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 INTRODUCTION

 Traffic accident is a main problem causing highest 
death rate in the world. World Health Organization 
(WHO) predicts that the numbers of deaths caused by 
traffic accident will increase by 80% until 2020 (Peden, 
2004). Globally, cases of injuries caused by traffic 
accident is in ninth rank among other cause, and it is 
predicted to increase until third position in 2020 (Lyons 
et al., 2008). 

 Traffic accident patient needs immediate and 
accurate aids before receiving treatments from medical 
staff. First aid becomes an important aspect and it is the 
immediate intervention that can be given by lay person 
with minimum or without medical equipment (Kumar, 
Kulkarni & Hugara, 2013). The purpose of first aid is to 
provide preliminary relief and to prevent further injury 

before proper treatment is available (Michaels, 2011). 
The existing fact shows that lay person are always 
present and responsive in the spot of the accident than 
medical staff or ambulance (Heidari, Aryankhesal & 
Khorasani-Zavareh, 2018). World Health Organization 
(WHO) states that lay person is important part of 
medical emergency treatment in growing countries 
(Sasser et al., 2005). Lay person can act as first aid 
provider if an emergency state condition occurs before 
the arrival of the ambulance (Nelson et al., 2017). 
Previous studies show that the proportion of patients 
who received first aid ranged from 10.7% to 65%. 
Incorrect first aid was given to 83.7% of the cases 
(Tannvik, Bakke & Wisborg, 2012). As the percentage 
of error level is high in first aid given in these cases, so 
improvement of basic knowledge of first aid is 
necessary through peer-based health education or 
conventional education to reduce such errors. 
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ABSTRACT

Traffic accident has become one of the main problems in the world with increasing numbers of occurrence 
annually. Traffic accident needs immediate and accurate treatment before main aid from medical staff. First 
aid becomes important and immediate interventions which a lay person can perform with minimum or without 
medical equipment. First aid is closely related to knowledge of a lay person. The people's knowledge can be 
improved through peer education and demonstration methods toward students' knowledge in giving first aid 
related to traffic accident. This study was quasi experiment with pretest-posttest with control group approach. 
There were respondents consisting of 48 participants devided into two groups. The data was analyzed by using 
paired t-test and independence sample t-test. Questionnaire were used to measure the knowledge before and 
after intervention. The findings showed improvement on students' knowledge about traffic accident with peer 
education and demonstration methods respectively (p=0.000). There was no difference in improvement of the 
knowledge for both methods (p=0.512). Peer education and demonstration methods can be used to improve 
students' knowledge dealing with first aid of traffic accident. 
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 Peer based health education is an active learning 
involving peers as educators developing an health 
education strategies about first aid (Toner et al., 2007; 
Peykari et al., 2011). Peer education is a good method of 
educating because it is effective to improve self-esteem, 
competence, and anxiety reduction in learning (Stone, 
Cooper & Cant, 2013). Previous studies shows that 
students trained by peers have equal quality compared to 
students trained by professionals to train in basic life 
support (Beck et al., 2015). Meanwhile, conventional 
health education is demonstration in a manner to make it 
concrete and interesting (Djamarah, Bahri & Zain, 
2012). However, in case of presenters in health 
education using lecturing and demonstrations is 
dominating the learning process then the students 
become passive in the towards the process of learning 
(Mubarak et al., 2007). The students involved in lengthy 
learning process will get bored, as a result their attention 
towards the presenter gets lowered, leading to lower 
learning achievement (Djamarah, Bahri & Zain, 2012).

 Preliminary findings by the researcher in Glagah 1 
Senior High School, Banyuwangi, with 20 students who 
were given questionnaire and then followed by interview 
showed that 13 students have poor understanding of first 
aid of traffic accident, 10 students never had training of 
first aid, and 13 students only joined the crowd when an 
accident occurred. Students who got training in first aid 
of traffic accident only had the learning material of 
lecturing and demonstration which they only followed. 
However, from 10 students who ever joined health 
education of first aid of traffic accident in the school, 
stated that they did not fully focus on the given study. 
Therefore, there is a need to use other method in learning 
process of first aid of traffic accident. This study aimed 
to investigate the level of knowledge achieved incase of 
peer education and demonstration methods toward 
students’ caoability in giving first aid of traffic accident. 

METHODOLOGY

 This study used quasi experiment design with 
pretest-posttest with control group approach. There were 
48 respondents from senior high school students and are 
grouped into peer education as intervention group and 
demonstration as control group. 

 The intervention group is grouped into 6 smaller 
groups consisting of 4 persons. The period of peer 

education was given for 20 minutes for each study. 
Meanwhile the control group also only have 20 minutes 
for each study.

 The inclusion criteria of the respondents were, 
firstly, eleventh graders, willing to learn first aid of 
traffic accident, giving their consent to participate, 
without previous health education training of first aid of 
traffic accident. The questionnaire was used as 
measurement instrument to determine knowledge level 
which has been validated and tested for its reliability 
with alpha Cronbach score 0.75. The measurement was 
done before and after the intervention. Bivariate analysis 
used paired t-test and independent sample t-test. The 
study was done after getting ethical clearance from 
commission of medicine school ethics of Universitas 
Brawijaya. 

RESULTS

Table 1: Characteristic Distributions of the 
Respondents based on Ages of Intervention and 
Control Groups

Variable Groups N Mean±SD 95% CI

Ages Intervention 
Control 

24
 

24 
16.66±0.481  

16.83±0.380  
16.46 -16.87

16.67 -16.99

 Based on table 1, it can be noticed that the averages 
of the respondents' ages of both the groups were 16 year 
old with standard deviation 0.481. 

Table 2: The Distributions of the Respondents' 
Gender and Initial First Socialization

Variable Groups Categories N Percentage (%)

Gender Intervention

 

 

Control

 
Males

 

Females

Males
 

Females 

11

 

13

 

9
 

15  

45.8
54.2

37.5
62.5

Training of
First Aid 

Intervention

 
 Control

 

Ever

 Not Yet

 
Ever

 
Not Yet

0

 24

 
0

 
24

0
100
0

100

 Based on table 2, genders of intervention and control 
group is dominated by female, 13 respondents (54.2%) 
and 15 respondents (62.5%). The characteristics of the 
respondents based on experience of gaining training of 
first aid for both teams revealed that none of them got 
first aid training, 24 respondents (100%). 
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 Based on the table, p value is 0.512 (p>0.05) 
showing that there is no difference of knowledge 
improvement about first aid of traffic accident by using 
both methods of peer education and demonstration.

DISCUSSION

 This study showed significant differences in 
cognitive score after being given health education 
through peer education. This study is in line with 
previous study that stated peer education can improve the 
respondents’ knowledge of first aid of traffic accident. 
Peer education approach can help to improve knowledge 
about health problem. This approach is useful because 
peer education empowers the information recipients as 
educators and learners (Williams and Labonte, 2007). 
Peer education is found to improve knowledge of the 
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Table 3: Changes in Improvement of Knowledge 
about First Aid of Traffic Accident by using Peer 
Education Method

Knowledge
 

N
 

Mean±SD  95% CI P Value

Before 24 41.96±2.368  40.96-42.96
0.000

After 24 46.79 ± 2.413 45.77-47.81

 Based on the table it can be said that that there is 
improvement of knowledge about first aid of traffic 
accident after implementation of peer education 
method with a p value of 0.000 (p<0.05),

Table 4: Changes on Knowledge Improvement about 
First Aid of Traffic Accident with Demonstration 
Method

Knowledge
 

N
 

Mean±SD
 
95% CI P Value

Before 24 42.70±2.678  41.57-43.83
0.000

After 24 46.37±1.929 45.56-47.18

 Table 4 shows p value 0.000 (p<0.05) meaning that 
there is improvement of first aid in case of traffic 
accident by using demonstration method

Table 5: The Different Changes of Knowledge 
Improvement about First Aid of Traffic Accident by 
using Peer Education and Demonstration

Knowledge N Mean±SD 95% CI P Value

Before intervention

 

Peer education
 

Demonstration 

 

24
 

24

 

41.96±2.368
 

42.70±2.678

 

40.96- 42.96
41.57- 43.83

0.309

After Intervention

 Peer education
Demonstration

 24
24

 46.79±2.413
46.37±1. 929

45.77-47.81
45.56-47.18

0.512

respondents who provide basic health service. A study 
stated that learning with peers can improve knowledge of 
senior high school students in providing qualified basic 
life support (Choi, 2015).

 Peer education also facilitates to deliver health 
educational message reliably and easily because they at 
equal states and positions. Meanwhile, the given 
information by medical staff is sometime not easily 
accepted. Besides that, level of belief and comfort 
between educators and peers must be balanced to 
facilitate more transparent and opened discussion. So, 
information can be delivered easily in this manner. Peer 
education strategy was implemented among small 
groups consisting of 4-6 individual for effective 
discussion and for effective information delivery, so 
that knowledge level is improved. Such effective 
information delivery to each member of peer education 
group are moderately effective at improving knowledge 
and behavioral outcomes (Medley et al., 2009). The 
finding is supported by another stating that there is 
increase in knowledge level related to basic life support 
after being given health education using peer-based 
health education method. Respondents can easily 
interact and discuss with their peers, so information 
absorption becomes easier for respondents resulting in 
improvement of knowledge (Abbas et al., 2018). With 
the improvement of knowledge through this training, 
the respondents will be able to respond accurately to 
traffic accident cases and face the challenges (Mobarak, 
Afifi  & Qulali, 2015).

 Findings of this study also explained that there is 
significant improvement in knowledge level after being 
given health education method by using demonstration 
method. It is in line with Salunkhe & Dias (2014), 
showing that demonstration is significant to improve 
respondents’ knowledge about first aid in traffic 
accident. Health education given to police shows that 
there is significant shortage of knowledge and skills 
related to basic life support (Salunkhe & Dias, 2014). 
Demonstration is a way of presentation using 
instruments or displaying a certain process, situation, 
and specific thing making the process of learning easier. 
The method can be both real or imitative, involving oral 
explanation (Djamarah, Bahri & Zain, 2012). By using 
this method, respondent will learn something concretely, 
easily, interestingly, and actively to invoke them to be 
more active in learning resulting in improvement of their 
knowledge. The improvement of related knowledge 
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about basic life support is significant in providing first 
aid of traffic accident (Hoque et al., 2017).

 The findings showed that there was no significant 
difference in method of learning for both the process 
toward a lay person’s knowledge about first aid of traffic 
accident for students of Glagah 1 Senior High School, 
Banyuwangi. Health education for both methods 
allowed suitable information delivery and appropriate 
understanding of the respondents. Therefore, health 
education is crucial and must be given to improve 
knowledge of first aid in case of traffic accidents. In 
return, if someone lacks information then it will cause 
him to have difficulties to deal such situations. Health 
education about first aid improves score of habitual 
knowledge to help and improve self-esteem in providing 
first aid (He, Wynn & Kendrick, 2014).

 Peer education is an effective method in promoting 
knowledge and healthy attitudes of teenagers. Peer 
education is related to social development, status 
equality, values and incorporates hopes among students 
through preparation, training, supervision, and 
appropriate evaluation. Through peer education program, 
health promotion can be conducted (Abdi & Simbar, 
2013). Health education through demonstration method 
is also significant to improve knowledge about given 
health information, and it can influence attitudes and 
health practices. Previous study by Srinivasula et al., in 
2018 explained that there is change of knowledge after 

demonstration method of training with a follow up for 
next two weeks resulting in improving respondents’ 
knowledge compared to initial score.

 Knowledge of first aid of traffic accident is important 
to be known by lay person. Tannvik et al., (2012) stated 
that first aid of traffic accident became main intervention 
to be given to every lay person in preventing worsening 
case or even death of accident victim. This study is 
supported by Hoque et al., (2017) stating that first aid 
done by lay person on minor injuries can prevent 
morbidity after accident. Therefore, first aid training of 
lay person is important to provide initial treatment after 
accident (Hoque et al., 2017).

CONCLUSION

 It can be concluded that there is improvement 
regarding first aid knowledge in case of traffic accident 
cases by using peer education and demonstration. There 
is no difference of the knowledge level acquired for both 
methods of health education delivery. Therefore these 
two methods can be used to improve students’ 
knowledge dealing with first aid of traffic accident. 
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