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Hypothermia is a decrease in core body temperature to <35°C due to heat
loss. Factors causing hypothermia are cold weather, exposure to cold winds
at high altitudes, immersion in cold water, and prolonged exposure to cold.
Hypothermia is more common in hikers or mapala because they do activities
exploring the highlands. The purpose of this study was to determine the
relationship between knowledge of hypothermia and the practice of
handling hypothermia in Mapala. This study used a correlation study
method with a cross-sectional approach. The population in this study were
Mapala UNISSULA, UNNES, and USM with a total of 52 students. The
sampling technique was purposive sampling, the number of samples of this
study was 30 students. The results of the Spearman Rank statistical test
obtained a value of p value 0of 0.738 (p = 0.05), so it was stated that there was
no relationship between knowledge of hypothermia and the practice of
handling hypothermia in Nature Lovers Students. Recommendations from
research so that mapala members increase their knowledge and practice in
handling emergency hypothermia by conducting ongoing training.

INTRODUCTION

Hypothermia is a condition where the body
temperature drops abnormally low below
35°C due to heat loss. Loss of body heat
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Cold is a low-temperature environment
compared to the human core body
temperature which is 15°C, the human core
body temperature is around 37°C. Cold can
cause injury when the body is unable to
maintain core temperature.l-3 Cold injuries
that can occur are hypothermia, frostbite,
chilblains, trench foot and allergic reactions
to cold.}2 Hypothermia causes deaths of up
to 700 people per year in the US during the
20 years from 1979-1998, half of them due
to cold weather.3#4 In Canada, 411 people
died from hypothermia, frostbite, and other
cold injuries during 1992-1996.
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occurs in four ways: conduction, radiation,
convection and evaporation. The severity of
hypothermia was defined based on core
temperature, namely: mild hypothermia
(32°-35°C), moderate hypothermia (28°-
32°C) and severe hypothermia (below
28°C).36 Factors causing hypothermia are
cold weather, exposure to cold winds at
high altitudes, immersion in cold water, and
prolonged exposure to cold. Factors that can
aggravate hypothermia include wet clothes,
fatigue, dehydration, poor food intake,
alcohol intake and drugs.1.27
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Complications that can occur from
hypothermia are disturbances in the
response to thermoregulation, cellular
dysfunction, ischemia, oedema.
Hypothermia can reduce cardiac
contractility due to tissue depletion, blood
pressure will decrease until shock occurs.
Hypothermia can reduce consciousness to
become apathetic, loss of reflex swallowing
and aspiration. Oedema and ischemia from
hypothermia put the muscles in stiffness
and are at risk for rhabdomyolysis. Also,
hypothermia can reduce cognitive function
and impair neuron conduction which can
lead to death.2457

Treatment of hypothermia is based on
preventing further heat loss and rewarming
the  hypothermic  victim. Handling
hypothermia based on severity, mild to
moderate hypothermia reduces heat loss
with an additional layer of dry clothes and
increases physical activity slowly in a
protected environment, intake of warm
fluids and sugar helps provide calories plus
a source of heat, providing blankets, body-
to-body contact. which is normothermic.
Severe hypothermia should be protected
from any humidity in the environment, use
multiple sleeping bags; blankets and
clothing to keep a minimum distance of
10cm between the victim and the floor.
Active external heating using a hot water
bottle, warm stone or warm compress towel
is placed on the surface of the body that is
the main artery, on the neck for the carotid,
in the axilla for the brachial, in the groin for
the femoral, on the palms for the arch of the
artery. Severe  hypothermia causes
gastroparesis but the stomach can absorb
water and sugar, give warm sugar water
every 15 minutes.245

Hypothermia occurs because a person is in
cold weather, exposed to cold winds at high
altitudes, immersed in cold water, and
prolonged exposure to cold.r27
Hypothermia is more common in climbers,
climbers admit that hypothermia is a risk
they will experience when exploring the
highlands with cold temperatures and
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strong winds, as well as when using wet
wear.8-10  Factors that aggravate the
occurrence of hypothermia in climbers
besides using wet clothes are fatigue or the
climber's stamina.11-13

A climber in Semarang who joined the
Unissula nature-loving student community
(mapala) died on the mountain due to
fatigue and hypothermia while
participating in a one-week education and
SAR training activity with 25 other
students.'4 Besides, students of SMKN 10
Semarang died while climbing Mount
Merbabu due to hypothermia.’> Cold-
related injuries can be prevented by proper
education, preparation and response to
changes in ambient temperature.” Mountain
climber first aid education should be
improved, education should take into
account the special demands of a mountain
emergency.1617

Knowledge and attitudes are important to
be maintained and improved in providing
intervention in cases of hypothermia.18 The
knowledge and practice of mothers and
professional nurses regarding hypothermia
are grossly inadequate in various
evaluations.1® Based on this description,
research needs to find out more about "The
Relationship  of  Knowledge  about
Hypothermia to Hypothermia Management
Practices in Nature Lovers Students
(Mapala)".

METHODS

This research is a quantitative study using a
correlation study method (cross-sectional).
The population in this study were all Mapala
UNISSULA, UNNES, and USM totalling 52
people. Determination of the sample using
purposive sampling technique and analyzed
with the sample correlation technique, the
sample must be taken at least 30. The
inclusion criteria were joining mapala,
having participated in climbing, having
practised handling hypothermia while
climbing, and students majoring in non-
health majors. The exclusion criteria for the
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study were being sick, members of Mapala
who were no longer active, students
majoring in health, members of Mapala who
were not students. The research was
conducted at the base camp each Mapala in
May-June 2017. Collecting data using a
questionnaire compiled by the researcher,
the questionnaire has been carried out by
expert testing on emergency nursing
experts as well as validity and reliability
tests.20-23

RESULTS

Based on Table 1.1 the results of the
research statistical test using the Spearman
Rank correlation test, the correlation
coefficient value is -0.064 with a p value of
0.738 (p=0.05), meaning that Ho is accepted
so that it is stated that there is no
relationship between knowledge about
hypothermia and the practice of handling
hypothermia. in Nature Lovers Students
(Mapala). It is known that most of the
respondents practised handling
hypothermia in a good category as many as
16 people (53.3%), and 14 people (46.7%)
had bad practices. There are still practices
that are in the bad category of 46.7%
because 40% of respondents have not
received PPGD (Emergency First Aid)
education while 60% have the possibility of
getting PPGD education for a long time.
Apart from PPGD education, what affects
bad practice is the experience of climbing
the respondent at least 1 time, 4 people and
only 1 person at most 27 times.

Table 1.1 Correlation of knowledge about
hypothermia with hypothermia management
practices at Mapala UNISSULA, UNNES, and USM,
May - June 2017

Variable R P
Correlation of knowledge with -0,064 0,738
hypothermic treatment
practices

DISCUSSION

Factors that significantly affect knowledge
are education, mass media or information,
socio-culture and economy, environment,
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experience, and age. The results showed
that most of the respondents’ knowledge
was categorized sufficient, namely as much
as 56.7%, the good category was 40% and
the poor category was 3.3%. Respondents
who have not received PPGD education are
as much as 40% while those who have
already been 60%. Experience is used as a
source of knowledge by repeating the
knowledge obtained to solve a problem
encountered in the past and as you get
older, your perceptive power will develop
as well as one's mindset so that the
knowledge gained is getting better.24-29

The youngest respondents were 16 years
old and the oldest was 23 years old with an
average age of 20 years. The respondent has
experienced climbing at least once, the
value of his knowledge is sufficient and the
practice is good. While the experience of
climbing is at most 27 times, the value of
knowledge is good and the practice is not
good. Knowledge is sufficient but good
practice and good knowledge but bad
practice are probably influenced by the
number of times the respondent performs
treatment practices on hypothermic
victims.24-27

This research is supported by the fact that
there is no relationship between maternal
knowledge, mother's education and
husband's support with the practice of
exclusive breastfeeding.3? Mothers who
provide exclusive breastfeeding to their
children have high knowledge, in addition
to the experiences of mothers and
information received by mothers from
Health workers and the work environment
motivate mothers to exclusively
breastfeed.3l Mothers have satisfactory
knowledge of hypothermia, practical
applications of mothers who have very poor
knowledge.25

CONCLUSION
Hypothermia management practices in

Mapala UNISSULA, UNNES, and USM were in
a good category. There is no correlatio
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between knowledge of hypothermia and the
practice of handling hypothermia among
Nature Lovers Students (Mapala).
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