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ABSTRACT
Background: Disasters are events that destroy infrastructure, take casualties, disrupt lives and systems, damage social order, health,
and security, and occur on a global scale. Various places in the world have begun to include disaster management in their doctors’
education curricula, including Indonesia, which is geologically located in disaster-prone areas that have the potential to be continually
harmed by disasters that always occur. Objective: To see whether the disaster management training in Universitas Gadjah Mada for
semester 7 study program students have properly increased the students’ knowledge and attitude towards disaster preparedness.
Methods: The study used quantitative research design and quasi-experimental methods, without control, with pre-test and post-test
instruments. The population of this study was students of medical education study programs, nutrition study program, and nursing study
program, with a sample of 175 students. The independent variable measured was community-based disaster management training.
Collecting research data used an instrument in the form of a questionnaire that was analyzed by a paired T-test. Results: There was an
increase in the scores of knowledge and attitudes about disasters after receiving training, but the achievement of the mean value of
each question was still close to the median. The highest increase in scores achieved in each study program was a value of 6.
Conclusion: There was an increase in knowledge about disasters and disaster preparedness attitudes in 2016 health study program
students who attended Disaster Preparedness training.
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INTRODUCTION
Indonesia has a very high hazard potential (hazard
potency) so that Indonesia is placed as the second largest
disaster risk country in the world. In the past 15 years, from
2000 - 2015, Indonesia experienced various major natural
disasters that affected many people’s lives. Disasters not
only cause casualties and result in many injuries for victims
that can cause disability but disasters also damage existing
infrastructures such as roads, buildings for public services,
including schools and hospitals1. One of the main factors
causing the emergence of many victims due to a disaster

is a lack of public knowledge about disasters and their
readiness to anticipate the disaster. Knowledge of disasters
is one of the factors that influence disaster preparedness.
Disaster preparedness is an important factor that reduces
the risk of disaster2.

According to Huntington and Gavagan, when disasters
occur, doctors and nurses who live around the disaster
area will usually be in front of leading the rescue and seek
treatment of injured victims and prevent the occurrence of
diseases that often arise after a disaster3. They also said
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that the knowledge of how to conduct disaster emergency
response with other institutions or organizations is needed
by doctors because doctors often have never been prepared
to carry out disaster response and work under pressure
with the team in the field.

However, Daily et al. found that during the disaster, health
workers who were expected to be able to play a role and be
actively involved in the front line to help disaster victims
appeared confused, and did not know what to do because
they had never been prepared to deal with disasters4. The
ability of health workers to handle emergencies during
a disaster is still poor3. Health workers still have not
been able to understand the function of their presence
when they carry out disaster emergency response5.
Huntington and Gavagan mentioned that in the event of
an earthquake in Haiti, doctors do not know what to do
and how to coordinate with other institutions in the event
of a disaster because doctors are a group that has never
been prepared for natural disasters and has no experience
in facing natural disasters. Providing information about
disasters from an early age to people who are vulnerable
to disasters and growing their preparedness attitude must
be done for people living in disaster-prone areas. This
preparedness must also be owned by the health system and
health workers so that they can provide first aid assistance
and coordinate in carrying out disaster management in
the community especially for health problems during
disasters.

Likewise, the UGM Faculty of Medicine is aware of
this problem and accordingly designs disaster training to
prepare students or prospective health workers in the face
of disasters. The UGM medical faculty which has three
study programs, namely Medical Study Program, Health
Nursing, and Nutrition, has inserted disaster management
and disaster preparedness training programs into the
Community and Family Health Care curriculum with
Interprofessional Education (CFHC-IPE). Through this
community-based disaster management training activity,
students are expected to be able to live out the disaster
situation so that they are able to fulfill their role as expected
when disaster strikes. This community education-based
curriculum has been provided since the first year and is
loaded with Primary Services. Since the first-year students
have received a built-in family that must be continuously
connected through family empowerment activities and in

the fourth year they are assigned to be with the community
to be alert to disasters and emergencies in the community.

Based on the above background, research is needed to
find out the level of the knowledge and attitudes of health
faculty students before and after the IV-year CFHC-
IPE learning activities on emergency management and
disasters in the community.

RESEARCHMETHODS
This research used a quasi-experimental method, which
is often referred to as pre-post intervention. The study
was conducted at the Faculty of Medicine UGM and data
collection was done during disaster simulation activities
under the CFHC-IPE IV year program in Huntap Pager
Jurang, Kepuharjo, Cangkringan Sleman in September
2016.

The subjects of the study were the fourth year Faculty
of Medicine students consisting of 3 study programs,
namely nursing study programs, nutrition study programs,
and general medical study programs that took part in the
training activities.

The research instrument used a questionnaire distributed
just before and after field activities. There are 10 questions
that have been adapted to the objectives of community-
based disaster management learning for health workers,
which are competencies that must be possessed by health
workers in carrying out disaster emergency response6.

The independent variable in this study was the method
of community-based disaster management learning
training, while the dependent variable in this study was
the knowledge and attitudes of students.

Quantitative data were analyzed using a paired T-Test so
that it was known whether or not there was significant
increase in knowledge before and after students received
disaster management learning.

RESULTS
1. Change of Knowledge
This study aimed to see whether disaster training provided
to seventh-semester medical students could improve the
knowledge and attitudes of health workers’ preparedness
towards disasters. Table 1 below shows the changes in
knowledge before and after the activity.

Table 1. Average answers to knowledge about disasters before and after
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The questions used are as follows:
1. What do you think is a disaster?
2. Explain about disaster management for the health

sector?
3. In your opinion, what are the roles and attitudes of each

health professional profession in disaster management?
4. What is meant by ICS (Incident Command System)
5. How is the health sector involved in ICS in disaster

management?
6. How do you do risk analysis in the community?
7. What and who are vulnerable groups in the community?
8. What is the disaster family kit?
9. What is the disaster management system in Sleman

Regency?

The total mean of the pre-test answers Knowledge about
disasters was 3.27 when compared with the value of post-
test knowledge about disasters after students received
training, the mean results were 4.57, showing that there
was an average increase of 1.30 and the sig value of

0.00 so that it can be concluded that there are significant
differences.

2. Change of attitude
These are the questions that are used to see student
attitudes:
1. What is your attitude if there is a disaster, what will

you do as a student / prospective health worker?
2. If there is coordination regarding disaster management,

what are your attitudes and contributions as health
workers?

3. In your opinion, what should be the attitude of each
healthprofessional profession indisastermanagement?

4. If there is disaster preparedness training, what is your
attitude as a health worker?

5. How should the health sector be involved in the ICS
for disaster management?

6. If you are assigned to an area what is your attitude in
preparing for disaster preparedness in these vulnerable
areas?

Table 2. Average answers to knowledge about disasters before and after

7. What is your attitude in managing vulnerable groups
in the community?

8. What is your attitude in preparing for disaster
preparedness families?

9. What do you think about the disaster management
system in Sleman Regency?

10. How do you help victims in disaster situations?

The mean total pre-test of student attitudes was 3.55
and the average total post-test of students was 5.19. The
increase in attitude is 1.64. Significant changes occurred
(sig 0.00). Table 2 shows the results of attitude changes
before and after the training activity.

DISCUSSION
In general, there has been an increase in student knowledge
before and after training. It turns out that medical education
students have an intermediate score among the scores of
Nursing and Nutrition study program students in their
knowledge and attitude.

Question number 2 is an essential question for disaster
knowledge, “What do you understand about health sector
disaster management?”. The correct answer about disaster
management is efforts to manage resources, facilities
and responsibilities related to disasters, both before

(disaster risk reduction and mitigation efforts, measuring
preparedness) and after a disaster in the form of efforts to
achieve a quick and effective recovery. For this question,
the answers of students who received the highest scores
were nursing study programs (score 5), followed by
medical study programs (score 3.39) and nutrition study
programs had the lowest scores (score 3.14).

Question 4 and the 5th question about ICS (Incident
Command System), where the value of the answers to both
the 4 and 5 knowledge questions for the 3 study programs
have a value that is less than 6 in the answers from the
three study programs. Overall the questions about ICS,
both knowledge and attitudes in the three study programs
are low. This is also in line with other findings that say that
health workers are less capable of approaching leadership
and coordination when disaster management7,8,9.

Question 7 concerning disaster preparedness in preparing
vulnerable groups, the average value of medical education
is 6.59; above the value of the nursing study program, but
under the Nutrition study program which scored 6.90. In
fact, as a primary service doctor, doctors have an obligation
to prepare each family in the area they are developing in
the event of a disaster, where doctors together with their
families develop a disaster family plan, which is different
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for each family. Doctors together with each family agree
on the steps to save each family in the event of a disaster,
determining who is the weakest among the families in favor
of those who are stronger, in their family or environment.

On the number 7 score obtained by the Nutrition study
program, since it is better than the score of the doctoral
education study program, it seems that the Nutrition
study program has a better understanding in disaster
preparedness. especially in terms of preparing vulnerable
groups, because the students in the nutritional study
programs were high scorers. They understand how
to group vulnerable groups, how to assess the risk of
vulnerability of everyone in the family, train those who are
less vulnerable to helping vulnerable people in groups and
in families. Nutrition Study Program also has the highest
average value in attitude: has an initiative to immediately
join in helping (question no. 1), attitude: willingness to help
those who are suffering (question number 2), attitude: is
more willing to cooperate (question number 3), leadership
attitude and problem coordination (no. 5), and attitude of
wanting to be prepared in an area that he will be placed in
(question no. 6)

Nursing Study Program has a higher average score among
the 3 study programs in question number 7 knowledge,
which is about how to prepare vulnerable groups in the
face of disasters, and in question no. 10: Knowledge about
how to provide emergency measures. Also, on the question
about the attitude, the nursing study program also has the
highest score on the question no. 4, with a score (6.06)
while the doctoral education study program only has a
score of 5.76 and the lowest is the nutrition study program
5.71.

Ariani and Donna10 in their research on Disaster Learning
Methods Based on Problems, found health workers
(doctors, nurses, nutritionists, radiographers, laboratories)
were still unable to handle disasters as expected, and they
quoted May, Omron, Piller, Haile-Mariam and Scott’s
opinions, who said that health workers have a willingness
to participate and intermediate ability in handling disaster
cases found in all phases of the disaster, especially the
disaster preparedness phase11,12. The same finding about
the weak ability and participation of medical students in
the Disaster Training was revealed in the research of Hsu,
Thomas, Bass, Whyne, Kelen, and Green showing the low
participation of medical education students in disaster
preparedness training. There are also challenges for some
students in medical education in disaster preparedness
training, and the reason is that medical students after the
4th year find it difficult to make time to do extracurricular
activities because medical students are busy with clerical
activities in the clinic13. Medical and health students who
are interested in volunteering in the event of a disaster are
those who have attended training or have been volunteers
before and also it has been confirmed that only health
workers who know about disasters are willing to be
involved in handling disasters14,15.

Cultural training is urgently needed to prepare physicians
in primary services to become leaders and field initiators

when disasters occur in their service areas. Medical
emergency training becomes very important to support
their role as the spearhead in disaster emergency response
(disaster medicine) and at the same time as the spearhead
they must be an expert leader coordinating with the
field commander (BPPD), community and humanitarian
institutions that respond in disasters, and be able to set
priorities. Accordingly, it appears that doctors must master
disaster medicine and disaster management at the same
time. Also, health workers must be trained in Health
Disaster management that teaches teamwork, coordination
and understanding of their role in disaster management
along with other health professionals in a strong system
providing disaster medicine16. Since understanding
interprofessional collaboration in a team requires strong
coordination skills, the role of ICS needs to be better
understood for subsequent disaster training.

CONCLUSION
This study shows that there is an increase in the score
of Disaster Knowledge and the attitude of students’
preparedness between before and after receiving disaster
training. In other words, the methods and materials for the
training provided have been able to provide differences in
the scores of students in Knowledge and attitudes between
before being given training and after being given training.

It is recommended to the medical faculty to be able to
consider the methods, the timing of the implementation
of training and the facilities used for students with large
numbers conducted in the community. Besides that,
additional research can be conducted to further develop
the perceptions of students and managers (lecturers) on
this important learning program.
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