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"First Witness" First Aid Ability Diversified Training Mode Among Non-medical College Students
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[ Abstract] Objective To explore the application effect of diversified training mode in the training of
"first-witness" first aid ability of non-medical college students, and to provide a basis for the standardized training of first
aid ability of non-medical college students. Methods Objective 33 non-medical college students from undergraduate
colleges were selected for diversified training. After the training, first aid knowledge and skills tests were conducted. The
offline operation scoring standards, the online virtual experiment operation test, the red cross training pass rate, the
knowledge, belief, and behavior questionnaire were used. Semi-structured interview to evaluate the effect of first aid
ability training. Results 33 non-medical college students scored high in cardiopulmonary resuscitation, hemostasis,
bandaging, post-training first aid knowledge, first aid attitude, and first aid behavior. Disseminators and instructors of
skills. Conclusion The "first-witness" diversified training model can help to improve the first aid knowledge, attitude and
behavior of non-medical college students. At the same time, it is beneficial to the dissemination of first aid knowledge in
the society, which has important practical significance.
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