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First aid knowledge and education requirements of physical

therapists
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=Abstract =

Purpose: The purpose of this study is to investigate the first aid knowledge and education
requirements of physical therapists in a clinical setting,

Methods: A self—reported questionnaire was distributed to 280 physical therapists in Daejeon, Gwangju,
and Seoul from July to December, 2016, Using only completed questionnaires, 201 responses were
analyzed using IBM SPSS 23,0 program,

Results: In the first aid knowledge, time to resuscitate heart after cardiac arrest and sprain had 91,0%
and 99,0%, respectively, whereas partial respiratory obstruction and diabetes mellitus had 25 4% and
18.9%, respectively. The subjects working at advanced general hospitals(62.17) had significantly higher
scores that those at general hospitals(53.82). The subjects who experienced first aid education(59.16)
had significantly higher points that those without first aid education(53.24). Regarding their
requirements of first aid education, 64,0% replied that they wanted to learn cardiopulmonary
resuscitation and automated external defibrillator, poisoning, burn, and frostbite were low educational
requirements,

Conclusion: It is necessary to provide repeated first aid training that helps physical therapists in the

field have sufficient first aid knowledge and increase that knowledge over time,

Keywords: Physical therapists, First aid, Knowledge, Education

Received July 19, 2017  Revised August 3, 2017  Accepted August 15, 2017
*Correspondence to Bo—Ram Choi

Department of Emergency Medical Service, Woosong University, 171, Dongdaejeon—ro, Dong—gu, Daejeon,
300-715, Republic of Korea

Tel: +482—42-630-9282  Fax: +82-42—630-9289  E—mail: borangi2@naver.com



104
I. M &

1. g9 Eey
EﬂZIEAPL lrﬂb} jf* 55, AW, Al
=]

ol fAlsHAL ﬂ%%l - =S *1‘11*% Al
sh= 2Fo R Aoy Mot &4F Fof <l &
e 7l A= A=A 5ol °§ 4, =
3, A7), 25 gl v, Rt W
& olgsto] AEJTHL 2], o2’ &
Y2 FEY Y AR, 8, ofdn
2 qmr|dely Bk, BAAE F okt
wofollA] olFojA|aL gt

SHAAR ER ARl At &t
WIS ) 7o) B, AlREREo] FE. 7]

e AT Sidolut Svde] A e et
7] SJted 718] Waw she AAS WaTH3),

olefat A2 Qla) Fagolut Aol AP
3 olT oo WE S Qi WEFe
U golhg ollst olzmy|ze] HiAel Xzl

7138 4= QJtH4]. ESF A

o X

2

digt s)Eolw SRER
iAo} 28 SARRE A K] AA|Ae] Al
et et 9 FEL o) o] Frfat

S v 4= QUeis]. ol2fdt SEAA et
AA ofH A= AT 4= glem,
wheba] Hufleds i S A Aol tigh 712
A A Ao] @FE|RNE 53], Sgol WA 9
ol 2 FxfEo] "HE X &, oyl 2
o= o9l o FAt W ourAE A=
% o 28w, dazjol,

nj=9] B, SREARE SEEE
sto] ghae] A PExd %ﬂ &2 =27
7 2 s Eel omHlge a3 2k nt
o] 7R ZPARIHAL Halskar Qlof ofz%h

>Ho

Lﬁi
i

S 12
_>d'4
=
i
[¢]
ofy
o
oL
| H1
N
N
koo
¥0
[o
\1
N
rE AN ok

Basic life support(BLS) [6,7], Advanced cardiac
life  support(ACLS)[8,9] FE+=
advanced life support(PALS)[10] 52| AE452
fskar O‘T/}. Y= vf=o] AE=ETRRA;

L oaxx 9 AR Qlsh S3Al HlRo] A

2 o1

Pediatric

& =51
Az Fol myE SIYT dHEA Y
(Emergency response course, ERC)= B )
TH11,12],

20164 71, =W ERRIREHA) AEEA
= et 49AI7} 46700(54.8%), 3WA|7}
3870 1(45.2%) 2 F 847olH, o] ZF myfaby U
$EA B o] ot St 197)m
(22.6%, 4@A] 117}, 3AA| 87)m)Holc}, o]
e SEAxet WHE o] FE52 20149 &£
zAh B Ao Qs HEsEeR
HREEAR, AEA, Eﬂxlﬂu‘xﬂb‘ﬁﬁ
S Aol 71 52 AlEshd el whet i
oA weh} wakbyo] Az E o] T Aokl
o}, E3F YR tﬁ%"ﬂ/ﬂi WY TAES e
2 SaAAel gt weS Ao ekl
QARE 18- R] oFo WIw who AlYo|n, o]9}

e Wge| RAt BelARAe A 5
o e Z Aol

At SFHA S ek Park 5
[189] AL W, AYHRAGE A
(69%) 3 HAHCOBT 2 STFHFE B 7
o] 913, I STFHX Tiet WEE e o]
R 97 RS SO0, BE SEA
Sl SFHA) it Selo] aFELky Bl

The Korean Journal of Emergency Medical Services Vol. 21(2)



AR SFAA A4 U BEATE 105

o}, waba] AR AR RS AR B (self—administered method) 02 HERANE A
A BAE SHAdo] WA 4= Q= e 4R AlBFct. & 2805-2] HEAE vliFsto] 21057t
FHo 2] AAMAYSER] 2= -SFAol| Al&53) FeEQaL, o] F -SEUEo] ungt 955 A9

o
A AT 4 Qe Aol SFANOl et o 20108 A% AR A
1

SHAA AR 9 mEe TR Oigk Sy 2 HER
ARATES AvEd, IR 2AH13], ey ATETE  Hong[l7), Kim¥}  Leeli8],
[P wAH15], o8] AZ=AE Park[19]0] ARES =15 B ol ubA| 245}

W SAAe]L AENT), SRS SRSl o sgzst w2010 AES B9 e
e Hgem wh Awh alont RS T grg wqon auy 54y 523, 5849 @
o ot Ao BE Aghs wig- vl Eet QT 9B} 23] 4] 205802 LAY
2Bl ek $FAA Aol ozt 2 B 170=,

aER 2 Agtellde Aol ekl Sle HAAZ7} 2040l 1004 oz Ak}
SR EARE o R SFAA|of tigh XAl sl moam )x]o] =08 olulsit)

% BEATES sersha g,
3. Xtz A

olTo| =X
2. &7l =5 2=21g 2pE 1BM® SPSS Statistics 23.0

O] Bzl O OJA}lo]| L3 ol B al% - -
Aol AL el 27kl Sl =9 program o] 43}e] B3I}
BARS Ao SHEAA] gt NSt oL Uike B4, SFAA R, BEURE, X
SRTES Hefste] EEABARY] SEAA] Y A Bad AokE 79 Tl Hwol wiegw
= TP SEAA AR BYEHS A7 ngsigm, S9N AL BEm B 2
2 Aag At wi Hsiich, ke B4 B SRR IS AT e

SAA] A4 AOJ= t—test, ANOVAZ AMESIS

o
a1, ARSEALS Duncan testE ©]-8-5F3iTt

1. ST U ARAT W . A2
2 A= 20161 THOA 1297HA] oA, F

F AeEEA] Avsls ATEEY, B 1. QUHKY £

2, B, ool IHsle EYAIEARE e Ao Uzl 51.7%, ‘oJAF 48 3%% H|mA 11
T AERAE AR AeAE Rt 9 2 Hys pay HEstee AEsht skt
w71HE SR o 9 A s Bl A 7} s4.6%ch  dAaAEe 1d~3d  wjub
wAE Agsilal, 1 YT Weld Ads 29.8%, ‘5¥~10d wla¥ 26.4%, ‘3d~5 ulu¥
T A BHE SE8] ofsigt £ AE o 21.9%%T, & LEA ‘WY 40 8%, ‘AFIET

of Fogk A qeA ZXp|7|dal = tg_%]_’ 29.9%, ‘%_za—ug%’ 8.5%, ‘7]]:,]_’ 20.9%2] &=

The Korean Journal of Emergency Medical Services Vol. 21(2)



106

olglom], Helo] AZSH: SEAE s
58.7%014 ‘e Holck, 413704 L Hol
o 31 $HEkTable 1),

Aagl WYo] 66,8%% 71 woral, ‘oishw
49.5%, ‘71e¥ 18.5%, ‘FiL5Hl 13.0% <=0]
o, 7Elo] oo gE o U AL Ho
HTable 2.

3. SEXMA NFEHRT

AEL] 95.5%004 SFHA WS La
ShF 1 2utsigon] 94 0%l 737} Hrhd
WL vACF 1 S}t Table 3).

Table 1. General characteristics (N=201)
Characteristics Category N (%)
Male 104 (51.7)
Sex
Female 97 (48.3)
3—year Bachelor 46 (22.9)
Grade 4—year Bachelor 124  (61.7)
Master 27 (138.4)
Doctor 4 (2.0)
(1 24 (119
1~3 60 (29.8)
Clinical career(years) 3~5 44 (21.9)
5~10 53 (26.4)
10< 20 (10.0)
Advanced general hospital 60 (29.9)
Agency work type general hospital 17 (8.4)
hospital 82 (40.8)
Local clinic 49 (20.9)
Coping ability in emergency High 83 (41.3)
situations Low 118 (58.7)
Table 2. Experience of first aid training (N=201)
Characteristics Category N %)
Experience of first aid Yes 184  (91.5)
training No 17 (8.5)
Middle & High school 24 (18.0)
University 91 (49.5)
Education pla(:eJr Workplace 123 (66.8)
Supplementary education 9 (4.9
others 34 (18.5)

TAnswering multiple
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Table 3. Needs of first aid education (N=201)
Characteristics Category N (%)
Yes 192 (95.5)
Needs of first aid education
No 9 (4.5
Participation in future Yes 189 (94.0)
education No 19 (6.0)
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Table 4. Requirement of first aid education (N=201)
Characteristics Category N (%)
CPR & AED 128  (64.0)
I:g;;znzsezl;ltll;: patient's condition when an 99 (49 5)
First aid on fracture, dislocation, and sprain 90  (45.0)
Contents of first aid First aid on wound 69 (84.5)
education Medical first aid 68 (34.0)
Environmental emergency situation 62 (31,0)
poisoning 38 (19.0)
First aid on burn 37 (18.5)
First aid on bite wound 26 (13.0)
Middle & high school 42 (20.9)
University 28 (18.9)
ﬁiﬁfﬁiﬁfﬁe educational 0 4 lace 101 (50.9)
Supplementary education 20 (10.0)
others 10 (5.0)
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Table 5. Percentage of correct answers on first aid knowledge items (N=201)
Category N (%)
Times to resuscitate heart after cardiac arrest 183 (91.0)
Methods for opening the airway 170  (84.6)
Position for chest compressions 150  (74.6)
Time for asking for help 143 (71.1)
Cardiopulmonary Chest compression and ventilation rates 129  (64.2)
resuscitation Number of chest compressions 127 (63.2)
Automated external defibrillator 94  (46.8)
Depth of chest compression 80 (39.8)
First aid after asking for help 67  (33.3)
Partial airway obstruction 51 (25.4)
Sprain 199 (99.0)
Non—hemorrhagic lesion 179  (89.1)
Amputation 169  (84.1)
Head injury 123 (61.2)
Dental injury 122 (60.7)
General first aid
Burn 108  (53.7)
Spasm 103  (51.2)
Frostbite 77 (38.3)
Hypoglycemia 46  (22.9)
Diabetes mellitus 38 (18.9)
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Table 6. Differences in knowledge of first aid according to general characteristics
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Knowledge of first aid

Characteristics Category M (SD) ¥ t/F »
Male 59,81 (11.57) 1.436 153
Sex
Female 57.42  (11.97)
3—year Bachelor 59.35 (13.23) 1967 409
4—year Bachelor 57.74  (11.68)
Grade
Master 60.74 (8.85)
Doctor 65.00 (15.81)
(1 54.79 (12.64) 1,477 211
1~3 59.25 (10.45)
Clinical career(years) 3~5 56.82 (12.72)
5~10 60.19 (11.56)
10< 61,50 (12.58)
Advanced general hospital 62.17 (11.66)* 3.140 ,026*
general hospital 53.82  (10.39)"
Agency work type ab
hospital 57.68 (11.79)
Local clinic 57.50 (11,65)
Coping ability in emergency High 61.14 (10.77)  2.541 012
situations Low 56,91  (12.21)

"p¢ .05, TDuncan test (a)b)

Table 7. Differences in knowledge of first aid according to experience of first aid training

Knowledge of CPR

Knowledge of general first

Knowledge of first aid

Characteristics Category aid
M  (SD) % p M (SD) t I M  (SD) % P

Experience of  yeg 60.05 (19.09) 1.597 .112 58.26 (14.79) 1.744 093 59.16 (1.77) 1.995 047
first aid
training No 52.35 (18.21) 54.12 (8.70) 53.24 (11.03)

Total 59.40 (19.10) 57.91 (14.41) 58.66 (11.80)
"p<.05
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