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Abstract

Aim: In the emergency unit, nurses and physicians sdtmaany cases of burns that can be prevented with
various first aid measures. Morbidity rate reduiceBurns that are intervened immediate and effecfithus, it

is important to evaluate first aid knowledge ine@rdo prevent burns and to prevent mistakes madase of
burns. This study was conducted determine the lefs&howledge of parents regarding first aid inrdsuand
assess the effectiveness a simple educationalémtion in the knowledge of parents regarding pgedi®durns
first aid.

Methods: The study was carried out using a single-grouptest#posttest design. The data was collected
between June and December 2018. The data of thg stas collected using a two-part survey form depetl

by researchers in accordance with the relevamatitee.

Results: The mean age of the parents was 34.01 + 8.37.tdthéscore of the correct answer of the parents
regarding first aid knowledge was statisticallyngiigant post-intervention than pre-intervention{.000).
Conclusions: The right first aid intervention is important teopect and improve public health. In this study,
simple first aid training improves knowledge antitadle efficacy of the parents in burns.
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Introduction settlements among the causes of childhood

, L . : ccidents and burns are in the 2nd and 4th ranks
Childhood injuries from incidents and accident inanc,Sahin & Demir, 2013). Burns are injuries

are a growing concern for public health : : ; .
: that result in serious deaths in children aged 0-19
According to the data of the World Health d rank 13th among the causes of death (Gurler

Organization, among the causes of death o
children aged 1-4, falls are in the 8th place an Y_|Id|_z, 2019).‘ _Th_e Most common sources of
burns are in the 11th placepedlatrlc burn injuries are scalding, flame burn

. : : and electrical injuries (Alomar, Rouqi & Eldali,
(http://www.who.int/healthinfo/global _ S )
burden_disease). Burn injury with seriou 016). Pediatric burns are well known to differ

{?rwom adult burns. In pediatric burns, areas such as

physical, functional, and psychosocia .
consequences is a universal public heal ead, face, hand, and perinea are affected and the

. . endency to sepsis associated with infection

roblem. Worldwide, 180,000 people die from :
Eurns each year, mostly in Igw F:amd middler c'€ases (Kgraoz, 2010). Childhood ~ burn
income countrie’s (https://www.who int/news.niuries are an important problem due to both the
pS: ' ' gifficult treatment process and the physical and

room/fact-sheets/detail/burns). Childhood bumpsychological trauma experienced by child and

are the third most common form of injury (Thelngarents (Kurane & Ugane, 2014: Kavurmaci &

Lee & Bun, 2005), and it is estimated that mor ucukoglu, 2015). Burns in childhood creates a
than 500,000 children worldwide are hospitalized _ giu, : L _
serious trauma regardless of the child's age; 1t

with burn injuries each year (Brown et al., 2015)r'e uires comprehensive care that can take months
Although there is no burn percentage for our 9 P

country, the literature according to diﬁerenlW'th a multidisciplinary team approach to reduce
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complications and return to the best functionalorrect interventions in case of burns (Ying,
state (Ozer & Vural, 2018). The mostYuan & Jonathan 2016).
inexpensive and effective method of dealing wit

this trauma is to prevent burns before they occ I}he objective of this study was to identify the
For this reason, some safety measures should.

E\éel of knowledge of parents regarding first aid
i

Ut in olace and parents’ awareness of this iss burns and assess the effectiveness a simple
P P P . r%ining intervention in the knowledge of parents
should be enhanced to protect (Kavurmaci

Kucukoglu, 2015). When a burn occurs egarding pediatric burns first aid. The results of

immediate management of the burn injurthe study will help develop parents’ first aid

) - . . Xraining and practices for the prevention and
involves providing the correct first aid. S
treatment of burn injuries at home.

Appropriate first aid is an important part of
emergency medical management of burns aimédethods

at reducing the Se"ef“y of.injuries, re”.m\’im:lDesign: This quasi-experimental research was
h_armful_agen_ts, reducing pain and reducing th&)nducted with pretest and posttest applied to the
risk of infection and oedema (Nurmatov et alsame group

2018). Also corrects first aid in burns proVide%ample:This study was carried out between June
limited tissue damage and subsequent morbidi%d December 2018 in a child emergency of a
(Atiyeh, Masellis & Conte, 2009). The Training and Research Hospital in Turkey. The
Qample of the study consisted of 102 parents who

cool the burn area with cold or warm water fo

15-20 minutes, keep the patient warm and se .

: ’ . . asures: The data of the research were
prqfessmnal help (Alomar, _Rouql&EIdall, 2016;collected using a two-part questionnaire form
Chirongoma, Chengetanai & T""dy"’memhandl(.ll’eveloped by the researchers in accordance with

.201?.' . Hf[)yvel\(/er, Imdany SéUdieSt. hayef_ SPOW e relevant literature (Alomar, Rouqi & Eldali,
insufficient in knowledge and practice in first aidy 1 5. wara0z 2010: Kavurmact & Kiciho,

of blt".ns i|r<] both devzl(oplid al?d Idevzlgi)i;%OlS). In the first part, there are 9 closed-ended
countries  (Kavurmaci ucukogiu, 'questions regarding parents' sociodemographic

Graham et a!. 2012; Davies et al. 2013). | ata. The second part includes 16 closed-ended
previous studies was stated that parents wz

%}%Zer than burns.

; e . . . es / no) questions aimed at evaluating parents'
insufficient in using cold water therapy, using th )? ) 4 g b

. : irst aid information in burns. A preliminary
optimum treatment period (Graham et al. 2012; = . ..
Rawlins et al., 2007), and applied to use ic pplication was made on 10 parents to test the

: . ?xdequacy and clarity of the questionnaire
(Sk'lr_‘”etf & Peat, 2|(_)02) flnstet:ad cl)f cold \r’]YaLebrepared in the research. Individuals within the
appiication or cooling tor 106 fIong, whic scope of pre-application were not included in the
increases the risk of hypothermia in childre udy
(Bartlett et al.,, 2008). In addition, it has beerI‘:‘thical Considerations : This study was carried

sta’;ed that caregivers tend to use Inappropriaie i, accordance with the Helsinki Declaration
topical agents, toothpaste, olive oil, cream a inciples. Prior to the application of the

I((s)tiorr: (Skirtmelr %Oq?t’KZOOZ; Cutt!s it al'kzo?gresearch, written permission from the University

ra f"‘m et al. » ravurmact UCUXOGIUy )y man Research Ethics Committee (2018/103,
2015; Ozyazicioglu, Polat & Bicakci, 2011)'Date: 20.04.2018) and from the studied from
Reducing the severity of burns after the bur

) . - . Mk Gucation Research Hospital was taken.
improving the clinical outcome, reducing pain,

. hvsical disord b id thervention: The study was performed by the
removing physical disorders can beé Providefygeq chers after treatment attempts were made to
when appropriate first aid is provided (Nurmato

Yninimize the discomfort that may occur in
et al. 2018; Lam et al. 2017). For these reasonSyividuals and to provide a comfortable

parents should be given appropriate first a'gnvironment after the child was taken to the

training in bums based on simple, reliable an bservation room patients through the face to
evidence-based information (Nurmatov et alf

o . . U ace interview method (pretest).
2018). Pediatric burns first aidis a critical issu Inierview (P )

that d Kt d i " ter the pretest was parents about 10 to 15
at needs more work 1o reduce the SEverity @hin tes of education with a simple educational

pediatric burns and to ensure and improve trﬁaoster. A simple training leaflet was used, which
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includes what "should do" and "should not b&esults

done" in first aid in the injury of burns to pargnt . -
The brochure consisted of a flowchart that able 1 describes the general characteristics of

included information and visually guided e study patients; where their mean age was

S . . . -34.01 + 8.37, parents in the study were female
individuals in the right steps of the burn first ai 6.3% (n = 88), most of them have secondary

before jthe pictures and medical help pf traine hool education level 52.9% (n = 54),
professionals for easy understanding. Thﬁousewives 71.6% (n = 73)

education lasted approximately 10 minutes. ' '
After, the parents would complete the questioridalf of the parents have first aid information,
in the post-education segment. This was dork.1% (n = 47) of them exposed to burn injury,
before being discharged from the emergendyl.7% (n = 29) of the children exposed to burn
room. Throughout the entire process, parentsjury are at the age from 1-3 years old. It was
were accompanied by research to provide amietermined that 51.1% (n = 24) were injured by
form of assistance such as the explanation of tlsealding, 46.8% (n = 22) by flame, 2.1% (n = 1)
terms used. It took about 15 minutes to answéy electrical burn. In the first intervention ofeth
the questions in the questionnaire and individuajgrents whose children were exposed to burns,
were not forced to rush to answer the questions $tated that they immediately took them to the
the questionnaire. hospital 36.2% (n = 17) and applied cold 29.8%

Statistical analysis: In the evaluation of the data(n = 14) (Table 2).

was used SPSS 16.0 package programhe averages of the correct answers given by the
Descriptive tests (percentile, arithmetic mearpgarents to the cases that should and should not be
standard deviation, min-max values) tests weone regarding burn injuries before and after the
used in the analysis of individual characteristicsducation regarding the burn injury are given in
and a paired t test was used to compare thA@ble 3.

pretest-posttest mean scores. In comparison,
<0.05 value was considered statisticall
significant.

R%garding parents’ knowledge, basic first aid
Yneasures, Table 3 presenting; a significant
increase in the mean score of average of the total
correct answers in the post-intervention than pre-
intervention (p = 0.000; Table 3).

Table 1. General characters of the studied parents

Variable: n (102 %(100.0
Parents’ Age (years) Mean+SD 34.0148.3

Rangt 20-55

Gender

Femal 88 86.:
Male 14 13.7
Educational level

Primary educatic 12 11.¢
Secondary educati 54 52.¢
High schoo 24 23.t
University and abo\ 12 11.¢
Occupation

Housewive 73 71.¢€
Working 29 28.t
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Table 2. Parents encounter in burns and first aid pplications in burns

n=10z  %(100.0

First aid information on burn

Yes 51 5C

No 51 5C

Parents' burn exposure in children

Yes 47 46.1

No 55 53.¢

Age of child with burn injury (n=47)

1-3 year 29 61.7

4-6 year: 13 27.

7-9 year. 1 2.1

10-12 year 4 8.5

What kind of burn injury (n=47)

Flame burn 22 46.¢

Scalds burr 24 51.1

Electrical burn 1 2.1

What is done in the first intervention in case of brn

(n=47)

I took him to the hospit 17 36.2

| asked for help from 1: 1 2.1

I applied col 14 29.¢

Toothpaste, egg white drc 2 4.2

| didn't make any applicatio 1 2.1

| applied cold and burned cre 3 6.4

| applied cold and applied yog 3 6.4

| applied cold and egg wh 3 6.4

| took yogurt and took him to the hosp 2 4.:

| drove olive oi 1 2.1

Table 3. Parents' information on first aid in burns
ltems Pre-test Post-test Score of ¥p

change

| immediately immerse the burn area in the wateafoaverage of 15-20 0.74+0.43 1.00+£0.00  0.25+0.430.000
minutes on the scald bt
I immediately apply ice to the burn area on thddsbarr 0.66+0.4° 0.92+0.2° 0.25+0.5! 0.000
In the burns caused by scalding and flame, | apgtywhites to the burned 0.92+0.27  0.94+0.23  0.01+0.37 0.595
area
In burns caused by scalding and flame, | apply &ldmbrbs to the burn arr 1.00+0.0(  1.00+0.0(  0.00%0.0(
In burns caused by scalding and flame, | immediapply petroleum jelly 0.71+0.45  0.76+042 0.04+0.65 0.448
or burn cream to the burn a
| burst water bubbles in burn injury and peel b# bubble 0.99+0.0¢ 1.00£0.0¢  0.01+0.9¢ 0.32
For burnscaused by scalding and flame, | apply toothpasteddurn are  0.90+0.2¢  0.96+0.1¢  0.05+0.3¢ 0.10¢
| ensure my own safety and take the child away filoenfire, and putitin a 0.61+0.48  0.80+0.39  0.18+0.64 0.004
safe environmer
| remove the clothes in the burn area without aelfitsio the body. If it 0.23+0.42  0.97+0.16  0.73%0.480.000
adherent, | cut and then removed care
| apply aloe vera in the burn ar 0.97+0.1¢  1.00+0.0¢  0.02+0.1¢ 0.08:
In scalding and flame buri | apply tomato paste to the burn a 1.00£0.0¢  1.00+0.0¢  0.00+0.0f
For scalding, flame or sunburn, | apply yogurthe burn are 0.82+0.3¢ 0.90+0.2¢ 0.07+0.5. 0.131
In scalding and flame burns, | apply cold to thenbarea and take ittotl  0.80+0.3¢  0.87+0.3:  0.06+0.5. 0.17¢
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hospital immediatel
In second and third degree burns, | take it tchibepital without wasting  0.76+0.42  0.81+0.39  0.04+0.63 0.438

Behaves calmly in electrical burns, | cut the cotiteefore touching itand 0.68+0.46  0.91+0.28  0.22+0.560.000
takes it to a safe environment, check the sigrifepfseek medical he

In burns caused by the chemical, | take off théhels to remove the 0.61+0.48 0.73x0.44  0.11+0.61 0.057
substance and wash the area where the chemicatdmiact with water for

10 minutes

Total Knowledge Score 12.46+2.1. 14.59+1.5. 2.13+2.6. 0.000

"p<0.001 2Paired t-test was compuned

Discussion a statistically significant increase in the levél o
{i%rst aid knowledge after training of burners in

significantly reduces pain and tissue dama urr(r; i\l/r:ejrusni?]SSilr? ath:r'é Ifér?:]ea;t% dtrilfnggturtlg ot
size, accelerates burn recovery, and increas% 9 gapore. Yy

survival rate (Alomar, Rougi & Eldali 2016: A (2010) there was no statistically significant
AlQahtani et al 2’019) Parents ;’)Iay a'ugjifference between the first aid knowledge levels

important role in providing a safe environmen?f the mothers participating in first aid training.

for children to minimize or prevent injuries andThe current recommendation for first aid
first aid in case of injury in practice (Kavurmaciapplications in burns is the application of all
& Kucukoglu, 2015). This study was conductedypes of thermal burns to 20 minutes of water in
among 102 parents having children of 0-12 yeatke flowing water at a temperature of 2 to 15
old to assess the effect of a basic and shalégrees. It also states that nothing should be
education intervention on their knowledge andpplied to the burn wound other than water. This
attitude of about the basic first aid in the burns. application is applied effectively in the first hou

: : f injury and up to 3 hours from the time of
In this study was determined that half of the". ; . )
parents (50%) had first aid knowledge. Ir"%:Jury (Alomar , Rouqi & Eldali, 2016; Varley,

Immediate and effective first aid after burn

. . . . .Sarginson & Young, 2016; AlQahtani et al.,
previous studies, it was _reported that the majori A 1%) The cooling gprocess hagmany potential
of mothers have first aid knowledge (Uskun ebenefi.ts Reduced mortality is associated with
al.,, 2008; Dereli, Turasay & Ozcelik, 2010; y y

. : 'nain relief and improved wound healing and
Eﬁigﬁﬁzdlrijg ngli'?]'eszmif rsv\ggufesggg; ecreased cellular damage (Bennett et al., 2019).
mothers or childcare providers have insufficientin cohort study of 2320 individuals by Wood et
knowledge about first aid (Thein, Lee & Bun,al. (2016), were found that 20 minutes of water
2005; Singer et al., 2004). Parents' children wespplication as a first aid intervention
exposed (46.1%) burn injuries. Among the bursignificantly reduced the need for grafts and
injured children, the age from 1-3 years was thiatensive care, burn depth, reepithelization time
most affected. Similary, in a study Inanc et aknd mortality. In this study, the parents' right to
(2013), children were found mostly age from 1-®urn the burnt area in a scalding burns
years in the burn injuries. This study has showimmediately, the average of correct response
that the training provided in the emergency unitcreased from 0.74 before training to 1.0 after
is effective in increasing the first aid knowledgédraining (p = 0.000). Similarly in other studies
of parents in burn cases. When the average scoeported that parents’ applied cold water to the
was evaluated over a total of 16 items, thburn area (Ying, Yuan & Jonathan, 2016;
average increased from 12.46 + 2.13 before hirongoma, Chengetanai & Tadyanemhandu,
14.59 + 1.54 after the training. When the averagg017).
score was evaluated over a total of 16, thl% the literature and studies are stated that direc

average increased from 12.46 + 2.13 training t L )
14.59 £ 1.54 after training. In their study, Elf5ei ice application to the burn wound increases the

, severity of the burn by causing vasoconstriction
etal (20.18) were found that m‘.’th.eYs knowled the burn area and causes hypothermia and
scores first aid increased significantly after

- ; shock (Davies et al., 2013; AlQahtani et al.,
training. Ying et al. (2016), stated that there wa§019; K(ilic, Polat & Cimen, 2013)(.2In this study,
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it was reported that the average correct answacceptable. If first aid is given by people who are

given to the question “I apply ice to the burn areaot properly trained, this can have serious

immediately” increased from 0.66 before traininghegative consequences. For this reason, first aid
to 0.92 after training (p = 0.000). training of individuals in the community is

In this study, although the difference between the quwed' to'pro'vlde the correct assistance In cases
here it is likely to be in a situation to

correct answer before and after training in the o
burn area used by the parents in the bumlg,lple_:ment It It IS Important for nurses to ed_ucate
petroleum jelly or burn cream, toothpastemd'v'duals in society about.the .rlght first aid to
aloevera, and yogurt was not statisticallfmte.d public heglth. Burn'lnjurles are common
significant, the mean score of correct answ chlldren and_ high mortallt_y rates. Nursels hav_e

g primary role in the education of parents' and in

Z{te(rzt(;igln%t;g:je?ﬁzs t(r?:(i'rc;%)iii Ocr)]?lla;';pgrlga? cilitating the psychological adjustment of the
' X ratient‘s in the first aid applications required fo

(applying yogurt, tomato paste and paste) aft urn injuries. Due to the limited knowledge of

training decreased in the study in which h e parents about harmful practices, erroneous
evaluated the effect of training given for thetfirs b WUl practices, ;
practices performed during the first intervention

aid application in the burn in the traditional av make evaluation and treatment procedures
approaches of mothers. Gurler and Yildiz (201 y e : P
In. the emergency care difficult. Since the correct

had stated in his study that the mothers were NOL lication of first aid prevents the neaative
applying the correct first aid intervention in thes'?ﬁations that ma occu? short trainin gan be
event of burns and that the mothers use at may ' 9

ggl;;en and distributed by the emergency nurse to

substances  such as yogurt, ice, olive ol e parents. In this way, it becomes common for
toothpaste, tomato paste, apple peel, raw e P : Y,

white, onion and burn ointment. In his study,. “’“?'”?'S in t.h(? gommunity to make correct

Karagoz (2010also showed that most parents dgrSt aid in burn injuries.

not apply correct first aid in the event of burns. The results of this study showed that the
S%pplication of simple first aid training regarding

gsediatric burns among parents having 0-12 age
group children, improves their knowledge and

attitude about first aid in burns.

Trying to remove adherent clothing can cau
large skin tissue losses; therefore, the cloth
must be cut and then carefully remove
(Kavurmaci & Kucukoglu, 2015; Boyraz &
Gokce, 2015). In this study “I remove the clothekimitations of the Research: This study had
in the burn area without adherent to the body. Home limitations. The research was conducted in
it adherents, | cut and then removed carefullydne center only and one group. After training on
while the average correct answer before traininfgst aid in burns, the application of posttestadat
was 0.23, it increased to 0.97 after training. Ibefore the parents leave the emergency unit has
the study of Phenk Hui et al. (2016) evaluatingreated time differences in collecting posttest
the attitudes of families in pediatric burns, thegata.
g)vt/jgganfaiit otfh(tarrli r\)lﬁzntg ;beoeuo'l tLoe Liiﬁnéhﬁ?know'lgdgments: Th_e authors' acknowledge
) T {Re participants for their cooperation.
warm clothes and appropriate cooling times.
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