

First-aid training, which is necessary for all sections of so-
ciety, is mandatory for healthcare personnel even if they
have have received training on the subject of first-aid as a
requirement of their professional education, and it is ex-
tremely clear that there is a need for this to be repeated and
updated at regular intervals. In the evaluations related to
whether or not previously unknown knowledge has been
learned after the training, even if various knowledge mea-
surement methods are applied, such as examinations, the
situation for first-aid is somewhat different. This is because
having learned first-aid knowledge means that the knowl-
edge and skills in question can be applied. That what has
been learned becomes a reflex is often of the utmost impor-
tance in application. Even if we are not going to encounter
an emergency situation at any moment, there is a need for
healthcare personnel to regularly update and refresh their
knowledge in respect of the knowledge remaining current as
if an emergency incident could occur at any moment.
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