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ABSTRACT

Traffic accidents increase morbidity and mortality requiring the development of emergency
services both pre-hospital and in-hospital through the establishment of an Integrated
Emergency Response System (SPGDT), one of which is the Public Safety Center (PSC).
Volunteers are part of organizing the PSC. However, volunteers said that when giving first
aid to KLL victims it is often not possible to have confidence in relation to self-efficacy. The
objective of this study is to explain about the correlation of training and experience with self
efficacy in voluteer to doing first aid for victims o traffic accidents in Malang. This research
was conducted in 4 traffic volunteer communities in Malang, namely PPMR, RJT, PSC and
Pakem, totaling 107 respondents. The Spearman correlation test showed that there was a
significant relationship between training and experience (p = 0,000) with self-efficacy with (p
<0.05). Linear regression analysis showed the results that the variables most related to
volunteer self-efficacy in performing first aid for KLL victims were experiences with § = 0.407.
The conclusion of this study is a correlation between training and experience with volunteer
self-efficacy in carrying out first aid for KLL victims. The factors that most influence volunteer
self-efficacy are experience in conducting first aid for KLL victims.
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Traffic accidents caused 1.25 million deaths globally in 2013. The highest rates of
traffic accidents were in low and middle income countries, namely 19.5 and 12.7 per 100,000
human populations. It is estimated that KLL will be the seventh cause of mortality in the world
in 2030 (WHO, 2013). WHO (2015) states that in Indonesia there were 38,279 victims died
because of KLL with details of 105 people / day and 4 people / hour. In the city of Malang,
there were 623 KLL cases in 2012 with 140 deaths and 796 injured (Marsaid et al, 2013).

Regarding this, a Regulation of the Minister of Health of the Republic of Indonesia No.
19 of 2016 through the establishment of an integrated and integrated handling system
involving various parties from various multidisciplinary professions by utilizing 119 call center
services called the Integrated Emergency Response System (SPGDT) consisting of the
National Command Center located in The Ministry of Health in Jakarta and the Public Safety
Center (PSC) based in the Regency / City. The PSC consists of coordinators, health
workers, call center operators and other personnel. The Malang city PSC has 13 members
consisting of 11 volunteers, 1 nurse and 1 midwife. Malang City PSC involves the role of
ordinary people, namely through collaboration with volunteers. Volunteers say they often feel
disbelief when carrying out first aid actions for KLL victims because of limited knowledge and
skills.

Volunteer mistrust in carrying out first aid for KLL victims is possible due to self-
efficacy. Huang and Peng (2014) say that self-efficacy in performing first aid is influenced by
competencies which include knowledge about first aid, training, information media, general
knowledge about health, and experience injuries. In line with this, Kandakai and King (2013)
say that training is the most effective indicator of improving self-efficacy when carrying out
first aid measures. Based on the exposure to the problem above, researchers wanted to find
out more about the relationship of training and experience with volunteers' self-efficacy in
carrying out first aid for KLL victims in Malang.
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METHODS OF RESEARCH

This study used a cross sectional correlative analytic research design study. The
population in this study were all members of the traffic volunteer community in Malang,
namely a number of 4 communities. The number of membership for each community is RJT
with 40 people, PPMR with 39 people, PSC with 8 people and Pakem with 20 people. So that
the total population in this study was 107 people. In this study, researchers used a
nonprobability sampling technique for total sampling with sample inclusion criteria, among
others: Malang traffic volunteers, registered and had a sign of volunteer members, had
attended training, were willing to become respondents.

Table 1 — Distribution of Respondent

Variable Mean Median Min - Maks
Age 34,78 35 20-54
Period of volunteer 2,62 3 1-5
Training 2,47 2 1-4
Experience 19,76 20 15-24

Based on table 1, the median value of the respondents of the traffic volunteers in this
study was 35 years, the duration of volunteering was 3 years, the training was 2 times and
the experience of helping KLL victims was 20.

RESULTS OF STUDY

Table 2 — Self Efficacy of Respondent

Variable Mean + SD 95%ClI

Self Efficacy 24,89 £ 5,975 23,74-26,03

Based on table 2, the average value of the traffic volunteer self-efficacy score in this
study was 24.89 with a standard deviation of 5.975 and from interval estimates it can be
concluded that 95% are believed to be an average score of self-efficacy between 23.74-
26.03.

Table 3 — The Correlation Between Training and Self Efficacy

Self Efficacy

Training r=0,945
p = 0,000*

*significant: p value < 0,05.

The results of statistical tests on training and self-efficacy variables obtained p = 0,000
(a <0.05), it can be concluded that there is a significant relationship between volunteer self-
efficacy training in conducting first aid for KLL victims in Malang. The relationship between
volunteer self-efficacy training showed a very strong relationship (r = 0.945) and a positive
pattern which means that the higher or often the frequency of training, the higher the self-
efficacy of volunteers in carrying out first aid for KLL victims. The training studied in this study
was the experience of volunteers in conducting heart massage, wound management and
bleeding, shock and bone management. The type of training that is most often followed is
heart massage and bleeding control.

Table 3 — The Correlation Between Experience and Self Efficacy

Self Efficacy

r=0,913

Experience b = 0,000%

*significant: p value < 0,05.
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The results of statistical tests on the experience and self-efficacy variables obtained p
= 0,000 (a <0.05), it can be concluded that there was a significant relationship between
volunteer self-efficacy in conducting first aid for KLL victims in Malang. The relationship
between experience and volunteer self-efficacy showed a very strong relationship (r = 0.913)
and a positive pattern which means that the higher or often the frequency of first aid for KLL
victims is the higher the voluntary self-efficacy in carrying out first aid to KLL victims. The
experience of the volunteers studied in this study included experience in securing victims,
securing the location of the incident, providing breathing assistance, carrying out life
threatening actions, controlling bleeding and contacting the ambulance. The results of high-
frequency experience studies experienced by volunteers include securing victims, location,
controlling bleeding and calling for an ambulance.

Table 4 — Selection of Bivariat Variable

Variable P Value
Training 0,000*
Experience 0,000*

*include (p < 0,25).

The results of table 4 show the training and experience variables have a value of p
<0.25. Furthermore, for these variables will be included in multivariate model.

Table 5 — Multivariat Model

Model of Multivariat

Variable P CoelB
Training 0,000 2,130
Experience 0,000 0,777

Based on table 5, the results show that there are no variables that have p value> 0.05,
so there are no variables released from modeling. Thus the modeling results obtained 2 of
the most dominant variables related to volunteer self-efficacy in carrying out first aid for KLL
victims in Malang, namely training and experience.

Table 6 — Linier Regression

Model B Beta R R2 P
Constant -2,151
Training 2,130 0,377 0,955 0,913 0,000
Experience 0,777 0,407

The R value of 0.955 indicates that the relationship of volunteer self-efficacy with
knowledge of first aid, training and experience is very strong. R2 values show a value of
0.913 (91.3%) which means that 91.3% of volunteers' self-efficacy in performing first aid for
KLL victims is influenced by training and experience, while the remaining 8.7% is determined
by other factors. The results of statistical tests show that the overall line equation is
significant (p = 0,000; a = 0.05). The most dominant factor associated with voluntary self-
efficacy in performing first aid for KLL victims was experience (8 = 0.407).

DISCUSSION OF RESULTS

The Correlation Between Training with Self Efficcay. The results of this study correlate
with research conducted by Ambarika (2017) on 32 ordinary people respondents with the
results of the study that the training in the form of pre hospital care simulations was able to
improve the self-efficacy of ordinary people in providing first aid to traffic accident victims with
a p value of 0.001. Training with a combination of case simulation methods is able to
stimulate respondents to think critically and creatively so that they can increase self-
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confidence and self-efficacy in conducting first aid to KLL victims. According to Schunk
(2001), Jam said that training can improve self-efficacy and development of skills.

Training is one of the factors that can influence self-efficacy because it is part of the
application of actions in the field. In training activities information is provided as well as skills
that will affect the skills of someone in taking action. Effective training must be carried out
with clear methods, target tools and implementation objectives. Mondi (2008) said that to be
able to carry out training activities effectively is influenced by several factors including
organizational support, commitment of participants and organizers, the ability of technology
and learning styles or techniques for delivering material delivered during training. Meanwhile,
according to Haywood (1992) the factors that influence the success of effective training
include organizational support, commitment and strong trust in education, training and
individual development, training must be in line with strategies and objectives, formulations
and interpretations, participants are able to demonstrate material that submitted, arranging
the objectives and expected results of the training and conducting evaluations and
improvements.

The Correlation Between Experience with Self Efficcay. The results of this study
correlate with research conducted by Johani, et al (2017) on parents in carrying out first aid
measures for children with injuries. This research was conducted by analyzing the factors
that influence self-efficacy. The results of the study show that training and experience are the
factors that most significantly influence parents' self-efficacy in carrying out first aid to
children with injuries. According to Notoadmojo (2012), experience is influenced by several
factors, namely knowledge, education, age, socio-economic background, culture, physical
environment, and work. In this study the supporting factors through the demographic data of
the respondents studied included knowledge, education, age and occupation. In the research
data obtained the average knowledge of respondents is 9 with good interpretation, the
average education of volunteers has a high school education background (77.6%), the
average age of respondents is 35 years and the work of most respondents is non-health.
Good knowledge possessed by volunteers can increase the confidence of volunteers in
helping so that the experience they have will increase and increase.

CONCLUSION

The conclusion of this study is that there is a significant relationship between training,
and experience with volunteer self-efficacy in carrying out first aid for traffic accident victims
in Malang. Experience is the factor that most influences volunteers' self-efficacy in carrying
out first aid for traffic accident victims in Malang.
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