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Abstract

Introduction: Cardiopulmonary arrest is on of the most important causes requiring first aid in big metropolis. Cardiac
arrest may be often seen in airports, shopping centers (SC), prisons, sports facilities, industrial zones, public transport
stations and nursing homes. In this study, we aimed to evaluate effectiveness of training by measuring knowledge level of
SC employees before and after first aid training, and to create awareness for the presence and use of automatic external
defibrillator.

Material & Methods: Employees of a shopping center were trained for first aid on voluntary basis in Sisli Hamidiye Etfal
Training & Research Hospital, Emergency Medicine Clinic between 01.01.2015 and 31.06.2015. A total of 332 volunteer
shopping center employees were included in the study. Pretest and posttest questions and first aid training were organized
based on AHA 2010 guidelines.

Results: The mean age of participants was 33.8+8.0 years and 233 (70.2%) of them were male. Of participants 74.4%
were working for less than one year, 83.1% were cleaning staff and security guard, and 42.8% were high school graduated.
It was found that post-training correct answer rate was found to be statistically significantly increased in all test questions.
There was a weak negative correlation before the training, and a strong negative correlation after the training between total
test score and age. In addition, educational status of the participants was correlated with both pre- and post-training total test
score with both pre- and post-training total scores were increased with educational level.

Conclusion: First aid training is important in crowded places such as shopping centers where cardiac arrest is likely to
be encountered. Therefore, training employees for first aid could provide correct emergency first response.

Keywords: first aid training, shopping center, cardiac arrest, training.
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OLIEHKA 3O®EKTUBHOCTU OBYYEHUA COTPYAHMUKOB TOPIroBoro
LLEHTPA NO OKA3AHMIO NEPBOU MEAULIMHCKOMU NMOMOLUMU
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! Yye6Ho-uccnenoBaTenbckuit rocnuTans uMenn Cucnu Xamuaue 3tdan,

OTaeneHne HeOTNOXHOM nomouu, r. Ctambyn, Typuus;

’ BaluKeHT yHuBepcuteT, MegnunHckum cakynbTteT, OTAENEHNE HEOTNOXHON NOMOLUM,

r. AHkapa, Typuums;

® Yue6Ho-UccnenoBaTensCkuil rocnuTans EHnMaxanne, OTaeneHue aHecTesuu, AHkapa, Typuus.

BeepeHne: OcTaHOBKa CepAeyqHON AEATENbHOCTU SABMSETCH OLHOM M3 Haubonee BaxHbIX MPUYMH, TPebyHLLmMX
HEOTNOXHOA nomowy B Gomblumx ropopax. OCTaHOBKa CEpAEYHON LEATENbHOCTU MOXET MPOW3OUTM Y NoceTUTenei
TOProBbIX LEHTPOB, B a3pONOPTY, MeCTax 3aKMKYEHWs, CMOPTUBHbIX OObLEKTAX, MPOMBILIIEHHbIX 30HAX, CTaHLMSX
0bLLYEeCTBEHHOTO TpaHCMopTa M foMax yxoga. Llenbio npeacTaBneHHoro MCCneaoBaHus sBunack oueHka adhdheKTMBHOCTY
0By4YeHNs COTPYAHWMKOB TOPrOBOTO LIEHTPA MyTEM W3MEPEHUS YPOBHS 3HAHMIA O- 1 NOCME NEPBOrO TPEHWHIA MO OKA3aHMIO
HEOTNIOXHON MEAULMHCKOW MOMOLLM U MOBbIEHNE OCBEAOMIIEHHOCTM O HAaNMW4WM U WUCMOMNb30BaHUM aBTOMATUYECKOTO
BHELLUHero aecubpunnsropa.

Matepuansl n metogbl: B nepnog ¢ 01.01.2015 no 31.06.2015 coTpyaHWKku TOProBOro LieHTpa Ha [06POBOMBHON
OCHOBE MPOXOAMIM 0OyveHWe [Nsi OKasaHWs NepBOI MeaMUMHCKOA nomowy B Y4ebHo-MccremoBaTensCkoM rocnuTane,
BonbHMLe ckopoit MeauUMHCKo nomowm umeHn Cucnu Xamuone Etdhanb. Beero B uccnegoeaHue Obino BkMoueHo 332
COTPYLHWKA BOJIOHTEPCKOrO TOProBOTO LieHTpa. peaTecToBble M NOCTTECTOBLIE BOMPOCHI, @ Takke 0byyeHe No okasaHuio
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nepBoW MOMOLLM Bbin OpraH13oBaHbl Ha 0CHOBe pekomeHpauuii AHA 2010 .

Pe3ynbTtatbl: CpegHuii BospacT yyacTHukos coctasmn 33,8+8,0 nert, 233 (70,2%) 13 HWx okasanucb MyxynHamu. CTax
pabotbl y 74,4% y4yaCTHWKOB COCTaBUN He MeHee oaHoro roga, 83,1% OTHOCUIUCh K COTPYAHMKaM, 3aHUMarLLMMCS
ybopkoi nomeLLeHnin u oxpaHHukam, 42,8% nmenu Boicluee obpa3oBaHMe. YacToTa npaBuUnbHbLIX OTBETOB Nocne 0byyeHns
CTaTUCTUYECKN 3HAYMMO BO3pacTana BO BCEX TECTOBbLIX BOMpOCax. YCTaHOBMeHa crnabas oTpuuaTensHas Koppenauns o
obyyeHnss W curbHas oTpuuaTenbHas koppensauus nocne oByveHus mexgy obwmm Gannom Tecta M BO3pacTom
coTpyaHuKkoB. Kpome Toro, 0B6pa3oBaTenbHbIf CTaTyc y4aCTHUKOB KOPPENMPOBan C UTOroBbIMU pe3yrnbTaTamu Kak 4o-, TaK 1
nocne oby4eHus, a obLine B6annbl kak [0, Tak ¥ NOCne TPEHMPOBKW YBENUYNBANNCH C YPOBHEM 0Bpa3oBaHus.

3aknioyenune: ObyyeHne nepBoil MEOULMHCKON MOMOLLUM SIBMSIETCS OYEHb BAXKHOW MEpOM B OOLLECTBEHHbIX MecTax,
TaknX Kak TOProBble LiEHTPbl, FOe MOXeT BO3HUKHYTb OCTaHOBKa cepaua y mocetutenel. Takum obpasom, obyueHne
COTPYLHWKOB MO OKa3aHWio MEPBO MOMOLLM MOXeT 06ecneymnTb NpaBuibHOE pearnpoBaHie B HEOTIIOXKHbIX CUTYaLsIX.

Knrovesble cnmosa: obyyeHue nepeoli MeOUUUHCKOU noMOWw, mopeoebili yeHmp, ocmaHogka CcepdeyHoll
desimenbHOCMU, MPEHUHE.

Tywingeme
BIPIHWI MEAUUMHANDIK KOMEK KOPCETY BOMbIHLUA CAYOA
OPTAIDbIFbl KbISMETKEPJIEPIH OKbITYAbLIH TUIMAINITIH BAFANAY

Burak Celik 1, Derya Ozturk 1, Nikola Yapar 1, Ertugrul Altinbilek 1,
ibrahim lkizceli 1, Nazli Celik 1, Murat Muratoglu 2,
Gulsum Kavalci 3, Cemil Kavalci 2

! Cucnu Xamuame 3tcpan OKy — FbinbiMK rocnuTani, LLIyFbin kemek Genimuieci,
Ctrambyn K., Typkus;

’ BaLuKeHT yHuBepcuteT, MeauuuHansik dakynbTteT, LLyFbin kemek 6enimweci,
AHkapa K., Typkus;

® EHumaxanne OKy — FbinbiMu rocnutani, AHecte3ust 6eniMmweci, AHkapa K., Typkus.

Kipicne: XXypek KbiaMeTiHiH TOKTaybl YIKEH Kananapgafbl LWYFbI KOMEKTI Tanan eTeTiH eH, MaHbI3abl cebentepaiH
Gipi onbin Tabbinagbl. Kypek KbI3MeTiHiH, TOKTaybl cayda opTanbiKTapbl KenyllinepmeH, aye xanga, 6ac 60ctaHabIFbIHaH
aibipy OpbIHAApPbI, CNOPTTLIK HbiCaH4ap, KOFamablK KemikTep CTaHcanapbliHAa XeHe KyTy yiinepiHge 6omnybl MyMKiH.
LyFbIn MeauumMHanblK kemek kepceTy GoMblHIA GipiHLWi TPEHWHIKe AeWiHri XoHe coaaH KeliHri Ginim AeHreliH enwey
KOMbIMEH Cayda OpTbiMbIFbl KbI3METKEPNEPIH OKbITYAbIH, XOHe aBTOMATTbl CbIPTKbl Aedmbpunnatopgsl nanganaxy
TMiMiniriH 6aFanay yCbIHbINFaH 3epTTey MakcaTtbl 6ongs!.

Matepuanpap meH apictep: 01.01.2015 - 31.06.2015 mep3imge cayga opTanbifbl Kbl3MeTKeprepi epikTi Heriage
BipiHWi MeauumMHanblK kemek kepceTy ywiH OKy — 3epTTey rocnutanbiHaa, Cucnn Xamugme ETdanb atbiHaarbl xegen
MeauLMHanbIK kemek AypyxaHacblHaa OKbITyAaH eTTi. 3epTTeyre cayga opTarbifbl epikTinepiHeH 6apnbiFbl 332 KbiameTkep
eHrisingi. TecTangbl XoHe TECTTEH KeWiHr cypakTap, coHaali—ak OipiHwWi kemek kepceTy 6oibiHwa okbiTy AHA 2010x
HyCKaynapbl HerisiHae YbIMOacTbIpbingp!.

Hatuxenepi: KatbicywbinapabiH, opTawa xacsl 33,8+8,0 xactbl Kypagbl, ocbigaH 233 (70,2%) ep agampgap bongsl.
KatbicywbinapablH 74,4% xymbic eTini Oip xbingaH kem emec, 83,1% 6envenepai XuHayMmeH anHanbicaTblH
Kbl3MeTKeprnep MeH Ky3seTwinep, 42,8% xofapbl Ginim 6ap. OkbiTyaaH KediH Aypbic xayanTtap xuiniri 6apnbiK TecTinik
cypakTapfa cratuctukanblk 6apbiHwa ecti. OKyFa femiHri BonbIMChI3 TEpIC KOpPPensuus XaHe OKydaH KeliHri KywTi Tepic
Koprpensuus TecTiH xannbl OannbIMEH X8He Kbi3MeTkepnep xachl apacbiHga 6Oarkangel. CogaH  6acka,
KaTbICyWbinapabiH, Ginim mapTebeci oKyFa AemiHri KaHe OKyAaH KeniHri KOpbITbIHAbI HOTWXENepMeH KoppenaunsnaHabl, an
*annbl 6anngap xaTTbiFyFa AeiiH XoHe XaTTbIFyaaH KeiiH binim geHreiimeH bipre apTTbl.

KopbITbiHAbI: BipiHwWwi mMeguumHanblk kKeMek kepceTy KoFamiblk OpblHOAPAA, COM CUSAKTbl Kenywinep yperiHid
TOKTaybl O0OMybl MYMKIH Cayda opTanbiKTapblHAaFbl ©Te MaHbi3abl Wwapa 6onbin Tabbinagsl. CoHbiMeH, GipiHWi kemek
kepceTy 6oMbIHLWA KbI3MEeTKEPNepAi OKbITY LWYFbIN XaFainapaa SypbIC Welliv Kabblngayasl KaMTamach!3 eTyi MyMKiH.

Tytindi ce3dep: bipiHwi MeduyuHarbIK KOMeK Kepcemyae OKbimy, cayda opmarnblifbl, XypeK Kbi3MemiHiH mokmayb!,
MPEHUH2, OKbImy.
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Introduction

First aid is defined as non-medication applications with
the existing tools and equipments without seeking medical
equipment in order to save life or to prevent worsening of
the conditions until healthcare personnel come to the
scene in a case of accidents of life threatening conditions.
Many people lose their lives or have to live with disability
because of the troubles in first aid services or insufficient
public first aid awareness in our country [1].

Cardiopulmonary arrest is on of the most important
causes requiring first aid in big metropolis. Cardiac arrest
may be often seen in airports, shopping centers (SC),
prisons, sports facilities, industrial zones, public transport
stations and nursing homes [4, 5, 11].

Sudden cardiac arrest (SCA) is among the leading
causes of death in Europe. According to the data of last
20 years, the incidence of SCA in 55 to 113 / 100.000
annually (350,000-700,000 persons a year). Again
according to these data, when rhythm records were taken
with automatic external defibrillator immediately after
SCA, VF rhythm ratio raises up to 76%, but since the first
ECG record is taken by the emergency staff in the
emergency room, asystole heart rhythm is more
commonly seen, and success of resuscitation is lower in
these patients [13].

Shopping centers have becomes leisure time places of
urban life for many different people groups [9, 16].
Although some shopping centers have healthcare units to
meet first aid requirement, and although there are
healthcare units in shopping centers established in a wide
area, arrival of first aid to people who develop sudden
health problem may take time and first aid may be needed
in this time interval. Regression of skills after personnel
training is a commonly encountered problem where
needed, because CPR may be forgotten if is not applied
over time. Repeat training at least once a year is
important, but it has been reported that, only 20% of the
trained persons in the USA receive yearly regular training
[10].

In this study, we aimed to evaluate effectiveness of
training by measuring knowledge level of SC employees
before and after first aid training, and to create awareness
for the presence and use of automatic external
defibrillator.

Material and Methods

The study was conducted in Sisli Hamidiye Etfal
Training and Research Hospital, Emergency Medicine
after receiving the approval from the local ethics
committee (09/12/2014 - 799). First aid training was given
to employees of shopping centers that accepted to
participate in the first aid training program and pre- and
post-test application on a voluntary basis. A total of 332
volunteer shopping center employees were included in the
study. Pretest and posttest questions and first aid training
were organized based on AHA 2010 guidelines. Groups of
30 persons were created among employees of the
shopping centers that accepted to participate in the first
aid training program and pre- and post-test application.
Pre-test was applied to the shopping center employees
with 25 questions for 25 minutes. Demographic data
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including age, gender, duration of working, position, and
educational status were recorded during the pre-test. One
hour of theoric and one hour of practice first aid training
were given by an emergency medicine specialist. Within
the scope of the training; basic life support, automatic
external defibrillator, basic first sid knowledge, and basic
medical knowledge were presented. After the training,
again a post-test of 25 question was applied for 25
minutes. Our test questions consisted of 13 practice and
12 theoric questions. The test included nine questions
about basic life support, 12 about non-BLS first aid, three
about basic knowledge and two about automatic external
defibrillator. Of the questions regarding basic life support;
eight were related to circulation, five related to airway, five
related to respiration and two related to after basic life
support. Non-BSL questions consisted of six questions
about general information, two about bleeding, four about
trauma, and two about burn.

Statistical analysis

Data were analyzed with SPSS for Windows version
22.0 software. Descriptive statistics of continuous
variables were expressed as mean * standard deviation,
while categorical variables were given as number and
percentage. Parametric tests were used in the analysis of
normally distributed data, and non-parametric tests in non-
normally distributed data. Mann Whitney U test was used
for the comparison of two groups, and Kruskal Wallis test
for comparisons between more than two groups.
Correlations of the continuous variables was evaluated
with Spearman’s correlation test with a correlation
coefficient between 0-0.3 was considered as a weak,
between 0.3-0.7 as a moderate, and >0.7 as a strong
correlation. p<0.05 values were considered statistically
significant.

Results

Mean age of the participants was 33.8 + 8.0 years and
233 (70.2%) of them were male. Of participants 74.4%
were working for less than one year, 83.1% were cleaning
staff and security guard, and 42.8% were high school
graduated (Table 1).

It was found that post-training correct answer rate was
found to be statistically significantly increased in all test
questions (Table 2).

There was a weak negative correlation before the
training, and a strong negative correlation after the
training between total test score and age (pre-training:
p=0.006, r=-151; post-training: p<0.001, r=-307).

Total test scores were increased in all participants after
the training. Pre- and post-training total test scores did not
differ according to duration of working (Table 1). Both pre
and posttraining total test scores were correlated with
position of the participants with the highest mean score
was found in technical personnel and the lowest mean
score in cleaning staff (p<0.001). In addition, educational
status of the participants was correlated with both pre-
and post-training total test score with both pre- and post-
training total scores were increased with educational level
(p<0.001).
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Table 1. Relationship of pre- and post-training test scores with gender, duration of work, position and educational

status of personnel.

Total test Scores

Pre-training Post-training
n(%) meantSD meantSD p
Gender
Female 233 (70.2%) 11.344.1 18.2+3.5 <0.001
Male 99 (29.8%) 10.944.3 17.544.1 <0.001
Duration of working
0-6 months 122 (36.7%) 11.314.2 17.7£3.9 <0.001
7-12 months 125 (37.7%) 11.314.0 18.1£3.8 <0.001
13-24 months 32 (9.6%) 9.0+4.6 16.4+4.7 <0.001
>25 months 53 (16. 0%) 11.144 4 17.8+3.8 <0.001
Position
Cleaning staff 120 (36.1%) 9.0+3.7 15.0£4.0 <0.001
Security guard 150 (45.2%) 12.344.0 19.3£2.9 <0.001
Sales staff 26 (7.8%) 10.843.6 17.843.2 <0.001
Technical staff 22 (6.6%) 13.044.1 20.4+2.2 <0.001
Manager 14 (4.2%) 124449 20.4£1.9 <0.001
Educational status
Primary school 89 (26. %8) 8.7£3.5 15.0£3.9 <0.001
Middle School 69 (20.8%) 10.744.1 17.0£3.8 <0.001
High school 142 (42.8%) 12.144.1 19.3£3.1 <0.001
University 32 (9.6%) 13.5¢3.8 20.2+2.2 <0.001
Table 2. Evaluation of pre- and post-training test scores.
Pre-training Post-training
Median Median
meantSD (min-max) meantSD (min-max) p
Total test score 11.044.2 11 (0-25) 17.7£3.9 19 (3-25) <0.001
Practice 5.7£2.7 6 (0-13) 9.0£2.3 10 (0-13) <0.001
Theoric 5.4+2.0 5(0,12) 8.61£2.2 9(0-12) <0.001
Basic life support 3.0+1.8 3(0-9) 59419 6 (0-9) <0.001
Non-BLS first aid 6.6+2.7 7(0-12) 9.2+2.2 10 (0-12) <0.001
Basic knowledge 1.4+0.8 1(0-3) 2.310.8 2(0-3) <0.001
Automatic external 0.5+0.7 0(0-2) 1.3+0.7 1(0-2) <0.001
defibrillator
Circulation 22415 2(0-8) 5.0+1.7 5(0-8) <0.001
Airway 2.0+1.3 2 (0-5) 3.2+1.3 3(0-5) <0.001
Respiration 1.5+1.1 1(0-5) 2.8+1.2 3(0-5) <0.001
After BLS 0.9+0.7 1(0-2) 1.240.7 1(0-2) <0.001
General Information 3.3+1.3 3 (0-6) 4413 5(0-7) <0.001
Bleeding +0. 1(0-2) 1.7£0.5 2(0-2) <0.001
Trauma 1+1.2 2 (0-4) 2.8+1.0 3(0-5) <0001
Burn 240.8 1(0-2) 1.8£0.5 2 (0-2) <0.001
Discussion were decreased with age, and this was thought to be

In our study, rate of male participants was 70.2%.
Higher number of male participants may be explained
from the professions such as security and technical
service are more commonly preferred by men in our
country. Pre- and post-training total test scores were
similar between female and male participants, and the
total scores were increased after the training in both
sexes. In a similar study by Ozkan H with policemen, no
significant difference was found between the two sexes
[12]. In similar studies with healthcare personnel, it was
found that gender did not affect knowledge level about
basic life support [6, 8].

In our study, pre- and post-training total test scores
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explained by the decreased cognitive functions by ageing.
In the study by Ozkan H, when knowledge level of
policemen was evaluated according to age groups, the
increase in post-training scores compared to pre-training
scores in = 40 vyears age group was statistically
significantly higher than the other age groups and this
age-proportional increase was attributed to that high
professional experience of policemen positively affected
firt aid training [12]. In a study by Aygin A with nurses,
increases in correct rates proportional duration of working
were statistically significant, and it was reported that this
might be caused by increasing experience with age [3].
On the other hand, duration of working was not correlated
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with pre- and post-training total scores. Similar to our
study, Kimaz S et al. reported that duration of working had
no effect on knowledge level about first aid, but the
knowledge level was increased after the training [8].

In our study, besides total test scores knowledge
levels about practice, theoric, basic life support, first aid,
basic knowledge, automatic external defibrillator,
circulation, airway, respiration, bleeding, trauma and burn
were significantly increased after the training compared to
before the training. All similar studies have reported
increased knowledge levels after training [12, 15, 2, 7].

In our study, both pre- and post-training total test
scores were increased by educational level. Similarly, in a
study by Saruhan et al knowledge level about first aid was
increased as educational level increased [14]. Educational
level is an effective factor in first aid knowledge. Results
of these studies were consistent with our results.

In conclusion, emergency, life threatening conditions
and cardiac arrest may be seen any moment in crowded
places such as shopping centers. Training shopping
center employees on this subject can increase chance of
survival with life saving intervention when first aid is
needed, and thus, patients can be protected against
permanent damage.
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