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CaxeTtak

Osa cTyauja je cnpoBedeHa y uurby esaryauyvje HMBOa 3Hawa O MpBoj
nomohu mehy poauTersmma geue Koja cy ce jasuna Ogerbeny ypreHTHe
MeauumHe 6onHuue YHusepauteTa Myctada Keman y Xatajy, kao u y
Lnrby MCNUTUBaHa ogHoca N3mMeRny H1MBOa 3Hakba 1 coLmoaemMorpadpckux
KapakTepucTvka. [leckpunTMBHa CTyAuja Nnpeceka cnpoBefeHa je nsmeny
1.5.2025. rogmHe n 1.8.2025. rognHe. NHCTpyMeHT cTyamje 6uo je ynut-
HVK 3acHoBaH Ha [NpupyyHuKy 3a npBy nomoh MuHucTapcTBa 3apaBsiba
(2024), koju ce cacTojao of cegam nuTakba y Be3u ca coumnogemorpad-
CKUM nogauuma n 24 nutara ca BuLle OAroBopa Kojuma ce rnpouemnyje
3Hake ucnuTaHuka y obnact npse nomohu (12 Tematckux obnactu,
OBa nutaka no obnactu). TayHM OOroBOPU Cy OLUEHMBaAHM ca Mo jea-
HUM MOEHOM, HETa4yHU ca Hyrna noeHa (0—24). Y cTtaTUCTUYKOj aHanmaun
cy KopuvwheHn HenapameTpujCKM TECTOBU U reHepanu3oBaHn NMHeapH
mogenu (ITIM). Y cTyamju je yyectBoBano Tpucta poauTerba (Cpeane
ctapoctu 37,29+8,93 roamHa; 58,0% xeHa). Cpefta oueHa 3Hana buna
je 12,05+4,27. OueHe 3Hawa cy onagane ca nosehawem 6poja feue y
nopoguum, a pacrne ca nosehawem npuxoga u cteneHa obpasoBaksa.
OueHe cy bune Buwe mMefy 3anocneHMm Majkama u pogutersmma Koju cy
Beh noxahanu obyky 3a npsy nomoh. Hucy npoHaheHe 3HavajHe pas3nu-
Ke y oueHama 3Hakba y norneay CTapocTu 1 rnona. 3Hawe poauTerba o
OCHOBHOj NpBOj NoMohu je ymMepeHo, ca 3HavajHUM HeJocTauuma y 3Hakby
1 3abnygama y Hekum obnactma of, KpUTUYHOT 3Havaja. PesynTtatu yka-
3yjy Ha noTpeby 3a UnrbaHnM, MPaKTUYHUM 1 OOPXKMBUM 0ByKama 13 npee
nomohu, NocebHo y rpynama ca HWKMM COLIMOEKOHOMCKMM CTaTyCcoM U
Mehy nopoguuama ca Bulle gee.

KrbyyHe peum: npsa nomoh, poauterb, AeTe, ypreHTHa
MEAULIMHA, HUBO 3Hakba

YBopg

MpBa nomoh ce geduHULIE Kao NpyMeHa mepa nomohy
OOCTYMHUX pecypca M3 okpyxera, 6e3 megunuUmMHCKor ma-
Tepvjana unu nekosa, kako Bu ce cnpeyvmno noropLuamwe
CTaka HeKor nuua u kako 6y My ce cnacmo >XuMBOT Yy Cry-
Yyajy n3HeHagHe Hecpehe, BonecTn unu cutyaumje Koja
yrpoxasa XMBOT, OO NpUCTU3arwa CTpyYyHe MeOuLMHCKe
nomohwu [1].

3ajegHuua vrpa 3HadajHy ynory y paHom npenosHaBakby
3HaKOBa XMTHOr Cnyyaja, npyxamwy ogrosapajyhe npse no-

Abstract

This study was conducted to evaluate the level of first aid knowledge
among parents of children presenting to the Emergency Department of
Hatay Mustafa Kemal University Hospital and to examine the relationship
between knowledge level and sociodemographic characteristics. This de-
scriptive-cross-sectional study was conducted between 1 May 2025 and
1 August 2025. The survey instrument was a questionnaire based on the
First Aid Training Manual of the Ministry of Health (2024), consisting of 7
questions related to sociodemographic data and 24 multiple-choice ques-
tions assessing the respondents’ level of knowledge in the field of first aid
(12 topic areas; 2 questions per area). Correct answers were scored as
1 point, incorrect answers as 0 points (0—24). Non-parametric tests and
generalised linear models (GLM) were used in statistical analyses. Three
hundred parents participated in the study (mean age 37.29+8.93 years;
58.0% female). The average knowledge score was 12.05+4.27. Knowl-
edge scores decreased as the number of children in the family increased;
knowledge scores increased with the increase in income and education
level. Knowledge scores were higher among working mothers and those
who had previously received first aid training. No significant changes in
knowledge scores were found according to age and gender. Parents’ ba-
sic first aid knowledge level was moderate, with significant knowledge
gaps and misconceptions in some critical areas. The findings indicate a
need for targeted, practical, and sustainable first aid training, particularly
in low socioeconomic groups and families with multiple children.

Keywords: First aid, parent, child, emergency services,
knowledge level

Introduction

First aid is defined as the application of measures using
resources available in the environment, without medical
supplies or medication, to prevent a person’s condition
from deterioration and to save their life in the event of a
sudden accident, illness or life-threatening situation, until
professional medical assistance arrives [1].

The community plays a significant role in recognising the
signs of an emergency early, providing appropriate first aid
and initiating the transition to professional care. Timely and
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MOhM 1 NoKpeTaky npernacka ka CTpy4HOM MeAULIMHCKOM
30pur-aBakby. bnaroBpemeHa v TayHa npea nomoh je of
KPUTUYHOT 3HaYaja 3a crnpeyaBake CMPTU Koje ce Mory U3-
6ehun, nocebHO y akyTHUM cuTyauujama [2].

[eua cy rpyna koja je nog Behum pusmkom of Hecpeh-
HUX criyvajeBa, ycred CBOjUX Pa3BOjHUX KapaKTepucTuKa.
HornxoBa HeQoOBOSBHO pa3sBujeHa u3nyka koopauHauwmja,
orpaHmyeHa crnocobHOCT yoyaBaka ONacHOCTU U TEHOEH-
uMja ga UCTpaxyjy CBOje OKPYXeHse Cy rmaBHWU hakTtopu
Koju nosehaBajy pusuk og nospege. Camum Tum, BehrHa
HecpehHMX cnyyajeBa 40 KOjUX A0Ona3n TOKOM AeTUHCTBA
Jewasa ce kog kyhe, a npBu 0ogroBop Ha ose HecpehHe
cny4ajese o6u4HO gonasu of poautersa [1].

MpunmMkoMm ucnMTMBakwa pacnogene couujanHux ynora y
Typckoj, youeHo je ga cy Majke OMUHAHTHO OrOBOpHE 3a
6pury o geumn. CteneH obpasoBarba Majke, COLMOEKOHOM-
CKM YCMOBW y Kojuma nopoguua >xwusu 1 6poj geue cy oany-
4yjyhu pakTopu y ydyecTanoctu HecpehHux crny4vajesa u og-
roBopa Ha tux. bpojHe cTyauje ykasyjy ga je HMBO 3Hawa
poauTerba Heoarosapajyhu, nocebHo y norneay HecpehHux
cnyyajesa kop Kyhe, cnpevyaBamwa Hecpeha v npakce npse
nomohu. C 063upom fa HeagekBaTHa unm HebnaroBpemeHa
npea nomoh moxe ga noseha mopTanuTeT U MopouauTer,
3a jaBHO 34paBrbe je 3HadvajHo ofpehuBare HMBOa 3HaHa
Mehy poautersuma n passoj eqykaTmBHUX nporpama Kojuma
ce HagokHahyjy HegocTaum y 3Hamwy [1, 3-6].

LWTaBuwe, y 3ajeaHnuama koje xuBe y obnactuma nog Bu-
COKUM pU3NKOM Of KaTacTpoda, kao WTo je XaTaj, HMBO
3Haka O MpBOj NOMONM MOCTaje jow 3HavajHuju. Y cuty-
auujama y Kojuma 6v NpuCTyn CTPYyYHWM 30pPaBCTBEHWUM
ycnyrama nocrie Heke katactpode morao 6utn ycrnopeH,
BMCOK HMBO BeLUTUHa W 3Hawa O NpBoj nomohu mory ga
Josefy 00 cnacaBaka XuBoTa.

Oga cTyamja uma 3a unib Aa NPOLEHN 3HaHke O OCHOBHO)]
npsoj nomohu mehy poanTersuma geLe koja cy ce jaBuna
Opercewy ypreHTHe mMeguumHe 6onHuue MegmumHckor
dakynTteta YHuepauteta Mycracda Keman y Xarajy, aa
ogpeau Besy usaMehy Tor 3Haka M coumogeMorpadckmx
Bapujabnu n ga gobujeHe pesynrtate TpaHchopmule y
rnogartke Koju ce Mory UCKopuctuTu 3a nosehare CBECTM
0 nNpBoj nomohu y 3ajegHunun. Hagamo ce ga he pesyntatu
oBe CTyavje gonpuHeTn 6yayhum nporpammma 3a obyky y
obnacTtv npee nomohu 1 ycMepuTu permoHanHe nHuumja-
TuBe y obnacTtu jaBHor 3apaBrba.

correct first aid is critical in reducing preventable deaths,
particularly in acute situations [2].

Due to their developmental characteristics, children are
more vulnerable to accidents. Their underdeveloped physi-
cal coordination, limited ability to perceive danger, and ten-
dency to explore their surroundings are the main factors
that increase the risk of injury. Consequently, the majority
of accidents occurring during childhood take place in the
home environment, and the initial response to these acci-
dents is usually provided by parents [1].

Upon examining the distribution of social roles in Turkey,
it is observed that mothers are predominantly responsible
for childcare. The mother’s level of education, the family’s
socio-economic conditions, and the number of children are
decisive factors in the frequency of accidents and the re-
sponse to them. Numerous studies in the literature indicate
that parents’ knowledge levels are inadequate, particularly
regarding home accidents, accident prevention, and first
aid practices. Considering that incorrect or delayed first aid
practices can increase mortality and morbidity, determin-
ing parents’ knowledge levels and developing educational
programmes to address knowledge gaps is important for
public health [1, 3—6].

Furthermore, in communities living in high-risk disaster
areas such as Hatay, the level of first aid knowledge be-
comes even more critical. In situations where access to
professional healthcare services may be delayed after a
disaster, a high level of first aid knowledge and skills within
the community can lead to life-saving outcomes.

This study aims to assess the basic first aid knowledge
levels of parents of children presenting to the Emergen-
cy Department of Hatay Mustafa Kemal University Faculty
of Medicine Hospital, determine their relationship with so-
ciodemographic variables, and transform the results into
data that can be used to increase first aid awareness in the
community. It is hoped that the findings of this study will
contribute to future first aid training programmes and guide
regional public health initiatives.

Materials and Methods
Type of Study

This study is a descriptive and cross-sectional study con-
ducted to assess the basic first aid knowledge levels of
parents of children who reported to the Emergency Depart-
ment of Hatay Mustafa Kemal University Faculty of Medi-
cine Hospital.
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MaTtepujan n metoae
BpcTta ctyauje

OBa cTyguja je geckpunTvMBHa CTyguja npeceka koja je
cnposefeHa y Uuiby ouerUuBaka 3Hawa OCHOBHE MpBe
nomohu mehy pogutersmma geue Koja cy nocetuna Oge-
Ibere ypreHTHe MeauuuHe GonHuue MeguumHckor da-
kynTeta YHusepauTteta Myctacda Keman y Xarajy.

MecTo 1 Bpeme cTyauje

VcTpaxnBame je cnpoBedeHo y 6onHuum MeamumHckor
dakynteta YHusepauteta Myctada Keman y Xarajy us-
mehy 1.5.2025. n 1.8.2025. roguHe.

Ctyamjcka nonynauuja u ysopak

CTtyaujckm y3opak ce cactojao og 6700 nuua koja cy Tpa-
Xnna ypreHTHO 30putsaBarbe geteta mnaher og 18 roguHa
y nepuogy oa 1.5.2025. no 1.8.2025. roguHe. Lurb Hawe
ctyavje 6mo je pa ce pobuje Hajpehu moryhu ysopak. Y
cTyaunjy je ykibydeHo ykynHo 300 gjobpoBorbaua, koju cy
npucTanu aa y4ecTByjy 1 NONyHWNM ynMTHUK 6e3 HegocTa-
jyhmux noparaka.

MHCprMeHTM 3a NpUuKynibake nogartaka

Y 0BOj CTyamj1, 3a cakynrbakwe nogaraka KopuwheHu cy
dopmynap 3a gemorpadcke nogarke 1 oopmynap 3a oLle-
Hy 3Hara npse nomohu.

®opmynap 3a gemorpad)cke nogaTke

dopmynap 3a gemorpadcke nodaTke je cagpxao YKYrnHo
cefam nuTaka Koja ce ogHoce Ha Aemorpadcke nogartke
poauTersa, ykiby4yjyhu ctapoct, non, 6poj geue, npuxoae
nopoauue, obpa3oBHM CTaTyc, CTaTyCc 3anoCreHoCTV 3a
MajKy ¥ a fnu je UCnMTaHuK NpeTXoaHo noxahao Kypc npee
nomohu.

dopmynap 3a 3Hawe npBe noMmohu

OBaj cbopmynap cy nspagunu crnewumjanctu ca HajMame
YeTUpW roanHe UCKYCTBa Y YPreHTHOj MeAMLUHU, Ha OCHO-
BY Yii6eHunka 3a npey nomoh koju je objaBuna leHepanHa
yrpaBa 3a ypreHTHe 3fpaBcTBeHe ycrnyre MuHuctapcTBa
3gpasrba Typcke 2024. rognHe. OH nokpusa nHdopmaLm-
je o npBoj Nnomohu, TeXHUKE TpaHcnopTa Y XUTHUM crny4ya-
jeBMMa, OCHOBHO ofpXasar-e XMBOTHUX dDyHKUMja, NpBYy
nomMoh npu ONCTPYKUMjU AucajHuxX nyTesBa, npBy nomoh
Ko nopemehaja ceecTu, NpBy NOMON KO KpBapewa, npsy
nomoh koA ytanawa, npsy nomoh koA gpakrtypa, yraHyha

Location and Time of the Study

The research was conducted at Hatay Mustafa Kemal Uni-
versity Faculty of Medicine Hospital between 01.05.2025
and 01.08.2025.

Research Population and Sample

The study sample consisted of 6,700 individuals who
sought emergency care for a child under the age of 18 be-
tween May 1, 2025, and August 1, 2025. The aim of our
study was to achieve the largest possible sample size. A
total of 300 volunteers, who had agreed to participate and
completed the questionnaire without missing data, were
included in the study.

Data Collection Tools

In the study, the Demographic Data Form and the First Aid
Knowledge Level Form were used to collect data.

Demographic Data Form

The demographic data form contained a total of seven
questions related to demographic data of parents, includ-
ing age, gender, number of children, family income lev-
el, educational status, mother’s employment status, and
whether the respondent had previously attended a first aid
course.

First Aid Knowledge Level Form

This form was prepared by specialists with at least 4 years
of experience in emergency medicine, based on the First
Aid Training Book published by the Turkish Ministry of
Health’s General Directorate of Emergency Health Servic-
es in 2024. It covered general first aid information, emer-
gency transport techniques, basic life support, first aid for
airway obstruction, first aid for impaired consciousness,
first aid for bleeding, first aid for drowning, first aid for frac-
tures, dislocations or sprains, first aid for animal bites and
insect stings, first aid for poisoning, first aid for burns, cold
and heat emergencies, and first aid for foreign objects in
the eye or ear. A total of 24 multiple-choice questions were
asked, with two questions on each of the 12 topics.

Implementation of the Study

The questionnaire was completed on a voluntary basis,
with parents being informed that they were completely free
to participate or not participate in the research and that
they had the right to withdraw from the research at any
time. They were also informed that all their information
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Unn uctesawa, npey nomoh 3a yjege XMBOTUHa U UHCEKA-
Ta, npBy nomoh kog TpoBawa, NpBY NOMoh Ko onekoTuHa
N XUTHWUX Cry4ajeBa y Be3un ca xragHohoM 1 TOMmoToMm, U
npBy nomoh Kof CTpaHux Tena y oKy unm yxy. [NoctaBrbeHo
je YKYyNHO 24 nuTara ca BULLIECTPYKMM MOHYyheHuMm ofro-
BOpUMa, Mo ABa NuTaka 3a cBaky o4 12 Tema.

CnpoBoheke ctyauje

YNUTHUK je nonywaBaH JOOPOBOSbLHO, MPU YEMY Cy pPo-
avTterbn obasellTaBaHn Aa vMMajy notnyHy cnobogy Aa
YYeCTBYjy UMK He yYecTBYjy y CTyauju, 1 Aa uMajy npaso
[a ce MOBYKY U3 UCTpaxmBawa y buno kom TpeHyTky. Ta-
Kofe cy obaBelwwiTeHn Aa he cBM nogauum Koju npunagajy
nobpoBorbuMa 6uTty TpeTMpaHuM Kao NOBeprbMBM M Aa
noeHTuTeT gobpoeorbaua Hehe GUTKM OTKPMBEH YKOMUKO
pesynTtatn uctpaxveara byay o6jaBrbeHN. AHkeTe ca He-
poctajyhum gemorpadyckum nogaumma uUnv Heogrosope-
HUM MUTakUMa HUCY YKIbydeHe y CTyaujy.

OueHa nogartaka

Hymepuuke (n) n npoueHTyanHe (%) BpegHOCTH Cy KOpu-
wheHe 3a Npukasusake pacnogerne gemorpadckux noaa-
Taka y4yecHuka.

HopmanHoCT KOHTUHYanHMX Bapujabnun ykiby4YeHnx y cTy-
auvjy ouewsuBaHa je rpadudks 1 nomohy Lanupo-Bunk
TecTa. [JeckpunTvBHa CTaTUCTUKA je npeacTaBibeHa Kpo3
cpeawy BpeOHOCT = cTaHAapaHy Aesujaunjy n MmegunjaHy
(MMHMMarnHe-MakcumarnHe BpegHoCTH).

Kpyckan-Banucosa HenapameTpujcka aHanusa BapujaH-
ce kopuwheHa je 3a nopehere oueHa 3Haka yYyecHuKa y
obnactu npee Nomohu 1 0groBopa Ha XMTHe cuTyauuje, 3a
KaTeropuyke Bapujabne ca Buwe o4 ABe kaTeropuje, kao
wTo cy: Opoj Aeue, npuxoam nopoguue, 0d6pa3oBHM cTaTyc
n cTatyc npuxoda. AHanuaa pesynTarta npefcTaBibeHa je
y3 BoHdepoHumjeBy kopekuunjy 3a ynapeHa nopefema.

MaH-BuTtHunjeB Y TecT je kopuwheH 3a nopehere oueHa
3Hara y obnactuma npee NomMohu 1 oaroBopa Ha XWUTHe
cuTyaumje 3a Bapujabne ca ase rpyne, Kao LWTO cy nof, 3a-
MoCcneHoCT Majke u ctatyc obyke y obnacTtu npee nomohu.

HanpaBrbeHe cy yHakpcHe Taberne kako 6u ce nopegune
KaTeropuyke Bapujabne npema aemorpadckum Kapakte-
pucTukama, a HaBegeHu cy u 6poj (n), npoueHat (%) u
CTaTUCTUKE Ha OCHOBY X2 KBaapaT TecTa.

CnnpmaHoB HenapaMeTpujcku KoeduLmjeHT Kopenavuje
je HaBedeH y aHanusu kopenaumje usmehy napametapa
CTapoCTV U OLUEHE 3Haka y obnacTtima npee nomohu u oa-

would be kept confidential and that the respondent’s iden-
tity would not be disclosed if the information obtained as a
result of the research was published. Surveys with missing
demographic data or blank questions were not included in
the study.

Data Evaluation

Numerical (n) and percentage (%) values were used to
show the distribution of respondents in the demographic
information.

The normality of the continuous variables included in
the study was assessed graphically and using the Shap-
iro-Wilk test. Descriptive statistics were presented as
mean = standard deviation and median (minimum-maxi-
mum) values.

The Kruskal-Wallis non-parametric variance analysis was
used to compare the respondents’ First Aid and Emergen-
cy Response Knowledge Level scores according to cate-
gorical variables with more than two categories, such as
number of children, income level, educational status, and
income status. Analysis results were presented with Bon-
ferroni correction for pairwise comparisons.

The Mann-Whitney U test was used to compare First Aid
and Emergency Response Knowledge Level scores for
two-group variables such as gender, mother’s employment
status, and first aid training status.

Cross-tabulations were created to compare categorical
variables according to demographic characteristics, and
the number (n), percentage (%), and chi-square test sta-
tistics were provided.

The Spearman non-parametric correlation coefficient was
provided in the correlation analysis conducted between
age and First Aid and Emergency Response Knowledge
Level scores.

Alinear regression analysis was planned between the First
Aid and Emergency Response Knowledge Level score and
the parameters; however, this was not possible because
the variables did not follow a normal distribution, and the
assumptions were not met. Therefore, the Generalised
Linear Models (GLM) method, which allows for the analy-
sis of such data, was used in cases where the dependent
variable was continuous (First Aid and Emergency Re-
sponse Knowledge Level score) but did not follow a normal
distribution.

IBM SPSS Statistics 26.0 and MS-Excel 2024 programmes
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roBopa Ha XuTHe cutyauuje.

MocTojana je Hamepa fa ce cnpoBefe nMHeapHa perpe-
CMoHa aHanu3a n3amelly HMBOa 3Hawa y obnactuma npsee
nomohu 1 ogroBopa Ha XUTHe cuTyauuje 1 napamerapa;
mMeRyTum, To Huje 6uno moryhe jep Bapujabne Hucy npa-
Tune HopmanHy AMcTpubyunjy U NpeTtnocTaBke HWUCY UC-
nyweHe. CTora je, y criyyajeBuma rage je 3aBvMcHa NpoOMeH-
bMBa Ouna KOHTMHyMpaHa (oueHa 3Hawa y obnactuma
npee nomohu 1 ogroBopa Ha XUTHE cuTyauuje), anu Huje
npatuna HopManHy aucTpmbyuujy, kopuwheH MeToa reHe-
panusoBaHor nuHeapHor mogena (ITIM) koju omoryhasa
aHanuay TakBMX nogaraka.

3a cTatuCTMyKy aHanu3dy M mspadyHaBawa KopuwheHu
cy nporpamm BM SPSS Statistics 26.0 n MS-Excel 2024.
HnBo cTaTncTnyke 3Ha4YajHOCTM nogeLleH je Ha p<0,05.

ETnykun acnektu ctyauje

ETnyko onobpetbe je pobujeHo og ETuuke komucunje YHu-
Bep3uTeta Myctacda Keman y Xartajy (ognyka 6p. 20,
30.4.2025. roguHe).

Pesyntatu

Y ctyauju je ydectsoBaro ykynHo 300 nuua. YTBpheHo je
[a je npoceyHa cTapocT yyecHuka 37,29+8,93 roanHe. lMNMe-
JeceT ocaMm npoueHaTa (n=174) ydyecHuka bune cy xeHe,
a 42,0 npoueHTa (n=126) mywkapum. ok je 27,3% (n=82)
y4YyecHuka nmano jegHo gete, 25,0% (n=75) aBoje, 26,0%
(n=78) umano je Tpoje geue, 14,7% (n=44) yeTBOpPO a
7,0% (n=21) je umano neTopo unu suwe geue. Mehy y4e-
cHuumma je 31,4% (n=94) nmano npuxoge 0-25.000 Typ-
ckux nmpa (T1), 41,0% (n=123) je nmano npuxoge y once-
ry 25.000-50.000 TJ1, 14,3% (n=43) je umano npuxoge y
oncery 50.000-75.000 TJ1, 7,0% (n=21) je umano npuxo-
ae y oncery 75.000-100.000 TJ1, a 6,3% (n=19) je nmano
npuxoge usHag 100.000 TJ1. Kaga je pe4 o o6pa3oBHOM
cratycy, 20,7% (n=62) yyecHuka cy umanu 3aBpLUEHE
HWXe pa3pene ocHoBHe wwkone, 18,0% (n=54) 3aBpLueHe
BMLWIe paspefe OCHOBHe Lwkone, 24,7% (n=74) 3aBpLue-
Hy cpeawy wkony, a 36,6% (n=110) cy umanu gunnome
yHuBep3uteta. Mefy nopoguuama koje cy yyecTtBoBarne y
ctyamnju, 23,0% (n=69) je MMmano majke koje cy 3anocreHe.
YT1BpheHo je aa je ykynHo 88 yyecHuka (29,3%) noxahano
00yKy 3a npBy nomoh (Tabena 1).

were used for statistical analyses and calculations. The
statistical significance level was set at p<0.05.

Ethical Aspects of the Study

Ethical approval was obtained from the Hatay Mustafa
Kemal University Ethics Committee (Decision No: 20, 30
April 2025)

Results

A total of 300 individuals participated in the study. The
average age of the respondents was determined to be
37.29 +8.93 years. Among the respondents, 58% (n=174)
were female, and 42.0% (n=126) were male. While 27.3%
(n=82) of the respondents had one child, 25.0% (n=75)
had two children, 26.0% (n=78) had three children, 14.7%
(n=44) had four children, and 7.0% (n=21) had five or more
children. As for income, 31.4% of respondents (n=94) had
an income level of 0-25,000 TL, 41.0% (n=123) had an
income level of 25,000-50,000 TL, 14.3% (n=43) had an
income level of 50,000-75,000 TL, 7.0% (n=21) had an in-
come of 75,000-100,000 TL, and 6.3% (n=19) had an in-
come above 100,000 TL. In terms of educational status,
20.7% (n=62) of respondents were primary school gradu-
ates, 18.0% (n=54) were middle school graduates, 24.7%
(n=74) were high school graduates, and 36.6% (n=110)
were university graduates. Among the families participat-
ing in the study, 23.0% (n=69) had working mothers. A total
of 88 individuals (29.3%) were found to have received first
aid training (Table 1).
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Ta6ena 1. [lemorpacdhcke ognvke yyecHuka

Table1. Demographic Characteristics of the Respondents

CBu yyecHuum (n=300)
All Rrespondents (n=300)

Cpenra BpegHOCT * cTaHAapAHa geBuvjaumja

CrtapocT (roguHa)
Age (years)

MepawjaHa (MuH-makc) | Median (min-max)

Mean £ SD

37,29 £ 8,93

37,0 (18-66)

Mon, n (%) I Gender, n (%)

XeHckun | Female
Mywikn / Male

174 (58,0)
126 (42,0)

Bpoj peue, n (%) / Number of Children, n (%)

1 pete / 1 child
2 peteta/ 2 children
3 meteta/ 3 children
4 peteta/ 4 children
5 n Buwe geue / 5 children and above

82 (27,3)
75 (25,0)
78 (26,0)
44 (14,7)
21(7,0)

HuBo npuxopa, n (%) / Income Level, n (%)

0-25.000 TJ1/ 0-25,000 TL
25.000-50.000 TI1/ 25,000-50,000 TL
50.000-75.000 TJ1/ 50,000-75,000 TL

75.000-100.000 TI1/ 75,000—100,000 TL
npeko 100.000 TJ1/ Over 100,000 TL

94 (31,4)

123 (41,0)
43 (14,3)
21 (7,0)
19 (6,3)

O6pa3oBHU cTaTtyc, n (%) / Educational Status, n (%)

3aBpLUeHN HUXMN pa3peHU OCHOBHE LUKone
Primary school graduate

3aBpLUeHu BULUN pa3peaHN OCHOBHE LUKOne
Secondary school graduate

3aBpLueHa cpeama wkona / High school graduate
Ovnnoma yHusep3auteta / University graduate

62 (20,7)

54 (18,0)

74 (24,7)
110 (36,6)

Crartyc 3anocneHocTu Majke, n (%) / Mother’s Employment Status, n (%)

He3anocneHa / Not working
3anocnena / Working

231 (77,0)
69 (23,0)

Crtatyc noxahamwa o6yke 3a npBy nomoh / First Aid Training Status, n (%)

He / No
Da/ Yes

HanomeHa: Y TpeHyTKy ussohera ctyanje, HeTo MMHMManHa
nnata y Typckoj 3a 2025. roguHy 6una je 22.104 TJ1.

Kaga cy ucnutanm ogrosopu Ha nutawa, 59,3% y4vecHuka
(n=178) je ogrosopwuno: ,M3Beo/na bux Xajununxos maHe-
Bap” Ha NuTawe: ,HewTo ce 3arnaBuno y rpny Baluer ge-
TeTa [OK je jeno. Balle geTe CHaXHO Kallurbe 1 Kaxe aa My
je HewTo 3arnaerbeHo y rpny. WTa 6ucte yunHmunn?”. OBo
je Hajuyewhn HeTa4yaH ogroBop Mehy nNuTakuMa Ha Koje je
HeTa4yHO ofrosopeHo. ,Jlok weTaTe WyMOM Ca OEeTETOM,
Balwe geTe yjede 3muja. Lta 6ucte yunHunm?” — Ha oBoO
nutawe, 49,4% ncnutaHuka (n=148) je ogrosopusno: ,Ysp-
cTo 61X NogBe3ao MecTo yjeda Aa CNpevuMm LUMpeHse OTpo-
Ba”, LUTO je Apyru Hajuyewhn HeTayaH oaroeop. Ha nuTakmse:
»Y Kojoj o crnegehux cutyauuja He Gructe no3sanm 6poj 3a
xuTHe cnyxbe 1127, 86,7% ucnutaHuka (n=263) je gano
TayaH oAroBop, LWTO je NuTawe ca Hajpehum yaenom tad-
HuX ogrosopa. Ha nutawe: ,JloK weTtaTe WymoMm ca geTe-

212 (70,7)
88 (29,3)

Footnote: At the time of the study, the net minimum wage in
Turkey for 2025 was 22,104 TL.

When the responses to the survey questions were exam-
ined, 59.3% of respondents (n=178) answered “I would
perform the Heimlich manoeuvre” to the question “Some-
thing got stuck in your child’s throat while eating. Your child
is coughing violently and says something is stuck in their
throat. What would you do?” This answer was the most
frequent incorrect answer among the questions. When
asked, “While walking in the forest with your child, your
child is bitten by a snake. What would you do?”, 49.4% of
respondents (n=148) answered, “l would apply a tight tour-
niquet to prevent the spread of the venom”, making it the
second most frequent incorrect answer. To the question,
“In which of the following situations should you not call the
112-emergency number?”, 87.6% of respondents (n=263)
gave the correct answer, which was the highest rate. When
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TOM, Bawle gete yjege 3muja. Lta Gucte yunHmnn?” camo
je 13% wncnutaHuka (n=39) gano TayaH O4roBop, LUTO je
HajMarba cTona TayHux ogrosopa. OAroBopu Ha nuTaka
M3 YNUTHUKA O 3Haky O NPBOj MOMONU 1 OArOBOPY Ha XMT-
He cuTyauuje gatm cy y Tabenm 2.

Tabena 2. [inctpubyunja ogroBopa Ha nuTawa y ynuTHu-
Ky O 3Hakby O NpPBOj NOMONKU 1 OArOBOPY Ha XMTHE CUTYa-
unje

asked, “While walking in the forest with your child, your
child is bitten by a snake. What would you do?” Only 13.0%
of respondents (n=39) gave the correct answer, the low-
est rate. The provided answers to the survey’s questions
on first aid and emergency response knowledge levels are
presented in Table 2.

Table2. Distribution of Responses to Questions in the
Survey on Respondents’ Level of Knowledge of First Aid
and Emergency Response

LliTa og cnepaehux cutyauuja Huje jeaaH oa OCHOBHUX LiurbeBa npse nomohu?

Which of the following is NOT one of the fundamental objectives of first aid?

1.1.  3awTwuTa )xMBOTa naumjeHTa / Protecting the patient’s life 45 (15,0)

12, gnpeqa_BaH:e noropluasa 3ApaBCTBEHOr CTakba nauujeHTa 22 (7.3)
reventing the deterioration of the patient’s health condition

1.3. MoapxaBawe onopaBka nauujeHTta / Supporting their recovery 52 (17,3)

1.4. O6e36ehuBame aucama nauunjeHTa MHTyb6auujom* /| Securing the patient’s breathing by intubation* 132 (44,0)

15 Momoh y 06e36ehery cuUrypHor TpaHcnopTa Ao Hajonuke 3apaBCcTBEHe yCTaHOBe 49 (16,3)

Assisting in ensuring safe transport to the nearest healthcare facility

Y kojoj op cnegehux cutyauuja He 6u Tpeb6ano 3BaTu 6poj 112 3a xuTHe cnyx6e?

In which of the following situations should the 112-emergency number not be called?

2.1.  YTtanamwe / Drowning 14 (4,7)
2.2. HecBecTt unu nsocraHak ogroBopa Ha ctumynyce / Fainting or unresponsiveness 14 (4,7)
2.3. TpoBame unu npekomMepHa go3sa nekoBa / Poisoning or overdose of medication 501,7)
2.4. 036urbHO, NoHaBrbLaHo NoBpahawe unu aujapeja / Severe, recurrent vomiting or diarrhoea 4 (1,3)
2.5. bony rpny, 6naru kawarb U Hoc Koju uypwu* / Sore throat, mild cough, and runny nose* 263 (87,6)

Koja on cnepehunx TexHuka TpaHcnopTa nauunjeHTakpTBe Huje 3a jeaHy ocoby?

Which of the following patient/casualty transport techniques is not for one person?

3.1.  TpaHcnopT By4Yewewm / Transportation by dragging 74 (24,7)
3.2. TpaHcnopTHa TexHuKa Kawwuke* /| Spoon technique for transport* 172 (57,3)
3.3.  Howene Ha nefuma / Carrying on the back 14 (4,7)
3.4. Howeme Ha pameHuma / Carrying on the shoulder 26 (8,6)
3.5.  Howeme y Hapyujy / Carrying in arms 14 (4,7)

Koja TeXHUKa HolleHa Cce KOPUCTU aa 6u ce nospef)eHo nuue n3ByKno u3 Bo3una?

Which carrying technique is used to remove an injured person from a vehicle?

4.1. PeHTekoB maHeBap* / Rentek manoeuvre* 93 (31,0)
4.2. XajmnuxoB maHeBap / Heimlich manoeuvre 28 (9,3)
4.3. TpaHcnopt Ha cronuum | Chair transport 48 (16,0)
4.4. TpaHcnopt nomohy TexHuke Kawwuke / Transportation using the spoon technique 60 (20,0)
4.5. TpaHcnopt nomohy TexHuke Byudewsa / Transportation using the dragging method 71 (23,7)

Kop kapavonynMoHanHor oxxvBibaBaka (KOMNpecuje rpyaHor Kowa), koje ce npumerbyje Ha
nauujeHTa/noBpeheHo nuue Koje 3axTeBa NOAPLUKY OCHOBHMM XUBOTHUM NpoLiecuma, Koju 6u

Tpeb6ano ga 6yne ogHoc M3melly komnpecuja rpyAHOr Kolla U BeluTavyKor aucamwa?
In cardiopulmonary resuscitation (chest compressions) performed on a patient/injured person requiring basic

life support, what should the ratio of chest compressions to breaths be?

5.1. 50/10
5.2. 40/20
53. 30/2*
54. 10/5
55. 60/2

70 (23,3)
30 (10,0)
96 (32,0)
62 (20,7)
42 (14,0)
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6.1.

6.2.

6.3.

6.4.

6.5.

71.
7.2.
7.3.
7.4.
7.5.

8.1.
8.2.
8.3.
8.4.
8.5.

9.1.

9.2.
9.3.
94.

9.5.

10.1.

10.2.

10.3.

10.4.

10.5.
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Konuka 6u Tpe6ano aa 6yae aoyouHa komnpecuje rpyaHOr Kowwa TOKOM KapAauonyriMoHanHor
OXUBJbaBaka Koje ce NpumMmeksyje Ha naumjeHTa/noBpeheHo nuue Kome je noTpe6Ha nogpLuka 3a
OCHOBHEe XMBOTHEe hyHKLUMje?

What should be the depth of chest compressions during cardiopulmonary resuscitation (CPR) performed on
a patient/injured person requiring basic life support?

JeaHa WwecTMHa NpeyYHMKa rpyAHOr Kola y NpaBLy oA Hanped Ka Hasag

One-sixth of the front-to-back diameter of the chest 23(7.7)
JeaHa neTuHa npevyHuUKa rpyaHoOr Kolia y npaBLy o4 Hanpepn Ka Ha3ag 61 (20,3)
One-fifth of the front-to-back diameter of the chest ’
JeoHa 4YeTBpPTMHA NpeYHMKa rpyaHOr Kola y npaBuy oA HanpeA Ka Ha3apg, 73 (24,3)
One-quatrter of the front-to-back diameter of the chest ’
JeaHa TpehuHa npeyHuKa rpygHor Kowa y npaBLy oA Hanpea ka Hasag*® 101 (33,7)
One-third of the front-to-back diameter of the chest* ’
JeaHa nonoBuHa NpevyHUKa rpyAHOr Kolla y NpaBLy oA Hanpepn Ka Ha3ag, 42 (14,0)

Half the front-to-back diameter of the chest

Y ToKy 06poka, HelWTo ce 3arnaBu y rprny Bawer geteta. Balle gete cHaXHoO Kawrbe U Kaxe ga My je
HelTo 3arnaBrbeHo y rpny. LLita 6ucre yunHunu?

During a meal, something gets stuck in your child’s throat. The child is coughing vigorously and says some-
thing is stuck in their throat. What would you do?

Pekao 6ux my aa HactaBu ga kawrse* / | would tell them to keep coughing* 95 (31,6)
U3Beo 6ux XajmnuxoB maHeBap / | would perform the Heimlich manoeuvre 178 (59,3)
Pekao 6ux my aa rnmega Ha rope / | would tell them to look up 11 (3,7)
Pekao 6ux My aa rnepa Ha gone / | would tell them to look down 8 (2,7)
Pekao 6ux my ga nerHe Ha neha / / would tell them to lie on their back 8(2,7)

Y ToKy o6poka, HelTo ce 3arnaBuv y rpny Bawer aeteta. [lete He MoOXe Aa Kalurbe HY [ia rOBOPU, U
nuue My noctaje nnaeo. LLta 6ucre yumHnnn?

During a meal, something gets stuck in your child’s throat. The child cannot cough, speak, and is turning
blue. What would you do?

Pekao 6ux My ga nokywa ga kawsse / | would tell them to try to cough 19 (6,3)
U3Beo 6ux XajmnuxoB maHeBap* / | would perform the Heimlich manoeuvre* 249 (83,0)
Pekao 6ux my aa rmena Ha rope / | would tell them to look up 8(2,7)
Pekao 6ux My aa ckoum / | would tell them to jump 3(1,0)
Mokywao 6ux ga ra Hatepam Ha noBpahawe / | would try to make them vomit 21(7,0)

Balwue pete ce nsaHeHaga oHeCBeCTUIIO AOK ce urpano y napky. Llta 6ucre ytwmunu?

Your child suddenly fainted while playing in the park. What would you do?

;‘onymao 6ux Aa ra oCBeCTUM Tako WTOo hy ra NoCTaBUTH Aa CeaM Ha CTONULY 16 (5.4)
would try to revive them by sitting them down on a chair

[ao 6ux My MupucHe conu u nocyo ux no wemy / | would give them smelling salts and pour some on them 18 (6,0)
Mokywao 6ux ga ra ocBecTUM nonuBawem Bogom / | would try to revive them by pouring water over them 19 (6,3)
Mokywao 6ux ga ra ocBecTuM wamapawem / | would try to revive them by slapping their cheek 19 (6,3)

MocTaBuno 6ux ra ga nexu Ha 3eMsbu ca noAUrHYyTUM Horama*

I would lay them down on the ground and raise their legs* 228 (76,0)

Ako Balle aeTe nsHeHaga konabupa, nagHe Ha 3eMJby U NOYHE Aa ce rpPYu U Tpece, WwTa 6ucte

ypagunu?
If your child suddenly collapses to the ground and starts convulsing and shaking, what would you do?

Mokywao 6ux YBpPCTO Aa ra Ap>KUM ga 6ux 3ayctaBuMoO Hanag

I would hold the child tightly to try to stop the seizure 34 (11.3)
Mokywao 61x ga My oTBOpUM yCTa Koja Cy ce MOoXxAaa 3aTBopuiia TOKOM Hanapa 134 (44.7)
| would try to open their mouth, which may have clamped shut during the seizure ’
Monuo 6ux ra xnagHoM BoAOM Aa ra oCBeCTUM 12 (4,0)

I would pour cold water over them to bring them to their senses

Mokywao 6ux aa 06e36eanM OKpyXKeH€e Yy KOMe ce AeTe Hana3u kopuctehun maTepujane Kao WTO cy
jactyum n hebag* 106 (35,3)
| would try to make the child’s surroundings safe using materials such as pillows and blankets*

Mokywao 6ux aa nosBeham TenecHy TemnepaTypy U cnpe4yMm ApxTaBuLly TUMe WwTo Ry ra nokpuTu
jopraHom unu he6etom 14 (4,7)
I would try to increase body temperature and prevent shivering by covering them with a duvet or blanket
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11.1.

11.2.

11.3.

11.4.

11.5.

Bauwe gete je noBpeheHo y cao6pahajHoj Hecpehu 1 nma 036UIbLHO KpBapeke 13 Hore. MpuTncak Ha
paHy He 3aycTaBrba KpBapeke. Kako 6ucte npumeHunu nogses?

Your child was injured in a traffic accident and has severe bleeding in their leg. Pressure is not stopping it.
How would you apply a tourniquet?

MocTaBro 6ux noaBe3 5 cm Ucnop MecTta KpBapela, Yy Tayku rae ce cactajy ABe KOCTU

I would apply the tourniquet 5 cm below the bleeding area, at the point where two bones meet 37(12.3)
MNMoaBe3 6ux HanpaBMO oA TAHKOI MaTepujana, Kao LITO je KOHaL, Uiy Xuua 30 (10,0)
| would make the tourniquet using a thin material such as string or wire ’
MNoctaBro 6ux nogBe3 NpPUGNMKHO 5—-7 cm M3HaA MecTa KpBapeHa, Ha MecTo rae NoCToju camo

jeaAHa KocT U rae Hema 3rno6oBa* 158 (52,7)
I would apply the tourniquet approximately 5-7 cm above the bleeding area, at the single-bone area where ’
there is no joint*

MocTaBKo GMx NoaBe3 AOBOSLHO YBPCTO Aa Y NOTNYHOCTU NPEeKUHEM LipKynaumjy 64 (21,3)

| would apply the tourniquet tightly enough to completely cut off circulation

Mokpuro 6ux nogBses Tako Aa He MoXe [a ce Buam

| would cover the tourniquet so that it cannot be seen @7

LLita og cnepeher He 6u Tpeb6ano ypaauTu NpUIMKOM NoctaBribaka nogBe3a?

Which of the following should not be done when applying a tourniquet?

12.1.

12.2.

12.3.

12.4.

12.5.

Tpe6ano 6u ra NocTaBUTU Tako Aa He 3aycTaBrba LIMPKymnauujy Y NoTnyHOCTU

It should be applied in such a way that it does not completely cut off circulation 56 (18,7)

Martepujan koju ce kopucTu 3a noaBe3 Tpeba Aa 6yae Hajmawe 5—10 cm WKpoOK

The material used for applying the tourniquet should be at least 5-10 cm wide 2V )

MaTepujanu Kao WwTO Ccy Napye ApBeTa Unyu onoBKa MOry ce KOpMCTUTU Ha YBOpYy noase3a Aa 6u ce
noaees 3aTerao Uy oTnycTuo 44 (14,7)
Materials such as a piece of wood or a pencil can be used at the knot of the tourniquet to tighten or loosen it

Tpeba pa ce ogabepy TakM MaTepujanu Kao WTO Cy KOHAaL, UIK Xuua, Koju Mory echukacHuje aa
3aycTaBe KpBapewe* 130 (43,3)
Thinner materials such as string or wire, which can stop bleeding more effectively, should be selected*

AKO MecTo KpBapeHa Huje NOrogHo 3a nogBe3nBatbe, Tpeba NPUMEHUTU OAUPEKTaH NPUTUCaK

If the bleeding site is not suitable for a tourniquet, direct pressure should be applied 49 (16,3)

Bawe aeTte je noyeno ga ce AaBu Aok nnuBa y 6aseHy. U3Byknu cTe ra u BuAenuv aa Moxe aa
HacTaBu Aa guuwe. Llita 6ucre yumHunun?

Your child began to drown while swimming in the pool. You pulled them out and saw that they could continue
to breathe. What would you do?

13.1.
13.2.
13.3.
13.4.

13.5.

MocTaBuo 6ux ra Ha neRa / | would place them on their back 57 (19,0)
3anoyeo 6Mx ca OCHOBHUM ofpkaBaHeM XKUBOTHUX dyHKumja / | would begin basic life support 55 (18,3)
MoctaBuo 6ux ra ga ceau y cronuum / | would sit them in a chair 40 (13,3)
MNMocTaBuo 6ux ra y nonoxaj 3a onopaBak* / | would place them in the recovery position* 86 (28,7)

Mokywao 6ux Aa ra HaBegeM Aa usauile Basayx Ha ycTa

I would try to get them to breathe out through their mouth 62(20.7)

Bawe aeTe je no4erno ga ce AaBu AOK NnvBa y 6aseHy. U3Byknu cTe ra, anu npumehyjete aa He
pvwe. Llta 6ucte yumHnnu?

Your child began to drown while swimming in the pool. You pulled them out but noticed they were not breath-

14.1.
14.2.
14.3.
14.4.

14.5.

MACHWK JABHOT 3[1PAB/bA

ing. What would you do?

MocTaBuo 6ux ra Ha nefla u No4eo ca oapKaBakeM OCHOBHMUX XXMBOTHUX (PyHKLMja*

| would lay them on their back and begin basic life support* 151 (50,3)
MocTaBuKo 6ux ra y nonoxaj 3a onopaBak 25 (8,3)
| would place them in the recovery position ’
OkpeHyo 6ux ra Ha CTOMak M neT nyTta yaapvo nsmelly nonaruua 72 (24,0)
I would turn them face down and strike between the shoulder blades five times ’
lMocTaBro OMX ra Ha CTonuLy U peKkao My Aa rneaa Ha rope 14 (4.7)
| would sit them on a chair and tell them to look up ’
He 6ux ypaguo HUWITa M No3Bao 6ux XUTHY crnyx06y Ha 6poj 112 38 (12,7)

| would do nothing and call the emergency number 112
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Bawe gete je nano pok je urpano ¢gpyadan u He Moxe ga ce OCNIOHU Ha Hory. CymiaTe Ha nperiom,
yradyhe unu ucternyhe. LLita 6ucre yumHunun?

Your child fell while playing football and cannot put weight on their foot. You suspect a fracture, dislocation,
or sprain. What would you do?

15.1. Oxpabpuo 6mx ra ga ce ocnawa Ha Hory / | would encourage them to put weight on it 18 (6,0)
15.2. Tprbao 6ux Hory Tonnom BogoMm / | would rub it with warm water 27 (9,0)
15.3. Macupao 6ux Hory macnuHoBuM yrbem / | would massage it with olive oil 15 (5,0)

lMoBe3ao 6ux noBpefheHO mecTo 3aBojemM unu yanarom*

e I would secure the injured area with a bandage or splint*

206 (68,7)

15.5. MNoaBe3ao 6ux noBpeheHu aeo nogBe3som / | would apply a tourniquet to the injured area 34 (11,3)
Balue pete je nano Aok ce urpano y napKy v yraHymno cko4Hu 3rno6. Llita 6ucre yumHunu?

Your child fell while playing in the park and sprained their ankle. What would you do?

16.1. Macupao 6ux unaHak Tonnom Bogom / | would massage the ankle with warm water 23 (7,7)
16.2 lMocTaBMo OGuX nep AMPEKTHO Ha YilaHaK M OCTaBMO ra Aa CToju Hajmawe 20 MUHyTa 75 (25,0)
=" I would place the ice directly on the ankle and leave it there for at least 20 minutes ’
16.3 Pekao 6ux peteTy ga Tpeba Aa npuTUCHe YnaHak ga He 6u oTekao 10 (3.3)
I would tell them they need to press on it, otherwise it will swell ’
16.4 YmoTao 6ux nea 'y Kpny Mnu newkup U NnoctaBuo ra Ha YnaHak y Toky He Buwie og 20 muHyTa* 177 (59,0)
“" I would wrap the ice in a cloth or towel and apply it to the ankle for no more than 20 minutes* ’
16.5. MopBe3ao 6ux ckouHu 3rnob nogBe3om / | would apply a tourniquet to the ankle 15 (5,0)

Bawe geTe Bam Kaxe ga oceha 6on Y HO3U TOKOM NUKHUKA, U BU YOUUTEe Oa UMa KpneJba KOjVI ra je

yjeo. LLita 6bucrte yuymHunm?
Your child mentions feeling pain in their leg during a picnic, and you notice a tick bite. What would you do?

17.1. Opmax 6ux ra yxsaTmo pykom u ckuHyo / | would immediately grasp it with my hand and remove it 10 (3,3)

17.2 CKMHYO 61X ra HaHOLWEeHEM CYNCTaHLM Kao LWTO Cy Ba3eNnH, ankoxor, 6eH3vH, an3en v aueToH 36 (12,0)
=" I would remove it by applying substances such as Vaseline, alcohol, petrol, diesel, and acetone ’

17.3 3arpejao 6ux ra ynarbayem, WiMOGMLIOM MNKU LMrapeTom aa cam usahe 15 (5,0)
I would heat it with a match, lighter, or cigarette to make it come out on its own ’

17.4 YBpcTO OMX yXBaTMO TENO Kpnerba Koje ce Hana3u BaH KOXe M CTUCHYO ra, a MOTOM YKITIOHMO Kpnerba 15 (5,0)
* After firmly grasping the tick’s body that remained outside the skin and squeezing it, | would remove it ’

Momohy TaHke NUHLUETe, yXBaTUO GUX Kpnerba WTo je Moryhe Gnuke KOXu u noBykao, yBepaBajyhu
47.5. ©C€AaCy MV InaBau AenoBu ycTa y NoTnyHOCTH yKIOkeHM, 6e3 npumeHe npetepaHe cune* 224 (74,7)

Using fine tweezers, | would grasp it as close to the skin as possible and pull, ensuring the head and mouth-
parts are completely removed without applying excessive force*

[ok weTaTe WWyMOM ca AeTeToM, Balue Aete yjeae 3muja. Llita 6ucrte yumHmnu?

While on a forest walk with your child, your child is bitten by a snake. What would you do?

18.1 MopBe3ao 6ux MecTo yjeaa Aa cnpevyum WnpeHe oTpoBa

I would apply a tight tourniquet to prevent the spread of venom 148 (49.4)
18.2 Opamax 6ux ncucao paHy yctuma U UCNIbyHYoO 57 (19,0)
=" | would immediately suck the wound with my mouth and spit it out ’
Mpekpuro 6Mx paHy YNCTOM NaMy4yHOM TKaHMHOM Unu 3aBojem. Ocurypao 6ux ga nospeheHu ya He
483 Moxe pace Kkpehe* 39 (13,0)
" I would cover the wound with a clean cotton cloth or bandage. | would ensure the affected limb remains ’
immobile*
18.4 HanpaBuo 61x pe3 HemocpegHoO Ucnop paHe Aa YKIIOHUM OTPOB 22 (7,3)
*" |'would cut just below the wound to remove the poison ’
18.5. Ha mecTo yjena 6ux noctaBuo nega / | would apply ice to the bitten area 34 (11,3)

YouaBare Aa je Balle AeTe cry4ajHO NporyTano KyTujy fleKoBa, anu je y CBeCHOM cTamy. LLita 6ucte yunHunu?

You notice that your child has accidentally swallowed a box of medicine but is conscious. What would you do?

Mo3Bao 6ux xUTHY cnyx0y Ha 112 unu nuHujy 3a TenedoHcky nomoh npu TpoBakwy 114*

19.1. I would call 112 emergency services or the 114 poison helpline for assistance* 216 (72,0)

19.2. [Oao 6mux My xne6 aa nojeae / | would give them bread to eat 8 (2,7)

19.3. 3anoyeo 6Mx ca OCHOBHUM ofpkaBateM XKUBOTHUX dyHKuuja / | would begin basic life support 12 (4,0)

19.4. ?.qmax §V|x My rypHyo ABa NpcTay rpio Aa u3a3osem nospahau_:g 57 (19,0)
would immediately insert two fingers into their throat to induce vomiting

19.5. [Oao 6ux My xnagHo mneko aa nuje / | would give them cold milk to drink 7(2,3)
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[ona3ute 0o cBOr AeTeTa Koje crnaBa y NPOCTOPUjM Yy KOjoj nocToju WwnopeT, u npumehyjete aa je y
20 npocTopmju rycTu AUM a Aa ce gete He 6yamn n He guwe. Llita He 61 Tpeb6ano aa ypapute?
- When you go to your child sleeping in a room with a stove, you notice thick smoke in the room and realise
the child is not waking up and not breathing. What should you NOT do?

20.1 [a 3ano4yHem ogp:kaBake OCHOBHUX XUBOTHUX (byHKUM]ja, a Aa NPeTXOAHO He HanycTUM coby*

| would begin basic life support in the room without leaving it* 57(19,0)
20.2. [Oa nosoBem 112 3a xutHy nomoh / | would call 112 for emergency assistance 73 (24,3)
20.3 Oa ynaxHem ay6oko ABa Unu Tpu nyTa npe ynacka y coby u ga oHaa, kaga yhem, 3agpxasam gax 11(3,7)
) | would take two or three deep breaths before entering the room and hold my breath as | enter ’
20.4 [a yknoHum gete u3 npocrtopuje. [la ra ogHeceM Ha 4MCcTo n 6e36e4HO MECTO 128 (42,7)
’ | would remove the child from the room. | take them to a clean and safe area ’
HakoH wwTo ocurypam conctBeHy 6e36eAHOCT, Aa 3aMO4YHEM ca oApKaBakbeM OCHOBHMX XMBOTHMX (PyHKLM]ja
20.5 ) ; . 31(10,3)
After ensuring my own safety, | would begin basic life support
21 Bawe gete ce nonuno Bpyhum yajem. Lita 6ucte yunHunu? n (%)
. Your child spilled hot tea on themselves. What would you do? .
21.1. Opmax 6ux Hamazao menemom 3a onekotuHe / | would immediately apply burn ointment 44 (14,7)

21.2. TocTtaBuo 6ux nen Ha onekoTUHy y Toky 20 muHyTa / | would place ice on the burned area for about 20 minutes 64 (21,3)
Ocum ako je onekoTMHa BeoMa BesivKa, gpxao 6ux je noa xnagHom BoAoM HajMawe 20 MUHyTa*

21.3. Unless the burned area is very large, | would keep it under cold water for at least 20 minutes™ 163 (54.4)
21.4. Tpobywmno 6ux nnukoBe ucnyweHe TeqyHowhy / / would pop the blisters (fluid-filled blisters) 10 (3,3)
215. Hanoxwuo 6ux aeteTty na feo ca onekoTUHOM APXKK Ucnof BUCUHE cpua 19 (6,3)

| would instruct them to keep the burned area below heart level

Mpumehyjete na ce Bawe geTe Urpa ca yTMMHULIOM, U Aa ra je yaapuna ctpyja. LLita 6ucre yunHunu?

0,
You notice your child playing with an electrical socket and getting electrocuted. What would you do? n (%)
29 1 Opmax 6ux 3rpabuo gete u NOBYKAo ra Aa ra cnacem 20 (6.7)
' | would immediately grab them and pull them away to save my child ’
Wcekao 6ux goBop cTpyje. AKko TO He MOry Aa ypaguM, NoKylao 6ux ga pa3gBojuM AeTe o U3Bopa
299 cTpyje noMmohy npeamMeTa Koju He NpoBoAuU CTPYjy* 258 (86,0)
’ | would cut off the power source. If | cannot do that, | would try to separate the child from the power source ’
using a non-conductive object*

293 AKO HacTaHy NIMKOBU UCNYHEHU Te4HOLRY, NpobyLuMo 6ux nx 6 (2,0)
' If blisters filled with fluid formed, | would pop them ’
22 4 CaBeToBao 6ux AeTeTy Aa one4veHe yaoBe, Kao LUTO Cy LWaKe, pyke U Hore, ApXXuU ucnop BUCUHe cpua 6 (2,0)
: | would advise them to keep burnt limbs such as hands, arms, and legs below heart level ’
22.5. Oxnapuo 6Mx oneyeHun Aeo Tena nocraBrbawem neaa / | would cool the burned area by applying ice 10 (3,3)

i ?
23 By6a je ywna y yxo Bawer geteta. LLita 6ucte yumHunu? n (%)

. A bug has entered your child’s ear. What would you do?
23.1. TMokywao 6ux aa je yknoHum nomohy wranuha 3a ywwm / | would try to remove it with an ear cleaning stick 94 (31,3)
232 Mokywao 6ux ga je yKnoHMM cunalem Tonse BoAe y yxo

| would try to remove it by pouring warm water into the ear i)
233 Mokywao 6ux ga je yKnoHMM cunawem rnegeHe Boge y yxo 22 (7,3)

) | would try to remove it by pouring ice-cold water into the ear ’
23.4 MNMokywao 6ux Aa je yKIOHMM cunakbem Mriake Boge y yXo 141 (47,0)
’ I would try to remove it by pouring lukewarm water into the ear* ’

23.5. Tokywao 6mux ga yomjem nHcekta owTpum npeametom / | would try to kill the insect with a sharp object 26 (8,7)

[eTte nona3u na Bam Kaxe Aa My je HELITO ynano y OKko AOK ce urpano Hanosby. LLita He 6u Tpe6ano na ypagute?

Your child comes to you saying that something has got into their eye while playing outside. What should you not do?

4.1 Hawvcnepem oko uncTom Bogom cobHe Temnepatype

I would rinse their eye with clean water at room temperature 73(24.3)
242 [a kaxkem geTeTy Aa nap nyta oTBOpMY M 3aTBOPU OKO AOK ra ApXXW y Nocyau ca YACTOM BOAOM 47 (15,7)
’ | would have them open and close their eyes in a basin of clean water ’
Ako mory na BMAUM CTpaHu NpeaMeT, Aa ra yKIoHUM MeKoM MapaMuuom He aoaupyjyhu o6ojeHu
043 HAeooKa . ' ] ) . . . 70 (23,4)
" If I can see foreign objects such as dust particles, | would remove them with a soft tissue without touching ’
the coloured part of the eye
24 4 AKo je cTpaHO Teno 3anensbeHo 3a OKOo, Aa ra yKIioHUM cunom* 73 (24,3)
’ If a foreign object is stuck to the eye, | would forcefully remove it* ’
24.5. [a my KaxeM Aa He Tprba 1 He 4vewe oko / [ would tell them not to rub or scratch their eye 37 (12,3)
* Onuuje o3Ha4YeHe 3Be34MLOM Cy Ta4yHV OArOBOPM. *The options marked with an asterisk are the correct answers.
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3a TayHe OAroBope Ha NuTaka M3 YNUTHUKA O 3Hamy M3
npse nomohu 1 ogroBopa Ha XUTHe cuTyauuje gogerbuBaH
je no 1 noeH no nuTamy, a 3a HeTa4yHe 0 NoeHa No NUTamYy.
Camum TuM, MakcumanaH 6poj noeHa Koju Cy ncnuTaHuum
Mornu aa gobwvjy 6uo je 24, a mmHumanad 0 noena. lNpo-
CeYyHa oueHa 3a HMBO 3Hara UCnMTaHukKa o NpBoj nomohu
N OAroBOpPY Ha XUTHe cuTyauuje 6una je 12,05+4,27. Me-
AnjaHa (MuH-makc) je buna 12 (2-22).

MpunukoMm ucnuTuBawa opHoca uamehy aemorpaddckux
nogaraka u HMBoa 3HaHa MUCruTaHWka o Npeoj nomohu u
OArOBOPY Ha XWUTHe cuTyauuje, YodeHo je Aa je ca nopa-
cToM 6poja geue y NopoamumM HUBO 3Haka onagao; Aok je
Ca nmopacToM npuxoga 1 HMBoa obpasoBara HMBO 3HaH-a
pacTtao. Y3 To, HMBO 3Hawa 01O je 3HayajHO BULWKN MeRy
3anocrneHuM majkama M ydecHuMuuma Koju Cy MpPeTXO4HO
npownu obyky 3a npBy nomoh, JOK HWje Buno 3HavajHe
pasnuke y HMBOY 3Hawa y OOHOCY Ha MON MMM CTapocT.
lMopehewe oueHa 3Hawa uUcnuMTaHuka o nNpBoj nomohun u
OfroBOPY Ha XUTHE cuTyaumje ca gemorpaddckum rnogauu-
Ma npeacTaBrbeHo je y Tabenn 3.

Tabena 3. Nopehewe gemorpadCknx KapakTepucTuka u
oLeHe 3HaHa ucnuTaHvka o NpBoj MOMohu 1 04roBopy Ha
XUTHE cuTyauuje

The correct answers to the First Aid and Emergency Re-
sponse Knowledge Level questions were awarded 1 point,
while incorrect answers received 0 points. Accordingly,
respondents could score a maximum of 24 points and a
minimum of 0 points. The average score for respondents’
First Aid and Emergency Response Knowledge Level was
12.05+4.27. The median (min-max) was 12 (2-22).

When examining the relationship between demograph-
ic data and the level of knowledge regarding first aid and
emergency response, it was observed that as the number
of children in the family increased, the level of knowledge
decreased. Conversely, as income and education levels
increased, the level of knowledge increased. Furthermore,
the level of knowledge was significantly higher among work-
ing mothers and individuals who had previously received
first aid training, while no significant difference in the level
of knowledge was observed based on gender or age. The
comparison of first aid and emergency response knowledge
scores with demographic data is presented in Table 3.

Table3. Comparison of Demographic Characteristics Ac-
cording to First Aid and Emergency Response Knowledge
Score

CraTtucTtuka Tecta
Test Statistic

OueHa uHcgopmmcaHocTu
Information score

Cpeatba BpeaHoOCT

MepujaHa
(MMH-maKc) 2 42

Median X
(min-max)

* craHpgapgHa
AeBujauuja
Mean £ SD

Mon XeHcku | Female 12,22 £ 4,22 12,0 (2-22)
z=0,508 0,611
Gender Mywku / Male 11,81+4,34 12,0 (2-21)
1 pete / 1 child 13,22 £ 4,21 13,5 (6-22)
Bpoj aeue 2 peteta/ 2 children 12,95 + 4,01 13,0 (5—-22)
2
Number of 3 neteta/ 3 children 11,78 + 4,46 11,0 (2-21) =27 931 <0,001
Children 4 pevera 4 children 995364  9,0(3-17)
5 u Buwe peue / 5 children and above 9,62 + 3,29 9,0 (5-18)
0—-25.000 TI1/ 0-25,000 TL 10,64 + 3,94 10,0 (2-19)
25.000-50.000 TN / 25,000-50,000 TL 11,19 + 3,86 11,0 (2-21)
2
Hlf?ggn':gf’ef“/’ga 50.000~75.000 TI / 50,000-75,000 TL 13,95 +3,49 14,0 (4-20) =55X0 16 <0.001
75.000-100.000 TJ1/ 75,000—100,000 TL 15,29 £ 2,49 16,0 (9-19)
npeko 100.000 TJ1/ Over 100,000 TL 16,68 + 5,15 18,0 (6-22)
3aBpLueHN HKK pa3peaHu OCHOBHe LuKone 9.43 +3,55 9,0 (2-19)
Primary school graduate
O0Opa30BHM CcTaTVC 3aBp|.ueH“ BULWUIK pa3pegHU OCHOBHe LUKONe - 2
Eduoational Status Secondary school graduate 10472351 1000-19) ;7044 <0001
3aBplueHa cpeama wkona / High school graduate 11,74 + 3,84 12,0 (3-21)
Ounnoma yHuBep3uteta / University graduate 14,64 + 3,81 15,0 (2—-22)
Cratyc sanocnenocTn HesanocneHa / Not working 11,56 £3,99 11,0 (2-21)
Majke z=3,527  <0,001
Mother’s Employment . ’ ’
Status 3anocnena | Working 14,34 £ 4,29 15,0 (6-22)
Cratyc noxahawa He / No 11,06 £4,00 11,0 (2-21)
o6yke 3a npBy nomoh z=6,085 <0,001
First Aid Training Status DOa/ Yes 14,42 + 3,95 15,0 (6-22)

z: MaH-ButHujes U TecT; y* Kpyckan-Bonucos TecT, *ouenusa-
HO caMo 3a UCMUTaHuLe
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Y okBupy Teme [1pBe noMmohu 3a xuTHe cuTyauuje y Besn
ca onekoTuHama, xnagHohom u TonnoTtom, 49,3% ncnuta-
Huka (n=148) je ogroBopuno Ta4yHo Ha oba nuTtawa, 41,7%
(n=125) je ogroeBopuno Ha jegHo nuTawe TavHo, a 9,0%
(n=27) je Ha oba nuTara 0AroBOPUIIO MOrPELLHO.

Y okBupy Teme [NpBe nomohu 3a yrpuse xunsotuma u ybo-
ae nHcekata, 10,0% wcnutanuka (n=30) je ogroBopwuno
TayHo Ha oba nuTawa, 67,7% (n=203) je ogroBopuo Ha
jeoHo nuTame TayHo, a 22,3% (n=67) je Ha oba nuTama
OOroBOPUIIO NOrPELLHO.

Y okBupy Teme lpBe noMmohun 3a xuTHe cuTyauuje y Besu
ca ofpxaBateM OCHOBHUX XMBOTHUX dyHKumja, 16,0%
ncnutaHuka (n=48) je ogroBopuno Ta4yHo Ha oba nuTama,
33,7% (n=101) je ogroBopwWno Ha jeqHo nuTakwe TayHo, a
50,3% (n=151) je Ha oba NuTara OArOBOPUIIO NMOrPELLHO.

Y okBupy Teme lNpBe noMohu y criy4vajy cTpaHux Tena y oKy
nnn yxy, 14,7% vcnutanuka (n=44) je O4roBopmsio Ta4Ho Ha
ob6a nuTama, 42% je OAroBoOpuIIo Ha je4HO NUTake TayHo,
a43,3% (n=130) je Ha oba nuTawa OArOBOPUIIO NOrPELLHO.

Pacnogena TtayHuMx u HeTadHMX ogroBopa 3a Apyre teme
CyMapHo je npukasaHa y Tabenu 4.

Tabena 4. Pacnogena Ta4yHunx ogroBopa y Be3u ca TemMama
npse nomohu

OnuwTe 3Hawe npBe nomohu / General First Aid Knowledge
TexHuKe TpaHcMopTa y XUTHUM cutyaumjama /| Emergency Transport Techniques
OcHoBHO oapxaBake XnBoTHUX dyHKUmja / Basic Life Support
lMpBa nomoh koA oncTpykuuje aucajHux nyrtesa / First Aid for Airway Obstruction

MNpBa nomoh 3a cTaka n3MeHeHe CBECTU U 030UIbLHe GonecTun
First Aid for Altered Consciousness and Serious llinesses

lNMpBa nomoh kop kpBapewa / First Aid for Bleeding
MpBa nomoh koA ytanawa / First Aid for Drowning

lMpBa nomoh kon npenoma, yranyha n ncternyha
First Aid for Fractures, Dislocations and Sprains

MpBa nomoh Kop yrpusa xxMBoTuka u yooaa nHcekarta

First Aid for Animal Bites and Insect Stings

MpBa nomoh kox TpoBawa / First Aid for Poisonings

In the topic of First Aid for Burns, Cold and Heat Emer-
gencies, 49.3% of respondents (n=148) answered both
questions correctly, 41.7% (n=125) answered one ques-
tion correctly, and 9.0% (n=27) answered both questions
incorrectly.

Under the heading of First Aid for Animal Bites and Insect
Stings, 10.0% of respondents (n=30) answered both ques-
tions correctly, 67.7% (n=203) answered one question cor-
rectly, and 22.3% (n=67) answered both questions incor-
rectly.

Under the topic of Basic Life Support First Aid, 16.0% of
respondents (n=48) answered both questions correctly,
33.7% (n=101) answered one question correctly, while
50.3% (n=151) answered both questions incorrectly.

Under the topic of First Aid for Foreign Objects in the Eye
or Ear, 14.7% of respondents (n=44) answered both ques-
tions correctly, 42% answered one question correctly, and
43.3% (n=130) answered both questions incorrectly.

The distribution of correct and incorrect answers for other
topics is summarized in Table4.

Table 4. Distribution of Correct Responses Related to First
Aid Topics

JepaH
oaroeop
TayaH
One Ques-
tion Correct

)

OBa
oaroeopa
TayHa
Two Ques-
tions Correct

n (%)

[iBa ogrosopa
HeTayHa
Two Ques-
tions Incorrect

n (%)

MpBa nomoh Koa XUTHUX cUTyaumja y Be3u ca onekoTMHama, xnagHohom m

TOMNJIOTOM

First Aid for Burns, Cold and Heat Emergencies

lMpBa nomoh koA CTpPaHUX Tena y oKy Unu yxy
First Aid for Foreign Objects in the Eye or Ear

Pesyntatn reHepanusoBaHor nuHeapHor mogena (IT1IM),
3a yHMBapwvjaTHe aHanuse 3a 3aBUCHE MPOMEHIbUBE CTa-
pocT, non, 6poj Aeue, HMBO Mpuxoda, 06pasoBHM CTaTyC,
cTaTyc 3anocfieHocTu Majke, U crtatyc noxahawa obyke

24 (8,0) 157 (52,3) 119 (39,7)
89(29,7)  157(52,3) 54 (18,0)
151(50,3)  101(33,7) 48 (16,0)
31(10,3) 194 (64,7)  75(25,0)
54 (18,0)  158(52,7) 88 (29,3)
105 (35,0) 102 (34,0) 93 (31,0)
111 (37,0) 141 (47,0) 48 (16,0)
61(20,3)  95(31,7) 144 (48,0)
67 (22,3) 203 (67,7)  30(10,0)
62(20,7) 203 (67,7)  35(11,7)

27 (9,0) 125 (41,7) 148 (49,3)
130 (43,3) 126 (42,0) 44 (14,7)

The results of the generalised linear model (GLM) estab-
lished univariately according to the dependent variable,
age, gender, number of children, income level, educational
status, mother’s employment status, and first aid training
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3a npBy nomoh, npeacTaBrbenn cy y Tabenun 5. Koedpuuu-
jeHTM napameTapa, BPEAHOCTM 3a CTaHOAPAHY TPELLKY W
p-BpefHOCTU cy Takohe npukasaHe.

YoueHo je ga oHM ca NeTopo W BuULle Aele MMajy y npo-
ceky 3,60 noeHa Mare of OHUX Ca jedHUM OETETOM, OHM
ca yeTBOpO Aele 3,26 noeHa make, a OHU ca Tpoje Adele
nmajy 1,43 noeHa mare. Takohe je yTBphHeHo je oa oHu ca
npuxoguma msHag 100.000 TJ1 roguiiwe nmajy y npoceky
6,04 noeHa Buwe of oHux ca npuxoguma og 0 go 25.000
TI1, oHn ca 75.000-100.000 TJ1 umajy 4,64 noeHa BuLle, a
oHu ca 50.000-75.000 TJ1 umajy 3,31 noeHa Buwe. Kapa
je pey o 06pa3oBHOM CTaTyCy, UCMUTAHULM Ca AWMNIIOMOM
yHMBEp3uTEeTa UMajy NpoceyHy OueHy MHMOPMMCAHOCTU
Koja je 5,21 noeHa Beha o OHUX Ca 3aBPLUEHUM HUXKXUM
pa3penuma OCHOBHE LLKOMEe, a OHU ca 3aBpLUEHOM cpea-
HOM LUKOMOM MMajy NPOCEYHY OLEeHy WHGOPMMUCAHOCTM
2,30 noeHa Behy. 3anocneHe majke nmajy NnpoceyHy oLeHy
WHopmMmUcaHocTn 2,77 noeHa Behy oa He3anocneHnx maj-
k. OHM Koju cy npoLunm obyKy 3a npBy nomoh umajy npo-
CeYHy oueHy uHdopmumcaHocTn 3,35 noeHa Behy of, OHUX
Koju Hucy (Tabena 5).

TaGena 5. Pesyntatu yHuBapwujaTHOr reHepanu3oBaHor
NHeapHoOr Modena 3a 3aBUCHY NPOMEHIbUBY OLEHe 3Ha-
Hba NpBe NOMONK 1 oaroBopa Ha XMTHe cuTyauuje

Crapoct / Age
Mon (mywkwu) / Gender (male)

Bpoj aeue (5 unu Buwe pgeue) / Number of children (5 or more children)
Bpoj aeue (4 aeue) / Number of children (4 children)
Bpoj aeue (3 meue) / Number of children (3 children)
Bpoj aeue (2 peue) / Number of children (2 children)
Mpuxoau (npeko 100.000 TI1) / Income level (over 100,000 TL)
Mpuxoau (75.000-100.000 TI1) / Income level (75,000—-100,000 TL)
Mpuxoau (50.000-75.000 TI) / Income level (50,000—75,000 TL)
Mpuxoaum (25.000-50.000 TI1) / Income level (25,000-50,000 TL)
O6pa3oBHuM cTaTyc (gunnoma yHuBep3uteta) / Educational status (University graduate)
O6pa3oBHM cTaTyc (Aunnoma cpegwe wkone) / Educational status (High school graduate)

O6pa3oBHM cTaTyC (AUNNomMa BULINX pa3pena OCHOBHE LUKONe)
Educational status (Middle school graduate)

CTtaTtyc 3anocneHocTu Majke (3anocneHa) / Mother’s employment status (employed)
Crartyc noxafjawsa o6yke 3a npBy nomoh (ga) / First Aid Training Status (yes)

[MpBa kaTeropuja je yaumaHa kao pedepeHTHa.
Ouckycuja
Y 0BOj CTyAMju npoceyvHa oLeHa 3Hawa O NpBoj nomohu

W OAroBOPY Y XUTHUM cuTyaumjama kog poguterba Guna
je 12,05 + 4,27 oa moryhux 24. MegwnjaHa je 6una 12 (on-

status are presented in Table 5. The coefficients of the pa-
rameters, standard error values, and p-values are shown.

It has been determined that those with five or more chil-
dren have an average of 3,60 points less than those with
one child, those with four children have 3,26 points less,
and those with three children have 1,43 points less. It was
determined that those with an income level above 100,000
TL have an average of 6,04 points more than those with
0-25,000 TL, those with 75,000-100,000 TL have 4,64
points more, and those with 50,000-75,000 TL have 3,31
points more. In terms of educational background, univer-
sity graduates have an average knowledge score 5,21
points higher than primary school graduates, and high
school graduates have an average knowledge score 2,30
points higher. Working mothers have an average knowl-
edge score 2,77 points higher than non-working mothers.
Those who have received first aid training have an average
knowledge score 3,35 points higher than those who have
not. (Table 5)

Table 5. Results of the Single Variable Generalised Linear
Model for the First Aid and Emergency Response Knowl-
edge Score Dependent Variable

CraHpapgHa
B rpewka p
Std. Error

-0,054 0,027 0,051

-0,409 0,497 0,411

-3,600 0,993 <0,001
-3,265 0,759 <0,001
-1,437 0,642 0,025
-0,273 0,649 0,674
6,046 0,961 <0,001
4,647 0,922 <0,001
3,315 0,703 <0,001
0,549 0,523 0,295
5,210 0,586 <0,001
2,308 0,635 <0,001
0,731 0,686 0,287
2,778 0,721 <0,001
3,359 0,504 <0,001

The first categories were taken as reference
Discussion
In this study, parents’ average First Aid and Emergency

Response Knowledge score was 12.05 + 4.27 out of 24.
The median score was 12 (range 2-22), suggesting that

246

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 100  NUMBER 2

JUNE 2026



MACHWK JABHOT 3[1PAB/bA

Wcmet Antyr, Myctada Monat, ®upac Apga oHmes, Cejut O3gemup, Anv Kapakyw

cer 2—22), WTO ykasyje ga poguTerbm nmajy ymMeEpPeH HUBO
OCHOBHOT 3Haka O NPBOj MOMONK 1 OArOBOPY Y XUTHUM CU-
Tyauujama, WTO 3Ha4M Aa UM HedocCTaje OBaKBUX 3HaH-a,
nocebHo y cuTyaumjama Koje yrpoxasajy XuBoT.

PasmaTtparmem HMBOa npuxofa y Halloj CTyauju, YOUEHO je
a CYy YYECHULM KOHLIEHTPUCAHW Y TPyne HUCKUX U CPeaHUNX
npuxoda. Y oBoj CTyauju noBehawe oueHa 3Hawa ca pac-
TOM Mpuxofa ykasyje Aa je COLMOEKOHOMCKMN CTaTyc jeaaH
op, ognyyyjyhmx daktopa, y cMucny npuctyna obykama 3a
npBy NomMoh 1 30paBCTBEHE MMCMEHOCTU, LUTO je AOCNELHO
ca pesyntatuma u3 nutepatype [1, 5, 7]. 3a pasnuky of
OpYyrux cTyavja y nutepaTtypu, Halwla cTyavja ce 6asuna nu-
TakMMa CBpxe npBe NOMONKM 1 OKOMHOCTMMA Yy Kojuma 6u
Tpebano 3BaTu aucnedyepa XMTHUX Cryxoun. PasymeBare
cBpxe npBe nomohu, kao 1 3Hawe 0 ToMe kaga 6u Tpebano
3BaTV gucnedepa XMTHUX cnyxbu, cnpevasajy HenotpebHo
aHraxoBame XMTHUX CNy0u 4ymme ce nosehaBa HUXoOBa
OOCTYMNHOCT 3a CTBapHE XMTHe cnyyajese [1, 3-7].

Mpunukom pasmatparwa cTyauja 0 HMBOY 3Haka O MpPBOj
nomohu mehy pogutersmma 13 nutepartype, yoyasa ce fa
nMTaka O TEXHMKaMa TpaHcrnopTa NauujeHTa KpTBe HUCY
ykrbyyeHa. [NprknagHa TexHvka TpaHcnopTa 3aBucu og na-
umnjeHTa, 6poja ocoba koje npyxajy npsy NOMoh, MHUMOEH-
Ta v nokauuje. Of Kriby4HOr je 3Ha4vaja TpaHCMopT NaLuunjeH-
Ta/KpTBE Ha HauMH KOjUM ce nsberapa garbe noropLuarwe
CTaka 1 ocurypaea wuxoBa 6e3begHoct [1, 4, 5, 7, 8].

Y Hawoj cTyamjun, Ha nuTtawse: ,Konvkun 6u Tpebano ga byne
0OHOC KOMMpecuja rpyaHor Kowwa 1 6poja npumerseHnx Be-
LUTaYKUX yamcaja?” y Be3u ca ofpKaBaheM OCHOBHMX XXU-
BOTHMX (pyHKumja, 32% wncnutaHuka (n=96) je ogabpano
ogroeop 30/2, WTO je Ta4yaH 0AroBop.

LUto ce Tnye gpyror nuTaka y Be3n ca OApXaBaHeMm
OCHOBHMX XMBOTHUX (PyHKUMja Yy HaLOj cTyauju: ,Konunko
6u Tpebano ga 6yay oyboke Komnpecuje rpyaHor kowa?”,
33,7% wucnutannka (n=101) je ogabpano onuujy: ,JegHa
TpehuHa npeyHuka rpygHor kowa of, npefgHe A0 3agHe
cTpaHe”, WwTo je TayaH oarosop [9, 10].

Y ctyamju Kape un konera o ,3Hawy MEOULUHCKUX cecTa-
pa O OCHOBHOM OApXKaBaky XMBOTHUX pyHKuMja”, 66,7 %
MeguLUMHCKuX cectapa (n=68) je Ta4HO 0a4roBOPUINO Ha Nu-
Tate 0 MeflycoBHOM OfgHOCY KoMMpecuja 1 BeHTunauuje.
Y uctoj cryamjn, 47,1% meguumHckux cectapa (n=48) je
Ta4yHO OArOBOPWIIO Ha NUTakwe O AybuHU komnpecuja. Pa-
31101 3alUTO je HMBO 3Hawa y cTyauju Kape n konera 6uno
BMLUM HEro y HaLloj cTyauju morao 6u aa Gyge Taj WwWro cy
ncnuTaHnum 6une mMeguUMHCKE CecTpe, a He poauTerby.
OcCHOBHO ofgpXaBare XMBOTHUX (hyHKUMja je HajBaKHUjK
dhakTop M3meny XMBOTa U CMPTU, TE j&€ HEONXOAHO N3Me-

parents have a moderate level of basic first aid knowledge
and therefore lack sufficient knowledge regarding first aid
and emergency response, particularly in life-threatening
situations.

When examining income levels in our study, it was ob-
served that participants were concentrated in the low- and
middle-income groups. In our study, the increase in knowl-
edge scores as income levels rose indicated that socioec-
onomic status was a determining factor in terms of access
to first aid training and health literacy and was consistent
with findings in the literature [1, 5, 7]. Unlike other studies
in literature, our study addressed questions regarding the
purpose of first aid and the circumstances under which the
emergency call centre should be contacted. Understand-
ing the purpose of first aid and knowing when to call the
emergency dispatch centre would prevent emergency re-
sponse teams from being unnecessarily tied up, thereby
increasing their availability for actual emergencies [1, 3—7].

When examining studies in the literature on parents’ lev-
el of first aid knowledge, it was observed that questions
regarding patient/casualty transport techniques were not
included. The appropriate transport technique varies de-
pending on the patient, the number of first aiders, the in-
cident, and the location. Transporting the patient/casualty
in a manner that avoids causing further harm and ensures
their safety is of vital importance [1, 4, 5, 7, 8].

In our study, when asked the question “What should the
ratio of chest compressions to breaths be?” regarding ba-
sic life support, 32.0% of respondents (n=96) selected the
“30/2” option, giving the correct answer.

Regarding the second question on basic life support, “How
deep should chest compressions be?”, 33.7% of respond-
ents (n=101) selected the option “One-third of the anteri-
or-posterior diameter of the chest”, providing the correct
answer [9, 10].

In Kara and colleagues’ study on “Nurses’ knowledge level
of basic life support,” 66.7% of nurses (n=68) answered
the compression/ventilation ratio question correctly. In the
same study, 47.1% of nurses (n=48) answered the com-
pression depth question correctly. The reason why the
knowledge levels in Kara et al. study were higher than in
our study may be that the group answering the questions
consisted of nurses, rather than parents. Basic life support
is the most important factor that can make a difference be-
tween life and death, and it is necessary to measure the
basic life support knowledge level of ordinary citizens who
are not healthcare professionals and to improve public
health by providing training in this direction [11].
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pUTU 3Hake 0OWMYHMX rpafjaHa O OCHOBHOM OfpXXaBaby
XMBOTHMX (DyHKLMja M yHaNpeauTU jaBHO 3A4paBibe obes-
6eherem obyka y Tom npasuy [11].

Hawa ctyanja nokasyje ga reyam m3 Xartaja 3Hajy ga 6u
y cryyajy oncTpykumje amcajHux nytesa Tpebano n3sectu
XajMnMxoB MaHeBap, anu He 3Hajy Aa ocoby Koja Moxe
[a Kawrbe n roBopu Tpeba oxpabputn Aa kawsbe, yme-
CTO fa ce ogMax nNpuMeHn XajMrmxoB MaHeBap. Y Taksoj
cuTyaumju, npuMmeHa XajMrnmxoBor MaHeBpa yMecTo nog-
CTMLaHa Kallrba nokasyje HaM LUMPOKO pacrnpoCcTpareHy
3abnyay, CnnYHy OHOj Koja je NpoHaheHa u y nuTeparypw.
W3 Tor pasnora cmatpamo ga 6u 6yayhe obyke y obnactu
npee nomohu Tpebano BuLle a Harmace cutyauuje y Koju-
Ma 6u Tpebano NpuMeHUTN Xajmnuxos maHeBap [12—16].

CnunyHo Tome, yodaBa ce aa BehnHa cTaHOBHULLTBA XaTaja
3Ha [a je Heonxo4HO NPUMEHUTM e kako 61 ce cnpeyvmno
NoCT-TpayMaTCKu OTOK, ann UM HegocTajy nHgopmaumje o
Tpajakby Tor TpetmaHa. Obyka o npeoj nomohu 6u Tpebano
[a Harnacu fa oyxa npumeHa nega Moxe ga oMmeta ump-
Kynauwjy n ga gosege o nokanHor owrtehena Tkusa [17].

Y nuTtepatypu HuUcy npoHaheHn nogauu O HMBOY 3Haha
poouTerba 0 NpBOj NoMohu Npwu yjeay kpnesba. Y nogpyu-
jvMa rae cy yjeam kpnerba YecTu, Kao LUTO Cy UCTOYHA U
jyrouctodHa AHaTtonuja, HeonxodHo je nosehatu ceecT
jaBHOCTU Kako Bu ce cnpeuunne HeagekBaTHE Npakce npse
nomohu [1, 4, 5, 7].

Yjeaoun 3amuja cy YecTa nojasa y norboOnpmMBpeaHOM CEKTOPY,
na ce ca wuma cpehemo 1 'y permoHy XaTtaja, a Heageksar-
He npakce npse nomohu cy u garse npucyTHe. MNaumjeHTn
YeCTO CTUXKY Ha MpuUjeM y oferbere ypreHTHe MeauumHe
ca 4BpPCTO CTErHyTUM MOABE30M Ha HO3W, a MoHeKada Cy
NOABPrHYTM 1 ONaCcHWM Mpakcama nomnyT 3aceuana u Ucu-
caBama. YnweHunua aa je Hajuewha HeTayHa npakca 3abe-
nexeHa y Halloj CTyauvju ynpaso y Be3u ca yjeaguma 3Mmuja
roBOPU y NPUNOT HaLLeM KNMHUYKOM mnckyctay [18, 19].

Y 0BOj CcTyamju, cmatpa ce [a je pasnor 3a HUCKY 3acTy-
NbEHOCT Ta4HUX OAroBOpa Ha MMTake O NpBOj NoMohn y
BE3M Ca CTpaHMM TenuMma y OKy MOXAa y TOMe LITO je nu-
Take MOCTaBIbEHO KPO3 Herauwjy. MNpunmkomM apxana Oy-
nyhux kypceBa obyke 3a npsy nomoh, nsberasarse 30yHy-
jyhux HeraTMBHMX uUckasa mMorno 6u 3HavajHo Aa noborbLua
CTuuane 3Hama [20].

MpegHocTUu ctyauje
e Cryavja je obyxBatuna nonynauujy pogurera ne-

anjaTpujckux naunjeHarta, NpUIMKom HUXOBUX noce-
Ta Oflerbeny YPreHTHe MeauunHe.

Our study showed that the people of Hatay knew that the
Heimlich manoeuvre should be performed in cases of air-
way obstruction, but they did not know that a person who
could cough and speak should be encouraged to cough
rather than immediately resorting to the Heimlich manoeu-
vre. In such a situation, applying the Heimlich manoeuvre
instead of encouraging coughing showed us that this was
a commonly held misconception, similar to what is found
in the literature. For this reason, we believe that future first
aid training should better emphasise the circumstances in
which the Heimlich manoeuvre should be applied [12-16].

Similarly, it is observed that the majority of the Hatay pop-
ulation knew that ice application was necessary to prevent
post-traumatic swelling, but they lacked information about
the duration. First aid training should emphasise that pro-
longed ice application can impair circulation and may also
cause local tissue damage [17].

No data has been found in the literature regarding parents’
level of first aid knowledge in tick bites. Especially in regions
where tick bites are common, such as Eastern and South-
eastern Anatolia, it is necessary to raise public awareness
to prevent incorrect first aid practices [1, 4, 5, 7].

Due to the prevalence of snake bites in the agricultural
sector, they are frequently encountered in the Hatay re-
gion, and incorrect practices continue to this day. Patients
often arrive at the emergency department with a tight tour-
niquet on their leg, and sometimes they may have under-
gone dangerous interventions such as cutting and suction.
The fact that the most common incorrect practice in our
study was related to snake bites supported our clinical ex-
perience [18, 19].

In our study, it is thought that the reason for the low rate of
correct answers to the first aid question regarding foreign
objects in the eye may be due to the negative phrasing
of the question. Teaching future first aid training courses
while avoiding confusing negative expressions could sig-
nificantly increase knowledge acquisition [20].

Strengths of the Study

e The study included the actual parent population dur-
ing paediatric emergency visits.

e The 12 different first aid topics and a total of 24 ques-
tions related to these topics cover all the subjects
included in the Ministry of Health’s first aid training
courses in a more comprehensive manner compared
to other studies in literature.

e The questions are based on the Turkish Republic
Ministry of Health’s 2024 First Aid Training Book.
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e YkynHo 24 nutawa Ha 12 Tema npee nomohu, 3acTy-
NbEeHNX Yy YNUTHKKY, NMOKPUIO je cBe TeMe 0byxBa-
heHe kypceBuma obyke npse nomohn MuHucTapcTea
30paerba, U TO cBEOOyXBaTHUjE HEro LWTO je To Jo-
cap 6vo cnyyaj y nutepartypu.

e [luTama ce 3acHuBajy Ha YL6eHuky 3a npsy nomoh
MwuHncTapctBa 3gpaBrba Penybnvke Typcke u3
2024. rogunHe.

OrpaHuyera ctyauje

e lcTpaxuBare je cnpoBedeHO Y jeAHOM LEHTpy, a
pesyntate MoXxga Huje moryhe reHepanu3oBaTtu Ha
Opyre genose U3BaH NokpajuHe Xara;.

e [lnsajH ctyaouje kao cTyamje npeceka He omoryhasa
[a ce yTBpAe Y3po4HO-NocneanyHe Bese.

e C o63vpom ga gemorpadcke nogartke npujaBrbyjy
caMu UCNUTaHWLUW, MOTy Ce jaBUTU NPUCTPACHOCTMU.

e YumeHuua Aa cy Heka oa nuTaka NocTaBibeHa Kpo3
Heraumjy Moxe Aa noseha ctony rpeLuaka.

e Jlvua Koja cy HeNMCMeHa, Unu Koja He roBope Typ-
CKW, anv Cy NpUCyTHa y KOCMOMOMUTCKO] CTPYKTYpu
XaTaja, HUCY Morna Ada yyecTsyjy y ctyavju. Cnpo-
Boferwe aHkeTe O 3Hawy Yy obractu npee nomohu
BepbarnHo, y3 npeBod Tamo rae je To noTpebHo, oMo-
ryhutun he yyewwhe HenMcMeHUX nuua u nuua kKoja He
roBope Typcku, WTo he J0BECTU 4O MHKTY3UBHUjUX 1
TayHWUjuUX pesynTara.

Y3umajyhu y 063vp oBe acnekTe CTyauje, MoXxe ce 3aKiby-
YMTN Ja je HUBO 3Haha O MpBoj nomohu, Koju je yTepheH
OBOM CTyaujoM, Behr HEro LWTO je CTBApHM HMBO 3HaHa y
ONLUTOj jaBHOCTH.

3akrbyuum 1 npenopyke

OBa cTyauja je cnpoBeaeHa pagm ouerrBatkba HUBOA 3Ha-
Ha O NpBoj Nnomohu mehy poauTersuma feue Koja cy ce
jaBuna Operbewy ypreHTHe meauumHe 6onHuue YHuBep-
3uTeta Myctadpa Keman y XaTajy n y unrby ucnutvsama
ogHoca 13meRy HMBOa 3Hawa U coumopgemorpadckmx Ka-
pakTepucTmKa.

PesynTtatu cTyamje cy nokasanu Aa je HMBO OCHOBHUX 3Ha-
Ha o npBoj nomohu Mehy poauTersMmMa, yonwTeHo roBo-
pehu, HegoBorbaH. Y cknagy ca rfnaBHUM UuibemMm CTyau-
je, ogpeheH je ogHoc namelhy gemorpadckux nogaraka u
HMBOA 3HaHa o NpBoj Nomohu. Y cBeTny oBUX pesynTara,
Halle UCTpaXKnBare je NOCTUINO CBOj Lnib.

PesyntaTtu cTyamje ykasyjy Aa Ha HMBO 3HaHa O MpBOj Mno-
Mohu Kof, poauTerba ytudy ogpeheHe coumogemorpadcke
KapakTepucT/Ke Kao LUTO Cy: CTaTyC 3anocfieHoCTu MajKke,

Limitations of the Study

e The research was conducted at a single centre, and
the results may not be generalisable outside Hatay
province.

e The cross-sectional design does not allow for estab-
lishing cause-and-effect relationships.

e Bias may occur due to self-reported demographic
data.

e The fact that some of the questions are negatively
worded may increase the error rate.

e Individuals who were illiterate and did not speak
Turkish, present due to Hatay’s cosmopolitan struc-
ture, could not be included in the study. Conducting
the first aid knowledge level measurement survey
verbally and providing translation, when necessary,
would enable the inclusion of illiterate and non-Turk-
ish-speaking individuals in the study, leading to more
inclusive and accurate results.

Considering these aspects of the study, it can be conclud-
ed that the first aid knowledge level reached in the study
was found to be higher than the actual knowledge level of
the public.

Conclusions and Recommendations

This study was conducted to assess the level of first aid
knowledge among parents of children attending the Emer-
gency Department of Hatay Mustafa Kemal University
Hospital and to examine the relationship between parents’
knowledge level and sociodemographic factors.

The results of the study revealed that parents’ basic first
aid knowledge levels were generally inadequate and, in
line with the main objective of the study, the relationship
between demographic data and first aid knowledge levels
was established. In light of these findings, our research
has achieved its objective.

The results of the study indicate that parents’ level of first
aid knowledge is influenced by certain sociodemographic
characteristics such as the mother’'s employment status,
educational status, whether she has previously received
first aid training, and the number of children. However, var-
iables such as age and gender were found not to be deci-
sive factors in determining the level of first aid knowledge.
The findings reveal that parents’ lack of adequate first aid
knowledge poses a significant risk to child health and pub-
lic health, highlighting the need for intervention in this area.

These results are consistent with similar studies in litera-
ture and once again emphasise the need to promote first
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06pasoBHM CcTaTyc, Aa N je Majka paHuje npoluna Kpos3
00yKy 3a npBy nomoh, Te 6poj aeue. MehyTtum, yTBpheHo
je Aa NpoMeHrbMBe Kao LUTO Cy CTapocT 1 MO HUCY oany-
4yjyhu bakTop 3a HMBO 3HaHa O NPBOj NoMohn.

OBK pesyntatn ykasyjy Ha HepocTtatak ogrosapajyhux
3Hara 0 NpBOj NMOMOhK KoA poauTerba, LWTo NpeacTaBiba
PU3MK 1 NO 30paBrbe AELE U MO jaBHO 3paBrbe, Harnawa-
Bajyhu notpeby 3a MHTEpPBEHUMjOM Y OBOj 06nacTu.

PesynTaTtu cy y cknaay ca gpyrum ClU4HUM cTyaujama y
nuTepaTypu 1M NOHOBO Harnawaeajy notpeby npomovuje
06yke 3a NpBy NOMOh yHyTap ApywTBa. ¥ TOM CMUCHY:

e (Ob6aBesHa, KBanudurKkoBaHa U nNpakTu4Ha obyka 3a
npey nomoh 6u Tpebano ga Oyge WMPOKO pacnpo-
cTpamweHa, NocebHo 3a poguTerse, anu u 3a rpyne
npodecroHanaLa Koju cy y KOHTakTy ca AeLoM, Kao
LUTO CYy y4nUTESbMU.

e (OO6yka 6u Tpebano ga Gyge axypupaHa kako 6u ce
cnpeyuna npvMeHa HenpaBWiHMX MOCTynaka npee
nomohu.

e (O6pasoBame Yy 3ajegHnumM U MHUUnjaTuBe 3a nogu-
3ame cBecTu Tpebano 61 ga ce UHTEH3UBUPA]Y KPO3
30paBCTBEHE yCTaHOBe U crnyxbe npumapHe 3apas-
CTBEHe 3allTuTe.

e [lponucun y obnactu npee nomohu 6u Tpebano ga ce
cnpoBoge. 34paBCTBEHE YCTaHOBE U YekaoHuue 6u
Tpebano ga Hyge Gpowype n nybnukauuvje koje ce
6aBe npBoM nomohw.

¢ (ObaBe3HuM objaBama of jaBHOr 3Ha4aja Tpebano 6m
AaTtu Buwwe npoctopa y megujuma. Ose jaBHe objase
n 6powype 6u Tpebano ga byay pasymrbuee, noja-
WHeHe aHMMauunjama, Tako ga ocobe koje He 3Hajy
4a unTajy Unu nuLly, Uy He roBope Typcku, Takohe
MOry fia UX pasymejy.

Y 3aKkrbyuKy, caBnagasane npse nomMohu HUje camo NNYHN
n300p; TO je OOAroBOPHOCT KOja AMPEKTHO yTU4Ye Ha jaBHO
3gpaBrbe. Ctora 6u Tpebano ycnoctaBuTv ogpxmee obpa-
30BHe MOMUTUKE, YCMEPEHE Ka pa3Bojy 3HaHa U BelTMHa
npese nomohu y LenoMm ApyLITBY, a CBaku nojeguHal, 6u
Tpebano ga 6yae ocnocobrbeH 3a npBy Nomon.

aid training in society. In this regard:

¢ Mandatory, qualified, and practical first aid training
should be widespread, primarily for parents, but also
for professional groups such as teachers who are in
contact with children.

e Training content should be updated to prevent incor-
rect first aid practices.

e Community-based education and awareness initia-
tives should be increased through healthcare institu-
tions and primary healthcare services.

e Legal regulations concerning first aid training should
be implemented. Health facilities and waiting rooms
should provide brochures and magazines related to
first aid.

e Mandatory public service announcements should be
given more time in the media. These public service
announcements and brochures should be made un-
derstandable through animations so that individuals
who cannot read or write or do not speak Turkish can
also comprehend them.

In conclusion, learning first aid is more than just a personal
choice; it is a responsibility because it directly affects pub-
lic health. Therefore, sustainable education policies aimed
at developing first aid knowledge and skills across socie-
ty should be established, and every individual should be
competent in first aid.
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