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Abstract. Background: Out-of-hospital cardiac arrest is a critical condition with an average survival rate of 
around 10%, heavily influenced by the speed and competence of the intervention. Specific training for emer-
gency management, such as BLSD (Basic Life Support and Defibrillation), is not mandatory for all physi-
cians, including aesthetic doctors, who may encounter emergencies during outpatient treatments. Aim: This 
study developed and validated a questionnaire to assess aesthetic doctors’ preparedness emergency manage-
ment, the availability of emergency devices in clinics, the level of experience with handling emergencies, and 
opinions on specific training for aesthetic doctors. Methods: A working group of aesthetic doctors developed 
the questionnaire after thoroughly reviewing the literature and current regulations. It was subsequently ad-
ministered to a sample of 10 aesthetic doctors. Results: The evaluation by the participants showed a high 
alignment with the study’s objectives (average of 4.5 out of 5) and a high perceived usefulness for aesthetic 
medicine (average of 4.7 out of 5). The results indicate that 60% of the doctors had completed BLSD and 
ACLS/ALS (Advanced Cardiovascular Life Support/Advanced Life Support) courses, while 100% of the 
participants believe that BLSD should be mandatory. Additionally, 50% of the doctors had managed medical 
emergencies in the clinic, and 10% had dealt with a cardiac arrest. Conclusions: Despite the small sample size, 
the results suggest the need for mandatory training to improve patient safety. Sharing the questionnaire with 
scientific societies in aesthetic medicine and encouraging more colleagues to complete it could contribute to 
the broader adoption of these training practices.
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Introduction

Out-of-hospital cardiac arrest is a serious condi-
tion that affects approximately 1 in 1,000 individuals 
in industrialized countries1,2. The impact on patients 
is significant, with a survival rate of around 10%1,2. 
Several factors influence this outcome, the most criti-
cal of which is the prompt intervention of bystanders3.  
Other important factors include environmental con-
ditions2 and organizational elements, such as the 
quick response of emergency services4, the presence 
of trained emergency personnel5, and the immediate 
availability of defibrillators6,7. For these reasons, as 

with time-dependent diseases8 and medical emergen-
cies, where response time plays an important role in 
reducing the risk of negative patient outcomes5,9.

Several standardized training courses have been 
developed to manage cardiac arrest effectively. These 
courses aim to enhance healthcare professionals’ abil-
ity to handle patients in cardiac arrest, leading to sig-
nificant improvements in the operational autonomy 
of staff10. However, this training is not mandatory in 
most workplaces, including aesthetic medicine ones. 
This concern was highlighted in a letter published in 
the journal Aesthetic Medicine11 and has been widely 
discussed in the literature12. It has been documented 
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that cardiac arrest can occur during outpatient visits13, 
and when these situations are managed by inadequately 
trained personnel without the necessary equipment, 
the outcomes are often unfavorable14.

When patients undergo aesthetic treatments in an 
outpatient setting, there is a risk of adverse events, such 
as allergic reactions15. In this context, having the right 
competencies is crucial. Given the absence of manda-
tory training, it is vital to evaluate the current prepar-
edness for managing emergencies. To address this, we 
developed a questionnaire to assess the training levels 
of aesthetic doctors and discussed it with professionals 
from various specialties within the field.

Our study aims to present the research protocol 
that we plan to promote and share with Italian scien-
tific societies focused on aesthetic medicine.

Materials and Methods

The SIMED (Italian Society of Medicine and 
Scientific Divulgation) research group formed a team 
of physicians specializing in aesthetic medicine. This 
team, consisting of five doctors, worked in two distinct 
phases.

In the first phase, each member individually ex-
plored various topics, including a literature review on 
the epidemiology of related events, the Italian regula-
tions governing the authorization of aesthetic medicine 
clinics, emergency management protocols for cardiac 
arrest, Advanced Life Support (ALS) algorithms, and 
the positions of different scientific societies on these 
topics.

After completing their analyses, the research find-
ings were shared with the entire working group, which 
then collaborated to develop and validate a structured 
questionnaire.

After developing the questionnaire, we distrib-
uted it to 10 aesthetic doctors to gather feedback on 
the consistency of their responses and their opinions 
about the tool. The evaluation focused on the average 
level of agreement among the participants, using a rat-
ing scale where 1 indicated an inadequate item and  
5 represented an adequate one (supplementary).

Results

The complete questionnaire, including all the 
questions, can be found in Supplementary Material 1. 
Within it, five areas of analysis are outlined, as shown 
in Table 1, corresponding to the different modules of 
the questionnaire. The agreement among the working 
group was measured on a scale where 1 indicates items 
that are not necessary, and 5 indicates items deemed 
necessary. This evaluation reflects the consensus among 
the group members on the importance of each item.

The surveyed doctors had an average age of 44.1 
years (SD: 8.1), with 80% being female. On average, 
they had been practicing for 6.8 years (SD: 6.3). Ten 
percent of the doctors had not completed a specialty 
school or the general medicine course, while 60% had 
completed a university master’s program to qualify as 
competent medical professionals.

In terms of the availability of devices for manag-
ing cardiac arrest, an automated external defibrillator 

Table 1. Structure of the Questionnaire.

Question Category
Number of 

Items Response Type

Average Agreement 
of the Working 

Group

Demographic and Educational Information 7 items 3 open-ended, 4 closed-ended 5

Information on Devices Available in the Clinic 3 items 3 closed-ended 4

Perceived Autonomy 6 items 6 Likert scale responses 3

Emergency Training Courses 8 items 1 multiple-choice, 1 open-ended, 
6 dichotomous

4

Information on Previous Emergencies Managed 
in the Clinic

4 items 2 dichotomous, 2 Likert scale 
responses

4
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(AED) was available in 40% of the clinics, a resuscita-
tion mask in 60%, and a glucometer in 30%.

Regarding training, 60% had completed a BLSD 
(Basic Life Support and Defibrillation) course, and 
60% had completed an ACLS/ALS (Advanced Car-
diovascular Life Support/Advanced Life Support) 
course. All of the doctors (100%) believe that the 
BLSD course should be mandatory for aesthetic doc-
tors, and they reported that in the various training 
courses qualifying for the profession, medical emer-
gency topics were not covered, and a BLSD course was 
not offered. Furthermore, 80% believe that the BLSD 
course should be included in the training programs for 
aesthetic medicine. Additionally, 50% reported having 
managed medical emergencies in the clinic, and 10% 
reported having managed a cardiac arrest.

As shown in Table 2, study participants were 
asked to give their opinion about: the time to fill in 
the questionnaire; the clarity of the questions; consist-
ency with the study aim; and usefulness for aesthetic 
medicine field with a 5-point Likert scale. The table 
summarizes the answer with the medium and Stand-
ard Deviation for each area investigated.

Discussion

To align with the study’s objectives, a question-
naire was developed and subsequently validated. Col-
leagues who reviewed the questionnaire noted a strong 
connection between the study’s purpose and the con-
tent of the questionnaire, giving it a mean score of 4.5 
(SD=0.9). Additionally, the questionnaire’s relevance 
to aesthetic medicine was rated very positively, achiev-
ing a mean score of 4.7 (SD= 1.1).

Although it is not a requirement, most doctors 
had completed a Basic Life Support and Defibrillation 

(BLSD) course. This may explain why 100% of the 
doctors support making the BLSD course mandatory; 
however, the small sample size could suggest potential 
selection bias. Notably, 50% of the participants have 
managed a medical emergency in the clinic, and 10% 
have dealt with a cardiac arrest situation. Additionally, 
all doctors agree that training in aesthetic medicine re-
garding emergency management is insufficient.

Due to the small sample size, these results cannot 
be generalized to all doctors. However, we believe that 
distributing the questionnaire to scientific societies and 
colleagues, along with conducting a thorough analysis 
of the responses, could enhance our understanding of 
these issues and help identify the best strategies for 
improving the safety of both patients and practicing 
doctors.

Conclusions

The developed questionnaire is a valuable tool for 
understanding how aesthetic doctors are trained and 
manage emergencies. It is essential to share the results 
with scientific societies and stakeholders in the field of 
aesthetic medicine to encourage a wider dissemination 
and use of the questionnaire.
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Supplementary File
Document 1 – Questionnaire

Demographic and Educational Information

	- Gender:
	- Age:
	- How many years have you been practicing as 

an Aesthetic Doctor?
	- Have you obtained a specialization degree?

	- No
	- No, but I completed a General Medicine 

course
	- Yes, in Surgical Area (Urology, Plastic Sur-

gery, General Surgery, etc.)
	- Yes, in Emergency Area (Emergency, 

Anesthesia)
	- Yes, in Clinical Area (Cardiology, Pulmo-

nology, Nephrology, etc.)

	- Yes, in Service Area (Radiology, Hygiene 
and Preventive Medicine, Occupational 
Medicine, etc.)

	- Have you attended a course for practicing as 
an aesthetic doctor?
	- No, I have not attended any course
	- Yes, I completed a university master’s 

degree
	- Yes, I attended a professional course
	- Yes, I attended some master classes

	- Where do you primarily practice your activity?
	- In a self-owned clinic as the medical director
	- In a third-party clinic without the role of 

medical director
	- In a self-owned clinic without the role of 

medical director
	- In a third-party clinic as the medical director

	- Where do you primarily practice your activity?
	- Northern Italy
	- Central Italy
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	- How confident do you feel in managing a 
patient with severe hypoglycemia and loss of 
consciousness?
1 (not at all) 5 (very)

4.	 Emergency Training Courses
	- Have you attended a BLSD (Basic Life 

Support and Defibrillation) course?
	- Yes, I attended a course with certification
	- Yes, I attended a course without certification
	- No, I have never attended a course

	- If yes, how many years ago did you attend 
the training course?

	- If you received a certificate, is it still valid? 
Yes/No

	- Have you attended an ACLS/ALS (Advanced 
Life Support) course? Yes/No

	- Do you think the BLSD course should be 
mandatory for aesthetic doctors? Yes/No

	- If you attended a master’s or qualifying 
school for the profession of aesthetic doc-
tor, were clinical emergency topics explained 
exhaustively? Yes/No

	- If you attended a master’s or qualifying 
school for the profession of aesthetic doctor, 
was a BLSD course offered? Yes/No

	- Do you think the BLSD course should be 
included in the qualifying training courses 
for the profession of aesthetic doctor?  
Yes/No

5.	 Information on Past Emergencies Managed 
in the Clinic

	- Have you ever had to manage a clinical 
emergency in the clinic? Yes/No

	- If you answered yes to the previous question, 
please rate your level of autonomy:
1 (not at all) 5 (very)

	- Have you ever managed a cardiac arrest in 
the clinic? Yes/No

	- If you answered yes to the previous question, 
please rate your level of autonomy:
1 (not at all) 5 (very)

	- Southern Italy and Islands
	- Abroad

2.	 Information on Devices Available in the 
Clinic

	- Is there an Automatic Defibrillator in the 
clinics where you practice?
	- Yes, always available
	- No, never available
	- Yes, in most clinics
	- Yes, but in few clinics
	- I don’t know

	- Is there a Ambu-Valve Mask in the clinics 
where you practice?
	- Yes, always available
	- No, never available
	- Yes, in most clinics
	- Yes, but in few clinics
	- I don’t know

	- Is there a Glucometer in the clinics where 
you practice?
	- Yes, always available
	- No, never available
	- Yes, in most clinics
	- Yes, but in few clinics
	- I don’t know

3.	 Perceived Autonomy
	- How confident do you feel in managing an 

allergic reaction in the clinic?
1 (not at all) 5 (very)

	- How confident do you feel in managing an 
asthmatic reaction in the clinic?
1 (not at all) 5 (very)

	- How confident do you feel in managing a patient 
with hypotension and loss of consciousness?
1 (not at all) 5 (very)

	- How confident do you feel in managing a 
patient in cardiac arrest?
1 (not at all) 5 (very)

	- How confident do you feel in managing a 
patient in respiratory arrest?
1 (not at all) 5 (very)


