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Abstract

Aim: To evaluate the effectiveness of a health edowatifirst aid program for special education school
personnel.

Design: Cluster randomized trial using Solomon four groegign.

Setting: Twenty-four randomly selected special educaticimosls in Attiki, Greece. For conducting the study
ethical approval was granted both by the Greek $ttipiof Education and the Pedagogic Institution.

Method: Schools were randomized in four groups. The tterivention groups consisted of 86 participants and
the two control of 94.

Results Knowledge was assessed by a First Aid Questioan@ronbach’s alpha=0.79) employing non
parametric tests. Statistical analysis showed fogmit difference within the four groups. Interviemt groups
had improved significantly their knowledge showigt the program was effective (Kruskal-Wallis omay
ANOVA y?=74.383, p<.001) and that they would eventuallyl deith a threatening situation with right
handlings (Kruskal-Wallis one way ANOV=74.173, p<.001) Insecurity and doubting in relatio providing
first aid were reduced (Kruskal-Wallis one way AN@V?=42.604, p<.001). Intervention groups understood
the educational program and acquired a sufficienell of knowledge (Kruskal-Wallis one way ANOVA
¥?=55.256 p<.001).

Conclusion First aid health educational program on the caedhenhanced knowledge and improved skills, but
on the other hand training is imperative in regitéervals carried out by trained healthcare prsifasals.

Key words: effectiveness, first aid, health education, kremgie, special education school personnel.

Introduction emergencies than those in regular schools
_ o (Barrett, 2001).

Health education programs applied in schools ajg jiterature the need for first aid health edumati

able to prevent health related problems thugograms addressed to the public is well
contributing to youngsters’ and community'syocumented (Eisenburger & Safar, 1999; Stign et
wellness (Alexandropoulou, 2011; Inman et &) 2009). Nonetheless, authors argue not only
2011). First aid health education programs iBpout first aid knowledge but also about people’s
schools are substantial. Performing first aithtention to take correct actions in case of a
actions requires a person’s active and responsitjgath emergency (Eisenburger & Safar, 1999;
participation based on the ability of taking the grsson et al, 2002; Stign et al, 2009) which is
right decisions. Health education in first aicl,ery crucial in the case of school personnel
supports such an ability providing knowledge anglealing with children prone to health incidents. In
skll_ls enhancm_g people’s ability to take correcfhe present study the application of knowledge
actions. The immediate response in a healifgicators (correct knowledge, perceived
emergency can limit undesirable outcomes ¥nowledge and accuracy of knowledge) as
even save lives. Schools of special educatiqg}oposed by Dugdale et al (1979) on the one
facilitate children with special healthcare needggng explores school personnel’s insecurity and
and disabilities where school personnel must de@bubting to provide first aid and on the other
with more frequent and complex healthang investigates whether school personnel
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would eventually deal with a threateningof that activity. From the second viewpoint it

situation by taking correct actions. involves assessing an activity by measuring it
o against a standard which is not necessarily
Definitions of terms related to the specific objectives or purpose ef th

Since the present paper refers to an evaluation&ftivity. The second viewpoint is supported by
a health educational program it is necessary fereen & Kreuter (1999) who define evaluation as
provide definitions of first aid, health promotionthe comparison of an object of interest against a
and health education, evaluation, and knowledgéandard of acceptability. Toneg Green (2005)

indicators. use the European Commission Department of
Health and Consumer Protection’s glossary of
First aid public health technical terms to define evaluation

First aid is the immediate care given to an injure@® the tritical and objective assessment of the

person or to someone who suddenly got sicdiegree to which services or interventions fulfill
(Baltopoulos, 2001). First aid do not substitut&tatéd goals. The achievement must be compared
for medical care, they just are a temporaryith predetermined standards of expectations’.

support until specialized care could be provided.1€alth  promotion  program  evaluation _ is
substantial according to Toneai Green (2005)

Health Promotion and Health Education as it contributes to knowledge base/theory of

. o ealth promotion, provides insights that will
Literature reveals many definitions ancL1 P » P g

discriminati bet the t f Healt esult in more effective health promotion
E'dscggz.'gg '2: d Hee;\isherlgronfot'c?r:m\?vo(r)l q Hgglt ractice, assesses relative costs and benefits in
ucation i ! ion ( ) inancial terms, assesses levels of stakeholder
O_rganlzatlon, 1986; Downie et al, 1992; Ewles atisfaction, gives evidence to influence
Simnett, 1995; Maben_& M.acleod Clark,_ 1995policymakers in respect of health policy
Green & Kreuter, 1999; Whitehead, 2004; Tone :
& G 2005’ A ’d' ¢ WHO ’1986 3evelopment and continued employment of
reen .)' \ccording to .( )researchers and health promotion departments,
Health Promotion is a process that gives thgncl last but not least assesses impact on
people the opportunity to control and improv?ndividual and public health
their health. If it is considered as an “umbrella P '
term” t_hen it includ_es the concepts of_ Healtlknowledge indicators
Education, Prevention, Health Protection and _ _
Environmental Control (Tones & Green 2005’(_n(r)]wtledge IS tgsually_ evaIL_Jated V_V'trr]‘t_
and it aims at reducing health inequalitiesdic oomoAus C(‘j‘_JeS I?nSD(I.e(‘:i Iyes ?0 |Or13$9
ersug same opporunies, and protscinf 99 freang o, Digoas < o 600
eople and their environment (Sourtzi, 1998). . 9 _
IEorpthe purpose of the preS((ent paper the) mdpables the creation of indicators that can provide
appropriate definition of Health Education is thaf;r?(;e I('er:jfoém?]t'?:befléihc(')?rdég?tgg grz(;es(,:c/)rzgtceil
of Draijer & Williams (1991). According to that Vk\)l 9 f( u p Perce dp Kroied
Health Education is an educational process basgmber of questions), Perceived Knowledge
on scientific principles and uses programmel'umber of questions marked yes or no / total
learning opportunities that enable people, wh mb;erd of quegtlons)f, and tAccuracy Of/
acting as individuals or as a whole to decide argtowledge (number of correct responses
to act consciously on matters affecting theifUMmper of responses marked yes or no).

health. It aims at improving awareness, informin§ 1€ choice of “I do not know” is not provided
on health maters, modifying beliefs, attitudes angSPondents are obliged to answer the
ichotomous pattern resulting in lack of accuracy

behaviors, and changing environment (Sourtz,

1998) in conclusions. The aim is a high level of correct
' knowledge. If the respondents mark the “I do not
Evaluation know” answer it means that either they really are

. . . unaware or they doubt. The Perceived
According to Downie et al (1992) two V'eWSKnowIedge Indicator shows the level of

slightly different pervade literature on the matte&nowledge that the respondents assume they

\c/)ifevt:/eili;ht pgzc\)/rz:ﬁg?ignev?rw;t\l/zrs" Zr;)srgs;?r? flrz ave. In case the indicator is low the respondents
Wpoll : Iy N9 Ajther did not understand the information given
activity in terms of the aims or specific objecsve or they have great uncertainty about what they
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learned. The Accuracy of Knowledge IndicatoBoth studies (Veskouki, 2002; Trifoni et al,

shows whether respondents’ knowledge i2005) used quasi experimental designs without
correct. A low level of the indicator shows thatontrol groups investigating the effectiveness of a
the respondents were exposed to fallaciodsst aid health education program for students.
material or the material was uncriticallyBoth programs were effective but the researchers
accepted. To choose the correct or wrong answalso observed that female students performed
while there is the alternative choice of “I do nobetter than male students. That was a finding
know” shows that this really is the level ofwhich was worth exploring in the present study.

knowledge on the matter. _ _ _
Ethical Considerations

Literature Review For conducting the study ethical approval was

A literature review preceded the study andsked and granted from the Department of
focused on the effectiveness of interventions fddpecial Education of the Greek Ministry of
improving first aid school personnel knowledgeEducation and from the Pedagogic Institution for
The bibliographical databases CINALH andhe school year 2007-2008. It is important to note
Pubmed were searched for the years 1990 atitht the study — although a randomised trial — was
onward. A secondary search was conducted lmpt registered because at the time of planning and
investigating the reference lists of the gatheredhplementation there was not a registry for non
literature. Key words used were effectivenesgharmacological/non clinical randomised trials.
first aid, health education, knowledge, and schothformed consent was also asked and granted
personnel. The review did not yield ample datdrom each school principle and from each
Two surveys (Bahari et al, 2003; Baser et aharticipant by an information letter. Participation
2007) and one quasi experimental study (Barrett) the study was voluntary and the data collected
2001) were retrieved concerning schoolvere anonymous and confidential. Each school
personnel knowledge in first aid and none ofnd participant was given a code number to
them used knowledge indicators (Dugdale et atprrespond with the questionnaires collected so
1979). as for anonymity and confidentiality to be
Barrett (2001) evaluated the effectiveness of @reserved. Participants were informed about their
health educational intervention for 324 teachersight to withdraw from the study at their disposal.
She explored their knowledge and anxiety abodthe time and place of the training program were
managing children  experiencing  healtldefined by the school principle for not disturbing
emergencies using a quasi experimental desigmee school program. The duration of the
with two non equivalent groups. The interventiorducational program was four hours in each
group (214 teachers) received the teachingchool (two meetings of two hours long). The
intervention and the control group (110 teacherglealth education program was conducted in all
was offered the teaching intervention at a lateschools by the researcher.

date. The initial sample consisted of 395 teachekealth education techniques used were passive
achieving a response rate of 82%. Theethods (lecture), proactive methods
intervention resulted in increased knowledge andiscussion) and experience (demonstration,
decreased anxiety about emergency response. performing techniques). All participants were
Bahari et al (2003) explored the level ofgiven information material but in different time
knowledge about asthma in primary schogberiods because of the study design. Control
children. Although teachers presentedroups were given the material on the completion
satisfactory knowledge about asthma they did nof the study. The study had no possible dangers.
know how to deal with it. Accordingly, Baser etPossible benefit for the special education school
al (2007) in their survey found that only 25% ofpersonnel was knowledge and skill improvement
the school teachers had a satisfactory knowledgefirst aid.

in first aid and half of them in a sample of 312

teachers had never been trained in healfim and Hypotheses

emergencies. . An experimental study was chosen as most
It must be noted that the formulation of th%ppropriate to give evidence on cause (hea|th
present paper’s research hypotheses was base@diycation program) and effect (first aid

two more studies, although they do not refer tRnowledge) (Burns & Grove, 2009).
school personnel in particular but to students.
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The aim of the study was to examine thstudy. A total of 180 people participated and a
effectiveness of a health educational first aitbtal of 283 questionnaires were collected. The
program for special education school personnallocation can be seen in the Flow Diagram of the

The objectives of the study were: progress of the school cluster randomization
(a) to evaluate personnel's knowledge prior ar{ffigure 1). There was no loss of participants. The
after the educational program, CONSORT statement: extension to cluster

(b) to evaluate knowledge by using knowledggandomised trial (Campbell et al, 2004) was
indicators as proposed by Dugdale (1979), taken under consideration.

(c) to explore if improvement in knowledge isstdy Instrument

due to the health education program, and ) ) . i . . i

(d) to examine whether independent variablelﬁterature review yielded first aid questionnaires
influence the level of knowledge (i.e. gender?'ther too big or for experts. The need for an
previous experience etc). instrument corresponding to the school

. , ,personnel’'s needs led to the development of a
Based on the I|ter§ture review the Stuowguestionnaire based on literature (Baltopoulos,
hypotheses were that: 2001; Papadimitriou-Papakosta, 2004; Makos et
(a) the school personnel’s knowledge improveg),  2005). The questionnaire  requires
after the completion of the educational programypproximately ten minutes to be answered and it
(b) knowledge indicators improve after thqncludes nine close questions on sample
completion of the educational program, and  characteristics, three close questions on training

(c) women perform better than men. and experience on first aid and twenty-five
knowledge questions with the following

Method answering patterns: Right, Wrong and | do not

Study Design know. The questions are grouped in thematic

. ,.categories (General questions, Basic CPR,
Tge stutqy tookt.lpllz\;l/lce f;c())rSSJ%nugry 20tC_)8 (1Wounds/Hemorrhage, Foreign Particles, Bites,
observa lon) until May observa _|on) A]IIergies, Sunstroke, Injuries, and Poisoning).
and it used the Solomon four group experimenta

design (Burns & Grove, 2009), which is|nstrument's validity and reliability

represented in table 1. _ . _ _
For ensuring validity the questionnaire was based

on literature and it was checked by two experts

Table 1: Solomon four group design for mistakes and omissions. Also, it was

1 observation | 2“ observation distributed to five postgraduate students to
Groupl |R; O; X O3 comment on clarity and readability (Burns &
Group2 | R, X Oq4 Grove, 2009).

Group3 | Ry O Os Reliability testing focused on stability and
Group4 | Ry Os homogeneity (Burns & Grove, 2009). Test-retest
R= randomized groups , reliability was checked on Groups 1 and 3 that
0= observation (knowledge evaluation), answered the questionnaire twice. A correlation
X= intervention (health education program).

analysis was performed on the scores of the two
observations. For intervention Group 1
Sample correlation coefficient was¥0.44 (p<.001) and
Study sample consisted of twenty-four schools ¢¢r control Group 3 was £0.92 (p<.001).
special education in Attiki, Greece. ClusteHomogeneity was tested by calculating
random sampling and cluster randomization b§ronbach’s alpha and by performing a factor
lottery were used (Burns & Grove, 2009)analysis. The calculation yielded a Cronbach’s
Twenty-eight schools were randomly chosen by@pha0.79 for the four groups (N=180).
list of all schools of special education in théSampling adequacy was tested by using the
region of Attiki, Greece. Finally twenty-four Kaiser-Meyer-Olkin coefficient (KMO=0.78) and
schools accepted to participate in the studictor analysis yielded nine factors that explained
achieving a response rate of 85.72%. The schod®$% of the variance in participants’ answers.
were allocated randomly to the four groups of the
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Group 1
5 Schools
01X03
54 participants
108 questionnaires

List of schools

v

28 Schools
Refused to
participate:
4 Schools

v

24 Schools

Cluster random sampling

Cluster Randomization

119

Group 2
6 Schools
X04
32 participants
32 questionnaires

Group 3
7 Schools
02 05
49 participants
98 questionnaires

Group 4
6 Schools
06
45 participants
45 gquestionnaires

Figure 1. Flow Diagram of the progress of the schbaluster randomization

Table 3 presents participants’ answers on First
f,&id experience.

Statistical analysis

For the statistical analysis the SPSS.16 (2007)
Windows was used. Significance level was set
alpha0.05 for two sided test. Non parametri
statistical tests were used as the data did néfrong answers were scored by zero points, | do
follow normal distribution. Chi square test wasot know answers were scored by 1 point, and
used for testing categorical variables. U ManrRight answers were scored by three points. Total
Whitney test was used for testing categorical arstore ranged from 0 to 75 points. For each
continuous variables for two independenthematic category the score was: General
samples, while Wilcoxon test was used for paireguestions 0-9 points 3 questions),

samples. Kruskal-Wallis one way ANOVA wasCardiopulmonary resuscitation 0-18 points (6

used for testing variables for more than twaguestions), Wounds/Hemorrhage 0-12 points (4
groups. Last, Spearman correlation coefficierguestions), Particles 0-6 points (2 questions),
(rs) was used for testing continuous data. Bites 0-3 points (1 question), Allergies 0-6 points

(2 questions), Sunstroke 0-6 points (2 questions),
Injuries 0-9 points (3 questions), and Poisoning
0-6 points (2 questions).

_ _ Table 4 presents the mean score in each
The sociodemographic of the sample arg,,\jedge indicator. Intervention groups (groups

presented in table 2. It has to be mentioned that o 2) improved their score respectively to

in (_3_ree_ce there_ are thre(_a categories of personngl i q groups (groups 3 & 4). Table 5 presents
facilitating special education schools: (a) teashef,a mean scores in thematic categories. Table 6

of special education, (b) specialists such esents hypotheses testing on whether
school nurses, — psychologists, —occupationgyicipants’ knowledge scores among the four
therapists, social workers, speech therapisig, s were statistically significantly different
physmth_eraplsts, an'd (C) assistant personNglotore angd after the health educational program.
Categories of special needs referred by theigistically significant results were found only
participants other than those proposed in t)’l% comparing intervention groups (groups 1 & 2)

questionnaire  were autism, developmental -nirol arouns (aroups 3 & 4) showina that the
disorders, psychosocial and multiple disabilities. groups (group ) g

nowledge results

Results
Sample characteristics
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difference

in knowledge was due

to

intervention. There was not found any correlatioprevious training etc) (p>0.05).
between score of knowledge and any other

Table 2: Sample characteristics

Intervention groups

Control groups

Sample
Variables Answer categories n=1£§)0 Gro_up 1 Gro_up 2 Gro_up 3 Gro_up 4
(%) n =54 n =32 n =49 n =45
(%) (%) (%) (%)
Gender Male 44 (24.4) 12 (22.2) 7 (21.9) 14 (28.6 14.09
Female 136 (75.6)] 42 (72.8) 25 (78.1 35(71.4) (B36)
<25 11 (6.1) 3 (5.6) - 4(8.2) 4(8.9)
25-34 57 (31.7) 18 (33.3) 12 (37.5 12 (24.8) 15§33
Age 35-44 55 (30.6) 21 (38.9) 5 (15.6) 17 (34.7) 12726
45-54 46 (25.6) 10 (18.5) 11 (34.4 15 (30.6) 1D.2p
> 55 11 (6.1) 2 (3.7) 4 (12.5) 1(2) 4(8.9)
University 138 (76.7) | 44 (81.5) 24 (75) 36 (73.5) 34 (75.6)
Level of Technological 17 (9.4) 2(3.7) 5 (15.6) 6 (12.2) (819)
education Secondary 25 (13.9) 8 (14.8) 3094 7(14.3 7.6)5
Compulsive - - - - -
Academic Yes 112 (62.2) 38 (70.4) 19 (59.4 30 (61.2) Yl
qualification "N 68 (37.8) | 16 (29.6)| 13 (40.6 19 (38.8) 20434,
. Diploma 24 (21.6) 10 (27) 7 (36.8) 6 (20) 1(2.2)
g?;ﬁg‘lfg:gs of 'gsc 45 (40.5) | 11 (29.7) 7 (36.8) 13 (43.3) 1413l
qualification |- MSC 33(29.7) 12 (32.4) 4 (21.1) 9 (30) 8(17.8
(N=111) PhD 6 (5.4) 2 (5.4) 1 (5.3) 2 (6.7) 1(2.2)
Other 3(2.7) 2 (5.4) - - 1(2.2)
;ﬂg.eegt Yes 24 (13.5) | 10 (18.5) - 6 (12.2) 35 (18.6
(N=178) No 154 (86.5) | 44 (81.5) 32 (100) 43 (87.9) 8 (31.4
School Teachers 101 (56.1)] 31 (57.4) 18 (56.2 27 (55.1) 25 (55.6)
personnel Specialists/Therapists 54 (30) 16 (29.6) 10 (31.2) 15 (30.6) 13 (28.9)
category Assistants 25 (13.9) 7 (13) 4 (12.5) 7 (143 7.6)5
lintellectual disabilities 34 (18.9) 4(7.4) 8 (25) 15 (30.6 7 (15.6
Mobility/Physical
Pup"s’ Specia| disabilities 3 (17) s (94)
need Deafness 3 (1.7) - - 3(6.1) -
categories Blindness 11 (6.1) 11 (20.4) - - -
(lintellectual Other 12 (6.7) 1(1.9) 2 (6.2) 9 (18.4) -
disabilities=1, | 1+2 13 (7.2) 3(5.6) 6 (18.8) 2 (4.1) 2 (4.4)
Mobility 1+4 1 (0.6) 1(1.9) - - -
disabilities=2, | 1+5 71 (39.4) 28 (51.9) 7 (21.9) 16 (32.7) 20 (34.4
Deafness=3, | 1+2+3+5 3(1.7) 3 (5.6) - - -
Blindness=4, | 1+3+5 3(1.7) 2 (3.7) - - 1(2.2)
Other=5) 1+2+5 24 (13.3) 1(1.9) 5 (15.6) 4(8.2) 14 (31.1
1+2+3 1 (0.6) - 1(3.1) - -
1+4+5 1 (0.6) - - - 1(2.2)
Years of experienceixSD (V=175) 7.331£7.44 7.5316.64 9.93+10.2 7.4416.88 5.145.
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Table 3 Answers on First Aid experience
Sample Intervention groups Control groups
Variables Answer N=180 G 1 G 2 G 3 G 4
categories 0 roup roup roup roup
(%) N=54 N=32 N=49 N=45
(%) (%) (%) (%)
First Aid
training Yes 60(33.5) | 17(31.5) 11(34.4) 16(32.J) 16436
(N=179) No 119 (66.5)| 37 (68.5)] 21 (65.6 33(67.3) 28653
Experience of | Yes 76 (42.2) | 21(38.9) 12(37.5) 19(38.8) 24353
giving First
Aid No 114 (57.8)| 33(61.1) 20 (62.5 30 (61.2) 21736
School setting | 44 (57.9)| 13 (61.9 7 (58.3 123, 12 (50)
Environment
of delivering
First Aid gcﬂfvffhoo' 8 (10.5) 2 (9.5) 3 (25) 1(5.3) 2 (8.3)
y
(N=76)
Both 24 (31.6) 6 (28.6) 2 (16.7) 6 (31.6 10 (41.7)

Table 4 Means and standard deviation in total scorand knowledge indicators

Intervention groups Control groups
Knowledge Group 1 Group 2 Group 3 Group 4
N=54 N=32 N=49 N=45

Pre test Post test Post test only Pre test Post tesPost test only
Total score | 38.1+6.95 52.91+11.59 52.25+8.73 37.3546.41 37.4%36 37.29+7.31
E"”e“ 42.44+13.02 | 67.41+19.21 66.88+13.83 43.51+11.45 16M11.8 40.18+13.35
nowledge
Ee“’ei"e" 75.78+16.73 | 91.56+15.18 91.75+10.31 77.96+17.93  188.3 74.22+18.72
nowledge
Accuracy
of 55.72+10.73 |  72.62+14.45 72.43+11.92 56.46+11.31  58HL.44 54.72+13.69
knowledge
Number of
correct 10.61+3.25 16.85+4.8 16.72+ 3.46 10.88+2.86 11.085:2 10.04+3.34
answers
Number of
wrong 8.33+2.67 6.04+3.05 6.22+2.47 8.61+3.25 8.73+3.31  .5183.45
answers
Number of
Do Mot 6.06+4.18 2.1143.8 2.1+2.58 5.49+4.49 5.22+4.57 364559
answers
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Table 5 Means and standard deviation in total scoref knowledge by thematic category

Intervention groups

Control groups

Subject Group 1 Group 2 Group 3 Group 4
category N=54 N=32 N=49 N=45

Post test Post test

Pre test Post test Pre test Post test
only only

General |
questions 6.15+1.62 7.56+1.78 6.88+1.74 6.16+1.75 6.18+1.75  .8652.1
CPR 7.8+2,64 11.56+3.8 12.16+3.28 6.39+2.68 6.25+2.76  .58¥%2.48
Wounds 7.5242.15 8.742,1 8.9+2 7.59+1.68 7.55+1.6 7.5322.3
Hemorrhage
Particles 3.4+1.65 4.9+1.56 5.37+1.13 4.1+1.72 4.14+1.74 1762
Bites 0.65+1.01 2.02+1.37 1.78+1.49 0.47+1 0.43+0.94 801867
Allergies 2,94+1.86 3.7+1.9 3.1+2.15 2.84+1.89 2.82+1.98 21334
Sunstroke 3.72+1.74 4.96+1.6 4.81+1.53 4.4+1.75 4.45+1.66 441075
Injuries 4.12+1.89 5+1.96 453+2.1 4.16+1.75 4.29+1.7 4.481.
Poisoning 1.82+1.87 4.48+2.2 4.72+1.85 1.27+1.41 1.35+1.48 6411.38

www.inernationaljournalofcaringsciences.org



International Journal of Caring Sciences 2083 January - April Vol 6 Issue 1 123

Table 6 Tests among the four groups for statisticadignificant differences in knowledge

scores

Test for differences between/among: Stattéssttlcal Value Pvalue
Group 1 Total score pre test-post test Wilcoxon z5.713 <.001
Group 1 Correct knowledge pre test-post test Wilcoon z=-5.587 <.001
Group 1 Perceived knowledge pre test-post test Wibgon 7=-5.295 <.001
Group 1 Accuracy of knowledge pre test-post test Viioxon z=-5.579 <.001
Group 1 Number of correct answers pre test-post tés Wilcoxon z=-5.587 <.001
Group 1 Number of wrong answers pre test-post test Wilcoxon 7=-4.475 <.001
Group 1 Number of Do Not Know answers pre test-pogest Wilcoxon z=-5.295 <.001
Group 3 Total score pre-post pre test-post test Wibxon z=-0.211 0.833
Group 3 Correct knowledge pre-post pre test-post Wilcoxon z=-0.604 0.546
Group 3 Perceived knowledge pre test-post test Wibgon 7=-1.633 0.102
Group 3 Accuracy of knowledge pre test-post test Viioxon z=0.000 1.000
Group 3 Number of correct answers pre test-post tés Wilcoxon z=-0.604 0.546
Group 3 Number of wrong answers pre test-post test Wilcoxon z=-1.403 0.161
Group 3 Number of Do Not Know answers pre test-pogest Wilcoxon z=-1.473 0.141
Group 1 & 3 Total score pre test Mann-Whitney U=1271.5 0.733
Group 1 & 3 Correct knowledge pre test Mann-Whitney U=1234.5 0.556
Group 1 & 3 Perceived knowledge pre test Mann-Whitney U=1197 0.404
Group 1 & 3 Accuracy of knowledge pre test Mann-Whitney U=1292.5 0.840
Group 1 & 3 Number of correct answers pre test Mann-Whitney U=1234.5 0.566
Group 1 & 3 Number of wrong answers pre test Mann-Whitney U=1217.5 0.483
Group 1 & 3 Number of Do Not Know answers pre test Mann-Whitney U=1191.5 0.384
Group 1 & 2 Total score post test Mann-Whitney U=756.5 0.336
Group 1 & 2 Correct knowledge post test Mann-Whitney U=735 0.247
Group 1 & 2 Perceived knowledge post test Mann-Whitney U=713 0.153
Group 1 & 2 Accuracy of knowledge post test Mann-Whitney uU=807 0.610
Group 1 & 2 Number of correct answers post test Mann-Whitney U=735 0.247
Group 1 & 2 Number of wrong answers post test Mann-Whitney u=773 0.412
Group 1 & 2 Number of Do Not Know answers post test Mann-Whitney U=713 0.153
Group 1 & 3 Total score post test Mann-Whitney U=400 <.001
Group 1 & 3 Correct knowledge post test Mann-Whitney U=455.5 <.001
Group 1 & 3 Perceived knowledge post test Mann-Whitney U=651 <.001
Group 1 & 3 Accuracy of knowledge post test Mann-Whitney uU=517 <.001
Group 1 & 3 Number of correct answers post test Mann-Whitney U=455.5 <.001
Group 1 & 3 Number of wrong answers post test Mann-Whitney U=684 <.001
Group 1 & 3 Number of Do Not Know answers post test Mann-Whitney U=651 <.001
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Table 6 (continue)

Test for differences between/among: | Statistical te§  Value | prawe
Group 1 & 4 Total score post test Mann-Whitney U=356 <.001
Group 1 & 4 Correct knowledge post test Mann-Whitney U=342.5 <.001
Group 1 & 4 Perceived knowledge post test Mann-Whitney U=485.5 <.001
Group 1 & 4 Accuracy of knowledge post test Mann-Whitney | \j_s56 5 | <.001
Group 1 & 4 Number of correct answers post test Mann-Whitney | \j_345 5 | <.001
Group 1 & 4 Number of wrong answers post test Mann-Whitney U=669 <.001
Group 1 & 4 Number of Do Not Know answers post test Mann-Whitney U=456.5 <.001
Group 2 & 3 Total score post test Mann-Whitney U=134 <.001
Group 2 & 3 Correct knowledge post test Mann-Whitney | 4 \;_45 5 | <.001
Group 2 & 3 Perceived knowledge post test Mann-Whitney |\ ,_j37 5 | <.001
Group 2 & 3 Accuracy of knowledge post test Mann-Whitney U=256.5 <.001
Group 2 & 3 Number of correct answers post test Mann-Whitney |\ j_q,55 | <.001
Group 2 & 3 Number of wrong answers post test Mann-Whitney | \,_s5g 5 | <.001
Group 2 & 3 Number of Do Not Know answers post test Mann-Whitney U=431.5 <.001
Group 2 & 4 Total score post test Mann-Whitney U=142 <.001
Group 2 & 4 Correct knowledge post test Mann-Whitney |\ ,_1195 | <.001
Group 2 & 4 Perceived knowledge post test Mann-Whitney U=281 <.001
Group 2 & 4 Accuracy of knowledge post test Mann-Whitney |\ ;_537 5 | <.001
Group 2 & 4 Number of correct answers post test Mann-Whitney | \;,_195 | <001
Group 2 & 4 Number of wrong answers post test Mann-Whitney U=409.5 <.001
Group 2 & 4 Number of Do Not Know answers post test Mann-Whitney U=259.5 <.001
Group 3 & 4 Total score post test Mann-Whitney U=1063 0.765
Group 3 & 4 Correct knowledge post test Mann-Whitney | ;_gg0 5 0.107
Group 3 & 4 Perceived knowledge post test Mann-Whitney U=922 0.170
Group 3 & 4 Accuracy of knowledge post test Mann-Whitney | \,_14175 | 0.520
Group 3 & 4 Number of correct answers post test Mann-Whitney U=890.5 0.107
Group 3 & 4 Number of wrong answers post test Mann-Whitney | \,_1036.5 | 0.615
Group 3 & 4 Number of Do Not Know answers post test Mann-Whitney U=902.5 0.129
All groups Total score post test Kruskal-Wallis ¥’=74.383 <.001
All groups Correct knowledge post test Kruskal-Wallis ’=74.173 <.001
All groups Perceived knowledge post test Kruskal-Wallis v*=42.604 <.001
All groups Accuracy of knowledge post test Kruskal-Wallis y*=55.256 <.001
All groups Number of correct answers post test Kruskal-Wallis ’=74.173 <.001
All groups Number of wrong answers post test Kruskal-Wallis ¥’=29.346 <.001
All groups Number of Do Not Know answers post test Kruskal-Wallis ’=44.9 <.001
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Discussion Regarding the study's hypotheses the level of
nowledge and knowledge indicators improved

The majority of the participants were female wit the completion of the educational program.

a university degree. Half of them were teache :
and most had further academic qualification owever, the results fail to support that women

(second bachelor, master degree etc). Mog?rform better than men. _Base_d on the findings
served pupils with intellectual disabilities anaand the research design first a|q knowledge was
proved and the health education program was

autism that needed expertise and experien . L - .
although participants varied in years of Worggfectlve. Part|C|pants flr_st_ald knowledge before
e program was insufficient as shown by the

experience. The _frequencies —of ~ sampl owledge indicators particularly in relation to
characteristics were approximately the same asic CPR. After the program participants’

the four groups. Similarly to the study of Baser e ; : d d d
al (2007) the majority was not trained in first.aigPerformance Improved and unawareness an

Nonetheless half of them dealt at least once |HS€CUI’Ity were decreased. First aid health

their life with a school health emergency which iggﬁ;igzn%opr?egdra;nsan?jn'r;heroogeskhlindb T'%?]t
evident of the frequency of such events in tht e other har:lé trginin islin? e\r/ativeI in’ reuular
school setting. 9 p g

Participants’ first aid knowledge before thelntervals for knowledge maintenance.

interyention was not sufficient p_articularly i_nLimitations of the Study

relation to basic CPR and to very life-threatenin _
situations (table 5). At the completion of theMlthough — Solomon — for — group  design,
educational  program intervention  groupg@ndomization and no loss of participants
improved their performance, while controldmproved internal validity, 1:1 ratio in the
remained at the same level. Furthermordlumber of participants among the four groups
intervention groups improved the mean numbé¥a@s not achieved Ny=54, N,=32, N3=49,

of correct answers and reduced the mean numB¥&=45). Participants in the clusters were
of wrong and unawareness answers (table 4). approached for consent after randomlsatl'on 'that
In relation to knowledge indicators (table 4) higinight raise the possibility of post-randomisation
performance in correct knowledge practicall;?dec'“o” bias. The instrument used is ;ufﬁment
shows that the participants in the interventiofP! the needs of the present study but it can be
groups would eventually deal with a threateningProved. Because there was no pilot study no
situation with right handlings. High performancd€€ds assessment was done and construct validity
in perceived knowledge shows that insecurity an§f@S tested a posteriori. The study used only
doubting in relation to providing first aid wereOutcome evaluation anpl also level of knowledge
reduced. Last, high performance in the accura®y2S assessed only prior and at the end of the
of knowledge shows that intervention group®rogram without having any repeated measures

understood the educational program and acquiré®y estimate for knowledge maintenance as a
a sufficient level of knowledge. result of time constraints because the time period

Of course training in First Aid by itself does no@PProved by the ministry to conduct the program
guarantee the ability and the immediate respon¥@s limited. Last, the participants were not asked
to an emergency especially when there has beefPa evaluate the program by their perspective
long time since the education program. Thudvhich would add to the program’s improvement
continuing education in first aid is recommende@nd to the evaluation of its effectiveness.
(Eisenburger & Safar, 1999; Stign et al, 2009).
In relation to gender (table 6) the results diffe
from the studies done by Veskouki (2002) angthe first aid health education program succeeded
Trifoni et al (2005). This difference in findingsto enhance school staff knowledge and to make
can be explained if the age groups of the stud¢hool personnel more aware of the possible
samples are taken under consideration. BoHangers and how to deal with them. In any case
aforementioned studies refer to adolesce@bnducting similar studies is necessary both for
students where girls usually tend to be morgnproving research method and for exploring
diligent and careful in comparison to boys, whil§yarameters that did not yield statistically
the present study refers to adults. significant results. Conducting first aid health

9onclusions and Implications for Practice
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education programs is important for keeping thewles L., Simnett I. (1995Promoting Health. A practice
school personnel informed and trained. | guide. 3 Edition. Chapman & Hall, London. p: 20-33

" Qs een L.W., Kreuter M.W. (1999) Health promotion
addition to that these programs must be Camed planning: An educational and ecological approactd. 3

out by trained health professionals at regular ed. mayfield publishing company, pp 1

intervals. Inman DD, Bakergem KM, LaRosa A, Garr DR (2011)
Evidence-based health promotion programs for sshool
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