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Abstract

Objective: To assess the public’s knowledge of first aid in Chongqing and its influencing factors,
providing a scientific basis for enhancing public emergency response capabilities, reducing pre-
hospital mortality, and advancing health emergency skills improvement initiatives. Methods: A
multi-stage random cluster sampling method was employed to select 36 communities/villages
based on Chongqing’s economic level and geographical location, with questionnaires adminis-
tered to permanent residents aged = 15. The total score of first aid knowledge was described as
mean * standard deviation. Differences in scores among different demographic groups were com-
pared using t-tests or analysis of variance, and stratified regression models (involving demo-
graphic characteristics, first aid environment and cognition, and personal training experience)
were constructed to explore independent influencing factors. Results: The average score of public
first aid knowledge was (9.26 + 4.58). The highest correct rate for a single item was in the man-
agement of massive hemorrhage (85.3%), while the lowest was in the use of automated external
defibrillator (AED) (36.9%). Univariate analysis revealed that gender, age, educational level, occu-
pation, training/promotion activities in the local street/community, awareness of national laws
protecting rescuers, and personal training experience significantly influenced first aid knowledge
levels (P < 0.01). Stratified regression analysis revealed that among demographic factors, female
gender, the 15~29 age group, and higher education were independent protective factors for emer-
gency knowledge levels. Environmental factors showed that having undergone emergency train-
ing/community awareness programs (8 = 1.99, P < 0.001) and awareness of national rescuer legal
protections ( = 1.23, P < 0.001) significantly improved emergency knowledge levels. Training ex-
perience demonstrated that personal participation in emergency training was a strong predictor of
knowledge levels (f = 2.39, P < 0.001). Notably, occupational differences in emergency knowledge
levels showed no significant variation after controlling for training experience, suggesting their role
was mediated by unequal training opportunities. The final model explained 42.7% of the variance.
Conclusion: Chongqing residents’ overall emergency knowledge levels require improvement,
with significant disparities by age, education stage, and AED knowledge gaps. Personal emergency
training serves as the core driver for knowledge enhancement, while community support envi-
ronments and legal protection awareness play crucial roles in promotion. Recommendations in-
clude leveraging community grid systems to prioritize training resources for the elderly, low-ed-
ucation groups, and agricultural/forestry workers, vigorously popularizing AED usage skills,
eliminating rescue concerns through legislative advocacy, and establishing a new emergency sci-
ence popularization framework combining “individual proactive participation + social environ-
mental support”.
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AR SRR S E AR SRR N B IIE . A T8 TR 2 4 b 75 3 SR iR S H e
43 Cronbach’s o %04 0.889, M 145 Pyl — 8k R 4. JEAHE S N D255 BAFEMET . k. 2
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Table 1. Emergency knowledge and skills questionnaire scores among the public in Chongqing (n = 1900)
# 1. ERTAXRNSRAARELRIEE S 1E R0 = 1900)

B H IRV 1E%(%)
Fr RN 1059 55.7
P W 719 37.8
S Ca 1082 56.9

Lol 52 750 B 749 39.4
ORI ES 1027 54.1
I & 42 R 1043 54.9
i o422 s o 1003 52.8
k5 WA 877 46.2
AED f§ 702 36.9
A S BERE 1420 74.7
1E i AL FLI [R] 833 43.8
b i AR AL 1070 56.3
K Hh i A 2 1621 85.3
FHBRIE 1600 84.2
e i ab B 1343 70.7
R b B 1437 75.6

3.3. NEFHEA X BRAIRSSHEE RS

PRSP RBARGE 2), HAEN R FES . SRR Bk, #EX SREE VRGN X
SR EAE ORI e i 0L N N BRI A i385 SRR A K, ZRBEESE (P < 0.01).
FEN D ERFET T, @ VEAS93(9.67 + 4.54) B3 = T FIPE(8.56 £ 4.64) (t=5.114, P < 0.01). Fht ZHLHE
M kass, FEEER A BIE KA WL, o 15~29 B 414350 57(10.94 £3.53), >60 & A5
K(6.34£4.76), HIAZEFEEF=102.892,P<0.01). XILIEEF5EH,EIEMIE, HHESMHE, A
B UL A3 e (11.18 +£3.48), /N3 S DA 4 5 A1%(5.01 £ 4.26) (F=132.547,P <0.01). BRMVL 5T, A=
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FEIRSS 1E BN A3 4 B (10,27 £ 4.14), RIREN 01555 5 ((6.89 £ 4.80) (F=77.611,P<0.01). fE=&
RSB R, PS4 X R SR/ S R RAG50(10.29 £ 4.20) B & m T RIFEH
(5.73 £ 4.18) (t=19.801, P < 0.01). &% E A fry i R B HEE )& BRA3 73 (10.59 + 4.21) = T A HIHE
F(7.59 £4.53) (t=14.882, P < 0.01). UMbk, St 2REE I E RS 73 (11.09 £ 3.8)RE & T RS ME
(6.37+4.26) (t=25.152,P <0.01),

Table 2. Comparison of scores of emergency knowledge and skills among the public with different characteristics in Chong-

qing
2. TEMFHEERT ARSI ES IR

e el NH(%)  SRENRBCE + FRERE) it e P i

4531 5 694 (36.66) 8.56 £ 4.64 t=5114  <0.001
& 1199 (63.34) 9.67 +4.54

e 15~29 % 338 (17.86) 10.94 £3.53 F=102.892 <0.001
30~44 % 590 (31.17) 10.51 +3.95
45~59 % 522 (27.58) 9.21 +4.62
>60 ¥ 439 (23.19) 6.34 +4.76

SALFREE INE VLT 310 (16.38) 5.01+4.26 F=132.547 <0.001
Wl 393 (20.76) 821 £4.67
e 304 (16.06) 10.16 +4.37
K% 444 (23.45) 10.65 £ 3.66
AR LA L 441 (23.30) 11.18 +3.48

iR TAA 349 (18.44) 6.89 + 4.80 F=77.611 <0.001
AR RSS B RZE 992 (52.40) 1027 +4.14
B[RS 542 (28.63) 8.90 £4.67

ﬁé@giﬁ;ﬁigg 2 1467 (77.49) 10.29 £4.20 t=19.801  <0.001
@ 429 (22.66) 5.73+4.18

i%iﬁgﬁgg 2 1046 (55.26) 10.59 £4.21 t=14.882  <0.001
3 849 (44.85) 7.59 +4.53

e yllilap=t el 2 1162 (61.38) 11.09 £3.81 t=25.152  <0.001
i 737 (38.93) 6.37 +4.26
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AF LSRR S N R, R BRI, BRI B g A AR
BN, ARIRIAN CRHEE Y 1) SRS 50 R AR (A 2) AN ANE5INZ (Y 3). S0k
FREER . . ik ARXOFRE R FnmaE R DL S i 55 )12 A A SRR AT 2 8 s i AL
R ZR . BB RIILRRE T 42.7% 0078 5, BRI 3. B8 1 (NN N D25, 45 F R
HAE S5 (F=61.933,P <0.001), AJfFRESAR R 25.1% (R2=0.251). i, PERI. FRs & SCefs
FEXT SRR A R E (P < 0.001). HATME, ZWA0EEmTHIEB=0.831); &FERBRED
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REFLG R L AL 2 fEERL 1 Jeah BnN “FifEfnsstX 2 6P 7 aReslsk st & “2
3 158 B 5 DR IR RS 74 o AR AL AR 7 W 3 4R FH(AR? = 0.132, P <0.001), S EREZIL 38.3%.
RO, FTEAIE AL X I R SR 8 E A (8 = 3.003, P < 0.001) 1501 [E 55 (R4 it R 23 0 o
(B=1.734,P <0.001)35 & SRR o WAL IE R s R 25 . phah, A A8 i R R IRL (FEAE ML) 2
WSS, HAEIARFEERmW. SR 3 3PN “RESINS2RIEI 7 . BARR X
BERE(AR? = 0.043, P < 0.001), HAMEI R2 A4 0.427, )G R2 N 0.423. St 280l & 2l
PR BRI TR F 2 — (B8 = 2.389, P < 0.001). 5| NZABE)G, FrEfiE/ X Rt 2is sk 54
(B M\ 3.003 [£ 2 1.992)F0 K1 E A TRIFitREE A RS (B N 1.734 B2 1.226)0[1H RECH BT R R, $2
A NIE I o] REAE e il o R E AR LA R R o A, BRIV B MR T AR AL 3

AFEAEP > 0.05), RUTPUL SRR AIRZ A fE 52

RIS BB T

Table 3. Stratified regression analysis of emergency knowledge and skills scores among the public in Chongqing

3. ERTAARMNESKIREESS S ERES T
A 5 Y R 2 ERivK]
p SE t p p SE t P B SE t P
i AT - 3.603 0.30012.016<0.001 1.159 0.301 3.851 <0.001 1.366 0.291 4.697 <0.001
4 5] L(vs B) 0.831 0.196 4.240 <0.001 0.794 0.179 4.446 <0.001 0.780 0.172 4.528 <0.001
n 15~30 %
T 1.771 0.356 4.978 <0.001 2.195 0.326 6.745 <0.001 2.039 0.314 6.488 <0.001
(vs >60 %)
31~44
1.743 0.320 5.449 <0.001 2.054 0.291 7.048 <0.001 1.898 0.281 6.745 <0.001
(vs >60 %)
45~59
1.619 0.281 5.761 <0.001 1.721 0.256 6.721 <0.001 1.574 0.247 6.366 <0.001
(vs >60 %)
N ¥l
N 2.646 0.327 8.092 <0.001 1.824 0.301 6.053 <0.001 1.542 0.292 5.287 <0.001
SRR (vs ML) 7 8.09 9 7
=1
A 4.434 0.36312.216<0.001 3.193 0.337 9.474 <0.001 2.698 0.328 8.230 <0.001
(vs NFERLLITF)
%E%? 4.678 0.36312.905<0.001 3.155 0.340 9.278 <0.001 2.626 0.331 7.928 <0.001
(vs NFERLLITF)
N2y VN
o1 5.056 0.38213.249<0.001 3.415 0.358 9.537 <0.001 2.864 0.349 8.216 <0.001
(vs NFERLLITF)
. Pu
iAW EWH&%/‘E 2 0.205 0.298 0.689 0.491 0.395 0.271 1.457 0.145 0.302 0.262 1.153 0.249
(vs M)
K
4E%Eﬂk7< 0.606 0.290 2.085 0.037 0.575 0.265 2.175 0.030 0.456 0.255 1.788 0.074
(vs RAE)
FEATE /ALK 2
BITR T 288 f(vs ) - - - - 3.003 0.21813.791<0.001 1.992 0.227 8.778 <0.001
Y B E A%
RERERA
PRI R VR Z(vs 1) - - - - 1734 0.181 9.604 <0.001 1.226 0.180 6.829 <0.001
e
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prxae S 1N b e
Bl xE(vs 1) - - - - - - - - 2.389 0.20311.789<0.001
R A e b
R2 0.251 0.383 0.427
A HE R2 0.247 0.379 0.423
F 1 61.933 95.174 105.092
P fH <0.001 <0.001 <0.001
AR? - 0.132 0.043
4. g
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S8 ATRRS A A H TR A S BE 0%, SR VG RAE A . WEER S R IR
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PR AR AR A, 3K 5 I A R & A T AH DG SRR B R R S A S AT 4y, —EFRE b
PTF T R R AR SRR . {2 CPR W 5520 AED 1 Fl &% O 2B RE R BARTE AT, 678
RSB UIE—25 3 K

UbAh, ABEFCRF RS M Z R Z B HTR, HEA). R U R B s mm SR RS
SHIMSIE R . BETE, ZEfsemT BN, 2505, SEW16]M MM, XraeE ki A
AR MERE O RE . BB ST UL 2 2 5L KA FRIE SN 06 A0 UL 2 1 Uk ¢
H, 15~29 LA Fem, 1M>60 & EF A0 el X 5T X & R 2RO h A Ak 0
NEIRACE AR 4518 B — B[ 17]. X — 7 TR T SRS RS NS AR SRS B R
W) BT REFEARRTREREN “E X7 MmO R, AATIE R O I 555 45 SO Y
BRNEE, SR BREREE S B A . SRRt SRR RE R, EE, 15959
M. BRI 1 BRI PRI K 3R (B2 3), AR K BA B2 538 B4 o T e /N2 S B 2 2.86
gy IXULHIIERNECE AU T MR EERRE 77, ISR T H R ERUE R R R R R AR T, 2
SRS K A
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[18]%] 2022 FHIK T = FHE . ME . FFIN X B 52 fm R W ge 2R A 7o b, 54.3%[1 8 2
WG S RIE IR S AL, 2RORNNS 5 A A, W AT H X SR ERNE G IS
FECE —w i, (A ARA0R . 12502 BAS T RREE 2, FrfE /4 X T e it SuRa% Il sl E A%
f8 8 RAR 7 T34 1 3.00 43, FNEE S8 (R it BB VAL E A5 0 P2y 1.73 4. IXRBH, EiE R
FESSCRREIRES, BESE T A AR AR A 2 RVE R 2 4B RIS R BE R BREE (19132 Hh 1) “ I NI mT 3=
RAKIEVIEIE” P i 7 T ae N ZENLE,  BIVEERAHE B I F A A AR T RO e KB ek
ATHE S AR R A RS, JEREE T E3)F ] Sfdme. S5 SR0ER I, k5 RHE.C RO 53 1 3
o), X5 B iR S fE RGBS EBIBEEFRANLERERMARRE, di—Duli] 7k
PRBE e A AEESh JE R SRR B RE IR TH20]. JUNEERR, A 3 h AN A S it 235X —
TR SE, BAERIR)EE—LIRT T 43%, HZBREMFEHREEIE 2.39, BONEWA 5 B SRFE &R
Z—o X5 R JJUESE T IEAL SREE U B At . AR BEAA T AL B R BB T ReA 2 L
SRR 2R RE, LTI B R IA AT Ek.

4.3. B E R B 54T

A5 25 SR R R BRI  2ROIR B AR AR R AR RS . B R i, “HEEMR” NS5
(8.90 ZMVIET “HEF=/MRSS/AEHIR” NIR(10.27 40). SRTT, EZREABARI G, ¥ 7R, STFERE
KENEDE,  “AEfENkE” BIBIEHRB(B=0.456) M fm T “Ar=/IREG/E RS (8=0.302), HE&H7E
AP AR B G 28 . X—WER,  “AEEN R BEARTERE R R Ry, EZEBERET
T2 P RIS D N I B 8 v (BN 1 22 AR VR 2% ), T AR BRMPARES A & B R i g2 i o [R6F, 3R
FAETRIRNL A By IR AR P SRR B SR N, g2 3 Z0@E i SRAF I Bl AR B R B ok A 3
B, JELEN N G (L EIRAR T SRk N B AR ) T RE A B 2 B [A] 23 5 4 [X 3 Bl B4 A 58 e 1) 4 2 BRI
FEARBUER I MRS MOL N AT B8 2B T TAEM S P . F5 I BT Je e 22 (21], SR BUK.
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AHFFAAFAE S RIRIE. B, AFTFUR MBI A &k, RE DR EIRIR 7ORIKGRE, (2
TEMER R K R flin, BREERE RS INEREII S SRERKCE R, EI0 5% e« ol
FORIE A N SEWUR F LS5 7 BT Rt Hk, BERIRT BRI, AT REAAAE B2 -
ARRMEFERER A FIRE VT, 3 PR RS I BRI .
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PENFERIRE RS, MZHEN REE KRN G2 EZRHE ST ZRERITESE, DA
SN BREE R IRT SRR RIS 21, BT /A DR I A8 ) 8 3 A R VA A DR ) A R
AT 2 A IE R AR BT SRR R 2 S I B I 2 AN A T e 2T
RHEUTEG 1) AR, REE AR KRR BRI ZE N AR PR SRR X R
W B, RGBSR G RS RAE B E . 2) s, SRTRT Rk IRBURRN, HE3h @
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