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Abstract: (1) Background: First aid administered during road accidents can save millions of lives.
However, the knowledge and attitudes of the Jordanian population towards first aid are lacking. This
study aimed to examine the knowledge, attitudes, and barriers to performing first aid among the
Jordanian population during road accidents. (2) Methods: An online questionnaire was developed
and distributed using various Jordanian social media platforms. The questionnaire collected the
participants’ sociodemographic details and assessed their first aid knowledge, attitudes toward first
aid, and barriers preventing the participants from performing first aid in emergencies. (3) Results:
732 participants participated in this study. The median knowledge score regarding first aid items was
9 (7–10) out of the maximum possible score of 15. The median first aid attitude score was 24 (22–27)
out of a maximum possible score of 30. The most commonly reported barrier to performing first aid
among the participants was “lack of first aid training” (76.78%), followed by “lack of knowledge about
first aid” (75.81%) and “fear of performing first aid” (57.51%). The participants with lower income
levels exhibited more negative attitudes towards first aid (4). Conclusions: This study underscores
the urgent need for enhanced first aid training and awareness in Jordan. The participants’ first-aid
knowledge overall was limited, although positive attitudes toward first-aid delivery were observed.
The findings emphasize the need for regular and structured first-aid training courses, addressing
barriers such as fear and misinformation and ensuring accessibility across all socioeconomic levels to
improve preparedness for road traffic accidents and other emergencies. This comprehensive approach
can better equip the Jordanian population to effectively manage emergencies and improve public
health outcomes.

Keywords: first aid; Jordan; knowledge; attitude; barriers

1. Introduction

First aid is identified as the interventions and assessments that can be carried out by a
bystander or the victim themselves using minimal or no first aid supplies [1–3]. First aid is
administered to individuals who are sick or injured in critical and life-threatening situations
to prevent further deterioration, help in the treatment process, or sustain victims until
professional medical assistance can be obtained [4]. A first-aid provider is an individual
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trained in first aid, medicine, or emergency care [1]. According to European Resuscitation
Council Guidelines, first aid is defined as “the initial care provided for an acute illness or
injury to preserve life, alleviate suffering, prevent further illness or injury and promote
recovery” [5], while basic life support (BLS) is more concerned with “initiating CPR in any
unresponsive person with absent or abnormal breathing”. This study mainly focused on
investigating first aid components [6].

According to the World Health Organization (WHO), road traffic crashes contribute
globally to about 1.19 million deaths annually. More than 3500 individuals worldwide lose
their lives in road accidents daily. Furthermore, 20 to 50 million individuals sustain non-
fatal injuries, with many experiencing disabilities as a result of traffic accidents. Moreover,
road traffic injuries are considered to be a leading cause of death for individuals aged
15–29 [7]. Traffic accidents are a significant health concern in Jordan and rank as the second-
leading cause of death in the country. Data collected between 1998 and 2007 indicate
significant increases in road traffic accidents [8]. Moreover, approximately 562 deaths and
17,096 injuries were caused by traffic accidents in Jordan in 2022 alone [9].

A meta-analysis review conducted in 2018 reported that bystander cardiopulmonary
resuscitation enhances out-of-hospital cardiac arrest survival [10]. Based on a study con-
ducted in the United States, bystander CPR was found to be associated with higher in-
hospital survival rates among older patients with out-of-hospital cardiac arrest [11]. These
findings highlight the life-saving potential of widespread BLS first-aid education [12].
However, the levels of this knowledge are limited. For example, a cross-sectional study
conducted in South India aimed to assess first-aid knowledge among medical students
using a self-administered questionnaire. The findings indicated that the majority of the
participants lacked substantial first-aid knowledge, highlighting the need for formal first-
aid training [13]. Similarly, a cross-sectional study assessing first-aid knowledge among
1500 university students in Jordan showed that their levels of first-aid knowledge were
inadequate, and a systematic practical first-aid course was recommended at the secondary
school level [14]. Few studies have been published on first-aid knowledge in the Middle
East [4,15–17].

To date, no published studies have evaluated knowledge, attitudes, and barriers to
performing first aid in Jordan among the general population. Therefore, the present study
aimed to investigate knowledge, attitudes, and barriers to performing first aid during road
accidents within the Jordanian population. This study will also develop an Arabic tool to
evaluate knowledge, attitudes, and barriers to performing first aid, which could be used in
different Arabic-speaking countries.

2. Materials and Methods

An online questionnaire was developed using Google Forms based on a thorough
literature review [18–20]. The questionnaire link and summary of the study objectives
were distributed using various Jordanian social media platforms. Responses were collected
between February and March 2024. The inclusion criteria consisted of being a Jordanian
resident aged 18 or older. To confirm that the responds met the inclusion criteria, questions
about place of residency, nationality, and age were included in the questionnaire. The
authors obtained ethical approval from the Institutional Review Board and the Deanship
of Research at Al-Zaytoonah University of Jordan. This study followed the Declaration of
Helsinki ethical guidelines. Ethical approval was secured from Al-Zaytoonah University of
Jordan on 10 September 2022 (Ref#19/09/2022–2023).

2.1. Data Collection and Study Instruments

The questionnaire contained six sections. The first section inquired about participants’
possession of a driving license. If a participant answered “no”, they would be automatically
redirected to the third section, skipping the second section. The second section focused
on the participants’ driving history, encompassing four items: participants’ occupation,
the number of years they had been driving, their daily driving hours, and whether they
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owned a first aid kit. The third section covered the participants’ sociodemographic profile,
including their gender, age, educational level, monthly income level, marital status, whether
the participant had any children, sleeping hours, estimated number of accidents witnessed
in the past year, prior first-aid training, and awareness of the Jordanian emergency response
number. The fourth section evaluated the participants’ first-aid knowledge. The knowledge
score was calculated by awarding a point for every correct response, with a maximum score
of 15 points. The knowledge section was divided into two parts: the first comprised 7 items
focusing on general first aid knowledge, while the second consisted of 8 items representing
the perceived components of first aid. The fifth section contained six items assessing the
participants’ attitudes towards providing first aid, and the final section was dedicated to
identifying the barriers that the participants faced to performing first aid measures.

2.2. Tool Validation

The content validity of the questionnaire was evaluated by a group of experts, includ-
ing three first-aid experts. The questionnaire was initially developed in English, in line
with the literature review, which had also been conducted in English. The questionnaire
underwent a forward–backward translation process into Arabic by different translators,
given that Arabic was the native language of the study sample. A pilot study involving
30 Jordanian individuals was conducted to ensure the questionnaire’s suitability and clarity
for Jordanian participants. The pilot study data were not included in the statistical analysis.
In addition, the internal consistency and reliability of the two generated scales assessing
knowledge and attitudes were evaluated using Cronbach’s alpha. For the attitude scale, an
acceptable Cronbach’s alpha value was set at >0.7, whereas for the knowledge scale, it was
deemed acceptable if it was greater than 0.5 [21], given that lower Cronbach’s alpha values
are anticipated with binary data [22]. The Cronbach’s alpha values obtained in the present
study were acceptable (0.52 and 0.92).

2.3. Sample Size Calculations

Convenience and snowball sampling methods were adopted [23]. The Krejcie and
Morgan formula was used to calculate the minimum required sample size:

S = X2NP(1 − P) + a2(N − 1) + X2P(1 − P)

where S = required sample size, X2 = the table value of chi-square for 1 degree of freedom at
the desired confidence level (3.841), N = the population size, P = the population proportion
(assumed to be 50 to provide the maximum sample size), and d = the degree of accuracy
expressed as a proportion (0.5). Krejcie and Morgan formulated predefined sample size
tables based on the above formula. In the current study, an indefinite population was
considered to determine the required sample size. Consequently, the minimum sample size
needed was 384 for a 95% confidence level (CI) and a 5% margin of error.

2.4. Statistical Analysis

The Statistical Package for the Social Sciences (SPSS) version 26.0 was used for data
analysis. Categorical variables were presented using percentages and frequencies, while
continuous variables were described using the median and the 25th to 75th percentiles. As
the data were not normally distributed, nonparametric tests were conducted. Two quantile
regression models were applied to assess the predictors’ association with knowledge and
attitude scores. The predictors included age, sex, income, education levels, marital status,
parental status, possession of a driving license, the number of accidents witnessed in the
past year, and prior first aid training. The knowledge score was included as an additional
predictor in the attitude regression model. The significance level was established at a
threshold of p < 0.05.
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3. Results

Table 1 displays the participants’ sociodemographic profile. The present study in-
cluded 732 participants (66.1%female). The median age was 24 years (ranging from 22 to 30),
and most of the participants were single (75.3%). Most earned 500 to 1000 Jordanian Dinars
[JOD] (44.4%), and more than half had no children (78.3%). The majority reported getting
6 to 8 h of sleep daily (70.9%). More than half of the participants had a driving license
(59.3%). The most frequently reported number of road accidents witnessed in the past year
was one to five accidents (85.2%). The vast majority of the participants reported knowing
the emergency response number (91.8%). Finally, more than half of the participants had
prior first-aid training (54.2%).

Table 1. Sociodemographic characteristics of the participants.

Median (Percentile 25–75) N (%)

Age 24 (22–30)

Sex
Female 484 (66.1)

Male 248 (33.9)

Educational level
High school or less 267 (36.5)

Collage/university degree 465 (63.5)

Income

Less than 500 JOD * 251 (34.3)

500 to 1000 JOD 325 (44.4)

More than 1000 JOD 156 (21.3)

Marital status
Single 551 (75.3)

Married 181 (24.7)

Parental status
No 573 (78.3)

Yes 159 (21.7)

Average sleep duration

Less than 6 h 163 (22.3)

6 to 8 h 519 (70.9)

More than 8 h 50 (6.8)

Possession of a driving license
No 298 (40.7)

Yes 434 (59.3)

Estimated number of accidents
witnessed in the past year

1 to 5 accidents 624 (85.2)

More than 5 accidents 108 (14.8)

Prior first-aid training
No 335 (45.8)

Yes 397 (54.2)

Knowledge of the emergence
response number

No 60 (8.2)

Yes 672 (91.8)
* JOD: Jordanian dinar, equivalent to 1.41 USD.

Table 2 shows the demographic characteristics of the participants with a driving
license. Most were regular drivers (95.7%), and many had been driving for less than 5 years
(33.9%). Most spent 1 to 3 h driving daily (50.1%), and most did not have a first aid kit in
their cars (66.8%).
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Table 2. Demographic characteristics of the participants with a driving license.

N (%)

Work as a professional driver
Professional driver (works as a driver) 19 (4.3)

Regular driver 424 (95.7)

Driving experience

Less than a year 82 (18.5)

Less than 5 years 150 (33.9)

5 to 9 years 91 (20.5)

10 years or more 120 (27.1)

Number of hours spent
driving daily

Less than an hour 156 (35.2)

1 to 3 h 222 (50.1)

More than 3 h 65 (14.7)

Presence of a first aid kit in car

No 296 (66.8)

I don’t know 20 (4.5)

Yes 127 (28.7)

The participants’ responses to the general knowledge items regarding performing
first aid are presented in Table 3. The most correctly answered item was “The place where
first aid should be initiated” (95.3%), followed by the item “First aid for breaking a limb”
(53.4%), while the least-correctly answered item was “Which of the following are airway
maneuvers” (3.0%).

Table 3. Frequency of responses in relation to the participants’ knowledge about first aid.

N (%)

The place where first aid
should be initiated

As soon as the victim reaches the hospital 15 (2.1)

Immediately at the scene * 689 (95.3)

Don’t know 19 (2.6)

Who initiates first aid?

Bystander * 264 (36.5)

Those with knowledge of first-aid airway
maneuvers only 275 (38)

Health workers only 124 (17.2)

Don’t know 60 (8.3)

How do you position the
victim who has airway

compromise?

Place the victim sideways * 350 (48.4)

Place the victim face up 227 (31.4)

Don’t know 146 (20.2)

First aid for broking limb

Apply a splint * 386 (53.4)

Leave it open until the victim is in
the hospital 205 (28.4)

Don’t know 132 (18.3)

Signs of airway compromise

Fast breathing # 242 (33.06)

Noisy breathing # 257 (35.10)

Slow breathing # 342 (46.72)

No breathing # 347 (47.40)

I don’t know 100 (13.66)
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Table 3. Cont.

N (%)

Which of the following are
airway maneuvers

Jaw thrust # 66 (9.01)

Chin lift with head tilt # 459 (62.70)

Recovery position # 149 (20.35)

I don’t know 176 (24.04)

First aid for bleeding

Applying a tourniquet # 365 (49.86)

Applying pressure and dressing # 401 (54.78)

Applying alcohol 69 (9.42)

Raising the injured body part above the
body level # 265 (36.20)

I don’t know 88 (12.02)
* correct answer, # All these options must be selected to be considered.

The participants’ responses to the first aid items are displayed in Table 4. The most
frequently correctly selected response was “Making sure that the patient is breathing
properly” (96.8%), followed by “Stopping bleeding” (91.7%), while the least-frequently
correctly selected response was “Giving fluid to drink” (23.9%).

Table 4. Participants’ knowledge about first-aid responses to road traffic accidents.

No
N (%)

Not Sure
N (%)

Yes
N (%)

Preventing further accidents. * 183 (25.3) 91 (12.6) 449 (62.1)

Moving patients from the accident site
when required. * 101 (14) 56 (7.7) 566 (78.3)

Making sure that the patient is
breathing properly. * 5 (0.7) 18 (2.5) 700 (96.8)

Stopping bleeding. * 25 (3.5) 35 (4.8) 663 (91.7)

Splinting fractures. * 301 (41.6) 92 (12.7) 330 (45.6)

Transporting patients to hospitals. * 90 (12.4) 45 (6.2) 588 (81.3)

Giving fluid to drink. ** 419 (58) 131 (18.1) 173 (23.9)

Giving food to eat. ** 183 (25.3) 91 (12.6) 449 (62.1)
* “Yes” is the correct answer; ** “No” is the correct answer.

The participants’ median knowledge score in relation to first aid was 9 (7–10) out of
the maximum possible score of 15.

Table 5 displays the participants’ attitudes toward first aid. Most of the participants
agreed/strongly agreed with the item “First aid can help save lives” (86.8%), followed by
the item “First aid is important” (86.4%), but most disagreed/strongly disagreed with the
item “I am willing to provide first aid” (14.9%). The participants’ median first-aid attitude
score was 24 (22–27) out of a maximum possible score of 30. The scale showed high internal
consistency, with a Cronbach’s alpha of 0.92.

The participants’ reported barriers to performing first aid are presented in Figure 1.
The most-reported barrier was “lack of first aid training” (76.78%), followed by “lack of
knowledge about first aid “(75.81%) and “fear of performing first aid” (57.51%), while the
least-reported barrier was “for legal reasons” (31.28%).
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Table 5. Frequency of responses in relation to the participants’ attitudes towards first aid.

Strongly
Disagree

N (%)

Disagree
N (%)

Neutral
N (%)

Agree
N (%)

Strongly Agree
N (%)

First aid is important 60 (8.3) 9 (1.2) 27 (3.7) 282 (39) 345 (47.7)

I am willing to provide first aid 55 (7.6) 53 (7.3) 169 (23.4) 302 (41.8) 144 (19.9)

I am willing to undergo
first-aid training 50 (6.9) 24 (3.3) 54 (7.5) 338 (46.7) 257 (35.5)

First aid can help save lives 55 (7.6) 11 (1.5) 30 (4.1) 278 (38.5) 349 (48.3)

It’s easy to get first-aid training 43 (5.9) 50 (6.9) 184 (25.4) 323 (44.7) 123 (17)

I believe that helping accident
victims should not be left to

healthcare workers alone
57 (7.9) 37 (5.1) 111 (15.4) 324 (44.8) 194 (26.8)
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Figure 1. Reported barriers to performing first aid.

Two quantile regression models were applied to identify the variables that were
significantly associated with the participants’ knowledge and attitudes toward performing
first aid (Table 6). The results showed that the participants who did not have first-aid
training had significantly lower knowledge scores compared with the participants who
did have first-aid training (−1.000, 95% CI (−1.428, −0.572), p < 0.001). Moreover, the
participants who exhibited higher knowledge scores had significantly greater attitude
scores (0.187, 95% CI (0.044–0.330), p = 0. 010). The participants who reported earning less
than 500 JOD a month had significantly lower attitude scores than those who reported
earning more than 1000 JOD (−1.153, 95% CI (−1.982, −0.323), p = 0.007).
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Table 6. Quantile regression models for demographic variables and knowledge and attitude scores towards first aid.

Parameter Knowledge Score Attitude Score

Parameter Estimates (q = 0.5)

Coefficient p
95% Confidence Interval

Coefficient p
95% Confidence Interval

Lower Bound Upper Bound Lower Bound Upper Bound

Intercept 9.000 <0.001 7.319 10.681 22.985 <0.001 20.351 25.619

Age −3.915 × 10−18 1.000 −0.036 0.036 −0.023 0.376 −0.074 0.028

Gender
Female 2.932 × 10−15 1.000 −0.475 0.475 0.195 0.572 −0.482 0.871

Male 0 a . . . 0 a . . .

Education level
High school or less 3.045 × 10−15 1.000 −0.452 0.452 0.492 0.131 −0.147 1.132

Collage/university
degree 0 a . . . 0 a . . .

Income status

Less than 500 JOD 2.290 × 10−15 1.000 −0.587 0.587 −1.153 0.007 −1.982 −0.323

500 to 1000 JOD 3.127 × 10−15 1.000 −0.561 0.561 −0.702 0.083 −1.496 0.092

More than 1000 JOD 0 a . . . 0 a . . .

Marital status
Single 1.497 × 10−15 1.000 −0.831 0.831 0.813 0.175 −0.362 1.988

Married 0 a . . . 0 a . . .

Estimated number of
accidents witnessed last year

1 to 5 accidents −1.213 × 10−15 1.000 −0.602 0.602 0.328 0.450 −0.524 1.180

More than 5 accidents 0 a . . . 0 a . . .

Have a driving license
No 2.017 × 10−15 1.000 −0.496 0.496 0.164 0.646 −0.537 0.865

Yes 0 a . . . 0 a . . .

Have kids
No −2.981 × 10−15 1.000 −0.963 0.963 0.038 0.956 −1.324 1.400

Yes 0 a . . . 0 a . . .

Have first-aid training
No −1.000 <0.001 −1.428 −0.572 −0.573 0.067 −1.186 0.041

Yes 0 a . . . 0 a . . .

Knowledge score 0.187 0.010 0.044 0.330
a: reference group.
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4. Discussion

A significant proportion of deaths globally are caused by road traffic accidents [7].
Traffic accidents are a prominent health-related problem in Jordan, which places a signif-
icant burden on health services in addition to negative economic consequences [24,25].
First aid has been shown to reduce damage to health and deaths caused by accidents [26].
Therefore, this study aimed to determine Jordanian adults’ knowledge and attitudes toward
performing first aid as well as the barriers and factors hindering first-aid delivery.

No similar recent studies have evaluated the knowledge, attitudes, and barriers to
performing first aid among the Jordanian population. This study revealed that the study
sample showed below-average first-aid knowledge (participants’ median score was 60%).
Few of the participants were able to correctly identify the ways of opening the airway
or the correct first-aid steps in the case of bleeding. These findings align with a 2014
study conducted with university students in Northern Jordan, which revealed that most
were unable to perform effective first aid during emergencies [14]. Similar findings were
observed among medical students in South India [13], taxi drivers in Uganda [19], drivers
in the United Arab Emirates (UAE) [15], commercial inter-city drivers in Nigeria [20], the
UAE general population [16], and teachers in government schools in Palestine [27]. Our
findings suggest that well-designed, structured, and regular training courses are urgently
required to increase the levels of first-aid knowledge among the Jordanian population and
improve outcomes for victims of road traffic accidents and other emergency situations.
Unfortunately, mandatory first-aid courses are not provided at schools or universities in
Jordan. Moreover, although, the driving theory test content in Jordan include questions
related to first aid, no practical training is offered.

Regarding the perceived components of first aid, most of the participants were unable
to correctly identify that giving an accident victim food to eat is inappropriate, a finding
supported by previously published literature [20].

The consistent lack of first aid knowledge across diverse populations indicates a
broader issue that transcends regional and professional boundaries, highlighting a need for
improved educational strategies. This study’s results suggest a significant gap in the basic
life-saving skills among the Jordanian public, potentially increasing the morbidity and
mortality associated with emergencies due to delayed or inappropriate first-aid responses.
Furthermore, the misperception among the participants regarding inappropriate practices,
such as giving food to an accident victim, highlights the critical need for comprehensive
education that corrects common first-aid myths and teaches correct procedures.

Most of the participants in the present study had positive attitudes towards first aid, in
line with previous findings, for example for the general public in Saudi Arabia [17], nursing
and medical students in Saudi Arabia [28], and in the general population in the UAE [16].

In line with recommendations for bystanders to initiate first aid before the arrival
of professional medical services [29], the findings of the current study indicate a strong
consensus among individuals that assisting accident victims should not be exclusively
the responsibility of healthcare workers. Additionally, a substantial majority believed
in the life-saving potential of first aid. This indicates a willingness among the general
population to participate more actively in emergency responses, which could be vital to
improving survival rates in urgent situations. Additionally, the prevalent belief in the life-
saving effectiveness of first aid emphasizes the need for enhanced training. These findings
support policies that promote first-aid education and suggest integrating such training more
thoroughly into community norms and practices, thereby potentially improving public
health outcomes by preparing more individuals to respond effectively in emergencies.

Similar to previously published literature [30–32], the current study showed that the
participants with first-aid training had significantly better first-aid knowledge compared
to the participants without such training. Furthermore, those with relatively low monthly
incomes (under 500 JOD) had more negative attitudes towards providing first aid compared
to the participants with higher monthly incomes. This disparity may reflect socio-economic
barriers such as access to training opportunities or a lack of awareness about the benefits of
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first aid, suggesting that targeted interventions are needed to address these gaps within
lower-income groups.

Moreover, the participants with greater first-aid knowledge had more positive atti-
tudes, which could be attributed to the higher confidence and skills resulting from their
greater first-aid knowledge. This finding draws attention to the role of psychological
readiness in emergency responses, which could be enhanced through more widespread
and accessible first-aid training. Thus, improving first-aid education could not only in-
crease knowledge but also positively influence attitudes, making individuals more likely to
engage effectively in first-aid activities during emergencies.

A lack of first-aid knowledge, a lack of training, and fear of performing first aid were
among the most common factors deterring the participants from performing first aid in
emergencies. Similarly, a study conducted in India identified the most common obstacles
to performing first aid as a lack of information on first aid, insufficient first-aid training,
and fear [33]. Although fear was not the primary barrier to performing first aid in this
study, worries over making mistakes and potentially harming the victim during first aid
administration have been identified as the most prevalent barriers in research conducted in
various countries such as Vietnam [34], Japan [35], and Hong Kong [36]. This widespread
anxiety suggests a critical need for first-aid training programs not only to impart practical
skills but also to focus on reducing anxiety and building confidence among potential
first aiders.

To address the gaps in first-aid knowledge identified among the adult population in
Jordan, the initiation of comprehensive community-based first-aid training programs is
recommended. These should be a collaborative effort involving local health authorities,
educational institutions, and community centers, designed to offer flexible and accessible
learning opportunities for working adults. By integrating both in-person and digital
platforms, these programs could cater to diverse schedules and preferences, ensuring
widespread participation. Furthermore, embedding first-aid training within workplace
health and safety initiatives could amplify the impact of such programs.

Incorporating targeted strategies to address the specific barriers identified, such as fear
and misinformation, these programs should also include components that build confidence
and dispel common first aid myths. Special attention should be paid to economically disad-
vantaged groups, who exhibited more negative attitudes towards first aid, by providing
free or subsidized training to ensure no one is left behind. This holistic approach, which
combines skill development with psychological empowerment, will not only enhance first
aid knowledge and attitudes but also encourage a more responsive and resilient community
that is capable of effectively managing emergencies.

Strengths and Limitations

A strength of this study is its contribution to the scarce body of knowledge on first-aid
preparedness within the Jordanian context. By shedding light on the current levels of first-
aid knowledge, attitudes, and barriers among the adult population, this research provides
a first step towards the development of targeted educational interventions and policy
reforms aimed at enhancing first-aid competencies at a community level. This contribution
is particularly significant given the lack of previous studies in this area within the region,
thereby offering valuable insights for both local and regional public health strategies.
Furthermore, the inclusion of a substantial sample size from diverse geographical regions
in Jordan enhances the validity and generalizability of the findings. Although this study
used an online questionnaire, potentially introducing selection and recall biases, previous
research has demonstrated that web-based studies are an effective, efficient, and cost-
effective method for generating representative samples from a population [37]. Online
questionnaires offer a private and secure environment, allowing participants to respond
accurately to questions. Furthermore, they facilitate access to individuals who might
otherwise be difficult to reach [38]. Thus, this study not only addresses a critical gap in the



Healthcare 2024, 12, 947 11 of 13

existing literature but also highlights the need for initiatives to bolster first-aid readiness
in Jordan.

5. Conclusions

The findings of the current study suggest low levels of first-aid knowledge within
the adult Jordanian population, albeit with positive attitudes towards its administration.
To improve outcomes in emergency situations, it is strongly advised to implement well-
structured first-aid training courses and to include practical training as a requirement
for obtaining a driving license and as mandatory courses for high school and university
students. This recommendation is underscored by the fact that most of the participants
identified a lack of first-aid training, insufficient first-aid knowledge, and fear of performing
first-aid as the primary obstacles preventing them from performing first-aid when necessary.

Further, considering the significant relationship between income levels and attitudes
towards first aid, it is essential to ensure that these training programs are accessible to
all socio-economic segments, particularly those with lower incomes who display more
negative attitudes. Additionally, the pervasive fear of making mistakes during first aid
administration suggests that these training programs should not only provide practical
skills but also focus on building confidence through simulation exercises and psychological
support. By addressing these needs, such training initiatives can foster a more prepared
and proactive community that is ready to respond effectively to emergencies and contribute
to better public health outcomes. Finally, as the results indicated that the majority of the
drivers did not have a first-aid kit in their motor vehicles, imposing a law that makes this
compulsory will have a significant impact on saving lives during road accidents.
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31. İbrahimoğlu, Ö.; Akarsu, Ö.; Polat, E. The Impact of Basic First Aid Training on Knowledge Levels of School-Aged Children.
Health Care Acad. J. 2024, 11, 138–144. [CrossRef]

32. Míguez-Navarro, C.; Ponce-Salas, B.; Guerrero-Márquez, G.; Lorente-Romero, J.; Caballero-Grolimund, E.; Rivas-García, A.;
Almagro-Colorado, M.A. The Knowledge of and Attitudes toward First Aid and Cardiopulmonary Resuscitation among Parents.
J. Pediatr. Nurs. 2018, 42, e91–e96. [CrossRef]

https://doi.org/10.1016/j.resuscitation.2021.02.013
https://www.ncbi.nlm.nih.gov/pubmed/33773828
https://doi.org/10.1016/j.resuscitation.2021.02.009
https://www.ncbi.nlm.nih.gov/pubmed/33773835
https://www.who.int/news-room/fact-sheets/detail/road-traffic-injuries#:~:text=Every%20year%20the%20lives%20of,with%20many%20incurring%20a%20disability
https://www.who.int/news-room/fact-sheets/detail/road-traffic-injuries#:~:text=Every%20year%20the%20lives%20of,with%20many%20incurring%20a%20disability
https://psd.gov.jo/en-us/psd-department-s/jordan-traffic-institute/publications/
https://psd.gov.jo/en-us/psd-department-s/jordan-traffic-institute/publications/
https://doi.org/10.1186/s13049-018-0552-8
https://doi.org/10.1016/j.jacadv.2023.100607
https://doi.org/10.1016/0002-8703(85)90187-5
https://doi.org/10.4103/2141-9248.129022
https://www.ncbi.nlm.nih.gov/pubmed/24761231
https://doi.org/10.4103/2008-7802.174772
https://doi.org/10.3390/ecm1010002
https://doi.org/10.4103/AJM.AJM_140_18
https://doi.org/10.7759/cureus.41387
https://doi.org/10.4103/jfmpc.jfmpc_295_19
https://doi.org/10.1016/j.afjem.2021.10.007
https://www.ncbi.nlm.nih.gov/pubmed/35070656
https://doi.org/10.1016/j.afjem.2012.06.003
https://doi.org/10.1037/0021-9010.78.1.98
https://doi.org/10.1177/001316447003000308
https://doi.org/10.3311/PPtr.10392
https://doi.org/10.1016/S0001-4575(98)00068-2
https://www.ncbi.nlm.nih.gov/pubmed/10384228
https://doi.org/10.1007/s12544-016-0218-4
https://doi.org/10.4103/nms.nms_56_22
https://doi.org/10.3390/healthcare11222924
https://www.ncbi.nlm.nih.gov/pubmed/37998416
https://doi.org/10.1186/s12873-023-00811-z
https://www.ncbi.nlm.nih.gov/pubmed/37013526
https://doi.org/10.4103/njcp.njcp_686_19
https://www.ncbi.nlm.nih.gov/pubmed/33047705
https://doi.org/10.52880/sagakaderg.1421664
https://doi.org/10.1016/j.pedn.2018.03.010


Healthcare 2024, 12, 947 13 of 13

33. Abraham, J.; Alva, J.; Vinish, V. Assessment of Knowledge, Readiness, and Barriers Hindering the Performance of First Aid
Measures in Emergency Situations among Non-Healthcare Professionals of Selected Organizations of Udupi Taluk. J. Educ. Health
Promot. 2023, 12, 359. [CrossRef]

34. Huy, L.D.; Tung, P.T.; Nhu, L.N.Q.; Linh, N.T.; Tra, D.T.; Thao, N.V.P.; Tien, T.X.; Hai, H.H.; Khoa, V.V.; Anh Phuong, N.T.; et al.
The Willingness to Perform First Aid among High School Students and Associated Factors in Hue, Vietnam. PLoS ONE 2022,
17, e0271567. [CrossRef] [PubMed]

35. Taniguchi, T.; Omi, W.; Inaba, H. Attitudes toward the Performance of Bystander Cardiopulmonary Resuscitation in Japan.
Resuscitation 2007, 75, 82–87. [CrossRef] [PubMed]

36. Ma, A.; Wong, K.; Tou, A.; Vyas, L.; Wilks, J. CPR Knowledge and Attitudes among High School Students Aged 15–16 in Hong
Kong. Hong Kong J. Emerg. Med. 2015, 22, 3–13. [CrossRef]

37. Fenner, Y.; Garland, S.M.; Moore, E.E.; Jayasinghe, Y.; Fletcher, A.; Tabrizi, S.N.; Gunasekaran, B.; Wark, J.D. Web-Based Recruiting
for Health Research Using a Social Networking Site: An Exploratory Study. J. Med. Internet Res. 2012, 14, e20. [CrossRef]

38. Cantrell, M.A.; Lupinacci, P. Methodological Issues in Online Data Collection. J. Adv. Nurs. 2007, 60, 544–549. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.4103/jehp.jehp_1860_22
https://doi.org/10.1371/journal.pone.0271567
https://www.ncbi.nlm.nih.gov/pubmed/35895665
https://doi.org/10.1016/j.resuscitation.2007.02.019
https://www.ncbi.nlm.nih.gov/pubmed/17420082
https://doi.org/10.1177/102490791502200101
https://doi.org/10.2196/jmir.1978
https://doi.org/10.1111/j.1365-2648.2007.04448.x

	Introduction 
	Materials and Methods 
	Data Collection and Study Instruments 
	Tool Validation 
	Sample Size Calculations 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

