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AED "Not Able to Use, Afraid to Use'': A Survey Study on Public Self-Efficacy and Intervention
Barriers in AED Usage

Xie Qingming, Huang Hailian

The First Affiliated Hospital of Sun Yat-sen University, China Guangdong Guangzhou 520080

Abstract: Objective: To assess the current status of public self-efficacy regarding automated external defibrillator (AED)
usage, identify the subjective and objective barriers underlying the reluctance to use AEDs ("do not know how to use it or
dare not use it"), and explore potential intervention strategies to enhance self-efficacy. Method: A combination of convenience
sampling and snowball sampling was employed to select a total of 441 participants—including enterprise employees,
university faculty and students, and public facility staff—from a specific city between December 2025 and March 2026. The
study utilized a self-developed AED awareness and usage behavior questionnaire, an adapted AED usage self-efficacy scale
(AUSES), and a multidimensional rescue barrier scale for data collection. Single-factor analysis and multiple linear regression
analysis were employed to investigate the influencing factors of self-efficacy. Results: Among the 441 survey participants, the
awareness rate of AED theoretical knowledge was only 31.52%, and only 7.71% had received AED operation training. The
total self-efficacy score for AED use was (2.52 + 0.87) points (on a 5-point scale), indicating a relatively low level. The factors
influencing self-efficacy, ranked by standardized regression coefficients from highest to lowest, were training experience (B =
0.347, P <0.001), knowledge of device location (B = 0.261, P = 0.002), awareness of legal protections (§ = 0.218, P = 0.008),
age (B = -0.175, P = 0.028), and education level (B = 0.158, P = 0.041). Among subjective and objective barriers, "unclear
device location" (61.45%) was the primary subjective barrier, while "lack of operational knowledge" (57.37%) was the
predominant objective barrier. Conclusion: The public's self-efficacy in AED use is generally low. "Not knowing its location"
and "lack of operational proficiency" constitute the core cognitive barriers to "not knowing how to use it," while "fear of

making mistakes" and "hesitation to take responsibility" represent the primary psychological obstacles to "not daring to use
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it." A positive feedback loop exists between training experience and self-efficacy, suggesting that coordinated strategies—

including training to enhance access efficacy, legal education, and scenario-based psychological counseling—can effectively

improve the public's self-efficacy in AED use and their willingness to provide first aid.

Keywords: Public first aid; AED; Self-efficacy; Rescue barriers; Cross-sectional survey
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