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Are Industrial Workers Ready to Intervene in Medical Emergencies? A Field Study
Conducted in an Organised Industrial Zone

Sanayi Kuruluslarinda Calisan Isciler Tibbi Acillere Miidahaleye Etmeye Hazir M1? Organize Sanayi Bolgesi’nde
Yiiriitiilen Bir Saha Calismasi
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ABSTRACT

In organised industrial zones, where workplaces of
different hazard classes operate, the risk of injury is
high. Therefore, it is important that workers, who are
prone to accidents, are prepared to intervene in
medical emergencies. This study aimed to evaluate the
first aid knowledge levels of industry workers and
related factors. This descriptive and cross-sectional
study was conducted with 444 industrial workers
employed in different institutions in an organised
industrial zone in a Turkish province. The data were
collected using the descriptive information and first
aid knowledge forms. The total score first aid
knowledge level of the industrial workers who
participated in the study was found to be 19.62 + 6.02.
The findings revealed that the first aid knowledge
levels of the industrial workers aged between 36 and
45, married, graduates of high school or a higher
educational institution, tenured for more than 1096
days or higher and recipients of first aid training were
higher (p<0.05). Although the first aid knowledge
levels of the participants were found to be at a
moderate level, only a few had good levels of the first
aid knowledge. In addition, it was determined that the
level of first aid knowledge varies according to age,
marital status, education level, working time and
receiving first aid training. The identification of
industrial workers’ first aid knowledge levels and
factors affecting these levels can help ehsure the
safety of industrial workers, improve the quality of
prevention and protection measures and foster
effective management of crisis situations.

Keywords: Emergency, First Aid, Occupational
Health, Workers

oz

Farkli tehlike siniflarna sahip isyerlerinin faaliyet
gosterdigi organize sanayi bolgelerinde yaralanma
riski yiiksektir. Bu nedenle, kazalara yatkin olan
calisanlarin tibbi acil durumlara miidahale etmeye
hazir olmalar1 Onemlidir. Bu c¢alismada, sanayi
calisanlarinin ilk yardim bilgi diizeyleri ve iligkili
faktorlerin incelenmesi amaglanmigtir. Tanimlayici ve
kesitsel tipte olan bu arastirma, Tiirkiye’de bir ilde
bulunan  organize sanayi bolgesindeki  farkli
kurumlarda  ¢alisan 444  sanayi iscisi ile
gerceklestirilmistir. Veriler tanitici bilgi formu ve ilk
yardim bilgi formu kullanilarak toplanmustir.
Arastirmaya katilan sanayi ¢aliganlarmin ilk yardim
bilgi diizeyi toplam puani 19.62+6.02 olarak
bulunmustur. Bulgular, 36-45 yas arasi, evli, lise ve
lizeri egitime sahip, 1096 giin ve lizerinde gorev
yapmis, ilk yardim egitimi almis sanayi ¢alisanlarinin
ilk yardim bilgi diizeylerinin daha yiiksek oldugunu
ortaya koymustur (p<0.05). Katilimcilarin ilk yardim
bilgileri orta diizeyde olmakla birlikte, ¢cok azinin ilk
yardim bilgisi iyi diizeydeydi. Ayrica ilk yardim bilgi
diizeyinin yasa, medeni duruma, egitim diizeyine,
calisma siiresine ve ilk yardim egitimi almaya gore
farklilik gosterdigi belirlendi. Sanayi ¢aliganlarinin ilk
yardim bilgi diizeylerinin ve bu diizeyleri etkileyen
faktorlerin  belirlenmesi,  sanayi  ¢alisanlarinin
giivenligini  saglamaya, Onleme ve koruma
onlemlerinin kalitesini artirmaya ve kriz durumlarinin
etkin yonetimini tegvik etmeye yardimeci olabilir.
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INTRODUCTION

Workplace accidents are preventable,
dangerous public health problems that lead to
economic losses and affect the entire
society.>? Globally, 2.78 million workers are
estimated to die from work-related issues
every year, of whom 380,000 (13.7%) are
believed to decrease as a result of workplace
accidents. In addition, it is known that 3.74
million non-fatal workplace accidents occur,
123,000,000 disability-adjusted life years are
lost and an economic loss corresponding to
4.94% of the gross domestic product is
experienced annually.® Although the number
of deaths by workplace accidents has shown
a decreasing trend in developed countries, in
Turkey, the number of work-related deaths
has been increasing every vyear.* The
industrial sector in Turkey ranks first in
terms of occupational accidents (47.7%) and
second in terms of fatal workplace accidents
(14.1%). In the workforce, one out of every
four employees works in the industrial sector
2. The high number of workplace accidents
and the fact that a considerable portion of the
population works in the industrial sector
increase the risk of work-related injury and
death in organised industrial zones (OlZ) in
which ~ many  industrial institutions
(production,  manufacturing,  processing,
storage, etc.) operate in different hazard
classes. Moreover, that these zones are
isolated and located far from the city centre
pose a threat in the management of
emergencies, which, in turn, amplifies the
importance of the response to medical
emergencies.®

The  World Health  Organization
emphasises the importance of first aid in the
workplace 5. First aid is defined as
interventions that are performed at the scene
after accidents or life-threatening situations
with the existing medical equipment and
without any medications to preserve life or
prevent the condition from worsening until
professional medical assistance is provided.®
The importance of first aid, an important
element of occupational health and safety, is
mostly related to the conscious interventions
made until arriving and after arriving at the

scene. Reliable knowledge and skills of first
aid and the rapid implementation of first aid
are vital, especially in cases where the
professional medical team cannot arrive
timely at the scene for some reason. Indeed,
it has been reported that most deaths owing
to injuries in emergency situations can be
prevented if first aid is applied before the
injured is taken to the emergency room.
Therefore, by performing simple but
effective first aid practices in a timely
manner, it is possible to save the life of the
injured, prevent disability or reduce the
degree of disability.” Extant literature
focusing on different worker groups
emphasise that the effectiveness of the first
aid training is unclear and the knowledge of
workers regarding this issue needs to be
improved.®*t Therefore, effective first aid
practices are required in the workplace to
prevent workplace injuries and occupational
risks.>1?

According to a systematic review that
mostly addressed studies conducted in
European and North American countries, in
terms of legislation on and preparation
against workplace emergencies, there are
differences not only between countries but
also between different parts of individual
countries.*?> However, in Turkey, the existing
health personnel is primarily responsible for
the first interventions in cases of a work-
related medical emergency and workplaces
with less than 50 employees are not obligated
to house an occupational health and safety
unit. Businesses can instead work with
subcontractors called joint health and safety
units to provide OHS services at regular
intervals and have certain number of
employees with knowledge of first aid
(support staff) in the workplace.®*3* This
may lead to difficulties in managing
industrial crises, especially those involving
biological agents for which sufficient
preparation and exercise are not done (acute
health emergencies). For instance,
throughout the COVID-19 pandemic, which
brought all aspects of life to a halt, industrial
establishments continued operating despite
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all restrictions. The changes in work and
working conditions owing to the pandemic
led to the emergence of new work-related
health risks and disrupted occupational health
services.>™>1¢ In addition, there have been
difficulties in implementing first aid
interventions requiring close contact in
workplaces, and access to emergency health
services has been restricted. Consequently,
leaving first aid services only to the
responsibility of certain people or health
professionals may, in complicated crisis
situations, lead to the inability to intervene in
the situation effectively and additional
problems. Hence, it is important that workers
who are the first to arrive at the scene of the
accident and intervene in the crisis have good
levels of first aid knowledge and skills.

Extant literature suggests that the number
of studies on the preparedness levels of
industrial workers for first aid interventions
after workplace accidents is few®!"18

worldwide, including Turkey, and that these
studies mostly addressed the prevention of
workplace accidents.}®1921 Furthermore, it
was noted that in these studies, the diversity
of industrial institutions and sectors that are
investigated is fairly little. Accordingly, as
this study reveals the first aid knowledge
levels of industrial workers working in 22
institutions across five sectors and the factors
affecting these knowledge levels, it is
expected to make significant contributions to
the literature. This study aims to investigate
the first aid knowledge levels of industrial
workers working in different industrial
institutions in an OIZ and the factors
affecting these levels.

Research Questions

1. What are the first aid knowledge levels
of industrial workers?

2. What are the factors affecting the first
aid knowledge levels of industrial workers?

MATERIAL AND METHOD

Study Design and Sample

The participants of this descriptive cross-
sectional study comprise 742 industrial
workers working in 22 different institutions
in an OIZ located in a province in the Central
Anatolian Region of Turkey, the population
of which is 153.157 (Table 1). There was no
sample selection; the study aimed to cover
the entire population. All industrial workers
who were contacted by the researcher and
volunteered to participate in the study were
asked to fill out a questionnaire. A total of
460 industrial workers volunteered to
participate in the study. However, since six
workers  filled out the questionnaire
incompletely/incorrectly and 10 workers
were excluded after the pilot study, the
population of the study decreased to 444
(62% of the population). A post-power
analysis was  performed after the
measurements were made, and the power of
the study was found to be 100 % with an
error level of 5% and an effect size of 0.50.

Data Collection Tools and Their
Characteristics

The descriptive information and first aid
knowledge forms were used to collect data.

Descriptive Information Form

The descriptive information form was an
11-question form comprising questions
created by the researchers based on the
literaturethat aimed to collect information on
the socio-demographic characteristics (age,
gender, etc.), work experiences (tenure,
sector, etc.) and first aid experiences
(whether first aid training was received, a
situation where first aid was needed was
witnessed, first aid was applied, etc.) of the
industrial workers who participated in the
study. 81920

First Aid Knowledge Form

This form was developed by researchers
based on the literature to evaluate the first aid
knowledge levels of industrial workers.?8
The form comprises 36 statements related to
first aid practices for the types of injuries that
may occur in cases of workplace accidents.
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The themes of the statements are as follows:
Basic first aid (9), drowning (1), poisoning
(2), CPR (5), bleeding (3), trauma (3), burns
and electric shock (3), epilepsy (1),
fractures/dislocations/sprains (3), injury (3),
and mental fog and fainting (3). Each
statement can be answered as ‘true’, ‘false’
or ‘I don't know’. The answer ‘true’
corresponds to 1 point, whereas the answers
‘false’ and ‘I don't know’ correspond to 0
points. The maximum score that could be
obtained from the form is 36, and it was
evaluated that the higher the score is, the
better the first aid knowledge level is.

For the content validity of the form,
opinions of eight experts were sought and the
content validity index was calculated to be
>0.80.22 A pilot study was conducted with 10
industrial workers to test the clarity,
comprehensibility and usefulness of the
form, and the data obtained were not
included in the analysis of the data. No
changes were made to the questions after the
pilot study. KR-20 value was found to be
0.82.

Data Analysis

Statistical Package of Social Sciences
(SPSS) 21.0 package software was used to
examine the data obtained. Number (n),

percent (%), mean (X £sd), median, 25th and
75th percentile values (M [25%—75%]) were
used for descriptive features. The
Kolmogorov—-Smirnov test was employed to
assess the normality of the data distribution.
Continuous variables were compared using
the Mann—Whitney U and Kruskal-Wallis
tests. The multiple linear regression analysis
was conducted to determine the variables that
are predictors of the level of first aid
knowledge. The content validity of the first
aid knowledge form was measured by
seeking expert opinion and calculating the
KR-20 value. P < 0.05 was considered

significant in all tests.
Ethical Considerations

Before the study, approval from the Ethics
Committee of Nevsehir Haci Bektas Veli
University (Decision No: 2018.05.56) and a
written permission from the Directorate of
the OIZ where the study was conducted
(Decision No: 2018/679) was obtained.
Furthermore, before the study, the industrial
workers who volunteered to participate in the
study were informed about the aim and the
benefits of the study as well as the duration
of their interview and their consent was
obtained.

FINDINGS AND DISCUSSION

Of the participants (n = 444), the mean
age was 33.23 + 930, 94.1% were male,
73.4% graduated from middle school or a
higher educational institution, 71.6% were
married, 35.4% worked in the metal sector,
35.4% worked in the automotive and spare
parts sector and 91.7% had jobs classified as
highly hazardous (Table 2). Of the
participants, 59.5% received first aid training
and 79.7% had not encountered a workplace
accident requiring first aid. Of the industrial
workers who participated in the study, 11.3%
attempted to provide first aid and 9.9%
attempted to call 112 (Table 3).

The first aid knowledge mean score of the
participants was found to be 19.62 + 6.02

(Min: 0, Max: 31) out of 36. The relationship
between the participants’ socio-demographic
characteristics and the median first aid
knowledge scores revealed that the median
first aid knowledge scores differed
significantly by age, education level and
marital status (p<0.05). The findings
suggested that the participants aged between
36 and 45, who were graduates of high
school or a higher educational institution and
were married had higher first aid knowledge
scores. In terms of job-related characteristics,
the results found that participants who were
tenured 1096 days or higher had significantly
higher first aid knowledge scores (p<0.05;
Table 2).
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Table 1. Distribution of Industrial Organizations by Certain Characteristics

Workplace  Sector Hazard class Number of Number of
workers employed  workers reached
1 Machine Very dangerous 60 33
2 Machine Less dangerous 18 10
3 Machine Dangerous 5 2
4 Machine Very dangerous 16 13
5 Machine Very dangerous 21 13
6 Machine Very dangerous 15 13
7 Metal Dangerous 13 3
8 Metal Very dangerous 6 4
9 Metal Very dangerous 100 57
10 Metal Very dangerous 10 7
11 Metal Very dangerous 100 75
12 Metal Very dangerous 10 6
13 Metal Very dangerous 5 5
14 Automotive spare Very dangerous 50 35
parts
15 Automotive spare Very dangerous 20 13
parts
16 Automotive spare Very dangerous 18 11
parts
17 Automotive spare Very dangerous 40 28
parts
18 Automotive spare Very dangerous 24 20
parts
19 Automotive spare Very dangerous 101 50
parts
20 Food packaging Less dangerous 15 8
21 Food packaging Less dangerous 45 14
22 Plastic Very dangerous 50 24
Sum 742 444

The relationship between certain aspects
of the participants’ experience with first aid
and the median first aid knowledge scores
revealed that the median first aid knowledge
scores of those who received first aid
training, thought that they had moderate
knowledge of first aid and believed that they
could apply first aid in an emergency were
significantly higher (p < 0.05) (Table 3).

The model established as a result of the
multiple linear regression analysis performed
to determine the factors affecting the first aid
knowledge levels of the participants was
found to be statistically significant (p <
0.001). The results of the regression analysis
demonstrated that the characteristics of age,
education level, tenure and whether first aid
training was received were important
predictors of the first aid knowledge level of
industrial workers (Table 4).
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Table 2. Distribution of First Aid Knowledge Mean Scores and Medians by Socio-demographic and
Work-related Characteristics of Workers (n = 444)

Characteristics n % X +SS Statistical p
analysis

Median (25p%-75p%0)

Age (33.2349.30)

15-25 9% 216 17.92 £ 6.30 11.3% 0.010°
19.00(15.00-23.00)

26-35 176 396 19.77 £5.83
21.00(17.00-24.00)

36-45 123 277 20.97 £5.49
22.00(19.00-25.00)

46 and above 49 11.0 18.97 £ 6.70
21.00(16.00-23.00)

Gender

Female 26 5.9 20.73 £ 4.61 -.489 0.625°
20.00(17.00-24.25)

Male 418 94.1 19.55+6.10

21.00(17.00-24.00)

Education level

Reading-writing 5 1.1 16.40 £ 9.55 10.877 0.012°

19.00(8.50-23.00)

Primary school 113 25.5 19.06 = 6.22
20.00(17.00-23.00)

Middle school 155 34.9 18.78 £ 6.45
20.00(16.00-24.00)

High school and above 171 385 20.84 +5.16
22(18.00-24.00)

Marrital status

Married 318 71.6 20.14 + 5.81 -2.967 0.003°

21.00(17.00-24.00)

Unmarried 126 28.4 18.29 + 6.36
20.00(15.00-23.00)

Working duration
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Table 2. (Continue)

0-90 115 25.9 17.82+7.04 16.935 0.002°
20.00-15.00-23.00)
91-180 15 3.4 18.66 = 6.91
19.00(17.00-24.00)
181-365 49 11.0 19.10+4.72
20.00(16.00-23.00)
366-1095 86 194 19.55+5.76
21.00(17.00-24.00)
1096 and above 179 40.3 21.02 +5.04
22.00(19.00-24.00)
Sector
Metal 157 354 19.59 +£6.41 6.544 0.162°
21.00(17.00-24.00)
Machine 84 18.9 18.64 £ 7.19
21.00(17.00-23.00)
Automotive spare parts 157 35.4 19.65 £ 5.06
20.00(17.00-23.00)
Plastic 24 5.4 22.12 +6.05
22.50(20.00-27.75)
Food packaging 22 5.0 20.59 £ 3.77
19.50(17.00-24.25)
Hazard Class
Very dangerous 407 91.7 19.7+6.15 4.869 0.88°
21.00(17.00-24.00)
Dangerous 5 11 24.60 + 2.88
24(22.00-27.50)
Less dangerous 32 7.2 20.65 +44.13

20.50(18.00-23.00)

a Kruskal-Wallis Test, b Mann—Whitney U Test

This study aimed to investigate the first
aid knowledge level of the workers working
in an organised industrial zone and the
factors affecting it. Consequently, the
participants were found to have a moderate

level of first aid knowledge. Among the

important  predictors

knowledge

of the first aid
were workers’ age,

education level, tenure and whether they
received first aid training.
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Table 3. Distribution of First Aid Knowledge Mean and Median Scores by the Workers' First Aid

Experiences (n = 444)

Characteristics n % X +SS Statistical p
Median (25p%-75p%0) analysis

Having received first aid training

Yes 264 595 2041 +5.39 -3.001 0.0032
21.00(17.50-24.00)

No 180  40.5 18.65+6.29
20.00(16.00-23.00)

Having encountered a workplace accident that required first aid

Yes 90 20.3 20.21+5.42 -.642 0.4122
21.00(17.00-24.00)

No 354 79.7 19.47+6.17
21.00(17.00-24.00)

Having provided first aid

Yes 50 11.3 20.68 £ 6.02 -1,519 0.129?
22.00(17.00-25.00)

No 394 887 19.48 £6.02
21.00(17.00-24.00)

Having called 112 for a reason

Yes 44 9.9 20.84 +6.20
22.00(19.00-24.75) -1.670 0.095%

No 400 90.1 19.48 £6.00
21.00(17.00-24.00)

Own perception of the level of first aid knowledge

Good 44 9.9 19.95+5.08 9.343 0.009°
20.00(17.00-23.00)

Moderate 320 721 20.11 £5.69
21.00(17.00-24.00)

Bad 80 18.0 17.45+7.26
20.00(15.50-22.50)

Own perception on the capability of administering first aid in emergencies

Yes 224 505 21.07 £5.08 26.761 p <0.001°
22.00(19.00-24.75)

No 170  38.3 18.45+£6.13
19.00(16.00-23.00)

Undecided 50 11.3 17.08 +£7.74

19.00(15.00-22.50)

a: Mann-Whitney U Test, b: Kruskal-Wallis Test

The first significant finding of this study
is that the mean first aid knowledge score of
the participants was 19.62 out of 36. Similar
results were obtained in Turkish studies
conducted with different worker groups.
However, contrary to the literature, this study
was conducted with a large population of
workers ~ working in 22 industrial
establishments  across  five  different
industries. The number of studies where the
first aid knowledge levels of industrial
workers are investigated is scarce both in
Turkey and worldwide, and these studies
were generally conducted with workers from
few workplaces and sectors.®1%18 Aytac, Gok
and Ozkan® found the median first aid
knowledge score of furniture factory workers

to be 54.1 out of 100. In their study, Karadag,
Tasdemir, Parlar Kilig and Kul!’ found that
70% of textile workers reported a need for
the first aid training. In their study, Cengiz
and Yer!® found that the median first aid
knowledge score of miners was 68.47 out of
100. It is held that the reason behind miners’
higher median first aid knowledge score is
the ‘Soma mining accident’ that occurred in
2014, which resulted in the highest casualty
(301 people) in the mining history of Turkey;
owing to this incident, both employers and
employees in the mining industry took the
issue severely. It was found that the high-risk
industry workers in Vietnam, mine workers
in Sudan and workers in Egypt had low
levels of first aid knowledge.®!! It was
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reported that these results may be due to
personal, professional, managerial, legal and
training-related factors.?2* The findings of
this study show that the participants do not
possess the desired level of knowledge to
manage an accident. However, other
important findings of this study that need to
be emphasised are that most participants
(81.8%) do not possess a sufficient level of
first aid knowledge and the rate of those who
believe they can unhesitantly perform first
aid in medical emergencies is quite high
(50.5%). It can be inferred that industrial
workers are likely to perform first aid
intervention, despite having insufficient
knowledge on the subject; therefore, workers
should be informed about the complications

related to incorrect implementation of first
aid and the problems that may arise owing to
it. However, according to the first aid
regulation, workplaces are obligated to have
a first aider for every 20 employees in low-
hazard workplaces, for every 15 employees
in hazardous workplaces and for every 10
employees in  extremely  hazardous
workplaces 6. When calculated according to
the relevant provisions of the regulation
(%10.2), it is observed that the workplaces of
which the workers participated in this study
have fulfilled the legal obligation (%18.2).
Therefore, these findings can be important in
illuminating the invisible face of the iceberg
and raising the necessary awareness.

Table 4. Evaluation of Factors Affecting First Aid Knowledge Score with the Multiple Regression Model (n =
444)

Variables B SE t p F model p R?
values model

Age (15-25 /46 and above) -0.115 0.648 -2.285  0.023™

Education level (Primary school -0.100 0.659 -2.064 0.040™

dropout/primary school)

Marital Status (Married) 0.081 0.710 1517 0.130 6.753 0.000* 0.063

Years 0.132 0.000 2.720 0.007™

Having received first aid training 0.110 0.587 2.309 0.021™

(Yes)

*p <0.001, **p<0.05

The second important finding of the study
is that the first aid knowledge scores of
workers aged below 26 and over 45, primary
school dropouts or graduates and those who
had little experience were lower. In two
different studies conducted with industrial
and electrical workers, it was reported that
the higher the position was, the better the
first aid knowledge was and that this result
may be due to longer tenure and more
training programmes attended by the
workers.*82425  Another striking finding of
this study that should be emphasised is that

Koczorowska?® reported that employee age is
an important variable affecting the first aid

the first aid knowledge levels of the workers
aged between 15 and 25 were the lowest.
Moreover, the number of workplace
accidents was reported to be high among this
age group.® These findings are important in
indicating that the workers in this age group
should be closely monitored and necessary
OHS measures should be taken. Another
important finding is that the first aid
knowledge levels demonstrated a decreasing
trend with workers aged 46 and over.
Zalewski, Przymuszala, Klosiewicz,
Dabrowski, Marciniak and  Cerbin-

competency. Once again, these findings
highlight the fact that ‘worker age and

1003



GUSBD 2023; 12(3): 995 - 1006
GUJHS 2023; 12(3): 995 — 1006

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

suitability for work (physical strength,
functional  fitness, etc.)” should be
emphasised in the industrial sector and there
may be reasons that need investigation. It is
an expected result that the higher the
education level is, the higher the level of first
aid knowledge is; this is consistent with the
findings of extant literature®'® The increase
in educational level may positively affect
awareness of the subject and the tendency to
participate in relevant training programmes.

Of the participants of this study, 59.5%
had received the first aid training, and they
were found to be more knowledgeable on the
subject than their colleagues who had not.
However, only 18.2% of the participants
received high first aid knowledge scores.
These findings suggest that the first aid
training programmes provided did not
produce the desired outcome. This finding
corresponds to the findings of different
studies in the literature that were conducted
with several worker groups. It was noted in
other studies in the literature that training
programmes encompassing activities such as
didactic lessons, practical demonstrations,
skill development exercises and case studies
improved the first aid knowledge and skills
of the participants; however, this
improvement was reversed after three
months.2"28

In other studies, it was emphasised that
although improvement was observed after the

training  programmes, several factors
affecting the outcomes of the training
programmes, namely the level of knowledge
gained in school programmes, sources of
information (design, access, etc.), content,
duration, number and timing of the sessions,
suitability of the training for the group
(learning pace, etc.), variety of methods
employed, the evaluation criteria, the age and
continuity of exposure to training, the quality
of the training environment and trainers,
voluntariness and legal obligations for
workplaces on first aid training, may have an
effect on the retention of the knowledge
gained.101224.25.29-32 The findings demonstrate
that practice and continuity in the first aid
training are important, but sufficient
knowledge retention cannot be achieved.

Strengths and Limitations of the Study

The strength of the study is that it is the
first in the literature that includes a large
worker population, working in numerous
industrial establishments across five different
industries. However, the study has certain
limitations. The lack in the literature of a
standardised evaluation method for the first
aid knowledge poses a limitation in
comparisons.* Furthermore, the findings of
the study are generalisable to workers
working in the institutions involved in the
study.

CONCLUSIONS AND SUGGESTIONS

As a result of the study, it was found that
the first aid knowledge levels of the
industrial workers working in an OIZ are at
the moderate level and vary by age,
education level, tenure and whether first aid
training is received. The findings of this
study may contribute to the reduction of
incorrect first aid practices, which may harm
worker health and life, and the problems
owing to these practices. In addition, this
study draws on whether the existing legal
obligations regarding first aid services are
adequate in  managing  extraordinary
workplace crises, the importance of effective

first aid training and the provision of such
training to all workers. Considering the
portion of the population who work in the
industrial sector, the complexity of industrial
workplaces, the additional problems owing to
extraordinary cases and the legal liabilities
arising from workplace accidents, it is
imperative to develop effective first aid
systems offering the capacity to respond to
complex crisis situations. Furthermore, it is
recommended to take necessary steps for the
development of the relevant training methods
and environments within the framework of
OHS policies.
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