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ABSTRACT 

Introduction: In the year 2014 there were 456 disasters in Indonesia, comprising 227 natural disasters, 197 non-natural 

disasters and 32 social disasters. The community is expected to be well prepared in accordance with their respective 

capacities, and this includes the Civil Service Police Unit (CSPU), which must be competent in providing emergency first 
aid. The aim of this study is to analyse the effect of emergency first aid training on the competence of CSPU in providing 

emergency first aid assistance in the Surakarta region. Methods: This study used a pre-experimental technique using a pre-

post test group design. The sample consisted of 107 respondents who were recruited by total sampling. Variables in this 

study were competencies in handling emergency first aid assistance including knowledge, attitute and practice. Data were 
collected by questionnaire and analysed using Wilcoxon signed-rank test with a p-value of 0.05. Results: There were 

significant differences in scores on knowledge, attitudes, and practice in providing emergency first aid assistance, with a p-

value of 0.012 for knowledge, 0.000 for attitude and 0.001 for practice, respectively. Conclusions: Emergency first aid 

training is urgently needed for CSPU members that are ever directly in charge in the community in any situation. The CSPU 
must have the first aid competence to support its performance. 
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INTRODUCTION 

Indonesia is known as an archipelago 

country located in the Ring of Fire area, which 

has the potential for a very varied array of 

disasters (Intarti, Fitrinita, Widyanto, & 

Simarmata, 2013). In addition, the large 

population with various ethnic, cultural, 

religious and economic strata can also be risk 

factors for disaster. When looking at the 

various potentials for disaster, Indonesia 

becomes a country with very high level of 

potential hazards (potency) and various forms 

of natural disaster, human disaster or complex 

emergency (Head of BNPB Regulation No. 4 

of 2008). 

The Health Crisis Center of the 

Ministry of Health of the Republic of 

Indonesia noted that in the five years since 

2010, Indonesia experienced 1,907 disasters 

(Mediastianto, 2015). Of these, 1,124 (59%) 

were natural disasters, 626 (33%) were non-

natural disasters and 157 (8%) were social 

disasters. In 2014 there were at least 456 

disasters, and these too were dominated by 

natural disasters 227 times (49%), with non-

natural disasters occurring 197 times (44%) 

and social disasters 32 times (7%). The 

percentage of social disasters is not too big, 

but the number of events needs to get 

attention.  

Various elements of society must be 

prepared according to the proportion of tasks 

and their respective functions. Research 

conducted by Djalali, Khankeh, Öhlén, 

Castrén, and Kurland (2011) in Iran stated that 

the victims of the earthquake were transported 

to a health facility without triage. Some factors 

that become obstacles include the lack of a 

well-organised team and a structured 

procedure. As a result, the victims cannot get 

the right handling according to priority and 

cannot get directly transported. This is one of 

the factors contributing to the high death rates 

of victims after the earthquake in Iran. 

The CSPU in Indonesia is a Local 

Government Civil Police whose main duty is 

to enforce local regulation and maintain public 

order and peace in society by implementing 

decentralization. The CSPU is expected to be 

able to conduct first aid correctly to victims of 

any types of disasters including clashes. In 

reality, there is no evidence that first aid 

training has been provided to them. Thus, the 

CSPU members need to be equipped with 

basic emergency or first aid training so that 

their role can be empowered. The other critical 

aspects according to the appendix are 

prioritizing actions and deciding on action 

strategies. These skills highly contribute to 

effective emergency care treatment. It is 

therefore clear that much attention needs to be 

paid to first aid training to empower each 

CSPU to become highly competent. Further 

injuries and even fatalities as a result of 

improper handling can then be avoided. The 

existing phenomenon indicates that the CSPU 
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has not been equipped with first aid 

competence that complies with the field of 

preparedness and prevention of emergency and 

disaster. As a consequence it is very risky 

when members of the CSPU must provide first 

aid. By looking at this phenomenon, the aim of 

this study is to analyse the effect of first aid 

emergency training on the competence of 

CSPU in providing first aid assistance in the 

Surakarta region.  

MATERIALS AND METHODS 

This study used a pre-experimental approach 

with a pre-post test group design. The 

population in this study consisted solely of 

members of the CSPU who were active in the 

city of Surakarta. The sample comprised 107 

respondents who were recruited by total 

sampling. The independent variable was 

emergency first aid training, and the dependent 

variable was competence in providing 

emergency first aid assistance include 

knowledge, attitude, and practice. Data were 

collected via a questionnaire that was 

developed based on recommendations by the 

Center for Crisis Response at the Ministry of 

Health of Indonesia and was presented to three 

experts, consisting of emergency nursing 

practitioners and academics, who conducted a 

validity test. Small revisions and edits were 

made after being corrected by the experts until 

the questionnaire met the valid criteria. All 

respondents were trained in emergency first 

aid that consisted of CPR, bandaging and 

splinting, stabilization and evacuation. In 

addition, there were interviews with some 

respondents in order to get deeper information. 

The data conducted were analysed using 

Wilcoxon signed-rank test with a p-value of 

0.05, and the results of the interview were 

displayed descriptively. Ethical clearance to 

conduct this study was granted by the ethical 

commitee of the School of Nursing at the 

Health Polytechnic of Surakarta.  

RESULTS  

As shown in Table 1, there were 107 

respondents in total, most of whom had 

moderate knowledge (72%) before training. 

After training, there was an increase from 

15.9% to 30.8% in respondents in the high 

knowledge category. From the statistical 

analysis gained using Wilcoxon signed-rank 

test, it can be seen that the p-value is 0.012 

(<0.05). This indicates that there is a 

significant difference in respondent knowledge 

before and after the training. 

From Table 2 it can be seen that 

before the training there were no respondents 

in the high attitude category, but following the 

Table 1. Differences in knowledge of respondents pre- and post-intervention 

No. Knowledge 
Before After 

N % N % 

1 High 17 15.9 33 30.84 

2 Moderate 77 72.0 64 59.81 

3 Low 13 12.1 10 9.35 

 Total 107 100.0 107 100.0 

Wilcoxon signed-rank test p=0.012 

Table 2. Differences in attitute of respondents pre- and post-intervention 

No. Attitude 
Before After 

N % N % 

1 High 0 0 8 7.48 

2 Moderate 26 24.3 41 38.32 

3 Low 81 75.7 58 54.21 

 Total 107 100.0 107 100.0 

Wilcoxon signed-rank test p=0.000 

Table 3. Differences in practice of respondents pre- and post-intervention 

No. Practice 
Before After 

N % N % 

1 High 1 0.93 2 1.87 

2 Moderate 16 14.95 38 35.51 

3 Low 90 84.11 67 62.62 

 Total 107 100.0 107 100.0 

Wilcoxon signed-rank test p=0.001 
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training 7.48% of respondents had a high level 

in attitude. The upward trend also occurred in 

the moderate level of attitudes with a rise from 

24% of respondents to 38.3%. In contrast, the 

75.7% of respondents who initially had a low 

attitude category changed to 54% of 

respondents. From the statistical analysis using 

Wilcoxon signed-rank test, it can be seen that 

the p-value value is 0.000 (<0.05), which 

therefore indicates that there is a significant 

difference in the respondents’ attitude before 

and after the training. 

As shown in Table 3, the 84.11% of 

respondents in the low category reduced to 

62.62% respondents following training. In the 

moderate level, there was an increased number 

of respondents after training from 14.95% to 

35.51%. From the statistical analysis using 

Wilcoxon signed-rank test, it can be seen that 

the p-value is 0.001 (<0.05), which therefore 

indicates that there is a significant difference 

in respondents’ practice before and after the 

training. 

DISCUSSION  

Schipper and Pelling (2006) describe 

the four stages of disaster management 

required to improve the effectiveness of 

emergency response as follows: continuum of 

prevention and mitigation, preparation and 

planning, decrease response and relief, and 

recovery. These components need to achieve 

the same concentration and seriousness 

because each stage can affect the end result. 

The final goal is to reduce the impact of 

disasters on human health and safety by 

delivering urgent health interventions and 

provision of care during and after the disaster 

(Sauer, McCarthy, Knebel, & Brewster). 

Comparative study, education and training, 

and simulation can be carried out when 

preparing and planning emergency 

management. Successful training will greatly 

impact the change in understanding of tasks 

and better roles, which can reduce the 

psychological pressure, especially during and 

after the operation, and even assist the mastery 

of future disaster management (Pederson, 

Gjerland, Rund, Ekeberg, & Skogstad, 2016). 

Djalali, Khankeh, Ohkel, Castren, and 

Kurland (2011) revealed one of their findings 

in Iran of the involvement of military forces, 

especially their participation in air evacuation 

of victims and the provision of troops as an 

important source of energy. The same 

experience was also found in Indonesia 

regarding military troop preparedness before 

the disaster. One of the components that exist 

in Indonesia besides the military forces and 

other sources that have the potential to be 

prepared is the CSPU.  

The main task of the police in the 

Republic of Lithuania is to serve the 

community and to ensure the safe living of 

citizens. It strives to be an active guarantor of 

public safety and not just criminal registry 

(Janusauskas, 2013). Safe living has a broad 

meaning that includes saving people from any 

dangerous situations. As noted in the Standard 

Competency Description of the CSPU (Letter 

of the Minister of Home Affairs, Number: 

800/120/SJ year 2016) there are several units 

of skills or competencies and knowledge and 

attitudes that need to be mastered by CSPU 

members in order to perform their duties. One 

of the requirements related to the field of 

disaster preparedness that must be mastered by 

each member of the CSPU is first aid 

competence. According to Kundra and 

Cherian (2015) and Sonmez (2017), the ability 

to receive information and responses to 

knowledge integration, decision making, 

communication and teamwork can be assessed 

through simulations designed as similarly as 

possible to actual events. Various training is 

required by members of the CSPU to equip 

their abilities related to the various 

competence units that become their 

responsibilities. Increased knowledge through 

training, such as basic emergency care for 

special lay people or first aid in accidents, is 

necessary considering the tasks of the CSPU 

that directly relate to the community under any 

circumstances. Basic emergency rescue 

training has been shown to significantly 

increase the knowledge of CSPU personnel. 

Knowledge forms the basis for the 

anticipation, decision-making and handling 

steps of sharing actions appropriately. 

Mistakes in making decisions about an action 

can be fatal. 

In-depth interviews with some 

respondents stated their understanding of the 

things that should and should not be done first 

time when providing first aid. Respondent 1 

stated: “Until now I did not know about first 

aid, so if there was a sick person on the road I 

would just transfer them to the hospital as 

soon as possible.” Respondent 7 stated: 
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“Previously, we did not know which one 

needed to be helped first and did not know 

how to provide help”. This is in accordance 

with a previous study conducted by Yasin, 

Malik, Nasreen, and Safdar (2009) where there 

were limited professional health personnel in 

disaster areas and most earthquake victims 

were transported from the disaster site without 

any initial rescue action. In fact, early rescue 

action is essential to restore vital bodily 

functions and avoid worse conditions during 

the transfer of the victim. Therefore, through 

effective emergency first aid training, the 

number of deaths due to lack of help before 

the transport of the victim will be reduced. 

Increased knowledge is also proved by 

respondents at the time of evaluation either 

individually or through scenario or simulation. 

Respondents follow every step of the 

procedure when demonstrating every skill and 

even when performing the simulation. Kundra 

and Cherian (2015) added that procedural 

actions that follow standardized protocols can 

reduce morbidity and mortality rates. In this 

basic emergency treatment training, 

procedures are standardized by several 

institutions or organizations such as CPR as 

recommended by the American Heart 

Association (2015). During the evaluation and 

simulation of basic handling of the victims in 

emergency situations, coordination and 

cooperation emerged. Respondent 11 

mentioned: “We just found out there are steps 

on how to perform first aid during a disaster, 

starting with hazard identification, choosing 

which one should be helped and how to help 

together with the team.” A similar opinion was 

expressed by respondent 17: “Until now we 

did not think that working with friends and 

coordination is very important. Lack of 

coordination may not really give effective 

results and may even endanger the rescuer”. 

Kundra and Cherian (2015) explain 

that the attitude domain needs to be examined 

to make sure whether trainees have been able 

to internalize the values of knowledge of 

attitudes and beliefs to influence professional 

behavior. To assess the ability of this 

integration, simulation method can be used. A 

member of the CSPU is required to have a 

firm attitude, be brave, disciplined, proactive, 

responsive, meticulous and agile. During an 

the emergency situation the individual must 

possess these attitudes and abilities. The 

ability to anticipate becomes the initial 

capacity of preparedness of the officer in 

providing help. Good preparation can 

strengthen the team’s capacity, while 

performing complex tasks and daily training 

and hands-on practices provides opportunities 

to develop skills and adds more confidence to 

the roles provided (Pederson, 2016).  

CONCLUSIONS   

First aid emergency training is 

urgently needed for the CSPU that are directly 

in charge in the community under any 

circumstances. The CSPU must have first aid 

competence to support its performance. 

Stakeholders are expected to take policy 

measures on the strengthening of the CSPU’s 

competence in relation to one of the 

requirements for the ability to master the 

competence of first aid as mandated by 

ministerial regulation. In addition, 

stakeholders are expected to conduct periodic 

evaluations of the CSPU personnel 

preparedness in anticipation, disaster, and 

post-disaster. The CSPU members are 

expected to conduct regular disaster 

preparedness exercises, so that they will be 

well prepared in case of disaster to reduce the 

impact of the disaster.  
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