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ÖZET 
Giriş ve Amaç: Travmaya bağlı ölümlerin azaltılmasında, hastane öncesi 
tıbbi bakım veren ve acil servis birimlerinde görev yapan sağlık ekibinin 
eğitimi önemli rol oynamaktadır. Bu çalışmanın amacı; “European 
Trauma Course The Team Approach (ETC)” kursu model alınarak 
geliştirilen Travma İleri Yaşam Desteği (TİYD) eğitiminin tasarımını, 
içeriğini ve değerlendirme sonuçlarını paylaşmaktır.  

Yöntem: Çalışmada araştırma deseni olarak tek gruplu son test modelini 
içeren vaka çalışması kullanılmıştır. Travma İleri Yaşam Desteği 
kursunun öğretim tasarımında “ADDIE (Analysis, design, development, 

implementation, evaluation)” modeli kullanılmıştır. Kurs, anket yoluyla toplanan katılımcı görüşleri, 
ön-son test puanları ve başarı testi (uygulama sınavı) ile değerlendirilmiştir. Katılımcıların ön-son 
test puan ortalamaları eşleştirilmiş örneklem t-testi ile karşılaştırılmıştır.

Bulgular: Katılımcıların travma yönetimi ile ilgili yeterlik algıları değerlendirildiğinde, % 39,2’sinin 
(n = 40) kendine tamamen güvenen, % 57,8 ‘inin (n = 59) kendine güvenen ve %  2,9 ‘unun (n = 3) 
kendine orta derecede güvenen olduğu belirlenmiştir. Kurs değerlendirme anketinde, katılımcıların 
memnuniyetinin yüksek olduğu başlıklar: senaryonun içeriği, öğretim yöntemleri, eğitim ortamı, 
eğiticiler, ekip çalışması, liderlik, durumsal farkındalık, iletişim ve eğitimin mesleğe katkısıdır. 
Katılımcıların ön-son test puan ortalamaları arasında istatistiksel olarak anlamlı fark saptanmıştır 
(t= 26.5; p<0.00). Katılımcıların uygulama sınavı puan ortalaması oldukça yüksek bulunmuştur 
(ortalama puan = 94.5; SD = 5.1). 

Sonuç: Kurs katılımcıların bilgi, teknik, teknik olmayan becerilerini ve senaryo yönetimi bilgilerini 
geliştirmiştir. Ekip çalışması yaklaşımına dayalı, ADDIE modeli ile tasarlanan Travma İleri Yaşam 
Desteği kursu etkili bir eğitim yöntemi olarak kullanılabilir.
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ABSTRACT

Background: Training of health care teams 
who work in prehospital medical care and in 
emergency units plays an important role to 
reduction of trauma-related deaths. The purpose 
of this study is to share the design method, 
the content and the evaluation results of an  
Advanced Trauma Life Support (ATLS) course 
which was developed based on the “European 
Trauma Course the Team Approach” course. 
Methods: This study has a one-shot case study 
design. In the instructional design of the course, 
the ADDIE model was used. The course was 
evaluated with the participants’ feedback 
obtained through the survey and the test scores 
they obtained from the pre-test, post-test and 
practice exam. Participants’ mean pre- and 
post-test scores were compared with the paired-
sample t test. 

Results: The evaluation of the participants’ 
perceptions of competence related to trauma 
management revealed that 39.2 % of them (n 
= 40) considered themselves as completely 
confident, 57.8 % (n = 59) as confident and 2.9 
% (n = 3) as moderately confident. In the course 
evaluation survey, it was determined that the 
participants were very satisfied with the items 
under the following headings: the contents of 
the scenarios, teaching methods, educational 
environment, trainers, team work, leadership, 
situational awareness, communication, and 
contribution of education to the profession. 
The difference between the mean scores the 
participants obtained from the pre- and post-
tests was statistically significant high (t = 26.5, 
p <0.00). The mean scores the participants 
obtained from the practice exam were also high 
(mean scores = 94.5; SD = 5.1). 

Conclusions: The course improved the 
participants’ knowledge, technical, non-
technical skills and scenario management 

knowledge. The team approach with the 
prescriptive ADDIE model for The ATLS course 
can be used as an effective training method. 

Giriş: Travmaya bağlı ölümlerin azaltılmasında 
hem hastane öncesi hem de hastane acillerinde 
görev alacak sağlık ekibinin eğitilmesi önem 
taşımaktadır. Bu çalışmanın amacı; “European 
Trauma Course The Team Approach (ETC)” 
kursu model alınarak geliştirilen Travma İleri 
Yaşam Desteği (ATLS) kursunun tasarımını, 
içeriğini ve değerlendirme sonuçlarını 
paylaşmaktır. 

Yöntem: Araştırma, tek gruplu son test 
modelini içeren vaka çalışması desenindedir. 
ATLS kursunun öğretim tasarımında 
“ADDIE (Analysis, design, development, 
implementation, evaluation)” modeli 
kullanılmıştır. Kurs, katılımcı görüşleri (anket) 
ve başarı puanları (ön-son test, uygulama 
sınavı) ile değerlendirilmiştir. Katılımcıların 
ön-son test puanları paired-sample t test ile 
karşılaştırılmıştır.

Bulgular: Katılımcıların travma yönetimine 
ilişkin yeterlik algıları değerlendirildiğinde; 
39.2 % sinin (n= 40) kendini tamamen 
güvenli, 57.8 % i (n= 59) güvenli ve 2.9 % u 
(n= 3) orta düzeyde güvenli olarak tanımladığı 
belirlenmiştir. Kurs değerlendirme anketinde, 
katılımcıların senaryoların içeriği, eğitim 
yöntemi, eğitim ortamı, eğiticiler, ekip çalışması, 
liderlik, durumsal farkındalık, iletişim ve 
eğitimin mesleğe katkısı başlıklarında bulunan 
maddelere ilişkin memnuniyetlerinin oldukça 
yüksek olduğu belirlenmiştir. 
Katılımcıların ön ve son puan ortalamaları 
arasında istatistiksel olarak anlamlı fark 
saptanmıştır (t=26.5; p<0.00). Katılımcıların 
beceri uygulama sınavından puan 
ortalamalarının (puan ortalaması= 94.5; sd= 
5.1) yüksek olduğu görülmüştür. 



Tıp Eğitimi Dünyası / Eylül-Aralık 2016 / Sayı 47 29

Sonuç: Kurs katılımcıların bilgi, teknik, teknik 
olmayan beceri ve senaryo yönetimi bilgisini 
geliştirmiştir. Ekip çalışması yaklaşımına dayalı 
olarak ADDIE modeli ile tasarlanan Travma 
İleri Yaşam Desteği kursu etkili bir eğitim 
yöntemi olarak kullanılabilir.

INTRODUCTION
Trauma is a major health problem both 
nationally and internationally. Every year over 
5 million people die because of trauma in the 
world (1). In Turkey, although data on the causes 
and consequences of trauma are not enough, the 
data released by the Turkish Statistical Institute 
in 2014 demonstrated that of the 375 291 cases 
whose causes of death are known, 10.7 % (40 
516 people) died due to trauma (2). 
Reduction of trauma-related deaths plays an 
important role in the training of health care 
teams to work in prehospital medical care 
and emergency units. The purpose of trauma 
education to be given to medical teams working 
in the field of pre-hospital healthcare is to 
develop their knowledge, skills and attitudes 
related to trauma management so that they 
can provide the best possible medical care for 
a trauma patient and prevent trauma-related 
preventable injuries and deaths likely to occur 
within the first few hours of trauma.
The first trauma training in the world was given 
in emergency rooms in the state of Nebraska 
US in 1978. This training namely the Advanced 
Trauma Life Support (ATLS) Course has been 
implemented in all the states of the United 
States since 1980. The ATLS training given 
to healthcare personnel working in the field 
of pre-hospital medical care is called Pre-
Hospital Trauma Life Support (PHTLS) (3). 
In the European countries, a similar training 
called the European Resuscitation (ETC) was 
started in 2006 (4).  This training was given 
theoretically and practically at the beginning. 
In medical errors, although the focus was the 
concept of human factor (5,6) in developed 

training programs non-technical skills based on 
teamwork were also dealt with (7-9). In Turkey, 
the first trauma training was given in 1998 
by the “National Association of Trauma and 
Emergency Surgery” and called the Trauma 
Resuscitation Course (TRC). The Trauma 
Resuscitation Course which was initially given 
primarily to physicians was then given to 
ambulance and emergency care technicians and 
to emergency medical technicians and called the 
Advanced Trauma Life Support (ATLS) Training. 
The training was regulated by the Emergency 
Medicine Certification Program Application 
Guidelines published in the government’s 
Official Gazette of January 23, 2004, number: 
717 and the official report regarding the 
Working Procedures and Principles of the 
Ambulance and Emergency Care Techniques 
and Emergency Medical Technicians published 
in the government’s Official Gazette of March 26, 
2009, number: 27181 (10). In Turkey, although 
the content and length of the ATLS training 
programs have been defined by regulations, 
there is no regulating legislation on approaches, 
methods and techniques used in the training. 

We have borrowed ADDIE (Analysis, Design, 
Development, Implementation, Evaluation) 
model to design our ATLS course. The course 
program of the ATLS training provided by the 
Izmir Ambulance Service was developed based on 
“European Trauma Course The Team Approach 
(ETC) course” (4,11-13). The characteristic of 
the ETC course is that the training program is 
based on teamwork (11,12). In this model, the 
emphasis in trauma management is the human 
factor, and the aim is to improve the participants’ 
not only technical skills but also non-technical 
skills such as teamwork, leadership, situational 
awareness, mutual support, communication. 
This teamwork-based training program is 
given to participants in small groups under 
the supervision of educational counsellors. 
Eight issues of trauma are implemented with 
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realistic scenarios on simple simulation models. 
Depending on the nature of the trauma scenario, 
the participants gain targeted knowledge and 
skills within the scenario. The implementation 
of teamwork approach and scenario is different 
from previously made ATLS training programs. 
There is no study on how participants assess 
ATLS training programs applied and developed 
for the first time with this approach and method 
in Turkey.

The purpose of this study is to share the design 
method, the content and the evaluation results 
of an  Advanced Trauma Life Support (ATLS) 
course which was developed based on the 
“European Trauma Course the Team Approach 
(ETC)” course. 

METHODS

Study Design and Participants
This study has a One-shot case study design 
(14,15). Physicians, health officers, nurses, 
ambulance and emergency care technicians 
and emergency medical technicians (n = 104) 
who attended the ATLS course given by the 
Education Department of the Izmir Provincial 
Ambulance Service between March 2015 and 
June 2015 comprised the target population of 
the study. In the study, no sample was selected; 
all those who participated in the training were 
targeted to reach. 
Instructional design implemented in the ATLS 
course 
In the instructional design of the ATLS course, 
the ADDIE (Analysis, Design, Development, 
Implementation, Evaluation) model was used. 
The phases of this model are described below:

1. Analysis: At this phase, a one-week-long 
workshop was organized by the trainers of 
Manisa and Izmir Ambulance Services in order 
to determine requirements for the development 
of the training program. In this workshop, 

the themes of the scenario contents and skills 
training were determined by taking into account 
the purpose and objectives of the training 
program, roles and responsibilities of the team 
members, and trauma statistics. 

2. Design: At this phase during which learning 
objectives and learning methods used to achieve 
these objectives are defined and the content of 
these objectives is determined, the targeted 
outcomes and competency of the program 
are determined (16). In the training program, 
the importance of teamwork was emphasized 
and roles and responsibilities of the teams 
were defined by the trainers. Theoretical 
content and scenarios regarding airway and 
shock management, and thoracic, abdominal, 
extremity, pelvic, pediatric, head-spinal 
trauma were designed. It was aimed to gain the 
participants the knowledge, skills and attitudes 
defined in the training program during both 
theoretical phase and applications of trauma 
scenarios (see Table 1). During the trauma 
scenario management practices, such techniques 
as group work, problem-based learning, 
brainstorming, discussion, question-answer, 
feedback, simulation and case management 
were used. During the implementation of skills, 
video shows, demonstrations and coaching 
techniques were used. 

Table 1. Scenarios and content of scenarios, and 
skills acquired within scenarios

3. Development: At this phase during which 
targeted goals are designed in accordance 
with the contents, and teaching approaches 
and teaching methods are developed, pre-
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implementation of the program is achieved.  
Preparation of skills guidelines, writing of the 
scenario scripts, preparation of flashcards 
and video recordings were carried out by the 
trainers. In addition, who would take part in the 
scenario was determined. During the training 
program process, teaching methods were revised 
through the evaluation of the content in line with 
the needs of the participants. The differences 
between the training program developed and the 
European Trauma Course the Team Approach 
(ETC) course were as follows: not three- but 
four-day training, judicial approach, inclusion 
of the topics such as trauma triage in the field 
and management of exceptional cases in the 
training, improvement of scenarios used by 
considering the common cases. 

4. Implementation: At this phase, the training 
program developed is implemented. The 
scenarios created were carried out through 
teamwork. When this design is implemented, 
goals and objectives are constantly revised (16). 
The course was first performed in November 
2013. The length of the course is four full 
days. In the course, after the theoretical 
presentation of airway and shock management, 
and approaches toward thoracic, abdominal, 
extremity, pelvic, pediatric, head-spinal trauma, 
the participants were divided into small groups 
of six. Scenarios were carried out in small 
groups under the supervision of educational 
counsellors with a teamwork approach on low-
tech simulation models. The participants who 
were not in the team were given the role of an 
observer. When the scenario was changed, the 
participants’ roles were changed too. After the 
scenario management, the implementation of the 
targeted skills was achieved under the coaching 
of the trainers. After the implementation of each 
scenario, feedback was given to the participants. 
When scenarios were acted out, such techniques 
as group work, problem-based learning, 
brainstorming, discussion, question-answer, 

feedback, simulation and case management 
were used. Six simulation rooms were prepared 
for the implementation. Each trauma scenario 
was based on a different problem to be solved 
by the team. The participants were divided 
into groups, each consisting of four people. 
While three people in the group carried out the 
scenario, the fourth person had the role of an 
observer. The trauma scenario was given to 
each team verbally by the trainers. After they 
were given the trauma scenario, the team was 
asked to make predictions about kinematics, 
impact and severity of the trauma in 2-3 minutes 
using the brainstorming technique. Then, the 
trauma case displayed on a mannequin was 
evaluated using the question-answer, discussion 
and case management techniques. 
In addition, on the last day of the course, the 
legal dimension of the trauma, and trauma-
related ethical issues were presented using the 
interactive question-response method. 

5. Evaluation: At this phase, the changes arising 
after the implementation of the program and 
whether the targeted objectives were achieved 
by the learners were evaluated. The ATLS 
course was evaluated with the participants’ 
views obtained through the survey and the test 
scores they obtained from the pre-test, post-test 
and practice exam. The survey was developed 
by EV and NDY based on a literature review. 
The pilot study of the survey was conducted by 
the participants who were not included in the 
research. The internal consistency coefficient 
was calculated for the reliability analysis of 
the survey. Proficiencies and competencies to 
be tested while the pretest and posttest were 
developed were defined within the framework 
of the duties and responsibilities defined by the 
Ministry of Health. 
5.1. Evaluation of the participants’ opinions
To evaluate the participants’ opinions about the 
course, a 54-item questionnaire developed by 
the researchers based on literature was used. 
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The questionnaire consists of two parts: 
Perception of competence: In this part, 
the participants asses their perception of 
competence related to trauma management using 
a 10-point scale (1: completely unconfident - 10: 
completely confident). 
The evaluation of the course: This part contains 
the following subscales: content of the scenarios 
used during the course (7 items), materials, 
educational environment, length of the course 
(8 items), training methods and skills training 
(6 items), trainers (3 items), teamwork (8 items), 
leadership (5 items), situational awareness (4 
items), mutual support (4 items), communication 
(5 items) and contribution of education to 
the profession (4 items). The items in the 
questionnaire are rated on a 5-point Likert scale 
(1 = Strongly Disagree, 5 = Strongly Agree).   At 
the end of the course, the participants were asked 
open-ended questions about their opinions and 
recommendations regarding the course. The 
questionnaire also includes a part involving 
variables questioning the participants’ age, 
gender, title, education level, workplace, and in-
service trainings they have participated in and 
whether they have chosen the profession of their 
own free will. 
5.2. Participants’ achievement status
The participants’ success was assessed with the 
pretest, posttest and practice exams. 
Trauma related knowledge Pretest and posttest: 
To determine the participants’ knowledge level 
in the cognitive domain, they were administered 
a 40-question multiple-choice test before and 
after the course. The responses had four options 
with one correct answer. Each correct answer 
was given 2.5 points. The lowest and highest 
possible scores to be obtained from the test were 
0 and 100 respectively. 
Skills exam: After the posttest, the participants 
were administered the practice exam. 
Skills (airway management, pelvic belt 
implementation, helmet removal, amputation 
management, needle thoracentesis, burn 

management) were assessed by experienced 
instructors using the observation forms which 
were developed as check lists. Each skills was 
evaluated out of 100 points. 

Data Analysis
Descriptive statistics were used to analyze the 
study data. Participants’ mean pre- and post-
test scores were compared with the paired-
sample t test. For the reliability analysis of 
the survey, the Cronbach alpha coefficient was 
calculated. Data were analyzed using the SPSS 
21.0 software. 

RESULTS 
The response rate is 98.1 % (n= 102). The mean 
age of the participants was 26.9 ± 6.2 (min: 
20 - Max: 49). Of the participants, 74.5 % (n = 
76) were female, 95.1 % took the basic module 
training, 35.3 % took the Pediatric Advanced 
Life Support (PALS) training, 54.9 % took the 
Adult Advanced Life Support (AALS) training. 
The distribution of the participants in terms 
of the variables such as the participants’ title, 
education level, workplace, and choosing the 
profession of their own free will is given in Table 
2. 
Table 2. Distribution of the participants in terms 
of some variables

 

KAYNAKLAR

Evaluation of the views of the participants
The evaluation of the participants’ perceptions 
of competence related to trauma management 
revealed that 39.2 % of them (n = 40) considered 
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themselves as completely confident, 57.8 % (n = 
59) as confident and 2.9 % (n = 3) as moderately 
confident. The participants’ perceptions of 
competence related to trauma management are 
given in Figure 1.

Figure 1. The participants’ perceptions of 
competence

According to these findings, it can be said that 
the participants’ perception of competence 
levels regarding trauma management were high 
and that they were self-confident. 
The results of course assessment revealed that the 
participants’ satisfaction with the items (content 
of the scenarios, teaching methods, educational 
media, trainers, contribution of education to the 
profession) and with the items related to non-
technical skills such as teamwork, leadership, 
situational awareness and communications was 
quite high (see Table 3).

Table 3. Participants’ responses to the evaluation 
questionnaire

Evaluation of the participants’ responses to 
open-ended questions revealed that they were 
satisfied with the course in general, and that 
practice skills exams should be on the basis of 
one-to-one method so that they could recognize 
their errors and correct them. On the other 
hand, the participants stated that the length of 
the course was short. Cronbach’s alpha internal 
consistency coefficient calculated for the 
reliability study of the survey was determined 
as 97.6.

Participants’ achievement scores
While the mean scores the participants obtained 
from the pretest were determined to be low (x 
= 60.7; SD = 10.9), their mean scores for the 
post-test were very high (x = 89.6; SD = 4.9) 
(see figure 2).. The comparison of the scores the 
participants received from the trauma related 
knowledge pre- and post-tests revealed that 
their achievement scores after the course were 
statistically significantly higher (t = 26.5, p 
<0.00).
The mean score the participants obtained from 
the skills exam was found to be high (x = 94.5; 
SD = 5.1). 
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Figure 2. Participants’ pre- and post-test scores

DISCUSSION
In this study, the Advanced Trauma Life 
Support (ATLS) course developed based on the 
“European Trauma Course the Team Approach 
(ETC)” course was evaluated.
Most of the participants of this study were 
physicians, nurses, health officers, ambulance 
and emergency care technicians and emergency 
medical technicians working in the field of 
pre-hospital healthcare. The participants of 
other studies in the literature are generally the 
members of the teams in the field of pre-hospital 
healthcare (17-19) and hospital trauma centers 
(8,17,20-24).
According to the data obtained from the present 
study, the participants stated that they had enough 
confidence about the trauma management after 
the course. In a study conducted by Frank 
et al. (2014), the participants’ perception of 
competence regarding trauma management was 
found to be high (18). Since a person’s belief in 
his/her self-competence affects his/her behavior, 
the participants’ high levels of perception of 
competence are of importance. In addition, as 
a person’s perception of competence increases 
so do his/her targets and thus his/her efforts 
towards achieving these targets.
The participants in the present study were found 
to be satisfied with the course in general. Similar 
to the our results, other studies’ results showed 
that trauma training given using the teamwork 
approach contributed to team performance, 

team work, team communication, leadership, 
non-technical skills, crisis resource management 
positively (7-9,25-29). In their study, Hamilton et 
al. (2009) determined that the team performance 
training given in the Advanced Trauma Life 
Support training positively contributed to 
competence skills, feedback and communication 
(25).  In another study, a significant difference 
was determined between the performances of 
the group that received teamwork training on 
trauma management and those of the group that 
did not (8). In Miller et al.’s study (2012), the 
impact of teamwork training was assessed and 
a significant difference was found between the 
communication skills of those who participated 
in theoretical courses and implementation of 
scenarios than those who did not (20).
In the study, the participants were very 
successful not only in the domains of technical 
skills but also domains of non-technical skills 
such as teamwork, leadership, situational 
awareness and communication. In the literature, 
it is recommended that trauma training should 
include topics which help participants to 
develop non-technical skills (NTS) such as 
teamwork, leadership, situational awareness, 
mutual support and communication (7-9,29). 
It is also emphasized that if trauma training 
is given within the framework of the team 
approach, it has positive effects on Crisis 
Resource Management (CRM) (27). In a study 
conducted with a team comprising assistants of 
emergency physicians, surgical assistants and 
emergency nurses and their assistants, non-
technical skills were determined to have effects 
on cognitive skills and critical performances of 
the team members and the team leader (7).
Our results indicated that the participants were 
quite satisfied with the implementations of 
skills. In Turkey, in a study conducted for the 
evaluation of the trauma resuscitation course, 



Tıp Eğitimi Dünyası / Eylül-Aralık 2016 / Sayı 47 35

the participants stated that practical training 
was not long enough and that more emphasis 
should be given to practical training and video 
sessions (30). The participants also reported that 
the length of the course was short. The length 
of Advanced Trauma Life Support training 
programs is regulated by the legislation; 
therefore, no changes can be made relating to 
the length of the course. It is recommended that 
these issues should be taken into consideration 
by the authorities.
The mean posttest scores were found higher 
than pretest. The participants’ skills practice 
exam mean scores were quite high. These 
results are similar to the results obtained 
in other studies (8,17,20-24,31). In several 
studies, it was determined that the participants’ 
knowledge and skills after the trauma training 
including theoretical and practical skills 
increased, and that the difference between 
the participants’ pre and post-test scores was 
significant (21,31). Similarly, in Falcone et al.’s 
study (2008), post-training performances of 
the participants attending a multidisciplinary 
pediatric trauma course in the domains such 
as teamwork, communication skills, leadership 
and CRM were higher than their pre-training 
performances (17).

CONCLUSION
The course improved the participants’ 
knowledge, technical, non-technical skills and 
scenario management knowledge. The team 
approach with the prescriptive ADDIE model 
for The Advanced Trauma Life Support course 
can be used as an effective training method. 

Limitations of the study
The participants’ post-training perceptions of 
competence related to trauma management 
were not compared with their pre-training 

perceptions, which can be considered as the 
limitation of the study.
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