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    Abstract. Emergencies such as Injuries and food poisoning can happen anywhere, including in schools. Emergencies can 

occur in class, recess, or outside school. Healthcare and non-healthcare workers often respond to emergencies. Such 

situations may be handled by school teachers. Teachers and school staff are usually the closest people who can provide quick 

medical assistance in emergencies. Everyone must be emergency-ready in this scenario. These situations require proper 

management and trained personnel. Thus, first aid education is essential for emergency management training. This study 

targets the Ngaglik sub-district ABA Kindergarten Teachers Association. We split the intervention into two stages. Stage 1 

taught participants how to handle injuries, animal bites, syncope, nosebleeds, poisoning, and open wounds. Stage 2 featured 

role play for injury, fainting, and open wound management by trained instructors. Participants took pre- and post-tests on 

Quizizz.com to assess their education. A significant improvement in average pre-test and post-test scores showed that 54 

participants learned a lot about emergency management after this intervention. Pairwise t-tests confirmed this (p 0.001). 

Participants with good knowledge rose from 16.67% to 64.81%. After evaluation, Stage 2 simulations were suggested to be 

longer, and target partners wanted them to happen regularly. 

 

 

 

1. Introduction 
 

In 2018, the American Association of Poison Control Centers provided epidemiological data indicating that 

there was a single instance of poisoning occurring every 15 seconds in the United States. Medications and 

household cleaning chemicals were responsible for the majority of poisoning cases in the neighborhood. The 

largest prevalence of poisoning incidents was observed in children aged five and below. Conversely, in Indonesia, 

the primary reasons for poisoning in 2019 were animals (47.34%), beverages (13.19%), pharmaceuticals (9.92%), 

food (7.63%), and chemicals (7.01%) [1]. 

Schools function as a secondary residence for students, where they spend a substantial amount of time, 

thereby heightening their potential vulnerability to several risks. During this phase, children usually attend 

elementary school, where they start participating in intricate social and motor activities. As a result, children 

engage in a diverse range of activities both within and beyond the classroom. 

Young pupils are distinguished by their perpetual inclination to be in motion as a result of their surplus of 

energy, which is frequently directed towards engaging in physical pursuits. Accidents, both significant and minor, 

frequently happen during playtime. These mishaps can encompass slipping, leading to dislocations, lacerations, 

bruising, food poisoning, choking, fainting, abrasions, fractures, and other injuries. Ganfure et al. (2018) found 

that playgrounds and the time when pupils are leaving school are common settings for crises [2]. 

School-aged children's high level of activity might result in accidents that necessitate immediate and suitable 

first aid. Teachers participating in school health programs have observed that students frequently have mishaps 

while playing, including cuts, strains, stumbles, fainting, and nosebleeds. In addition, if pupils are not collected 

quickly after school, teachers are required to oversee them while carrying out other responsibilities. During this 

period, children may persist in engaging in play and physical activity, posing a challenge for teachers to effectively 

supervise all of them. This scenario can lead to injuries that are occasionally not adequately managed with the 

appropriate first aid protocols. 
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Initiating measures to avoid and immediately handle instances of poisoning and crises should commence 

inside the household. Possible interventions encompass educational initiatives and interactive simulations aimed 

at engaging the community. An essential element for the effectiveness of educational programs is the utilization 

of interactive techniques to augment community knowledge [3,4]. Questionnaires are a frequently used way for 

evaluating an individual's level of knowledge. By analyzing the responses, one can determine the extent of 

knowledge, which can range from inadequate to exceptional [5]. 

Simulation methods can enhance clinical performance in addition to education. A study conducted by Larew 

and Lessans (2016) as cited in Keperawatan, Karya, and Kediri (2023) demonstrates that the utilization of 

simulation techniques can improve students' abilities in problem-solving and decision-making. Moreover, a study 

conducted by Cordeau (2013) that also cited in Keperawatan, Karya, and Kediri (2023) emphasizes the crucial 

role of simulation approaches in enhancing students' cognitive, affective, and psychomotor abilities [6]. 

 

2. Methodology 
 

The research was carried out in the Ngaglik sub-district, Sleman, Yogyakarta. The study focused on the 

Association of 'Aisiyah Bustanul Athfal (ABA) Kindergarten Teachers, located at Jalan Damai 51 Sumberan, 

Sariharjo, Ngaglik, Sleman, Yogyakarta. Through conversations with the intended partner, it was discovered that 

an emergency response program had never been implemented for ABA Kindergarten instructors in the Ngaglik 

region. 

Prior to conducting the program, the outreach team performed a survey with the target partner to ascertain 

the specific themes required by the branch administration of the ABA Kindergarten Teachers Association to 

improve community health and well-being. Common emergency situations in schools encompassed lacerations, 

epistaxis, and syncope. The target partner actively engaged in the outreach campaign by offering facilities and 

collaborating with ABA Kindergarten teachers in Ngaglik to ensure their participation as attendees. The 

implementation approaches are outlined as follows: 

The activity was carried out in two phases. The initial phase focused on enhancing the target partner's 

understanding of emergency prevention and response through educational lectures utilizing PowerPoint 

presentations and Case-Based Learning, followed by discussions [7]. The presentation and discussion were 

scheduled for a duration of 60 minutes. The efficacy of the educational component was evaluated through the use 

of questions that gauged the participants' understanding of emergency response. These questionnaires were given 

twice: once as a pre-test before the lecture and once as a post-test immediately after the lecture. Each test was 

allotted a duration of 10 minutes. The post-test employed quizizz.com to enhance participant engagement more 

efficiently. The program's effectiveness was determined by examining the difference between pre-test and post- 

test scores. A substantial improvement in knowledge was indicated if the p-value was less than 0.05, as stated by 

Notoatmojo (2011) and Dahlan (2012). The findings from previous outreach efforts showed a substantial 

improvement in the understanding of 41 participants through emergency education, with a statistically significant 

p-value of 0.001 [5,8,9]. 

The objective of the second stage was to improve the participants' abilities by offering simulations with 

props using the technique of Role Play. The simulations encompassed the management of nosebleeds, injuries 

requiring bandages and splints, snake bites, fainting, and open wounds. The duration of each simulation was 30 

minutes. 

 

 

3. Result and Discussion 
 

The research intervention took place in March 2024 and focused on the Branch Management of the ABA 

Kindergarten Teachers' Association in Ngaglik. A total of 54 individuals, including all teachers and the 

management of ABA Kindergarten, were in attendance. The aim of this intervention was to augment the 

participants' knowledge and proficiency in managing emergency circumstances that commonly arise in 

educational institutions. To enhance the participants' expertise, educational content was delivered through lectures 

with case-based learning facilitated by speakers, supplemented by interactive discussions and question-and- 

answer sessions. Trained instructors conducted simulations utilizing role-play strategies to improve the 

participants' skills. 

Prior to providing instruction on emergency supplies, the research team performed a survey to document 

the recurring emergency situations that took place in schools. The bar chart below illustrates the typical emergency 

situations. The three most common occurrences were lacerations caused by falls, cuts, or burns, epistaxis, cranial 

traumas, and syncope. The community also dealt with high fever, fractures, accidents, natural disasters, poisoning- 

related vomiting, asthma, seizures, choking, and diarrhea. 



 

Fig 1. Emergency incidents that frequently occur in the study target 

 

This corresponds to the content that will be presented by the speakers, who will discuss several typical scenarios 

within the community. The research team restricted emergency education to six specific cases: fractures (injuries), 

syncope (fainting), food and medication poisoning, open wounds, nosebleeds, and animal bites. This study's 

intervention consists of two activities. The initial activity comprises a 60-minute lecture aimed at instructing 

participants on how to manage the six specified emergency scenarios. The lecture incorporates case- based 

learning, utilizing case examples to enhance understanding. In order to evaluate the effectiveness of the 

instruction provided to the intended partners, the study team distributed pre-test and post-test questionnaires, with a 

time limit of 10 minutes for each. The pre-test questionnaire was distributed to participants during the registration 

process and prior to the lecture using a worksheet, while the post-test was conducted after the lecture using 

quizizz.com. The questionnaires comprised 10 multiple-choice questions (MCQs), with each 1-2 questions 

corresponding to an emergency handling scenario. The questionnaire material was derived from many journals 

and guidelines. We tested the validity and reliability of a questionnaire consisting of 10 questions with 40 

respondents, surpassing our dedication target. The results of the validity test using the Pearson correlation show 

that the R Hitung 10 item has a higher value than the R Table (0,312), while the reliability test using Cronbach's 

alpha shows that all 10 items are reliable with a value greater than 0.60. The questionnaire given to participants is 

displayed in Table 1. 

 
Table 1. Questionnaire to Assess Participants' Knowledge on Handling Emergency Incidents 

 
Emergency Incidents Questionaire 

Injuries (Fractures) Conditions requiring bandaging 

Animal Bites Conditions requiring splinting 

Syncope (Fainting) 

Poisoning 

Emergency types handled by elevating the victim's legs above the 

body and head 
Appropriate response when someone faints 

Nosebleeds 

Open Wounds 

First aid for someone vomiting due to food poisoning to prevent 

dehydration 
First aid for someone experiencing drug poisoning 

Injuries (Fractures) 

Animal Bites 

Proper handling of a nosebleed 

Duration of a child's nosebleed that necessitates medical facility 

care 

Syncope (Fainting) First aid for an open head wound that is bleeding 

First aid for minor burns 

Data analysis was undertaken on the pre-test and post-test data of the 54 participants who received 

intervention in this study. Table 2 displays the findings of the data analysis. One emergency case related to 

nosebleeds did not exhibit substantial improvement. Specifically, two questions were asked regarding the 

management and duration of nosebleeds that necessitate medical facility treatment. This aligns with the findings 

of a study conducted by Notoadmojo [3], which revealed that healthcare staff showed a lack of accuracy in 

administering first aid for acute nosebleeds. Additionally, research conducted by Notoadmojo [4], which 

examined a sample of 530 teachers, indicated that a significant majority of them lacked the necessary knowledge 

and abilities to effectively manage nosebleeds. 



Epistaxis, also known as nosebleeds, is a medical emergency in the field of Otorhinolaryngology. 

Approximately 60% of the population experiences nosebleeds, and of them, around 6% seek medical care. The 

management of nosebleeds involves three primary principles: cessation of bleeding, prevention of complications, 

and prevention of recurrence. To stop the bleeding, apply direct pressure to the nasal ala. This is the initial medical 

assistance carried out in this research endeavor. The procedure entails maintaining composure and refraining from 

panic, assuming an upright position in a chair, slightly tilting the head forward (semi-leaning), refraining from 

leaning back or tilting the head upwards to prevent blood from flowing into the throat and being swallowed, 

breathing through the mouth, and delicately closing the nostrils by pinching them with a tissue or clean cloth for 

approximately 10 minutes. It is important to avoid abruptly stopping the bleeding from a nosebleed, since it may 

start again. Take a short break after the nosebleed has ceased and refrain from picking, rubbing, or blowing the 

nose aggressively [10,1] 

 
Table 2. ABA Kindergarten Teachers' Knowledge Level on Emergency Incident Handling Before and After Intervention 

 

Emergency Incidents Questionaire 

Pre Test Post Test 

Gap Number 

of correct 
answers 

% Number 

of correct 
answers 

% 

Injuries P1 45 83,33 46 85,19 +1 

Animal Bites P1 23 42,59 44 81,48 +21 

Syncope P1 16 29,63 42 77,78 +26 

P2 45 83,33 54 100,00 +9 

Poisoning P1 46 85,19 53 98,15 +7 

P2 35 64,81 42 77,78 +7 

Epistaxis P1 28 51,85 30 55,56 +2 

P2 20 37,04 23 42,59 +3 

Open Wound P1 22 40,74 48 88,89 +26 

P2 36 66,67 39 72,22 +3 

 

Fig 2. Results of Pre-Test and Post-Test Knowledge Questionnaires from 54 Participants 

 

The pre-test and post-test answers were categorized according to Arikunto's (2012) classification of 

knowledge levels [11]. The classification outcomes are displayed in Table 3. Following the provision of 

instruction to the participants, their knowledge level in treating emergency cases demonstrated improvement, as 

indicated by several parameters: a rise in the number of accurate questionnaire responses and an increase in the 

average score from 5.90 to 7.79. After the educational program, the participants' knowledge level significantly 

improved, reaching 64.81%, which is classified as good. Simultaneously, the proportion of participants with 

insufficient knowledge reduced from 44.44% to a mere 1.85%. Following analysis utilizing a paired t-test, the 

ABA Kindergarten instructors' understanding of emergency handling for the six cases demonstrated a statistically 

significant improvement, with a result of P < 0.001. This aligns with a study conducted by Octavia et al. (2023), 

which found that participants' knowledge increased from 11.5% to 50% after receiving the intervention [12].  
The study did not continue with the calculation of effect size because the sample was limited to only 54 participants. 

The calculation may be less useful because the results may be very unstable or unreliable. The calculated effects of small 

samples tend to be more susceptible to fluctuations due to sample variability. 



Table 3. Results of Participants' Knowledge Level 
 

Knowledge Level 
Category 

Pre-Test Post-Test P-Value 

Good (76-100%) 16,67 64,81 

<0,001 Fair (56-75%) 38,89 33,33 

Poor (≤55%) 44,44 1,85 

Average 5,90 7,79 

 

Following the provision of education, the research team conducted simulations using Role Play with 

instructors to improve participants' proficiency in managing four emergency scenarios: applying bandages and 

splints for fractures, managing fainting episodes (syncope), handling nosebleeds, and managing open wounds. 

Simulation techniques have the potential to enhance participants' clinical performance. A study conducted 

by Larew & Lessans (2016) that was cited in Karya and Kediri in 2023, demonstrated that simulation techniques 

can enhance students' problem-solving aptitude and decision-making proficiency. Furthermore, a study conducted 

by Cordeau (2013) cited in Karya and Kediri in 2023, highlighted the importance of simulation methods in 

improving students' cognitive, affective, and psychomotor abilities. Prior research by Sleeper & Thompson (2015) 

corroborates the idea that simulation approaches can enhance students' self-assurance in nursing [13]. 

In addition, using simulation methods in Focus Group Discussions (FGDs) with the target partners, 

specifically the PCPM Ngaglik cadres, showed an improvement in skills. The participants were divided into four 

groups, each consisting of 6-7 participants who received interventions. The skill assessment rubric indicated 

enhancement in their skills [12]. 

Due to extended discussion and Q&A sessions, the study faced time limitations. Consequently, the research 

team was unable to carry out catharsis, which involved verifying the participants' comprehension by requesting 

them to re-demonstrate the four handling techniques. This step was necessary to ensure that the participants 

could proficiently execute the handling skills. The program used in this dedication succeeded in empowering 

the capacity of the individual or group involved. For example, with increased skills, knowledge, or confidence, 

how to deal with students who are experiencing emergency events at school. This community service 

contributes to the sustainability of both health, social and economic aspects because if interventions are truly 

effective in schools they can minimize the risk of disability, improve the quality of life and economic impact as 

they do not require excessive health costs in the absence of an emergency. 

 
 

 

Fig 3 and 4. Educational Activities on Emergency Management and Role Play 
 

Fig 5. Presentation of Token of Appreciation from LPM UMY to the Head of the ABA Kindergarten Teachers' Association 

(Aisyiyah Bustanul Athfal) in Ngaglik 



4. CONCLUSION 

 
The results of this study indicate that participants' knowledge in managing emergencies, such as injuries, 

animal bites, fainting, poisoning, nosebleeds, and open wounds, improved as a result of the intervention. By 

employing simulation techniques such as Role Play, participants acquired valuable knowledge and understanding 

of the application of bandages, splints, fainting management, animal bite treatment, and open wound therapy. 

Regarding the evaluation of the intervention procedure in this study, participants expressed a desire for the 

emergency management activities to be repeated for additional commonly encountered emergency situations in 

schools. In addition, they expressed a need for extended periods of time for simulation exercises to better improve 

their ability to handle emergency scenarios. 
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LAMPIRAN-LAMPIRAN 

 

a. Surat Kesedian Mitra 
 



b. Berita Acara Hibah Barang 
 



 



c. Peran  Mitra 

 

At this program, dedication partners, in particular the Bustanul Athfal Aisyiyah School 

Teacher's Association, played a role in providing a supportive place and audio system, 

as well as the Igaba Chief coordinating teachers in Ngaglik district to participate 

actively following the event. 

 



d. Presensi Kehadiran 

 



 



 



e. Surat Keterangan Selesai 
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