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ABSTRACT

This is the fourth Cochrane Corner in the International Journal of First Aid Education, provided to you by Cochrane
First Aid. Like any Cochrane Corner, it summarizes the findings of a Cochrane systematic review. It is meant to
give first aid trainers, laypeople providing first aid, and guideline developers direct access to highly relevant first
aid-related evidence tailored to them, which they might otherwise not have access to. Additionally, this Cochrane
Corner is accompanied by a visual abstract that highlights the key findings.

Cochrane First Aid aims to support Cochrane’s work by disseminating Cochrane evidence to a wider audience. To
find out more, we refer you to Cochrane First Aid: the next step towards evidence-based first aid and the Cochrane
First Aid website (firstaid.cochrane.org).

This Cochrane Corner is based on a review that investigated if first aid training for laypeople (people with no formal
healthcare education) was better than no first aid training or a different type of training to improve health outcomes
and learning outcomes. The review was published in the Cochrane Database of Systematic Reviews 2025, Issue
8, DOI: 10.1002/14651858.CD015538.pub2 (see www.cochranelibrary.com for information). Since Cochrane
reviews are regularly updated as new evidence emerges and in response to feedback, the Cochrane Database of
Systematic Reviews should be consulted for the most recent version of the review.
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BACKGROUND

Illness and injury can occur at any time and anywhere,
and if the condition is acute or life-threatening, timely
care outside the hospital becomes crucial. Within the
prehospital care system, bystanders and community
members can play a vital role by providing immediate
assistance to an ill or injured person until professional
help arrives, particularly when prehospital emergency
medical services (EMS) are not readily available. This is
considered first aid, in which the interventions aim to
preserve life, alleviate suffering, prevent deterioration,
and promote recovery.

Laypeople, defined in this review as community
members without formal healthcare education, can be
trained to recognise, assess, and prioritise the need for
first aid. First aid training should be understood as a
learning activity with defined learning goals to develop
the knowledge, skills, and attitudes pertaining to the
appropriate provision of basic first aid. It covers first aid
procedures and techniques, and can vary in content,
instructor, teaching methods, modalities, duration,
and frequency, depending on the target audience
and setting.

Although first aid training is assumed to enhance
knowledge, skills, and attitudes and hence improve
the quality of first aid provided by laypeople and the
health outcomes of the recipients of first aid, a current
and comprehensive systematic review was lacking. In a
2022 prioritization exercise by Cochrane First Aid, the
effectiveness of first aid training was ranked among the
five most urgent review topics by lay first aid providers
and first aid guideline developers.

RESEARCH QUESTION

What is the effect of first aid training for laypeople on
health(care) outcomes and learning outcomes?

LITERATURE SEARCH

We searched for (cluster-)randomised controlled trials
(RCTs) comparing physical health first aid training for
laypeople with any other type of training (e.g., mental

health first aid, HIV prevention, trauma management)
or no training (e.g., waiting list control). Other types of
experimental or observational research were excluded.

We included studies recruiting participants without
formal healthcare education, therefore excluding trainees,
graduates, and professionals in healthcare, emergency
services, military, and related professions. Studies with
first-year medical students were included as they were
considered untrained in first aid. We did not impose any
population restrictions regarding sociodemographic or
socio-economic factors.

First aid training was defined as a formal, structured
learning activity with intentional learning goals,
focused on basic first aid interventions. Not of interest
to this review were training in advanced life support
(as this includes invasive interventions and medication
administration), training focusing solely on preventive
measures, and training where first aid actions were only a
small part of a broader training program. Also excluded
were informal, unstructured learning activities without
intentional learning goals (e.g., having participants look at
a pamphlet or poster, mass media awareness campaigns).

Studies were included if they assessed the effect of first
aid training on at least one of the following critical or
important outcomes. Critical outcomes were health(care)-
related: (1) health outcomes of people receiving first aid,
(2) quality of first aid provided, and (3) helping behaviour
of people providing first aid. Important outcomes were:
(1) first aid training-related learning outcomes (including
knowledge, skills, self-eflicacy (a person’s belief in their
own ability to provide first aid), and willingness to
help), (2) costs or cost-effectiveness, and (3) adverse
effects of training (e.g., over- or underestimation of
one’s competencies).

We searched for studies published up to 16
December 2024 in the Cochrane Central Register of
Controlled Trials, MEDLINE, Embase, Epistemonikos,
ERIC, and Web of Science. We also searched clinical
trial registries, grey literature, the reference lists and
similar articles of included studies, and contacted

relevant content experts.
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RESULTS
We identified 21 RCTs and 15 cluster-RCTs with a total
of 15,657 participants. Fifty percent of the studies were
conducted in North America, 25% in Europe, 11% in
Asia, 5.5% in Oceania, 5.5% in Africa, and 3% in South
America. Nineteen studies were conducted in children
and adolescents, accounting for 70% of all participants.
We included a total of 56 first aid training
interventions that varied in content, didactic approach,
mode of delivery, duration, frequency, and type of
instructor. Of these, 32 exclusively covered resuscitative
first aid, 13 focused on non-resuscitative first aid, and
11 encompassed both. Didactic approaches were either
self-directed (n = 29), lecture-based (n = 17), mixed
(n =7), or unclear (n = 3). Most trainings (n = 27) were
delivered in an electronic asynchronous manner, i.c.,
using video, computer games, and websites without real-
time interactions with an instructor. Other trainings
were delivered face to face (n = 22), using a blended
format (n = 5), while two relied on a coaching manual
(either with or without videotape) and one was unclear.
Regarding duration, 26 trainings were shorter than one
hour, nine took between one hour and one day, and 13
took at least one day; eight could not be classified. Just

one training was repeated multiple times.

Critical outcomes

None of the included studies measured the health
outcomes of people receiving first aid or the quality of
first aid provided by laypeople in real-life emergency
situations. Only one study measured the real-life helping
behaviour of laypeople, and based on the very low-
certainty evidence, it is uncertain whether this outcome

is affected by first-aid training.

Important outcomes

In the short term (i.e., within one month after training),
moderate-certainty evidence suggests that first aid
training versus no first aid training probably increases
laypeople’s learning outcomes, including:

* knowledge (8 studies, 3515 participants);

* skills (12 studies, 3063 participants); and
* self-efficacy (2 studies, 285 participants).

However, the short-term effect of first aid training on
laypeople’s willingness to help remains uncertain, due to the
very low-certainty evidence (2 studies, 1083 participants).

In the intermediate term (i.e., between 1 and 3
months after training), first aid training, compared with
no first aid training, may increase knowledge (3 studies,
23406 participants; low-certainty evidence) and probably
increase skills (5 studies, 1333 participants; moderate-
certainty evidence). In the long term (i.e., three months
after training), low-certainty evidence suggests that first
aid training compared to no first-aid training may increase
both knowledge (2 studies, 396 participants) and skills
(2 studies, 570 participants). Only one study reported
on the cost of delivering a first aid video training using
a tablet and external headphones. None of the studies

reported on the adverse effects of the training.

CONCLUSION

First aid training for laypeople likely improves short-term
first aid-related knowledge, skills, and self-efficacy, but
evidence from RCTs on willingness to help and real-life

health(care) outcomes is lacking.

IMPLICATIONS FOR FIRST AID
PRACTICE AND RESEARCH

The currently available RCTs support short-term
improvements in knowledge, skills, and self-efficacy in
laypeople following first aid training, regardless of the
wide variation in training components (i.e., content,
instructor, didactic approach, mode of delivery, duration,
frequency, audience, and setting). Due to the limited
number and uneven distribution of available RCTs,
subgroup analysis for each component was not feasible,
making it impossible to draw meaningful conclusions
about the most effective training features. Further high-
quality RCTs are needed to clarify this.

The RCTs included in this review predominantly took
place in high-income countries and primarily assessed

learning outcomes using a wide variety of measurement
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methods (i.e., tools and scales) and timings. Future
research is needed to determine a standardised core set
of outcomes with reliable and validated time frames,
measuring tools, and competency thresholds, to facilitate
consistent and objective evaluation of the effectiveness of
first aid training.

Furthermore, research should move beyond evaluating
the effect on learning outcomes and focus more on how

first aid training translates into health(care) outcomes
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during real-life emergency situations. In addition, studies
should investigate the long-term effects of first aid training,
as well as costs and any potential unwanted effects.

the
applicability of first aid training, future research

should

countries, where available resources and access to

Finally, to expand evidence base and

include more low- and middle-income

prehospital EMS might differ compared to high-

income countries.

36 (cluster-) randomised controlled trials:

®

e

9 outcomes of interest:

31 in high-/middle-income countries (18 in USA)
3 in middle-income countries (Brazil, Iran, Iraq)
2 in low-income countries (Nigeria)

15,657 laypeople (11,115 <18 years)

# studies

Health outcomes of people receiving first aid 0
Quality of first aid provided 0
Helping behaviour 1
First aid knowledge 10
First aid skills 14
Self-efficacy (belief in theirown ability to provide first aid) 2
Willingness to help 2
Cost(-effectiveness) 1
Unwanted effects of training 0

QA RN EURICOR IS

3 groups created according to timing of outcome measurement:

1. Shortterm: within 1 month aftertraining @

2. Intermediate term: 1-3 months aftertraining
3. Longterm: >3 months after training

DOI: 10.1002/14651858.CD015538.pub2.

Is first aid training for laypeople effective?

BACKGROUND

Training laypeople (i.e. people without formal health care education) in first aid is assumed to enhance their knowledge, skills, and
attitudes and hence improve the quality of first aid they provide and patient outcomes. Itis is widely promoted as a way to increase
community resilience and alleviate pressure on healthcare professionals, but its effectiveness remains unclear.

Q) EVIDENCE ASSESSED (h. RESULTS

Kendall |, Laermans J, D'aes T, Borra V, McCaul M, Aertgeerts B, De Buck E. First aid training for laypeople.
Cochrane Database of Systematic Reviews 2025, Issue 8. Art. No.: CD015538.

In the short term (within 1 month): Confidence
level 0\
Firstaid knowledge (8 studies, 3515 people)
Firstaid skills t (12 studies, 3063 people) Moderate
Self-efficacy (2 studies, 285 people)
Helping behaviour ? (¢ study, 3070 people) Very low

Willingnesstohelp ¢

Q) CONCLUSIONS

= First aid training of laypeople probably improves first aid
knowledge, skills, and self-efficacy, up to 1 month after
training.
* Itisunclearif it also improves their helping behaviour or
willingness to help. In addition, no evidence is available on:
* the health outcomes of people receiving first aid;
= the quality of first aid provided;
* any unwanted effects of training.
* Weneed more research from low-and middle-income
countries, and more research looking at longer-term effects

and impact on health outcomes.
1§ Cochrane
uio? FirstAid

Visual abstract created in January 2026

(2 studies, 1083 people)
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36 majaribio yaliyofanyika kwa makundi:

®

31 kwa mataifa ya kipato cha juu na kati (18 kutoka
Marekani)

3 kwa nchi za kipato cha kati (Brazil, Iran, Iraq)

2 kwa nchi za kipato cha chini (Nigeria)

15,657 watu wa kawaida (11,115 zaidi ya miaka 18)

9 matokeo yaliyochunguzwa:

# tafiti
1. Matokeo ya afya kwa waliopata huduma ya kwanza 0
2.  Uborawa hudumailiyotolewa 0
3. Tabiaya usaidizi (kusaidia wengine) 1
4. Maarifaya huduma ya kwanza 10
5. Ustadi wa huduma ya kwanza 14
6. Ufanisi binafsi (kujiamini kuwa unaweza kutoa huduma ya kwanza) 2
7. Utayari wa kutoa msaada 2
8. Gharama (-Ufanisi) 1
9. Athari zisizotakiwa za mafunzo 0

1. Muda mfupi: ndani ya mwezi 1 baada ya mafunzo
2. Mudawakati:  mwezi1-3 baadaya mafunzo
3. Muda mrefu:

zaidi ya miezi 3 baada ya mafunzo

DOI: 10.1002/14651858.CD015538.pub2.

Je, Mafunzo ya huduma ya kwanza kwa watu wa kawaida yana manufaa yoyote?

Kuwafunza watu wa kawaida (yaani, watu wasio na elimu rasmi ya afya) katika huduma ya kwanza kunatarajiwa kuinua maarifa yao, ustadi
na mitazamo yao na hatimaye kuinua ubora wa huduma ya kwanza wanayoitoa na matokeo kwa mgonjwa. Inapendekezwa sana kuwa njia
ya kuimarisha ustahamilivu wa jamii na kupunguza msongo kwa watumishi wa afya, japokuwa ufanisi wake bado sio dhahiri.

Q) USHAHIDI ULIOPIMWA (b MATOKEO

3 makundi yaliyoundwa kulingana na wakati wa upimaji matokeo:

Kendall I, Laermans J, D'aes T, Borra V, McCaul M, Aertgeerts B, De Buck E. First aid training for laypeople.
Cochrane Database of Systematic Reviews 2025, Issue 8. Art. No.: CD015538.

Ndani ya muda mfupi (ndani ya mwezi mmoja): ~ Kiwangocha

kujiamini (‘-7\
Maarifa ya huduma ya kwanza (Tafiti, watu 3515)
Ustadi wa Huduma ya Kwanza I (Tafiti 12, watu 3063) Kati
Ufanisi binafsi (Tafiti 2, watu 285)
Tabia ya usaidizi ? (Tafiti 1, watu 3070) Chini
Utayari wa kusaidia (Tafiti 2, watu 1083) sana

(O] HITIMISHO

* Mafunzo ya huduma ya kwanza kwa watu wa kawaida huenda
inaboresha maarifa, stadi na ufanisi binafsi kwenye huduma
ya kwanza, mpaka mwezi mmoja baada ya mafunzo.

* Haijawa wazi kuwa inaboresha tabia za usaidizi au utayari wa
kutoa msaada. Na pia hakuna Ushahidi uliopo kwenye:

= matokeo ya kiafywa kwa watu waliopatiwa hudumaya
kwanza;

= uborawa huduma ya kwanza iliyotolewa;

= athari zozote zisizotakikana ya mafunzo.

* Tunahitaji tafiti zaidi kutoka nchi za kipato cha chini na kati, na
tafiti zaidi zinazozingatia Athari za muda mrefu na matokeo ya

kiafya.
=N Cochrane
i First Aid

Visual abstract created in June 2026
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