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Abstract

Aim: This study aims to compare teachers’ knowledgeléelefore and after the basic first aid educatiey
were provided.

Background: There is lack of experimental studies about theairtance of first aid knowledge level of
teachers.

Introduction: The teacher is the first person to apply firsttaidhildren during the accidents that might ocatur
school. Therefore, it is highly important for teachto have sufficient knowledge about first aid.

Methods: This study, which utilized pretest-posttest cohymup design, is experimental in nature. It was
conducted with 24 experimental group participamd 20 control group participants. The participafitst aid
knowledge levels were assessed through a questien@aministered as pretest. Following this, the
experimental group was provided with theoretical @ractical education on first aid. Then all thetiggpants
were administered the posttest.

Results It was found that there was a significant diffese between pretest and posttest scores of the
experimental group (z = - 4.215, p < 0.01). Thisuteindicates that the first aid education giventte
experimental group was effective.

Conclusion: Teachers, who are always with children, need basicaid education so that they can do first aid
in case of an accident or injury. First aid pragsiare very important because with simple intefgast it can be
possible to prevent death or further injuries. émausion, the basic first aid education givenhe teachers
increased the knowledge level of the teachers.
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Introduction Children are at risk for injury due to some factors
encountered in all kinds of environments ané . .
anger and having a vigorous nature as well as

during various periods of life. School health hvsical features such as nNarrower airwavs
services are often neglected in many countrie Y yS:

This is reflected into lack of awareness anama“er body mass, and thinner and more

education about common illnesses and first-a%ens't've skin (Peden et al. 2009).

care. Particularly involuntary injuries inWhile home accidents are important in terms of
childhood resulting from accidents are a globichild injuries in the first four years, school
public health problem; and they are among ttaccidents become important after the age of four
first causes of death and disabled life (Altunde(Rogmans 2009). It is usually the teachers who
& Ozturk 2007; Inanc et al. 2008; Bhatia et ahave to do the first intervention in case of the
2010). Every year, involuntary injuries cause themergency cases and diseases happening at
death of at least 875,000 children under the aschool. First aid knowledge level studies
of 18 worldwide, and more than 95% of thesconducted with the participation of teachers are
deaths occur in low and middle income countriequite limited in number in our countrizirst aid
(World Health Organization 2006). practices are of great importance because even
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simple interventions could prevent death cpoisonings; first aid for bleedings; first aid for
further injuries (Uskun, Alptekin, Ozturk, & drowning; first aid for animal bites; first aid for
Kisioglu 2008). For this reason, teachers need foreign objects in eyes, ears and nose; first@id f
be knowledgeable about the basic first aid rules impaired consciousness; first aid fémactures,
dislocations and sprains; and first aid for burns
and freezing. Each correct answer in the
This study aims to compare teachers’ knowled(questionnaire was given 1 point, and each wrong
levels about basic first aid practices before aranswer was given 0.

after the education provided to them.

Method The data were analyzed using the Statistical
Study Design Package for the Social Sciences (SPSS).
&)escriptive findings were presented with
numbers, percentages, means, and standard
deviations. Normality of the data was tested with
Setting and Study Period Kolmogorov-Simirnov test. As the data did not

The study was conducted in one private and ofisplay normal distribution,_ comparisons_ of the
state school located in the eastern part of Turk@OUPS were performed using Mann-Whitney U

between T of August 2016 and®1of October test and Wilcoxon Signed Ranks test. Statistical
2016. " significance was taken p < 0.05.

Purpose of the Study

Data Analysis

This study, which utilized pretest-posttest contr
group design, is experimental in nature.

Sample Results

The sample of the study was a group of teachdr@ticipant Characteristics

who wanted to receive basic first aid educatiomf all the experimental group participants, 58.3%
The experimental group consisted of 24 teachefigre female, 50.0% were married, 87.5% had
working in a private school, and the controbachelor's degree, 58.3% received first aid
group was formed with 20 teachers working in @ducation before, and 20.8% wanted to learn all
state school which had qualities close to a privaf@st aid topics. Average age of the experimental
school. Both the experimental group and contr@jroup participants was found 32.00 + 7.39. As to
group were administered the same questionnatite control group participants, 80% were female,
as pretest and posttest. 70.0% were married, and 90.0% had bachelor’s
degree. 63.2% did not receive first aid education
before, and 15.0% wanted to learn all first aid
Official permissions were obtained from theopics. Average age of the participants was found
institutions  where the study was conducted1.15 + 6.90. Statistical analysis results in terms
Besides, the participants’ consent was obtaingl independent control variables of the
after they were informed about the purpose of thexperimental and control groups showed no
study and the data collection forms used in th§ignificant differences between the groups
study. (p>0.05) (see Table 1). Mann Whitney U test
results indicated no significant differences in
terms of the pretest scores of the experimental
The experimental group was given theoretic@nd control groups (U=174.000, p>0.05), but it
and practical first aid education. The educatioghowed significant differences in terms of the
was given using a computer, projector, video, argbsttest scores of the experimental and control
cardiopulmonary resuscitation model materiaIS‘groups (U=147.000, p<0.05) (see Table 2).
The control group was not provided with anyyiicoxon signed ranks test revealed no
education. significant differences between the pretest and
Desc_riptive Features _Form:The form, which posttest scores of the control group (z=-1.090,
consisted of 8 questions, was prepared by tig.0.05); but it indicated significant differences
researchers in line with the related literature.  petween the pretest and posttest scores of the
First Aid Knowledge Level Questionnaire:The experimental group (z=-4.215, p<0.001) (see
questionnaire consisted of 28 questions thataple 3). These statistical results indicate the

included first aid topics such as basic first ai@dffect of first aid education provided to the
information; basic life support; first aid for experimental group.

respiratory tract emergencies; first aid for

Ethical Considerations

Procedures and Data-Collection Instruments
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Table 1. Independent Control Variables

Experimental Control

Variables
s % s % X2 D

Gender Female 14 583 16 80.0 2361  >0.05
Male 10 417 4 20.0

Marital Status .+ rieq 12 500 14 700 1.805 >0.05
Single 12 500 6 30.0

Eg\tl‘gla“‘)” Bachelor's degree 21 875 18 90.0 .068  >0.05
Master’s degree 3 12.5 2 10.0

Having Yes 14 583 7 36.8 1.960 >0.05

received

education or No 10 41.7 12 63.2

not

The topic on Knowledge about

which the Basic First Aid 2 83 5 250 10744 >0.05
participants

want to receive Basic life Support 0 0 1 5.0

education First aid for 3 12.5 2 10.0
respiratory tract
emergencies

First aid for 3 12.5 5 25.0
poisonings

First aid for 3 12.5 0 0
bleedings

First aid for 1 4.2 0 0
drowning

First aid for animal 2 8.3 0 0
bites

First aid for foreign 2 8.3 3 15.0
objects in eyes, ears
and nose

First aid for injuries 1 4.2 0

First aid for burns 2 8.3 1 5.0
and freezing

All 5 208 3 15.0
X +SD X +SD t p
Age 32.00+7.39 31.15+6.90 .391 >0.05
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Table 2. Comparison of the Differences between there-test and Post-test Scores of the
Experimental and Control Groups

Pretest N Mean rank. Totalrank U p
Experimental 24 19.75 474.00 174.000 117
Group

Control Group 20 25.80 516.00

Posttest n Mean rank. Totalrank U P
Experimental 24 26.38 633.00 147.000 .028*
Group

Control Group 20 17.85 357.00

Table 3. Comparison of the Differences between theretest-Posttest Scores of the
Control Group and Experimental Group

Control Group n Mean rank. Totalrank z p
Negative rank 6 7.83 47.00 -1.090 276
Positive rank 10 8.90 89 00

Equal 4

Experimental n Mean rank. Totalrank z p
Group

Negative rank 0 .00 .00 -4.215 .000*
Positive rank 23 12.00 276.00

Equal 1
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Discussion significantly in the experimental group. This
First aid topics frequently needed in schoolf'¢rease 1s considered o result from the
education given to the participants as well as the

include  bleeding, respiratory inSUffiCienCy’teachers’ willingness about receiving education
fainting, convulsions, allergic reactions, burns, 9 9 )

poisonings, head trauma, upper respiratory tradfayir et al. found that the teachers’ first aid
infections, skin infections, diarrhea, vomitingknowledge level was moderate, and majority of
stomach ache, buckling, and fracture anthem perceived their knowledge about first aid
dislocation (Erkan & Goz 2006). inadequate. Hence, they were willing to learn

For example, chances of living for a student wh%bOUt first aid practices (Nayir et al. 2011).

spends the majority of his time in school and h&Some other studies also indicate that there was an
cardiac arrest in school could be increasddcrease in knowledge level and standardization
through a right heart massage done by the clos@stvarious occupational groups after the first aid
person (Gursoy & Cilingir 2008). A study education (Bayraktar, Celik, Unlu, & Bulut 2009;
conducted by Erkan and Goz aimed to measuké et al. 2012; Ozyurek et al. 2013; Sonmez,
primary school teachers’ knowledge level aboutiskun, & Pehlivan 2014; Ulger et al. 2013).

first aid and found that 68.4% of the teachers d hese findings suggest that first aid education

not receive any education about first aid, and 'hould be disseminated in every segment of
of them acknowledge.q the necessity of heal ciety. Parallel to these studies, our study also
education (Erkan & Go6z 2006). Teachers shou caled that there was an increase in the
be educated about basic life support issues so t wledge level and knowledge standardization

it could be possible to decrease mortality and "y o experimental group as a result of the

morbidity rates at schools (Dincer, Atakurt, & . . . .
Simsek 2000). education given. It is considered that the

effectiveness of the education was increased by
In our study we found no significant differenceghe factors such as conducting the first aid
between the teachers who received educatieducation face to face, in a way all the
about first aid before and those who did not. Thigarticipants could see each other, and giving the
case is considered to result from the fact thaijpportunity to apply the practices in the middle
majority of the teachers reportedly receivedf the class, using a model. Therefore, first aid
education about first aid in the driving coursesducation should be given to teachers in some
they attended. It is known that the educatiopertain intervals by people who are professional
given in driving courses in our country areon the issue.

provided by teachers who do not have first aiﬁimitations

certificate (Yurumez et al. 2007). Pamuk et al

found that 76% of teachers learned first aid frorhimitations of the present study include its being
out-of-school sources (driving course, massonducted at a university located in the Eastern
media); however, they also emphasized that thigrt of Turkey and with a limited number of
information was not sufficient (Pamuk, Dramaliparticipants.

& Ozcan 2005). These findings suggest thq\t]
teachers’ information sources about first aid vary,
which accounts for the reason why they havdurses have important roles particularly in
similar level of knowledge about first aid (Baseeducation. Unfortunately, not all schools in
et al. 2007; Hirca 2012; Sonmez, Uskun, &urkey have health professionals. Thus, even
Pehlivan 2014; Yurumez et al. 2007). Anothesmall accidents could cause difficult situations
shortcoming is demonstrated by the fact thdtecause of teachers who do not know how to
teachers do not receive any first aid education intervene or who intervene wrongly. For
university (Erkan & Goz 2006). instance, as s/he does not know how to do first-
d, the teacher gets nervous and thus cannot help
e student. Therefore, nurses, particularly those
o have the health educator role, should visit

ursing Implications

In this study we found that the pretest scores a
the control group were high (25.80), and posttegt

scores were low (17.85). This case is con3|der% hools in some certain intervals and give basic
to result from the fact that the control group Wag o+ aid education. This way, teachers could

not F?“’V'd?d W'th. any interventions; or _the erform first aid in a more conscious and rapid
guestionnaires might not have been fille anner

carefully. The scores were found to increase
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Conclusion childhood injuriesTurk Pediatri Agivi, 43(3), 84-

) ) ) 88. (In Turkish)
Results of the structured first aid educatiop; g jjang, F., Xingming, J., Qiu, Y., & Xiaongn

provided to a group of teachers indicated that s, (2012) Pediatric first aid knowledge and
teachers’ knowledge level about first aid attitudes among staff in the preschools of
increased significantly. This result shows the Shanghai, ChindBMC Pediatrics12(1), 121-127.
effectiveness of the education. Howeverayir, T., Uskun, E., Turkoglu, H., Uzun, E., O&ur
continuity and evaluation of education is very M., & Kisioglu, A. N. (2011) The first aid
important. In the future, efforts should be made knowledge levels and attitude of the teachers who

to evaluate the basic first aid education in WOrk in lIsparta city centerSuleymen Demirel
practice as well. University Journal of Faculty of Medicin&g(4),

123-127. (In Turkish)
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