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ABSTRACT

Burn injuries in early childhood remain a significant public health concern, and appropriate first aid by caregivers is crucial
in reducing complications. This study aimed to determine mothers’ knowledge and practices regarding burn first aid and to
identify associated factors.

This descriptive cross-sectional study was conducted between August 2024 and January 2025 with 320 mothers of children
aged 0—6 years attending outpatient clinics. Data were collected through face-to-face interviews using a Demographic
Information Form and a researcher-developed Burn First Aid Knowledge and Practices Assessment Form. Descriptive
statistics and chi-square tests were used for analysis.

The mean age of mothers was 30.61+£6.50 years. Of the participants, 42.2% reported a previous burn incident in their
child, most commonly among children aged 0—3 years (66.7%) and males (59.3%). Scald burns were the most frequent type
(58.7%). The majority of mothers (83.8%) had not received prior first aid training, although 85.9% expressed willingness to
receive it. Most mothers (88.4%) considered their knowledge insufficient, and 92.2% wanted further education. Both
appropriate and harmful traditional practices were reported. Educational level and employment status were significantly
associated with perceived adequacy of burn first aid knowledge (p<0.05).

Mothers’ knowledge and practices regarding burn first aid were inadequate, despite a high willingness to learn. Targeted,
community-based educational interventions led by nurses are essential to improve caregivers’ competencies and reduce
harmful practices.
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Introduction age group are scald burns resulting from contact with
hot liquids (3). A significant portion of childhood
Childhood burns continue to be a significant public burns occur in the home environment, and first aid is
health issue among preventable injutries in children ~ most often administered by parents (4).
wortldwide (1). Children under the age of six, in First aid measures administered in the first few
particular, are at high risk for burn injuries due to minutes following a burn injury can directly affect the
their developmental ~characteristics, tendency to depth of tissue damage, the level of pain, the risk of
explore their surroundings, and limited ability to  jnfection, and the healing process (5). Current burn
assess dangers (2). A large proportion of burns in this care guidelines recommend cooling the burn area with
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cold running water for at least 20 minutes as soon as
possible (6). However, studies conducted in various
countries show that parents’ and caregivers’
knowledge of burn first aid is often insufficient (7,8).
Furthermore, it is reported that unscientific practices
such as applying ice, toothpaste, yogurt, tomato paste,
and various herbal products are still widely used
(9,10).

Mothers, who bear primary responsibility for child
care, are usually the first to intervene in the event of
burns occurring in the home (11) Therefore, mothers’
knowledge and practices regarding burn first aid have
a significant impact on children’s health outcomes
(11,12). Studies show that a significant proportion of
mothers consider their knowledge of burn first aid to
be insufficient and feel a need for education on this
topic (13-15). Incorrect first aid practices, on the
other hand, can lead to an increased tisk of
complications, prolonged recovery times, and
increased use of health care services (106).

Nurses play a crucial role in preventing childhood
injuries, improving parents’ health literacy, and
promoting evidence-based first aid practices (17,18).
Public health nurses, in particular, can contribute to
the protection of children’s health by identitying
knowledge gaps among caregivers and correcting
incorrect  practices  through  community-based
education programs (19). Therefore, assessing
mothers’ knowledge and practices regarding first aid
for burns is important for planning effective
education programs.

This study was conducted to determine the first aid
knowledge and practices regarding burns among
mothers of children aged 0—6 years and to examine
the factors associated with these knowledge and
practices.

Materials and Methods

Research Design: This study was carried out in
a descriptive and cross-sectional design to evaluate
the first aid knowledge and practices of mothers
with children aged 0-6 years and to determine the
factors affecting them.

Location and Time of the Study: This study was
conducted at a tertiary care hospital between
August 2024 and January 2025.

Population and Sample: The study population
consisted of mothers with children aged 0-6 years
who visited the hospital’s obstetrics and
gynecology or pediatric outpatient clinics for any
reason during the specified dates. No sample
selection was performed; the aim was to include
all mothers who were reachable during the study

period and met the inclusion criteria. Therefore,
no sample size calculation was performed. A total
of 362 mothers who met the study criteria were
reached during the study period; 320 of them
agreed to participate and were included in the
study, while 42 declined to participate.

Inclusion and Exclusion Criteria: Mothers who
had a child aged 0-6 years, were willing to
participate in the study, and had no
communication difficulties were included in the
study. Mothers who did not have a child aged 0-6
years, refused to participate in the study,
experienced communication difficulties during the
data collection process, or provided incomplete
data were excluded from the study.

Research Instruments and Processes: The
empirical data for this study were obtained
through a face-to-face interview methodology
utilizing the "Introductory Information Form" and
the "First Aid in Burns Knowledge and Practices
Assessment Form," which were developed by the
researcher in accordance with the extant literature
(8,13,20).

Descriptive Information Form: This instrument
comprised inquiries regarding the demographic
characteristics of the mothers within the research
cohort, including age, educational attainment,
employment status, family income, type and
location of residence, number of offspring,
incidence of previous burns in the child, and
identification of the causative factors for the
burns.

Form for Assessing Knowledge and Practices of
First Aid for Burns: Developed by researchers in
accordance with the relevant literature. The form
consists of questions designed to assess mothers’
knowledge of first aid for burns, their application
behaviors, where they learned these practices,
their perceptions regarding the adequacy of their
intervention knowledge, and their needs regarding
first aid training.

To ensure the content validity of the form, the
opinions of a total of 12 experts in the fields of

public health nursing, pediatric nursing, and
emergency care were sought. The expert
evaluations were analyzed using the Davis

technique. A content validity index (CVI) was
calculated for each item, and items with a CVI
value below 0.80 were reviewed and revised as
necessary. It was determined that the CVI values
for all items were at an acceptable level, and the
final version of the form was established.

To assess the form’s clarity and feasibility, a pilot
study was conducted with 10 mothers; necessary
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Table 1: Socio-Demographic Characteristics of the Mothers Participating in the Study

Variable N %
Mother’s age* 30.61%£6.50

Illiterate 92 28.8
Mother’s educational background Elementary school 98 30.6
High school and above 130 40.6
Employed 54 16.9
Mother’s employment status Uneriplf)yed 266 83.1
Income is less than expenses 140 43.8
Family income Income equals expenses 145 45.3
Income is greater than expenses 35 10.9
Family type Nuclear 211 65.9
Extended 109 34.1
, Urban 204 63.7
Place of residence Rural 116 36.3
1 60 18.8
Number of children 2 92 28.7
3 or more 168 52.5
) . . Yes 52 16.2
Status of first aid training No 268 938
Interest in receiving first aid training Yes 275 859
No 45 14.1

*Mean * standard deviation

revisions were made to the statements based on
the pilot study results. Participants in the pilot
study were not included in the research sample.

Since the form is not a scale but consists of items
designed to assess knowledge and application
status, the internal consistency coefficient
(Cronbach’s alpha) was not calculated.

Data Analysis: Descriptive statistics in the study
were determined with mean and standard
deviation for continuous variables and expressed
with number and percentage for categorical
variables. The Chi-square test was performed to
examine the relationships between categorical
variables related to the mother and the family, as
well as between the willingness to receive first aid
training and perceptions of the adequacy of first
aid knowledge; Pearson Chi-square values were
considered. Prior to the analyses, the assumptions
of the Chi-square test were evaluated, and all
expected cell frequencies were found to be
adequate. Therefore, the use of the Pearson Chi-
square test was deemed appropriate. A priori
power analysis was not performed, as the study
was based on the maximum number of
participants that could be reached within the study
period; however, the sample size was considered
sufficient to detect statistically significant

differences. Statistical significance level was set at
5%.

Ethical Approval: This study was conducted
with the approval of a Non-Interventional Clinical
Research  Ethics Committee (Decision No:
2022/04-15). In addition, institutional permission
was obtained from the relevant hospital where the
study was conducted. Written and verbal informed
consent was obtained from all participants prior to
data collection.

Results

The average age of the mothers participating in
the study was found to be 30.61 * 6.50. It was
found that 40.6% of the mothers (n=130) had a
high school diploma or higher, 83.1% (n=260)
were not employed, and 45.3% (n=145) had
household incomes equal to their expenses; 65.9%
(n=211) lived in a nuclear family structure, and
63.7% (n=204) lived in urban areas, and 52.5%
(n=168) had three or more children. Additionally,
while the majority of mothers (83.8%) had not
received first aid training, 85.9% reported wanting
to receive such training (Table 1).

When the history of previous burns in children
was examined, it was determined that 42.2% of
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Table 2: Characteristics Related to Previous Burn Incidents in Children’s Mothers

Characteristic Answer N %
Yes 135 42.
History of previous burns in the child No 185 527.
8
Girl 55  40.
, , 7
Gender of the child with the burn Boy 80 59,
3
0-3 years 90  66.
7
Age of the child with a previous burn 4-6 years 30 22.
injury 2
7-12 years 10 7.4
12 years and older 5 37
Spilled hot water or liquid (scalding) 81 58.
7
Contact with a hot object 39  28.
Cause of the previous burn* Steam 9 6%5
Flame 4 29
Electricity 4 29
Chemical 1 07

* Multiple responses were given.

the participants’ children had sustained burns. It
was found that 59.3% of the children with burns
were boys and 40.7% were girls. It was determined
that burn injuries were most common in the 0-3
age group (66.7%), followed by the 4—6 age group
(22.2%). It is noteworthy that the incidence of
burns decreased significantly in older age groups.

When burn causes were evaluated, the most
common cause was scalding due to hot water or
liquid spills (58.7%), followed by contact with a
hot object (28.3%) and steam (6.5%). Less
commonly, burns caused by fire (2.9%), electricity
(2.9%), and chemicals (0.7%) were identified
(Table 2).

In the study, 34.4% (n=110) scalding burns,
27.2% (n=87) contact burns, 28.1% (n=90) flame
burns, 51.9% (n=160) electrical burns and 54.4%
(n=174) chemical burns, taking to hospital
without doing anything was the most common
first aid practice (Table 3).

In the study, it was determined that mothers
learned first aid practices from their close
environment such as relatives, friends or
neighbours (24.7%) and family elders (22.8%). It
was determined that the majority of the mothers

(88.4%) did not find first aid knowledge sufficient
in intervention to the burn area, 92.2% of these
mothers wanted to learn more about first aid in
burns and wanted to get this information from a
first aid course (35.6%) or a health worker (33.2%)
(Table 4).

It was observed that mothers with high school and
higher education had a higher rate than other
education levels in terms of considering their
knowledge of intervention to the burned area
sufficient (p<0.05). In addition, it was observed
that working mothers had a higher rate than non-
working mothers in terms of considering their
knowledge of first aid intervention to the burned
area sufficient (p<<0.05; Table 5). In the study, it
was observed that there was no difference
between the educational level, employment status,
family income, family type, place of residence,
number of children and previous burns in their
children and the desire to receive first aid training
(p>0.05). At the same time, it was found that
there was no difference between the family
income, family type, place of residence, number of
children and previous burns in their children and
finding first aid intervention knowledge sufficient
(p>0.05; Table 5).
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Table 3: Information on Mothers' First Aid Practices According to Burn Types

Variable Answer N=320 %
Holding under running water 110 34.4
I'll apply burn cream 66 20.6
I'll take you to the hospital without any treatment 50 15.6
I apply ice 29 91
L _ I'll spread yogurt 2269
Which first aid treatment for I apply raw potatoes 10 3.1
scald burns?
I don't know 12 3.8
I clean and seal with antiseptic (alcohol, batikon) 7 22
I put toothpaste on 6 1.9
I apply olive oil 4 1.2
I put tomato paste 4 12
Holding under running water 87 27.2
I'll take you to the hospital without any treatment 63 19.7
I'll apply burn cream 49 15.3
I apply ice and apply burn cream 40 125
I'll spread yogurt 23 7.2
Which First Aid Treatment for I apply raw potatoes 15 4.7
Contact Burns? I don't know 15 4.7
I clean and seal with antiseptic (alcohol, batikon) 9 28
I put toothpaste on 8§ 24
I pour flour 4 1.3
I apply olive oil 4 1.3
I put tomato paste 3 09
I'll take you to the hospital without any treatment 90 28.1
Holding under running water 80 25.1
I'll apply burn cream 47 147
I apply ice 30 9.4
i i i I apply raw potatoes 22 6.9
Which First Aid Treatment for I don't know 17 53
Flame Burns? ) ) i )
I clean and seal with antiseptic (alcohol, batikon) 12 3.8
I'll spread yogurt 11 3.4
I put toothpaste on 5 15
I put tomato paste 3 09
I peel the skin 3 09
I'll take you to the hospital without any treatment 166 51.9
. . . I put it in contact with the soil 126 39.4
\X/hlch_ First Aid Treatment for I apply cold 15 47
Electrical Burns? ) ) ) ) )
I wait for it to heal without intervention 11 34
Applying burn cream 2 006
I'll take you to the hospital without any treatment 174 54.4
Washing with plenty of water 92 28.8
Which First Aid Treatment for I wash with soap 25 7.8
Chemical Burns? I wait for it to heal without intervention 10 3.1
Cold application 10 3.1
Applying burn cream 9 28
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Table 4: Mothers’ Knowledge of Burn Treatment and First Aid

Variable Answer N %
From my immediate circle, such as relatives, 79 24,
friends, and neighbors 7
Elders in the family 73 22.
8
First aid course 41 12,
8
Where did you learn the first aid Healthcare professional 4112
techniques you use for burns? 8
Social media 36 11.
3
I don’t remember 24 7.5
TV commercial 12 3.8
Website/Brochures/Posters 8 25
During a hospital visit 5 1.8
. . ' . Yes 37 11.
Do you think your first aid knowledge is 6
sufficient when treating a burn? 88.
No 283 4
Would you like to learn more about first Yes 295 922'
aid for burns?
No 25 7.8
First aid course 105 35,
6
Healthcare professional 98 33.
2
Social media 34 11.
How would you like to receive more first TV ad 18 61.31
aid information about burns? Website/Brochures/Posters 9 31
Elderly family members 9 3.1
From my close circle, such as relatives, friends, 9 3.1
and neighbors
I don’t know 7 23
During a hospital visit 6 2.0

Discussion

In this study, the knowledge and practices of
mothers with children aged 0—6 regarding first aid
for burns evaluated, and the factors
associated with this knowledge and these practices
were examined. The findings showed that the vast
majority of mothers had not previously received
training in first aid for burns, considered their
current level of knowledge to be insufficient, and
expressed a desire to receive training on first aid
for burns. Furthermore, it was determined that a
significant proportion of children had previously
suffered burn injuries, and that these injuries were

were

more common among boys, in the 0-3 age group,
and in the form of scalds.

The study found that the vast majority of mothers
had not received training in burn first aid and
considered their knowledge levels to be
insufficient. Similarly, studies conducted in
various countries have reported that parents’
knowledge levels regarding burn first aid are
insufficient (7,21-23). Research conducted in
Turkey also indicates that a significant portion of
mothers experience a lack of knowledge regarding
burn first aid and feel a need for training (13,14).
However, it is noteworthy that the vast majority
of mothers in our study expressed a desire to
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Table 5: Comparison of Mothers’ Demographic Variables with Their Willingness to Receive First Aid
Training and Their Knowledge of How to Treat Burn Injuries

Would you like to take a first aid Do You Have Sufficient

course? Knowledge of First Aid for
Burns?
Yes No Yes No
N (%) N (%) N (%) N (%)

Mother’s Education
Illiterate 78 (84.8) 14 (15.2) 8 (8.7) 84 (91.3)
Elementary School 84 (85.7) 14 (14.3) 7 (7.1) 91 (92.9)
High School and Above 113 (86.9) 17 (13.1) 22 (16.9) 108 (83.1)
Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 0.210 6.265
df 2 2
p 0.900 0.044*
Mother’s Employment
Employed 43 (79.6) 11 (20.4) 11 (20.4) 43 (79.6)
Unemployed 232 (87.2) 34 (12.8) 26 (9.8) 240 (90.2)
Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 2.139 4.929
df 1 1
p 0.144 0.026*
Family Income
Less than expenses 125 (89.3) 15 (10.7) 12 (8.6) 128 (91.4)
Equal to expenses 120 (82.8) 25 (17.2) 19 (13.1) 126 (86.9)
Greater than expenses 30 (85.7) 5 (14.3) 6 (17.1) 29 (82.9)
Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 2.513 2.627
df 2 2
p 0.285 0.269
Family Type
Nuclear 184 (87.2) 27 (12.8) 24 (11.4) 187 (88.06)
Extended 91 (83.5) 18 (16.5) 13 (11.9) 96 (88.1)
Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 0.822 0.021
df 1 1
p 0.365 0.884
Place of Residence
Utrban 179 (87.7) 25 (12.3) 19 (9.3) 185 (90.7)
Rural 96 (82.8) 20 (17.2) 18 (15.5) 98 (84.5)
Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 1.522 2.783
df 1 1
p 0.217 0.095
Number of Children
1 53 (88.3) 7 (11.7) 5(8.3) 55 (91.7)
2 78 (84.8) 14 (15.2) 13 (14.1) 79 (85.9)
3 or more 144 (85.7) 24 (14.3) 19 (11.3) 149 (88.7)

749

East ] Med Volume:31, Number:4, October-December/2026



Aysin et al / Mothers’ Burn First Aid Knowledge

Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 0.393 1.216

df 2 2

p 0.821 0.545

Has the child had a burn

before?

Yes 116 (85.9) 19 (14.1) 20 (14.8) 115 (85.2)
No 159 (85.9) 26 (14.1) 17 (9.2) 168 (90.8)
Total 275 (85.9) 45 (14.1) 37 (11.6) 283 (88.4)
Chi-square 0.000 2.416

df 1

p 0.996 0.120

*yx?: Chi-square test; p<0.05: statistically significant

receive training. This indicates that mothers are
aware of their knowledge gaps and are eager to
access accurate information. From a public health
perspective, this finding suggests that community-
based education programs have the potential for
high participation and acceptance.

Approximately half of the mothers participating in
the study reported that their children had
previously suffered a burn injury. It was
determined that the majority of children with a
history of burns were male, in the 0-3 age group,
and had sustained scald burns. These results are
consistent with previous studies examining the
epidemiological characteristics of childhood burns
(24-27). The higher prevalence of burns,
particularly in the 0—3 age group, can be explained
by children’s increased tendency to explore their
surroundings during  this petiod, their
underdeveloped ability to assess dangers, and their
need for constant adult supervision. Additionally,
children’s frequent exposure to hot liquids in the
kitchen and living areas contributes to the higher
prevalence of scald burns in this age group. The
higher incidence of burns among boys may be
related to behavioral characteristics described in
the literature, such as being more active and prone
to risk-taking (28). These findings indicate that

burn  prevention  programs should focus
particularly on families with preschool-aged
children.

In our study, scald burns accounted for the vast
majority of burns observed in children. This result
is consistent with national and international
studies on childhood burns (2,3,29). Scald burns
are most commonly caused by spills of hot water,
tea, food, or other hot liquids. The presence of
young children in the kitchen alongside their
parents, coupled with their easy access to hot
liquids, increases this risk. Therefore, providing

families with first aid training alone is insufficient;
preventive education aimed at reducing risks in
the home environment must also be planned.

The recommended basic first aid for burns is to
hold the burned area under cold running water for
at least 20 minutes as soon as possible (6,30). In
our study, while the use of running water was the
most frequently reported practice for scalds and
contact burns, the rate of this practice was found
to be quite low. This suggests that while some
mothers are aware of the correct procedure,
evidence-based recommendations have not yet
become sufficiently widespread in the community.
Systematic reviews conducted in recent years have
shown that applying cold running water for 20
minutes can reduce burn depth, decrease the need
for surgical intervention, and improve clinical
outcomes (30,31). Therefore, promoting the
widespread use of correct first aid practices can

help reduce burn-related complications in
children.

One of the study’s notable findings is that a
significant proportion of mothers resort to
unscientific practices such as applying ice, yogurt,
toothpaste, tomato paste, olive oil, and raw
potatoes. Similar results have been reported in
studies conducted in other countries (32-35). The
persistence of such practices cannot be explained
solely by a lack of knowledge. Our study found
that mothers’ first aid knowledge is primarily
acquired from family elders, relatives, and their
immediate social circle. This suggests that
traditional practices are passed down from
generation to generation and that cultural health
beliefs influence behavior. The continuation of
incorrect practices can lead to delays in providing
appropriate first aid and result in more serious
consequences of burn injuries (34). Therefore,
educational programs must focus not only on
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providing information but also on correcting
misconceptions and fostering behavioral change.

Our study found that mothers most frequently
acquired their knowledge of burn first aid from
family members, relatives, neighbors, and friends.
In contrast, mothers indicated that in the future,
they would most likely turn to healthcare
professionals and first aid courses for information.
Similarly, previous studies have reported that
parents primarily obtain their knowledge of burn
first aid from informal sources (7,8,32). This
situation can pave the way for misinformation to
spread easily within the community and for
traditional practices to persist. On the other hand,
mothers’ desire to receive training from healthcare
professionals indicates that the healthcare system
has a significant opportunity in this regard. In
particular, family health centers, pediatric clinics,
and public health centers can be considered
suitable settings for providing burn first aid
training to parents.

The study found that mothers with a high school
education or higher were more likely to consider
their burn first aid knowledge sufficient. Similarly,
the literature reports that as educational level
increases, parents’ knowledge and awareness of
burn first aid also increase (23,36-38).
Educational level facilitates individuals’ access to
health information, enhances health literacy, and
increases the likelihood of adopting evidence-
based practices (39). However, the fact that even a
significant proportion of mothers with high
educational levels in our study assessed their
knowledge levels as insufficient indicates that
knowledge gaps regarding burn first aid are not
limited to individuals with low educational levels.
Therefore, it is important to design educational
programs that encompass all parents.

Our study found that working mothers were more
likely than non-working mothers to consider their
burn first aid knowledge sufficient. This may be
related to working mothers having a broader
social network through which they can access
health information, greater access to educational
opportunities, and better access to health-related
resources. Similar results have been reported in
studies on child safety and first aid (40). However,
it should not be forgotten that knowledge
adequacy is a subjective assessment. The fact that
individuals perceive themselves as knowledgeable
does not always mean they possess accurate
information. Therefore, it is recommended that
future studies evaluate not only parents’ perceived
knowledge levels but also their objective
knowledge levels.

It is noteworthy that the study found no
significant difference between mothers’ desire to
receive training and their sociodemographic
characteristics. This result indicates that the need
for burn first aid training is not specific to a
particular group and is felt similarly across
different segments of society. Although childhood
burns are among preventable injuries, incorrect
first aid practices can increase the severity of the
injury and lead to increased use of health care
services (41). Therefore, it would be beneficial to
plan burn first aid training not only for at-risk
groups but for all parents of young children.

The study’s findings reveal important implications
for both clinical practice and public health. From
a  clinical  perspective, proper first aid
interventions administered in the first minutes
following a burn injury can positively influence
the healing process and reduce complications
(6,30). However, our study found that a significant
proportion of mothers were unaware of the
recommended practices or resorted to incorrect
methods. From a public health perspective, this
situation highlights the need for community-based
education programs. Public health nurses can
contribute to reducing childhood burns by
planning burn prevention and first aid training for
parents at family health centers, during home
visits, in preschool settings, and through
community education programs.

One of the significant contributions of this study
is that it simultaneously assessed not only
mothers’ knowledge levels regarding burn first aid
but also their practices for different types of
burns, their sources of information, their
educational needs, and factors related to
knowledge adequacy. The findings indicate that
there are significant gaps in mothers’ knowledge
and practices regarding burn first aid, that
incorrect traditional practices persist, and that
there is a high need for education. However, the
fact that the vast majority of mothers express a
desire to receive education suggests that these
gaps can be addressed through appropriate
educational initiatives. The results provide current
evidence for planning community-based education
programs led by nurses and for developing
strategies to prevent childhood burns.

Conclusion and Recommendations: This study
demonstrated that mothers of children aged 0-6
years have important deficiencies in knowledge
and practices related to burn first aid, despite their
strong willingness to receive education. The
findings indicate that evidence-based burn first aid
recommendations are not consistently applied and
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that potentially harmful traditional practices
continue to be used. These results highlight the
need for improving parental awareness and
strengthening community-level burn prevention
efforts.

The study also showed that childhood burns occur
predominantly during the preschool years and atre
most commonly associated with scald injuries,
emphasizing the importance of early preventive
interventions within the home environment. Since
parents are usually the first individuals to respond
to a burn injury, improving their first aid
competencies may contribute to reducing burn
severity, preventing complications, and improving
child health outcomes.

From a nursing perspective, the findings support
the development of nurse-led educational
interventions focusing on burn prevention and
evidence-based first aid practices. Public health
nurses, pediatric nurses, and primary healthcare
professionals are in a unique position to provide
anticipatory guidance, identify knowledge gaps,
and promote safe caregiving practices through
routine child health services.

At the community level, integrating burn
prevention and first aid education into maternal-
child health programs, primary healthcare services,
and public awareness campaigns may help reduce
the burden of childhood burns. Particular
attention should be given to correcting common
misconceptions and traditional practices that may
delay appropriate treatment.

A major contribution of this study is that it
provides a comprehensive assessment of mothers’
burn first aid knowledge, practices, information
sources, educational needs, and associated factors
in a population of mothers with young children.
The findings offer current evidence that can guide
the planning of family-centered educational
programs and community-based burn prevention
strategies aimed at improving child safety and
health outcomes.

Limitations: This study has several limitations
that should be considered when interpreting the
findings. First, the study was conducted in a single
tertiary care hospital, which may limit the
generalizability of the results to other settings and
populations. Second, the data were based on self-
reported responses of mothers, which may be
subject to recall bias and social desirability bias.
Third, although efforts were made to include all
eligible participants during the study period, the
study relied on a non-random sampling approach,
which may introduce selection bias.

In addition, the data collection tool was developed by
the researchers; although its content validity was
supported through expert evaluation and pilot testing,
it was not a standardized scale, and therefore its
psychometric properties are limited. Finally, the cross-

sectional design of the study prevents the
establishment of causal relationships between
variables.
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