
The Effectiveness of One’s Decision to Report
on Emergency Situation Victims: A Systemic

Literature Review

Agung Cahyono Triwibowo1,2(B) , Fatma Lestari2, Mila Tejamaya2,
Sabarinah Prasetyo2, and Putri Winda Lestari1

1 Department of Occupational Health and Safety, Faculty of Health Sciences and Technology,
Binawan University, Jakarta, Indonesia
agungcahyonot@binawan.ac.id

2 Occupational Health and Safety Department, Faculty of Public Health, Universitas Indonesia,
Depok, Jawa Barat, Indonesia

Abstract. Reporting on victims of an emergency by community members has
been generally made. However, the effectiveness of such action is still in question.
The ever-changing condition in the accident site and the community’s readiness to
encounter it requires their preparedness. This literature review aims to learn about
the factors that influence decisions to report on emergency victims through the 119
call center from the previous study. These factors were obtained from searching in
a number of journals from Scopus, ScienceDirect, and PubMed. Failure to report
on victims can be affected by perception, knowledge, attitude, and ineffective
preparedness in the community. The literature from this paper will come to the
conclusion that the factors related to the act of reporting on victims become an
important consideration. Communication, language, and technology have become
themost critical factors that influence someone to report when they find victims. In
the future, the direction and challenge of this study are to involve the community in
emergency responses and to improve the communication and technology system
to be more user-friendly.
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1 Introduction

Accidents and medical emergencies require fast and proper responses to prevent more
serious injuries or death from happening. The action starts when a victim is found until
further assistance by the emergency department or hospital.More than 1.2million people
in the world die from traffic accidents, and a lot more suffer from injuries that result in
a lower quality of life. Data on traffic accidents as a cause of death in 2013 on average
there is 17.4 per 100,000 population globally and 19.9 per 100,000 population in Asia
[1, 2].

The problem in some countries is that the speed and accuracy of the decision-making
to report on emergency victims made by someone through 119 call centers cannot all be
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done [3]. One’s risk perception of accident victims, their knowledge, as well as fast and
accurate attitude towards the situation and how they assess the risks of losing people’s
lives or possible injuries caused by accident are not the same [4]. It takes a fast and
accurate response to report on victims in order for the ambulance to arrive immediately.
Determination of risks on a victimmadeby someone is to implement emergency response
in an integrated manner [5].

2 Review Method

This study observes people’s actions to make a quick decision to report on emergency
victims. For the purpose of this study, identification, evaluation, and analysis of all studies
relevant to answering this study’s question and interesting study topics are taken. This
review is based on the previous study [6] that covers:

2.1 Planning the Objectives

In planning a review the research questions are determined according to the variables
to be sought from previous studies. The questions are as follows Q1. What is the public
perception of the risks of danger to emergency victims? Q2. How do knowledge and
attitude affect emergency situations?Q3.What is someone’s readiness tomake a decision
to report an emergency victim?Q4.What are the factors that influence a person’s decision
to report an emergency victim?

2.2 Doing the Review

The stages in the review are an explanation of the research search process and details
of the qualitative process for screening documents. The collection of journals selected
in this review identified the relevant matters for decision-making by someone to report
on an emergency victim. The journals include Scopus, ScienceDirect, and PubMed.
This database allows searching through various things such as title, author, keyword,
abstract, previous research references, publication year, and document type. This study
focuses on the title, abstracts, and keywords in the search. By using this method, it
is expected that a number of documents can be generated. In order to obtain satisfac-
tory results from this paper, we created some keywords, namely, response, emergency,
effectiveness, preparedness, and community readiness, as the search requirements. In
the data-collecting process, it is possible to obtain similar documents due to the same
keywords. Identical documents from different sources will go through a removal pro-
cess to avoid duplications in the database. Document sorting is done in accordance with
inclusive and exclusive criteria to assess every outcome in the qualitative review. The
document selection process is illustrated in Fig. 1. Document Selection Workflow.

3 Review Results

In the search for journal documents, 174 articles were obtained from ScienceDirect,
336 articles from Proquest, and 408 articles from Pubmed, a total of 918 articles. Next,
identical or duplicated articles are identified and the articles that are out of the topic
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Fig. 1. Document Selection Workflow

are excluded. There are 54 articles from Proquest and 23 articles from ScienceDirect,
and 25 from Pubmed that make up the total 102 articles. The inclusion criteria of this
sorting process are documents that discuss the response time of emergency response
management, first aid, and community preparedness Publishing years must be between
2015 and March 2019. For the presentation, we will submit it in accordance with the
answers to this literature review study question. One’s perception depends on ways of
inspection, visible risk management, technology development, access to health services,
relevant regulations, affordable costs by the community, and availability of guidelines
on or instructions in facing emergency situations and whether or not there is any industry
located in their residences [7, 8]. Failure to assess the victim’s risks leads to increased
risks, and a specific plan for better responses is required [9, 10]. Telemedicine services
sometimes become an alternative to giving information on how to assess victims’ risks
in an emergency situation [11]. Insufficient knowledge, challenging access to health ser-
vices, and lack of health workers have caused people to hesitate to report on victims [12].
Plans aremade based on one’s condition and risk perception tomake a proper emergency
response procedure and relevant policies [13]. This planning is to lower risks born by
the victims of an emergency situation and in order for people to understand emergency
situations at all risk levels [14]. Communication technology is used to boost people’s
assurance of reporting on emergency victims. It can reduce the risk of the victims due
to lack of information, build public trust in the system, and improve the preparedness,
response time, and decision to report on emergency victims [15, 16]. Communication
issues in an emergency situation become an obstruction for people to receive or make
a phone call to and from 119 call centers [17, 18]. This community limitation should
be considered as necessary training and simulations using communication and technol-
ogy are required [10, 19, 20]. Different perceptions will affect the decisions to report
on emergency victims through the system [21–24]. The community is socially vulner-
able, including elderlies with risks, and the ability to respond depends on the existing
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condition [25–27]. Even a close relationship with a victim may cause a delay in taking
action or, on the contrary, speeds up such action [28, 29]. Improving one’s knowledge
in the community through a simulation is still an issue in some areas, and the quan-
tity and effectiveness differ in each region [17, 19]. Simulations have been conducted
in public regarding decision-making to report victims effectively [30–32]. Education
on emergency cases needs to be provided to students at school, involving partnership
and improving their self-confidence [33–37]. The concerns are the lack of decisions to
report on victims as a consequence of the absence of people making up their minds.
Additionally, information on risks is unavailable in the media: television and telephone
[38, 39]. One’s attitude towards an emergency situation is affected by social state, ecol-
ogy, or past experiences. Control of emergency situations will be better in an enabling
environment [40]. Trust in the system is becoming important, supported by trustwor-
thy and accurate information to eliminate uncertainty existing in an emergency situation
[41]. Fast responses help create positive attitudes within the community. Development is
done to improve the demands existing within the community [42]. Lack of coordination
and command in encountering victims left the community with the perception that the
system was ineffective [43]. Uncertain conditions in decision-making may be due to a
lack of trust in the stakeholders that discourage individual performance in handling an
emergency situation. Emergency response team coordination is essential to control an
ongoing emergency situation [44]. Simulation and training activities can improve trust in
the current system [42, 45]. The community’s decision to report on victims is influenced
by a number of factors, including situational awareness at the location and information
on the instruction given by the reporting person can expedite the reaction time [46]. The
decision to report on victims will be easier if various case simulations have been carried
out, including dealing with persons with disabilities or vulnerable communities [47–49].
This decision is very tactical; therefore, it poses some challenges to be implemented by
the community [46]. Understanding the situation through accessing effective informa-
tion in the coordination and communication by computational technology in simulation
training helps immensely for the community tomake a decision to report on victims [50–
53]. This community preparedness, supported by the preparedness of the organization
responsible for the task, make the appropriate resources necessary to handle emergency
situations [24, 54]. A post-mortem by forensic officers can provide information on the
improvement of instruction to be followed [55]. Community preparedness is influenced
by access to health services, knowledge of the emergency situation, active public par-
ticipation in emergencies, and strong cooperation between the government and NGOs
[56]. Readiness is closely related to individual and communal ability factors. Adherence
to an integrated system and good coordination affect the decision to report on victims
as a system activation [57–60]. Systems that involve more than one organization can
have different actions due to different infrastructures and facilities [61, 62]. Different
organizational communication systems lead to different decisions to report on victims
[10, 14]. Coordination in different work areas is needed for actions, financing, and one’s
role in the community when reporting on victims [63]. A person who helps must carry
out the respondent cycle, avoiding group interests, social roles, community participation,
communication, coordination, and smartphone application technology in dealing with
emergencies [64–69]. The availability of alternative transportation should be considered
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to avoid traffic congestion and good infrastructure consisting of physical aswell as social,
cultural, and governance infrastructures [15, 70–76]. The decision to report on the victim
relates to the response time of the rescue and access to transportation to the scene, espe-
cially to bring the victim to a better medical facility [77–79]. Community involvement
in planning can increase the level of trust in officers [80, 81]. The community without
access to emergency communication will worsen the victim’s condition [30, 82]. The
use of social media such as Facebook canmake it easier for officers to communicate with
the community, especially as a media to promote the organization [83]. The timing of
reporting, the accurate triage assessment, and the transportation of the victims properly
can reduce the mortality rate [30, 82, 84]. The scenario of emergency management after
a report has been received must be reviewed to see any improvement in effectiveness in
engaging the community [81, 85–89]. The availability of clear instructions for effective
and efficient actions will increase the time to make a decision to report on victims by the
community [90, 91]. Economy factors will also affect the decision to report on victims
[92]. The factors affecting a person’s decision to report on victims are presented in Table
1. Variables Influencing Decisions to Report on Victims.

Table 1. Variables Influencing Decisions to Report on Victims

Influencing factors Reference

Knowledge [10, 12, 19, 32, 36] Community
decision to
report on
victims

Health services [9–11, 77]

System and planning [13, 57, 60]

Risk Perception toward
Emergency

[14, 24, 40, 54, 65, 93]

Guidance/Guidelines [14, 38, 90, 91]

Communication,
language, and
Information

[15, 17, 18, 20, 39, 50, 51, 53, 67–69, 81–83, 94]

The technology of
emergency situation

[20, 52]

Past experiences [30]

Roles of officers [42, 95, 96]

Effective coordination [43, 50, 81, 95]

Structured and
comprehensive system

[45, 57, 61]

Public awareness [46]

Public participation [56, 64, 65, 81, 87, 89, 95]

(continued)
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Table 1. (continued)

Influencing factors Reference

Continuous
improvement

[55]

Access to ambulances
and hospitals

[70–73, 75, 76]

Scenario and simulation [48, 51, 85, 86]

Socio-culture and
economy

[25, 66, 78, 97, 98]

Different Conditions
among regions

[63, 99]

Closest people and
vulnerable families

[27, 29, 49]

Rescue kits [79]

Behavior during
emergency

[16, 21]

Various cases of
emergency

[47]

Perception and
expectation

[7, 8, 23]

Various action plans [62]

Role of education [26, 28, 33, 37]

Infrastructure hard and
soft

[74]

4 Discussion

4.1 Summary of Evidence

Previous research has ushered in critical variables that this paper discusses. Victim rescue
through the act of calling the emergency response results in effective emergency services
and better response time, which will be discussed based on previously studied variables.

Communication, Language, and Technology
A review of a number of articles shows that certain research variables gravitate toward
the decisions made by certain individuals to call the emergency service. This has been
the highlight in the application of the emergency reporting system: information tech-
nology and language hold the utmost importance in improving the emergency service
and response time to victims. The accident response system will work effectively if the
communication system is integrated into the 119 emergency call center andmobile apps.
The public must be benefited from the technology of the app in terms of its usage and
existing infrastructure. Future communication systems and app technology have to be
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adjusted to people’s cultures and perceptions. Social status, educational background,
and the public’s care of emergency response have affected the existing culture.

Public Participation
A review of previous research shows that public participation in calling the emergency
service during accident response is valuable due to the evolution and dynamics of social
fragility. As a result, public participation will be useful in the effective implementa-
tion of planned accident response management. The development of research models
employing in-depth information may illustrate the impact on public participation, offi-
cers’ roles, and access to the system [63, 96–99]. The role officers play in a system may
boost people’s confidence in the accident response system. Trust in the system and offi-
cers—as well as perception in taking actions—will be ultimately significant for public
participation in making a decision. Analysis of any public values must be carried out
to ensure that a decision is taken according to a case. Public participation should be
taken into consideration when applying a system in the future so that accident handling
is effective and response time improves.

Risk Perception
It is important to have risk perception during accident response due to the fact that it will
affect values that relate to response handling. The fault in making value will degrade
concern toward the existing situation, and in turn, lacks efficacy and loses response time.
Previous research has mostly discussed risk perception, which will affect an individual’s
decision during an emergency response. Attempts must be made to introduce risk and
danger in the midst of the public. The upgrade in risk recognition will boost people’s
concerns.

Access to Ambulances and Hospitals
Previous research focused on the decent availability of ambulance and referral hospitals
in emergency response calls. A program that makes available adequate ambulance may
address various problems in its access. In order for the ambulance to perform more
effectively and record better response time, identification is required. Moreover, the
availability of hospital beds may also help create effective action and better response
time. Access to the ambulance and hospital bedsmay collaborate in reducing the distance
travelled. The sooner the victim is handled, the better for her safety.

5 Conclusion

This paper seeks to identify the many factors that have been subject to various research
relevant to one’s readiness in making the decision to call the emergency service based on
the literature review. Previous studies have primarily focused on issues concerning lan-
guage, technology, public participation, risk perception, access to ambulance services
and hospitals, and, in particular, communication and information technology. Further
study is required to achieve effective emergency services and better response time. This
paper primarily illustrates the current state of the public—as well as how an individ-
ual decides upon noticing an emergency situation—as revealed in several articles and
questionnaires.
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