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ABSTRACT

Street	children	generally	live	in	a	less	supportive	environment,	with	inadequate	facilities	and	infrastructure,	
and	 a	 lack	 of	 health	 information.	These	make	 street	 children	 vulnerable	 to	 health	 problems.	 Increasing	
motivation for a clean and healthy lifestyle in street children is a good solution to maintain their health. 
The Heath-Trace Map game is a learning media that can be used as motivation. The aim of this study was 
to	analyse	the	effect	of	the	Health-Trace	Map	game	as	health	education	media	towards	motivation	on	clean	
and healthy lifestyles among street children. The One Group Pre-Post Test design was used in this study. 30 
street	children	had	joined	this	study.	The	Wilcoxon	Sign	Rank	Test	with	a	significant	level	of	α	<	0.05	was	
performed	to	analyse	the	data.	The	results	showed	the	p	value	=	0,000	(p	value	<	α	=	0,05),	from	which	it	can	
be	concluded	that	the	Media	Health	Trace	Map	Game	had	an	effect	on	increasing	the	Motivation	of	Clean	
and	Healthy	Life	Behaviour	among	Street	Children	in	Surabaya.
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Introduction

The economic crisis situation triggered the emergence 
of	one	of	the	social	population	problems	in	Indonesia’s	big	
cities,	 namely	 the	 emergence	 of	 the	 phenomenon	 of	 the	
existence of street children.1 Street children come from 
poor	families,	most	of	whom	have	experienced	a	lack	of	
attention	and	affection	from	parents	and	family.	The	impact	
of	street	children	can	lead	to	the	emergence	of	thuggery,	
various	diseases,	disruption	of	traffic	and	comfort	of	road	
users,	disruption	of	the	beauty	and	order	of	the	city,	crime	
vulnerability,	a	neglected	education,	and	even	dropping	out	
of school.2,3 Problems with street children can cause health 
problems,	one	of	which	is	that	the	health	of	street	children	
living	 outside	 the	 home	 has	 not	 been	 fulfilled,	 namely	
the	 lack	 of	 healthy	 behaviour	 because	 of	 the	 physical	
and psychological needs of street children with limited 
facilities	 and	 infrastructure,	 such	 as	 living	 in	 a	 far	 from	

clean	concept	(without	environmental	support),	inadequate	
infrastructure,	incomplete	facilities.	A	lack	of	information	
makes	street	children	vulnerable	to	disease.4

Based	on	data	from	the	Ministry	of	Social	Affairs,	it	
is noted that the number of street children in Indonesia 
reached	16,290	street	children.	Surabaya,	as	one	of	the	
metropolitan	cities	in	Indonesia,	also	has	not	escaped	a	
population of street children. In Surabaya it is shown 
that	 there	was	 a	 significant	 increase	 in	 the	 number	 of	
street	 children	 in	 2010,	with	 80	 people,	 in	 2011	 there	
were	45	people,	in	2012	there	were	114	people,	in	2013	
there	were	94	people	and	in	2014	there	are	76	people,	in	
2015	there	were	85	souls	of	street	children.	Whereas,	in	
2014,	the	number	of	street	children	decreased	but	it	was	
not	 significant	 but,	 in	 2015	 it	 experienced	 an	 increase	
again. This shows that the volume of street children from 
year to year is not stable and the problem needs serious 
handling from various parties.5

The	 needs	 of	 all	 children	 are	 increased,	 such	 as	
educational	 needs.	 One	 effort	 that	 can	 be	 done	 to	
educate street children is to increase PHBS by doing 
health	promotion,	since	street	children	need	knowledge	
and	motivation	about	PHBS.	By	knowing	about	PHBS,	
street children will care more about their health. 
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Schools	or	communities,	as	one	of	the	targets	of	PHBS	
in	 educational	 institutions,	 need	 to	 get	 attention	 given	
to	 the	 large	 number	 of	 school	 age	 children,	 which	 is	
30% of the total population of Indonesia. The period of 
elementary	and	junior	high	school	is	a	period	that	needs	
to be instilled in PHBS values   and has the potential as 
an	agent	of	change	to	promote	PHBS	both	in	the	school,	
family and community environments so as to later create 
quality	human	resources	(MenKes	RI,	2011).	The	impact	
if there are less PHBS on street children is that most of 
them are exposed to contract various diseases (such 
as	 diarrhoea,	 tooth	 decay,	 skin	 disease,	 ear	 disorders,	
helminthiasis),	 learning	 environments	 that	 are	 not	
supportive and which reduce enthusiasm and learning 
achievement in school.4

The researcher invited street children to understand 
the counselling material provided by the Health-Trace 
Map	 game	 method	 that	 was	 different	 from	 previous	
research. That previous research suggested that the 
application	 of	 the	 Course	 Review	 Horay	Method	 had	
an	effect	in	increasing	the	average	value	of	knowledge,	
attitudes,	and	practices	on	Clean	and	Healthy	Behaviour	
(PHBS)	 in	 Saptorenggo	 Elementary	 School	 05,	 Pakis	
District,	 Malang	 Regency.6,7	 Whereas	 research	 that	
suggests	that	health	education	through	the	Kasugi	Card	
game	3	times	affects	the	increase	in	knowledge	of	clean	
and	healthy	behaviours,	which	are	the	same	as	students	
getting 3 times the amount of health education through 
the lecture method carried out in grade 5 elementary 
school	students	in	West	Bandung	Regency.8

The Health-Trace Map is a rectangular adventure 
game	played	in	groups	(3-5	people).	This	game,	which	
aims	to	train	physical	skills	and	cognitive	abilities	and	
motivation	of	children	in	this	game,	is	very	easy	and	also	
fun.	Therefore,	 the	learning	model	of	 the	Health-Trace	
Map game is one of the learning models that can create 
an	 exciting	 and	 fun	 atmosphere.	 Fun	 learning	 must	
consider	 children	 as	 subjects.	 These	 comforts	 include	
children	 who	 are	 not	 depressed,	 accept	 learning	 in	 a	
relaxed	manner	 but	 remain	 focused,	 have	 the	 freedom	
to	 ask	 questions	 and	 opinions,	 get	 gifts	 (rewards)	 that	
motivate them to be able to change PHBS.

Method

Study Design, Setting and Sampling: The type of 
research used is the Pre-Experimental design method 
using the One Group Pre Test-Post Test design 
approach	 with	 samples	 taken	 using	 Non-Probability	
Sampling,	 namely	 Total	 Sampling.	 The	 population	 in	
this study were all street children of elementary school 

and	 junior	 high	 school	 in	 Cahaya	 Bunda	 Jembatan	
Merah	Community,	 Pabean	Cantikan-Surabaya,	which	
numbered	30	children,	while	 the	 sample	was	all	 street	
children	 from	 elementary	 schools	 in	 Cahaya	 Bunda	
Jembatan	Merah	 Cantikan-Surabaya,	 which	 numbered	
30	children	starting	April	22	-	May	27,	2018.

The procedure of this study uses an instrument 
that	is	the	game	of	the	Health-Trace	Map	and	question	
questionnaire	sheets	made	by	the	researchers	themselves	
who have tested validation and reliability with 
Cronbach’s	Alpha	=	0.759	with	13	questions	that	have	
been	 modified	 by	 researchers	 using	 the	 Likert	 Scale	
(Strongly	Agree,	Agree,	Disagree,	 Strongly	Disagree).	
There	are	6	components	of	PHBS	in	schools	that	adjust	to	
conditions	in	the	field	to	measure	motivation	according	
to	 Herzberg’s	 theory	 which	 consists	 of	 intrinsic	 and	
extrinsic factors. A sheet about their motivation for 
PHBS	was	filled	with	scores	1-4	on	positive	and	negative	
statements through health education with the Health-
Track	Map	game.	The	data	 includes	 the	motivation	of	
street children to PHBS in schools that are adapted to 
environmental conditions such as washing hands with 
clean	water	and	soap,	eating	healthy	snacks,	using	clean	
and	healthy	toilets,	not	inhaling,	weighing	and	measuring	
altitude	 every	6	months,	 and	discarding	garbage	 in	 its	
place.	There	are	also	SOP,	SAK	and	leaflets	in	this	study.

Results

This	research	was	conducted	at	 the	Cahaya	Bunda	
Pabean	Cantikan-Surabaya	Community	from	April	22	to	
May	27,	2018.	From	the	total	population	determined	the	
same as the sample number because the total sampling 
did	not	have	inclusion	and	exclusion	criteria,	namely	as	
many as 30 street children. The following general and 
special data obtained from the results of the study :

Table 1: Distribution of Respondents by Age in 
the Cahaya Bunda Pabean Cantikan-Surabaya 

Community in April-May 2018

No. Age (Years) Frequency Percentage (%)
1. 7	–	8 7 23,3
2. 9	–	10 15 50
3. 11	–	12 3 10
4. 13	–14 4 13,3
5. 15–	16 1 3,3

Total 30 100
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Table 2: Distribution of Respondents in the Cahaya 
Bunda Pabean Cantikan-Surabaya Community in 

April-May 2018

No. Class Frequency Percentage (%)
1. 1- 2 7 23,3
2. 3 - 4 12 40
3. 5	-	6 6 20
4. 7	-	8 5 16,7

Total 30 100

Table 3: Distribution of Respondents based on 
Residence Status in the Cahaya Bunda Pabean 

Cantikan-Surabaya Community in April-May 2018

No. Status of 
Residence Frequency Percentage 

(%)
1. With	Parents 25 83,3
2. With	Friends 1 3,3
3. With	Relatives 2 6,7
4. Alone 2 6,7

Total 30 100

Table 4: Distribution of Respondents by Gender in the Cahaya Bunda Pabean Cantikan-Surabaya 
Community in April-May 2018

No. Gender Frequency Percentage (%)
1. Man 13 43,3
2. Women 17 56,7

Total 30 100

Table 6: Distribution of Motivation on Clean and Healthy Behaviour (PHBS) Before and After Health 
Education Intervention with Media was given Game Health-Trace Map in the Cahaya Bunda Pabean 

Cantikan-Surabaya Community in April-May 2018

PHBS toward Motivation Pre Test Post Test
Frequency Percentage (%) Frequency Percentage (%)

High 2 6,7 25 83,3
Medium 10 33,3 3 10

Low 18 60 2 6,7
Total 30 100 30 100

ῥ	= 0,000 <α 0,05Z = -4.594a,	Wilcoxon	Sign	Rank	Test

Based	on	table	7	above	shows	the	results	of	research	
on	 respondents’	 motivation	 before	 and	 after	 being	
given Health Education intervention on PHBS with 
Health-Trace Map media from 30 respondents getting 
motivation	towards	PHBS,	street	children	before	being	
given	 low	 category	motivation	 assistance,	 18	 children	
(60%)	and	eliminating	the	decline	to	2	children	(6.7%)	
after being given an intervention. Street children before 
being	given	intervention	were	in	the	medium	category,	
10 children (33.3%) and decreased changes to 3 children 
(10%) were given intervention. Street children before 
being given a high motivation category intervention 
of	2	children	 (6.7%)	and	an	 increase	 in	 increase	 to	25	
children (83.3%) after being given an intervention.

Discussion

 A. Motivation about Clean and Healthy Life 
Behaviour (PHBS) Before Health Education 
was given with the Media Game Health-Trace 

Map on Street Children: Students who are often 
truant and have low learning motivation generally 
have parents with a level of poor and inconsistent 
involvement. The low level of involvement of 
parents	 can	 lead	 to	 not	 fulfilling	 the	 need	 for	
social	 support	 needed	 by	 children	 (vanBreda,	
2015).	With	motivation	to	learn	students	will	have	
energy that encourages consistency of learning. 
Students will also have clear learning goals and 
can choose activities that are not useful. These 
three functions simultaneously encourage student 
performance in learning and support achievement. 
The use of media is very appropriate to changing 
family behaviour for health attitude.9

  Based on the results of the Health-Trace Map 
Health Education research on the factors that 
influence	 motivation	 in	 Street	 Children	 include	
(1)	Family	support,	(2)	Environmental	conditions,	
(3)	 Interest,	motivation,	 (4)	The	goal,	 (5)	Hope,	
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someone	wants	to	work	hard	if	there	is	hope	to	be	
realized into reality. 

 B. Motivation about Clean and Healthy Life 
Behaviour (PHBS) after being given Health 
Education with the Media Game Health-Trace 
Map on Street Children: The Health-Trace Map 
game	 has	 benefits	 that	 include	 :	 (1)	 providing	
knowledge	and	adding	insight	to	children	through	
the learning process of playing while learning 
about	 PHBS	 in	 schools,	 (2)	 stimulating	 the	
development	 of	 thinking	 power,	 creativity	 and	
language	in	order	to	be	able	to	cultivate	attitudes,	
mental,	and	good	morals,	(3)	creating	an	attractive	
playing	environment,	providing	security,	and	fun,	
(4) learning sportsmanship to recognize defeats 
and	wins,	(5)	learning	to	work	together	and	waiting	
for	their	turn,	(6)	honing	social	skills	and	closeness.

  This is due to the implementation of a good Map 
Health-Trace	game.	Whereas	in	the	Health-Trace	
Map	game	this	is	done	6	times	in	1,5	months.	To	
achieve success in conducting Health-Trace Map 
interventions	by	paying	attention	to	several	things,	
namely	:	(1)	Each	group	consists	of	3-5	children,	
because	this	game	requires	compactness	to	solve	
common	problems,	 (2)	Consists	 of	 various	 ages	
and	mixed	sexes	in	1	group,	in	order	to	be	able	to	
discuss each other and resolve challenges that exist 
until	the	finish,	(3)	compactness	and	togetherness,	
to	not	fight	each	other	and	solve	together.

  Based on the results of research after being given 
Health Education with Media Games Health-Trace 
Map the desire for street children mostly increases 
because this game is a good medium to increase the 
motivation of street children because in this process 
street children can exchange ideas and practice to 
study fellow friends who become their problems so 
that street children expressed their desire to change 
to	do	Clean	and	Healthy	Life	Behaviour	 (PHBS)	
which	at	first	they	were	lazy	to	do.

 C. Effect of Health Education on Motivation 
about Clean and Healthy Life Behaviour 
(PHBS) Before and After the Intervention 
with the Media Game Health-Trace Map 
on Street Children: The Health Education 
process increases understanding to achieve the 
desired	 goals,	 without	 high	 motivation	 it	 will	
enable	 a	 good	 Clean	 and	 Healthy	 Life	 (PHBS)	

to	 arise.	 According	 to	 (Atikah	 &	 Eni,	 2012)	
PHBS at school is a set of behaviours practiced 
by	 students,	 teachers,	 and	 the	 community	 in	 the	
school environment on the basis of awareness as a 
result	of	learning,	so	that	they	are	able	to	prevent	
disease,	 improve	their	health,	and	play	an	active	
role in creating a healthy environment. Motivation 
is	a	person’s	desires	from	within	a	person	so	that	
the person carries out certain activities to achieve 
a	goal,	the	motive	cannot	be	observed,	which	can	
be observed is the activity or perhaps the reasons 
for the action.10

	 	One	of	the	benefits	of	learning	media	is	to	make	
children more attractive when receiving material 
so that it can foster learning motivation. The use 
of Health-Trace Map media used in the delivery 
of	information	will	be	more	innovative,	creative,	
effective,	and	interesting	because	there	is	interest	
from respondents towards the media used. The 
use	 of	media	 that	 is	 different	 from	 usual	which	
will arouse the interests or desires of respondents 
towards media and after that information will be 
easier	to	be	absorbed,	understood,	and	applied	by	
children.11

The	 results	 of	 street	 children	motivation	on	Clean	
and Healthy Life Behaviour (PHBS) before being given 
Health Education intervention with Media Health-Trace 
Map Games showed that most street children still have 
low and moderate motivation and high motivation 
in	 only	 a	 few	 children	 but,	 after	 being	 given	 Health	
intervention Education with Media Games Health-Trace 
Map	 motivation	 of	 street	 children	 about	 Clean	 and	
Healthy Life Behaviour (PHBS) there is an increase in 
motivation	of	street	children,	mostly	high	and	moderate	
motivation and low motivation for only a few children.

Conclusion

Based	on	the	results	of	the	study,	there	is	an	influence	
between Health Education and Media Health-Trace Map 
Game	 on	 Motivation	 about	 Clean	 and	 Healthy	 Life	
Behaviour	(PHBS)	in	Street	Children	in	Cahaya	Bunda	
Komunitas	Jembatan	Merah	Pabean	Cantikan-Surabaya.
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