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1 INTRODUCTION

The idea of this product development is very connected to my own life, interests and
hobbies. Sport has always been a great part of my life and time. During my free time I
practice a lot of sports, especially Triathlon. In addition to that I am also a Football Ref-
eree.

When nursing started to become a reality and not just a dream profession, ideas for the

Degree Thesis were under search.

It was always clear to me that I wanted to develop a product. Something, in the future,

that somebody could make real and have a real use of.

It was then the idea came from the hobbies I practiced. At some point I always knew I
wanted to interconnect a subject that had to do with nursing and sports. The idea pro-

duced something to unite both subjects.

While officiating as a referee for a football match a specific situation arose that gave me

the idea for this thesis.

A normal day of summer during an A Junior’s division match, in the mid time, one of
the team’s coaches came to the referees asking for a player substitution. He continued
talking and mentioned about the physical state of the player. The player was a 17 years
old boy. He explained that the player felt dizzy and that he had some sort of chest pain;

the player was not feeling good and that is the reason a substitution was needed.

It was then when I, as a Nursing student, felt an alarm. Rapidly I called the game to be
on hold for a bit longer and went to see the player and check on how he was feeling, as
it wasn’t a normal situation he was suffering. The player had had a heart malfunction
since he was born and his coach didn’t know about it. He was suffering from symptoms
of a heart attack. After doing some tests and the player calmed down and the symptoms
smoothly went away, but an ambulance was called anyway just to make sure everything

was good.



It was at that exact moment when I, a Nursing student and referee, thought of this idea
for this thesis. I realized, “What if something more serious happens? How is that situa-
tion going to get under control? How long will the ambulance take to arrive to the
place? Who will apply First Aid if needed?” I thought that the referee, who is the re-
sponsible person during the match and the one that is in contact with the players, would
also be the right person to apply First Aid and take control of any situation if the situa-
tion demands it. Surely I thought about the club’s health team job and responsibility to
act in that specific case, but in that specific case they weren’t prepared and didn’t know

how to react.

The idea was approved by Arcada. I then took it to the person responsible for preparing
and teaching referees where it received great acceptance. Finally the idea of this product
development thesis was accepted and commissioned by Suomen Palloliitto Helsingin
Piiri with the condition that I hold a “day-course” for Football Referees at their head-

quarters when the final product is done and ready to use.

This product will hopefully make referees react in situations that might need courage

and skills. Not only as referees but generally as human beings.

2 BACKGROUND

Football is a team sport in which the main purpose is to score in the rival’s goal with a

ball by kicking it with the feet or other parts of the body except the hands.

Football is one of the most played sports all around the world. It is a hard sport and very
physical, leading to injuries. In this sport, injuries are unavoidable and the only way to
try to avoid them is by being in good physical condition, by the help of guided training
programs. Another way might be by having knowledge in First Aid to help the one in-

jured or even yourself.



Football teams have a person in charge of the team’s health in case something happens
before, during or after a game. In every Finnish region there are 3h courses for the
health team to learn about health care and first aid to be able to work in a football team.
(SPL Helsinki / Koulutus 2013). In this course, health teams are taught to provide care
when an injury happens, however this specific course focuses on soft injuries and
doesn’t teach about serious possible injuries that might quickly need First Aid. There-
fore, it is possible that the health team doesn’t necessarily know how to, in a case of se-
rious injury, give First Aid if needed and that is the reason why this project of creating a

First Aid guide for referees is necessary.
Referees are the people in charge of the game until the game ends. This means they are
also in charge of security during the game, also they are in charge of the health of the

players during the game time until it ends (Suomen Palloliitto 2013a).

Football, in Finland, is a sport that year after year grows very fast according to the play-
er licenses lists. This can be seen in SPL Helsingin Piiri’s (Helsinki Region’s Football

federation) website (SPL Helsinki 2013).

Figure 1. Football growth in Helsinki.

Pelipassimaarat

v.2000 v.2001 v.2002 v.2003 v.2004 v.2005 v.2006 v.2007 v.2008 v.2009 v.2010 v.2011 v.2012

Source: Suomen Palloliitto Helsingin Piiri
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In the year 2000 the number of football players in Helsinki region was a little over elev-
en thousand, when in 2012 the number grew by more than four thousand. The exact

number of players in Helsinki at the end of 2012 was 14798.

Football, in Finland, is not only growing in Helsinki, but is also growing in other parts

of the country, like in Tampere and Turku, among others.

Data shows that during summer of the year 2011, in the Helsinki region, an exact num-
ber of 11753 football matches were played, and in 2012 increased to 12565 football
matches. These numbers also show football growth not only in quantity of players, but
the increase of player’s affects on the following increase of official matches; this is only

during one summer league (SPL Helsinki 2013).

Figure 2. Official football matches played in Helsinki.

Ottelumaarat
2001-2012

03 04 05 06 08 09

2011 pelattiin yhteensa 11753 ottelua
2012 pelattiin yhteensa 12565 ottelua

Source: Suomen Palloliitto Helsingin Piiri
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It must be noted that the information previously given refers to normal official division
matches, and does not count friendly games, indoor football matches, or other kinds of
matches played during a season. That means the number of games played in one season

is a lot higher than the number given before.

Football growth research serves this study as background information to explain the aim
of this thesis. As the number of football matches increases so do the injuries that happen
on the football field. These injuries are most often quickly taken care of by calling for

help and applying First Aid.

There have been many studies done on sports’ first aid. But not much focusing on the
referee’s work and their importance during the football match. In general, studies have
been done for specific sports. For example: Volleyball and First Aid (Ovaskainen 2013),
Ice Hockey and First Aid (Jakonen 2014) or Mixed Martial arts and First Aid (Lampi-
nen 2011).

As this study is focused on guiding specifically football referees in first aid, it is very
important to also follow football rules correctly, as referees work in the field according

to football rules.

This project focuses on serious injuries that can happen during a football match. The
reason why it is focused on serious injuries is because when they occur quick and effec-
tive first aid must be given to the injured player. The “not so serious” injuries may also
need first aid, but in that case the team’s health team would come into the field, with the
referee’s permission, and do his duties. After that the player would have to leave the
field to continue the treatment (if needed) and come back to the game, again with the

referee’s permission (Suomen Palloliito 2013).

This study defends the idea of Referees having knowledge and skills in First Aid when
dealing with serious injuries because according to football general rules the referee must
be in a good position and in the right place in the pitch. This also means that at all times

they have to be as closes as possible to the ball (Suomen Palloliitto 2013b).
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This study is meant for the lower division leagues, not the National League, as in Na-
tional leagues there is always an ambulance present and referees don’t need to apply

First Aid in those cases.

2.1 First Aid

First Aid is the application of initial care to an injury or an illness. Normally non-
experts help by giving First Aid, but mostly with instructions given by professionals or
by having assisted with previous education of the subject. First Aid is considered any
kind of initial care applied, whether it is a superficial injury or not (Castrén et al.

2012d).

In every country First Aid guidelines are regulated in different ways and protocols. This
study is done in Finland. Therefore, it will be regulated by the latest First Aid guidelines
published in Finland.

Guidelines of First Aid are renewed every few years. That indicates that in order to
know the correct application of it, continuous studying and self-preparation is required,

as protocols of First Aid might change.

First Aid and Intensive care must be clearly differenced. As already mentioned, First
Aid is the application of initial care to an injury or emergency and Intensive care is the
application of care to the critically injured. Patients are monitored to control vitals at all
times and always in a hospital environment (HUS 2014). This study focuses on the ini-

tial care, which needs to be applied in case of a serious injury in football.

This study stresses in the application of initial care to a seriously injured football player
while waiting for the ambulance to arrive. This means that adaptation to every situation
is required, and the need of acting according to the symptoms, as no diagnose can be

made.
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2.2 Football injuries and emergenceis

Football injuries are considered any physical injury that happens to a player during
football training or during a match. A physical injury does not depend on if it needs
medical attention or not, nor if the player will be absent from the training or practice

(Fuller et al. 2006).

In the case of serious injuries, the referee is the correct person and the closest person to
offer acute help in those situations where First Aid is quickly needed. This also means
that in those cases, referees will be in charge of that injured football player until an am-
bulance arrives. Referees are in control and can delegate others in other duties, for ex-
ample to call the ambulance, or to prevent people approaching too close to the injured
player. All these things are important for a referee to know: to react when something
serious happens, knowing what to do, and also knowing what to expect from the situa-
tion that is happening. The guide would be a great tool to avoid very serious injuries,

chronic injuries and even save the lives of football players.

In general, serious injuries don’t happen often, but if they happen it will be very effi-
cient to be prepared to act. Studies show that most injuries in football happen in the
lower extremities. Mostly they happen by physical contact, by running, by ball kicking,
jumping, etc. (Wong P 2005).

By concentrating on serious football injuries, this study focuses on injuries where there
is a need for an ambulance to come. For example, a twisted ankle, ball impacts onto a
player, nose bleedings or wounds are not considered serious injuries in football. These
examples are ones that also need first aid, but they are not serious as the player will

probably be able to continue the game afterwards.

In cases of injuries where the referee will need to give or assist in giving first aid to a
player, he or she will need, as in all injuries, the game to be stopped. The difference
however with serious injuries compared to non-serious injuries is that the referee is in
charge of the injured football player until the ambulance arrives. The game will not con-
tinue until the ambulance workers take control of the situation and move the patient off
the field. It is only then the game can be continued, if the referee decides it is suitable to

proceed.
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The referee is the one in charge of the situation. Since the referee is the person closest to
the injured player, he or she would be the correct person to perform the care needed to

that injured football player while waiting for the ambulance to arrive.

The following serious injuries are considered to happen during a football match.

2.2.1 Chest Pain

When a person suffers from chest pain it might be because of lack of oxygen in the
heart muscle. This can lead to a block of the blood circulation in the heart that can be
caused from different diagnosis (Myocardial Infarction, Coronary artery disease, Heart

failure, Angina Pectoris) (Castrén et al. 2012b).

One of the best-known diagnoses is Myocardial Infarction. It is defined as the changes

that occur in the myocardium (heart muscle) due to the momentary lack of blood circu-

lation (Chen 2013).

Myocardial Infarction is more commonly known as “heart attack.” The symptoms of

myocardial infarction can be:

- Chest discomfort: pain, pressure.
- Pain/discomfort in arms, shoulder, neck, back.
- Shortness of breath

- Nausea, vomiting, dizziness, sweating.

In football, there have been many cases of heart attacks during a match. Some cases
have been in worldwide newspapers due to their important status. For example, in the
English Premier League, a player had a heart attack; he collapsed and was taken by the

ambulance immediately (Huffington Post 2012). Some cases end up in death.

Having access to a defibrillator in these cases is very important, but not all football sta-

diums or sport resorts have them (Baxter 2012).
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Immediate and effective first aid in chest pain cases can save lives and it is important to

learn the correct steps that must be taken in order to provide first aid.

When there is the need of applying First Aid to a person with chest pain, as the diagno-
sis is unknown, the only things that can be done is observing the symptoms and apply

care according to them.

The First Aid steps to follow (Suomen Punainen Risti 2014c) would be: immediately
call 112, calm the person down in case he/she is agitated, putting the person in a half-
sitting position. Next, check pulse. If available, give aspirin. Make sure that the person

is not allergic to acetylsalicylic acid. Finally, check breathing is normal.

2.2.2 Unconsciousnhess and CPR

When a person is unconscious it can be from many reasons and diagnosis, but when
talking about First Aid those background reasons are the least we need to care of at that
moment. We need to know how to deal with unconsciousness and with lifelessness pos-

sibility.

Unconsciousness is when one can’t respond to people or activities. It must be treated as
an emergency (Heller 2013c). It can also happen in football and quick reaction is need-

ed.

Unconsciousness can happen for many causes. The most common causes are: traffic
accidents, severe blood loss, a strong blow on the head, drug poisoning or alcohol
abuse.

A person can also be momentary unconscious because of low blood sugar, low blood
pressure, dehydration, problems with the heart’s rhythm or neurological issues (seizure,

stroke) among others (Kahn 2012).

When applying First Aid to an unconscious person breathing becomes the first vital we

need to check. A person can be unconscious and can breathe, as well as being uncon-
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scious and not breathe. The First Aid steps that must be taken are the following (Su-

omen Punainen Risti 2011b):

Before checking if the person breaths or not, try to wake up the person by shaking
his/her body and talking to him/her. Then call 112 and keep onlookers away.

If person is breathing, make sure the breathing is normal. Listening and checking the
breathing is not enough, but also chest must move up and down as a sign that air is go-

ing correctly to the lungs. Put in Recovery Position (See Appendix 3).

The Recovery position’s instructions are (Epilepsy Society 2013): kneel on the side of
the unconscious person; place person’s arm nearest you at 90° angle with hand pointing
upwards; place the other hand on the opposite side’s cheek; take the knee that is furthest
from you, bent it in 90° angle and pull the knee towards you until person lies on his/her
side; arms and legs placed correctly should support the position; finally raise the chin by

pulling it up gently with one hand to open the airways for an easier breathing flow.

If the person does not breathe (Nurmi 2011, Suomen Punainen Risti 2011a) CPR (Car-

diopulmonary Resuscitation) should be performed. The steps are:

Place person on his/her back on a hard surface. Then, open airways by gently pulling
the chin up with one hand. Place the heel of your hand on top of the breastbone. Place
the heel of the other hand on top of the first hand. Straight your arms and place your
body in a perpendicular position from the person’s chest so that your arms are on a
straight line. Now is time for Compressions. Compressions should be about 5-6cm deep
and at 100-120-times/minute rate. Use the weight of your body and don’t use the
strength of your arms, as you might get easily tired. After compressions it is time for
blowing air into the person’s lungs through the mouth. Open airways again, close the
person’s nose by pinching the nostrils with two fingers and blow gently two (2) times.
You should see the chest moving up and down. Always after 30 compressions comes 2

blows (30+2). Continue until ambulance arrives.

If person starts breathing again, stop CPR and put the person in Recovery Position.
16



2.2.3 Seizures

Seizures can disrupt functions that the brain controls, such as movement, sensations and

thoughts (Fisher et al. 2013).

Seizures can be brought from many causes. Some of the causes are: epilepsy, brain
bleeding, head injury, infections, meningitis, stroke, medication overdose, high blood

pressure, hypokalemia, hyponatremia or high fever among others (Castrén et al. 2012c).

Having seizures doesn’t mean a person can’t do sport or exercise. In fact, physical activ-
ity helps avoid risks of seizures. Seizures may occur without previous warning and this
is why it is important to know how to treat them, as they may occur also during a foot-

ball match (Epilepsy Foundation of Victoria 2012).

This is not much seen in football fields, but it is important to know how to provide first

aid if it occurs during a football match.

The best way of applying First Aid when a person suffers from a seizure and diagnosis

is unknown is the following (Suomen Punainen Risti 2014a):

First, call 112 and keep onlookers away. Never forcibly hold the person down or put
anything inside the mouth. Remove nearby objects that could hurt physical integrity.
Remember to never leave the person alone. Keep airways open. When the seizure calms

down, put the person in Recovery Position.

2.2.4 Head injury

Head injury is damage to one or more structures of the head from the consequence of a
trauma. Damage to the brain can be brought from head injuries. It also involves damage

in the bones and muscles of the head (Heller 2013b).

Head injuries can be classified in two groups:

- Open (or penetrating): Hit by an object that broke the skull.
17



- Closed: Skull did not brake. Invisible signs of injury to the face, head or

brain.

Head injuries can cause three different problems:

- Concussions: brain function disturbance consequence of a blow in the head.
- Scalp wounds.

- Skull fractures.

All injuries in the head are considered serious, because even when there are no visible
signs of trauma, a small blow to the head can injure the brain or the spinal cord. Symp-
toms might not happen immediately, but they can appear a few minutes after the injury,
sometimes hours or even days later (Heller 2013b). Some symptoms of concussions can
be: altered consciousness, disorientation/confusion, headache, changes in the vision,

nausea/vomiting, fluid from nose or ears (Heller 2013a).

While injuries in legs and feet happen in 60% of the cases of football injuries, head inju-
ries occur 4% - 22% of the cases of football injuries. It can happen by hitting the ball in
an improper way, hitting a high-speed ball, by running into another player, or by hitting
an object (ex. goal post) (Kirkendall DT, Jordan SE, Garrett WE 2001).

In total, concussions make up 2% - 3% of all injuries. The affect of concussions is

memory loss and confusion (Washington University of Neuroscience 2014).

A Norwegian study has discovered that brain damage has been found in over 35% of 69

football players tested, which is also found in retired players (Tysvaer 1992).

Football players who have suffered from head injuries have also neuropsychological
effects. They suffer from lack of attention, concentration, and memory (Fitzgerald

2013).

In these cases the possibilities of applying First Aid are very limited. The process would
be like this (Castrén et al. 2012a):
18



First, call 112. Minimize movement of the head, as it could cause more damage. Keep
onlookers away to avoid disturbance. Monitor breathing. Finally, if the person is uncon-

scious and not breathing, apply CPR.

2.2.5 Bone fracture

A bone fracture is a break in a bone, complete or incomplete, consequence of the appli-

cation of excessive force (Vorvick 2013).

Bone fractures are very common in football. The most common fractures occur in the
lower extremities. Injuries such as fractures of the tibia and the fibula are the most fre-

quently seen fractures in football.

Making a wrong kick by kicking the adversary by mistake and not the ball, with the tib-
ia for example can produce this kind of fracture. These injuries are visible and player

suffers from a lot of pain when they occur (Boden et al. 1999).

Even though fractures in lower extremities are the most common football fracture inju-
ries, fractures in other parts of the body also occur, for example, in upper extremities,

ribs or even in the back.

In general, most fractures need the same kind of first aid treatment. First aid is the first
needed treatment, followed by a check-up of a physician to evaluate the need of surgery

or another kind of recovery treatment (Quinn 2010).

When there is a fracture, normally the patient suffers from pain, difficulty in movement,

bleedings, swelling and often there is deformity.

The initial care to apply is the following (Suomen Punainen Risti 2014b):

Support fracture with clothing items and/or hands if fracture is located in the upper

body. Prevent any movement of the fractured bone. Put cold in the injured area, as it
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relieves swelling and pain. Call 112, because hospitalization might be needed for check-

up (unless the patient has possibility to go to hospital without need of an ambulance).

2.2.6 Joint dislocation

Joint dislocation is a displacement of a bone from the joint. It can also be called luxa-
tion. The most joint dislocations seen are in fingers, in the thumbs, shoulders, and hips.
Loss of motion, temporary paralysis in the joint and pain are some of the symptoms of

joint dislocation (Jacob 2012).

These kinds of injuries happen mainly in the lower extremities in football, as these are
the body parts that are involved in a higher range of physical contact during the perfor-
mance of this sport. The most common joint dislocations happen in the shoulder joints,

though dislocations can occur in anywhere of the body (Eustice 2006).

These are also injuries that are very visible and shocking in football. Players are in a lot

of pain when they suffer joint dislocation injuries.

Joint dislocations share similar symptoms with fractures as well as First Aid processes.
It is important to understand the necessity of following strictly the First Aid steps, be-
cause of the low rate of possibility of differencing fractures from joint dislocations. Al-

so, often, joint dislocations lead to fractures on the head of the bones (Powell 2013).

3 THEORETICAL FRAMEWORK

The product developed through this thesis will be used to teach referees first aid on the

football field therefore it is appropriate to use a pedagogical theoretical framework.

Pedagogy is a content model that aims to transmit information and skills. The teacher
decides in advance and prepares the information or skills to be transmitted and then se-
lects the most efficient ways for sharing the content. For example, lectures, readings,

exercises or films, among others (Holmes, Abington-Cooper 2000).
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Constructivism philosophy in pedagogy defends the idea that learning is an active pro-
cess of creating meaning from experiences. This means that the learner will learn best
by understanding the transmitted information on their own with the guide of a teacher

(Chambers, Thiekotter & Chambers 2013).

Quality teaching and pedagogics are based on a professional responsibility by guiding in

an ethical way and by having proper previous preparation (Marcum et al. 2002).

The model that this study uses is the lecture, as this product will be presented to the tar-
get group in a day-course and the content that will be transmitted will be the product

developed in this study, the “First Aid Guide for Football Referees”.

The teaching in the day-course will be in a visual form as well as in an interactive form,
where students will actively participate in simulations. A plan is developed prior to the

course so that it can be easy to follow (McNeil 2012).

4 AIM

The aim of this study is to create a first aid guide for the use of teaching the football ref-

erees of Suomen Palloliitto Helsingin Piiri first aid skills.

This study will focus on three main areas that will help develop the product:

1- How is football and what injuries related to football are growing in Finland?

2- What kind of serious injuries happen during football matches, and how often do
they happen?

3- What kind of information would help referees to react properly when injuries

happen?

This study will provide information to football referees from Helsinki region to develop

first aid knowledge, so that they can be ready in case serious injury happens during a
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football match. They will be ready to react quickly and prepare the “patient” for the ar-
rival of the ambulance. This also means that it is the referee who is going to take control
of the situation and make sure nothing and no one interferes with the safety of the pa-

tient.

This study has been commissioned by Suomen Palloliitto Helsigin Piiri’s office. Su-
omen Palloliitto Helsingin Piiri has the right to change information if needed and teach

it in the way they might see it better.

In this case, it has been agreed that the way to begin teaching referees in First Aid is to
allow the student in charge of the study voluntarily once or twice a year (depending on
the needs), teach referees using the First Aid guide shown in this project as the main
source of information. This will be voluntary, for the “teacher” as well as for the refer-

ees who will participate in the day-course.

The Guide will be sent as a .PDF document to all referees listed in Helsinki region so

that they could voluntarily read it and learn from it.

5 METHODOLOGY

This project is a product development study. The end result, a “First Aid guide for foot-
ball referees”, has been developed through researching football injuries as well as First

Aid principles.
In order to find the correct information needed for creating the product data was collect-
ed through a review of literature and by use of a questionnaire, gathering data on the

referees’ knowledge of the subject.

Important sources for the elaboration of the background information are Suomen Pal-

loliitto office in Helsinki and the book “Laws of the Game” (Jalkapallo Sdéannot 2013).
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Similar works done by other students (Anttonen, Toivanen 2013, Lagerblom 2007, Me-
lo 2007) in the health care field were found very helpful and used as guidance to help in
the creation of the guide. Although this study is focused on football referees, the princi-

pals of First Aid are the same and that is the reason why they are useful in this case.

As this kind of work focused on and for football referees has never been researched,
there is not a background proven theory on what needs to be included or not in the

guide.

As well as all this material, a questionnaire is been handed out to a group of football

referees in Helsinki region.

5.1 Questionnaire

A questionnaire has been sent via web-survey to a group of referees in the region of
Helsinki previously accepted by the educational institution. It was sent to a total of 145
referees, of which 28 (19%, n=145) of them answered the questionnaire in a period of

one month.

The survey included a total of four questions asking about personal experience working
as a referee in football matches, regarding serious injuries. Also, their opinion was

asked about the need of First Aid education for referees.

Respondents answered anonymously and their names won’t appear anywhere. The

questions were answered in a form of free text.

6 ETHICAL CONSIDERATIONS

This Degree Thesis has followed ethical rules throughout the process. Firstly, nothing
has been handed out to anybody to read or comment without first getting permission

from a responsible teacher.
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Suomen Palloliitto Helsingin Piiri’s_(important source and target group) has granted
permission to write and mention them in this study. All the information given by them
is also published on the web for everybody to see. As well, rights have been given to
Suomen Palloliitto Helsingin piiri to suggest changes if they think it is needed and they
also have the rights to use the final product as they want. As this will be a tool for their

use, this way it is better for them to work with.

All sources from where information has been taken, online and printed sources are re-

viewed and revised in order to gather relevant material that makes this study reliable.

As this kind of study has never been done before from the point of view of a football
referee, the information taken has followed ethical considerations from a referee’s per-

spective, always following the Laws of the Game of Football (FIFA 2013).

Football ethics covers equally officials (referees) and players, and it considers rules of

conduct, respect, cooperation, fair play and loyalty (FIFA 2012).

Participants of the questionnaire were, at all times, informed of the thesis idea and pro-
ject. Prior to taking the questionnaire a letter was handed out (see Appendix 1) through
a social media service from a private Football Referee group from Helsinki. The letter
included the main idea of the Degree Thesis and asked referees to voluntarily answer
the questionnaire. They were also informed that the questionnaire was going to be
anonymously answered and no names will be published (World Medical Association

2013).

The final product will be presented at the Suomen Palloliitto Helsingin Piiri’s headquar-
ters as a “day-course”. The course will be voluntary and no one will be forced to assist.
Though, as it is ethically correct and good, the final product will be sent to all referees

listed in Helsinki Region so that they can read it and learn from it.
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7 RESULTS

The guide’s function is to teach First Aid to football referees. It is aimed at informing
how to apply First Aid in serious situations where quick and effective First Aid is need-
ed. The product developed is done in the Finnish language, as the target group is Finn-

ish speaking.

Together with the answers from the questionnaire, filled out by referees, and my per-

sonal knowledge in the subject, the content of the guide has been selected.

Every potential case explained in the guide is shown step by step in the right order so
that the care provided would be effective.

The guide’s perspective is always from a football referee, by remembering the Laws of
the Game (Football), its rules, and acting at all times according to them. When proceed-
ing to apply for First Aid, it will be given according to health and First Aid protocols.
At this point some might think this could be a conflict, but this study has at all times
been done from the referees’ point of view. Meaning that, in reality providing First Aid
isn’t the referee’s job, so in case some serious injury happens and there is need of acting
fast because of the severity of the situation the referee will give First Aid, prior putting

the game on hold and having at all times control of the game and the people in it.

Pedagogically the product is done in an easy way to understand including visual content
as well as text in a form of presentation slides also printable from a .pdf file, which can

be shared unlimitedly and only with lecture rights.

The contents of the guide will be taught in lecture form to football referees. Teaching
strategies will be performed in order to make the education easier by listening, looking,
and making a live diagnosis on how it is better to teach that specific group of students. It
will be an interactive teaching method where students (referees) can actively participate
in the teaching, asking questions as well as practicing by performing First Aid simula-

tions (Shempp 2003, de Tornyay, A.Thompson 1982).

The author of the guide has taken the photos that appear in the final product.
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7.1 Questionnaire Analysis

The questionnaire had, in general, very good feedback after reading all the answers giv-

en to each question of the questionnaire (see Appendix 2).

Question number one (1) aims to find out if referees had ever experienced dealing with
a serious injury during a football match and if they have had, to explain their personal
experience of how it occurred and how it was taken care of. Out of 28 total respondents
to the questionnaire, 24 people (86%, n=28) answered this question.

The results of the first question revealed that a referee who has worked for one year has
already seen injuries and at least one or two serious injuries. Only 7 (29%, n=24) an-
swered they hadn’t seen any serious injuries.

There were 17 (71%, n=24) referees who answered that they had recognized seeing se-
rious injuries. Mostly, in every case shared, an ambulance was called and as soon as it
arrived the paramedics took care of the situation. Respondents commented about inju-
ries, such as, bone fractures, joint dislocations and head injuries. None of the respond-
ents reported seeing the symptoms of a heart attack, an actual heart attack, nor seizures

at a football match.

Question number two (2) aims to find out referees’ opinions on the idea of receiving
education in First Aid and if they thought it was necessary and/or useful.

All respondents answered this question. With exception of 3 referees (11%, n=28), they
all answered it was necessary and useful, not only as referees, but also in everyday life.
The answers suggested that if they were trained in First Aid, they could also use it when
needed in football matches. Although, those who answered that First Aid training
wasn’t needed or useful as referees also thought as human beings it is a needed and use-
ful training. Those that opposed First Aid training for referees commented that during a
football match that job corresponds to the club’s health team and there is no need on
teaching referees about First Aid, as health teams should have been already taught First

Aid.

Question three (3) aims to obtain information on how many referees have participated in

a First Aid course before.
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All respondents answered this question. 19 of them (68%, n=28) have had education in
First Aid before. Mostly all received it during their army service in a young age and
some mentioned their First Aid training was many years ago. Nine of them never had

this kind of education before.

Finally, question four (4) aims to find out referees’ opinions on the idea of having a
one-day course in First Aid for football referees and if they would like to participate. It
was also asked what, in their opinion, was important to learn about.

Out of 28 total respondents to the questionnaire, 27 (96%, n=28) answered this last
question. Only 6 (22%, n=27) answered they wouldn’t participate in the course offered.
The answers to this question suggest that there is a great motivation and interest for this
subject.

Suggestions to what would be important to learn in a one-day course vary from one
question to another. There were suggestions such as, “what to do when there are frac-
tures,” or “for heart attacks,” or “what to do when a seizure happens,” or “just to learn

some basic knowledge in First Aid”.

It was interesting having different points of view from a single question. It helped in

putting together the content of the “First Aid guide for football referees”.

Referees, in general, understand and support the idea presented in the questionnaire.

The focus was to find out the interests of referees in this specific subject of First Aid.

8 DISCUSSION

This thesis has been both a challenge and a great personal experience. Throughout the
making of the entire thesis content and the product there has been several phases, some

easier and some others harder. But in general, the word I could use is challenging.

Taking the idea for this thesis to the next level was easy as I, as a referee, had the con-
tacts of the responsible person in Suomen Palloliitto Helsingin Piiri, and the idea was

accepted and signed in a very short period of time. Communication with the representa-
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tive and responsible person of Suomen Palloliitto Helsingin Piiri was kept throughout

all the time.

Once the thesis project was commissioned came the phase of literature review. This
phase took the most time, as this phase was where most of the content of the study was

decided and collected.

When I started the writing process the main idea of the content was in the plan, but dur-
ing writing, some of the content was changed, as some was added and some was taken
off. Next, the questionnaire was sent to the football referees listed in Helsinki region. 28
referees answered the questionnaire (19%, n=145). The answer rate was low but they
came in a quite short period of time and that gave me an extra motivation to continue
with the thesis. The number of answers received were enough for me to help make the

selection of material that was to be included in the final product.

By following guidelines in First Aid, the making of the guide was easy. Having used
reliable sources, guidelines and methods to create the guide, the final product is suitable
for teaching First Aid to a non-health professional target group, and that was the main
aim of this project. Hopefully it is easy to read, has good visual content and it is there-

fore easy to follow.

Unfortunately, the one-day long course that was planned together with Suomen Pal-
loliitto Helsingin Piiri to teach Football referees in First Aid couldn’t be held this spring
due to the low participant applications to the course. The reason for this is unknown.
Throughout the process of the making of the thesis and the product I had always re-
ceived very good comments from the referee community when talking about my pro-
ject. However in those conversations a few referees asked if attending the course would
give credentials in First Aid and if they would receive the EA1 First Aid license signed
by me. I believe that as it not possible for me, as student, to give First Aid licenses to
anybody that this might be one of the reasons of the low participant applications to the

day-course in First Aid for football referees.
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The responsible person in Suomen Palloliitto Helsingin Piiri has informed that I can
hold the one-day course in First Aid for football referees another time during this year,
most likely after the summer. They will be in contact with me as soon as there is an ex-

act day fixed for the course and course enrollment applications can be submitted.

Despite the day course not taking place as planned, the final product will be sent by

email to all referees listed in Helsinki region as promised.
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APPENDICES

Appendix 1

OPEN LETTER SENT TO REFEREES PRIOR THE QUESTIONNAIRE
(In Finnish)

Tervehdys.

Valmistun tdmén vuoden lopussa sairaanhoitajaksi, ja teen nyt opinndytetyotd. Opinnéy-
tetyon aiheena olen tekemadssa teille jalkapalloerotuomareille Ensiapuopasta. Se on mie-
lestdni on erittédin tirked asia osata, jos olemme alimmaisissa sarjoissa viheltimassé, ei-
k& ambulanssia tai minkdénlaistd ensiapujdrjestelméad ole yleensd paikalla.

Olen siis yhteystyossda SPL Helsingin piirin kanssa, ja timé projekti on heille tarkoitet-
tu.

Opinndytetyohon liittyen tein teille pienen kyselyn joka sisdltdd VAIN 4 kysymysté.
Olisin tosi kiitollinen jos voisitte vastata niihin.
Kyselyyn voitte vastata joko suomeksi tai englanniksi.

Jos teilld on kysyttivid, ottakaa minuun yhteyttd. Huhtikuussa tulen pitiméédn yhden
pdivén kestidvan ensiapukurssin piirin koulutustiloissa. Kurssi on tdysin vapaaehtoinen

sekd kurssin vetdjélle ettd osallistuville. Liséd infoa tulossa.
Kiitos etukékeen osallistumisestasi kyselyyn!

Terveisin,

Besai Mufioz Sanchez



Appendix 2

WEB-SURVEY FOR FOOTBALL REFEREES:

1. As referee, have you ever been in a situation where a player has been seriously in-
jured? If the answer is YES, please explain shortly what happened

Oletko koskaan ollut tuomarin roolissa tilanteessa, jossa pelaaja on loukkaantunut vaka-
vasti? Jos vastauksesi on KYLLA, kerro lyhyesti mitd tapahtui.

2. What is your opinion on football referees receiving education in First Aid? Do you
think it is necessary/useful?

Mitd mieltd olet jalkapalloerotuomareiden ensiapukoulutuksesta? Onko se mielestdsi
tarpeellista/hyodyllista?

3. Have you ever participated in a First Aid class?

Oletko koskaan osallistunut ensiapukoulutukseen?

4. Would you like to participate on a day course of First Aid for football referees? If the
answer is YES, what do you think it would be important to learn?

Haluaisitko osallistua pdivin kestéville jalkapalloerotuomareiden ensiapukurssille? Jos
vastauksesi on KYLLA, mitd asioita olisi mielestisi tdrkedéd oppia?



