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Abstract

Introduction : Syncope is loss of someone’s consciousness thaeddy decrease in bloodstream to the brain.
Syncope cases are often experienced by studenésfirfelh aid of syncope is aimed to reduce injureT
importance of health education for youth red cnoesnbers is expected to increase their knowledgatahe
first aid of syncope and save someone’s lif€his research was aimed to determine the effedhealth
education toward youth red cross students’ knovdeldgel in conducting the first aid of syncope case
Senior High School.

Method : The design of this research was pre-experimensaglareh by using one group pretest- posttest design,
where there is no comparison group (controls) wieady performed the first observation (pre-teshiol
allows researchers to examine the changes thatredcafter the experiment (treatment). Locationtlo$
research was conducted at SMKN 1 Bengkulu. The latipn was 40 the youth red cross members. The
sampling technique in this research is total samgplnethod in which sampling is equal to the numier
population.

Results : The result of this research based on the Wilosigned rank test obtained a significance p-value
0.000< 0.05 where there were the differences imketge before and after health treatment of health
education.

Conclusion : There is an effect of health education towardtyaad cross students’ knowledge level in
conducting the first aid of syncope cases.
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I ntroduction perfusion. Prior to the onset fainting episode will
Syncope is an important clinical problembe pre syncope. _Slgns_ of unconscious patients
eported as cramping, dizzy eyes, headache, gaze

because it is a common, costly, and ofteh. : ! ;
- - - . rifting, pale, feel claustrophobic (respirator
disturbing (Calkinst al., 1995). Syncope is lossétressg) :End ringing in th(f oars ((Crgin ar?d

of consciousness and muscle control for

moment until a few seconds to minutes tha ershel, 2009).

causes a person falls away suddenly (Hidayatahra et al (2014) argued that 50% of the
2007). Fainting can occur due to lack of bloogopulation of people on earth had experienced
flow to the brain, resulting in decreased cerebralyncope (fainting) in their lives, whether the
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cause of the syncope is known or unknown (Ragliestionnaire is used to measure the level of
et al., 2015). Research Gaggioli et al (2014) hasnowledge with the form of closed questions by
showed that a prevalence of syncope in childrehoosing one answer provided and the
aged 5-14 years was 4.14%, ages 5-44 wesspondent is only asked to answer the answers
44.8%, ages 45-64 years was 31% and age ®fat are available and are believed to be correct
years and over was 20% (Gaggielial., 2014). by the respondent. The questionnaire used uses
About 20% of people have experienced syncofbe Guttman scale, which is a scale that answers
at least one in their lives and 10% of them havirmly with the interpretation of the assessment if
experienced it more than once (Sheld®rel., the true score is 1 and false is 0 (Sugiyono,
2002). According to data obtained from2009). The validity and reliability of this
Emergency YES 118 Syncope cases in Indonesjaestionnaire have been carried out and obtained
76.6% of syncope cases are caused physidd) questions the level of knowledge about first
injury (Radet al., 2015). aid syncope with details of the questions;

Based on a preliminary survey conducted é{nderstandlng syncope numbers 1.2 and 3,

SMKN 1 (Sekolah Menengah Kejuruan Negeri?.ues“.Ons C?‘“S‘”g syncope numbers 4, 5 and 6,
Bengkulu or called Senior High School on|rst aid action questions 7,8 and 9 as well as

interviewing and documenting health unit roorriuestlons about further physical examination No.
€

teachers, counseling teachers and some stud Ten questions have proven to be valid and
that had been obtained from syncope casé%'able’ representing every theme the researcher
interviews data at SMKN 1 Bengkulu, there Wergvants_ ano_l no themes are lost. Thus the
15-30 cases per week, and even increas Hestlonnal_re can be trusted and can be used as a
sometimes. The case of syncope at school did n qta collection tool.

only occur during flag ceremonies at school, bukhe intervention to measure the level of their
also in several events such as when the procdsmwledge and determine the effect of health
of teaching and learning in the classroom. education toward the level of knowledge is done

_ . : by doing health education and fill out the
Method : The design of this research was P€; Uestionnaire before and after health education to

experimental research by using one grou
pretest- posttest design, where there is i Mmembers of the youth red cross. Health

comparison group (controls) that were alreadeducatlon that given to the students was about

performed the first observation (pre-test) whicrﬁ{.rSt aid cases of syncope. Health education was

. en once in the classrooms by lecturing,
allows researchers to examine the changes t Y y 9

occurred after the experiment (treatment). Thi Iscussions with PowerPoint media, syncope-
related videos and brochures to get a better

research was conducted at SMKN 1 Bengkuly, derstanding and prevent misunderstandings.

S n
The population in this study was 40 the youth re%_I
cross students in the academic year 2018/201 € result of the measurement of the knowledge

. : . . . d determine the effect of health education
The sampling technique in this research is t0t§‘|:/ided into 3, that are good level if the

sampling method in which sampling is equal t :

the number of population. Samples were takerﬁSponOIentS be able to answer of t'he question as

from all the youth red cross students SMKN any as 7-10 questions, fair level if respondents
e able to answer of the question as many as 4-6

Kota Bengkulu, which numbered 40 people. . .
Total of 40 respondents who were members &uestlons and poor level if respondents be able to
P swer of the question as many as 1-3 questions.

youth red cross academic year 2018/2019 wefd
studied for their feasibility on this study, whereProcessing data was done by computer through
all the 40 respondents agreed to participateeveral stages such as editing, coding, cleaning
Participants who agreed to become responderisd processing. This data analysis was processed
filled out and signed informed consent, filled outising the SPSS 21 computer application. To test

the pretest and posttest questionnaires that weéhe normality of the data, the researcher used

given honestly, and followed the healthShapiro Wilk test due to the respondents were

education process until the activity was finishedless than 50 people. The results of normality data

test are not normally distributed, statistical dest

The instrument in this research is a ! f
guestionnaire and health education program aioa determine the effect of health education

support in the activities of conducting healt oward the leve| of students' knowledge using

. : . , he Wilcoxon Signed Rank Test with a
education regarding of syncope first aid. Thsignificance level of 95%u(= 0.05).
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Results no negative rankings for all respondents. This

Characteristics of respondents. Based on table “f" be interpreted that the overall knowledge of

Known that averages of respondents aged spondents to first aid of syncope has increased.
years old to 18 years old. Gender known most gﬁere are 40 respondents with a positive ranking

. ause of an increase in knowledge in all
the respondents that are registered as youth rg%sf:pondents after the treatment of health

cross members in senior high school are femaelz cation. Wilcoxon Sian Rank Test test on
as many as 28 persons and male as many as : 9

persons. Level of knowledge before treatmeﬁ?SpondentS showed a significant effect after the

treatment of health education where the p-value
treatment there were 39 persons or (97.5%) wefg L . .
good level, and 1 person or (2.5%) were low 0.000 <0.05, which indicates a difference in

level. Level of knowledge after treatmenﬁnowledge before and after the treatment of

occurred enhancement, there were 39 persons (grgghtsgug?g%ntﬁg 22,3:3505 trﬁéegtr?; as?sd Ol:at‘h':
(97.5%) were good level and there were gata F())bta.ined it can be concluded that ¥here is an
persons or (2.5%) were fair level.

effect of health education toward the knowledge
The results of the Wilcoxon signed rank test itevel of youth red cross students in conducting
this study on the table 2 above shows there diest aid cases of syncope in school.

Table 1: Distribution of frequency of responden by gender, age, and level knowledge

Characteristic of Respondent Frequency Percen{&ges

Age

15-16 38 95 %

17-18 2 5%
Gender

Male 12 30 %

Female 28 70%
Leve of knowledge before treatment

Good 39 97.5%

Poor 1 25%
Level of knowledge after treatment

Good 39 97.5 %

Fair 1 25 %

Source : primary data, 2019

Table 2: Wilcoxon Signed Rank Test

N z P-
Value
Knowledge before treatmen Negative Oa -5.609a 0,000
Knowledge after treatment Ranks
Positive Ranks 40b
Ties Oc
Total 40
Source : primary data, 2019
Discussion moderately knowledgeable and 1 respondent

The results of studies showed that the level ?'5%) was not knowledgeable category. The
knowledge from 40 respondents before heal ﬁvel of knowledge of 40 respondents after health

i 0,
education given by the researcher that were g%t:ga“i?]gr;g;rr? Wg:]e 32056322{21%?5 g; d971/0
many as 39 or 97.5% of the respondents o 9 9 gory
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respondent (2.5%) was increasing on moderateiyjowledge of new things. Good information can
knowledgeable. these things show there amecrease one's knowledge (Saifuddin Azwar,
alteration on level of knowledge after healtt2000). Health education occurs because of there
education where education generally, all effodre changing in self-awareness and the individual
that were planned for society. So, they will béimself to increase knowledge and abilities
doing the goals of the researcher that atbrough learning practice techniques with the aim
influencing other, individual, group. to remember facts or real conditions by

oviding encouragement to self-direction

. r
Before health education there was 1 respond )
on not knowledgeable category and after heaﬁ\‘}\ubaraket a, 2007.)' Knowledge is the result
of knowing and this happens after someone

education increasing on moderately categorﬁ nses a certain obiect. Knowledae is strongl
this is because on health education process, thi Object. 9e gly
a ected by the intensity of attention to the

respondent was not focus on educator. This is . . .
accordance with (Notoadmojo, 2012) tha perception of an object (Wawan and Dewi M,

knowledge is the result of know and occurre 011).

after individual conduct sensing towards aiThe provision of health education, the researcher
object. Behavior alteration of individual is theused lecture and discussion methods as well as
product of health education based on knowleddesalth education media by playing videos and
and awareness after education procegiving leaflets to improve the understanding of
(Notoadmojo, 2014). youth red cross members in the first aid of
The result ofWilcoxon Signed Rank Test was syncope case to make the students_ are easi_er to
known that there were 40 respondents meani qlerstano_l and do not dc_au_se mlslpercept|ons
the level of knowledge all of respondent wer ina 'Sanjayaz 2015). Me la Is a tool to convey
having increasing level. This thing was showe ealth information, according to research experts,

o : . e eye is the senses that deliver the knowledge
by the ability of the respondent in answering b . . ;
correct answer after health education. There Qe most into the brain "?‘bOUt 75% to 87%. Media
ﬁan be in the form of print out (booklets, leaflets

knowledge level alteration after health educatio o . .
ipcharts, posters and writings), electronic media

showed that there is the influence of healt

; S the form of (television, radio, slides, films)ch
education toward junior of the Red Cross (PMF{ﬂdeos), billboard or media (Nies and Melanie

knowledge level in conducting the first aid of . : .
. . . cEwen, 2018). In line with Ramadhanti's
syncope case in senior high school (SMKNlesearch (2017), there are differences in skills

Bengkulu city. before and after health education is provided
From the result Wilcoxon signed rank test wawith audiovisual methods and simulation
obtained the value of P-Value = 0.000<0.00fnethods (Ramadhanti, 2017).

where there was difference before and aft . . .
health education. this research in accordanz@? FOOlS _used in this study are Iaptop_, Light
with the result of Tumigolung, Wungouw and mitting Diode (LCD), loudspeakers, projector

Onibala (2013) that showed there is the influenc?ecrdeens’ and IecE[LrJ]red a?d g|s|9u33|?rr]1 or thjeS.t'lon

of health education toward the knowledge lev na answer method 1o deliver n€ material.

of the students about the dangerous of smokin gsearchers display health education material
rough power point media using text, images

Giving health education used lecture an

discussion method and health education meo?ﬁrl]d video animation. The use of audio visual in
that were power point, video, and leaflet t e provision of health education will attract and

increase the understanding of the respondei?é:“itate participants to understand the material
eesented so that it can increase student

about first aid on syncope cases and not Calﬁltuowledge in conducting first-aid of syncope
misperception (Wina Sanjaya, 2015). Facto ses in SMKN1 Bengkulu City. This has been

that influencing the success of health educatidift by Palupi h (2012) that th .
that are education, curriculum, the condition Oﬁ;roven y. alupi research ( ) that there s an
participant, process of health educatior{'¢r€ase N knowledge b_efore and after the
educator, media and method were used. broylsm_n of health educat|on'about the use of
_ audio-visual and power points on learning
One’'s knowledge is an effect by several factorsutcomes about first aid measures in Bantul,
one of them is |nformat|or_\. New mformatl_anogyakarta (Ria Rizki Palupi, 2012). Kurniati
about something can provide a new cognitive2015) shows that there is an effect of health

foundation for the formation of attitudes andeducation on a person's knowledge level after
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being given health education, so that health Supardi (2007) Health Promotion: an introduction
education has an influence in changing and to the teaching and learning process in education.

increasing knowledge (Kurniati, 2015). First, Graha llmu. First. Yogyakarta. Available at:
https://samoke2012.files.wordpress.com/2017/02/c

Conclusion: Based on the result analysis by oncept-dasar- Pendidikan-kesehatan.pdf.Nies, M.

using on Wilcoxon signed-rank test there is an and Melanie McEwen (2018Fommunity/Public

effect of health education toward the youth red Health Nursing. 7th edn. Elsevier.

cross members knowledge level in conductintjotoatmodjo, S. (2012) Health promotion and health

first aid of syncope cases in senior high school. Pehavior. Jakarta: Rineka Cipta. _

The suggestion given is the need to impro\)gotoadmop, S. (2014.) B(_ehaworall Health Sciences.

health facilities and schedule health education in 2nd edn. Jakarta: Rineka Cipta.Rad, M. A.,

hool tudent . their health Farahani, M., Emkanjoo, Z., Moladoust, H. and
SCNOoIs, so students can improve (heir hea Alizadeh, A. (2015) ‘Predicting the outcome in

status. patients with unexplained syncope and suspected
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'(FDeIrr:)ZSdu F;Z?L? ngrrp[ﬁ? B mgﬂﬁ:u dlsgong;fysv?f#amadhanti, P. (2017) Comparison of health

! ' education with audiovisual and simulation
letter number 503/82'650_/360/DPMPTSP' methods on students' skills in performing first aid
P.1/2019, and DIKBUD (Dinas Pendidikan dan for fainting victims. 'Aisyiyah  University
Kebudayaan) Provinsi Bengkulu, Indonesia, with yogyakarta.

letter number : 040/BP.SMK/Dikbud/2019 Ria Rizki Palupi (2012) Comparison of audiovisual

: media and power point on student learning
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