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ABSTRACT

Initial assessment represented a critical component in trauma management, aiming to reduce mortality and
morbidity, particularly from respiratory failure and central nervous system injuries. Trauma remaigeifiGast

global health concern, with mortality rates surpassing those of chronic diseases. Its incidence increased globally,
including in Indonesia. Medical students were expected to acquire competency in trauma assessment. This study
evaluated the knowtlye of undergraduate medical students at Udayana University regarding initial trauma
assessment as foundational clinical preparation. This study aims to assess the knowledge level of medical student:
in the Bachelor of Medicine Program regarding initialutna assessment at the Faculty of Medicine, Udayana
University. This study uses a descriptive quantitative method with a-sexg®nal approach. The data is primary

data collected through a questionnaire distributed to 95 students in the Bachelor oihd&ilogram at the

Faculty of Medicine, Udayana University. The study found that the majority of students had a low level of
knowledge about initial assessment (60%), while 17.9% had moderate knowledge and 22.1% had good
knowledge. Most respondents hadreeparticipated in BLS (76.8%) and ALS (90.5%) training. Students who
participated in BLS and ALS training demonstrated better knowledge compared to those who did not participate
in the training.The level of knowledge of students regarding initial agaess in trauma patients in the Bachelor

of Medicine Program at the Faculty of Medicine, Udayana University, is still insufficient. Participation in trauma
training significantly affects students' knowledge level.
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INTRODUCTION increase compared to 1990. It was estimated that 1.5 million
Initial assessment was a crucial step in emergencgeople died from road traffic accidents in 2013, an increase
situations. The assessment conducted during emeigs  of 15% since 1990 based on year life lost (YEL).

helped plan appropriate responses or further actions in théationdly, based on data from the 2018 Basic Health
management of patients with trauma or -tireeatening Research (Riskesdas), there were 1,017,290 (9.2%) injury
injuries. In practice, the initial assessment was performedases, with the highest prevalence in West Papua (12.6%)
rapidly, systematically, and structurally, while still and the lowest in Jambi (5.6%). This indicated a trend of
considering clinich judgment: The purpose of initial increasing injury prevalence from 8.2 2013 to 9.2% in
assessment was to prevent early mortality and morbidit2018. Thirteen provinces in Indonesia had a higher injury
resulting from trauma, such as respiratory failure, impairegrevalence than the national average. According to
oxygenation to vital organs, or central nervous systenRiskesdas 2018, Bali Province ranked 14th nationally with
injuriesTrauma was defined as sudden tissuemaize an injury prevalence of 8.8%, with Jembrana Regency
caused by various mechanisms and was classified into thréaving the highasrate (12.87%) and Badung Regency the
types based on its cause: mechanical, physical, and chemitalvest (4.8%). Injuries disrupted daily life and decreased
trauma® Trauma remained a global health issue with higtthe quality of life. Unlike chronic diseases, trauma could be
mortality rates and contributed significantly to the globalprevented or minimized through adequate resources and the
burden of disase, not only harming individuals but also implementation of injury preventiorrategies. Proper initial
affecting a natdlobafly taumdrelated | agsesement of patients could help improve their quality of
mortality remained higher than that caused by chronidife.?®®

illnesses such as HIV/AIDS, pulmonary tuberculosis, andviedical students were individuals enrolled in a medical program
malaria® Of the 55 million deaths thatourred in 2013, 4.8 at a university to pursue a medical degree. In public perception,
million (8.7%) were due to trauma, representing a 10.4%loctors were seen as {favers but more than that, they also
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helped minimize pain and heal iliness. Doctors were expected without regular training renewal, and sidbmester
work quickly and accurately to prevent patients fromstudents of the undergraduate medical program at Udayana
experiencing disability or death due to trauma. TherefordJniversity who did not complete the questionnaire in full.
medical students, as future doctors, neededuip ¢hemselves The independent variables in this study were basic life
with both theoretical knowledge and practical medical skillssupport (BLS) training ancgdvanced life support (ALS)
especially those related to emergency c&sed. Initial training. The dependent variable was the knowledge level of
assessment in trauma patients thus played a key role umdergraduate medical students at Udayana University
determining the success of trauma management both in anejarding the initial assessment of trauma patients.

outsile hospital setting$.> = The collected data included gender, history of participation
Based on the explanation above, the authors were interestedh BLS and ALS training, and |
in conducting a study titleveldegardiighhe initidlassesdmend af waumh patieats. The f
Undergraduate Medical Students on Initial Assessment afata were analyzed using Microsoft Excel and presented in
Trauma Patients at the Faculty of Medicine, Udayandabular form to provide a comprehensive overview of the
Univer sity."” Thi s r esear ch infoematiorv celctedis studyavasappiovagbyothie Ethics t
foundation for medical students to prepare for their futureCommitteeof the Faculty of Medicine, UdayanaUniversity,

roles as physiciang he aim of this study was to assess thewith thenumber0939UN14.2.2.VII.14/LT/205.

knowledge level of undergraduate medical studentRESULT

regarding the initial assessment o&uma patients at the A study This study was conducted in April 2025 among
Facultyof Medicine, Udayana University sixth-semester students in the Undergraduate Medical
OBJECT AND METHOD Program, Faculty of Medicine, Udayana University. The
This study employed a quantitative descriptive design with aesearch employed a quantitative descriptive method,
crosssectional approach. Data collection used primary datatilizing primary data obtained through a questionnaire.
obtained through the distribution of questionnamdapted Simple random sampling was used for sample selection, and
from the 10th edition of the ATLS pretest (2018). Thethe data were processed using Mgwoft Excel.

guestionnaire consisted of forty multipdboice questions A total of 95 students participated in this study after meeting
with five answer options, designed to measure the level dhe inclusion and exclusion criteria. The collected data
knowledge of undergraduate medical students regardingcluded gender, participation in basic life support (BLS)
initial assessment irtrauma patients at the Faculty of training, advanced life support (ALS) training, other trauma
Medicine, Udayana University, in the year 2025. rel at ed training, and t he res,|
The sampling method used in this study was simple randonegarding the initial assessment of trauma patients. The data
sampling, and a total of 95 respondents were obtained. Theere analyzed and presented in tabular form to provide a
sample was drawn from sixdemester undergraduate comprehensive overview of the information collected.
medicalstudents at Udayana University who had completecCharacteristics of the Respamts in This Study

the questionnaire, met the inclusion criteria, and representéiche characteristics of the respondents in this study were
the overall population. sixth-semester students from the Undergraduate Medical
The inclusion criteria in this study were sbdbmester Program, Faculty of Medicine, Udayana University, with a
students who were actively enrolled in the undergraduatmtal of 95 respondents. The characteristics further examined
medial program at Udayana University in 2025 and hadncluded the history of participation in basic life support
given informed consent to paripate as research (BLS) training and advanced life support (ALS) training.
respondent3he exclusion criteria were students who hadBased onTable 1, it was found that the majority of the
previously attended trauma training (Basic Life respondents were female, with 56 respondents (58.9%),
Support/Advanced Life Support) more than one ya@rp while 39 respondents (41.1%) wemale.

Table 1. Characteristicefthe respondents

Characteristic (n=95) Frequencgn) Percentagéno)

Gender

Male 39 41,1

Female 56 58,9

History of BLS Training

Yes 22 23,2

No 73 76,8

History of ALS Training

Yes 9 9,5

No 86 90,5

History of both BLS and ALS

Yes 9 9,5

No 86 90,5
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Based on the history of BLS training, most respondents hathis indicated that the majority of respondents lacked experience
never attended the training, with 73 respondents (76.8%), whila emergencyelated training, including botBLS and ALS,

22 respondents (23.2%) had previously participated in BL®vhich could influence their knowledge level of the initial
training. Regarding the historyf @LS training, 9 respondents assessment in trauma patients.

(9.5%) had attended both BLS and ALS training, while 8@Distribution of Knowledge Level Based on All Respondents
respondents (90.5%) had never participated in ALS training.

Table 2. Distribution of knowledge level based on all respondents

Knowledge Level Frequencgn) Percentagéno)
Good (>80%) 21 22,1

Fair (6079%) 17 17,9

Poor (<60%) 57 60

Total 95 100

Table 2 showed the distribution of knowledge levels among alkraining, including both BLS (Basic Life Support) and ALS

respondents. Of the 95 respondents involved in this study, tli@dvanced Life Support) training. Based on the history of
majority had a low knowledge leveljttv57 respondents (60%). BLS training, respondents who had attended the training
21 respondents (22.1%) had a good knowledge level with scorekowed better knowledge levels, with 36.4% having good
above 80%, while 17 respondents (17.9%) had a fair knowledd@owledge, 40.9% having fair knowledge, and 22.7%

level with scores ranging from 60% to 79%. showing poor knowledge. Meanwhile, among respondents
Distribution of Students’ Knowledge Level Based onwho had not attended BLS training, only 17.8%d good
Participationin Trauma Training knowledge, 11% had fair knowledge, and the majority,

Table 3depicted the distribution of respondents' knowledger1.2%, had poor knowledge regarding the aitissessment
levels based on their history of participation in traumaof trauma patient

Table 3. Distribution of student knowledge levels based on participation in trauma training

Participation in Traus Training (n=95) Knowledge Level
Good Fair Poor
f (%) f (%) f (%)
BLS Yes 8 (36,4) 9 (40,9) 5(22,7)
No 13 (17,8) 8 (11) 52 (71,2)
ALS Yes 5 (55,6) 3(33,3 1(11,1)
No 16 (18,6) 14 (16,3) 56 (65,1)
BLS and ALS Yes 5 (55,6) 3(33,3 1(11,1)
No 16 (18,6) 14 (16,3) 56 (65,1)

For the respondents who participated in #1€S training,  respondents demonstrated poor knowledge, with 60% of them
and who also had a history of participating in #BeS  scoring below 60%. This indicated that most students had not
training, the distribution of knowledge levels was higherfully mastered the knowledge required for performing an initial
compared to those who did not participate in theningi.  assessment of auma patients. Meanwhile, 22.1% of
Specifically, 55.6% of the respondents had good knowledgeespondents showed good knowledge with scores above 80%,
33.3% had sufficient knowledge, and 11.1% had pooand 17.9% had sufficient knowledge with scores ranging from
knowledge. In contrast, for the respondents who did no80-79%. A similar study conducted at the Emergency
participate in theALS training, only 18.6% showed good Department of Pringsewu Hospital showed that nurses'
knowledge, 16.3% had suffemt knowledge, and 65.1% had knowledge of the initial assessment in emergency cases was
poor knowledge. still lacking* Another similar study among medical students at
DISCUSSION Dilla University in Ethiopia indicated that the lack of
This study aimed to assess the knowledge level dfnowledge regarding initial assessment was due to the majority
undergraduate medical students in the initial assessment @fstudents ever having participated BLS training*®

trauma patients at the Faculty of Medicine, Udayana Universitfhe low level of knowledge among students regarding the
by completing the providedjuestionnaire. Based on the initial assessment of trauma patients could be attributed to
obtained data, several points were observed regarding tkeveral factors. One factor was the lack of theory and clinical
distribution of student knowledge levels and the impact ofkills, as well as the absenakparticipation in trauma training
participation in trauma training suchBisS andALS. such as Basic Life SuppoBI(S) and Advanced Life Support

A total of 95 respondents participated in the studyh Wit%  (ALS). Other contributing factors to the low scores obtained by
being male and 58.9% being female. The majority othe respondents included limited time in completing the
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guestionnaire and a less conducive emwvitent. These factors students who had attended bdBhS and ALS training

may have contributed to the lower level of student knowledgshowed significantly better knowledge, with 55.6%
related to initial assessment in trauma pati¥nts demonstrating good knowledge, 33.3% adequate
Based on the history or patrticipation in trauma training, it wagnowledge, and 11.1%oor knowledge.

found that respondents who had participated in Bathand  The findings indicate that participation in trauma training
ALS training tended to have better knowledge. A similar(BLS/ALS) positively influenced the students' knowledge of
finding was reported by Nirmalasari and Winarti (2020), whichinitial trauma assessment. Therefore, it is recommended that
showed that trauma training influenced knowledge and skills itrauma training be prioritized for preclinical studentsobef
initial assessment. In the group that participatedBitS  they progress to the professional phase, ensuring that they
training, 36.46 of respondents had good knowledge, 40.9%are adequately prepared. Further studies should expand the

had sufficient knowledge, and 22.7% showed poor knowledgsample

size and employ more comprehensive

In contrast, for respondents who did not participat8li$  methodologies to provide a deeper understanding of
training, only 17.8% had good knowledge, 11% had sufficiens t udent s’ knowl eaumaassessmgeatr di ng

knowledge, while the majority ofespondents (71.2%) had

poor knowledge in the initial assessment of trauma patients. REFERENCES
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