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ABSTRAK

Pelatihan semi-militer yang dilaksanakan kadet mahasiswa dikategorikan
dalam latihan yang berat, yang berpotensi menyebabkan cedera baik
secara akut maupun kronis. Penelitian ini bertujuan untuk mengeksplorasi
potensi terhadap cedera, termasuk lokasi cedera pada ekstremitas bawah,
serta kategori latihan. Penelitian ini adalah penelitian dengan metode
analisis kuantitatif dan desain penelitian cross-sectional. Penelitian
dilakukan total sampling menggunakan 301 sampel dari kadet mahasiswa
cohort 4. Pengambilan data pada sampel dilaksanakan sesuai etika
penelitian dan menggunakan kuesioner. Pada penelitian ini, ditemukan
hubungan signifikan namun rendah antara kategori latihan dan potensi
cedera. Ditemukan lokasi cedera berdasarkan subjektif sampel, yaitu
pergelangan kaki kiri (22,591%) dan telapak kaki kanan (21,262%) sebagai
jenis yang paling umum. Kesimpulan penelitian menggaris bawahi
pentingnya mitigasi risiko cedera ekstremitas bawah selama kegiatan
Diksarmil.

Kata Kunci: Cedera Ekstremitas Bawah, Lokasi Cedera Ekstremitas

Bawah, Kategori Latihan.
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ABSTRACT

The semi-military training carried out by student cadets is categorized as
heavy training, which has the potential to cause both acute and chronic
injuries. This study aims to explore the potential for injury, including location
of injury in the lower extremities, as well as exercise categories. This
research is research with quantitative analysis methods and cross-sectional
research design. The research was carried out by total sampling using 301
samples from cohort 4 student cadets. Data collection on the samples was
carried out in accordance with research ethics and used a questionnaire. In
this study, a significant but low relationship was found between training
categories and injury potential. The location of the injury was found based
on subjective samples, namely the left ankle (22.591%) and the sole of the
right foot (21.262%) as the most common types. The research conclusions
underline the importance of mitigating the risk of lower extremity injuries

during Diksarmil activities.

Keywords: Lower Extremity Injury, Location of Lower Extremity Injury,

Exercise Category.
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