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ABSTRAK  

Tujuan  
Salah satu kegawatdaruratan yang paling sering terjadi di luar rumah sakit adalah 
henti jantung. Angka kematian akibat henti jantung masih tinggi di negara maju 
maupun negara berkembang. Pengetahuan yang baik merupakan fondasi utama 
sebelum keterampilan dalam melakukan Bantuan Hidup Dasar (BHD). Terdapat 
berbagai faktor yang mempengaruhi tingkat pengetahuan, meliputi faktor internal 
seperti pendidikan, pengalaman, dan usia, serta faktor external seperti 
informasi/media, sosial, budaya, ekonomi, dan lingkungan. Tujuan dari penelitian 
ini adalah untuk menemukan hubungan antara pengetahuan tentang BHD dan 
kesiapan mahasiswa PSKPS untuk melakukan BHD.   
 
Metode  
Penelitian ini merupakan penelitian kuantitif dengan metode deskriptif analitik dan 
desain. cross-sectional. Sebanyak 124 mahasiswa berpartisipasi dalam penelitian 
ini. Pengetahuan dan kesiapan dinilai dengan menggunakan kuesioner yang 
diadaptasi dari penelitian terdahulu. Analisis data meliputi analisis univariat berupa 
distribusi dan frekuensi, serta analisis bivariat menggunakan uji Spearman.  
 
Hasil  
Dari 24 responden yang mengisi kueisoner, terdapat 67 orang (53,6%) yang 
memiliki pengetahuan baik, 27 orang (21,6%) memiliki pengetahuan cukup, dan 21 
orang (24,8%) lainnya memiliki pengetahuan kurang. Pada tingkat kesiapan, 
sebanyak 66 orang (52,8%) memiliki kesiapan baik, 37 orang (29,6%) memiliki 
kesiapan cukup, dan 22 orang (17,6%) memiliki kesiapan kurang. Terdapat 
hubungan signifikan antara tingkat pengetahuan dengan kesiapan melakukan 
Bantuan Hidup Dasar (p=0,003).  
 
Kesimpulan  
Berdasarkan hasil penelitian, terdapat hubungan yang signifikan antara tingkat 
pengetahuan mengenai BHD dengan kesiapan dalam melakukan BHD.  
 
Daftar Pustaka : 33 (2012-2025) 
Kata Kunci  : Pengetahuan, Kesiapan, Bantuan Hidup Dasar, Mahasiswa    

   Kedokteran   



vi 
 

FACULTY OF MEDICINE 
UNIVERSITY PEMBANGUNAN NASIONAL “VETERAN” JAKARTA  
Undergraduate Thesis, December 2026 
 
KEISHA SHALIHAH ALLIYA PUTRI, 2210211224 
THE RELATIONSHIP BETWEEN THE KNOWLEDGE LEVEL OF PSKPS 
STUDENTS OF THE FACULTY OF MEDICINE, NATIONAL 
DEVELOPMENT UNIVERSITY “VETERAN” JAKARTA, AND THEIR 
READINESS TO PROVIDE BASIC LIFE SUPPORT  
PAGE DETAIL (xi + 46  pages, 12 tables, 5 pictures, 5 appendices) 

 
ABSTRACT  

Objective  
One of the most common emergencies occurring outside of hospitals is cardiac 
arrest. Mortality rates due to cardiac arrest remain high in both developed and 
developing countries. Adequate knowledge is the main foundation for skills in 
performing Basic Life Support (BLS). Various factors influence the level of 
knowledge, including internal factors such as education, experience, and age, as 
well as external factors such as information/media, social, cultural, economic, and 
environmental factors. The purpose of this study was to determine the relationship 
between BLS knowledge and readiness to perform BLS among medical students at 
the PSKPS. 
 
Method  
This study was a quantitative study using descriptive analytical methods and a 
cross-sectional design. A total of 124 students participated in this study. Knowledge 
and readiness were assessed using a questionnaire adapted from previous research. 
Data analysis included univariate analysis of distribution and frequency and 
bivariate analysis using the Spearman test. 
 
Result  
Of the 124 respondents who completed the questionnaire, 67 (53.6%) had good 
knowledge, 27 (21.6%) had sufficient knowledge, and 21 (24.8%) had insufficient 
knowledge. Regarding readiness, 66 respondent (52.8%) demonstrated good 
readiness, 37 respondent (29.6%) demonstrated sufficient readiness, and 22 
respondent (17.6%) demonstrated insufficient readiness. There was a significant 
relationship between knowledge level and readiness to perform Basic Life Support 
(p=0.003). 
 
Conclusion  
The result of this study indicates a significant relationship between the level of 
knowledge regarding Basic Life Support (BLS) and readiness to perform BLS.  
 
Reference  : 45 (2012-2025) 
Keywords  : Basic Life Support, Knowledge, Medical Students, 
Readines 
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