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Objectives:	To	evaluate	the	knowledge	level	of	individuals	who	attended	a	first	aid	
training	update	program,	and	to	determine	the	factors	affecting	their	approaches	in	
such cases. Methods: This is a descriptive cross‐sectional	 study.	 The	 sample	 of	
the	 research	 consists	 of	 747	 individuals	 (laypersons)	 who	 applied	 to	 the	 first	 aid	
training update organized in an institution in Istanbul providing health education 
between	01.02.2018	and	01.08.2018,	and	who	agreed	to	participate	in	the	research.	
These	first	aid	trainings	are	provided	by	healthcare	professionals	who	have	first	aid	
certificate	of	authority	within	the	scope	of	first	aid	regulation.	Data	were	collected	
using	 the	 “Participant	 Information	 Form”	 and	 the	 “Basic	 First	 Aid	 Knowledge	
Level Evaluation Form”. Results: The	 participants	 administered	 first	 aid	 within	
the	 three	 years	 of	 time	 following	 their	 basic	 first	 aid	 training	 course	 (24.6%).	
They	 administered	 first	 aid	 primarily	 in	 emergency	 cases	 of	 fainting	 (29.6%)	
and	 the	majority	 of	 them	 (95.7%)	 did	 not	 perform	 cardiopulmonary	 resuscitation	
during	 their	 basic	first	 aid	 effort.	Of	 the	 participants,	 73.9%	answered	 incorrectly	
the	 question:	 “The	 letter	 ‘A’	 in	 the	 abbreviation	 ABC	 of	 basic	 life	 support	
administration	 stands	 for	 airway”.	 In	 our	 study,	 it	 was	 also	 found	 that	 there	was	
a	 significant	 relationship	 between	 the	 total	 knowledge	 score	 and	 the	 number	
of	 trainings	 update	 and	 first	 aid	 intervention	 in	 the	 last	 three	 years	 (P	 <	 0.05, 
P <	 0.001,	 respectively).	Conclusions: It was determined that individuals had a 
high	 level	 of	 knowledge	 about	 basic	 first	 aid	 and	 one-quarter	 of	 the	 participants	
had	 administered	 first	 aid	 in	 the	 last	 three	 years.	 In	 order	 for	 individuals	 not	 to	
lose	 their	knowledge	and	skills	gained	 through	first	aid	 training;	updating	 training	
and	 providing	first	 aid	 training	 programs	 to	 individuals	 in	 society	 can	 be	 a	 guide	
for	bystanders	who	provide	faster	and	sufficient	first	aid	in	cases	of	emergency.
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to	 the	American	 Heart	Association	 (AHA)	 data	 (2018),	
356,000	 out-of-hospital	 cardiac	 arrests	 (OHCA)	 occur	
annually in the USA.[4]	 The most important measure 
to	 achieve	 good	 neurologic	 function	 following	 OHCA	
is	 the	 immediate	 initiation	 of	 cardiopulmonary	
resuscitation (CPR) by bystanders. The lay CPR applied 
following	 OHCA	 can	 improve	 survival	 2-3	 times	 and	
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Introduction

Accidents are a major public health problem 
worldwide	 leading	 to	 death,	 injuries,	 lifelong	

suffering,	 and	 major	 economic	 loss.[1]	As in all health 
services,	 prevention	 of	 and	 protection	 against	 accidents	
are	 much	 easier	 and	 more	 important	 than	 treatment	 of	
casualties.[2]	 It	 is	 important	 for	 bystanders	 to	 administer	
basic	first	aid	to	themselves	or	others	in	cases	of	accident,	
injury, or sudden illness because medical help may not 
be immediately accessible. First aid, judiciously applied 
by bystanders, can save lives and serve as a bridge to 
survival	until	professional	assistance	arrives.[3]According 
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together	with	early	defibrillation	 the	“drug	of	choice”	 in	
cases	of	OHCA.[5-7]

First	 aid	 is	 a	 set	 of	 practices	 that	 all	 individuals	 should	
administer	 in	 every	 situation	 regardless	 of	 their	 health	
education levels.[2]	A systematic worldwide review study 
reported	 that	83.7%	of	patients	were	administered	first	 aid	
incorrectly,	and	estimated	that	correct	first	aid	could	reduce	
mortality	 by	 1.8%–4.5%.[8]	 However, bystanders usually 
need both courage and the necessary knowledge to give 
basic	 first	 aid	 correctly.[9]	Whether	 individuals	 responding	
to	 incidents	 or	 accidents	 have	 received	 first	 aid	 training	
plays	 a	 decisive	 role	 in	 sustaining	 the	 life	 of	 the	 person,	
preventing	 the	 deterioration	 of	 their	 health	 condition,	
preventing disability, and reducing recovery time.[10]

It	is	important	to	evaluate	the	efficacy	of	this	training	on	
increasing	 and	 improving	 laypersons’	 first	 aid	 skills.	 In	
line	with	 these	 assessments,	 necessary	 arrangements	 for	
first	 aid	 training	 programs	 should	 be	 made	 evaluating	
whether the course participants gain the appropriate 
approaches,	 competencies,	 and	 behaviors	 related	 to	 first	
aid practices.[11]	 The	 aim	 of	 this	 study	 was	 to	 evaluate	
the	 basic	 first	 aid	 knowledge	 level	 of	 individuals	 who	
attended	 first	 aid	 training	 updates	 in	 addition	 to	 their	
ability	to	administer	first	aid,	as	well	as	factors	affecting	
their	knowledge	and	application	of	skills.

Materials and Methods
Study design, setting and sample
This descriptive cross‐sectional study was conducted in 
Kurtaran Health and Education Services, an institution 
affiliated	 with	 the	 Ministry	 of	 Health	 and	 authorized	 to	
provide	first	aid	training	in	Istanbul.	The	study	population	
consisted	 of	 747	 individuals	 who	 presented	 to	 the	 first	
aid	 training	 update	 program	 between	 February	 1st,	 2018,	
and	 August	 1st,	 2018.	 They	 had	 received	 basic	 first	 aid	
training at least three years ago and agreed to participate 
in the study. No sample selection was made and the entire 
study population constituted the study sample.

The	 first	 aid	 training	 certificate	 programs	 offered	 in	 the	
center where the study was conducted are organized 
within	 the	 framework	 of	 the	 First	 Aid	 Regulation	
published	 by	 the	 Ministry	 of	 Health.	 This	 program	 is	
adapted	from	the	European	Resuscitation	Council.	These	
training	sessions	are	given	by	individuals	certified	with	a	
“First	Aid	Trainer	Certificate”	approved	by	 the	Ministry	
of	 Health.	 The	 aim	 of	 this	 program	 is	 to	 help	 both	 the	
individual	 and	 society	 gain	 first	 aid	 knowledge	 and	
skills,	 to	provide	first	aiders	according	 to	 the	number	of	
the	 staff	 in	 all	 public	 and	 private	 organizations,	 and	 to	
reduce	 the	 risk	 of	 death	 and	disability	 due	 to	 accidents.	
In addition, these training programs are organized as one 
trainer	 for	 every	 seven	 participants	 and	 the	 number	 of	

participants	 is	 limited	 to	 a	maximum	of	 21	 people.	The	
first	aid	training	program	has	two	levels.

1.Compulsory first aid training: The training is provided 
over	 16	 hours	 (two	 days).	 The	 educational	 content	 consists	
of	 theoretical	 and	 practical	 training.	 The	 theoretical	 training	
consists	of	lectures,	question-answer	sessions,	short	films,	and	
demonstration methods. The practical training includes the 
implementation	 of	 CPR	 on	 mannequins.	 After	 the	 training,	
the	 participants	 take	 a	 central	 exam	 given	 by	 the	 Ministry	
of	Health.	 Individuals	who	receive	85	points	or	more	on	 this	
exam	are	considered	successful	and	are	entitled	to	receive	the	
first	 aid	 certificate	 approved	 by	 the	Health	Directorates.	The	
certificate	is	valid	for	three	years.	After	three	years,	the	validity	
period	is	extended	by	three	years	with	a	training	update.

2.Training update: This is compulsory training required 
for	 individuals	 whose	 three-year	 certificate	 validity	
period	 has	 expired.	 The	 training	 takes	 one	 day	 (eight	
hours).	 The	 educational	 content	 consists	 of	 only	
theoretical	 and	 practical	 training.	 The	 effectiveness	 of	
the	 training	 is	 evaluated	 using	 a	 pre-	 and	 post-test.	 In	
this	 study,	 the	 questionnaire	 form	 was	 applied	 to	 the	
participants	before	training	update,	during	pre-test.

Data collection and measurements
Data	 were	 collected	 using	 the	 Participant	 Information	
Form and the Basic First Aid Knowledge Level 
Evaluation	 Form	 (BFAKLEF).	 The	 questionnaire	 forms	
were provided to the individuals, who had previously 
received	 basic	 first	 aid	 training,	 before	 they	 attended	 the	
first	 aid	 training	 update. The Participant Information 
Form	 consists	 of	 12	 questions	 about	 individuals’	
“sociodemographic	 characteristics”	 and	 “basic	 first	 aid	
training and interventions”. The Basic First Aid Knowledge 
Level Evaluation Form was prepared by the researchers in 
line with the literature to evaluate the knowledge levels 
of	 individuals	 about	 basic	 first	 aid	 training.	 This	 form	
has	 eight	 dimensions	 with	 a	 total	 of	 39	 questions	 on	
tthe	 following:	 (1)	 general	 first	 aid	 information,	 (2)	 CPR	
administration,	 (3)	 bleeding,	 (4)	 trauma,	 (5)	 burns,	 (6)	
epilepsy,	(7)	acute	myocardial	infarction,	and	(8)	fractures,	
dislocations, and sprains. These questions address the most 
common	emergency	cases	 in	daily	 life.	The	questions	 are	
scored	one	for	correct	and	zero	for	incorrect	answers.	The	
lowest	 and	 highest	 scores	 that	 can	 be	 obtained	 from	 this	
form	 are	 0	 and	 39,	 respectively.	 Higher	 scores	 indicate	
higher	levels	of	first	aid	knowledge.

Eight	 experts	 were	 interviewed	 for	 the	 content	 validity	
of	 the	 form.	 The	 experts	 were	 asked	 to	 evaluate	 and	
score	 each	 item	 in	 terms	 of	 comprehensibility	 and	
conformity	(1	point	=	not	appropriate,	2	points	=	slightly	
appropriate,	 3	 points	 =	 appropriate,	 4	 points	 =	 very	
appropriate).	 The	 expert	 opinions	 were	 evaluated	 using	
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Table 2: Distribution of responses to the information 
form for basic first aid training (n=747)

Marks Available Mean ±SD Min Max
General	First	Aid	Information 0-4 3.89 0.32 2 4
CPR Administration 0-5 2.90 0.94 1 5
Bleeding 0-5 4.35 0.76 1 5
Trauma 0-5 3.89 0.79 2 5
Burns 0-5 4.12 0.86 1 5
Epilepsy 0-5 4.35 0.89 1 5
Acute	Myocardial	Infarction 0-5 3.90 0.84 1 5
Fractures, Dislocations and 
Sprains 0-5 4.83 0.99 1 6

TOTAL 0-39 32.23 2.93 22 39

Table 1: Distribution of participants’ characteristics in related to first aid application (n=747)
n Percentage

Number	of	training	updates 	1 423 56.6
2 324 43.4

Did	the	participant	voluntarily	participate	in	the	first	
aid training

Yes 639 85.5
No 108 14.5

Did	the	participant	administer	first	aid	in	the	last	three	
years

Yes 184 24.6
No 563 75.4

The	place	where	they	administered	first-aid Home 63 34.2
Workplace 64 34.8
Street 50 27.2
Swimming pool 7 3.8

Their	proximity	to	the	person	to	whom	they	
administered	first	aid

A	family	member 46 25.0
Friend 55 29.9
Child	or	infant 23 12.5
To the person I do not know 57 31.0
To	myself 3 1.6

Did	the	participant	perform	cardiac	massage	or	
mouth-to-mouth	resuscitation	during	the	intervention

Yes 8 4.3
No 176 95.7

Change	in	the	health	status	of	the	individual	after	the	
intervention

The individual returned to normal 105 57.1
The	individual	was	transferred	to	the	hospital	with	an	
ambulance

72 39.1

I	do	not	have	information	about	the	individual’s	health	status	 4 2.2
The individual died 3 1.6

the	 Content	 Validity	 Index.	 The	 content	 validity	 of	 the	
questionnaire	 was	 determined	 as	 89%.	 A	 pilot	 study	
was	 carried	 out	 to	 decide	 the	 clarity	 of	 the	 items	 in	
the	 scale.	 Data	 obtained	 from	 the	 pilot	 study	 were	
applied	 to	 a	 total	of	10	participants.	After	 the	necessary	
corrections were made regarding the questions that the 
participants	 had	 difficulty	 in	 understanding	 during	 the	
pilot implementation, the main application was started.

Ethical consideration
Before	 conducting	 the	 study,	 the	 Non	 Interventional	
Research	 Ethics	 Committee	 (Decision	 No.	 2018/13-20)	
and the institution where the research was conducted 
gave written permission and approval. In addition, 
informed	 consent	 was	 obtained	 from	 participant	 who	
agreed to participate in the study.

Statistical analysis
Data were analyzed using descriptive statistics such 
as	 frequency,	 arithmetic	 mean,	 standard	 deviation,	
and percentage. The independent sample t-test	 was	
used	 for	 intra-group	 comparisons	 of	 parameters	 in	
quantitative	data	with	 two	groups.	 In	 the	 comparison	of	
quantitative	 data	 with	 more	 than	 two	 groups,	 one-way	
analysis	of	variance	 (ANOVA)	was	used	 for	 inter-group	
comparisons	of	parameters.

Results
Of	the	747	individuals	who	participated	in	the	study,	78.4%	
were	male,	50.6%	were	high	school	graduates,	82.6%	were	

married,	 and	 64.3%	were	 civil	 servants.	 The	mean	 age	 of	
the	 participants	 was	 39.56	 ±	 5.99.	 More	 than	 half	 of	 the	
individuals	 (56.6%)	 received	 the	 initial	 training	 update	 for	
the	 first	 time,	 and	 the	majority	 (85.5%)	 participated	 in	 the	
first	 aid	 training	 voluntarily.	 One-quarter	 (24.6%)	 of	 the	
participants	 had	 administered	 any	 kind	 of	 first	 aid	 during	
the	 study	 period.	 First	 aid	 was	 given	 at	 home	 (34.2%)	
and	 to	 persons	 who	 they	 had	 not	 met	 before	 (31%).	
The	 majority	 of	 all	 participants	 (95.7%)	 did	 not	 perform	
lifesaving	 treatment	 such	 as	 CPR	 [Table	 1].	 Fainting	 was	
the	 dominating	 diagnosis	 (29.6%),	 followed	 by	 foreign	
objects	 in	 airways	 (14.5%),	 epileptic	 seizures	 (14.4%),	 and	
bleeding	(13.4%).

The mean score on the BFAKLEF was 
32.23	±	2.93	(range,	22–39).	The	knowledge	level	scores	
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Table 3: Distribution of responses to the information form for basic first aid training (n=747)
Items True False

n Percentage n Percentage
1.	GENERAL	FIRST	AID	INFORMATION
1.	The	telephone	number	to	the	dispatch	central	112 746 99.9 1 0.1
2.	The	primary	purpose	of	first	aid	is	to	save	lives 695 93.0 52 7.0
3.	The	first	aid	responder	must	be	even-tempered,	courageous	and	determined 742 99.3 5 0.7
4.	The	drugs	used	in	first	aid	interventions	save	lives 23 3.1 724 96.9
2.	CPR	ADMINISTRATION
5.	Heart	massage	to	babies	is	done	using	only	one	hand 542 72.6 205 27.4
6.	The	person	having	cardiac	massage	is	placed	on	a	firm,	flat	surface 724 96.9 23 3.1
7.	The	letter	‘A’	in	the	abbreviation	ABC	of	Basic	Life	Support	administration	stands	for	
airway

195 26.1 552 73.9

8.		If	the	ribs	are	broken	while	applying	cardiac	massage,	the	procedure	should	be	terminated	
immediately

332 44.4 415 55.6

9.	When	cardiac	massage	is	applied	to	adults,	the	chest	should	be	pushed	down	5	cm 630 84.3 117 15.7
3.	BLEEDING
10.	Arterial	bleeding	gushes/spurts	with	light	red	blood 710 95.0 37 5.0
11.	The	head	is	placed	towards	the	back	in	nasal	bleeding 183 24.5 564 75.5
12.	The	first	procedure	to	be	applied	to	any	bleeding	of	the	hands	is	a	tourniquet 226 30.3 521 69.7
13.	Hypovolemic	shock	occurs	as	a	result	of	excessive	blood	loss 718 96.1 29 3.9
14.	If	possible,	the	bleeding	area	is	raised	above	the	heart	level 737 98.7 10 1.3
4.	TRAUMA
15.	If	penetration	exists.	the	object	stuck	in	the	body	should	not	be	removed 683 91.4 64 8.6
16.	Wound	contact	with	air	must	be	removed	with	a	clean	and	damp	cloth 551 73.8 196 26.2
17.		If	there	is	a	spinal	injury,	the	first	aider	should	only	carry	the	patient	by	dragging 255 34.1 492 65.9
18.	Organs	outside	the	body	should	be	inserted	immediately 63 8.4 684 91.6
19.	A	wound	ointment	should	be	applied	immediately	on	the	wound 14 1.9 733 98.1
5.	BURNS
20.	Yogurt	or	toothpaste	should	be	applied	on	the	burned	area 9 1.2 738 98.8
21.	The	burned	area	should	be	washed	immediately	using	cold	water	for	20	minutes 590 79.0 157 21.0
22.	The	water-filled	pustules	occurred	due	to	burns	should	be	squeezed 34 4.6 713 95.4
23.	If	there	is	jewelry	in	the	burned	area,	it	should	be	removed	immediately 504 67.5 243 32.5
24.	In	case	of	burns	caused	by	dry	chemicals,	the	area	must	be	dry-cleaned	before	washing 530 71.0 217 29.0
6.	EPILEPSY
25.	If	the	jaw	is	locked,	it	must	be	opened	immediately 249 33.3 498 66.7
26.	The	surroundings	of	the	person	with	epilepsy	should	be	secured 740 99.1 7 0.9
27.	No	intervention	should	be	made	during	the	epilepsy	crisis 605 81.0 142 19.0
28.		The	patient/wounded	individual	with	seizure	should	be	given	water 40 5.4 707 94.6
29.	The	first	aid	responder	should	have	the	person	with	epilepsy	seizure	smell	onions	and/or	
garlic

49 6.6 698 93.4

7.	ACUTE	MYOCARDIAL	INFARCTION		
30.	The	patient	should	immediately	relax	and	rest 595 79.7 152 20.3
31.	They	are	laid	on	their	back	for	comfortable	breathing 405 54.2 342 45.8
32.	The	place/room	is	ventilated	and	tight	clothes	loosened 739 98.9 8 1.1
33.	If	the	person	with	acute	myocardial	infarction	use	medication,	then	the	first	aid	responder	
should help them to take the medication

683 91.4 64 8.6

34.	They	are	immediately	taken	to	hospital	by	private	vehicle 192 25.7 555 74.3
8.FRACTURES,	DISLOCATIONS	AND	SPRAINS
35.	The	broken	area	should	be	kept	below	the	heart	level 208 27.8 539 72.2
36.	Immobilize	the	fractured	area 735 98.4 12 1.6
37.	No	food	or	drink	is	allowed	by	mouth 410 54.9 337 45.1
38.	Jewelry	and	tight	garments	are	removed 606 81.1 141 18.9
39.	Vital	signs	are	checked 607 81.3 140 18.7
The	correct	answers	were	indicated	by	using	bold	font	for	“n”
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on	 the	 sub-dimensions	 were	 shown	 in	 Table	 2.	Almost	
all	(99.9%)	participants	knew	“The	telephone	number	to	
the	dispatch	central	 is	112”.	Only	26.1%	could	correctly	
answer	the	question	of	“The	letter	‘A’	in	the	abbreviation	
ABC	 of	 basic	 life	 support	 administration	 stands	 for	
airway”[Table	3].

A	 significant	 difference	 was	 found	 between	 the	
participants’	 first	 aid	 knowledge	 level	 total	mean	 scores	
with	 respect	 to	 the	 number	 of	 training	 updates	 they	
received (P	 <	 0.05).	 The	 first	 aid	 knowledge	 level	
total	 mean	 score	 of	 participants	 who	 had	 two	 training	
updates	 (32.62	 ±	 3.05)	 was	 statistically	 significantly	
higher	 than	 that	 of	 participants	 who	 had	 one	 training	
update	(32.02	±	3.18)(P	<	0.05).

The	 first	 aid	 knowledge	 level	 total	 mean	 score	
of	 participants	 who	 administered	 first	 aid	 in	 the	
last	 three	 years	 (33.99	 ±	 3.18)	 was	 statistically	
significantly	 higher	 than	 that	 of	 participants	 who	
had	 not	 (31.85	 ±	 2.75)	 (P	 <	 0.001).	 A	 statistically	
significant	 difference	 was	 found	 between	 the	 first	 aid	
knowledge	 level	 total	 mean	 scores	 of	 participants	 who	
had	 administered	 first	 aid	 in	 the	 last	 three	 years	 with	
respect	 to	 the	 sub-dimensions	 of	 bleeding,	 trauma,	
burns,	 epilepsy,	 and	 fractures,	 dislocations,	 and	 sprains,	
respectively.

No	 statistically	 significant	 difference	 was	 found	
between	 the	 participants’	 first	 aid	 knowledge	 level	 total	
mean	 scores	 with	 respect	 to	 age,	 sex,	 marital	 status,	
educational level, and occupation (P	>	0.05).

Discussion
The present study was conducted with individuals with 
a	first	aid	certificate	who	had	participated	in	at	least	one	
training update program, and it was determined that the 
basic	 first	 aid	 knowledge	 level	 of	 the	 participants	 was	
high.	Also	in	our	study,	on	the	information	form,	the	item	
that	 the	majority	 of	 participants	 answered	 correctly	was	
“The	 telephone	 number	 to	 the	 dispatch	 central	 is	 112”.	
This	 result	 suggests	 that	 almost	 all	 of	 the	 participants	
had	 information	 about	 the	 first	 step	 to	 be	 taken	 in	 the	
event	of	an	emergency,	which	 is	also	very	 important	for	
maintaining	the	treatment	of	casualties	by	a	professional	
team.	However,	 the	 item	 that	 few	participants	 answered	
correctly	was	“The	letter	‘A’	in	the	abbreviation	ABC	of	
basic	life	support	administration	stands	for	airway”.	This	
may	be	due	 to	 the	education	 level	of	 the	participants	or	
that	 they	 might	 not	 be	 familiar	 with	 English	 language.	
Alternatively,	 the	 participants	 may	 have	 forgotten	 their	
previous knowledge. ABC is the international reminder 
acronym	 for	 fundamental	 steps	 used	 by	 both	 health	
care	 professionals	 and	 laypersons	 while	 dealing	 with	 a	
patient.	 Basically,	 it	 stands	 for	 Airway,	 Breathing,	 and	

Circulation. This reminder does not have a Turkish 
equivalent	 used	 in	 our	 country.	 Therefore,	 deriving	 an	
acronym	from	the	Turkish	 translation	will	not	make	any	
sense unless it is used at national level. In this regard, it 
can be recommended to prepare memorable study cards 
for	 the	 participants	 and	 to	 send	 informative	 messages	
at	 certain	 times.	When	 similar	 studies	 are	 examined	 in	
literature,	 in	 a	 study	 conducted	 to	 determine	 teachers’	
level	 of	 knowledge	 on	first	 aid,	Erkan	 and	Göz[3] stated 
that	 teachers	were	uninformed	mostly	on	epilepsy,	CPR,	
and	shock,	and	Dinçer	et al.[2] reported that the majority 
of	 teachers	 did	 not	 have	 sufficient	 knowledge	 of	 first	
aid. In our study, it is believed that the knowledge total 
mean	 scores	 of	 the	 participants	 were	 high	 due	 to	 the	
fact	 that	 they	 had	 previously	 attended	 a	 basic	 first	 aid	
training course.

Training	 updates	 are	 very	 important	 for	 individuals	
to	 complete	 the	 lack	 of	 information,	 to	 renew,	 and	
solidify	 their	 knowledge,	 and	 to	 minimize	 mistakes	
during	 the	 administration	 of	 first	 aid.	 In	 addition,	
training	 updates	 can	 increase	 self-confidence	 while	
performing	 first	 aid.	 The	 present	 study	 found	 that	
the	 participants’	 first	 aid	 knowledge	 level	 total	 mean	
scores	 increased	 in	 direct	 proportion	 to	 the	 number	 of	
training updates they received. Rea et al.[12] determined 
that	 correct	 first	 aid	 administration	 had	 positive	 effects	
on patients, and that individuals who participated in 
first	 aid	 courses	 improved	 the	 level	 of	 their	 knowledge	
about	 correct	 first	 aid	 administration.	 Another	 review	
study[13]also	 suggested	 that	 the	 format	 and	 frequency	
of	 first	 aid	 training	 increased	 the	 performance	 and	
attitude	 of	 repeated	 training.	 Similarly,	 in	 the	 study	 of	
Pelinka et al.,[14]it was stated that in order to be able 
to	 effectively	 manage	 a	 critically	 ill	 or	 injured	 patient,	
bystanders	 needed	 to	 attend	 first	 aid	 training	 updates.	
However, Bakke et al.[15]indicated	 that	 the	 pre-hospital	
emergency	 care	 performed	 by	 bystanders	 on	 patients	 in	
serious conditions was substantially accurate and that 
the	 training	 they	 previously	 received	 improved	 the	 first	
aid	 quality,	 but	 its	 effect	 on	 patient	 survival	 should	 be	
investigated.

The	 circumstances	 of	 individuals	 performing	 first	
aid	 interventions	 were	 also	 examined	 in	 this	 study.	
Most	 of	 the	 cases	 in	 which	 the	 participants	 reported	
administering	 first	 aid	 were	 fainting	 (29.6%),	 followed	
by	 foreign	 objects	 in	 the	 airway	 (14.5%),	 and	 epileptic	
seizures	 (14.4%).	 It	 was	 also	 determined	 that	 24.6%	
of	 the	 participants	 had	 administered	 first	 aid	 in	 the	 last	
three years. According to Mauritz et al.,[16]	 the most 
frequently	 required	 first	 aid	 measures	 were	 “patient	
positioning,” “controlling hemorrhage,” and “ensuring 
accident	 site	 safety.”	 The	 authors	 indicated	 that	 the	
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majority	 of	 the	 participants	 did	 not	 receive	 first	 aid	
training	 or	 only	 attended	 a	 first	 aid	 course	 to	 obtain	
a driving license.[16]Considering	 the	 different	 results	
obtained	from	the	studies,	 it	 is	 thought	 that	 these	results	
may	 have	 been	 influenced	 by	 many	 of	 the	 factors	 that	
affect	individuals’	first	aid	interventions.

In	 our	 study,	 it	 was	 found	 that	 most	 of	 the	
participants	 (95%)	had	not	 performed	CPR.	 In	 addition,	
the	 lowest	 score	 obtained	 from	 the	 information	 form	
was related to the CPR subscale. In the review study 
conducted by de Buck et al.[17]	 in	 the	 USA	 in	 2013,	 it	
was	reported	that	only	20%	of	laypersons	had	knowledge	
about	 hands-on	CPR,	 and	 75%	were	willing	 to	 perform	
CPR.	 In	 the	 same	 study,	 only	 39%	 of	 the	 participants	
reported	 that	 they	 would	 start	 resuscitation	 when	 faced	
with real casualties. Training given to school children in 
CPR	is	a	possible	method	of	 increasing	 the	rate	of	CPR	
administered	 by	 bystanders	 at	 the	 time	 of	 an	 incident	
and the OOHCA survival rate.[13,18]	The AHA published 
a	 statement	 entitled	 “Kids	 Save	 Lives”	 in	 2011,	
indicating	 that	 CPR	 training	 should	 be	 mandatory	 for	
school children.[17]	These studies indicate the importance 
of	 compulsory	 first	 aid	 training	 in	 formal	 education	
programs	 in	 increasing	 survival	 rates	 in	 life-threatening	
emergency situations, and also show that relevant laws 
play a major role in this regard.

Limitations
This study is limited to the individuals who participated 
in the study and to the institution where the study 
was	 conducted.	 The	 shortcoming	 of	 the	 study	 is	 that	
some	 titles	 related	 to	 first	 aid	 training	 (e.g.	 stroke,	
intoxication,	drowning)	are	not	included	in	“BFAKLEF”	
data	collection	tool.	It	would	be	useful	for	these	subjects	
to	be	addressed	in	further	studies.

Conclusion
According	 to	 the	 findings	 of	 this	 study,	 the	 individuals	
had	 a	 high	 basic	 first	 aid	 knowledge	 level.	Also,	 more	
than	 half	 of	 the	 participants	 had	 administered	 first	 aid	
in	 the	 last	 three	 years,	mostly	 in	 cases	 of	 fainting.	 The	
continuity	 of	 first	 aid	 training	 programs,	 the	 voluntary	
participation	 of	 the	 majority	 of	 the	 participants	 in	 the	
training, the training program organized in accordance 
with	the	standards	determined	by	the	Ministry	of	Health,	
and	the	competence	of	Ministry	of	Health-approved	first	
aid	 trainers	 could	 also	 be	 effective	 in	 this	 result.	 The	
findings	indicate	how	important	and	effective	a	country’s	
health service policies and laws are in this respect.
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