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Length 

1 cm = 0.39 inch 
2.54 cm = 1 inch 
30.5 cm = 1 foot = 12 inch 
91.4 cm = 1 yard = 3 foot 
1 m = 3.28 foot 
1 km = 0.62 mile 
1.61 km = 1 mile = 5,280 foot 

Metric units 

Kilo = 1,000 
Hecto = 100 
Centi = 0.01 
Milli = 0.001 

Volume 

1 milliliter = 0.034 fluid ounce (US system) 
29.6 milliliter = 1 fluid ounce  
473 ml = 1 pint  
946 ml = 1 quart  
1 liter = 33.8 fluid ounce 
3.785 l = 1 gallon  

US system: 
1 cup = 8.11 fluid ounces 
1 pint = 16 fluid ounces 
1 quart = 32 fluid ounces 
1 gallon = 128 fluid ounces 

1 gallon US system = 0.83 gallon imperial 
system 

Mass 

1 gram = 0.035 ounce (US system) 
28 g = 1 ounce 
454 g = 1 pound 
1 kilogram = 2.2 pounds 
6.35 kg = 1 stone 
907 kg = 1 ton (short) 
1,000 kg = 1 metric tonne 

US system:  
1 pound = 16 ounces 
14 pounds = 1 stone 
2,000 pounds = 1 US ton (short) 

Area 

929 cm² = 1 foot²  
1 m² = 10.76 feet² 
4,047 m² = 1 acre 
10,000 m² = 1 hectare = 107,639 feet² 
1 km² = 0.386 mile² 
2.59 km² = 1 mile² 

Temperature 

-273 C = - 460 F (absolute zero)
0 C = 32 F
10 C = 50 F
20 C = 68 F
100 C = 212 F
200 C = 392 F

°C = (°F - 32) x 5/9 
°F = (°C x 9/5) + 32 

Velocity 

50 kilometer per hour = 31 mile per hour 
100 km/h = 62 m/h 
200 km/h = 124 m/h 

1 km/h = 0.62 m/h 
1 m/h = 1.6 km/h 

conversions 
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First Aid 

The first aid guidelines in the following pages are printed with the kind permission of Johanniter 

International. The website of Johanniter International is: 

www.firstaidjoin.org 

The guidelines were published in August 2019. 

We advise you to consult the web link in order to consult the latest version of the guidelines. 

first aid 

4

http://www.firstaidjoin.org/


An Introduction to

First Aid
European First Aid Guidelines
developed by Johanniter International

endorsed by

first aid 

5



IS A NON-PROFIT ASSOCIATION FREE OF  
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Preface
In the event of an accident or medical emergency, first aid saves lives. Keeping the patient alive 
and safe until the arrival of expert professional help is a vital part of the chain of care which leads 
to recovery. The principle of first aid must be simple skills, clearly taught and capable of being 
performed in a stressful situation by those with no medical training. This manual is intended to offer 
a basic level of first aid for members of the general public.

Johanniter International (JOIN) is the association of the organisations affiliated to the Orders of  
St John across Europe and beyond. Its Clinical Working Group is charged with ensuring the quality 
and dissemination of first aid training across its member countries.

Copyright issues in a number of member countries have made widespread adoption of any single 
set of guidelines difficult or impossible. The contents of this manual are offered therefore as a first 
edition of European First Aid Guidelines for general use. As such they are compatible with current 
practise, with other specialist guidelines (for example regarding the management of burns) and with 
the evidence base where one exists. These guidelines will be updated on a regular basis by the JOIN 
Clinical Working Group.

It seems remarkable that a set of European first aid guidelines has not been established before 2019. 
We hope that these guidelines will be well received, and we welcome any comments or suggestions; 
which can be sent to our office (join.office@johanniter.org).

Prof Ian Greaves

Chairman, Johanniter International Clinical Working Group

August 2019

first aid 
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Conditions of use
These guidelines, which are currently available in 15 languages, may be used without charge by any 
organisation or individual that teaches first aid. The guidelines will be issued in the same languages 
in mobile versions in due course.

If you are using these guidelines as a commercial organisation, we would ask that you consider 
making a donation to support the work of JOIN via our website.

The guidelines must be used in full as they are published and no alterations are permitted without 
prior agreement.

These guidelines are offered in good faith and represent the European consensus of opinion of a wide 
range of subject matter experts. Every effort has been made to ensure that this manual reflects the 
relevant guidance from authoritative sources, current at the time of issue.

However, responsibility for their use remains with the first aider. The JOIN organisations do not 
accept responsibility for any claims arising from the use of this manual. First aiders are advised 
to keep up to date with developments and to recognise the limits of their competence. Whilst the 
material in the guidelines provides guidance on initial care and treatment, it must not be regarded 
as a substitute for medical advice.

Imprint
Published by Johanniter International ASBL  Enterprises of the Orders of St John  Rue Joseph II, 166, 1000 Brussels
Phone +32 2 282 1045  join.office@johanniter.org  www.johanniter.org  Registered in Belgium (ASBL)

Editor Johanniter International  Layout and design Mag.a Julia Kadlec  1/2020
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Introduction
First aid can be defined as the immediate assistance delivered to someone who is ill or injured.  
A first aider is anyone with the skills and knowledge required to provide such care.

This guide is aimed at members of the public or family encountering a medical problem and has 
been compiled by the Clinical Working Group of Johanniter International (JOIN). The topics it covers 
includes emergency situations where first aid may be of life-saving importance. This material provides 
basic guidance and should not replace medical advice if it is immediately available. It describes a 
level of first aid which might be taught in a single short course. Many of the techniques may also be 
used on a self-taught basis.

For the purposes of this guide, an infant is less than one year old while a child is considered to be 
between the age of one and eight inclusive.

First aid training is not a one-off event – it requires ongoing experience and regular refresher 
training to ensure your knowledge and skills are kept up to date.

The information in this guide is set out so that you can:

� Understand the role of the first aider
� Deal with the first aid incident
� Understand how the setting can affect first aid needs
� Treat specific injuries
� Manage common illnesses
� Know what first aid equipment may be needed and how to use it

Use of a patient’s own medication
First aiders are encouraged to assist a patient in taking their own medication if appropriate. Examples 
include the use of an inhaler in asthma or an auto-injector to treat severe allergic reactions.

Personal safety
An individual providing first aid must protect themselves as much as possible from exposure to 
body fluids - such as vomit, urine or blood. Certain items of Personal Protective Equipment (PPE) are 
essential:

� Disposable gloves
� Face shield (to counter risk of infection when delivering rescue breaths)
� Consider alcohol gel or similar (for use before and after providing treatment)

Hand washing reduces the risk of germs or contamination passing between the first aider and patient. 
Ideally, hands should be thoroughly washed with soap and warm running water before and after 
patient contact or activities likely to cause contamination. Following washing, hands should be dried 
thoroughly, preferably with disposable towels. An alcohol-based liquid or gel can be used if soap and 
water are not available and hands are visibly clean.

first aid 
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Looking after yourself
As a first aider you have the skills and knowledge to save lives. Helping others usually results in a 
rewarding, positive experience. However, individuals may experience a range of negative feelings 
such as doubt, anxiety, sadness and irritability. Situations which can be particularly distressing are 
those involving children, multiple patients or circumstances that impact on a more personal level. 
As a first aider you must understand the theory and practice the skills required to carry out simple 
procedures so that, whatever happens, you will know that you did everything you could in the 
context of your own knowledge and training.

When negative feelings occur, they will usually settle rapidly and are often followed by more positive 
feelings of relief, satisfaction and acceptance. If these continue to impact upon your normal activities 
of personal, social or working life you should seek further help from a healthcare professional.

Everyone responds to difficult situations in different ways and some people are more resilient than 
others. The primary objective is maintaining your own health and understanding your own needs 
when dealing with a stressful incident.

Most people will not suffer significant or long-term problems after providing first aid. In fact, most 
will find it a rewarding experience, whether successful or not, and feel satisfied that they tried to 
make a difference. This is normal too.

Long term problems are quite rare and the secret is to recognise poor coping or abnormal function or 
reactions (in yourself or others) and access help at the earliest possible opportunity.

Where to get help

Help can be sought through your own family doctor and if you are part of an organised first aid 
scheme in your own country, such as St John, your colleagues will be only too happy to point you, 
confidentially, towards appropriate assistance and to provide you with support.

“It’s OK not to be OK… but it’s also OK to be OK”

first aid 
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Supporting the victim
The victims of accidents and emergencies may also suffer psychological consequences. However, 
there are some simple things which a first aider can suggest that may help reduce the likelihood of 
adverse reactions. This approach can be referred to as psychological first aid and may be helpful to 
the victims of traumatic events. If the circumstances are appropriate, it may be useful to advise the 
victim of effective coping strategies as well as those behaviour patterns which should lead to them 
to consider seeking help. A summary of potentially beneficial or harmful behaviours is given in the 
table.

BENEFICIAL POTENTIALLY HARMFUL

� Talking to people for support

� Engaging in positive activities

� Maintain a normal schedule

� Healthy lifestyle

� Relaxation methods

� Participation in support groups

� Professional counselling

� Using alcohol or drugs to cope

� Withdrawing from family and friends

� Working too much

� Risk-taking behaviour

� Avoidance of thinking or talking about the event

first aid 
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Responding to an Emergency
In an emergency it is important to follow a clear plan. This helps you to prioritise your actions and 
provide an appropriate and effective response.

Most of the incidents that a first aider will encounter will be relatively minor. Patients may not 
require further medical attention and, if they do, they will not need an emergency ambulance. In 
most cases patients will be able to access other healthcare professionals or make their way to 
hospital by another means of transport. It is within the remit of the first aider to offer basic advice 
in signposting1 patients to the most appropriate onward care pathway (which may include discharge 
to home or work).

If the incident is more serious certain steps are essential and the first aider must

 � Assess for danger and make the area safe if possible
 � Call 999/112 to summon emergency assistance if appropriate

When telling the emergency services operator about an incident, begin by giving your name and 
phone number. Information should be passed briefly and clearly. The following details should be 
communicated:

 � Situation (what has happened)

 � Location (precisely where is the incident and how to reach it)

 � Injured number (of victims)

 � Dangers present (real and potential)

 � Emergency services required

Once the call has been completed it is important to do what you can to provide care until further 
help arrives. You may get assistance by telephone from the emergency call handler. In some cases 
you may be able to do nothing more than provide support and companionship until help arrives, but 
this is really valuable.

If the emergency is in a large establishment, ensure that you send somebody to meet the emergency 
services and direct them to the scene of the incident.

If appropriate and you are able to do so, gather the patient’s medications, put any loose animals 
safely away and if it is dark, ensure that lights are left on to make it easier to find you.

When providing first aid it is important to ensure that you preserve the patient’s dignity and privacy 
as far as possible without interfering with your ability to help them, bearing in mind cultural 
sensitivities. In addition, whenever providing first aid for a child you should ensure that a parent or 
other adult is present.

1 Signposting is the term used for ensuring the patient is directed to the most appropriate form of further care.

first aid 
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Who to treat first?
Sometimes an incident involves more than one patient. In these rare situations, you will need to 
identify those most in need of treatment.

Your aim in this situation is to do the most for the most and preserve life.

If the situation remains hazardous, all those patients who can walk should be directed or guided to 
a single safe place, usually a little distance from the scene where they can await further assessment 
in safety.

For the remaining patients, the first focus should be on stopping serious bleeding and supporting the 
airway and breathing.

This first aid guide uses the DRS-ABCD mnemonic (remember “DoctoRS-ABCD”) which will be 
introduced on the next page. It forms a simple and easy to remember framework for you as a first 
aider responding to an incident.

MULTIPLE 
CASUALTIES 

SINGLE 
CASUALTY 

SEVERE ACTIVE 
BLEEDING? 

SIGNS OF LIFE? 

TALKING? 

WALKING? 

NO 

YES 

NO 

YES 

YES 

NO 

NO 

YES 

D R S A B C D

CONTINUE WITH 

ATTEMPT TO CONTROL BLEEDING 
(CONSIDER USING TOURNIQUET) 

  YOUR SAFETY IS PRIORITY - ENSURE THE  
   SCENE IS SAFE BEFORE APPROACHING ASSESS SCENE 

CONTINUE WITH

CASUALTY MAY BE DEAD - CONSIDER 
RETURNING TO REASSESS LATER 

 1 

PLACE CASUALTY IN 
RECOVERY POSITION 

ASSESS 
NEXT 

CASUALTY 

ASSESS AND PRIORITISE EACH CASUALTY AS FOLLOWS 

KEEP COMFORTABLE 
AND WARM, REASSURE 

DIRECT CASUALTY TO A SAFE LOCATION 
- PREFERABLY WARM AND DRY

 1 

 2 

 3 

} Assessment and Prioritisation of Multiple Casualties
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 � AIRWAY

 � RESPONSIVE?

 � BREATHING

 � STOP SEVERE BLEEDING
 � SUMMON/SEND FOR HELP

 � DANGER

 � DEFIBRILLATION/DISABILITY

 � CPR2/CIRCULATION

Introducing DRS-ABCD
This is the DRS-ABCD approach, which should be followed whenever you are managing a single 
casualty. If you have multiple casualties it may be necessary to prioritise severe bleeding (“S” ) over 
the assessment of responsiveness (“R”).

2 CPR - Cardio-Pulmonary Resuscitation

A

R

B

S

D

D

C

first aid 
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As a first aider you will encounter two groups of patients: those who have been injured and those 
who are ill. The DRS-ABCD approach provides the framework for managing both types of patient. 
We will now look at each of these stages in turn.

The first two stages D and R are the same whether the patient is injured or ill:

It is essential that first aiders do not put themselves at 
unnecessary risk when they go to help someone who is injured 
or ill (Figure 1). You should make sure that it is safe for you 
to offer help and if you identify dangers try to ensure that all 
those present move to a safer place. It may not be possible 
to safely offer first aid and assistance may have to wait until 
the emergency services, who are used to working in hazardous 
environments, arrive. This is fine - do not feel pressured to take 
unnecessary risks.

The next step is to find out if the patient is responsive. 
In most cases this will be obvious as they will talk to 
you or respond appropriately when you talk to them. 
If they do not respond to your voice, pinch their ear 
lobe gently (Figure 2). Do not vigorously shake the 
patient as this may exacerbate any injury.

} Figure 1 - Check for danger

} Figure 2 - Pinching an earlobe

 � DANGERD

 � RESPONSIVE?R

first aid 
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Actions at the subsequent stages S-ABCD will differ depending on whether the patient is 
injured or ill:

If the patient has been injured and is bleeding heavily you should immediately attempt to control the 
bleeding (see page 31).

The next task may be to call for help. Ideally you should remain with the patient and use a mobile 
phone using speakerphone. You may receive further guidance from the emergency services call 
operator.

If this is not possible, and there is someone else present, send them to telephone for help and return 
to confirm that help is on its way. In both cases, ensure an Automated External Defibrillator (AED) is 
obtained if available. The emergency services will tell you where the nearest one is located.

If the patient is unresponsive, check the airway. If 
there is a visible blockage in the mouth it should be 
carefully removed if this is possible and safe to do so.

Next, the airway should be opened using a simple 
manoeuvre - the “head tilt-chin lift” (Figure 3).

Place the fingertips of one hand under the point of 
the patient’s chin, lift and hold. At the same time 
place your other hand on the forehead and gently 
tilt the head backwards. This action should open the 
airway by lifting the tongue away from the back of 
the throat.

There are some small differences in managing airways in children, these are described in page 19.

} Figure 3 - The “head tilt-chin lift” manoeuvre

 � AIRWAY

 � STOP SEVERE BLEEDING
 � SUMMON/SEND FOR HELP

A

S first aid 
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The next step is to see if the patient is breathing 
normally. Normal breathing should appear regular 
and comfortable.

To assess breathing look for chest movement and 
listen and feel for breathing for no more than 10 
seconds – LOOK – LISTEN – FEEL (Figure 4). If you 
are unsure whether the patient is breathing normally, 
assume that they are not.

If the patient is:

 � Responsive and breathing normally – place them in a comfortable position and move onto 
assessment of CIRCULATION

 � Unresponsive and breathing normally – place them in the recovery position (page 24) and 
move onto assessment of CIRCULATION

 � Unresponsive and not breathing normally – immediately go to C and start CPR (page 16)

If you are on your own you may need to leave the casualty briefly to make sure help is on its way.

 � If CPR is required follow guidance on page 16.
 � In all other cases assess CIRCULATION by looking for signs of shock (page 33).

}	Figure 4 - Look listen and feel for breathing

 � BREATHING

 � CPR/CIRCULATION

B

C
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If CPR has been commenced, attach an AED as soon as 
one becomes available (see page 18) and follow the verbal 
instructions the device gives.

If CPR is not necessary the next step is to assess DISABILITY 
which is carried out using AVPU scale to assess the level of 
response. 

The four levels of response are:

A – Alert: Is the patient fully alert?

V – Voice: Does the patient respond to voice?

P – Pain: Responding only to pain (pinch the ear lobe as shown in Figure 2)

U – Unresponsive: Doesn’t respond to any stimulus

As part of the DISABILITY assessment ask the patient if they can move and have normal sensation of 
all their limbs.

When completed this concludes the initial DRS-ABCD approach. If there has been any deterioration 
in the patient’s condition recommence your assessment from the start.

If the patient’s condition has not changed, this is now the time to conduct a ‘head-to-toe’ assessment 
looking for any other injuries and ask about any illness symptoms. This can also be built upon any 
features recognised during your initial DRS-ABCD assessment.

This information can then be handed over to the emergency services when they arrive.

The next few pages describe the DRS-ABCD phases in more detail using the lettered icons  
(at the top of the page) to refer to the appropriate part of the sequence. For example:

refers to the CPR / Circulation phase of DRS-ABCD

} Figure 5 - The international AED sign

 � DEFIBRILLATION/DISABILITYD

C
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Performing CPR and Defibrillation in Adults
This section will explain how to provide first aid to ADULTS who are unresponsive and not breathing 
normally.

The purpose of chest compressions is to manually pump blood around the body so that oxygen can 
reach the brain and heart. In addition to this an Automated External Defibrillator (AED) must be used 
as soon as possible.

The principles which guide first aid in this situation are summarized in the CHAIN OF SURVIVAL 
(Figure 6).

Key elements: 

� Early recognition and access to help
� Immediate chest compressions
� AED used as soon as possible
� Delivery of specialist care

CPR involves a combination of chest compressions and rescue breaths. If you are NOT comfortable 
or unable to do rescue breaths, perform continuous compressions without stopping to give breaths.

999   Remember to summon help as soon as possible   112

} Figure 6 - The chain of survival

C
D
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Providing chest compressions

Performing chest compressions is tiring and ideally 
the provider should be changed every 2 minutes. CPR 
should only be stopped if the patient starts to show 
signs of life, when further medical help arrives, or the 
provider becomes exhausted.

� Move the patient onto their back laid on a firm surface and kneel beside their chest
� Place the heels of both hands on the centre of the chest with your arms straight with one hand

upon the other (Figure 7)
� Give 30 chest compressions aiming to achieve a rate of 100-120 compressions/minute
� For each compression firmly press down by 5-6cm, fully releasing the pressure between com-

pressions without your hands leaving the chest (Figure 7)

Providing rescue breaths

� The ratio of chest compressions to breaths should be 30:2
� Lift the chin and tilt the head back (Figure 8)
� A face shield or face mask will make the delivery of breaths safer and more acceptable for the

first aider
� Place your mouth around the patient’s mouth, ensuring you have a good seal and pinch their

nose (Figure 9)
� Attempt to deliver only 2 breaths of about 1 second duration each time making the chest

visibly rise
� If unsuccessful in delivering breaths re-check the airway on the next attempt for a visible

blockage (and remove it if present) and reposition the patient’s head

If you are unwilling or unable to give breaths, then you should deliver only chest compressions. 
In most countries the emergency services operator will provide instructions for resuscitation which 
should be followed to the best of your ability.

} Figure 7 - Chest compressions

} Figure 8 - Head tilt-chin lift } Figure 9 - Rescue breath
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Use of an Automated External Defibrillator (AED)
Use the AED immediately as soon as one arrives. Open the case, turn on the device and follow the 
verbal instructions provided. Once the AED is switched on, a voice prompt will tell you exactly what 
to do. Because the AED monitors the patient’s heart rate and rhythm, it will not administer a shock 
unless one is needed. If the patient has a shockable rhythm, the sooner defibrillation occurs, the 
greater the chance there is of survival.

Defibrillation may be safely carried out in pregnant patients.

} Table 1 - The BLS algorithm

Call for help

Unresponsive and not breathing normally

Give 2 rescue breaths

Give 30 chest compressions

Use AED as soon as available

Continue CPR 30:2

first aid 

23



19} An Introduction to First Aid – European First Aid Guidelines developed by Johanniter International

Performing CPR and defibrillation in Infants and Children

The same DRS-ABCD approach should be followed for Infants and Children as for Adults, with some 
important differences as described below:

Compressions

During CPR, chest compressions should depress the sternum by at least one-third of the depth of the 
chest, which is approximately 4 cm in an infant and 5 cm in a child.

Compressions in infants

 � The lone rescuer should compress the sternum with the tips of two fingers (Figure 10)
 � If there are two or more rescuers, one should use the encircling technique to provide chest 

compressions whilst the other performs rescue breaths:
o Place both thumbs flat, side-by-side, on the lower half of the sternum (Figure 11), with the 

tips pointing towards the infant’s head

o Spread the rest of both hands, with the fingers together, to encircle the lower part of the 
infant’s rib cage with the tips of the fingers supporting the infant’s back

o Press down on the lower sternum with your two thumbs to depress it at least one-third of 
the depth of the infant’s chest, approximately 4 cm

 

}	Figure 10 - The two fingers technique }	Figure 11 - The encircling technique

C
D
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Compressions in children

 � Place the heel of one hand over the lower half of the 
sternum

 � Lift the fingers to ensure that pressure is not applied over 
the child’s ribs (Figure 12)

 � Position yourself vertically above the patient’s chest and, 
with your arm straight, compress the sternum to depress 
it by at least one-third of the depth of the chest, approx-
imately 5 cm

 � In larger children, this may be achieved most easily by 
using both hands (as for CPR in adults)

Rescue breaths

Remember that airway obstruction is more common in children and more time and care should be 
taken to ensure the airway is cleared before commencing breaths.

In infants, avoid tilting the head too far backwards as this may obstruct the airway. The position 
shown in (Figure 13) is ideal.

Exercise extreme caution not to over-inflate when 
delivering breaths to younger children.

You may find it easier to place your own mouth over 
the child’s mouth and nose to create a seal when 
delivering breaths to younger children.

Rescue efforts should be continued until the infant 
or child improves and there are signs of life or further 
medical help arrives and can take over.

If you need to leave the scene to call for help you should ideally carry the infant or small child with 
you.

}	Figure 12 - Hand position during 
compressions in children

}	Figure 13 - Neutral head position in infants
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Use of an AED in children

In the child ideally use paediatric pads with the AED. If paediatric pads are unavailable, use standard 
adult pads and position one on the front of the chest and one on the back – as shown in Figure 14.

}	Figure 14 - AED pad positioning in children

An AED is not to be used in infants
first aid 

26



22} An Introduction to First Aid – European First Aid Guidelines developed by Johanniter International

Choking in Adults
Choking is not uncommon, especially in the very young or elderly. Simple emergency actions may 
save lives. You should follow the DRS-ABCD approach. Signs and symptoms of choking include:

 � Coughing, wheezing or gagging
 � Difficulty breathing, speaking or swallowing
 � Panic
 � Clutching at the throat 
 � Making abnormal sounds like whistling when breathing
 � Unresponsiveness

The actions to take:

 � Encourage the patient to cough
 � If this does not clear the object, send for help and then
 � Lean the patient forwards and give them five firm back blows between the shoulder blades 

with the heel of the hand as shown in (Figure 15).
 � If back blows are unsuccessful in clearing the obstruction, try five abdominal thrusts (also 

known as the Heimlich Manoeuvre). These are best performed by standing behind the patient 
then making a fist with one hand and placing just below the rib cage in the middle. The other 
hand then grasps the fist from below and together they are thrust upwards and backwards 
(Figure 16).

 � Five back blows should be alternated with five abdominal thrusts until the obstruction is 
cleared or the patient becomes unresponsive.

What do you do if the choking patient becomes unconscious?

 � Support the patient gently to the floor if they are not already on it and lie them on their back
 � Call for help and immediately commence CPR
 � Continue CPR until professional help arrives or the obstruction is dislodged

}	Figure 15 - Back blows }	Figure 16 - Abdominal thrusts 



A

first aid 

27



23} An Introduction to First Aid – European First Aid Guidelines developed by Johanniter International

Choking in Infants and Children
For all infants and children the initial treatment is to encourage them to cough.

If the cough is ineffective, perform five back blows.

In older children, use the same technique for back blows as in adults (Figure 15).

Infants and smaller children should be supported in a head down position. Depending on the age and 
size of the child, this may be along a forearm or across the rescuer’s lap. The child’s head should be 
supported with the palm of the hand, using the fingers of that hand to hold their mouth open. The 
forearm should be sloping gently downwards to encourage the object blocking the airway to fall out 
of their mouth. Give five back blows just as you would in an adult, but more gently (Figure 17).

If this does not dislodge the object, the next step depends on the age of the child:

 � In infants, chest thrusts are used
o Deliver up to 5 chest thrusts. These are the same as chest compressions but delivered at a 

slower rate (Figure 18)

o The aim is to relieve the obstruction with each thrust rather than to give all five so it is 
important to check for improvement after each thrust

 � In children, abdominal thrusts are used (as per the technique for adults - see Figure 16)

In infants and children 5 back blows should be alternated with 5 chest thrusts or 5 abdominal thrusts 
respectively. If the infant or child becomes unresponsive, CPR should be commenced (as explained 
previously).

}	Figure 17 - Back blows in an 
infant or small child

}	Figure 18 - Chest thrusts in an 
infant or small child
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Recovery position
The unresponsive patient who is breathing normally is at risk of dying if their airway becomes blocked. 
Placing them in the recovery position ensures that their airway is kept open and clear. Clearing an 
obstructed airway takes priority over any concern about a potential neck or back injury. If there is 
a significant risk of a spinal injury and the patient is breathing normally, they should be left in the 
position in which they are found (page 49).

Figure 19 shows how to put an adult or child in the recovery position.

Once the patient is in the recovery position:
 � Phone the emergency services or send someone else to do so
 � Keep checking that they are breathing
 � Keep the patient warm using a blanket or coat
 � If the patient needs to be in the recovery position for a prolonged time,  

turn them from one side to the other every 30 minute
 � Women in late stages of pregnancy should ideally be kept on their left side

Infant recovery position

If the patient is an infant, cradle them in your arms with their 
head tilted downwards and monitor their breathing and level of 
responsiveness until medical help arrives (Figure 20).

}	Figure 19 - Placing a patient in the recovery position

}	Figure 20 - The infant recovery position

A
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Removing a motorcycle helmet
If you are the first on the scene of an accident, the person you are trying to help may be wearing a 
helmet and you need to know how to remove it.

The most important thing to remember is that if the victim is appropriately responsive, talking and 
breathing normally there is no need to remove the helmet urgently.

If the patient is unresponsive or has abnormal breathing the method shown in the sequence below 
should be used to carefully remove the helmet.

Every effort should be made to move the patient as little as possible during this procedure. The 
helmet is best removed by 2 persons (as seen in the Figures below).

 
Strangulation and Hanging
Strangulation is a constriction or squeezing around the neck. Hanging is the suspension of the 
body by the neck which, by definition, may involve strangulation as a mechanism of injury. The 
risk of spinal injury from the hanging itself is low and therefore the priority must be to release any 
constriction and establish an open airway.

 � In all cases follow DRS-ABCD
 � If patient is still suspended an attempt should be made to get them down if it doesn’t endanger 

your safety and you have the ability to do so. This is likely to require at least two people
 � Be cautious when lowering them to the ground as they will be heavy
 � Remove any constriction from around their neck

}	Figure 23 - Third step}	Figure 22 - Second step}	Figure 21 - First step
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Difficulty in breathing
Oxygen from the air breathed in through the lungs is transported around the body in the bloodstream. 
Oxygen delivery can be impaired by an airway obstruction or lung problem (such as a chest infection). 
This will result in the patient appearing ‘short of breath’ as they attempt to compensate for this by 
increasing their rate and effort of breathing.

If a patient uses home or transportable oxygen it is vital that they are not exposed to any naked 
flame or cigarette which might cause a fire or even an explosion.

Asthma

Most people who suffer with asthma are aware of their condition and should know how to use their 
own medication appropriately. An asthma attack can be potentially life-threatening.

A person suffering from an asthma attack could have:

 � Difficulty in breathing
 � Wheezing
 � Cough

Without treatment, symptoms can quickly become more serious resulting in:

 � Severe shortness of breath
 � Anxiety or panic

What should you do?

 � Always follow DRS-ABCD
 � Help the patient sit upright in a comfortable position and provide reassurance
 � Advise the patient to self-administer their reliever inhaler medication
 � Assist in administration of their medication if necessary, including encouraging the use of a 

‘spacer’ if the patient has one (Figure 24)
 � Make sure help is on its way

 

}	Figure 24 - Inhaler administration using a spacer

A
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Croup

Croup affects children up to the age of six and usually occurs during winter. It is caused by a virus 
causing inflammation of the airway resulting in a ‘barking’ cough. It can be alarming but usually 
improves without lasting harm and without the need for further medical assistance or treatment.

The child is likely to have:

� ‘Barking’ cough
� Rasping noise, especially on breathing in
� Croaky voice

What should you do?

� Always follow DRS-ABCD
� Comfort and support the child in the most comfortable position for them
� If the child is becoming more upset or struggling to breathe, call for help

Inhalation of toxic gases

Inhalation of smoke or toxic gases can be lethal. Serious consideration must be taken before entering 
any potentially toxic environment. If you are unable to safely access or move the patient AVOID 
entering the environment. Wait for appropriately trained and equipped help.

What should you do?

� Always follow DRS-ABCD
� If possible, ventilate the area by opening all doors and windows
� If you are able to safely access the patient, continue to provide first aid
� If you are able to safely move the patient, remove them from the toxic environment and con-

tinue to provide first aid
� If you start to feel unwell you should IMMEDIATELY leave the environment, taking the patient

with you if you are able to do so without putting yourself at further risk

Severe allergic reaction

In these cases patients may present with difficulty in breathing or signs of airway obstruction caused 
by a swelling. Refer to the Severe Allergy chapter.

first aid 
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Near drowning
Near drowning is the term used when a patient has been rescued from water. The term drowning is 
only used when all attempts of resuscitations have failed or the victim has died before being removed 
from the water. Drowning is one of the most common causes of accidental death in young people, 
usually associated with alcohol consumption.

If it is not possible to safely rescue someone yourself, consider throwing a buoyancy aid to the victim 
and wait for professional or trained assistance. Do not become a second victim. Special skills and 
equipment are required to recover a near drowning victim from deep water.

In all cases follow DRS-ABCD.

Once the patient has been removed from the water and if they are responsive, remove their wet 
clothes and keep them warm. It is important to remember that the patient may have suffered a neck 
injury if there is a history of diving into shallow water.

If the patient is unresponsive, they should be removed from the water, ideally in a horizontal position, 
and as gently as possible. If the patient is not breathing normally CPR should be commenced and 
continued until the arrival of professional help (page 16).

It is important to emphasize that all patients who have survived a near drowning episode should be 
reviewed in hospital.

} Figure 25 - Near drowning chain of survival

B

You must only attempt to rescue someone from the water 
if you are a strong swimmer  

and the conditions are safe for you to do so
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Chest pain
There are many reasons why an individual may have pain in their chest. Although pain caused by 
heart problems is the most common serious cause of chest pain, there are many other important and 
potentially serious causes.

Some patients may suffer from regular episodes of chest pain. If that is the case, they may need 
assistance to take their own medication.

As a general rule, any patient who suffers chest pain should be referred for further medical assessment.

Features which suggest that chest pain might be serious include:

 � Pain or discomfort often in the centre of the chest and described as a crushing pain, heaviness 
or ‘band-like’ tightness

 � Pain radiating to the neck, jaw, shoulders or arms
 � Sickness and vomiting
 � Difficulty in breathing or shortness of breath
 � Confusion, dizziness and feeling faint
 � Cool, sweaty and pale skin

If you have a patient complaining of chest pain you should:

 � Always follow DRS-ABCD.
 � Sit them up and keep them as comfortable as possible
 � Ensure that help is on its way
 � Help them take any medication that they may have for their heart condition (for example a 

GTN-nitrate spray)
 � Encourage them to chew 300mg aspirin if available
 � Be prepared to start CPR and apply an AED if the patient collapses and becomes unresponsive

C
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Fainting
A faint is a brief loss of consciousness. It is caused by reduced blood flow to the brain. There are lots 
of reasons for fainting - standing still in a warm environment, lack of drinking or food or emotional 
stress.

When a patient faints they:

 � Usually start by feeling hot and light headed
 � May complain of tunnel vision or their vision going dark
 � Slump or fall to the ground 

Witnesses usually notice that the patient has become pale and less responsive. It is important to 
remember that patients may injure themselves on falling. The majority of patients make a complete 
recovery without complication.

What you can you do:

 � Help the patient to the ground as gently as possible.
 � Lie them on the ground on their back
 � If possible, gently raise the patient‘s legs
 � Gradually sit patient up after they have recovered
 � Check for any injuries from the fall
 � If the faint was witnessed, give a clear account to the next medical provider

If the patient does not become responsive rapidly, you should follow DRS-ABCD.

If the patient is in the late stages of pregnancy you should turn them to lie on their left hand side 
rather than on their back.

C
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External bleeding
Bleeding can range in severity from minor cuts, scratches and grazes to severe bleeding which can 
be life threatening. In situations like this, where possible, put on disposable gloves to protect yourself 
from infection or use improvised coverings (page 6) to prevent contact with blood. In all cases follow 
DRS-ABCD.

Minor bleeding

If the patient has a minor cut, scratch or graze, your priority is to prevent infection.

 � If the cut is dirty, clean it under running water then pat it dry with a sterile dressing or clean 
material.

 � Clean and dry the surrounding skin whilst protecting the wound
 � Cover the wound completely with a sterile dressing or plaster

Severe bleeding

 � Expose the wound fully by removing or cutting any clothing
 � If no embedded/exposed object, apply direct pressure over the wound or as close to the point 

of the bleeding as possible (Figure 26)
 � If an object is embedded in, or protruding from a wound, place padding around it before ap-

plying pressure on either side of the object
 � Lie the patient down and elevate the affected body part if possible
 � If bleeding is still not controlled, leave the initial cover/dressing in place and apply a second 

over it and reapply direct pressure
 � Should bleeding continue from a limb, place a tourniquet above the injury (page 32) and as 

near to the wound as possible
 � Do not give the severely bleeding patient any food or drink and call for help
 � Continue to check the patient’s condition, following DRS-ABCD

When bleeding is severe, it can be dramatic and 
distressing. If someone’s bleeding isn’t controlled 
quickly, they may lose a lot of blood, develop shock 
(page 33) and become unresponsive. Fortunately, 
these situations are rare. The important thing to 
remember is that simple methods can be lifesaving.

}	Figure 26 - Applying direct pressure to a wound

Stop any severe bleeding as soon as possible
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Applying an improvised tourniquet

Making and applying an improvised tourniquet is not difficult. All you need are a piece of wood or 
metal and a length of fabric (e.g. a scarf or tie) which must not stretch. The material needs to be 
reasonably strong so that it doesn’t snap when tightened. Making and applying a tourniquet is shown 
in Figure 27.

Any tourniquet that has been applied properly will be painful. You will need to reassure the patient 
that the tourniquet is doing an important job and that professional help is on its way.

Amputations

Very occasionally severe bleeding is the result of an amputation of an arm or leg. In these case 
bleeding should be controlled as described above. However, most amputations are of fingers or toes 
and not associated with life threatening bleeding.

Whichever part of the body is amputated, if the amputated part can be safely retrieved, it should 
always be sent to hospital with the patient. It may be wrapped loosely in a clean cloth, such as a 
handkerchief, or placed in a plastic bag which rests in cold water. Under no circumstances should the 
amputated part be placed in water, come into direct contact with ice or be frozen.

}	Figure 27 - Making and applying a tourniquet
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Shock
Shock is a potentially life-threatening condition which occurs when the body cannot supply adequate 
blood to its vital organs such as the brain or heart.

Common causes of shock include:

 � Severe bleeding
 � Severe infection – which is termed “sepsis”
 � Severe allergic reactions
 � Severe burns
 � Failure of the heart e.g. from a heart attack

Patients who are in shock may show some or all of the following signs and symptoms:

 � Rapid heart rate
 � Pale, cool, moist/sweaty skin
 � Rapid, shallow breathing
 � Faintness, dizziness or confusion
 � Nausea, vomiting
 � Restlessness, agitation
 � Loss of consciousness

Checking for a pulse is notoriously difficult, particularly in a shocked patient, and is not recommended 
as part of first aid. A responsive, talking patient with obvious signs of life offers reassurance that an 
adequate circulation is present.

Some simple interventions may help improve the patient’s condition and make them more comfortable 
while waiting for further medical assistance:

 � Always follow DRS-ABCD
 � First priority is to try to reverse the cause of shock (e.g stop external bleeding page 31 or give 

an auto-injector for severe allergic reaction page 39)
 � Lie the patient on their back and, where possible or appropriate, raise and support their legs
 � Cover the patient with blankets or clothing to keep them warm
 � Offer reassurance
 � Do not give food or drink although you may allow them small sips of water
 � Continue to assess regularly and follow DRS-ABCD
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Penetrating injury - Stabbings and Shootings
You may be unlucky enough to be involved in an incident where there has been a shooting or a 
stabbing, or to come across the scene of such an event.

In all cases the priority is YOUR SAFETY. In the event of an incident of a gun or knife attacker or a 
suspect / exploded bomb, follow the RUN – HIDE – TELL guidance.

If you can provide assistance to the patient, follow DRS-ABCD. In case of external bleeding go to 
page 31.

 � Any object (such as a knife) sticking out of a wound MUST be left in place
 � Wounds to the abdomen may rarely result in protrusion of bowel. DO NOT apply direct pressure 

to exposed organs or attempt to push them back into the wound. Ideally cover such injuries 
with a damp clean cloth or dressing

 � Responsive patients with penetrating abdominal wounds may be more comfortably placed in 
the W position until the arrival of an ambulance (Figure 29)

}	Figure 28 - Run Hide Tell

}	Figure 29 - The „W“ position
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Heat illness
If the body gains more heat than it loses, the patient is at risk of developing heat illness. In the 
early stages patients will feel hot, may experience cramping and are often sweating profusely. If the 
condition is allowed to progress, the patient may become confused and collapse. The very young and 
very old are more susceptible to the effects of heat.

Simple measures may be life-saving and may prevent progression of the patient’s condition. 

What you should do:

 � Always follow DRS-ABCD
 � Move the patient to a cool shaded place if possible
 � Remove clothing from the patient
 � Actively cool the patient rapidly by applying cold water and fanning them
 � Give cold fluids to drink if the patient is alert. If available, sports drinks containing salts and 

sugar should be given

With appropriate first aid measures, patients with milder heat illness should recover fully within 30 
minutes.

Prolonged symptoms, including confusion, may suggest that the patient has “heat stroke”. Such 
patients must be directed to hospital urgently.
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Problems associated with cold
Patients can suffer with local cold injury to a specific part of their body, usually the toes or fingers 
(“frost nip” or “frostbite”), or hypothermia when exposed to a cold environment.

Hypothermia

When the body temperature falls very low, hypothermia occurs. Severe hypothermia is life threatening. 
The speed at which hypothermia can occur is increased by prolonged exposure to cold, strong wind 
(“wind-chill factor”), alcohol intoxication or being wet (water conducts heat 20x quicker than air).

The first sign of hypothermia is usually:

 � Shivering

Followed by:

 � Confusion or disorientation
 � Slurring of speech
 � Loss of coordination

As the patient becomes colder and hypothermia worsens, they will become more confused, 
unresponsive and ultimately suffer a cardiac arrest.

What you should do:

 � Follow DRS-ABCD
 � If possible, move the patient to a warm place and out of any prevailing wind
 � Remove their wet clothing
 � Cover the patient (including the head) with warm dry clothing and blankets
 � If they are responsive, offer hot drinks and high energy food, but avoid alcohol
 � If you have them, put heat packs or hot water bottles on the patient’s body but not in direct 

contact with skin (to avoid causing burns)

If the patient is unresponsive, it is important to handle the patient carefully as careless handling may 
precipitate cardiac arrest.

If the patient has no signs of life, commence CPR (page 16).
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Frost nip

Frost nip is freezing of the superficial skin causing pale and numb areas (usually the face, ears and 
nose). These areas should be covered to aid local warmth. Frost nip is completely reversible.

Frostbite

Frostbite is the freezing of deep tissues. The more severe the frostbite, the deeper the tissue affected. 
The fingers and toes are most commonly affected. The severity of frostbite is proportional to degree 
of cold and duration of exposure.

Signs of frostbite include:

 � “Pins and needles” or loss of sensation in the affected areas 
 � “Wooden” digits (fingers or toes) with reduced movement
 � Loss of colour of affected skin
 � Mild swelling of the affected areas
 � Blistering (usually a late development)

What you should do:

 � Move the patient to a warm, dry place 
 � Check for signs of hypothermia (page 36)
 � Rewarm and cover the affected parts
 � Replacing wet with dry clothing or warm the whole patient – for example by removing them 

from the cold or wind and placing them in a sleeping bag
 � Do not rub or massage frozen skin as this can be harmful
 � Do not burst any blisters
 � Do not allow patients to get cold again
 � Seek further medical advice
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Electrical incidents
When a person is electrocuted, the electric current can cause them to stop breathing and their heart 
to stop pumping. The electric current can also cause burns where it enters and where it leaves the 
body.

Non-domestic electricity (high voltage)

Contact with high voltage current is usually fatal. Survivors will have severe burns. 

What you need to do:

� Always follow DRS-ABCD
� Your own safety is paramount
� Remain at least 20 metres from the source (because electricity can arc up to this distance)
� Arrange for the power source to be switched off if possible
� Only approach the patient when it has been confirmed it is safe to do so
� Continue to follow DRS-ABCD

Domestic electricity (low voltage)

The low voltage current used in the workplace and at home can cause significant injury. Most 
electrical accidents are caused by faulty appliances, frayed flex or bad wiring, while children are at 
risk due to inserting objects into power sockets. The presence of water around electrical appliances 
greatly increases the risk.

What you need to do:

� Always follow DRS-ABCD
� Always assess the situation for danger
� If the patient is still in contact with the electrical source do not touch them. Turn off the source

of electricity – either at the socket or main fuse box if possible
� If you are unable to switch off the electrical supply quickly, attempt to separate the patient

from the electrical source. To do so, you may need to stand on an insulating material (such as
a plastic mat or wooden box) and use a wooden pole or broom

� Once you are sure that the danger has been removed assess the patient following DRS-ABCD

Lightning strike

If the victim has been struck by lightning, it is vital to follow DRS-ABCD, starting CPR without delay 
if the patient has no signs of life and it is safe to do so.
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Allergic reactions
Allergic reactions are very common and usually require no more than symptomatic treatment. In 
many cases the patient will know what caused the problem. Peanuts, antibiotics and shellfish are 
common triggers. In other cases, it will not be clear what the cause is. What you can do to help will 
depend on how serious the reaction is.

Mild to moderate allergy

The features include:

� Swelling of the skin, face and eyes
� Raised, usually itchy, rash (“hives” or nettle rash)

What you can do:

� Stop the exposure to the potential cause (e.g. stop taking the antibiotic) and seek further
medical advice

� Encourage the patient to take their own medication for a known allergy
� If any airway swelling or breathing difficulty develops assess the patient for severe allergy

Severe Allergy

A severe allergic reaction, known as anaphylaxis, is potentially life-threatening and must always 
be treated as a medical emergency. The patient may show signs of shock (page 33) and loss of 
responsiveness or cardiac arrest may occur.

The features include:

� Difficulty in breathing and/or noisy breathing
� Swelling of the tongue and/or tightness of the throat
� Abdominal pain/cramps
� Rash and/or profuse sweating
� Difficulty talking and/or hoarse voice
� Young children may become pale and floppy

What you can do:

� Follow DRS-ABCD
� Help the patient to lie in a position of comfort
� Assist the patient to self-administer their own

adrenaline auto-injector, if they have one, or administer
this on their behalf if they are unable to do so

� If there is no improvement after five minutes, a further
adrenaline auto-injector can be administered, if
available (Figure 30)

� Ensure the patient receives urgent hospital treatment

} Figure 30 - Administrator of an auto-injector

B
C
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Seizures (fits)
Seizures are the result of abnormal brain activity that can cause involuntary muscle contractions. 
Seizures can occur as a result of head injury, diseases of the brain, shortage of oxygen or glucose or 
through abuse of drugs or alcohol.

The features may include:

 � The patient suddenly falls to the ground
 � Their body may go stiff and rigid 
 � Twitching or violent jerking movements may occur
 � They may wet themselves 

After a seizure has resolved the patient may be confused and drowsy.

What you should do:

 � Follow DRS-ABCD
 � Do not try to restrain the patient during a seizure
 � Try to protect their head by removing potential hazards or placing something soft under or 

beside their head
 � Do not allow anyone to put anything in the patient’s mouth to keep it open
 � Call for further medical help if the patient:
o Has continuous seizures

o Sustains an injury which requires medical attention

o Has never had a seizure before or has a seizure that lasts for more than five minutes

 � Once the seizure has stopped, if the patient remains unresponsive put them in the recovery 
position and ensure that help is on its way

 � Continue to observe the patient while waiting for further medical help to arrive

Seizures associated with a high temperature

A rapid rise in body temperature may cause an infant or young child to have a seizure. This is a 
frightening experience for the parents but is common and, as long as the seizure is brief, will not be 
associated with any long-term problems.

What you should do:

 � Follow DRS-ABCD
 � Remove excess clothing and bedding
 � Cool the child, e.g. using wet flannels/sponging, ensuring you do not allow them to become 

hypothermic
 � Encourage the use of an appropriate medication for fever (e.g. paracetamol)
 � Seek medical assistance

D
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Head injuries
Head injuries are common and occur in every age group. They are frequently as a result of sport, 
assaults and falls. A brief period of altered consciousness may occur. In most cases, nothing more is 
required than reassurance and ensuring that the patient will be observed by a responsible adult after 
the injury.

The following symptoms are common after a head injury:

 � Headache
 � Dizziness
 � Nausea
 � Short period of memory loss
 � Short term confusion or disorientation

A more serious head injury may involve bleeding inside the skull and should be suspected if the 
patient suffers symptoms such as:

 � A prolonged period of loss of consciousness immediately following the injury
 � Worsening headache
 � More than one separate episode of vomiting
 � Ongoing irritability or agitation
 � Becoming more drowsy, confused or unresponsive over time
 � Visual disturbance such as double vision
 � Large, soft or depressed area to scalp or obvious deformity

What you should do:

 � Follow DRS-ABCD
 � Check the patient’s level of response by asking simple questions e.g “where are you?” or “what 

time is it?”. If the responses are impaired for more than five minutes after the incident, call for 
further medical assistance

 � If any of the features suggestive of a serious head injury are present, call for further medical 
assistance or refer the patient to hospital

You should also call for further help if the patient:

 � Has a seizure
 � Is on “blood thinning” or “anti-clotting” medications (e.g. warfarin tablets or heparin injections)
 � Is intoxicated with alcohol or drugs
 � Does not have anyone to look after them

If the injury occurred as a result of a sporting activity then the patient should be advised not to 
continue to play, or to return to play, until they have been assessed by an appropriate medical 
practitioner.
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Headaches
Headaches are not usually associated with a severe underlying condition. However, the presence of 
certain red flag signs and symptoms warrants urgent medical attention.

These red flags are:

 � Headache of a different character to the patient’s usual pattern of symptoms
 � Headache with other symptoms such as fever, vomiting or neck stiffness
 � Headache with double vision, visual loss or sensitivity to light
 � Sudden onset of “worst headache ever”
 � Headache which the patient describes as feeling like “they’ve been hit in the back of the head”
 � New onset of headaches in those over 50 years of age
 � Recurrent headache when the patient wakes in morning
 � Headache associated with weakness on one side of the face or body

How to treat the headache which doesn’t have any of the red flags listed above:

 � Encourage the patient to rest in a position of comfort which may be in a quiet and dark room
 � Assist the patient in taking their own medications (for example for migraines or cluster head-

aches)

Migraine

Patients with migraines usually suffer headaches with a similar pattern of symptoms on each occasion. 
They should be encouraged to take their own medication and seek assistance if the symptoms fail 
to settle.

If the pattern of their headache is different to “normal” for them and they are concerned, they should 
be advised to seek medical attention straight away.
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Stroke
Strokes are common and now there are treatments which can improve the outcome for many patients, 
early recognition by the first aider can make a real difference.

The approach is summarized as:

The features of a stroke may include:

 � Facial weakness
 � Weakness or altered sensation on one side of the body
 � Slurred speech or difficulty speaking
 � Altered or loss of vision
 � Loss of coordination
 � Confusion or disorientation

What you should do:

 � Follow DRS-ABCD
 � Offer reassurance and keep the patient comfortable
 � If the patient has a reduced level of response, put them in the recovery position

}	Figure 31 - The FAST approach to recognising a stroke

D

Recognize stroke…act F A S T
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Diabetic emergencies
Diabetes is a medical condition in which the body does not adequately control its own glucose level. 
Diabetes can be diagnosed at any age. There are two sorts of diabetes: Type 1, which tends to occur in 
younger patients and is usually treated with insulin injections and Type 2, which is usually associated 
with obesity in adults and is often treated by diet and tablets.

Diabetics need to regularly monitor their blood sugar levels and take insulin injections or tablets 
accordingly. Sometimes, a diabetic may get the balance between their blood sugar level and insulin 
dosing wrong which may result in their blood sugar becoming either too high or too low. Both 
conditions are serious and do need further treatment.

Hyperglycaemia

Hyperglycaemia is the term used when a patient’s blood sugar is too high. It is usually caused by 
insufficient insulin, concurrent illness or infection.

The features of hyperglycaemia may include:

 � Gradual onset of symptoms
 � Confusion, agitation or irritability
 � Drowsiness which may lead to loss of responsiveness if the condition is untreated
 � Rapid breathing
 � Extreme thirst

Hypoglycaemia 

Hypoglycaemia is the term for a low blood sugar. Causes include too much insulin, inadequate sugar 
intake and/or increased exercise or large alcohol intake.

The features of hypoglycaemia may include:

 � Rapid onset of symptoms
 � Confusion, agitation and irritability
 � Weakness
 � Cold, clammy skin
 � Aggression
 � Drowsiness which may lead to loss of responsiveness if the condition is untreated

Most diabetics know when they are having a “hypo” and they may be able to stop it themselves.
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What to look for:

 � Some diabetics wear a medical warning bracelet or necklace.
 � If you think someone is having a diabetic emergency you will not be able to identify if this is 

due to hyper- or hypoglycaemia unless the patient has a method of measuring their glucose 
level.

What you can do:

 � In all cases follow DRS-ABCD
 � If they are responsive assist them in taking a sugary gel, snack or drink (non-diet)
o If they improve quickly, encourage them to take some carbohydrate (such as a sandwich or 

biscuit) and let them rest

o If they do not improve quickly or cannot take drinks or snacks by mouth call for help 
immediately

 � Some patients may carry an injection (glucagon kit) that they can give themselves if they are 
having a ‘hypo’. If this is the case, you may need to assist them in administering this injection

 � While waiting, keep checking their level of responsiveness
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Bone and soft tissue injuries
Injuries to the limbs most often present with pain following an accident. Sometimes there is an 
obvious bend or other deformity, or there is bruising, swelling and tenderness. The patient will usually 
be reluctant to allow the limb to be moved. The role of the first aider is to provide support and 
reassurance. In general, this will involve supporting/immobilising the limb in the position the patient 
has found to be most comfortable (‘pad and support’).

Sometimes the patient will have an obvious fracture (broken bone) demonstrated by deformity or 
suggested by swelling, but in most cases X-rays will be needed to decide whether this is the case. Soft 
tissue injuries (sprains or strains) can be just as painful as fractures. Rarely, a fracture is described as 
“open” which is when it is associated with a wound.

}	Figure 32 - The skeleton showing the major bones
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}	Figure 33 - The patient should hold their injured arm across their chest, 
supported by the other arm. The base of the bandage can be folded back 
on itself to provide a tidy edge and the bandage should be placed with 
the base parallel with the side of the patient.

}	Figure 34 - The upper “end” 
of the sling is pulled behind the 
patient’s neck towards the other 
side and tied behind the patient’s 
neck to the other “end” which has 
been lifted upwards.

}	Figure 35 - Finally the point of the bandage 
is twisted until it lies snug and against the arm 
and then tucked in to hold it in place }	Figure 36 – The completed sling

A strain occurs when there is injury to muscles and tendons. A sprain involves ligaments and joints 
and is most common at the ankle and knee joints.

Injury may also result in dislocation of a joint. This is where one of the bones moves from its normal 
position resulting in deformity, pain and inability to move the joint normally. Dislocated joints are 
normally very painful. No attempt should be made by the first aider to return the joint to its normal 
position. Use the ‘pad and support’ method to keep the affected part as comfortable as possible.

Any bleeding wound should be treated as described on page 31.

If the patient becomes unresponsive, follow DRS-ABCD.

Shoulder and arm injuries.

The patient with a shoulder or upper limb injury will usually find that the most comfortable position 
is holding the arm against the front of the body with the elbow bent. The arm should therefore be 
supported in this position using a sling. A triangular bandage is best used to create a sling although 
slings can be improvised.
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Chest injuries

Direct blows to the chest or falls may lead to injuries to the muscle and ribs of the chest wall. 
Although these injuries can be extremely painful, in young people they are usually not dangerous 
and simple pain relief is all that is required. Movements of the chest wall should not be restricted. 
Chest injuries in the elderly or those with underlying chronic chest diseases can have very severe 
consequences and these patients must be referred to hospital for assessment. 

These injuries present with pain at the point of impact, sometimes with bruising and pain in breathing. 

Abdomen injuries

Any patient complaining of pain in the abdomen (tummy or belly) following an accident will require 
urgent medical assistance.

Leg injuries

In most cases simply assisting the patient to keep the leg in a position of comfort will be sufficient. 
This will usually be by resting it on cushions or some other form of soft comfortable support.

The hip and thigh are most commonly injured in the elderly, sometimes as a result of minor trauma. 
The leg is often rotated and the hip held bent forward at the thigh and the knee flexed. In these cases 
the injured leg should be supported (‘pad and support’) in the position in which it is found.

The knee is very often injured during sport and may swell rapidly. These injuries are often very painful 
and will require hospital assessment.

Sprains

Lower limb joints are the most commonly sprained and the patient may be unable to walk due to 
discomfort and swelling. The first aid treatment for soft tissue injuries is summarised in the box 
below.

Ice should not be applied direct to the skin but instead contained in a plastic bag and wrapped in 
a thin towel. There is little role for bandages or supports in the first aid management of sprains. 
Patients who have a sprain injury of the leg and are unable to walk on it will require further medical 
assessment to exclude a fracture.

Pain relief using simple painkillers

Rest the injured part

Ice or a cooling pack to the injured part

Comfortable support

Elevate the injured part
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Spinal and neck injuries

The spinal cord (which runs through the spinal canal) connects the brain to the rest of the body. 
Together they make up the central nervous system.

The spine is made up of:

 � The spinal cord
 � The bones (called vertebrae) that protect the spinal cord

The spinal cord connects to individual muscles and tells them to move (motor function). It also 
connects to organs like the skin which communicates feelings like touch, pain and heat (sensory 
functions).

The greatest risk if someone has a spinal injury is that their spinal cord will be either temporarily 
or permanently damaged. If this happens, they will become paralysed from the point of injury 
downwards.

Spinal injuries are most commonly associated with extreme force. You should be aware of the 
possibility of a spinal injury if someone has:

 � Fallen from a height (for example a ladder)
 � Fallen awkwardly (such as while doing gymnastics)
 � Dived into a shallow pool and hit their head on the bottom
 � Fallen from a moving vehicle or horse 
 � Been in a high-speed motor vehicle collision, especially if the passenger is not restrained
 � Been hit by a heavy object falling across their back or onto the top of their head
 � Had a significant injury to the head or face

In practice, the majority of neck and back injuries result from relatively minor trauma, such as an 
awkward or sudden movement not involving any of the mechanisms listed above. These injuries 
usually require no more than reassurance and analgesia.

What to look for:

 � Pain in the neck or back
 � Soreness and/or bruising in the skin over the spine
 � Loss of control of the limbs – the victim may not be able to move their arms or legs
 � Loss of sensation or abnormal sensations such as burning or tingling

What you need to do:

 � Always follow DRS-ABCD

If the patient is unresponsive because of a head injury,  
always suspect and protect for potential spinal injury
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If the patient is responsive and NOT confused:

 � Reassure them and tell them not to move
 � In order to perform DRS-ABCD, you should ask 

them to gently move their head so that they 
are facing directly forward, if they can do so 
without pain

 � Call for an ambulance or ask someone else to 
call one for you

 � Ask the patient to keep their head as still as 
possible

 � You may wish to support their head with pil-
lows or blankets either side or hold the pa-
tient’s head in neutral alignment. If using your 
hands do not cover the patient’s ears, so they 
can hear you talk to them (Figure 37)

If the patient is unresponsive:

 � Ensure their airway is open, using the head-tilt, chin lift technique if required (Figure 3). You 
may need to remove a motorcycle helmet to do this (page 25)

 � Check for breathing:
o If the patient is breathing normally, leave the patient in the position in which you find them 

using your hands to keep their head still. If you have concerns over their airway or whether 
they are breathing normally, you may need to move them (e.g roll them on to their back) to 
assess them properly

o If they’re not breathing normally, you’ll need to start CPR. in order to do this effectively, the 
patient will need to be carefully placed on their back

While waiting for help to arrive, keep checking their breathing and level of response. If the patient is 
uncooperative and/or confused, attempts to force the patient to keep their neck still must be avoided.

}	Figure 37 - Manual stabilization of the neck
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Minor injuries

Cuts and grazes

Bleeding from small cuts and grazes can be controlled by pressure and elevation. Use of a plaster will 
usually allow the wound to heal by itself in a few days. If the wound is a small superficial graze, it is 
often best left open to air to dry out and scab over.

Medical help only need be sought if bleeding is difficult to control, there is a foreign body in the 
wound or there is a high risk of infection such as from an animal or human bite. Patients who are not 
sure about their vaccination status (e.g. tetanus and hepatitis) should seek medical advice.

Bruising

Bruising is caused by bleeding into the tissue layers beneath the skin. A bruise can occur rapidly after 
an injury or take a few days to emerge (the longer the bruise takes to show, the deeper the injured 
tissue). Elderly people and those taking anti-coagulation medication are more prone to bruising.

Bruising is reduced by elevation and cooling. Place a cold compress over injured soft tissue for 10 
minutes after an injury to reduce the blood flow and hence the extent of any bruising.

If the swelling continues to grow, the patient will need assessment in hospital.

Blisters

Blisters occur with repeated friction of the skin (i.e. when the skin rubs repeatedly against another 
surface such as the inside of a shoe). The damaged tissue leaks fluid that builds up beneath the skin.

If a blister forms, clean the area and dry it. If the blister has already burst, clean the area but leave 
the ‘roof’ of the blister in place and secure a padded dressing over the blistered area to provide 
cushioning, protection and comfort.

Foreign objects in a wound

It is important to remove foreign objects such as small pieces of glass or grit from a wound. Such 
objects increase the risk of infection if they are not removed. Either irrigate a wound to remove debris 
or pick out pieces with a pair of tweezers. if objects are deeply embedded it is better to leave them for 
removal by medically trained personnel. If you leave an object in the wound, you may need to build 
up padding around the object before dressing the wound.

If a wound has been thoroughly cleaned and dressed, medical care need not be sought immediately. 
However, if the wound still contains debris, further medical help should be sought.
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Nose bleed

This is a common problem and appropriate first aid 
will often solve the problem:

 � Ask the person to sit down and lean forward
 � Ask the patient to pinch the soft part of their 

nose taking brief pauses every 10-15 minutes, 
until the bleeding stops (Figure 38)

 � Ask the person to breathe through their mouth

If the bleeding is severe, if there are symptoms like 
light-headedness or feeling faint or if it lasts for 
more than 30 minutes or the patient has suffered a 
head injury call for medical help.

Ear problems

An ear ache can develop from many different situations such as infections or objects stuck in the ear. 
Advise the patient to seek help from their general practitioner or local emergency department. Don’t 
try to remove any foreign object from the ear canal unless it is clearly visible and easily retrievable.

}	Figure 38 - Controlling a nose bleed
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Eye injuries

Many accidents involve eye injuries that range from more common and minor problems to more 
serious issues. The signs and symptoms to look for are:

� Pain or redness in the eye or eyelid
� Visible wound with or without liquid/blood leaking
� Loss of vision
� Discomfort in the light
� Watering

It is important to try to prevent the patient from rubbing their eye.

If you think there might be something in the eye you should:

� Look closely in the eye looking for wounds
� If you can see something wash it out by pouring copious amounts of clean water over the inner

corner of the eye (Figure 39)
� If this doesn’t help seek urgent medical assistance

If there is a bruise, a cut or an embedded foreign body in or around the eye, you should:

� Tell the patient to keep the eyes still
� Tell them to seek urgent medical assistance

If a chemical burn has occurred you should:

� Flush the eye immediately with clean water for at least
15 minutes, tilting the head with the affected eye facing
downward (to avoid contamination of the other eye)

� Tell the patient to seek urgent medical assistance

It is important not to touch the eye and you must not remove any 
object sticking out of the eye. There is no need to pad an injured 
eye.

If the patient has a toxic chemical in their eye such as acid, 
commence irrigation immediately with any water-based fluid.

If plain water is not available, soft drinks will do.

} Figure 39 - Washing out an eye
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Burns and scalds
Close exposure to fire or burning materials, particularly in an enclosed space, may lead to inhalation 
of hot gases and/or thermal injury to the mouth and airways. This situation may lead rapidly to a life-
threatening problem for which urgent medical assistance should be sought and tell the call operator 
that you suspect a burn to the airway (page 27).

In the case of a burn or scald, cooling the burn area will reduce pain as well as swelling and subsequent 
risk of scarring. The faster and longer a burn is cooled, the less the impact of the injury.

Key principles

� Make sure it is safe for you to offer assistance
� Do NOT try to remove anything sticking to the burnt area
� Do NOT over-cool the patient – cool only the burnt area
� Do NOT use any lotions, ointment or creams
� Do NOT use adhesive dressings
� Do NOT burst any blisters

What you can do:

� Always follow DRS-ABCD
� Hold burnt area under cold running water (NOT ice-cold water) for at least 20 minutes. Cooling

large burns in children may risk causing hypothermia and appropriate care should be taken to
avoid this

� If cold water is not available, any cold liquids could be used such as soft drinks
� Remove any jewellery adjacent to burnt skin
� Cover with a sterile dressing if available
� Alternatively, strips of cling film may be applied to the burnt area, but must not be wrapped

around the limb
� For large or serious burns ensure that medical assistance is sought. Many patients will require

medical assistance for pain relief
� If there are signs of breathing difficulty – follow the advice shown on page 26

For chemical burns, particularly corrosive substances or a deliberate attack using an unknown 
chemical, follow the advice shown on page 55.

If a patient is on fire attempt to put it out following the ‘stop, drop and roll’ technique (Figure 40).

} Figure 40 - The Stop-Drop-and-Roll technique
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Acid attack
Attacks with corrosive substances are becoming more common. As a first aider, your initial actions 
are straightforward and effective and can make a big difference to the victims of such an attack.

Once you are sure it is safe to approach, the sequence of actions is:

When helping someone who has been the victim of an acid attack, it is vital to make sure that 
you don’t become contaminated yourself. If you are removing clothing, try to protect yourself by 
wrapping plastic bags around your hands, wearing gloves if you have them and not touching any 
obviously contaminated area of the victim or their clothing.

What you should do:

 � Always follow DRS-ABCD
 � Cool the burn, not the patient, ice must not be used
 � Keep the patient warm
 � Copious volumes of running tap water are ideal for washing away the corrosive but other sim-

ple fluids can be used. Ideally the washout should take place for at least 20 minutes
 � Avoid spreading contamination from the exposed area to other parts of the body when carry-

ing out the irrigation

Poisoning or intentional overdose
You might have to help when someone has taken an overdose or has been poisoned. There are a few 
simple tips which will help in this situation:

 � Always follow DRS-ABCD
 � If you need to do rescue breaths use a pocket mask or face shield to protect yourself 
 � Reassure the patient
 � Phone 999 or 112 and give as much information as you can about the poison
 � Do not attempt to make the patient vomit but support them if they do
 � Keep a sample of the poison

Report – Dial 999 or 112

Remove – Carefully remove contaminated clothing

Rinse  – Rinse immediately
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Bites and stings

Animal bites

Bites damage tissues and let germs into the skin, so you need to treat any bite that breaks the skin 
to stop it getting infected.

Use DRS-ABCD. First aid treatment of bites is:

� Stop bleeding (page 31)
� Irrigate the wound with copious amounts of water
� Cover the wound with a sterile dressing to prevent infection
� Advise the patient to seek medical assistance

Most bites will require antibiotics and there is a risk of tetanus (or rabies infection in some countries) 
so it is important that patients are advised to seek medical help.

Human bites

If the bite is from another person, as well as a risk of bacterial infection there is also a risk of getting 
hepatitis or HIV. Hospital referral is essential.

Insect stings

Insect stings can be painful but are usually not dangerous. Pain is often the first symptom followed 
by mild swelling, redness and soreness.

Sometimes stings can generate a severe allergic reaction so it’s important to look out for this and get 
medical help quickly if necessary.

What you need to do:

� If you can see the sting, brush or scrape it off sideways. Don’t use tweezers to try and pull it
out as you could squeeze more poison into the wound

� Offer simple pain relief
� Put an ice pack or something cold on the wound to reduce the swelling and raise the part of

the body that’s affected
� If the sting is in the mouth or throat (for example from swallowing insects trapped in a soft

drink can) get them to suck an ice cube or sip icy water
� Keep checking DRS-ABCD

If you notice any signs of a severe allergic reaction (page 39) call for emergency medical help. Assist 
the patient in the use of their adrenaline auto-injector if they have one.
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Snake bites

All known or suspected snake bites must be treated as potentially life-threatening and medical aid 
should be sought urgently.

Signs and marks of a snake bite are not always visible. Symptoms may appear after an hour or 
even more after the person has been bitten. Bite marks may vary from obvious puncture wounds to 
scratches or may be almost invisible.

The signs and symptoms may include any combination of the following:

� Pain, swelling, bruising or minor bleeding at the bite site (sometimes delayed)
� Headache, faintness, dizziness
� Abdominal pain, nausea and vomiting
� Blurred vision, floppy eyelids
� Difficulty in speaking or swallowing
� Limb weakness or numbness
� Difficulty in breathing

What to do:

� Follow DRS-ABCD
� Call 999 or 112 for an ambulance
� Lie the patient down and ask them to keep still. Reassure the patient
� Stop any bleeding and wash the wound with clean water
� Cover the bite site
� If the bite is on a limb apply a tight bandage starting at the fingers or toes and extend it all the

way up the affected limb (Figure 41)
� Immobilize the bandaged limb
� Make a note on the time of the bite and when the bandage was applied
� Stay with the patient until medical help arrives

Do NOT attempt to suck out the venom or apply a tourniquet to the affected limb.

Do not try to catch the snake

} Figure 41 - Pressure bandaging and immobilisation
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About JOIN
Johanniter International (JOIN) is the partnership 
of the four protestant Orders of St John and their 
national charities. Our member organisations, 
based in Europe and the Middle East, work in 
close cooperation and are supported by more 
than 100,000 volunteers. They serve humanity 
with medical services and first aid, social care, 
international aid, disaster relief and youth work. 
The services of JOIN member organisations are 
open to everyone. Core to our values is our 
Christian heritage which underlines our work.

JOIN central office in Brussels advocates 
the interest of the St John charities towards 
European and international bodies and 
facilitates international projects and working 
groups.

For further information please contact our 
Brussels office at  join.office@johanniter.org 
or www.johanniter.org.
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Games for children 

Charades 

(Inside; from 5 years old) 

Someone whispers a cue to another person (the mime). The cue can be the name of a person, 

book, movie, play, or song. The mime must then get all the other players to guess the cue by 

acting it out. The mime cannot speak but she can engage with the audience by pointing and 

nodding at someone who is on the right track, shaking her head at someone who isn’t, etc. 

When someone guesses correctly, then that person becomes the mime and someone comes 

up with a new cue. 

There are various universally accepted gestures but you can easily come up with your own: 

three fingers held up means there are three words in the cue, opening your hands like a book 

means the cue is a book, tugging on your earlobe means “sounds like”, etc.  

Fizz, buzz 

(Inside; from 7 years old) 

1. The players go around in a circle counting, each player saying one number.

2. Instead of saying the number 3 or a multiple of 3, the player says “fizz”.

3. Instead of saying the number 5 or a multiple of 5, the player says “buzz”.

4. If a number has a 3 in it you say “fizz” even if it is not a multiple of 3. So 13, 31, 32 are

all “fizz”. The same for 5: all the 50s are “buzz”.

5. If a number is a multiple of both 3 and 5 (or has a 3 and a 5 in it), then you say

“fizzbuzz”.

6. So the count to 25 goes as follows: 1, 2, fizz, 4, buzz, fizz, 7, 8, fizz, buzz, 11, fizz, fizz,

14, fizzbuzz, 16, 17, fizz, 19, buzz, fizz, 22, fizz, fizz, buzz.

7. If you make a mistake, start over from 1. The whole team wins when you reach 100.
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Goat 

(Inside; from 8 years old) 

Players take turns saying one letter of the alphabet, each player holding a word in her mind 

that she is spelling out. The player that spells a complete word loses the round. That is, if the 

first four players have said, “R”, “H”, “Y”, and “M” and you then say “E”, then you lose because 

you spelled the complete word “RHYME”. 

Words of three letters or fewer don’t count. That is, a player does not lose a round for spelling 

the words “A”, “IN”, etc. 

Each player must have a real word in mind at all times. So if the first three players have said 

“E”, “S”, “T”, then you cannot say “X” because there is no real word that begins “ESTX”.  

If a player suspects that you don’t have a word in mind, then she can call your bluff by saying 

“Challenge”. If you do have a word in mind, then she loses the round. If you were indeed only 

bluffing, then you lose the round. If you can’t think of a word, then you might as well bluff 

because the worst that can happen is you lose the round anyways.  

If you lose a round then you get a “G”. If you lose the next round, you get an “O”, then “A”, and 

finally “T”, which means you are the GOAT and lose the game.  

Hide and seek 

(Inside; from 3 years old) 

1. One player closes her eyes, counts to 30 out loud and then yells “Ready or not, here I

come.”

2. While she is doing this, the other players run and hide in different hiding spots.

3. The seeker then goes around trying to find all the players. When anyone is found, that

person joins the seeker until everyone has been found.

Hotter / Colder 

All the players except the leader leave the room. The leader hides an object, like her car keys, 

somewhere in the room and then calls the other players back in.  

The other players then search for the object until they find the object. The leader says “hotter” 

if the players are getting closer to the object and “colder” if they’re getting farther away.  

Whoever finds the object becomes the leader and must hide the object again. 
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I spy 

(Inside; from 4 years old) 

One player picks an object within sight and gives the other players the color or first letter of 

the object. The other players try to guess what she has picked. The formula for giving the clue 

is “I spy with my little eye something that starts with the letter M [something that is blue].” 

Whoever guesses the object correctly gets to pick the next one.  

I went to the market and I bought 

(Inside; from 5 years old) 

1. Player 1 says one thing she bought at the market: “I went to the market and I bought

a velvet teddy bear.”

2. Player 2 repeats what Player 1 bought and adds one thing: “I went to the market and I

bought a velvet teddy bear and a diamond necklace.”

3. Player 3 adds one item and so on. If a player forgets an item, then she is out and the

other players carry on.

One thing I see, hear, smell, touch 

(Inside; from 3 years old) 

Each player takes turns saying one thing that she can see, hear, smell and touch: “I can see 

a red sailboat on the blue sea, I can hear Radio Ga Ga by Queen on the radio, I can smell 

croissants baking, and I can feel the sand in the heel of my shoe.” 

Red light, green light 

(outside; from 5 years old) 

1. All the players except the leader stand behind a line. The leader stands 100 meters

away with her back to the players.

2. Without looking around, the leader yells “Green light” and all the players move

quickly or slowly towards the leader.

3. Suddenly, the leader yells out “Red light” and whips around. All the players have to

freeze. If the leader catches anyone moving, then that person must return to the

starting line.

4. The leader turns her back to the players again and once again says “Green light” and

then “Red light” and so on. Eventually one player reaches the leader without being

caught. That player becomes the new leader.
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Simon says 

(Inside; from 5 years old) 

1. The leader (“Simon”) commands an action and then performs it. Simon must use the

magic words “Simon says”. For instance, Simon might say “Simon says walk

backwards” or “Simon says touch your nose.” All the other players must follow him in

that action.

2. If Simon does not say the magic words “Simon says”, then it is a trick and the other

players must not do that action.  That is, if he just says “Walk backwards” and starts

walking backwards, then any player that walks backwards is out.

3. The last one to be tricked is the winner and the next Simon.

Tag 

(Outside; from 3 years old) 

One player is “it” and runs around trying to tag the other players with one hand. All the other 

players run away to avoid being tagged. When “it” successfully tags another player, then that 

player becomes the new “it”. 

Telephone  

(Inside; from 5 years old) 

1. Players sit in a line. The player at the beginning of the line thinks up a relatively long

sentence of nonsense, like “My aunt Patricia fell in the quicksand with a rhinoceros.”

2. She whispers this sentence to the next person in line, while all the other players hum

and sing to themselves to create noise distraction.

3. The second person whispers what she heard to the third person in the line and so on

until the end of the line.

4. The person at the end of the line then says out loud what she heard. Hopefully, it is

some humorously distorted version of the original sentence.
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Ten Little Monkeys 

(Inside; all ages)  

Not so much a game as a counting-down rhyme: 

Ten little monkeys, jumping on the bed. 

One fell off and bumped his head. 

Mama called the doctor; doctor said,  

“No more monkeys jumping on the bed!” 

Nine little monkeys, jumping on the bed. 

One fell off and bumped his head. 

Mama called the doctor; doctor said,  

“No more monkeys jumping on the bed!” 

And so on. At the last monkey, the doctor says “Send those monkeys straight to bed!” Add 

hand gestures like phoning the doctor so everyone can join in.  

Twenty questions 

(Inside; from 6 years old) 

1. One player thinks of a cue which can be anything: the Eiffel Tower, a diamond, the

family cat, etc.

2. The other players ask yes-or-no questions to guess the cue, such as “Is it bigger than

a breadbox? Is there more than one of them in the world? Is it made of metal?” The

leader answers truthfully to the best of her ability.

3. Players try to guess the cue after no more than twenty questions. Players can try to

guess the cue at any time but every guess counts as one of the twenty questions.

What time is it, Mrs Wolf? 

(Outside; from 4 years old) 

1. All the players except the leader stand behind a line. The leader (“Mrs. Wolf”) stands

100 meters away with her back to the players.

2. One of the other players yells out “What time is it, Mrs. Wolf?” Mrs. Wolf responds with

a time, like “Six o’clock” or “Four o’clock”. The other players then take six or four giant

steps towards her. Once again, someone yells out “What time is it Mrs Wolf?” and Mrs.

Wolf responds with another o’clock time.

3. When the players have crept close enough, Mrs. Wolf suddenly responds to their time

question by yelling out “Dinnertime!” At the same time, she whips around and starts

chasing the players. The first player to get caught becomes the new Mrs. Wolf.
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Games for drinking 

Drink while you think 

The first player names a city, like “Montreal”. The player to her left has to drink beer until she 

can come up with another city starting with the last letter of Montreal, which is “L”. Therefore, 

the second player drinks until she yells out (for instance) “Lima”. The next player drinks until 

she can come up with a city starting with the last letter of Lima, which is “A”, and so on. 

When you’re tired of cities, you can do actors, countries, animals, etc. 

Fingers 

Some big drink, like a triple vodka, sits in the middle of the table. All the players sit around the 

table.  

Each player puts one finger on the table in front of her. The first player then counts down 

“Three, two, one ...” and then two things happen.   

First, each player either removes her finger or else leaves it there. Second, and 

simultaneously, the first player (who is counting down) yells out how many fingers she predicts 

will remain: “Three, two, one … FIVE.”  

If she guesses correctly (FIVE fingers remain), then she is out and can relax. The player that 

is left at the end must drink the triple vodka.  

Flip cup 

Two teams line up facing each other across a table; each player has a cup of beer in front of 

her.  

After someone says a toast, the two players who are first in line chug their beers. 

When a player finishes her beer, she puts her cup down on the edge of the table so that she 

can flip it over by flipping it up from the bottom. She has to flip it over successfully - so that it 

lands face down on the table - before play moves on to the next player in the line.  

The team that wins is the first team to drink all their beers and flip all their cups. 

games for drinking 

69



If you know what I mean 

Two people go back and forth acting out some ordinary situation but adding the words “if you 

know what I mean” to every sentence: 

● Does this flight have meal service if you know what I mean?

● Only in first class if you know what I mean.

Whoever fails to come up with a sentence or add the words “if you know what I mean” must 

drink. 

Simple game of 21 

The first player says the opening words, “A simple game of 21, starting to my left …” The first 

player then continues by saying:  

● “One” in which case play moves to the player to her left; or

● “One, two,” in which case play moves to the player to her right; or

● “One, two, three” in which case play moves to her left but bounces over one player to

land on the next player.

Whoever play lands on must continue the count where the first player left off. Like the first 

player, the second player can say (a) one number (play continues in the same direction), (b) 

two numbers (reverse) or (c) three numbers (bounce over).  

Keep going until twenty-one. At twenty-one, everyone drinks. 

In addition, the player who said “21” has to make up a rule replacing one of the numbers. For 

instance: 

● Instead of saying 14, whinny like a horse.

● Instead of saying 9, slap the table.

● Instead of saying “11”, you say “7” again.

Each time you reach 21, everyone drinks and the person who said “21” adds a new rule. 

Keep going until every number from 1 to 21 has some rule attached to it (and you successfully 

complete that final round). Each time someone messes up, she drinks and everybody starts 

over at 1 again.   

games for drinking 

70



History of the World 

Prehistory 

Time and matter first emerged in a rapid expansion known as the Big Bang about 13.8 billion 

years ago and this expansion continues to the present day.  

The earth formed about 4.5 billion years ago during the Hadean Eon, when volcanoes covered 

a lifeless earth. The moon formed at this time, perhaps as the result of a collision between 

earth and another body.  

Life first appeared on earth around 3.7 to 4.4 billion years ago, not long after the formation of 

the oceans. Undisputed microbial mat fossils have been found in Australia that are 3.5 billion 

years old but there is evidence of biotic life 600 million years before that. Organisms capable 

of photosynthesis appeared about 3.3 billion years ago but complex, multicellular life did not 

arise until 580 million years ago. In particular, 541 million years ago, a sharp increase in the 

complexity of life forms occurred. This period, known as the Cambrian explosion, introduced 

most of the phyla of life on earth today.  

Dinosaurs emerged during the Triassic period about 245 million years ago, and maintained 

dominance through the Jurassic and Cretaceous periods. An extinction event occurred about 

66 million years ago wiping out the large dinosaurs, although their smaller relatives, birds, 

survived as did frogs, snakes, lizards and mammals. Mammals were favored by the changed 

conditions following the extinction event, which likely included an asteroid strike.  

Stone Age 

The first member of the genus homo was born around 2.8 million years ago in Africa and the 

first stone tools date from 2.6 million years ago. Early humans competed and mated with other 

hominins, like neanderthals and denisovans. Fire was probably mastered by homo erectus 

500,000 years ago. The species homo sapiens evolved from homo erectus around 300,000 

years ago and continued to develop symbolic life. The oldest existing figurines are 233,000 

years old and cave paintings in Indonesia have been dated to 43,900 years ago.  

Humans lived as hunter-gatherers in small nomadic groups for their first 290,000 years, 

including a great migration out of Africa around 80,000 years ago. Humans migrated across 

the globe, reaching Australia by sea 65,000 to 50,000 years ago and reaching the Americas 

by a land bridge between 60,000 and 25,000 years ago. 

Around 10,000 BCE, humans began to develop agriculture and domesticate animals in 

Mesopotamia and later in the Nile River valley, China, Central America and Peru. The 

agricultural revolution led to a reliable supply of food and a population boom. The ancient proto-

city of Çatalhöyük in Turkey shows humanity’s gradual adaptation to agricultural life, the shift 

to densely populated towns, and the growing importance of art and cultural life. For many 

years, the advent of agriculture was considered straightforward progress but recent revisionist 

histories argue that it also brought famine, disease, and persistent class and gender divisions. 

Bronze Age 
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The first civilization was Sumer, which developed around 4500 BCE in Mesopotamia and 

consisted of 12 city states. The Sumerian city states also introduced the first cuneiform writing 

systems around 3000 BCE. Sargon of Akkad conquered Sumer in the 24th to 23rd centuries 

and, around 1800 BCE, Hammurabi of Babylon united the Sumerian city states into one 

kingdom. Trade was encouraged in Babylon, including the construction of roads. Hammurabi’s 

code was one of the world’s first legal systems: a written standard that applied to all and could 

be understood by all.  

Meanwhile, a series of dynasties flourished in Egypt from 2700 BCE. The ancient Egyptians 

built the pyramids, developed a system of mathematics, and mastered embalming techniques. 

The Egyptians were led by Pharaohs who were believed to be gods. The pyramids and the 

Great Sphinx were built during Egypt’s Old Kingdom around 2500 BCE. The Middle Kingdom 

from 2100 BCE to 1800 BCE saw Egypt’s conquest of the Kush, a powerful kingdom to the 

south.  

The largest of the early Bronze Age civilizations was the Indus River Valley civilization, which 

lasted from 3300 BCE to 1300 BCE. Over 1,000 settlements from the Indus River Valley 

civilization have been found across India, Pakistan and Afghanistan. These settlements show 

complex water supply and drainage systems in cities of baked brick houses.  

The decline of the Sumer, Egypt, and the Indus River Valley began around 2200 BCE. The 

decline may have been due to a 100-year drought and warfare between neighboring 

communities.  

In China, the earliest recorded period is the Shang dynasty, which began around 1600 BCE. 

The Shang emperors ruled from several capitals, but ultimately settled on a capital near 

present-day Anyang around 1400 BCE. The Shang dynasty was led by an aristocracy with 

simple writing systems and advanced toolmaking abilities.  

In Greece, the Minoans were the earliest civilization. The Minoans settled on the island of 

Crete around 3000 BCE and created a powerful society that was supported by trade. The 

Mycenaeans, based largely on mainland Greece, displaced the Minoans around 1400 BCE. 

Although it is unclear to what extent the myth of the Trojan War reflected actual historical 

events, the legendary war would likely have taken place between 1194 and 1184 BCE. 

Iron Age 

Between 1200 BCE and 1150 BCE, the Bronze Age world order suddenly collapsed perhaps 

as a result of drought, invasion and earthquakes. The leading civilizations in the Middle East, 

North Africa and South Europe disappeared. After the collapse of the Bronze Age, the use of 

iron slowly became widespread.  

The decline of the leading Bronze Age civilizations allowed new powers to emerge. For 

example, the Phoenecians were previously under Egypt’s control, but emerged as the most 

influential Iron Age civilization. From 1550 BCE to 300 BCE, the Phoenicians developed a far-

reaching trading civilization in present day Lebanon, traveling as far as the Atlantic and 

creating a versatile phonetic alphabet from which the Hebrew, Greek, and Latin alphabets 

were derived.  
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To the south of Phoenicia, the Israelites settled Jerusalem as a capital around 1000 BCE. 

According to Jewish and Christian tradition, they were forced out of Israel to Egypt where they 

were enslaved and then returned to Israel between 1450 BCE and 1200 BCE under their leader 

Moses.  

In China, the Shang dynasty was followed by the Zhou dynasty from 1046 BCE to 256 BCE. 

Major philosophical developments occurred during the Zhou dynasty, including the emergence 

of Confucianism, Taoism and Legalism. Other important developments of the period include 

the use of iron, the implementation of irrigation infrastructure, the construction of transportation 

networks to facilitate communication and trade, and the creation of coins. Starting around 771 

BCE, centralized power steadily declined, leading to battles among smaller states. The final 

two centuries of Zhou rule was a time of conflict known as the Warring States period.  

The Warring States period was followed by the Qin dynasty. Although the Qin dynasty was 

brief, lasting only from 221 BCE to 206 BCE, the Qin reunited the warring states and introduced 

the form of imperialism that remained in China for two thousand years. Construction of the 

Great Wall also began under the Qin dynasty.  

On the Indian subcontinent, Indo-Aryan tribes moved into Punjab in the years following the 

decline of the Indus River Valley civilization that occurred around 2200 BCE. A period of 

urbanization occurred from the sixth to the fourth centuries BCE in which these small tribes 

formed into larger kingdoms. Around the fifth century BCE, a spiritual leader named Siddhārtha 

Gautama advocated a life of meditation, adherence to a middle way between asceticism and 

materialism, and the pursuit of enlightenment, laying the foundation for Buddhism in later 

centuries.  

Classical Antiquity 

The classical age of antiquity began in Greece between 800 BCE and 600 BCE. Athens, the 

most powerful city state in Greece during this time, prospered economically and conducted 

successful experiments in democracy. Throughout the fifth century BCE, important cultural 

and intellectual developments were made in Greece. Socrates pioneered a form of moral 

inquiry and Socrates’ student, Plato, developed a code of ethics, politics, and philosophy. 

Plato’s student, Aristotle, further developed philosophical reasoning. The ancient Greeks’ 

artistic achievements included the written compilation of Homer’s Iliad and Odyssey, the 

development of bronze sculpture, and advances in painting and architecture.  

In 431 BCE, rivalry between Athens and the militaristic city state of Sparta led to the 

Peloponnesian War, which Sparta won in 404 BCE. Later, Phillip II of Macedon took advantage 

of the war-weakened Greek states and conquered Greece. His son, Alexander the Great, 

succeeded him as ruler of Macedon and Greece and became a great conqueror, taking control 

of Persia, Egypt and part of India.  

Rome followed Greece as the regional power and adopted many of the Greek traditions. Rome 

was established in 509 BCE as an oligarchic republic led by wealthy patricians. In the first 

century BCE, the Roman army conquered much of Europe, the Middle East and northeastern 

Africa, and invaded Britain. The commander of the Roman army, Julius Caesar, staged an 

insurrection that led to civil war in Rome. Caesar’s power fueled political rivalry and he was 

assassinated by a group of senators in 44 BCE. Caesar’s adopted son Octavian attained 
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power and, in 27 BCE, was renamed Augustus, Rome’s first emperor. The Romans proved 

skilful in maintaining an empire as they successfully incorporated local cultures and religions.  

According to Christian texts, Jesus, the spiritual leader of Christianity, and his followers 

challenged local Roman authorities in the first century CE and Jesus was ultimately crucified. 

Christianity grew in popularity despite initial Roman opposition and the Roman emperor 

Constantine himself converted to Christianity in 337 CE.  

The Roman Empire declined during the fourth and fifth centuries CE, as a result of 

demographic changes, attacks from abroad, and misadministration. Rome finally fell in 476 

CE. Power in the region passed to the Byzantine Empire, based in Constantinople, which 

expanded to include Italy and North Africa.  

Middle Ages 

Mohammed, the founder of the religion of Islam, lived from around 570 to 632. Advocating 

belief in a single god, Allah, he launched a military campaign with a group of converts and 

captured the city of Mecca with little resistance. Islam spread quickly around the Arabian 

peninsula. However, a schism occurred in the years after Mohammed’s death. The minority 

Shiites believed that only Mohammed’s direct descendants could be Caliph, while the majority 

Sunnis believed that other Muslim men could serve as spiritual leader.  

Early Muslim armies attacked Byzantine territories and, by the 700s, the Byzantine Empire 

was reduced to Asia Minor and the eastern Balkans.  

A division within Christianity also emerged with the worship of icons acting as a catalyst and 

central dispute. The tensions resulted in a great schism in 1054: the Eastern Orthodox Church 

prevailed in the Byzantine Empire, while the Roman Catholic Church maintained power in the 

West.  

In the Americas, cultural life was developing. The Mayans created a great agricultural society 

from 250 to 900 across Central America. They constructed large pyramids and used a 

hieroglyphic writing system.  

In northeast Africa, the kingdom of Aksum became one of the great trading centers of the 

world, rising to prominence in the first century CE. In west Africa, the kingdom of Ghana 

controlled the trade of salt and gold from 400 to 1200. 

In China, the Sui dynasty ruled from 581 to 618. The Sui succeeded in uniting northern and 

southern China, thanks in part to the creation of a grand canal connecting the Yangtze and 

Huai rivers. Following the Sui, the Tang dynasty held power for 300 years of economic and 

political prosperity, during which China’s population grew from about 50 million to 80 million. 

From 960 to 1279, the Song dynasty ruled. Officials under the Song were appointed based on 

merit. During this period, cultural life in China developed sharply: literacy became widespread 

among men and women, large cities featured active entertainment neighborhoods and the 

public gathered to celebrate festivals.  

Most of Japan was unified under a single kingdom during the Kofun period from 250 to 538. 

The capital was in Asuka until around 710, when Empress Genmei established a capital in 
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Nara. The Nara period was followed by the Heian period, in which nobles backed by samurai 

warriors held power. The feudal samurai gradually formed their own clans, which were then 

incorporated into a long period of military rule known as the Kamakura Shogunate.  

In Europe, Charlemagne ruled an expanding territory from 768 to 814 and was crowned 

emperor of the Holy Roman Empire in 800. Following Charlemagne, European feudalism 

developed around military campaigns with the importance of armed combat steadily 

increasing. Larger kingdoms and then nation states gradually emerged.  

Popes and other European leaders organized crusades from Europe to Muslim cities in the 

Middle East in the 11th to 13th centuries: Jerusalem and Constantinople were both taken in 

bloody invasions. Many of the crusades reflected internal European ambitions and conflicts 

and ultimately the crusades ended in defeat for the European invaders. However, the 

Europeans retained some of the advanced mathematics and technology that had been 

developed in the Middle East.  

From the 11th to the 14th century in Europe, nation states struggled for power. William the 

Conqueror invaded England from France in 1066 and an outline of future British government 

was formed by the signing of the Magna Carta in 1215. The Hundred Years War in the 14th 

and 15th centuries was won by France. The bubonic plague killed one third of Europe’s 

population from 1347 to 1351.  

In the Americas by 1200, the Incas had established an empire across the width of South 

America with Cuzco in the Andes as its capital. The Incas built a network of roads to connect 

the empire with runners maintaining communications. Many Incan buildings survive, including 

Machu Picchu in Peru.  

In North America, the Aztecs were coming to power in an empire notable for its temples and 

aqueducts. The Aztec territory stretched from the Gulf of Mexico to the Pacific Ocean and by 

1325 they had established the capital Tenochtitlán at present day Mexico City. The Aztec 

religious order required human sacrifices, with victims often coming from the ranks of prisoners 

or from other tribes.  

In Mongolia, Genghis Khan conquered the neighboring nomadic tribes and was proclaimed 

ruler of all Mongols in 1206. He expanded his empire quickly in all directions, reaching Poland 

in Europe, the Levant in the Middle East and into China and Central Asia. Genghis Khan’s 

descendants further expanded the Mongol empire: the last Song court in China was defeated 

by Kublai Khan, Genghis Khan’s grandson. The decline of the Mongol empire beginning 

around 1300 was due largely to internal disputes. By the time Kublai Khan died, the empire 

had split into four separate parts.  

From 1206 to 1526, the Indian subcontinent was ruled by a series of Islamic sultanates, which 

were occasionally attacked by Mongol raiders. One such raider was Timur or Tamerlane who, 

in 1398, massacred more than 100,000 people in Delhi. After the massacre, Timur quickly 

returned to Samarkand with wealth and slaves seized during the attack. The Delhi Sultanate 

was finally overthrown by another Mongol, Babur, who attacked with elephants and cannons. 

Babur’s conquest marked the beginning of the Mughal Empire in the Indian subcontinent, which 

lasted until 1857. A peak of the Mughal empire came under Akbar, who ruled peacefully from 

1556 to 1605. Akbar was an important patron of the arts and had strong support from both 
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Muslim and non-Muslim constituencies. 

Around 1200, the Mali Empire captured the salt and gold trade routes previously controlled by 

Ghana and subsequently conquered a large portion of Africa. The city of Timbuktu was a 

trading settlement and later became a great cultural and intellectual center. From 1312 to 1337, 

Mansa Musa expanded Mali and separated it into provinces ruled by governors. Mansa Musa’s 

pilgrimage to Mecca is legendary for its lavish display of wealth and his gifts of gold.  

Early Modern Period 

In the 15th and 16th centuries, Europe underwent a growth in culture and learning known as 

the Renaissance. Wealthy merchants sponsored writers such as Petrarch and Shakespeare 

and artists like Leonardo da Vinci and Michelangelo. Interest in Greek and Roman culture was 

renewed with a focus on humanism.  

The Renaissance fed dissent against the Catholic Church and Protestant groups gained 

strength. In 1517 Martin Luther posted 95 grievances against the Catholic Church on a door 

in Wittenberg, in present-day Germany. He and his followers were later excommunicated and 

formed the Lutheran Church. In addition to the Lutherans, Calvinism in Switzerland and the 

Huguenots in France gained adherents. The Protestant churches were supported by 

aristocrats eager to increase their power relative to the Church. In England, King Henry VIII 

formally split from the Catholic Church in 1534, creating the Anglican Church.  

The 15th and 16th centuries were also an intense, competitive period of European 

colonization, often including brutal imperial powers. The age of European expansion began 

when Portugal’s Henry the Navigator conquered the city of Ceuta in North Africa in 1415. 

Europe’s slave trade commenced even at this early stage, as the Portuguese captured 

Africans and brought them back to Europe.  

In 1492, Christopher Columbus sailed west from Castile in search of a western route to the 

East Indies. On reaching the shore, he believed he had found the western route but in reality 

landed in the Bahamas, Cuba and Hispaniola. In 1497, Vasco da Gama successfully sailed 

around Africa to reach India. In 1520, Ferdinand Magellan’s crew circumnavigated the globe, 

although Magellan himself died en route.  

The genocide of the indigenous population in the Americas began with the first European 

explorers. Columbus was a brutal governor of Hispaniola; the hands of the locals would be cut 

off for failing to produce the requisite amount of gold every three months. In 1519, Hernan 

Cortés landed in present-day Mexico and began the destruction of the Aztec empire with the 

help of rival tribes. From 1532, Francisco Pizarro conquered the Incas in Peru.  

In addition, the introduction of European diseases killed millions of people as the Americas 

had been isolated from the rest of the world for more than ten thousand years. As a result of 

this isolation, the indigenous population did not have natural immunity from European 

diseases.  

In the 16th and 17th centuries, Europeans established trading posts in Asia. Commerce with 

India was robust but China and Japan permitted only thin trade with the European powers. 

European expansion in the Americas continued rapidly, with the British successfully 
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establishing permanent colonies along the east coast of North America. 

A scientific revolution took hold in Europe in the 16th and 17th centuries. Astronomers Nicolaus 

Copernicus and later Galileo Galilei defied the Church and created an accurate model of the 

solar system, while Isaac Newton established the laws of classical mechanics. The scientific 

revolution, with its emphasis on reason, contributed to the emergence of the Enlightenment. 

Numerous philosophical, political, economic, and religious developments took place during this 

time. Philosophers like Jean-Jacques Rousseau and Adam Smith, for example, famously 

challenged establishment political and economic theory.  

Late Modern Period 

Tension between American colonists and the British crown over taxes and governance 

spiraled into violent conflict and then revolutionary war. The American colonists declared 

independence in 1776 and, with French support, engaged in a guerrilla war with Britain. The 

individual states agreed on a constitution for the United States of America in 1787, including a 

list of rights for the individual.  

In France, a revolution against the monarchy took place in 1789, when the citizens stormed 

the Bastille prison. Although it was commenced in the spirit of the Enlightenment, the revolution 

turned violent in the 1790s. Thousands of people were beheaded by guillotine.  

The French Revolution led to the rise of Napoleon Bonaparte, a French national military hero. 

Napoleon disbanded the operating government in 1799 and declared himself emperor in 1804. 

Napoleon’s army conquered much of Europe and his government established meritocratic and 

legal reforms. However, he was ultimately defeated by a coalition of European powers and 

exiled to Saint Helena in the Atlantic.  

Following Napoleon’s defeat, nationalism gained momentum across Europe. Italy was 

established as a nation state and the consolidation of Germany began.  

Under the leadership of François-Dominique Toussaint-Louverture, a rebellion against the 

French colonists occurred on the island of Hispaniola. As a result, Haiti gained independence 

in 1804. Latin American nations also rebelled against colonial powers and several nations 

declared independence from Spain in the following years.  

The industrial revolution began in the 1800s bringing technological achievements like 

improved iron- and steel-working, the steam engine and the telegraph. The industrial revolution 

strengthened the women’s movement as more women were employed in businesses and 

factories. Mary Wollstonecraft advocated for women’s rights in Britain from the 1790s but the 

suffragist movement expanded significantly in the 1840s and 1850s under the leadership of 

Susan B. Anthony in the United States and others. It was not until the 1890s that the first nation 

states extended the right to vote to women.  

In the 1860s, there was a civil war in the United States over political, economic, and moral 

issues, especially slavery. The southern, slave-holding states seceded in 1860 and 1861 and 

the president of the northern Union, Abraham Lincoln, emancipated the slaves in 1863. The 

Union won the war in 1865, although Lincoln was assassinated in the same year. In the 

following years, the US emerged from provincial colonies to become one of the great powers 
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of the world. 

In China, Britain overpowered the Qing government to force the continued sale of its opium 

products in China in the Opium War from 1839 to 1842. The Qing were further shaken by the 

Taiping Rebellion in 1850, a conflict that escalated into total war claiming 20 million lives.  

In Africa, the European powers claimed, invaded and occupied most of Africa during the period 

from 1881 to 1914. Racist and exploitative practices resulted in the deaths of between eight 

and sixteen million people as 90% of Africa was occupied by the European nations. 

Colonization was met by rebellion and resistance in many cases. In South Africa, Shaka Zulu 

fought back against European domination. Rebellions against colonial powers also occurred 

in India and China.  

Contemporary History 

In the 20th century, the balance of power in Europe collapsed after the assassination of 

Archduke Franz Ferdinand of Austria-Hungary. The First World War featured heavy artillery 

and trench warfare and resulted in the death of 37 million men. An even greater number of 

people died in the following years as a result of the Spanish flu. Following the war, a revolution 

and bloody civil war in Russia ended with the establishment of a communist government, which 

later organized neighboring countries into the Soviet Union.  

An economic depression in the 1930s allowed fascist leaders to come to power including Adolf 

Hitler in Germany and Benito Mussolini in Italy. In the Soviet Union, Joseph Stalin seized power 

and brutally stifled dissent and rivalry, exterminating eight million Soviet citizens. Meanwhile, 

Japan annexed Korea and invaded mainland China. 

The Second World War broke out in 1939 when Hitler’s Germany invaded Poland. Britain and 

France declared war on Germany and fighting ensued in Italy and North Africa. In 1941, Japan, 

an ally of Germany, bombed the US naval base at Pearl Harbor, and the United States joined 

the war. Also in 1941, Germany invaded Russia but was turned back in the battle of Stalingrad. 

In 1944, the United States and its allies landed in Normandy and began to advance against 

the German occupation, declaring victory in Europe a few months later. The liberation of 

Europe revealed the extent of Nazi concentration camps in which millions of Jews, political 

opponents, homosexuals, and others had been exterminated.  

The war between the Allies and the Japanese continued. In 1945, the United States dropped 

atomic bombs on the cities of Hiroshima and Nagasaki. Many thousands of civilians were killed 

and Japan surrendered.  

Following the Second World War, the period of colonization began to reverse with successful 

independence movements in India and across Africa.  

Meanwhile, the Soviet Union and the United States struggled for global influence in the Cold 

War. The two superpowers developed nuclear arsenals and sponsored wars in Korea and 

Vietnam to maintain global position. The rivalry extended to space and the United States 

landed a manned spacecraft on the moon. The Cold War ended with the economic collapse of 

the Soviet Union in the 1990s.  
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Mao Zedong assumed power in communist China but famine and the persecution of the 

intellectual class in the late 1950s to 1970s weakened the nation.  

The late 20th century saw the rise of personal computers and an age of increased 

interconnectedness and globalization.  

The boom in population and industrialization improved the length and quality of life for much 

of humanity but also resulted in increased global warming and pollution.  

In 2001, the United States responded to a terror attack by initiating invasions in Afghanistan 

and Iraq, which resulted in long-term military presence in both countries.  
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Meditation

Rationale 

Reasons to meditate include lowering your stress, increasing your focus, and understanding 

your pain. Meditation may help with many aspects of your life.  

Method 

There are many ways to meditate but this is a popular method: 

1. Find somewhere calm and quiet.

2. Set a timer. Use a short period like ten minutes at first.

3. Sit or kneel comfortably on the floor or a chair with your back straight.

4. Close your eyes and notice your body. Try to keep your body still.

5. Focus on your breath. Inhale, exhale. You might focus on the breath at a particular

spot, like the rims of your nostrils.

6. Notice when your mind wanders. Make a mental note, like “wandering” or “thinking” or

“hearing”. Let go of the distraction and return to the breath.

7. Close with kindness. Open your eyes and take a moment to notice your sensations.

Variations 

Counting. Count each breath up to ten and then start at one again. 

Phrases. Repeat a favorite phrase over and over again until you fall into a pleasing rhythm. 

Walking. Walk naturally. Pay attention to the lifting and placing of your foot. Notice the 

movement of your legs and body. 

Body scan. Close your eyes and scan each part of your body, moving from your toes to your 

head. Register how each part of the body feels. When your mind wanders, pick up again where 

you left off.  

Long term 

Some long-term meditators seek a deeper understanding of life, even a transformative 

understanding of life and of the self. If you are to get deeper into meditation, then you will need 

to devote significant time to your practice. Consider working with mentors who have been 

practicing for a long time, going on a meditation retreat, or reading books about meditation.   
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Packing lists 

Woman 

1. Bras (2)

2. Jacket

3. Sandals

4. Shirt

5. Shoes

6. Shorts

7. Socks (4)

8. Sweater

9. Tee shirts (3)

10. Tights

11. Trousers

12. Underwear (4)

13. Deodorant

14. Feminine hygiene products

15. Medicine

16. Soap

17. Toothbrush

18. Toothpaste

19. Backpack

20. Day bag

21. Packing cubes (2)

22. Cables

23. Earphones

24. Phone

25. Portable charger

26. Glasses

27. Keys

28. Passport

29. Tickets

30. Wallet

Man 

1. Jacket

2. Shirt

3. Shoes

4. Shorts

5. Socks (3)

6. Tee shirts (4)

7. Trousers (2)

8. Underwear (4)

9. Deodorant

10. Medicine

11. Soap

12. Toothbrush

13. Toothpaste

14. Backpack

15. Day bag

16. Packing cubes (2)

17. Cables

18. Earphones

19. Phone

20. Portable charger

21. Glasses

22. Keys

23. Passport

24. Tickets

25. Wallet
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Family packing list 

Each child 

1. Backpack

2. Hat

3. Jacket

4. Two packing cubes

5. Two pajamas

6. Four shirts and trousers / dresses and

tights

7. Shoes

8. Four socks

9. Sunglasses

10. Two sweaters

11. Five underwear or fifteen diapers

Father 

12. Backpack

13. Day bag

14. Jacket

15. Two packing cubes

16. Shirt

17. Shoes

18. Shorts

19. Three socks

20. Four tee shirts

21. Two trousers

22. Four underwear

Mother 

23. Backpack

24. Two bras

25. Day bag

26. Jacket

27. Two packing cubes

28. Sandals

29. Shirt

30. Shoes

31. Shorts

32. Four socks

33. Sweater

34. Three tee shirts

35. Tights

36. Trousers

37. Four underwear

Toys 

38. Three small books new to the kids

39. Coloring book

40. Crayons

41. A favorite small toy or stuffed animal

42. A small toy new to the kids

Bathroom 

43. Band aids

44. Bug repellent

45. Deodorant

46. Feminine hygiene products

47. Hair bands

48. Hairbrush

49. Medicine

50. Moisturizer

51. Pacifiers

52. Chewable pain reliever

53. Kid soap

54. Sunscreen

55. Thermometer

56. Toothbrushes

57. Adult toothpaste

58. Kid toothpaste

59. Wet wipes

Kitchen 

60. Bottle / sippy cup

61. Bowl

62. Snacks

63. Spoon

64. Water

Other 

65. Cables

66. Car seat / booster

67. Earphones

68. Glasses

69. Keys

70. Passports

71. Phones

72. Portable charger

73. Pram / stroller / carrier

74. Tickets

75. Wallets
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English Arabic Chinese French Hindi Russian Spanish 

Accident (hadith) 
 حادث 

事故 (Shì gù) accident 
[aksidɑ̄] 

दुर्घटना (durghatana) несчастный случай 
(neschastnyy sluchay) 

accidente 

Again (maratan 
'ukhraa)  مرة أخرى 

再次 (Zài cì) encore फिर से (phir se) снова (snova) de nuevo 

Airplane (tayyara) 

 َطيّارة 
飞机 (Fēi jī) avion फिमान (vimaan) самолёт (samolet) avión 

Allergic (al hassassiya) 
 الحساسية 

过敏的 (Guò 

mǐn  de) 

allergique एलर्जी (elarjee) аллергический 
(allergicheskiy) 

alérgico 

Bad (sayi’) 
 سيء 

坏的 (Huài de) mauvais खराब (kharaab) плохой (plokhoy) malo 

Bank (bank) 
 مصرف 

银行 (Yín 

háng) 

banque बैंक (baink) банк (bank) banco 

Bathroom (hammam) 
حّمام

厕所 (Cè suǒ) salle de 
bain 

बाथरूम (baatharoom) ванная (vannaya) baño 

Beer (bira) بيرة 啤酒 (Pí jiǔ) bière बीयर (beeyar) пиво (pivo) cerveza 

Big (kabir) 
 كبير 

大的 (Dà de) grand बडा (bada) большой (bol'shoy) grande 

Bill / 
check 

(fatura) 
 فاتورة  

账单 (Zhàng 

dān) 

facture बिल (bill) Счët (Shchyot) cuenta 

Boy (sabi) 
 صبي

男孩 (Nán hái) garçon लडका (ladaka) мальчик (mal'chik) niño 
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Bus (hafila) 
 حافلة  

公共汽车 

(Gōng gòng qì 

chē）  

autobus बस (bas) автобус (avtobus) autobús 

Car (sayara) 
 سيارة

小汽车 (Xiǎo 

qì chē) 

voiture गाडी (gaadee) машинa (mashyna) coche 

Cheers (fi sahatika)  في 
 صحتك  

干杯 (Gān bēi) santé चीयसघ (cheeyars) за здоровье (za 
zdorov'ye) 

salud 

Clean (ndif) 
 نظيف  

干净的（Gān 

jìng de） 

propre साफ (saaph) чистый (chistyy) limpio 

Closed (mughlaq) 
 مغلق  

关闭的 (Guān 

bì de) 

fermé बंद (band) закрыто (zakryto) cerrado 

Cold (bared) 
 بارد 

冷的 (Lěng de) froid सदी (sardee) холодный (kholodnyy) frío 

Come (taal) 
تعال

来 (Lái) venir आना (aana) приходить (prikhodit') venir 

Day (yawm) 
 يوم

天 (Tiān) journée फदन (din) день (den') día 

Difficult (saeb) 
 صعب  

难的 (Nán de) difficile कबिन (kathin) трудный (trudnyy) difícil 

Dirty (qazher) 
 قذر  

脏的 (Zàng 

de) 

sale गंदा (ganda) грязный (gryaznyy) sucio 

Doctor (tabib) 
 طبيب 

医生 (Yī 

shēng) 

médecin फचफकत्सक (chikitsak) врач (vrach) médico 
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Drink (yashrab) 
 يشرب 

喝 (Hē) boire पीना (peena) пить (pit') beber 

Easy (sahl) 
 سهل  

简单的 (Jiǎn 

dān de) 

facile आसान (aasaan) легкий (lyohkiy) fácil 

Eat (tanawul altaam) 
  تناول الطعام 

吃 (Chī) manger खाना खाना (khaana 
khaana) 

кушать (kushat') comer 

Empty (farigh) 
 فارغ 

空的 (Kōng 

de) 

vide खाली (khaalee) пустой (pustoy) vacío 

English (al'iinjlizia) 
 اإلنجليزية

英文 (Yīng 

wén) 

anglais अंगे्रजी (angrezee) английский (angliyskiy) inglés 

Excuse 
me 

(aafwan) 
 ًعفوا

打扰了 (Dǎ 

rǎo le ) 

pardon क्षमा कीफर्जय (kshama 
keejiy) 

простите (prostitie) discúlpeme 

Expensive (thamin) 
 ثمين

贵的 (Guì de) cher महंगा (mahanga) дорогoй (dorogoy) caro 

Fast (bsrea) 
 بسرعة 

快速的 (Kuài 

sù de) 

vite तेर्ज (tej) быстрый (bystryy) rápido 

Fire (nar) 
 نار 

火 (Huǒ) feu आग (aag) огонь (Ogon') fuego 

Friend (sadeeq) 
 صديق 

朋友 (Péng 

yǒu) 

ami दोस्त (dost) друг (droog) amigo 

Full (mumtali) 
 ممتلئ 

满的（Mǎn 

de) 

plein भरा हुआ (bhara hua) полный (polnyy) completo 

Girl (fatat) 
 فتاة

女孩 (Nǚ hái) fille लडकी (ladakee) девушка (devushka) niña 
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Go (yazhab) 
 اذهب  

去 (Qù) aller जाओ (jao) идти (idti) ir 

Good (jayyed) 
 جيد

好的 (Hǎo de) bien अच्छा (achchha) хорошо (khorosho) bueno 

Goodbye (wadaeaan) 
وداعا   ً 

再见 (Zài jiàn) au revoir अलफिदा (alavida) До свидания (Do 
svidaniya) 

Adiós 

Hello (marhaban) 
مرحبا   ً 

您好 (Nín hǎo) bonjour नमस्कार (namaskaar) Здравствуйте 
(Zdravstvuytie) 

Hola 

Help! (musaeada) 
 مساعدة

救命 (Jiù 

mìng) 

aidez-moi मदद (madad) Помогите (Pomogitie) Ayuda 

Here (huna) 
 هنا 

这里 (Zhè lǐ) ici यहााँ (yahaan) здесь (zdes') aquí 

Home (al bayt) 
 البيت

家 (Jiā) maison र्र (ghar) дом (dom) hogar 

Hospital (mustashfa) 
 مستشفى  

医院 (Yī yuàn) hôpital अस्पताल (aspataal) больница (bol'nitsa) hospital 

Hot (alharr) 
 الحر  

热的 (Rè de) chaud गरम (garam) горячий (goryachiy) caliente 

Hotel (alfunduq) 
 الفندق

酒店 (Jiǔ diàn) hôtel होटल (hotal) гостиница (gostinitsa) hotel 

How 
much? 

(kam althaman) 
 كم الثمن

多少钱 (Duō 

shǎo qián) 

combien फकतना (kitana) Сколько (Skol'ko) ¿Cuánto cuesta? 

I am ('ana) 
 انا 

我是 (Wǒ shì) je suis मैं हाँ (main hoon) я (ya) Yo soy/ Yo estoy 
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I don’t 
speak 

[language
] 

('ana la 
'atakalam 
alearabia) 

 انا ال اتكلم العربية 

我不会说中文

(Wǒ bù huì 
shuō 

zhōngwén) 

je ne parle 
pas 

francais 

मुझे फहंदी नही ंआती 
(mujhe hindee nahin 

aatee) 

Я не говорю по русски 
(YA ne govoryu po 

russki) 

No hablo español 

I don’t 
understan

d 

('ana la 'afham) 
 أنا ال أفهم  

我不明白 (Wǒ 

bù míng bái) 

je ne 
comprends 

pas 

मुझे समझ नही ंआ रहा है 
(mujhe samajh nahin aa 

raha hai) 

Я не понимаю (ya ne 
ponimayu) 

No entiendo 

I need (ahtaj) 
 احتاج

我需要 (Wǒ xū 

yào) 

j'ai besoin मुझे र्जरूरत है (mujhe 
jaroorat hai) 

мне нужно (mne 
nuzhno) 

Necesito 

I’d like ('awadu 'an) 
 أود أن 

我想要 (Wǒ 

xiǎng yào) 

je voudrais मुझे ... पसंद हैं (mujhe ... 
pasand hain) 

Я хотел бы (ya khotel 
by) 

Me gustaría 

I’m sorry ('ana asif) 
 أنا آسف  

对不起 (Duì bù 

qǐ) 

je suis 
désolé 

मुझे माि कर दो (mujhe 
maaph kar do) 

Извините (izvinitje) Lo siento 

Inexpensi
ve 

(ghyr muklef) 
 غير مكلف 

便宜的 (Pián 

yí de) 

peu 
coûteux 

सस्ता (sasta) недорогой (nedorogoy) barato 

Late (muta'akhir) 
 متأخر

晚的 (Wǎn de) en retard देर से (der se) поздно (pozdno) tarde 

Less ('aqal) 
 أقل 

更少的 (Gèng 

shǎo de) 

moins कम (kam) Меньше (Men'she) Menos 

Man (rajul) 
 رجل  

男人 (Nán rén) homme आदमी (aadmi) мужчина (muzhchina) hombre 

Me ('ana) 
 أنا 

我 (Wǒ) moi मुझे (mujhe)  меня (menya) yo 

Money (mal) 钱 (Qián) argent पैसे (paise) деньги (den'gi) dinero 
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 مال  

More ('akthar)  أكثر 更多的 (Gèng  

duō de) 

plus अफिक (adhik) больше (bol'she) más 

Morning (sabah) 
 صباح  

早上 (Zǎo 

shang) 

matin  सुबह (subah) утро (utro) Mañana 

New (jadid)  جديد 新的 (Xīn de) nouveau नया (naya) новый (novyy) nuevo 

Night (layl)  
 ليل

夜晚 (yè wǎn) nuit रात (raat) ночь (noch') noche 

No (la’)  
 ال

不是的 (bú shì 

de) 

non  नही ं(nahin) нет (nyet) no 

Old (qadim) 
 قديم  

老的 (Lǎo de) vieux पुराना (puraana) старый (staryy) antiguo 

Open (fateh) 
 فتح

打开的 (Dǎ kāi 

de) 

ouvert खुला हुआ (khula hua) открыто (otkryto) abierto 

Passport (jawaz safar) 
 جواز سفر  

护照 (Hù 

zhào) 

passeport पासपोटघ (paasaport) заграничный пасспорт 
(zagranichnyy passport) 

pasaporte 

Please (min fadlik) 
 من فضلك  

请 (Qǐng) s'il vous 
plaît 

कृपया (krpaya) пожалуйста 
(рozhaluysta) 

Por favor 

Police (shurta)  
 شرطة 

警察 (Jǐng 

chá) 

police पुफलस (pulis) полиция (politsiya) policía 

Possible (mumkin)  
 ممكن 

可能的 (Kě 

néng de) 

possible संभि (sambhav) возможно (vozmozhno) posible 

Restauran
t 

(mataam)  
 مطعم

餐厅 (Cān restaurant खाने की दुकान (khaane ресторан (restoran) restaurante 
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tīng) kee dukaan) 

Room (ghurfa) 
 غرفة  

房间 (Fáng 

jiān) 

pièce कमरा (kamara) комната (komnata) habitación 

Sleep (al nawm) 
 النوم  

睡觉 (Shuì 

jiào) 

dormir नीदं वाला सोना (neend 
vaala sona) 

спать (spat') dormir 

Slow (bati') 
 بطيء  

缓慢的 (Huǎn 

màn de) 

lent िीमा (dheema) медленный 
(medlennyy) 

despacio 

Slower ('abta) 
 أبطأ

再慢点（Zài 

màn diǎn） 

plus lent और िीमा (aur dheema) помедленнее 
(pomedlenneye) 

Más lento 

Small (saghir) 
 صغير

小的 (Xiǎo de) petit छोटा (chhota) маленький (malen'kiy) chico 

Stop (liltawaquf) 
 توقف  

停止 (Tíng zhǐ) arrêter बवराम (viraam) остановиться 
(ostanovit'sya) 

alto 

Thank 
you 

(shukran 
jazilaan)   ًشكرا

  جزيال

谢谢 (Xiè xiè) merci शुफिया (shukriya) спасибо (spasiba) gracias 

There (hnak) 
 هناك 

那里 (Nà lǐ) là िहााँ (vahaan) там (tam) ahí 

Today (alyawm) 
 اليوم 

今天 (Jīn tiān) aujourd'hui आर्ज (aaj) сегодня (segodnya) hoy 

Tomorrow (ghadan) 
غداً  

明天 (Míng 

tiān) 

demain आने िाला कल (aane 
vaala kal) 

завтра (zavtra) mañana 

Too much ('akthar mima 
yanbaghi) 

太多了 (Tài 

duō le) 

trop बहुत अफिक (bahut 
adhik) 

слишком много 
(slishkom mnogo) 

demasiado 

ca
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d
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 أكثر مما ينبغي 

Town (madina) 
 مدينة 

镇 (Zhèn) ville नगर (nagar) город (gorod) ciudad 

Train (qitar) 
 قطار  

火车（

Huǒchē) 

train रेल गाडी (rel gaadee) поезд (poyezd) tren 

Water (ma') 
 ماء  

水 (Shuǐ) eau पानी (paanee) вода (vodа) agua 

Where ('ayn) 
 أين 

哪里 (Nǎ lǐ) où कहां (kahaan) где (gde) donde/dónde 

Woman (emra’a) 
إمرأة

女人 (Nǚ rén) femme मफहला (mahila) женщина 
(zhenshchina) 

mujer 

Yes (naam) 
 نعم

是的 (Shì de) oui हााँ (haan) да (da) sí 

Yesterday (fi al'ams) 
 في االمس  

昨天 (Zuó tiān) hier फबता कल (bita kal) вчера (vchera) ayer 

You ('ant) 
 أنت  

您 (Nín) vous आप (aap) вы (vy) tú/usted 
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English Arabic Chinese French Hindi Russian Spanish 

Zero (sifr) 
 صفر  

零 (Líng) zéro शून्य (shoony) нуль (nul') cero 

One (wahed) 
 واحد  

一 (Yī) un एक (ek) один (odin) uno 

Two (‘ethnan) 
 اثنان 

二 (Èr) deux दो (do) два (dva) dos 

Three (thalatha) 
 ثالثة 

三 (Sān) trois तीन (teen) три (tri) tres 

Four (arbaa) 
 أربعة  

四 (Sì) quatre चार (chaar) четыре (chetyre) cuatro 

Five (khamsa) 
 خمسة  

五 (Wǔ) cinq पांच (paanch) пять (pyat') cinco 

Six (setta) 
 ستة 

六 (Liù) six छह (chhah) шесть (shest') seis 

Seven (sabaa) 
 سبعة  

七 (Qī) sept सात (saat) Семь (Sem') siete 

Eight (thamania) 
 ثمانية 

八 (Bā) huit आठ (aath) восемь (vosem') ocho 

Nine (tissaa) 
 تسع

九 (Jiǔ) neuf नौ (nau) девять (devyat') nueve 

Ten (ashra) 
 عشرة

十 (Shí) dix दस (das) десять (desyat') diez 

Hundred (ma’a) 百 (Bǎi) cent सौ (sau) сто (sto) cien 

ca
le

n
d

ar
 

co
n

ve
rs

io
n

s 

fi
rs

t 
ai

d
 

ga
m

es
 f

o
r 

ch
ild

re
n

 

ga
m

es
 f

o
r 

d
ri

n
ki

n
g 

h
is

to
ry

 o
f 

th
e 

w
o

rl
d

 

m
ap

s 

m
ed

it
at

io
n

 

104

calendar 

conversions 

first aid 

games for children 

games for drinking 

history of the world 

maps 

meditation 

packing lists 

phrasebook 



 مائة  

Thousand ('alf) 
 ألف  

千 (Qiān) mille हर्जार (hajaar) тысяча (tysyacha) mil 
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Recipes 

Baked potato  

microwave - vegetarian 

(5 min prep / 12 min total) 

Large potato 

Shredded cheese 

Butter 

Salt 

1. Wash potato and then pierce deeply a few times with a fork.

2. Microwave on high for 6 minutes until the potato begins to soften.

3. Cut potato open and stuff with butter, shredded cheese and salt.

4. Microwave on high for 90 seconds until potato is soft and cheese is melted.

Boiled egg  

stove or kettle - vegetarian 

(12 minutes) 

Eggs 

1. Place the eggs in a pot of cold water so that they are 5cm submerged. Cover the pot and

bring to a rolling boil for 30 seconds.

2. Turn off the heat and let the eggs stand, covered, in the hot water on the hot burner for

10 minutes.

3. Remove each egg with a spoon and run under cold water until the egg is cool.

Boiling the eggs in an electric kettle works fine too. 
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Bread  

oven - vegetarian 

(30 min prep / 3 hours total) 

750g flour 

40g fresh yeast  

Splash of milk 

Teaspoon salt 

4 tablespoons olive oil 

1 tablespoon sugar 

Warm water 

1. Mix 200ml warm water, a splash of milk, the sugar and a tablespoon of flour in a small

bowl - the mixture should be a little warm to encourage the yeast. Crumble in the yeast

and mix well. Leave it and wait for the yeast to get bubbly and active, around 15 minutes.

2. In the meantime, mix the flour, salt and a few tablespoons of oil in a big bowl.

3. Prepare 500ml warm water. When the yeast mixture is active, add it to the flour mixture in

the big bowl. Knead it into dough, first in the big bowl and then on the table, adding the

500ml warm water as needed. Leave it for 30 minutes to let it rise (double in size).

4. Knead it for a second time, adding warm water and flour as required. Leave it for 30

minutes to let it rise.

5. In the meantime, cover a baking dish with oil and cover the oil with flour.

6. Knead the dough for a third time and put it in the baking dish. Make a cross in the middle

with a knife. Leave it for 30 minutes to let it rise. At the same time, pre-heat the oven to

230C.

7. Use your finger to spread some water on the top of the dough to prevent it burning. Put

the dough into the oven at 230C for 20 minutes.

8. Turn the oven down to 180C for 25 minutes.

9. Take the bread out and let it cool on a baking rack.
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Chicken Curry 

stove 

(25 min prep / 45 min total) 

400g chicken breast, cut into cubes 

200g chopped tomatoes 

200g rice 

100ml yoghurt  

2 tablespoons curry powder 

6 spring onions 

3 garlic cloves 

50g fresh ginger 

Olive oil 

Salt and pepper 

1. Slice the spring onions. Peel and chop the garlic and chop the ginger in big chunks that

can be removed or avoided when eating. Heat the oil in a big saucepan over a medium

heat and cook the spring onions, garlic, and ginger until garlic is golden.

2. Add the tomatoes and curry powder and cook for 4 minutes.

3. Add the chicken and cook for 5 minutes, until the sides of the chicken go brown.

4. Add 250ml water and bring to a boil. Reduce to medium heat and cook for 15 minutes,

until the chicken is cooked through with no trace of pink juices in the middle of the pieces.

5. While the chicken is cooking, cook the rice in a pot: 1 part rice to 2 parts water, boil, and

then simmer until cooked.

6. Take the curry off the heat, stir in the yoghurt and add salt and pepper. Serve the curry

with the rice.
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Chocolate cake  

oven - vegetarian 

(10 min prep / 45 min total) 

(Cake) 

225g flour 

350g sugar 

85g cocoa powder 

1 teaspoon baking powder 

1 teaspoon bicarbonate of soda 

2 teaspoons vanilla extract 

2 eggs 

250ml milk 

125ml olive oil 

250ml boiling water 

(Frosting)  

200g plain chocolate 

200ml cream 

1. Preheat the oven to 180C. Grease a cake pan.

2. For the cake, place all of the cake ingredients, except the boiling water, into a large mixing

bowl. Beat until smooth.

3. Add the boiling water to the mixture, a little at a time, until smooth.

4. Pour the cake mix into the pan and bake in the oven for 30 minutes. The top should be

firm.

5. Remove the cake from the oven and let it cool before frosting.

6. For the frosting, heat the chocolate and cream in a saucepan over a low heat until the

chocolate melts. Remove the pan from the heat and whisk the mixture until almost thick.

Set aside to cool for 1 hour, until thick enough to spread over the cake.

7. Transfer the cake to a serving plate and spread the frosting all over the cake.
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Couscous salad 

stove or kettle - vegetarian 

(15 minutes) 

Couscous 

Vegetables like cucumber, celery, and carrot 

Feta cheese 

Vinaigrette 

1. Cook the couscous by pouring a cup of boiling water over an equal part couscous. Let it

sit for 5 minutes until all the water has been absorbed.

2. Chop vegetables and feta cheese. Mix with couscous and pour vinaigrette over the salad.

Dried beans 

stove - vegan 

(10 min prep / 12 hours total) 

Dried beans 

Soak beans for 10 hours, leaving plenty of space for beans to expand. Drain and bring to the 

boil in fresh water. Simmer on medium heat for 2 hours.  
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Flatbread  

stove - vegan 

(10 min prep / 30 min total) 

200g flour 

Salt 

100ml warm water 

Olive oil 

1. Place the flour, a pinch of salt, and 2 tablespoons of oil in a large bowl and gradually add

the warm water.

2. Knead the mixture into a stretchy dough, first in the bowl and then on the table.

3. Leave the dough to settle for a few minutes and then roll into 6 balls.

4. Flatten the balls into circles with a rolling pin.

5. Heat oil in a pan and fry the flatbreads on both sides until brown spots appear.

Gallo pinto 

stove - vegan 

(15 min prep / 30 min total) 

200g rice 

1 clove garlic 

1 small onion 

500g tin of black beans, drained 

1 teaspoon cumin 

1 teaspoon coriander 

4 spring onions 

Olive oil 

1. Cook the rice in a pot: 1 part rice to 2 parts water, boil, and then simmer until cooked.

2. Peel and finely chop the onion and garlic.

3. Put another big pot on medium heat and fry the onion until golden. Add the garlic,

coriander, and cumin and fry for 1 minute.

4. Stir in the drained beans. Cook for 5 minutes, stirring occasionally.

5. Stir the rice into the beans and fry for a further 5 minutes. Then slice and add the spring

onion.
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Hummus  

mixer - vegan 

(15 min prep / 20 min total) 

400g tin chickpeas, drained 

Olive oil 

2 garlic cloves, peeled and crushed 

Juice and zest of 1 lemon 

3 tablespoons tahini 

Salt 

1. Thoroughly rinse the chickpeas in a sieve under cold running water.

2. Pour the chickpeas into the large bowl of a food processor along with 80ml oil and blitz

until almost smooth.

3. Add the garlic, lemon, tahini, salt and 30ml water.

4. Blitz again until the hummus is smooth.

Lentils 

stove - vegan 

(5 min prep / 30 min total) 

Lentils 

Salt 

1. Rinse lentils.

2. Place lentils in a pot with water, 1 part lentils to 3 parts water.

3. Bring to a boil and then simmer until lentils are tender. It’s usually about 20 minutes but

only 6 minutes for red lentils.

4. Drain and add salt. Don’t add salt until the lentils are cooked as it will harden the lentils.
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Mashed potatoes 

stove - vegetarian 

(15 min prep / 40 min total) 

10 potatoes 

200ml milk 

2 tablespoons of butter 

Salt 

1. Peel the potatoes and cut them into small cubes.

2. Place them in a big pot and cover with 10cm cold water.

3. Bring to a boil and then reduce heat to medium. Cook until they are soft and will mash

easily.

4. Drain the potatoes and mash with a potato masher.

5. Add milk, butter and salt and whip with a fork or wooden spoon until soft and creamy.

Miso soup 

stove 

(5 min prep / 10 min total) 

1 liter dashi or vegetable broth 

1 handful dried seaweed  

50g miso paste  

2 spring onions 

60g firm tofu  

1. Chop spring onions.

2. Bring dashi or broth to a simmer.

3. Meanwhile, in a small bowl, mix miso paste with a bit of hot water to remove lumps.

4. Add spring onion and tofu to dashi / broth and simmer for 10 minutes.

5. Stir in dried seaweed.

6. Remove from heat and stir in miso.
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Mojito  

vegetarian 

(10 minutes) 

Juice of 1 lime 

1 teaspoon granulated sugar 

10 mint leaves 

60ml white rum 

Carbonated water 

Crushed ice 

Mix the lime juice, sugar and mint leaves in a bowl and crush the mint with a muddler or big spoon. 

Pour into a tall glass and add crushed ice, then rum, and finally carbonated water. 

Pancakes  

stove - vegetarian 

(5 min prep / 20 min total) 

250ml milk 

125g flour 

1 egg 

1 tablespoon sugar 

Teaspoon salt 

2 tablespoons butter 

2 teaspoons baking powder 

1. In a big bowl, mix all ingredients except butter until well blended.

2. Pre-heat a large frying pan on medium-high heat. Melt the butter in the pan and mix it with

the batter the big bowl. The pan should still have a layer of butter to cook the pancakes

in.

3. Ladle a portion of the batter onto the pan.

4. Cook for 2 or 3 minutes until the pancake lifts cleanly from the pan.

5. Cook on the other side 2 or 3 minutes.
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Scrambled eggs 

stove - vegetarian 

(5 min prep / 10 min total) 

3 eggs 

Milk 

Salt and pepper 

Olive oil 

1. Crack eggs in a bowl and mix in a splash of milk and some salt and pepper. Scramble

eggs rapidly with a fork.

2. Heat oil in a pan and then cook the eggs, pushing them from time to time with a wooden

spoon.

3. Remove from heat when eggs are firm.

Steamed vegetables 

stove - vegan 

(10 min prep / 15 min total) 

Vegetables like carrot, zucchini, and broccoli 

Salt 

Wash and chop vegetables. Fill a pot with 5cm water and add vegetables and a little salt. Bring 

water to a boil and then cover and reduce heat. Cook until vegetables are tender.  
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Tomato sauce 

stove - vegan 

(10 min prep / 30 min total) 

1 onion, chopped 

2 cloves garlic, chopped 

1 tablespoon tomato purée 

400g chopped tomatoes 

1 tablespoon oregano 

Olive oil 

1. Fry onions in oil for 1 minute. Add garlic and tomato purée and fry until onions are golden.

2. Add chopped tomatoes and oregano and simmer for 20 minutes.

Vegetable broth 

stove - vegan 

(20 min prep / 2 hours total) 

1 onion chopped with skins on 

4 cloves garlic chopped with skins on 

4 unpeeled carrots chopped 

4 stalks celery chopped 

Bay leaf 

Vegetables like kale and cabbage 

Herbs like parsley and thyme 

Salt and pepper 

Olive oil 

1. Heat oil in a big pot on high and then add onions, garlic, celery, carrots, and some salt

and pepper and fry for 5 minutes.

2. Fill pot with water and add vegetables, herbs and bay leaf and more salt and pepper. Bring

pot to a boil.

3. Turn heat down and simmer for 90 minutes.

4. Pour the broth through a sieve into another pot. Drink the broth and discard the vegetables

and herbs.
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Vinaigrette 

vegan 

(3 minutes) 

Olive oil 

Vinegar 

Mustard 

Spices like oregano, thyme, salt and pepper. 

Mix 1 part vinegar with 2 parts oil. Mix in mustard and spices. 

Kitchen conversions 

180C = 360 F 
230C = 450 F 

10ml = 0.34 fl oz 
100ml = 3.4 fl oz 

10g = 0.35oz 
100g = 0.22lbs 

5cm = 2 inches 
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Self-defense 

General 

1. Hand over your wallet and phone if you’re being robbed. Nothing is more valuable than your

health and life. Evading an attack is better in every way to defending one.

2. If you cannot avoid an attack, force yourself to make a scene. Yell and scream.

3. If forced to fight, never look away from your attacker. Commit 100% and don’t hold back.

Use your keys as a weapon, throw sand in his eye, knee him in the groin: win the fight.

4. Don’t be coerced into a vehicle. Fight like anything against this.

Attack 

1. Guard stance. Shift your feet out a little bit and pull your power leg slightly behind you. Raise

your hands up so your thumbs are at chin level. Bring your elbows in with your palms facing

out.

2. Straight punch. From a guard stance, punch your hand straight out. Pivot on your front foot

and line your shoulder up with your hand, turning your whole torso into the punch. Strike with

your two big knuckles.

3. Elbow. For a forward elbow, strike with the bone of your elbow. Rotate on the balls of your

feet and rotate with your full torso. The elbow is also effective and surprising coming from the

other direction - that is, as a backhand strike.

4. Knee. Use the power of the hip. Aim for the groin.

5. Head butt. Use your forehead and aim for any soft and vulnerable point on the attacker,

such as his neck or jaw. Drive through and upwards, using all the power in your legs and body.

Defend 

1. Escape back choke. Slam the back of your head against your attacker's head. If the attacker

is gaining a hold around your neck, drop down to try to break the hold.

2. Take a punch. If you can’t avoid a punch, lean into it. Take the punch with your forehead or

anywhere other than your face.
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Survival 

Always tell someone where you’re going and when you’ll be back. 

Be prepared. Pack carefully. Familiarize yourself with a map of the area and print or download 

it. Check the weather forecast.  

Rule of three: you can survive three minutes without air, three days without water, and three 

weeks without food.  

Stay put. In a survival situation, it is usually a mistake to travel. Hazards can be hidden by bad 

weather, increasing the risk of injury. Moreover,  a disabled vehicle is easy for rescuers to spot 

and can provide shelter and resources.  

Calm down and think before you act. Force yourself to sit and think through the situation. 

Everyone makes mistakes; problems come from compounding one mistake on top of another. 
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Fire 

Finding fuel. Look up for dry wood: many trees have dead branches that can be used as 

firewood. 

For tinder, anything dry and crisp will do: dry leaves or straw, newspaper, cotton swabs, lint, 

bird down, fir cones. Keep an eye out for tinder over the course of the day and store it in a 

waterproof container. 

Laying a fire. Clear a circle of earth two meters in diameter, removing all plants and debris. It 

should be a good distance from trees and stumps to prevent forest fires. It should be sheltered 

from the wind; build it against a rise in the earth or dig a fire pit. Always have water on hand 

to extinguish the fire. 

Lay tinder on the ground and build kindling in a teepee around it. Put the smaller sticks at the 

bottom and the larger sticks on top of them. Light the tinder and tend the fire actively. Once a 

good hot bed of embers has been established, larger logs will burn too.  

Starting a fire. 

1. Matches or lighter. Light the tinder in several places and blow on the flame until a

steady fire is established. To conserve matches as you work on the fire, light a candle

and put it where it won’t blow out, like inside a cup.

2. Flint and steel. These can be bought in camping stores, and can be used even if they

get wet. Use the steel to strike down on the flint into the tinder, so that the sparks light

the tinder.

3. Battery. Carefully connect a wire between the positive and negative terminals. Hold

the tinder to the metal of the connected wire until the heat sets the tinder alight.

4. Magnifying glass. Focus the beam of light on your tinder, trying to make a point of light

as small and bright as possible. Shelter from the wind and blow on it gently as it starts

to smolder.

5. Fire bow. Find a piece of bone-dry, soft, flammable wood like poplar and use a knife

to cut it into a rough board. Use the tip of your knife to carve a small depression on
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one side. Now flip the board over and, on the other side of the depression, carve a 

cavity. Put the board on the ground with the depression facing up and the cavity facing 

down. Put your tinder in the cavity.  

Now cut a spindle of the same soft, flammable wood. It should be 2 centimeters in 

diameter and 25 centimeters long. The straighter, the better - if it’s crooked, it won’t 

spin nicely.  

Now find a socket that will hold the spindle, like a shell, a rock or a piece of hardwood. 

You use the socket to press the spindle into the board as it spins.  

Finally, you need the fire bow itself - a curved stick about 75 centimeters long. Tie 

some string on both ends, so it looks like a bow from a bow-and-arrow. The line should 

be taut enough to hold the spindle firmly but not so taut that the bow is about to snap. 

Put the spindle in the string and twist it once so the string holds the spindle.  

The idea is to spin the spindle very quickly in the depression on the board. The spinning 

will bore through the hole and simultaneously create little flecks of sawdust. The boring 

should create enough heat that - at the moment you finally bore all the way through 

the board - the tinder catches light.   

It takes a long time, so having a comfortable position is essential. Hold the board in 

place with your foot or knee. 

Putting out a fire. Let the fire burn to embers if possible. Pour water on the area until there are 

no more embers and the remains are cool to the touch. 

Illustrations by grafixo 
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Navigation 

 

There are several ways to find the cardinal directions without a compass or GPS.  

 

1. Sun. The sun rises in the east and sets in the west, even in Australia. 

 

In the northern hemisphere, the sun is south at noon. At other times, point the hour 

hand of your watch at the sun. South is halfway between the hour hand and 12 o’clock.  

 

 
 

In the southern hemisphere, the sun is north at noon. At other times, point 12 o’clock 

on your watch at the sun. North is halfway between 12 o’clock and the hour hand.  

 

 
 

The clock face method is just approximate. Close to the equator, the sun won’t be to 

your north or south at all times of the year. Also, time zones and daylight savings affect 

this method. However, in most places, it should be good enough to give a general 

orientation. If you only have a digital watch, visualize a clock face instead.  
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2. Moon. If you are facing a full moon, then the sun is behind you. If it is shortly after

sunset, then you know where west is.

If there is a crescent moon, imagine a line that connects the two horns and then extend

that line to the horizon. That point on the horizon is roughly south if you are in the

northern hemisphere. If you are in the southern hemisphere, that point on the horizon

is roughly north.

3. Stars. In the northern hemisphere, the bright star Polaris is north. You can find Polaris

by imagining a line from the pointer stars in the Big Dipper or the “M” in Cassiopeia.

In the southern hemisphere, you can use the Southern Cross to find south. Imagine a 

line going down from the Southern Cross and then extend it four times the length of 
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the Southern Cross. That imaginary point in the sky is south. Try to fix it against a 

landmark on the horizon.  

4. Other. Television satellites usually orbit the earth around the equator, so satellite

dishes in the northern hemisphere face south and satellite dishes in the southern

hemisphere face north.

The altar in old Christian churches is often in the east and the main entrance is in the

west.

The compass on your phone might be working even if your GPS and internet are not.

Maps. If you don’t have a map, then draw one and gradually improve it. Include the cardinal 

directions, big landmarks, roads and rails, water and resources.  

Illustrations by Grafixo. 

Star maps from US Army Field Manual 21-76. 
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Shelter 

1. Tarp tent. Run a line at waist level between two trees and hang the tarp or poncho on

it. Then fasten the four corners of the tarp to the ground with pegs or lines. Many

variations are possible.

2. Lean-to. Find a log or a rise in the earth. Lay sticks across it to create a shelter. Cover

the sticks with grass or earth.
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3. Quinzhee snow shelter. Mark out an area big enough to sleep in plus 30 to 50 cm  for

each wall. Place spare backpacks in the center of the area and start piling snow on top

to a height of two meters.

When you have made a big snow pile, leave it to settle and sinter for two hours. Then

push in a few evenly placed sticks 30 to 50 cm  from the edge to indicate where the

wall begins.

Dig out an entrance 90° from the wind. Then dig through the snow to retrieve the

backpacks, stopping when you reach the sticks.

Finally, punch a 5cm hole in the top for ventilation and plug the door with a backpack

or a snowblock.

Ideally, there is a well to trap cold air and a sleeping shelf slightly higher than the door.

Light a candle for a little warmth and light.

Illustrations by grafixo 
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Water 

You can only live for three days without water and you will have less time where you are 

sweating. If given the choice, ration sweat, not water. Never drink urine or seawater, although 

these can be distilled in a solar still (below). In nature, running water is better than still water, 

although even running water may contain harmful substances.  

There are several ways to obtain drinkable water: 

1. Rainwater. Rainwater everywhere is drinkable. Set up as many collectors as you can.

2. Boiling. Boiling is an easy way to purify water. Bring water to a rolling boil for at least

one minute or, at altitudes above 1,000 meters, three minutes.

3. Plants. Water can be obtained from many types of plants, including certain types of

bamboo, cacti and vines. On the other hand, many plants are poisonous and finding

safe plants is a matter of local knowledge and trial and error.

You can also obtain a little drinkable water from plants by tying a plastic bag around

the branch of a tree or shrub. Then wait for water to condense in the bag.

4. Dew and condensation. Dew and condensation are drinkable. For example, you can

walk through a field with rags tied to your ankles, and then wring the moisture from the

rags.
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5. Solar still. You can help the condensation process by building a solar still. One method

is to:

(a) dig a big hole in the ground where the sun will shine on it,

(b) place a water collector in the middle of the hole,

(c) place vegetation in the hole around the collector, and

(d) cover the hole with plastic sheeting. The sheeting must be arranged so that

condensation from the vegetation and the earth itself gathers on the underside of the

plastic and drips into the water collector.

It is difficult to do, requires effort and materials and the water yield is small even in the 

best circumstances. In particular, you have to take care that the water actually drips 

cleanly into the water collector rather than running down the wrong side of the collector. 

You might arrange for the water in the collector to flow automatically into another cup, 

so that you don’t need to disturb the solar still every time you drink the water.  

On the plus side, water collected in this way is drinkable and needs no further 

treatment.  

Even seawater can be distilled using the same principle: set up the still so that 

seawater evaporates in the sun and then condenses on the underside of some plastic 

sheeting. The clean water should then drip into a central water collector. 

6. Chemical treatment. Water can be made safe to drink by adding a few drops of

household bleach or iodine. Use 2 drops of unscented bleach (6% sodium

hypochlorite) or five drops of iodine (2% tincture of iodine) per liter of water. Double
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the amounts for cloudy, colored or cold water. It takes time for the chemicals to kill the 

microorganisms, so you should wait at least an hour per liter of water and overnight is 

ideal.  

7. Filtration. A filter can be used to clean water. Commercial filters are highly effective

and can be used with confidence.

You can make your own less effective filters with charcoal, sand, fabric, coffee filters,

fabric or whatever you have to hand. Cut the bottom off of a plastic bottle and poke

holes in the cap. Then layer in the sand, charcoal, etc. and pour the water through the

layers. It should come out of the cap clearer, although you will likely need to filter the

water several times using this method.

Homemade filters will not filter bacteria or microorganisms, so the water should still be 

boiled or treated chemically. 
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Work-out 

Sets of 10 

Push-ups 

- Back straight

- Heels and toes together

- Hands slightly wider than shoulders

- Looking at the ground one meter ahead

Lunges 

- Back straight, eyes level

- Step forward until each leg reaches a 90 degree angle

- Slowly return to standing

Squats 

- Heels down

- Knees open

- Squat low

- Slowly stand up

Plank (count to 30) 

- Facing the ground, support your body with your forearms

- Body straight as a plank

- Hips and shoulders square
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