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ABSTRACT

Preparedness is the initial stage as part of disaster
anticipation that needs to be instilled since
professionals are still students in dealing with
emergency conditions such as natural disasters
like earthquakes. To describe the knowledge,
attitudes, and actions towards the dental
profession students at RSGMP FKG UPDM(B)
regarding earthquake disaster preparedness. A
descriptive cross-sectional study was conducted
on dental professional students in the 2021-2022
academic year at RSGMP FKG UPDM (B) with a
total of 192 respondents selected through simple
random sampling technique. Data were obtained
from a questionnaire consisting of 3 parts
(knowledge, attitude, and action) which were
tested using a computer-based statistical data
processing program. The results showed that
each section had good (59.9%), fair (39.6%), and
poor (0.5%) knowledge; positive (95.8%), neutral
(2.6%), and negative (1.6%) attitudes; and
prepared (52.1%), moderately prepared (42.7%),
and poorly prepared (5.2%) actions.
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INTRODUCTION

Indonesia is an archipelagic country located between the confluence of 3
tectonic plates, namely the Eurasian Plate, the Pacific Plate, and the Indian Plate
- Australia, zoning the ring of fire, and flanked by two oceans, namely the Indian
and the Pacific. This condition makes Indonesia vulnerable to various kinds of
natural disasters such as earthquakes, tsunamis, volcanic eruptions, and other
types of geological disasters. World Risk Index 2022 data reports that Indonesia
ranks 3rd as a country with a high level of disaster risk in the world as assessed
in terms of exposure (how much exposure to disasters includes the frequency
and intensity of natural disasters) and vulnerability (the tendency of the
population to be vulnerable to damage due to extreme natural events or the
negative impact of climate change). Earthquakes are one of the most destructive
types of disasters the world has ever faced throughout history that can strike a
region suddenly and have the potential to cause mass injuries and deaths.

Earthquakes greatly affect society socially, economically and
psychologically. Therefore, public health efforts focus on preventing and
minimizing injuries. One of the factors that causes many victims when a disaster
occurs is due to the lack of knowledge that the community has about a disaster,
including in starting an institutionalized disaster preparedness movement in the
community which then results in a greater risk of disaster damage. Preparedness
is the initial part of activities in the pre-disaster stage that are carried out as part
of anticipation of disasters that will occur. The first parameter of the critical factor
of preparedness to anticipate natural disasters is knowledge and attitudes
towards disaster risks that will affect the intention of individuals in carrying out
disaster preparedness efforts.

All sectors have a role to play in disaster management, but the health sector
plays an important role in disaster preparedness and response. Every medical
institution has an important role in improving the overall knowledge, attitudes,
and skills of students studying in hospitals about disaster preparedness. In a
study conducted by Darmareja et al. (2022), stated that earthquake disaster
preparedness in students of the Diploma III Nursing Study Program showed that
almost most (68.1%) were very prepared to face earthquake disasters, but there
were still those who were in the category of not ready until almost ready. In
contrast to the results obtained in M. Rais' research in 2017 where the results
showed that the level of preparedness of human resources at RSGM Unsyiah was
in the category of underprepared.

Dentists and human resources in various healthcare facilities need to act in
emergencies whether caused by nature or man-made to help protect themselves
or their patients. When faced with an emergency, it is not uncommon for a person
to be affected by a sense of panic or hesitation, thus potentially slowing down the
response time, and thus increasing the morbidity and mortality of the patient.
Preparedness behavior should be instilled since professionals are still students to
get used to it so that there is no doubt and panic in dealing with emergency
conditions such as natural disasters such as earthquakes. Dental students who
work at RSGMP are required to have skills to handle problems not only around
teeth and mouth, but also in conditions during disasters to reduce casualties and
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the risk of greater damage. Based on these reasons, the researcher is interested in
finding out the overview of the knowledge, attitudes, and actions of dental
professional students at RSGMP FKG UPDM(B) regarding earthquake

preparedness.

LITERATURE REVIEW

Law of the Republic of Indonesia Number 24 of 2007 defines a disaster as
an event or series of events that threaten and disrupt the life and livelihood of
the community caused by both natural and or non-natural factors and human
factors so as to result in human casualties, environmental damage, property
losses, and psychological impacts. Meanwhile, WHO (2002) defines a disaster as
an event that disrupts the normal conditions of an existence and causes a level of
suffering that exceeds the adjustment ability of the affected community. An
earthquake is a natural disaster in the form of an earth-shaking event caused by
collisions between the earth's plates, fault activity, volcanic activity, or rock
collapse. According to Yanuarto (in Darmareja et al., 2022) An earthquake is an
event of earth shaking caused by collisions between plates, fault activity,
volcanoes or rock ruins with destructive properties, can occur at any time and
last a short time. This type of disaster is destructive, can happen at any time and
lasts for a short period of time. Earthquakes can destroy buildings, roads, bridges,
and so on in an instant.

Satyarno (in Perdana et al., 2018) stated that as in other Asian countries,
most of the losses and casualties due to earthquakes in Indonesia were caused by
damage and collapse of people's houses. Structural mitigation plays an important
role in reducing losses and casualties due to earthquakes. In addition, the impact
and losses caused by earthquakes are also caused by the lack of readiness of the
community or surrounding community in anticipating these problems. Some of
the main factors causing the occurrence of many victims due to earthquake
disasters are due to the lack of public knowledge about disasters and the lack of
public preparedness in anticipating the disaster, resulting in a greater risk of
disaster damage.

Disasters always negatively impact the general health and well-being of the
affected populations, and efficient health services are a key factor in the survival
of most people. RSGM Education is an RSGM that provides dental and oral
health services, which is also used as a means of learning, education and research
for the profession of dental health workers and other health workers, and is
bound through collaboration with the faculty of dentistry. Disasters can occur
anywhere, including health facilities such as RSGMP. The provision of health
services in disaster conditions is often inadequate due to damage to health
facilities, inadequate number and types of drugs and medical devices, limited
health workers, and limited operational funds for services in the field.
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WHO (2015) states that emergency and/or disaster management must be
able to be carried out by hospitals so that in the event of a disaster, the hospital
is accessible, can provide health services to disaster victims and functions
optimally with the same infrastructure before the disaster, during the disaster,
and immediately after the disaster. Health workers working in various service
sectors are one of the vital assets of any country in times of disaster that play a
crucial role in the implementation of disaster plans. Preparedness and
knowledge of healthcare workers are essential to provide quality care and
minimize additional complications to death.

The role of RSGMP is very important in terms of public health and
education, so it is necessary to have a preparedness system in dealing with
disasters. The obligation for every hospital to have an accident prevention and
disaster management system has been regulated in Law No. 44 of 2009. This
provision applies not only to general hospitals, but also to any type of hospital
that performs special functions, such as Dental and Oral Hospitals. The results of
research at RSGM Unsyiah conducted by Rais (2017) show that the level of
disaster preparedness, especially earthquakes, is relatively less prepared because
RSGM is still concentrated on meeting the basic needs of dental and oral care
patients. Another cause is the lack of preparedness of human resources at RSGM
Unsyiah which is motivated by several factors, including the unavailability of the
division of duties and responsibilities as well as action plans for disaster
emergencies, the lack of policies and guidelines, the many variations in access to
disaster warning information, and the lack of socialization.

METHODOLOGY

Knowledge, attitudes, and actions of Professional Students for the 2021 -
2022 Academic Year at RSGMP FKG UPDM(B) regarding preparedness for
earthquake disasters. The determination of the number of research samples was
carried out based on the minimum number of samples, namely 179 respondents
who were selected using a lottery with a simple random sampling technique. The
Informed Consent sheet and questionnaire were distributed in the form of a Google
Form through WhatsApp and Line applications to professional students at RSGMP
FKG UPDM(B) then respondents were asked to fill out the Informed Consent first
and declare that they agreed to be a new research respondent followed by filling
out a questionnaire. The results of filling out the Informed Consent and
questionnaire will be automatically entered into the spreadsheets table that has
been prepared by the researcher. The entire questionnaire was returned and had
been filled out completely by 192 respondents where the researcher exceeded the
number of respondents from the minimum sample size of 179 respondents. The
researcher then downloaded all the data into Microsoft Excel to be processed and
analyzed using computer statistical software.
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RESEARCH RESULT

Based on the results of the study on one hundred and ninety-two
respondents, the data on gender distribution presented in Table 1 was obtained,
the following data was obtained:

Table 1. Frequency Distribution of Professional Students by Gender

Gender n (%)

Male 42 (21,9)
Female 150 (78,1)
Total 192 (100)

Table 1 Respondents in this study were 192 students consisting of 150
female students with a percentage (78.1%) and 42 male students with a
percentage (21.9%). The majority of students in this study are female students

Table 2. Distribution of Professional Students Frequency by Year of Clinic

Entry
Year of Clinic Entry n (%)
2021 102 (53,1)
2022 90 (46,9)
Total 192 (100)

Table 2 The respondents in this study were 192 students who started
working in the clinic in 2021, 102 students (53.1%) and 90 students (46.9%) in
2022.

Table 3. Frequency Distribution of Professional Students by Integration

Integrations n (%)
A Integration 83 (43,2)
B Integration 7 (3,6)
C Integration 90 (46,9)
D Integration 12 (6,3)
Total 192 (100)

Table 3 The respondents in this study were 192 students consisting of 90 C
integration students with a percentage (46.9%), 83 A integration students with a
percentage (43.2%), 12 D integration students with a percentage (6.3%), and 7 B
integration students with a percentage (3.6%). The majority of students in this
study are students from integration C.
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Table 4. Frequency Distribution of Knowledge Related to Earthquake

Preparedness
Professional Students' Knowledge About Earthquake Disaster | n (%)
Preparedness at RSGMP
Indonesia is located between 3 tectonic plates that make it
vulnerable to earthquakes, tsunamis, volcanic eruptions, and
other types of geological disasters.

Yes 186 (96,9)
No 6 (3,1)
Jakarta is located on the earth's geological fault.

Yes 130 (67,7)
No 62 (32,3)
Landslides can cause earthquakes to occur.

Yes 68 (35,4)
No 124 (64,6)
Oil drilling can cause earthquakes to occur.

Yes 132 (68,8)
No 60 (31,3)
Natural disasters floods can be caused by earthquakes.

Yes 96 (50,0)
No 96 (50,0)
Earthquakes that make you dizzy are the characteristics of

strong earthquakes.

Yes 153 (79,7)
No 39 (20,3)
Earthquakes that occur for a long time and are followed by

smaller aftershocks are characteristics of strong earthquakes.

Yes 168 (87,5)
No 24 (12,5)
Earthquakes that cause vibrations and destruction of buildings

are characteristics of strong earthquakes.

Yes 186 (96,9)
No 6 (3,1)
What must be done when an earthquake occurs is to run directly

to the plateau.

Yes 73 (38,0)
No 119 (62,0)
What must be done in the event of an earthquake is to find a

table or sturdy object for shelter.

Yes 186 (96,9)
No 6 (3,1)
The most important part of the body that must be protected in

the event of an earthquake is the area around the head and neck.

Yes 191 (99,5)
No 1(0,5)

The most important parts of the body that must be protected in
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the event of an earthquake are the chest & abdomen.
Yes 95 (49,5)
No 97 (50,5)
The institution authorized in Indonesia to issue information
about earthquake events is BNPB.

Yes 51 (26,6)
No 141 (73,4)
The authorized institution in Indonesia to issue information
about earthquake events is BMKG.

Yes 186 (96,9)
No 6 (3,1)
The earthquake only damaged houses and roads.

Yes 18 (94)
No 174 (90,6)

The occurrence of earthquakes can be accurately predicted both
from the time, day, and place.

Yes 54 (28,1)
No 138 (71,9)
The color code for earthquakes in RSGMP is green.

Yes 151 (78,6)
No 41 (21,4)
The color code for earthquakes in RSGMP is purple.

Yes 40 (20,8)
No 152 (79,2)

Table 4 A questionnaire on earthquake preparedness consisting of 18
questions. Based on the results of the frequency distribution analysis in table 5.4,
there are five questions that are answered correctly by professional students for
the 2021 - 2022 academic year at RSGMP FKG UPDM(B). The first correct answer
was obtained from question number 11 about the most important areas of the
body that must be protected during an earthquake, as many as 191 respondents
(99.5%) answered the area around the head and neck. The second most correct
answer was obtained from questionnaire item number 1 about the geological
location of Indonesia, number 8 about the characteristics of strong earthquakes is
what causes vibration and destruction of buildings, number 10 about what to do
in the event of an earthquake and being indoors is to take shelter under a sturdy
object, and number 14 about the institution that is authorized to issue information
about earthquake events is BMKG. In the 4 questions, as many as 186 respondents
(96.9%) answered yes. Meanwhile, question number 5 about natural disasters
that floods can be caused by earthquakes received yes and no answers from 96
respondents (50%) each. Question number 12 also has a very small answer
difference between yes and no answers. There were 97 respondents (50.5%) who
answered no to the question about the most important part of the body that must
be protected in the event of an earthquake are the chest and abdomen, while the
other 95 respondents (49.5%) answered.
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Table 5. Frequency Distribution of Knowledge Categories on Earthquake
Disaster Preparedness

Kategori Pengetahuan n (%)
Good 115 (59,9)
Enough 76 (39,6)
Less 1(0,5)
Total 192 (100)

Table 5 The category of knowledge level can be calculated based on the
score that is said to be good if the respondents answer correctly with a total score
of 14 - 18, it is said to be sufficient if the score is 10 - 13, and it is said to be
insufficient if the score is 0 - 9, the majority of professional students are included
in the category of knowledge level regarding good earthquake disaster
preparedness (59.9%) with an average correct answer of 154 (SD=1.116),
However, there are still quite a lot of professional students who have a sufficient
level of knowledge (39.6%) and less (0.5%).

Table 6. Frequency Distribution of Attitudes Related to Earthquake

Disaster Preparedness in Professional Students

Attitude of Professional Students Regarding n (%)
Earthquake Disaster Preparedness at RSGMP

After the earthquake, you should not immediately re- 133 (69,3)
enter the building because you are worried about 53 (27,6)
aftershocks. 6 (3,1)
Strongly agree Agree 0
Neutral Disagree 0
Strongly disagree

An earthquake occurs when I am indoors, all I have to do 98 (51,0)
is take shelter under sturdy objects such as tables and 74 (38,5)
door leaves when the shock occurs. 10 (5,2)
Strongly agree Agree 94,7
Neutral Disagree 1(0,5)
Strongly disagree

The earthquake happened when I was indoors, all I had 25 (13,0)
to do was take shelter in the room until the shaking 36 (18,8)
stopped. 37 (19,3)
Strongly agree Agree 72 (37,5)
Neutral Disagree 22 (11,5)
Strongly disagree

The earthquake happened when I was on the 2nd floor or 37 (19,3)
higher, all I had to do was wait for the shaking to finish, 54 (28,6)
then immediately go down the emergency stairs to get out 28 (14,6)
of the building. 55 (28,6)
Strongly agree Agree 18 (94)
Neutral Disagree

Strongly disagree

When treating a patient, an earthquake occurred, all that 87 (45,3)
had to be done was to stop the action and immediately 82 (42,7)
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run out with the patient. 18 (94)
Strongly agree Agree 5(2,6)
Neutral Disagree 0
Strongly disagree
The earthquake happened when I was in the elevator, all 35 (18,2)
I had to do was ask for the help of the officer by pressing 57 (29,7)
all the buttons in the elevator. 30 (15,6)
Strongly agree Agree 47 (24,5)
Neutral Disagree 23 (12,0)
Strongly disagree
All you have to do when the shock is over is to run out to 104 (54,2)
the field/open space far from the building. 72 (37,5)
Strongly agree Agree 10 (5,2)
Neutral Disagree 5 (2,6)
Strongly disagree 1(0,5)
A plan is needed for self-rescue in the event of an 105 (54,7)
earthquake. 79 (41,1)
Strongly agree Agree 7 (3,6)
Neutral Disagree 1(0,5)
Strongly disagree 0
Training is needed in dealing with earthquakes to avoid 117 (60,9)
greater losses. 66 (34,3)
Strongly agree Agree 8 (4,2)
Neutral Disagree 1(0,5)
Strongly disagree 0
You feel prepared for an earthquake. 26 (13,5)
Strongly agree Agree 50 (26,0)
Neutral Disagree 88 (45,8)
Strongly disagree 19 (9,9)
947
I feel that hospitals need to hold preparedness exercises 83 (43,2)
in dealing with disasters, especially earthquakes at least 92 (47,9)
1 time a year. 15 (7,8)
Strongly agree Agree 2 (1,0)
Neutral Disagree 0
Strongly disagree

Table 6 An attitude questionnaire on earthquake preparedness consisting
of 11 questions. Based on the results of the frequency distribution analysis in table
5.6, there are four questions that have the most answers on a scale of 5 (strongly
agree). In question number 1, as many as 133 people (69.3%) strongly agreed not
to re-enter the building after an earthquake because they were worried about
aftershocks. Question number 9 as more than half of the respondents, 117 people
(60.9%) answered strongly agreed about the need for earthquake training to
avoid greater losses. In question number 8, as many as 105 people (54.7%)
strongly agreed that a plan for self-rescue is necessary in the event of an
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earthquake. Question number 7 has a very small difference with question
number 8, which is that as many as 104 people (54.2%) answered that they
strongly agreed to immediately run out to the field/open space far from the
building after the shock. Meanwhile, question number 10 related to respondents'
readiness to face earthquakes, had the most neutral answers among all questions
related to attitudes regarding earthquake disaster preparedness at RSGMP FKG
UPDM (B), which was 88 people (45.8%) answered neutrally.
Table 7. Frequency Distribution of Attitude Categories Regarding
Earthquake Disaster Preparedness in Professional Students

Attitude Categories n (%)
Positive 184 (95,8)
Neutral 5 (2,6)
Negative 3 (1,6)
Total 192 (100)

Table 7 Based on the majority of professional students, they are included in
the category of positive attitudes regarding earthquake disaster preparedness
(95.8%), but there are still professional students who have a neutral attitude
(2.6%) and negative attitudes (1.6%).

Table 8. Distribution of Frequency of Actions Related to Earthquake
Disaster Preparedness in Professional Students

Professional Students' Actions Regarding Earthquake n (%)

Disaster Preparedness at RSGMP

Earthquake simulations have been carried out at RSGMP

FKG UPDM(B) for the past 1 year.

Yes 124 (64,6)
No 68 (35,4)
I participated in the earthquake simulation.

Yes 81 (42,2)
No 111 (57,8)

When I feel a shock and I'm in a room, all I do is take shelter
under a sturdy object like a table until the shaking stops.

Yes

No 132 (68,8)
60 (31,3)

When I felt a shock and I was in a room, all I did was

immediately look for a way out to an open area.

Yes 161 (83,9)

No 31 (16,1)

When I felt a shock and I was in a room in a high-rise

building, all I did was immediately look for the fastest tool

that could take me to the ground floor such as an

escalator/elevator/elevator. 22 (11,5)

Yes 170 (88,5)

No

After the shock occurred and I was in a room in a high-rise

building, all I did was immediately run out to the emergency

stairs, then rushed to an empty place far from the building.

Yes 182 (94,8)

No 10 (5,2)
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When an earthquake occurred and I was performing an
action on the patient, all I did was immediately turn off the
DU power button and compressor when I felt a shock.

Yes 115 (59,9)
No 77 (40,1)
After the earthquake happened, all I did was anticipate an
aftershock by staying outdoors for a few minutes.

Yes

No 188 (97,9)
4(21)

After the earthquake occurred, what I did before re-entering

the room/building was to check the condition of the

building before re-entering.

Yes 168 (87,5)

No 24 (12,5)

After the earthquake happened, all I did was go back to my

usual activities

Yes 123 (64,1)

No 69 (35,9)

Table 8. Based on the results of the frequency distribution analysis
regarding the 10 action questionnaires related to the preparedness of professional
students for the 2021 - 2022 academic year in facing the earthquake disaster at
RSGMP FKG UPDM(B), as many as four questions received the most correct
answers from all professional students for the 2021 - 2022 academic year. The
answer is yes most often obtained from question number 8, as many as 188 people
(97.9%) remained outdoors open for a few minutes to anticipate aftershocks. The
second most yes answer was obtained from questionnaire item number 6 where
as many as 186 people (94.8%) used emergency stairs after a shock to get out of a
multi-storey building. Question number 5 has the third most correct answers out
of all questions related to preparedness measures to face earthquake disasters.
This question is about using the fastest tools that can help to get to the ground
floor such as escalators/elevators/elevators when there is a shock while inside a
high-rise building. A total of 170 people (88.5%) answered no where this answer
is correct, they should not use the escalator/elevator/elevator during the shock
because they are worried that the device will stop working suddenly. In question
number 9, which had the fourth most correct answers, as many as 168 people
(87.5%) checked the condition of the building after the earthquake before re-
entering the building. Meanwhile, question number 2, as many as 111 people
(57.8%) did not participate in the earthquake simulation held at RSGMP FKG
UPDM(B) where as many as 124 people (64.6%) answered the existence of an
earthquake simulation carried out at RSGMP FKG UPDM(B) for the past year.
This shows that more than half of the professional students for the 2021-2022
academic year did not take part in the earthquake simulation held by RSGMP
FKG UPDM(B).
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Table 9. Frequency Distribution of Action Categories Regarding
Earthquake Disaster Preparedness in Professional Students

Action Categories n (%)

Ready 100 (52,1)
Quite Ready 82 (42,7)
Less Prepared 10 (5,2)
Total 192 (100)

Table 9 more than half of the respondents, namely as many as 100
professional students are included in the category of ready regarding earthquake
disaster preparedness actions (52.1%) with an average correct answer of 7.54
(SD=0.730), but there are still quite a lot of professional students with a fairly
ready level of action (42.7%) and there are still professional students with an
unprepared level of action (5.2%).

DISCUSSION

In this research on preparedness in dealing with earthquake disasters,
respondents were obtained as many as 192 students who work at RSGMP FKG
UPDM (B). The subject of this study is in accordance with the research conducted
by M. Rais et al. (2017) where the subject of the research is human resources at
RSGM Syiah Kuala University which includes professional students. This is very
important because as health workers, it is necessary to be prepared to face
disaster emergency conditions, one of which is an earthquake. In this study, it
was stated that the majority of respondents were female. The results of this study
are in line with research conducted by Fortuna and Hartanto (2022) which shows
that the majority of dental professional students in Indonesia are female. This is
because the majority of women who choose dentistry have good time
management and they think that by becoming a dentist they will still have time
with their families. Gender differences may shape different perceptions that
affect different knowledge and attitudes between men and women. The social
approach to gender as well as the literature from Gillgan (1982) to Carter (2011),
men and women are evaluated differently. Based on this approach, men are more
likely to learn because they will focus on success competitively and ignore the
rules for the sake of success while women are more task-oriented and less
competitive. In the existing reality, women tend to be more diligent, diligent, and
meticulous when given tasks or doing something, so this is what causes women
to have a better level of knowledge or cognition. In the 18 questions about
knowledge about earthquake disaster preparedness, the majority of students,
namely 59.9% have good knowledge, this is seen based on the average number
of students who are correct in questions related to earthquake preparedness
knowledge such as strong earthquake characteristics, what must be done when
an earthquake occurs, causes of earthquakes, and other questions. This is in
accordance with research conducted by M. Rais et al. (2017) that the category of
knowledge regarding earthquake disaster preparedness human resources at
RSGM Unsyiahis in the good category. This is because there are factors that affect
the length of service, age, education level and whether or not the respondents
participated in disaster-related training.
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The results of this study are also in line with research conducted by
Ismunandar (2021) on communities in Palu and Sigi where knowledge about
earthquake preparedness is in the good category. This is because the community
has gained knowledge through various counseling provided by health workers,
NGOs, local governments and observers who are heavily involved in the post-
disaster recovery period. In addition, there is also more good knowledge because
the community has had experiences experienced during the earthquake and
tsunami disaster in 2018. In addition, there are 36.9% of students who have
sufficient knowledge. This is supported by a study conducted by Yousefi et al
(2019) on nurses in Iran that showed moderate results in knowledge of disaster
preparedness. This current knowledge is attributed to the failure of the
authorities to conduct an efficient training program during their educational
courses and their working period in hospitals.

According to Sugara (2018) in the results of his research on community
preparedness to face the eruption of Mount Kelud, good knowledge about
dealing with the eruption of Mount Kelud in the mitigation phase is based on the
information provided by officers of the Regional Disaster Management Agency
when the eruption of Mount Kelud occurs, so that respondents know how to
protect themselves based on the information and experiences that occur. There
are 0.5% of professional students who are in the category of lack of knowledge,
this is in line with a study conducted by Longo (2021) on nursing students in the
United States where the results showed a lack of knowledge about the self-
protection response shown by some of the respondents' dangerous actions
during seismic activities. This is due to the absence of a curriculum in nursing
education regarding emergency preparedness and personal protection.
According to Ziftawi et al (2021), the curriculum has a significant impact on
students' overall knowledge and willingness to learn which is supported by a
pre-post study measuring the extent to which 4th year medical students
understand, learn, and apply the basic concepts of disaster in medicine through
the curriculum.

In the question of knowledge about earthquake preparedness, there is 1
question about the body parts that must be protected when an earthquake occurs,
namely the head and neck, almost all students answered yes. This is in
accordance with research conducted by Longo (2021) that as many as two-thirds
of nursing students in the United States answered correctly to lock the wheelchair
and protect the head and neck. The study showed a significant difference
between education levels and the act of locking a wheelchair and protecting the
head and neck, with senior students being twice as likely to do so compared to
junior students. This is in accordance with the majority of respondents who are
professional students for the 2021 academic year where their level of education
is higher than professional students for the 2022 academic year. This statement is
also supported by Listiana (2021) in her literature which states that good
knowledge can also be caused by a person's education, because the higher
education the more information will provide changes in the form of additional
information and a change in a person's mindset. In the 11 attitude questions
regarding earthquake disaster preparedness, as many as 95.8% of students had a
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positive attitude category which was marked by the number of respondents who
answered on a scale of 4 (agree) and a scale of 5 (strongly agree). This is in
accordance with research conducted by Setyoaji et al (2019) on preparedness for
earthquake disasters in human resources at dr. Mohammad Soewandhie
Hospital Surabaya which showed that as many as 83.1% of respondents had a
positive attitude. Human resources who have a positive attitude tend to reveal
that preparedness is important. In addition, one of the things that underpins the
attitude is basic knowledge of disaster preparedness. This is also in line with
research conducted by Ranggauni et al (2020) on health workers at the Bidara
Cina Health Center, East Jakarta which showed a good or positive attitude in
emergency response to flood disasters because health workers have been based
on knowledge of good disaster risk so that they also have a good attitude towards
disaster emergencies.

The results of this study are in accordance with the theory put forward by
Soenaryo (2004) in Pratiwi (2014) which states that knowledge is an important
object that forms an attitude. Attitudes based on knowledge are generally fixed,
that is, if a person has good knowledge, at least he knows a problem and can
analyze it so that he can take better action than someone who has less knowledge.
As many as 2.6% of students have a neutral attitude regarding earthquake
preparedness, which is in line with the results of research obtained by Ziftawi et
al (2021). In his research, it was found that the attitude of health students is in the
medium category because students' knowledge about disaster preparedness is
also in the medium category due to the absence of a curriculum or courses on
disasters in medicine. Listiana et al (2021) stated that a positive attitude can also
be due to fear and imagining the impact of an earthquake disaster that can occur
at any time without being compromised and avoided. Attitude can determine a
person's behavior. Encouraging a positive attitude can be a strong motivation in
making efforts to reduce the risks or impacts caused by disasters.

Based on the results of the analysis of the frequency distribution of attitude
questionnaires, there are still 1.6% of students who have negative attitudes
related to earthquake preparedness. This is supported by the results of research
obtained by Nuraini and Wijaya (2019), where the attitude of employees of RSU
PKU Muhammadiyah Bantul is still negative towards disaster preparedness. The
low attitude of disaster preparedness is caused by a person's personality, self-
concept, personal experience, intelligence, emotions, education, culture, and
environment. According to Firmansyah in Harefa et al (2019), attitude is a
determining factor in behavior because attitude is related to perception,
personality and motivation.81 Attitude is defined as mental preparedness, which
is learned and organized through experience, and has a certain influence on the
way a person responds to others, objects, and situations that relate to him. On the
attitude question regarding preparedness to deal with earthquake disasters,
question number 4 about when an earthquake occurs in a multi-storey building
that must be done is to take shelter until waiting for the shock to stop and then
run using an emergency staircase to get out of the building, only 37 people
(19.3%) answered strongly agreed. This is in line with research conducted by
Longo (2021) on nursing students in the United States which shows that there are
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still many students who prefer unsafe actions such as standing in front of the
door rather than squatting on the inner wall and running into the nearest
building rather than moving away from the building.

Regarding the attitude question regarding preparedness for earthquake
disasters, question number 10 was about whether individuals felt prepared to
face earthquake disasters, as many as 88 people (45.8%) answered neutrally. This
is in line with a study conducted by Longo (2021) on nursing students in the
United States which showed that less than half of the nursing students in this
study felt prepared to face earthquakes.5 These findings are also consistent with
an intervention study to improve the disaster preparedness knowledge of
nursing students in Turkey, where the majority (88% to 97.2%) reported not
feeling disaster prepared before the training. This is in accordance with the
condition of professional students who have mostly not participated in disaster
simulation activities held by RSGMP FKG UPDM(B) for the past year. In the
action section consisting of 10 questions, it was found that half of the professional
students, namely 52.1%, were in the category of ready in preparing for
earthquake disasters. This can happen because action is any activity or activity
that a person does, as a reaction or response to an external stimulus, which
describes a person's knowledge and attitude where professional students have a
good level of knowledge and a positive attitude. This is in line with research
conducted by Darmareja et al (2022) on students of the Diploma III Nursing study
program which showed that the results of almost most (68.1%) students have an
earthquake disaster preparedness level in the very ready category. This is
supported by Yari et al (2021), that as many as 86.7% of respondents have a
category of actions that are ready to standby. This is due to a significant
relationship between the level of knowledge and student preparedness in dealing
with flood disasters (p value 0.010 < a 0.05).

A high level of knowledge will affect preparedness The higher a person's
level of knowledge, the better the level of preparedness. As many as 42.7% of
students are still in the category of being quite ready. This is in line with research
conducted by Yousefi et al (2019) which showed that nurses in Iran have a
moderate level of action on disaster preparedness due to moderate knowledge.
Based on the results of the analysis of the frequency distribution of action
questionnaires, there are still 5.2% of students who have the category of actions
that are not ready related to earthquake preparedness. This is in line with
research conducted by M. Rais in 2017 on human resources at RSGM Unsyiah
also shows a lack of preparedness level because RSGM Unsyiah is still
concentrated on meeting the basic needs of dental care for patients, as well as the
lack of human resources at RSGM Unsyiah for earthquake disasters related to the
lack of policies and guidelines, lack of socialization, There is no division of tasks
and action plans for disaster emergencies. The same results were also found in a
study conducted by Larwuy (2021) on health workers at the Batugoyang Health
Center which showed that the majority of health workers were in the unprepared
category because the average respondent had never been involved in disaster
risk analysis and was involved in the preparation of regional /community action
plans for disaster risk reduction.
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CONCLUSIONS AND RECOMMENDATIONS

Knowledge, attitudes, and actions of professional students for the 2021 -
2022 academic year at RSGMP FKG UPDM(B) regarding earthquake disaster
preparedness that the majority of students are women. In the category of
knowledge level, 59.9% have good knowledge, 39.6% have sufficient knowledge,
and 0.5% still have insufficient knowledge. The attitude level category as many
as 95.8% had a positive attitude, 2.6% had a neutral attitude, and as many as 1.6%
had a negative attitude related to preparedness in dealing with earthquakes. The
action level category as many as 52.1% has ready actions, 42.7% is in the category
of sufficiently prepared, and 5.2% is still in the category of unprepared related to
preparedness in dealing with earthquakes and the need to hold a curriculum
regarding disaster emergencies and preparedness for students in the form of
exercises or simulations to face disasters, especially earthquakes which are
carried out routinely at least 1 time a year so that professional students who are
new to work at RSGMP FKG UPDM(B) is aware of the importance of having a
preparedness plan to avoid greater losses, the need for the involvement of all
elements of RSGMP FKG UPDM(B), especially professional students, in the
division of tasks and action plans for disaster emergencies, not only earthquakes
but also other disasters, considering that the number of students is more than
other human resources at RSGMP FKG UPDM(B).

ADVANCED RESEARCH

Future research could explore the effectiveness of targeted training
programs and simulation-based learning in improving the knowledge, attitudes,
and preparedness actions of dental professional students at RSGMP FKG UPDM
(B) in responding to earthquake disasters.

REFERENCES

Adiputra IMS, Trisnadewi NW, Oktaviani NPW, Munthe SA, Hulu VT, Budiastutik [, et
al. Metodologi Penelitian Kesehatan. Yayasan Kita Menulis; 2021.

Afik A, Alim AM, Rintawan C, Inayah I, Nihayati Z. Standar Rumah Sakit Aman
Bencana. IV. Yogyakarta: Muhammadiyah Disaster Management Center; 2016.

Aggarwal R, Ranganathan P. Study Designs: Part 2 - Descriptive Studies. Vol. 10,
Perspectives in Clinical Research. Wolters Kluwer Medknow Publications; 2019.
p- 34-6.

Aksa FI, Utaya S, Bachri S, Handoyo B. The role of knowledge and fatalism in college
students related to the earthquake-risk perception. Jamba - Journal of Disaster
Risk Studies. 2020;12(1):1-6.

Al-Ziftawi NH, Elamin FM, Mohamed Ibrahim MI. Assessment of Knowledge,
Attitudes, and Readiness to Practice Regarding Disaster Medicine and
Preparedness among University Health Students. Disaster Med Public Health
Prep. 2021 Jun 1;15(3):316-24.

Amirullah. Metode Penelitian Manajemen. Malang: Bayumedia Publishing Malang;
2015. 7-68 p.

Anggraini FDP, Aprianti A, Setyawati VAV, Hartanto AA. Pembelajaran Statistika
Menggunakan Software SPSS untuk Uji Validitas dan Reliabilitas. Jurnal
Basicedu [Internet]. 2022 May 26 [cited 2023 Jan 12];6(4):6491-504. Available
from: https:/ /jbasic.org/index.php/basicedu/ article/view /3206.

580


https://jbasic.org/index.php/basicedu/article/view/3206

Jormosa Journal of Sustainable Research (FJSR)
Vol. 5, No. 7 2026: 565-584

Anonim. Buku Saku Tanggap Tangguh Menghadapi Bencana. 2017th ed. Jakarta: Pusat
Data, Informasi, dan Humas Badan Nasional Penanggulangan Bencana; 2017.

Anonim. Disaster Preparedness and Response: Complete Course. Facilitator guide, first
edition. Atlanta: CDC; 2014.

Anonim. Hospital Safety Index: Guide for Evaluators. 2nd ed. WHO; 2015.

Anonim. Peraturan Menteri Kesehatan Republik Indonesia No.
1173/ MENKES/PER/X/2004 tentang Rumah Sakit Gigi dan Mulut. 2004.

Anonim. Petunjuk Teknis Kesiapsiagaan Kondisi Darurat dan/atau Bencana di Rumah
Sakit. Jakarta: Kementrian Kesehatan RI; 2020.

Anonim. Standar Pendidikan Profesi Dokter Gigi di Indonesia. Jakarta; 2012.

Anonim. Undang-Undang Republik Indonesia No. 24 Tahun 2007 tentang
Penanggulangan Bencana. 2007.

Arikunto S. Manajemen Penelitian. Jakarta: Asdi Mahasatya; 2005.

Arikunto S. Prosedur Penelitian: Suatu Pendekatan Praktek. Jakarta: Rineka Cipta; 2014.
150-159 p.

Artini B, Mahayaty L, Prasetyo W, Yunaike FS. Hubungan Tingkat Pengetahuan
Kesiapsiagaan Bencana pada Tenaga Kesehatan dengan Sikap Kesiapsiagaan
Bencana. Jurnal Keperawatan. 2022;11(2):1-8.

Azizpour I, Mehri S, Soola AH. Disaster preparedness knowledge and its relationship
with triage decision-making among hospital and pre- hospital emergency nurses
- Ardabil, Iran. BMC Health Serv Res. 2022 Dec 1;22(1).

Azwar S. Sikap Manusia: Teori dan Pengukuran. Jakarta: Pustaka Pelajar; 2011. 64-72 p.

Bhattacharya S, Singh A, Semwal ], Marzo R, Sharma N, Goyal M, et al. Impact of a
training program on disaster preparedness among paramedic students of a
tertiary care hospital of North India: A single- group, before-after intervention
study. ] Educ Health Promot. 2020 Jan 1;9(1):1-6.

Carter WN. Disaster Management: A Disaster Manager’s Handbook. Philippines: Asian
Development Bank; 2008.

Chhabra KG, Rajesh G, Chhabra C, Binnal A, Sharma A, Pachori Y. Disaster management
and General Dental Practitioners in India: an overlooked resource. Prehosp
Disaster Med [Internet]. 2015 Oct 19 [cited 2023.

Darmareja R, Widianti Kuswara S, Taufik Ismail I. Kesiapsiagaan Mahasiswa Program
Studi Diploma III Keperawatan dalam Menghadapi Bencana Gempa Bumi.
Jurnal Ners Indonesia. 2022;13(1):22-31.

Dewi Fortuna E, Kelsi Hartanto F. Gambaran Pengetahuan dan Sikap Mahasiswa
Kedokteran Gigi di Indonesia Mengenai OPMD (Laporan Penelitian). Jurnal
Kedokteran Gigi Terpadu. 2022 Dec 22;4(2):57- 62.

Franziska Atwii W, Dr. Kristin Bergtora Sandvik PU of O, Lotte Kirch BEH, Dr. Beéta
Paragi CU of B, Dr. Katrin Radtke I, Soren Schneider I, et al. WorldRiskReport
2022 Focus: Digitalization [Internet]. 2022 [cited 2022 Dec 28]. Available from:
www.WorldRiskReport.org.

Geoportal Data Bencana Indonesia - Showcases - Portal Satu Data Bencana Indonesia
[Internet]. [cited 2022 Dec 28]. Available from:
https:/ /data.bnpb.go.id/showcase/ geoportal-data-bencana-indonesia.

Hamid N. Kesiapsiagaan Masyarakat dalam Menghadapi Gempa Bumi (Mengenang 14
Tahun Silam Gempa Bumi Bantul, Yogyakarta). Altruis Journal of Community
Services. 2020;1(2):81- 9.

Hammad KS, Arbon P, Gebbie KM. Emergency nurses and disaster response: An
exploration of South Australian emergency nurses’ knowledge and perceptions
of their roles in disaster response . Australasian Emergency Nursery Journal.
2011;14(2):87-94.

581


https://data.bnpb.go.id/showcase/geoportal-data-bencana-indonesia

Binarti, Izzah

Hidayati D, Widayatun W, Hartana P, Triyono T, Kusumawati T. Panduan Mengukur
Tingkat Kesiapsiagaan Masyarakat dan Komunitas Sekolah. Lembaga Ilmu
Pengetahuan Indonesia; 2011.

Ismunandar, Umar N, Ndama M, Amyadin. Pengetahuan dan Sikap Masyarakat Dalam
Kesiapsiagaan Menghadapi Bencana Gempa Bumi dan Tsunami di Huntara Kota
Palu dan Sigi. Lentora Nursing Journal [Internet]. 2021;2(1):12-9. Available from:
http:/ /jurnal.poltekkespalu.ac.id /index.php/LNJ.

Kersgaard JLB, Christensen MK, Sgndergaard PY, Naukkarinen J. Gender differences
in dentistry: A qualitative study on students” intrinsic and extrinsic motivations
for entering dentistry at higher education. European Journal of Dental Education.
2021 Aug 1;25(3):495-505.

Kalanlar B. Effects of disaster nursing education on nursing students” knowledge and
preparedness for disasters. International Journal of Disaster Risk Reduction. 2018
Jun 1;28:475-80.

Krisman Harefa E, Ginting D, Sitorus EMJ, Nababan D. Pengaruh Perilaku Tenaga
Kesehatan Terhadap Kesiapsiagaan Bencana di Kabupaten Nias Utara Tahun
2021. Jurnal Kesehatan Masyarakat PREPOTIF. 2021;5(2):1152-8.

Kurniawati D, Suwito. Pengaruh pengetahuan kebencanaan terhadap sikap
kesiapsiagaan dalam menghadapi bencana pada mahasiswa program studi
pendidikan geografi Universitas Kanjuruhan Malang. Jurnal Ilmu Pendidikan
dan IImu Geografi. 2019;2(2):135-42.

Lake W, Hadi S, Sutriningsih A. Hubungan Komponen Perilaku (Pengetahuan, Sikap,
Tindakan) Merokok pada Mahasiswa. Nurs News. 2017;2(3):843-56.

Larwuy HM. Kesiapsiagaan Tenaga Kesehatan di Puskesmas Batugoyang dalam
Menghadapi Bencana. [Mojokerto]: Stikes Bina Sehat PPNI; 2021.

Longo BM. Earthquake preparedness and knowledge of recommended self-protective
actions: A survey of nursing students. Disaster Med Public Health Prep.
2021;16(2):495-9.

Mermer G, Donmez RO, Daghan S. The evaluation of the education for earthquake
preparation addressed to middle school students. ] Pak Med Assoc.
2018;68(12):1809-15.

Muliati VF. Clustering Data Gempa Bumi Berdasarkan Lokasi Menggunakan K-
Medoids. JIS (Jurnal Ilmu Siber). 2022;1(3):79-82.

Murphy JP, Kurland L, Raddestad M, Magnusson S, Ringqvist T, Riiter A. Emergency
department registered nurses overestimate their disaster competency: A cross-
sectional study. Int Emerg Nurs. 2021 Sep;58:101019.

Notoatmodjo S. Ilmu Kesehatan Masyarakat, Prinsip-Prinsip Dasar. Jakarta: Rineka
Cipta; 2007.

Notoatmodjo S. Promosi Kesehatan dan Perilaku Kesehatan. Jakarta: Rineka Cipta; 2014.

Notoatmodjo S. Promosi Kesehatan Teori & Aplikasi. Jakarta: Rineka Cipta; 2010. 55-56
p-

Notoatmodjo. Metode Penelitian Kesehatan. Jakarta: Rineka Cipta; 2012.

Nuraini R, Wijaya O. Pengetahuan, Sikap, dan Perilaku Kesiapsiagaan Pegawai Rumah
Sakit dalam Menghadapi Bencana di RSU PKU Muhammadiyah Bantul.
[Yogyakarta]: Universitas Ahmad Dahlan; 2019.

Odai ED, Azodo CC, Chhabra KG. Disaster Management: Knowledge, Attitude,
Behavior, Willingness, and Preparedness among Nigerian Dentists. Prehosp
Disaster Med [Internet]. 2019 Apr.

Pasaribu F, Perangin-angin M. Pengetahuan dan Sikap Siswa SMA dalam Menghadapi
Bencana Gempa Bumi. The Indonesian Journal of Health Science. 2020;12(1):76-
82.

582


http://jurnal.poltekkespalu.ac.id/index.php/LNJ

Jormosa Journal of Sustainable Research (FJSR)
Vol. 5, No. 7 2026: 565-584

Perdana PI, Satyarno I, Saputra A. Evaluasi Kerentanan Bangunan Rumah Masyarakat
terhadap Gempa Bumi di Desa Wisata Bugisan Kecamatan Prambanan
Kabupaten Klaten. 2018.

Pertiwi H, Zakiyah, Parulian I. Pengetahuan Mahasiswa Mengenai Kesiapsiagaan
Bencana di Universitas Binawan Jakarta. JKSP (Jurnal Kesehatan Saelmakers
PERDANA). 2021;4(2):382-9.

Presiden Republik Indonesia. Undang-Undang Republik Indonesia No. 44 Tahun 2009
tentang Rumah Sakit.

Priantoro H. Hubungan Beban Kerja dan Lingkungan Kerja dengan Kejadian Burn-Out
Perawat dalam Menangani Pasien BPJS. Jurnal IImiah Kesehatan. 2017;16(3):9-
16.

Rahmanto D. Kesiapsiagaan Masyarakat dalam Menghadapi Bencana Gempa Bumi di
Desa Pleret Kecamatan Pleret Kabupaten Bantul. Geo Educasia [Internet]. 2017
Dec 4 [cited 2023 Jan  23];2(2):254-65. Available  from:
https:/ /journal.student.uny.ac.id/index.php/ geo-
educasia/article/view/9767.

Rais M, Dirhamsyah M. Kesiapsiagaan Sumber Daya Manusia pada Rumah Sakit Gigi
Mulut Universitas Syiah Kuala Terhadap Ancaman Bencana Gempa Bumi.
Pascasarjana Universitas Syiah Kuala. 2017;5(2):42.

Ranggauni F, Rismadianti A, Buntara A, Maharani FT, Pulungan RM. Hubungan
Pengetahuan dengan Sikap Tenaga Kesehatan dalam Tanggap Darurat Bencana
Banjir di Puskesmas Bidara Cina Jakarta Timur. Majalah Geografi Indonesia.
2020 Sep 30;34(2):108.

Riyadi R. Analisis Peta Bentuk Rupa Bumi dalam Menentukan Lokasi dari Pengaruh
Tsunami di Kabupaten Cilacap. Jurnal Ijtimaiya. 2019;3(2):86-186.

Rizki AF, Fadilla AN, Rahman Y. Perancangan Aplikasi Mahasiswa Coass Kedokteran
Gigi di Kota Bandung. e-Proceeding of Art & Design. 2020;7(3):6067-82.

Senja PP, Rahmawati A, Meilani N. Tingkat Pengetahuan dan Sikap Remaja tentang
Pernikahan Dini Pada Siswa Kelas VIII SMPN 1 Purwosari Gunungkidul Tahun
2019 . [Yogyakarta]: Poltekkes Kemenkes Yogyakarta; 2020.

Setyoaji A, Sumartomo Waluyo C, Haksama S. Analisis Intensi Kesiapsiagaan Sumber
Daya Manusia RSUD dr. Mohammad Soewandhie Surabaya dalam Menghadapi
Bencana Gempa Bumi. Jurnal Biosains Pascasarjanal. 2019;21(1):1-12.

Shalahuddin I, Eriyani T, Sari L, Yulianti M, Fatimah SN, Safitrie M, et al. Terapi
Pengelolaan Kecemasan dalam Menurunkan Stres pada Korban Pasca Bencana
Gempa Bumi. Jurnal Keperawatan Jiwa [Internet]. 2022 Jun 11 [cited 2023 Jan
23];10(2):229-44. Available from:
https:/ /jurnal.unimus.ac.id /index.php/JK]/article/ view /8187.

Silenas R, Akins R, Parrish A, Edwards ]. Developing Disaster Preparedness
Competence: An Experiential Learning Exercise for Multiprofessional Education.
Teach Learn Med. 2014;20(1):62-8.

Simandalahi T, Alwi NP, Sari IK, Prawata AHM. Edukasi Kesiapsiagaan Bencana
Gempa Bumi Melalui Pendidikan Kesehatan. Jurnal Abdimas Santika.
2019;1(1):51-5.

Sopaheluwakan ], Hidayati D, Permana H, Pribadi K, Ismail F, Meyers K, et al. Kajian
Kesiapsiagaan Masyarakat dalam Mengantisipasi Bencana Gempa Bumi &
Tsunami. LIPT - UNESCO / ISDR; 2006.

Sudhiarta G, et al. Jangan Panik! Praktik Baik Pendidikan Kebencanaan. Jakarta: Badan
Nasional Penanggulangan Bencana Direktorat Pengurangan Risiko Bencana;
2019.

583


https://jurnal.unimus.ac.id/index.php/JKJ/article/view/8187

Binarti, Izzah

Sugara AS, Kusuma FHD, Sutriningsih A. Hubungan Pengetahuan dengan Sikap
Kesiapsiagaan Masyarakat Menghadapi Erupsi Gunung Kelud pada Fase
Mitigasi. Nurs News. 2018;3(1):448-58.

Sugiyono. Metode Penelitian Kuantitatif Kualitatif dan R&D. Bandung: Penerbit
Alfabeta; 2013.

Sunaryo. Psikologi Untuk Keperawatan. 1st Ed. Jakarta: EGC; 2002. 297 p.

Susilowati T, Puji Lestari RT, Hermawati H. Hubungan Pengetahuan Siaga Gempa Bumi
dan Sikap Siswa Terhadap Kesiapsiagaan Di SD Negeri 2 Cepokosawit. Gaster.
2020 Aug 25;18(2):172-85.

Wang S, Shi X, Chen X, Zhu Y, Chen H, Fan F. Earthquake Exposure and PTSD
Symptoms Among Disaster-Exposed Adolescents: A Moderated Mediation
Model of Sleep Problems and Resilience. Front Psychiatry [Internet]. 2021 Apr 13
[cited 2023 Jan 23];12. Available from:
https://pubmed.ncbi.nlm.nih.gov/33927648.

Yari Y. Hubungan Tingkat Pengetahuan dan Sikap dengan Kesiapsiagaan Bencana
Banjir pada Mahasiswa Kesehatan di DKI Jakarta. Jurnal Kesehatan Holistic.
2021 Jul 30;5(2):52-62.

Zellatifanny CM, Mudjiyanto B. Tipe Penelitian Deskripsi dalam IImu Komunikasi.
Jurnal Diakom. 2018;1(2):83-90.

Zuchdi D. Pembentukan Sikap. Jurnal Cakrawala Pendidikan [Internet]. 1995 May 11
[cited 2023 Jan 15];3:51-63. Available from:
https:/ /journal.uny.ac.id/index.php/cp/article/view /9191.

584


https://pubmed.ncbi.nlm.nih.gov/33927648
https://journal.uny.ac.id/index.php/cp/article/view/9191

