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Abstract

Aim: to evaluate the impact of the first aid training program on school health staff knowledge,
attitude, and practice at the National Guard girl schools, Riyadh-Saudi Arabia. Materials and
Methods: Quasi-experimental design was used. A purposive sampling technique was
conducted to enroll the study participants, the total number was 103 school health
advisors/staff. A structured self-administered questionnaire was designed. Results: The
findings pointed out that the mean age of the participants was (38.32 + 5.08). Sixty percent of
the participants had less than 5 years of experience as school health staff and only 11.7% had
received prior first aid training. There was a statistically significant difference between the total
mean scores of the participants’ knowledge and practice in the pre/post-test. There was a
substantial shift in participants’ positive attitudes towards the training program in the post-test
compared to the pretest. Conclusion: Based on the results of the present investigation, there
was an improvement in school health advisors’ knowledge, practices, and attitude toward first
aid after the program application.
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1. Introduction

Childhood injury is a significant public health issue that
requires crucial attention. Across the world, injury and
violence are the main contributors of mortality among
children under the age of 18 years that accounted for
around 950,000 deaths in children per year and where
the different types of unintentional injuries represent
nearly 90% of these cases. Although children can never
be entirely protected from injury, several research has
shown that a significant percentage of unintentional
injuries are preventable [1][2]. In addition, the
unintentional injury is

projected to be 9.2 million children annually with an
initial emergency department visit around 2.8 million
children [1],[3].

According to a systematic review including 10

studies from all over the world, there are intentional
doi.org/10.31838/hiv23.03.37

(i.e., violent or self-inflicted) and unintentional (i.e.,
accidental injuries) that claim more than 5.8 million
lives or 10% of global mortalities annually, making
them one of the leading causes of morbidity and
mortality among children aged 10-19 years [4],[6].
On the other hand, the injuries disproportionately
affect younger people, millions of non-fatal events
result in lifelong physical and psychological
disabilities, and decrease years of life span due to
premature mortality, impacting not only those
injured but also their families and economies as a
whole [5],[7]. Therefore, children are considered a
vulnerable population that needs help and support
in crises. Additionally, the percentage of first aid
given to trauma casualties worldwide range from
10.7% to 65%, but incorrect first aid is delivered in
up to 83.7% of the cases [8],[9]. Furthermore, the
children (age 0-14) make up about 25% of the world
population today, and represent up to 42% & 30 %
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of low-income countries (LIC) and middle-income
countries (LMIC) respectively and they are exposed
to injury due to accidents, where in this injury is the
leading cause of death in (1-14) year-olds in several
countries and one in five injuries happen in
school, but most child injuries can be prevented [10].
Overall, injuries are still a major cause of death,
representing approximately 40% of all child deaths.
The weight of injury in children is heavier among the
poor with the burden greatest on children from low-
income families. More than 95% of all deaths-related
injuries in children occur in low-income and middle-
income countries within all countries. Conversely, the
child injury and death rate are much lower among
children from developed countries [8],[11].
Moreover, the first aid training program is essential
for the school health staff or advisors as well as the
students themselves who take the responsibility to
deliver the immediate support to the school children
who suffer a sudden illness or injury with care
provided to save a life, prevent the condition from
worsening, and promote recovery [11],[12],[13].
Furthermore, the first aid training program includes
initial intervention in an emergency condition before
professional medical help is available for performing
the basic first aid while awaiting an ambulance, as
well as providing supportive measures for the minor
conditions, such as applying a plaster to the wound
or injury site [4],[5],[9].

Significance of the study

Generally, first aid can be performed by
the layperson or non-expert, with many people trained
in providing basic levels of first aid, and others willing
to do so from acquiring knowledge. In addition, first aid
is an extension of the concept of psychological support
which covers mental health condition and support the
people undergoing emotional suffering from exposing
or seeing a traumatic event or injury [12],[14][15].
Hence, a variety of circumstances in which laws
recommended a first place to look for mandated first
aid training should be in schools because the students
invest the majority of their life in school where they may
have distinctive types of minor accidents, such as
bruises and scratches, and major accidents such as
bleeding, and fractures which may have an effect on
their present and future condition of well-being. In
addition, school-age children's properties do not
realize enough the environmental hazards surrounding
them and children become easy prey to fall into those
risks without intention [12],[14],[16],[17].

On the other hand, in Saudi Arabia, there are a few
research studies regarding first aid. Meanwhile, there are
no researches about first aid training program carried out
in the National Guard girl schools, Riyadh, Saudi Arabia
among school health staff or advisors to evaluate their
knowledge, attitude, and practice towards this area of
research. Hence, this study was conducted in light of
King Saud bin Abdul Aziz University for Health Sciences
(KSAU-HS) strategic goal to create and facilitate
university-wide involvement in services that promote
community health and engage in social responsibility.
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Therefore, this project is targeting to improve
knowledge, attitude, and practice (KAP) of school
health staff / advisors through the first aid training
program at the National Guard girl schools, Riyadh-
Saudi Arabia. Consequently, the project outcome will
provide the Saudi community in general and the
National Guard girl schools in specific, with trained
school health staff / advisors who are equipped with the
knowledge, and skills regarding the first aid
interventions that are needed within the premises of
the school environment. Based on that, this project was
carried out to prepare the school health staff or advisors
at the National Guard girl schools for starting the
practice of the fundamental skills of the first aid during
emergency events to save students' lives and enrich the
quality of life, thereby creating a safe school
environment. In this study, the researchers provided
the first aid training program, which helped the school
health staff or advisors to know how to perform the
basic skills of the first aid as an immediate help through
(5'S) which involved "Support, Safety, Secure, Save a
life, Survive" particularly in the initial phase of the
accident or any emergency situation. Hence, training of
school health advisors regarding the proper first aid
management delivered at the right time can save a
student's life and reduce the morbidity and mortality as
well as minimize the occurrence of functional limitation
and disability. Therefore, the aim of the study was to
assess the impact of the first aid training program on
school health staff knowledge, attitude, and practice at
the National Guard girl schools, Riyadh- Saudi Arabia.

2. Material and Methods

Research design: A quasi-experimental study with
one group with pre/post-test research design was
conducted to achieve the objectives of the current
study. A community—based survey was conducted to
collect the baseline information on first aid
management. This community survey was an
important supplement for surveillance of the school
health advisors’ knowledge, attitude, and practices
(KAP) regarding first aid, particularly relevant in
emergencies where the target population
information is lacking. According to the baseline
data from this survey, the first aid training program's
required information was developed by specific
methodological expertise. Setting: The current study
was conducted at the National Guard girls’ schools,
in Riyadh, the capital city that is affiliated with the
office of education, Ministry of education, Saudi
Arabia, where the study participants were
representative from 37 schools that involved in the
study. Sample: The total number of the study sample
was 103 school health staff (advisors) who are an
ongoing advisory group composed primarily of
individuals selected from segments of school
teachers, who are appointed by the school district-
Ministry of education for monitoring the students’
health condition, maintaining the safety of the school
environment as well as providing first aid
intervention for the students to save their lives in an
emergency situation. In Saudi Arabia. A purposive
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sampling technique was applied to involve the
school health advisors at the National Guard girls'
schools. The inclusion criteria of the study sample
included females, the school health advisors who are
hired at the National Guard girl schools, and willing
to participate in the study. Meanwhile, the exclusion
criteria included the school health advisors who
attended the first aid training program recently at
least three months prior to the current study.

Data Collection Tools: After an extensive review of
the relevant literature, a structured questionnaire
was constructed in the Arabic language by the
research investigators. A group of experts from the
community health nursing and medical-surgical
nursing specialty examined the content validity and
any required modifications were carried out
accordingly. A structured  self-administered
questionnaire included four tools:

(I). Sociodemographic Characteristics were included age,
qualification, and years of experience as school health
advisors, and previous attendance in any first aid training
program and duration of the training program, if any.

(1. Knowledge Regarding First Aid Questionnaire
that consists of questions to assess the level of
knowledge regarding the first aid in different
emergency among school health advisors. This
questionnaire included two parts:

(1) General Knowledge Questionnaire that contains
questions regarding the definition of first aid, the
purpose of learning first aid skills, the characteristics
of the first aid rescuer, basic steps taken during
provision of first aid, first aid materials kit, emergency
call numbers and how first aid rescuer protects
herself for the duration of the first aid, the principles
to be taken during emergency situations, and
participants’ source of information about first aid.

(2) Specific Knowledge Questionnaire that comprises
of questions regarding definition, causes, signs and
symptoms associated with different types of
emergency cases, and the basic skills of the first aid
that can be delivered to the following emergency
situations: fainting, seizure, heat stroke, choking,
burns, epistaxis, wounds, fractures, and eye injury.
Participants’ response was scored as follows: (1) =
correct answer, (0) = incorrect answer. The total
score of knowledge items was summed up and
converted to a percentage, which are as follows:
(Good Knowledge > 70 %); (Fair Knowledge 50% -
70%), and (Poor Knowledge < 50%) [18], [19].
(I1I).Observational Checklists that indude nine main
types of emergency cases, which may occur in the
school environment, such as fainting, seizure,
heatstroke, choking, burns, epistaxis, wounds,
fractures, and eye injury. The observational checklists
were utilized to observe the school health advisors’
performance regarding the first aid management
procedures. The evaluation of the participants' skills
performance was scored as 2 for “done correctly”
and 1 for “not done correctly”. Total scores for each
checklist were calculated separately by summing up
the items and converted into a percentage as > 60%
as "“adequate performance”, and < 60% as
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“inadequate performance” [18],[20].

(IV). Attitude Questionnaire that consists of eight
questions to assess school health advisors’ attitude
toward first aid in pre- and post-training programs.
These questions reflect the readiness of the
participants to change and how they perceived the
benefits of the first aid program before and after
training. The participants' response options are rated
on percentile scale from 100 % - 0.0 %. A higher score
(>70%) indicates that the participants have a positive
attitude; (50% - <70 %) indicates a neutral attitude and
a lower score (< 50 %) indicates the participants have a
negative attitude toward the first aid [21].

The educational program

The researchers based on the relevant literature had
developed the educational program. This program
was designed to improve knowledge, attitude and
practice (KAP) of school health advisors through the
first aid training program.

I-Assessment phase: The researchers developed the
training program materials based on the pre-test
assessment, which denoted knowledge deficit and

unsatisfactory practices among school health
advisors regarding first aid.
ll-Planning phase: This phase constituted the

project-scheduling plan for conducting the training
program. This schedule plan included the number of
teaching sessions, venue, audiovisual aids,
handouts, preparation of the equipment and
supplies needed for the practical training, etc. The
study sample was divided into 10 groups with a
variety of numbers ranging between 10-11 school
health advisors in each group according to the
numbers of study sample size. In addition, every
group was further divided into subgroups according
to the number of researchers who carried out the
practical sessions. The location in which the program
was conducted at the office of education for the
National Guard girl schools, in well-prepared rooms
for demonstration of the first aid procedures.

lll- Implementation phase: This training program
was conducted for six months according to the
scheduled plan; every group takes three sessions to
complete the program content according to the
research plan. In the fieldwork, the first aid program
content was built upon the assessment phase to have
an effective learning process that may help them to
increase their knowledge and practice towards first
aid management. The content of the training
program was divided into three sessions:

(@). The first session, the researchers introduced
themselves to study participants and explained the
purpose of the study. Pre-test (T1) was done before
the implementation of the training program to assess
the school health advisors’ knowledge, attitude and
practice. Subsequently, the theorical classes that
covered all general and specific knowledge
regarding the first aid were laid out, followed by the
practical classes that included demonstration and re-
demonstration of the basic skills of the first aid for
different emergency situations like: fainting, seizure,
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heatstroke, choking, burns, wounds,
fractures, and eye injury.

(b). The second session, in which demonstrations of
all the procedures that are involved in the first aid
training program context were carried out. These
demonstrations were performed by the teaching
assistants of the College of Nursing, Riyadh and then
followed by re-demonstration of the procedures by
the school health advisors. Post-test (T2) was done
immediately after completing the implementation of
the practical sessions to assess the level of
improvement in knowledge, attitude and practice of
the study participants.

(c). The third session is called “Refreshment Session” in
which re-demonstration of all procedures by the school
health advisors after 6 months from the program to
evaluate the level of knowledge retention among the
school health advisors. Post-test (T3) was done after 6
months to follow up the progress of the school health
advisors in their knowledge, attitude and practice.
These program sessions gave the opportunity for the
school health advisors to process and integrate
knowledge into practice, and allow them to become
more competent and confident in their abilities to
perform these skills.

V- Evaluation stage: Time of evaluation was
included: pre-test (T1) which was conducted before
the beginning of the first aid training program; post-
test (T2) which was carried out after completing the
first aid training program by 3 months; and post-test
(T3) which was conducted after 6 months to follow
up the progress of the school health advisors’
knowledge, practice and attitude towards first aid
training program.

Data analysis

epistaxis,

Data entry and analysis were performed by using SPSS
(Statistical Package for Social Science), version 22. The
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descriptive statistical analysis represents the frequency,
mean, and standard deviation for describing data.
Paired-samples T test was used to measure knowledge,
practice, attitude of the study participants before the
beginning of the first aid training program, immediately
and 6 months after completing the program, and
analyze the differences. The P-value was statistically
significant when p < .05.

Ethical consideration

The research committee and Institutional Review
Board (IRB) approved the research proposal. All
study participants were fully informed regarding the
purpose of the study, voluntary participation and
clarified that there are no potential risks associated
with their participation and they have the right to
withdraw from the research at any time without
penalty. Confidentiality and anonymity were assured
and there are no identifiers or personal information
collected from the participants.

3. Results

Table (1) presents  the  sociodemographic
characteristics of the study participants. As inferred
from this table, more than two-thirds of the study
participants, 77.7% belonged to the age group
between 25 to less than 35 years with a mean age
and SD (38.32+5.08), and the majority of
participants (85.4%) had a bachelor degree. The
results revealed that 60% of the study participants
had less than 5 years of experience as school health
advisors with a mean + SD (2.67+1.45). The majority
of the study participants (80.6%) had not received
any training program previously regarding first aid,
while the minority of them (19.4%) received the first
aid training program previously. Only (11.7%) of the
study participants had received a first aid training

. Study Participants (n=103)
Variables N %
Age/Year
25- 5 77.7
35- 0 22.3
oo 38.32 + 5.08 e
Qualifications
Bachelor’s degree 88 85.4
Diploma Degree 15 14.6
Years of experience as school health advisor

< 5 yrs. 62 60.0
> 5 yrs. 41 398

M+SD 2.67+1.45 )
Have you received firsYteasid training previously? 20 19.4
No 83 80.6
If you received trained previously, when was that training? 0 0.0
S 12 1.7
1-2yr. ) 7 8
3-4yrs 0 0.0

>5 yrs. )
Duration of the last first aid training program / day 0 0.0
1 day 8 7.8
1-2 days 12 11.7

3-4days or more :

program previously from the last one to two years
and lasted for 3-4 or more days.
Figure (1) exhibits the first hypothesis that stated,
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emergency situations during the school day in the
post-program intervention compared to pre-
program intervention”. In figure (1), the findings
showed that the study participants had an
improvement in their “general knowledge” about
first aid. In pre-test (T1), more than three-quarters of
the study participants (82.5%) had poor general
knowledge compared to post-test (T2, T3), wherein
the study participants had good specific knowledge
(71.8% & 83.5%) respectively.

Similarly, the findings showed that the study
participants had an improvement in their “specific
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knowledge” about first aid. In pre-test (T1), more
than two-quarters of the study participants (77.7%)
had poor specific knowledge compared to post-test
(T2, T3) wherein the study participants had good
specific knowledge (71.8% & 83.5%) respectively.
Moreover, the findings showed that the study
participants had an improvement in their “total
knowledge” about the first aid. In pre-test (T1), more
than two-quarters of the study participants (77.7%)
had poor knowledge compared to the post-test (T2,
T3). The study participants had good specific
knowledge (71.8% & 82.5%) respectively.

Figure 1- Percentage distribution of the study participants according
to their levels of knowledge in the first aid training program

20
80
70
60
50
40
30
20

10

ol

Fair

0
Good

General Knowledge
about First Aids

Poor

M Pre- Training program (T1) 12.6 49 82.5
M Post- Training program (T2) 71.8 10.7 17.5
M Post- Training program (T3) 82.5 11.7 5.8

Table (2) exemplifies the comparison of total mean
scores difference between knowledge of the school
health advisors in pre and post-test regarding the
first aid training program. The results illustrated that
there were highly statistically significant differences

-1

Fair

dl

Good Fair
Specific Knowledge

about First Aids

Good

Total Knowledge
about First Aids

Poor Poor

16.5 5.8 777 16.5 5.8 777
71.8 11.7 16.5 71.8 10.7 17.5
83.5 10.7 5.8 82.5 11.7 5.8

knowledge in the pretest (T1) and posttest (T2) at p-
value (.000) each. In addition, this table presents that
there were statistically significant differences
between mean scores of general, specific, and total
knowledge in the pretest (T1) and posttest (T3) at p-

between mean scores of general, sieciﬁc, and total value (.015), (.044), and (.036) resiectively.

Paired Differences
Type of : : Std [95% Confidence Interval of Sig. (2
knowledge e e Firegiem Eveluaion Mean| SD | Error the Difference t tailed)
Mean Lower Upper
General Pre -Training Program (T1) o
knowledge |Post -Training Program (T2) N o 5 2 3 {000
regarding first | Pre -Training Program (T1) o
aid management| Post -Training Program (T3) A3 ] 5 05 23 025 241 015
Specific Pre -Training Program (T1) -
knowledge |Post -Training Program (T2) e < B [ ES [EEOR
regarding first | Pre -Training Program (T1) o
aid management|Post -Training Program (T3) 48] 63 63 172 77 76| 044
el e e el Frgiem AT g w | ag g 14.41 159  [39.5 .000**
S Post -Training Program (T2)
TEEiElIng e Pre -Training Program (T1)
1 *
aid management e a—— .60 | 6.7 .67 1.92 .81 .90 | .036
Figure (2) exhibits the second hypothesis that stated, training program may exhibit a significant

“The study participants who received the first aid

improvement in their skills performance regarding
282



the first aid management in emergency situations
during the school day in the post-program
intervention compared to pre-program
intervention”. On the topic of heatstroke procedure,
the finding was shown that an improvement in the
study  participants’  adequate = performance
in posttest T2 & T3 (88.3% & 97.1%) respectively,
verifying contrast to their adequate performance
during the pretest T1 (22.3%). For both procedures,
eye irrigation and choking, there were improvements
in their adequate performance in posttest T2 (94.2%
& 90.3%) respectively and posttest T3 (92.2% &
91.3%) respectively compared to adequate
performance in the pretest T1 (15.5% & 16.5%)
correspondingly. In addition, this figure revealed
that adequate performance of the study participants
had increased dramatically in posttest T2 (85.4%)
compared to pretest T1 (6.8%) regarding bumn
procedure, while this adequate performance had a

slight decline to 71.8% in the 6-month posttest (T3)
after application of the training program. As for the
adequate performance for fracture procedure, it
sharply increased from 12.6% in the pretest T1 to
(91.3% & 94.2%) in post-test T2 and T3 respectively.
Furthermore, for wound care and seizure skill
procedures, there was an improvement in their
adequate performance in posttest T2 (96.1% &
95.1%) respectively as well as with posttest T3
(94.2% & 97.6%) respectively, as compared to their
adequate performance in pretest T1(10.7% &11.7%)
respectively. Additionally, improvement in their
adequate performance in epistaxis and fainting
procedures were also detected in the posttest T2
(98.1% & 94.2%) respectively & posttest T3
(89.3%&91.3%) correspondingly as compared to
their adequate performance in the pretest T1(10.7%
& 11.7%) respectively.

Figure 2- Percentage distribution of the study participants according to
their skills performance in the first aid training program
29%11.7% 77.7%
I  /nadequate performance |,
97.1% 88.3% 22.3% 5%
D Adequate performance T &
5.8% 84.5% -
7.8% NN  inadequate performance .S
92.2% 94.2% 15.5% > 8
T | Adequate performance =
8.7% 9.7% 83.5% -
N nadequate performance £
91.3% 90.3% 16.5% 3
D N Adequate performance -
28.2 14.6% 93.2%
_ Inadequate performance  w
71.8% 85.4%  6.8% 5
T Adequate performance @
5.8% 8.7% 87.4%
N  /nadequate performance L
94.2% 91.3% 12.6% £
T | Adequate performance 8
5.8% 3.9% 89.3%
PN  inadequate performance T
94.2% 96.1% 10.7% 33
I Adequate performance =
20.4% 4.9% 88.3%
PN inadequate performance Y
97.6% 95.19% 11.7% ?!
DN Adequate performance @
10.7%1.9% 89.3% I te perfo "
N  /nadequate performance %
89.3% 08.1% 10.7% E
I | Adequate performance 8
8.7%5.8% 88.3% .
NN nadequate performance
91.3% 94.2%  11.7% %
T Adequate performance 3
B Pre- Training program (T1) M Post- Training program (T2} W Post- Training program (T3)

Table (3) illustrated the comparison of the total mean
scores difference between skills performance of the
school health advisors in pre and post-test regarding

the first aid training program. There was a highly
statistically significant difference between the mean
scores of performances of school health advisors
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related to first aid management of all irocedures in (T1) comiared to iosttest (T2) at i—value < .05.

Paired Differences
Pair 1 : . 95% Confidence Interval of Sig. (2-
Performance V2 @i Fiogrmm Evelsalion Mean | SD Stc,\}l/l' By the Difference t|df tailed)
ean
Lower Upper
First Aid | Pre -Training Program (T1) -
Misisse e Fast Taining, Frosrmm T2) .85 41 .04 .93 .7750 21.3|102| .000
For Wound |Post -Training Program T1) *
Care Pest Tiing Brecrznm (3] .01 .31 .03 .041 .08 .63 (102 .053
Fraiag || Lo lElirg FregEm () | ge | | s 87 70 18.3/102| .000**
Post-Training Program (T2)
W Gmsis Post -Training Program(T1)
For Fracture nng rrog .03 33 .03 093 .035 .90 [102| .036*
Post -Training Program T3)
Froiag || Lo Eing FregEm (T) | g gs | a5 | s 1.94 177 |41.6/102| .000*
Post -Training Program T2)
MIRmEEEmE Post -Training Program (T1)
H H Kk
For Epistaxis Piost T il Frermm 3 1.07 43 .04 .98 1.15 25.4{102| .000
st || Lo Enirg fregEm ) | g | ag | 4 91 741 [19.4]102| .000%
Post-Training Program (T2)
HEnEciEment Post -Training Program (T1)
N N
For Fainting Prosi: Taiining| Pragi i (13 .03 .33 .03 .035 .093 .20 1102 .036
Fiiarg Lo WElng Pregrmm ) | ge | g 92 75  |20.0[102| .000*
M Post -Training Program (T2)
anagement Post -Training Program (T1)
For Seizure ining Trog 16 | .48 .05 061 249 3.28/102| .001**
Post -Training Program (T3)
First Aid Pre-Training Program (T1) -
Management |Post -Training Program (T2) 66 53 05 76 56 12.5(102| .000
For Heat |Post -Training Program (T1) "
Stroke Prost; Talinine Progr=m (12 .09 .37 .04 .16 .01 2.38|102| .019
e | SElEbing FregEm U | e | | g 82 65 16.9(102| .000*
Post -Training Program (T2)
o et IPost -Training Program (M) o1 | 353 | 04 08 07 26 [102| 019+
9 |post -Training Program (T3)| ) ) ’ ) ) )
oy | Lo lEning Fregm () | oo | ass | s 88 70 17.4/1102| .000%*
Post -Training Program (T2)
MEmEgEmisms Post -Training Program (T1)
For Burns ining 9 134 .560 .06 .02 .25 2.46|102| .016*
Post -Training Program (T3)
First Aid Pre-Training Program (T1) x
Management |Post -Training Program (T2) 49 AU O e A1 1Bz ouy
For Eye  |Post -Training Program (T1)
Irrigation  |Post -Training Program (T3) .02 342 03 05 09 58 1102|056~
*p <.05*p <.001

Figure (3) displays the third hypothesis that stated,
“The study participants who received the first aid
training program may exhibit a positive attitude
towards the first aid managementin emergency
situations during the school day in the post-program
intervention compared to pre-program
intervention”. The results displayed that half of the

first aid program before starting the training program
as shown in the pretest result (50.5%). After
conducting the training program, there was a
substantial shift in participants’ attitude from
negative to positive in posttest T2 (62.1%) and
posttest T3 (64.1%) compared to pretest T1 (13.6%);
none of the participants had a negative attitude after

study participants had a negative attitude toward the

the program.

i

FO
s . r=
[=1e)
| B B
S50
T3 Tz
T a0
=20
T 20
= = 10
O
Post-Training Program (T3) Post-Training Program (T2) Pre-Training Programm (T 1)
e Positive Attitude Sa.1 &2.1 13.6
MNetural Attitude as5.9 7.0 as.9
i Negative Attitude o o S0.5

4. Discussion

Across the world, the school health services still

require more support from the health care delivery
system. In many Arab countries, school health
advisors are accessible instead of professional school
nurses due to a shortage of nurses [22],[23].
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According to a systematic review including several
studies from all over the world, there is an apparent
lack of knowledge and practice among the school
health advisors or staff regarding first aid
management in the emergency situations during the
school day as a result of a limited training program
which in turn leads them to exposure to traumatic
events and challenges [17], [19], [20]. Therefore, this
study aimed to reduce these challenges through an
educational training program for the first aid that
provides basic knowledge and practice for school
health advisors regarding first aid management in an
emerging situation within the school premises that
could lead to minimize complications and further
impairment or disability.

The result of the present study revealeda
remarkable improvement in the study participants’
knowledge in the post-test T2 and post-test T3
compared to pre-test T1. This result was consistent
with Mobarak, Afifi, and Qulali, (2015); El-magrabi,
Aly, and Khalaf, (2017); Abdella, Abu-Elenen,
Elkazaz, Moussa, (2015) who reported that there was
inadequate knowledge about pediatric first aid
among staff in the preschools’ setting in the pretest
and it was improved in the posttest, and there was a
statistically ~ significant  difference  between
knowledge scores about first aid in pre and post-test
at p-value 0.000 [14],(18], [22].

Furthermore, Al-obaiaay, (2013) showed that more
than three-quarters of the teachers had poor first aid
knowledge before the implementation of the
educational program compared to the post-
intervention program findings which revealed a
significant improvement in both knowledge and
performance [23].

Regarding skills  performance, there was an
obvious improvement in skill performance of the
study participants in the post-test T2 & T3 compared
to pre-test T1, and there was statistically significant
difference between a study participant's skills
performance regarding the first aid in pre T1 and
post-test T2 & T3. Aligned with the results
of Abdella, Abu-Elenen, Elkazaz, Moussa (2015) who
stated that before the program, most of the teachers’
knowledge and practice were unsatisfactory
compared to the results in the post-test and follow-
up sessions, which were satisfactory with statistically
significant difference [22]. In addition, the current
result is supported by Behairy and Al-Batanony,
(2016); El magrabi, Aly, & Khalaf, (2017); Hirca,(2012)
who exemplified that study participants have poor
knowledge and incorrect situational practice in
pretest compared to post-test and follow-up test
after an educational program where the results
revealed a significant improvement in their level of
knowledge and practice; in addition, there was a
statistically significant difference in the pre and
post & follow-up tests [16],[18],[24].

The results of the current study exhibited the
research hypotheses that the implementation of an
educational training program significantly improved
knowledge and practice of the school health advisors

285

The Impact of First Aid Training Program on School....

regarding the first aid management in emergency
situations during the school day in the post-training
program compared to the pre-training program. This
result is consistent with Al-Yahya |, et al., (2019);
Abd El-Hay et al. (2015) who stated that the positive
effect of a training program about first aid and basic
life support on the management of educational risk
injuries among students in industrial secondary
schools and found that there was a significant
improvement in the level of knowledge among
students  post-program  [25],[26].  According
to Behairy and Al-Batanony (2016); Touré, Benoist,
Faye, Kane, and Kaadioui, (2011) who reported that
the educational program has a positive effect; the
results of these studies indicated that most of the
teachers had inadequate knowledge and
performance in the pre intervention program, and it
was improved significantly after conducting the
training program [11],[27].

Regarding the attitude of the studied participants,
the findings had a remarkable positive influence on
participants’ attitude. Before starting the program,
the majority of participants had a negative attitude
toward the first aid management and only a small
percentage of 13.6% expressed a positive attitude.
After conducting the training program, there was a
significant shift in participants’ attitudes from
negative to positive in posttest T2 & T3 compared to
pretest T1. Furthermore, this positive attitude
remained steady even after six months of conducting
the program, which indicates that the program
established a continuous positive impact and not
only on a short-term basis but similarly for an
extended duration as supported by literature.
This result was supported by Bakarman and Bashir
(2014); Li, Jiang, Jin, Qiu, and Shen, (2012) who
stated thatthe trained staff had more positive
attitude significantly in comparison to the untrained
staff (o = 0.01), and the personnel who are working
in private schools had more positive attitude than
those who were working in governmental schools
[5],[28]. Likewise, Al-Tameemi and Khudair, (2016)
exhibited that the majority of the studied group had
a positive attitude toward first aid after conducting a
training program was (93.4%) [21].

Overall, the results of the current study revealed that
the first aid training program has a positive impact
on the knowledge, practice, and attitude of the study
participants.  These  results were aligned
with Thomas and Therese (2015); Masih, Sharma,
and Kumar, (2014) who revealed that the impact of
the training program on primary school teachers’
knowledge, which revealed that all the study
participants (100%) had inadequate knowledge in
the pretest training program, compared with 22%
after conducting the program [29],[30].

5. Conclusion

There was a significant improvement in knowledge,
practice, and attitude towards the first aid program
among school health advisors after application of the
training sessions at the National Guard girl school,
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Riyadh, Saudi Arabia.
6. Recommendation

To maximize the benefits and to generalize the
results of this project, we highly recommend having
a national initiative to make all schools in Saudi
Arabia a safer environment for students through the
provision of a comprehensive program that includes
teaching basic concepts and practical sessions of first
aid for school health advisors (staff).

The current competency level among school health
advisors is inadequate, thus immediate measures
need to be considered at the national level to
promote a nationwide proposal of first aid training
followed by follow-up training

in all schools in Saudi Arabia. With the current lack of
school nurses within the Kingdom of Saudi Arabia,
adopting this national initiative is a major necessity
that could save students’ lives.
Conlflicts of interest disclosure:
of interest.

7. Acknowledgments

there is no conflict

We would like to extend our sincere gratitude and
appreciations to all schools’ health staff/ advisors at
National Guard girls’ schools who agreed to
participate in this program and conveyed our thanks
to the directors for their roles to enhance conduction
of this work.

8. References

Centers for Disease Control and Prevention [CDC]
Childhood Injury Report, Protect the Ones You Love:
Child Injuries are Preventable (2019).
file:///C:/Users/soudf/Desktop/ChildSafe-Child-
Injury-Final-Data-Report2019.pdf

World Health Organization (WHO). Child and
adolescent injury prevention: A WHO plan of action
2006-2015.

Epidemiology of accidental injuries in children:
Review of international and national statistics. Bol
Med Hosp Infant Mex. 2014;71 (2):68-75

Singletary EM, et al. Part 9: International Consensus
on First Aid Science with  Treatment
Recommendations. Circulation. 2015 Oct 20; 132(16
Suppl 1): S269-311. DOI: 10.1161
/CIR.0000000000000278).

Bakarman MA and Bashir, SM. Are Our Children in
Safe Hands? Evaluating the preparedness of primary
school staff in Jeddah, Saudi Arabia in responding to
health-related emergencies. Life Science Journal,
2014; 11(11): 986-989.

World Health Organization (WHO). Global status
report on road safety 2013: supporting a decade of
action. Geneva: WHO; 2013. p. 4-5

Centers for Disease Control and Prevention.
Playground Injuries: Fact Sheet, (2012).

Tannvik TD, Bakke HK, and Wisborg T. A systematic
literature review on first aid provided by lay people
to trauma victims. Acta Anaesthesiol Scand, 2012;
56:1222-1227.

The Impact of First Aid Training Program on School....

International Federation of Red Cross and Red
Crescent Societies [IFRCS]. 2011. International first
aid and resuscitation guidelines. Geneva. World
Bank. Open Data Population ages 0-14, total. (2019).
Available  at  http://data.  worldbank.  org/
indicator/SP.POP.0014.TO.ZS/countries/1W-XN-
XD? display graph (accessed 27 August).

Khan UR, Bhatti JA, Zia N, and Farooq U. School-
Based Injury Outcomes in Children from a Low-Income
Setting: Results from the Pilot Injury Surveillance in
Rawalpindi City, Pakistan. BMC Res Notes, 2013; Vol.
6: 86. doi: 10.1186/1756-0500-6-86.

Dasgupta, A, Bandyopadhyay, L and Das, M.
Effectiveness of Health Education in Terms of
Knowledge Acquisition of First- Aid Measures
among School Students of a Rural Area of West
Bengal. Med. Res. Chron., 2014; 1 (2), 84-91.

Faris SH, Alzeyadi SD, and Athbi HA. Assessment of
Knowledge regarding First Aid among Primary
School Teachers. Indian Journal of Forensic
Medicine & Toxicology January 2019; 13(2):313.
DOI: 10.5958/0973-9130.2019.00137.3

Mobarak AS, Afifi RM and Qulali A. First Aid
Knowledge and Attitude of Secondary School
Students in Saudi Arabia. Health, 2015; Vol.7, 1366-
1378. doi:10.4236/ health. 2015.710151

World Health Organization. School Health and Youth
health Promotion: facts, 2010 [online]. Available from:
URL: http://www.
who.int/school_youth_health/facts/en/index.htm|
[accessed 25 Oct. 2013].

Behairy AS and Al-Batanony MA. Effectiveness of First
Aid and Basic Life Support Intervention Program on
School Health Advisors. Journal of Health, Medicine
and Nursing. 2016; 24: 136-144. ISSN 2422-8419.
Alharbi L. Assessment of First Aid Knowledge among
School Instructors in Al-Madinah Al-Munawarah City,
Saudi Arabia 2014. International Journal of
Advanced Research, June 2016; 4(6):1329-
1336.DOI: 10.21474/1JAR01/745.

El magrabi MN, Aly SE, and Khalaf SA. Impact of
Training Program regarding First Aid Knowledge and
Practices among Preparatory Schools’ Teachers at
Assiut City. Journal of Nursing Education and
Practice, 2017; Vol. 7, No. 12.

Abdelrahim S, Mohamed M, Ahmed S, Zakria M.
Seroprevalence, Knowledge. Attitude and Practices
among Barbers and Their Customers regarding HCV and
HBV in Assiut District, Egypt. IOSR Journal of Nursing and
Health Science (IOSR-JNHS). 2015; 4(3): 19-30.

Ahmed FS. Assessment of Knowledge and Practices
of Health Team Toward Infection Control in Blood
Bank at Assiut City, Master thesis, Faculty of Nursing,
Assiut University, Egypt. 2016.

Al-Tameemi HM and Khudair FW. Knowledge and
Attitudes of Primary School Teachers toward First
Aid in Al-Najaf Al-Ashraf City. International Journal
of Current Research and Academic Review.
December-2016; Volume 4: Number 12 pp. 64-79.
ISSN: 2347-3215

Abdella NH, Abu-Elenen NR, Elkazaz RH, and
Moussa MM. Intervention Program for the

286



http://www.cdc.gov/
https://www.cdc.gov/safechild/index.html
https://www.cdc.gov/safechild/index.html
file:///C:/Users/soudf/Desktop/ChildSafe-Child-Injury-Final-Data-Report2019.pdf
file:///C:/Users/soudf/Desktop/ChildSafe-Child-Injury-Final-Data-Report2019.pdf
https://www.elsevier.es/en-revista-boletin-medico-del-hospital-infantil-201-articulo-epidemiology-accidental-injuries-in-children-X2444340914262534
https://www.elsevier.es/en-revista-boletin-medico-del-hospital-infantil-201-articulo-epidemiology-accidental-injuries-in-children-X2444340914262534
http://www.cdc.gov/
https://r.search.yahoo.com/_ylt=A0geK.bFCsRf2NoAp7JXNyoA;_ylu=Y29sbwNiZjEEcG9zAzEEdnRpZANCMjk0NF8xBHNlYwNzcg--/RV=2/RE=1606712133/RO=10/RU=https%3a%2f%2fdata.worldbank.org%2findicator%2fSP.POP.0014.TO%3fmost_recent_value_desc%3dfalse/RK=2/RS=F5wI4DkN2Aycmdwy5kv122DCDAs-
https://r.search.yahoo.com/_ylt=A0geK.bFCsRf2NoAp7JXNyoA;_ylu=Y29sbwNiZjEEcG9zAzEEdnRpZANCMjk0NF8xBHNlYwNzcg--/RV=2/RE=1606712133/RO=10/RU=https%3a%2f%2fdata.worldbank.org%2findicator%2fSP.POP.0014.TO%3fmost_recent_value_desc%3dfalse/RK=2/RS=F5wI4DkN2Aycmdwy5kv122DCDAs-
http://data/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhatti%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=23510542
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zia%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23510542
https://www.ncbi.nlm.nih.gov/pubmed/?term=Farooq%20U%5BAuthor%5D&cauthor=true&cauthor_uid=23510542
https://dx.doi.org/10.1186%2F1756-0500-6-86
https://www.researchgate.net/profile/Selman_Hussain_Faris?_sg%5B0%5D=b3EZM4ZZPH1Ljtbv7oBpFI8bTirQzeEesaEMH4wQrukCQ1JFVfBpG0h3kid9BGB60IZO-Zk.3URblZjg0h1VsiBLTlPutC1AX_Na46uLQ7Do0FPe8-ThPZ3vSpebtpGmGlLFIuwQnr1LYlbxthapcbHYysItgw&_sg%5B1%5D=awRTF73DliSWc5WNdOxs0QXFQ0R29QmSoBgsAGS2o3qc7BCjirSeFtQ4buvBuAcvV4Z6nw4.Tnppg9Tt_37nOq_gpYjD0tSbsJ5957ZEunAdPsvTSZPJ8Ref3qxcDk-mzwvUqosOWwtxoOMezKte6YEDFHgKhg
https://www.researchgate.net/profile/Safi_Alzeyadi?_sg%5B0%5D=b3EZM4ZZPH1Ljtbv7oBpFI8bTirQzeEesaEMH4wQrukCQ1JFVfBpG0h3kid9BGB60IZO-Zk.3URblZjg0h1VsiBLTlPutC1AX_Na46uLQ7Do0FPe8-ThPZ3vSpebtpGmGlLFIuwQnr1LYlbxthapcbHYysItgw&_sg%5B1%5D=awRTF73DliSWc5WNdOxs0QXFQ0R29QmSoBgsAGS2o3qc7BCjirSeFtQ4buvBuAcvV4Z6nw4.Tnppg9Tt_37nOq_gpYjD0tSbsJ5957ZEunAdPsvTSZPJ8Ref3qxcDk-mzwvUqosOWwtxoOMezKte6YEDFHgKhg
https://www.researchgate.net/profile/Hassan_Athbi?_sg%5B0%5D=b3EZM4ZZPH1Ljtbv7oBpFI8bTirQzeEesaEMH4wQrukCQ1JFVfBpG0h3kid9BGB60IZO-Zk.3URblZjg0h1VsiBLTlPutC1AX_Na46uLQ7Do0FPe8-ThPZ3vSpebtpGmGlLFIuwQnr1LYlbxthapcbHYysItgw&_sg%5B1%5D=awRTF73DliSWc5WNdOxs0QXFQ0R29QmSoBgsAGS2o3qc7BCjirSeFtQ4buvBuAcvV4Z6nw4.Tnppg9Tt_37nOq_gpYjD0tSbsJ5957ZEunAdPsvTSZPJ8Ref3qxcDk-mzwvUqosOWwtxoOMezKte6YEDFHgKhg
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.5958%2F0973-9130.2019.00137.3
http://dx.doi.org/10.4236/health.2015.710151
http://www/
https://www.researchgate.net/profile/Lujain_Alharbi6
https://www.researchgate.net/journal/2320-5407_International_Journal_of_Advanced_Research
https://www.researchgate.net/journal/2320-5407_International_Journal_of_Advanced_Research
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.21474%2FIJAR01%2F745

HIV Nursing 2023; 23(3): 278-287

Kindergarten Teachers about Pediatrics First Aids.
American Journal of Research Communication.
2015; Vol. 3(5): 178-194.

Al-Robaiaay Y. Knowledge of Primary School
Teachers regarding First Aid in Baghdad Al-Rusafa.
Al-Kindy College Medical Journal, 2013; Volume 9,
Issue 1, Pages 54-59.

Hirca N. Does Teachers' Knowledge Meet First Aid
Needs of Turkish Schools? Review of Turkish
Literature. Journal of European Education, 2012;
Volume 2: Issue 2, p. 16-23, Aug. ISSN 2146-2674
Al- Yahya |, et al. Assessment of Knowledge,
Attitude, and Practice about First Aid among Male
School Teachers and Administrators in Riyadh, Saudi
Arabia. J Family Med Prim Care. 2019 Feb; 8(2):684-
688. doi: 10.4103/jfmpc.

Abd El-Hay SA, Ibrahim NA, and Hassan LA. Effect of
Training Program regarding First Aid and Basic Life
Support on the Management of Educational Risk
Injuries among Students in Industrial Secondary
Schools. IOSR Journal of Nursing and Health Science
(IOSR-JNHS) e-ISSN: 2320-1959.p- ISSN: 2320-
1940 Volume 4, Issue 6 Ver. Il (Nov.-Dec.2015), PP
32-43.

Touré B, Benoist, FL, Faye B, Kane AW, and Kaadioui
S. Primary School Teachers' Knowledge regarding
Emergency Management of Avulsed Permanent
Incisors. J Dent (Tehran). 2011 summer; 8(3): 117-
122.

Li F, Jiang F, Jin X, Qiu Y, and Shen X. Pediatric First
Aid Knowledge and Attitudes among Staff in the
Preschools of Shanghai, China. BMC Pediatrics.
2012; 14(12):121.

Thomas LM, and Therese M. A Study to Assess the
Effectiveness of Self-Instructional Module on
Knowledge regarding Selected First Aid Measures
among Primary School Teachers in Ernakulum
District. International Journal of Medicine and Health
Profession Research. 2(1),2015,17-31. ISSN: 2394-
7403.

Masih S, Sharma RK, and Kumar A. Knowledge and
Practice of Primary School Teachers about First Aid
Management of Selected Minor Injuries among
Children. International journal of Medicine and
Public Health, 2014; 4(4): 458-462. doi: 10.4103/
2230-8598.144114.

287

The Impact of First Aid Training Program on School....


https://www.iasj.net/iasj/journal/10/issues
https://www.iasj.net/iasj/issue/5052
https://www.iasj.net/iasj/issue/5052
https://www.researchgate.net/scientific-contributions/2154050203-IbrahimAdel-AlYahya?_sg%5B0%5D=niTQt-PQ-TGBMwL2WFnRF19gqXCw-ad67QZTbHXPwZUqbsRU3NauqqX8S6mobvdvAjm6Fso.acfrKrc6fO2-2aGD1q8iCCnGfLbXKaUZtdfia-KJ-bnNXtNf0Avp0gHQMtybJqJgEeDA15Zanbf5vdXKfpfUDg&_sg%5B1%5D=2ZbOWrFc4jxPK-tX3GLzffH8oJHpY80zRYzUnEtFw9g3BrmlYRmzcjtpUUlRhyTaAEGzep8.T5Z3eq_Q_GD5Hb89zWgzmZ9CS3v_5zSR1IO9FItwGwncr1u7gFX2SPDa_PYvjYOt942EcI5hTA-y-gFegmm8Qg
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3260015/

