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ABSTRACT

Several factors influence nurses' preparedness in handling disaster victims. This study aims to
identify the factors associated with nurses' preparedness to manage Central Sulawesi disaster victims.
Conducted between April and July 2023, this cross-sectional quantitative study involved 124 nurses
from Undata Hospital, Anutapura Hospital, Madani Hospital, Bhayangkara Hospital, and Dr. Sindhu
Trisno Hospital, selected through total sampling. Preparedness was measured using the Disaster
Preparedness Evaluation Tool (DPET). At the same time, knowledge, attitudes, and experiences in
disaster management were assessed with the Knowledge, Attitude, and Practices of Disaster
Management (KAP DM) questionnaire. Data were analyzed using chi-square and linear regression
tests. The chi-square results indicated significant relationships between preparedness and knowledge
(p=0.004), attitude (p=0.045), length of service (p=0.037), participation in disaster training (p=0.004),
and experience in disaster management (p=0.028). At the same time, education level showed no
significant relationship (p = 0.075). Linear regression revealed that knowledge had the strongest
influence on preparedness. The study concludes that knowledge, attitudes, length of service, disaster
training, and disaster management experience are key factors affecting nurses' preparedness. It is
recommended that emergency nurses regularly participate in disaster-related training to enhance their
ability to provide timely medical assistance, thereby reducing disaster-related mortality.
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INTRODUCTION were reported dead, 965 were declared
missing, 2,537 were injured, 66,451 houses
were damaged and 1,784 houses were declared
lost due to the earthquake, tsunami and

Indonesia is known to be disaster-
prone because it is located on a tectonic plate

stretching across the archipelago, and systemic
activity makes Indonesia very vulnerable to
earthquakes, floods, landslides, tsunamis, and
other natural disasters.! Forest and land fires
are the most common natural disasters in
September.  However, the earthquake,
accompanied by a tsunami and liquefaction in
Palu City and its surroundings, was the cause
of most of the deaths, disappearances, and
property damage.? A total of 2,227 victims

liquefaction that hit the cities of Palu, Sigi,
Donggala and Parigi Moutong in September
2018.2 Apart from that, a flash flood disaster
also occurred in Beka Village, Sigi Regency in
March 2021, causing property damage and loss
of life. In March 2022, floods also hit Toli-Toli
Regency, Central Sulawesi

Central Sulawesi's high number of
disaster incidents requires nurses to be at the
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front line in dealing with disaster victims,
including emergency cases. This is in line with
Schneider's (2019) research, which states that
nurses who work in the emergency unit will be
at the front line in providing health services to
disaster victims.* Nurses in the Emergency
Unit are the front line in normal situations;
their responsibilities increase severalfold
during emergencies and emergencies on
hospital ~ premises.  Self-efficacy  and
appropriate skills are necessary to save
people's lives and improve their health.®
Disasters can occur anywhere, at any time, in
any community. Therefore, nurses need to be
prepared to respond so that the negative impact
on the affected population can be reduced.®

However, research conducted by
Januarista (2016) at Undata Regional Hospital,
Palu, stated that nurses were less prepared to
handle disaster victims and that training was
needed to increase nurses' knowledge and
skills.” Previous research also stated that nurses
were less prepared to handle disaster victims.®®
Six main factors contribute to nurses'
preparedness in disaster management: level of
education, length of service, previous disaster
response experience, disaster simulation
training, family preparedness and support, and
Self-Regulation.’® Another study states that
nurses must be prepared to support disaster
management in terms of knowledge, skills,
self-awareness, interest, intellect, cooperation,
and motivation.®!  However, knowledge,
attitudes, and experience following previous
disaster-related training are considered to
contribute the most to nurses' preparedness for
disasters. Working in health facilities located
in disaster-prone areas presents challenges for
nurses.

For nurses to handle disease-related
clinical situations competently, they must have
the necessary knowledge and abilities.
Inadequate  knowledge, attitudes, and
preparedness can cause medical personnel to
provide inadequate care to disaster victims.
Other research also states that even though
hospitals have provided tools and quality
indicators for disaster preparedness, what
happens if nursing staff are not equipped with
training? This will result in their lack of
preparedness to face disasters.> However, the
literature review shows that no research has
been conducted to examine factors related to
nurses' preparedness to deal with disaster
victims in Central Sulawesi. This research aims

to determine the factors related to nurses'
preparedness to deal with disaster victims.

METHODS

A quantitative research of the cross-
sectional approach was conducted at Undata
Regional General Hospital (RSUD Undata),
Anutapura Regional General Hospital (RSUD
Anutapura), Madani Regional General Hospital
(RSUD Madani), Bhayangkara Regional
Hospital (RS Bhayangkara), and DR. Sindhu
Trisno Regional Hospital (RS DR. Sindhu
Trisno) from April to July 2023. A total of 124
respondents participated in this study, selected
through total sampling technique. Data
collection for nurse preparedness is conducted
using a questionnaire adapted from the Disaster
Preparedness Evaluation Tool (DPET). It has
undergone validity and reliability testing,
resulting in a Cronbach's alpha internal
consistency  reliability of 0.949. The
questionnaire comprises 38 questions divided
into three aspects: knowledge, skills, and
disaster response, using a 6-point Likert scale.
The scoring system for selected questions is as
follows: 6 for 'strongly agree,' 5 for ‘agree,' 4 for
'somewhat agree,' 3 for 'somewhat disagree,' 2
for 'disagree,' and 1 for 'strongly disagree.'

To assess knowledge, attitudes, and
work experience, a modified version of the
KAP DM Questionnaire is used to align with
respondents, research conditions, and locations.
This questionnaire has undergone validity and
reliability testing, resulting in a Cronbach's
alpha internal consistency reliability of 0.783.
The questionnaire consists of 42 items.

Univariate analysis was carried out to
see the frequency distribution of each variable.
A chi-square test was carried out to see the
relationship  between variables with a
Confidence Interval (Cl) of 95%. To determine
which independent variable has the most
influence or is related to the independent
variable, a linear regression test is used at the
real test level a=0.05. Next, to see how much
the independent variable contributes to the
dependent variable, look at the coefficient of
determination (R2).

This research has been approved by the
Health Polytechnic Ministry of Health Ethics
Committee in Palu (0067/TKEPK-
KPK/V/2023). Respondents are treated
confidentially, and participation in the survey is
voluntary. There is no conflict of interest in this
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research.

RESULTS

1. Demographic characteristics

Table 1 shows the characteristics of the
respondents in this study. Based on age
category, the majority of nurses who were
respondents in this study were 69 people aged
26-35 (55.6%), meanwhile 55 nurses aged 36 -
50 (44.4%). The research results also showed
that most nurses were male, namely 67 people
(54%) and 57 male nurses (46%).

Based on educational characteristics,
the majority of nurses have a background in
nursing diploma education which is 73
individuals (58.9%), while 51 individuals
(41.1%) have a background in professional
nursing education. The research results also
indicate that nurses who have worked for more
than 3 years are more numerous, totalling 97
individuals (78.2%), while those who have
worked for less than 3 years amount to 27
individuals (21.8%).

Based on knowledge about disasters,
most nurses had sufficient knowledge, 74
people (59.7%), while 50 nurses (40.3%) had
good knowledge. The majority of nurses'
attitudes towards disasters were in the quite
good category, 79 people (63.7%), while the
number of nurses with good attitudes was 45
people (36.3%).

The research results also showed that
the majority of nurses, 66 people (53.2%), had
never participated in disaster training, while the
% of nurses who attended training was 58
people (46.8). Based on experience in disaster
management, most nurses had been involved in
disaster management. Namely, 70 people
(56.5%), and nurses who had never been
involved in disaster management 54 people
(43.5%). Judging from nurses' preparedness in
dealing with disaster victims, there were more
nurses whose preparedness was quite good, 63
people (50.8%), compared to 61 nurses whose
preparedness was good, 61 people (49.2%).

Table 1. Distribution of Nurses Based on
Research Variables (n = 124)

Characteristics Frequency %

Education

Diploma Nursing 73 58.9

Professional Nursing 51 41,1
Years of service

<3 Years 27 21.8

>3 years 97 78.2
Knowledge

Enough 74 59.7

Good 50 40.3
Attitude

Enough 79 63.7

Good 45 36.3
Experience of Participating
in Disaster Training

Never 66 53.2

Ever 58 46.8
Disaster Management
Experience

Never 54 435

Ever 70 56.5
Disaster Preparedness

Enough 63 50.8

Good 61 49.2

Characteristics Frequency %
Age
17 — 35 Years old 69 55.6
36 — 50 Years old 55 444
Gender
Male 67 54.0
Female 57 46.0

1. Factors Associated with Preparedness in
Disaster Victim Management

The statistical test used is the chi-
square test with a confidence level of 95%.
The chi-square test results can be seen in
Table 2. The research results in Table 2
indicate that out of 73 nurses with a nursing
diploma (D3) education, 37 individuals
(50.7%) exhibit sufficiently good readiness,
while 36 individuals (49.3%) demonstrate
good readiness in disaster victim
management. Meanwhile, among the 51
nurses with professional nursing education,
26 individuals (50.9%) have sufficiently
good readiness, and 25 individuals (40.1%)
show good readiness in disaster victim
management. The chi-square statistical test
yielded a p-value of 0.938 (p > o 0.05). This
means there is no relationship between the
nurses' educational level and readiness in
disaster victim management.

The research results also showed
that of the 27 nurses whose work experience
was <3 years, there were 19 people (70.4%)
whose preparedness was quite good in
dealing with disaster victims and 8 people
(29.6%) whose preparedness was good.
Meanwhile, of the 97 nurses whose work
period was > 3 years, there were 44 people
(45.4%) whose preparedness was quite
good, and 53 people (54.6%) whose
preparedness was good. The results of
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statistical tests using chi-square obtained a
value of p = 0.037 (p < a 0.05), so HO was
rejected, and Ha was accepted. This means

there is a relationship between nurses' work
length and preparedness in dealing with
disaster victims.

Table 2. Factors Associated with Preparedness in Disaster Victim Management

Preparedness in Disaster Victim

. Management Amount p-value
Variable Pretty good Good
n % n % n %
Education
D3 Nursing 37 50.7 36 49.3 73 100 0.938
Professional Nursing 26 50.9 25 49.1 51 100 '
Years of service
< 3 Years 19 70.4 8 29.6 27 100 0.037
>3 years 44 454 53 54.6 97 100 '
Knowledge
Enough 46 62.2 28 37.8 74 100 0.004
Good 17 34.0 33 66.0 50 100 '
Attitude
Enough 46 58.2 33 41.8 79 100 0.045
Good 17 37.8 28 62.2 45 100 '
Experience of Participating
in Disaster Training
Never 42 63.6 24 36.4 66 100 0.004
Ever 21 36.2 37 63.8 58 100 '
Experience in Disaster
Management
Never 34 63.0 20 37.0 54 100 0.028
Ever 29 41.4 41 58.6 70 100 '

The research results also showed
that of the 74 nurses whose knowledge was
quite good, there were 46 people (62.2%)
whose preparedness was quite good in
dealing with disaster victims and 28 people
(37.8%) whose preparedness was good.
Meanwhile, of the 50 nurses who had good
knowledge, there were 17 people (34%)
whose preparedness was quite good in
dealing with disaster victims and 33 people
(66%) whose preparedness was good. The
results of statistical tests using chi square
obtained a value of p = 0.004 (p < a 0.05),
so HO was rejected and Ha was accepted.
This means that there is a relationship
between nurses' knowledge and
preparedness in dealing with disaster
victims.

The research results also showed that
of the 79 nurses whose attitudes were quite
good, there were 46 people (58.2%) whose
preparedness was quite good in dealing with
disaster victims and 33 people (41.8%)
whose preparedness was good. Meanwhile,
of the 45 nurses whose attitudes were good,
there were 17 people (37.8%) whose
preparedness was quite good in dealing with

disaster victims and 28 people (62.2%)
whose preparedness was good. The results
of statistical tests using chi square obtained
a value of p =0.045 (p < a 0.05), so HO was
rejected and Ha was accepted. This means
that there is a relationship between nurses'
attitudes and preparedness in dealing with
disaster victims.

The research results also showed
that of the 66 nurses who had never had
experience attending disaster training, there
were 42 people (63.6%) whose preparedness
was quite good in dealing with disaster
victims and 24 people (36.4%) whose
preparedness was good. Meanwhile, of the
58 nurses who had experience taking part in
disaster training, there were 21 people
(36.2%) whose preparedness was quite good
in dealing with disaster victims and 37
people (63.8%) whose preparedness was
good. The results of statistical tests using
chi-square obtained a value of p = 0.004 (p
< a 0.05), so HO was rejected, and Ha was
accepted. This means a relationship exists
between nurses' experience following
disaster training and preparedness in dealing
with disaster victims.
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Based on experience in disaster
management, the study's results showed that
of the 54 nurses with no experience in
disaster management, there were 34 people
(63%) whose preparedness was quite good
in handling disaster victims and 20 people
(37%) whose preparedness was good.
Meanwhile, of the 70 nurses who had
experience taking part in disaster training,
there were 29 people (41.4%) whose
preparedness was quite good in dealing with
disaster victims and 41 people (58.6%)
whose preparedness was good. The results
of statistical tests using chi square obtained
a value of p =0.028 (p < a 0.05), so HO was
rejected and Ha was accepted. This means a
relationship  exists  between  nurses'
experience in disaster management and
preparedness in handling disaster victims.

2. Influence Preparedness in Disaster Victim
Management

Using statistical regression analysis
tests to find out the independent variables
(work period, level of education, knowledge,
attitudes, experience of participating in
training activities, disaster management
experience) which influence the dependent

variable (preparedness in handling disaster
victims). The results of the statistical
regression test can be seen in Table 3.

Table 3 shows that the p-value of
education (0.967), length of service (0.187),
attitude (0.055), experience of attending
disaster training (0.062) and experience in
disaster management (0.481) where p >
0.05, which means these variables have no
significant effect significant impact on
nurses' preparedness in dealing with disaster
victims. The p-value for knowledge is 0.022
(p<0.05), meaning that knowledge
significantly influences nurses' preparedness
in handling disaster victims. The better the
knowledge, the more positive it will affect
nurses' preparedness to handle disaster
victims.

The results of the regression test also
showed an R2 value of 0.180. This means
the variables (length of service, level of
education, knowledge, attitudes, experience
of participating in training activities,
experience of disaster management)
contribute 18% to nurses' preparedness to
handle disaster victims, while other
variables not studied influence 82%.

Table 3. Influence Preparedness in Disaster Victim Management

Variable B p R R2

Education -0.002 0.967 0.424 0.180
Years of service 0.140 0.187

Knowledge 0.206 0.022

Attitude 0.173 0.055

Exper_lence of Participating in Disaster 0191 0.062

Training

Experience in Disaster Management 0.071 0.481

Furthermore, the level of influence
between the independent variable (X) and
the dependent variable (Y) can be seen from
the R-value, namely 0.424 or in the interval
0.40 — 0.599, which means that there is a
"quite strong" influence

DISCUSSION

1. The relationship between education level
and nurses' preparedness in dealing with
disaster victims

Education level has no significant
relationship with nurses' preparedness in
dealing with disaster victims. This finding
aligns with research conducted by Brewer
et al., (2020) which stated that there was no

relationship between education and nurses'
preparedness in handling disaster victims.*2

However, this research is not in line
with the results of Baker (2021) research,
which states that there is a significant
difference between nurses' levels of
education and their preparedness for
dealing with disaster victims.'® Nurses with
a bachelor's degree in nursing or a nursing
profession know more about disaster
preparedness than nurses with a diploma
degree. This is because disaster
management is not emphasized at the
Diploma level like the Bachelor of Nursing
level. However, education is very important
to increase nurses’ readiness and
understanding of their roles and
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responsibilities to respond effectively to
disaster events. Previous research also
suggests a significant relationship between
education level and disaster preparedness
among US Military Health Care
Personnel.®* Murphy et al., (2021) also
stated in their research that education is
related to preparedness.’® Research
conducted by Martono et al. (2019) states
that the level of education can increase
nurses'  preparedness  for  disaster
management.! Nurses who are highly
educated have better preparation in dealing
with disaster management. Several studies
also suggest a positive correlation between
education and nurses' preparedness in
facing  disasters.}”®  According to
researchers, the difference between these
findings and previous research is that the
education level of most of the respondents
in this study was a nursing diploma, so the
results were less valid. Further research is
needed to determine the relationship
between education and nurses' preparedness
in dealing with disaster victims.

. The relationship between knowledge and
nurses’ preparedness in dealing with
disaster victims

The statistical test results show a
relationship between knowledge and nurses'
preparedness in dealing with disaster
victims. This finding is in line with research
conducted by Abuadas & Albikawi (2022),
which states that there is a relationship
between knowledge and nurses' readiness to
face disasters.’® Park & Kim (2017) 's
research also revealed that emergency
nurses' knowledge of disasters influences
their preparedness for managing them.?

However, the research results show
that more than half of the nurses know fairly
well about disaster preparedness. This
finding is in line with previous research,
which stated that nurses' knowledge of
disasters was at a sufficient level or even
lacking.822L This can be caused by the low
level of formal and/or informal disaster
management education in curricula and
hospitals, lack of awareness of disaster
management plans and  operational
procedures, and the lack of disaster training
programs in hospitals where nurses work.®
Developing disaster education programs for

nursing curricula is recommended as the
most effective method for successful
disaster preparedness and management.®
Low levels of knowledge can cause
moderate nurse preparedness due to a lack
of appropriate training and low motivation
of nurses to prepare for incidents and
disasters. Lack of incentives, space,
equipment, and facilities for manoeuvring,
as well as a working atmosphere and less
supportive environmental conditions, are
other factors that contribute to the level of
nurse readiness being moderate or lacking.

However, this research does not
align with previous research conducted by
Brewer et al. (2020), which stated that there
was no significant relationship between
knowledge and nurses' preparedness in
facing disasters.!? This difference in
findings is due to the different research
locations.

. The relationship between attitudes and

nurses' preparedness in dealing with
disaster victims

The research results show that
attitudes are significantly related to nurses'
preparedness in dealing with disaster
victims. This finding aligns with research
conducted by Dewi et al. (2020), which
suggests a relationship between attitudes
and nurses' preparedness in dealing with
disaster victims.?? This research is also in
line with Sulistyadi et al. (2021), who also
stated that there is a relationship between
attitudes and the preparedness of medical
personnel in disaster management in XYZ
Industrial City.? Faris (2021), in his
research, also stated that there is a
significant relationship between attitudes
and nurses' preparedness in dealing with
disaster victims.?

. The relationship between length of work

and nurses' preparedness in dealing with
disaster victims

Length of work has a significant
relationship with nurses' preparedness for
dealing with disaster victims. These
findings are in line with the results of
research conducted by Brinjee et al. (2021),
who stated that Saudi Arabian nurses with
longer work experience had a more
significant level of knowledge in disaster
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management compared to nurses who had
less experience working in the ER.?° Nurses
with little experience in ER services are
advised to attend more training courses and
seminars to increase their knowledge and
skills in disaster response and management.

The results of this research are also
supported by Baker et al. (2019), which
suggests a relationship between length of
work and nurses' preparedness for
disasters.? Previous research also suggests
significant differences between those who
have experienced a disaster before and
those who have never experienced a
disaster. Nurses who have experience in
disaster management are better prepared to
face disasters.!? Emaliyawati et al. (2021)
also stated in their research that work
history has a significant relationship with
disaster preparedness. This is because these
nurses gain a lot of information and
knowledge about disaster management
from their work experience.?” Several
studies also suggest a significant
relationship between the length of work and
disaster preparedness.?>?329 Nurses with >3
years of work experience in tertiary
hospitals  had  significantly  higher
knowledge scores and were better prepared
to face disasters than nurses with <3 years.®

However, it should be noted that
nurses who have worked for a long time
with a heavy workload may experience a
decrease in productivity due to boredom
and stress when working as disaster
nurses.®®3! Research conducted by Rizgillah
& Suna (2018) states that years of
experience as an emergency nurse is no
longer statistically significant for disaster
preparedness. This is because many
emergency nurses act as hospital first
responders during community disaster
response systems. The more experience
participants have as emergency nurses, the
higher the likelihood of them experiencing
a response to a disaster. Therefore, previous
disaster response experience may be more
important in improving disaster
preparedness than years of experience
working in an emergency department for
nurses working in an emergency
department.2

5. Relations have attended training on

nurse preparedness in dealing with
disaster victims

Nurses who have attended training
on disasters have a relationship with nurses'
preparedness in dealing with disaster
victims. This finding aligns with research
conducted by Baker (2021), which stated
that nurses who received disaster
management training were better prepared
to face disaster situations than those who
did not receive such training. This shows
that training is very important to increase
nurses' readiness and understanding of their
roles and responsibilities to respond
effectively to disaster events. Training
programs are also very important in
obtaining knowledge and skills to help
nursing staff prepare to face disaster
situations.'3

Martono et al. (2019), in their
research, stated that disaster training can
increase nurses' preparedness for disaster
management.! Nurses who have previously
attended disaster training are more
confident and better prepared to manage the
impact of a disaster event.'® The experience
of having attended training is an important
strategy to increase the readiness and
competence of nurses in dealing with
disasters. Previous research suggests that
preparedness is higher for nurses who have
attended disaster training.3%

However, the results of this study
show that more nurses have never attended
disaster-related training. This is an input for
the hospital to include nurses in training or
seminars related to disaster response to
increase the ability and readiness of nurses
to handle disasters when disasters occur. A
systematic review conducted by Labrague
et al. (2018) in several articles revealed that
nurses who had previously attended disaster
training were better prepared to face
disasters. Disaster or emergency drills
routinely carried out are very helpful in
preparing nurses to respond to disasters.
Most of the knowledge and skills in dealing
with disasters are obtained from training.*

This  finding is  inversely
proportional to the results of research
conducted by Emaliyawati et al. (2021),
which stated that nurses who did not take
part in disaster training had a greater
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possibility of having a higher level of
disaster preparedness than those who had
taken part in the training. This is because
the training provided was not effective
enough to increase nurses' preparedness for
disasters, so it is necessary to evaluate the
training methods carried out.?”

. The relationship between previous
experience in disaster management and
nurses’ preparedness in handling
disaster victims

Previous experience of nurses in
handling  disaster victims is also
significantly related to nurses' preparedness
in handling disaster victims. This finding
aligns  with research conducted by
Emiliyawati et al. (2021), which stated that
nurses with experience volunteering during
disaster conditions have a higher level of
self-confidence in dealing with disasters.
On the other hand, nurses who have never
been involved in disaster management have
a lower level of disaster preparedness.
Allowing nurses to volunteer in disaster
conditions can help them improve their
capabilities and the quality of services they
provide in disaster conditions.?” Work
experience can help nurses gain more
experience, knowledge, and disaster
experience.’®* A systematic  review
conducted by Labrague et al. (2018) in
several journals suggests that nurses with
previous experience handling disaster
victims are better prepared to face
disasters.

. Factors that influence nurses'
preparedness in dealing with disaster
victims

The results of statistical tests of
regression analysis show that among the 6
factors studied, the knowledge variable has
the strongest and most significant influence
on nurses' preparedness in handling disaster
victims and the better the knowledge, the
more positive influence it will have on
nurses' preparedness in handling disaster
victims. However, the results show that
more than half of nurses know fairly well
about disaster preparedness. So, it is
recommended that nurses increase their
knowledge through training and seminars
related to disasters. It is also hoped that
decision-makers in hospitals will send

nurses, especially those who work in the
ER, to take part in training, seminars,
workshops and even simulations related to
disasters, especially nurses who lack
experience, so they can learn to manage
their responsibilities during a disaster.
Apart from that, based on the research
results, it is known that more than half of
the respondents had at least a Diploma in
nursing education. So it is recommended to
continue your education to a higher level.
Knowledge can increase through education,
training and experience. Nurses who
regularly attend training will provide a
sense of self-confidence because they have
sufficient awareness of disaster
management practices and procedures.

The findings of this study assert that
knowledge, attitude, and experience in
attending disaster training contribute to
nurses' preparedness in disaster
management. Good knowledge, attitudes,
and experience in disaster-related training
will instil confidence in nurses and make
them more prepared to face disasters. This
has a direct impact on minimizing and
containing the number of victims and
deaths in disasters

CONCLUSION

Knowledge, attitude, length of service,
previous training, and experience in disaster
management correlate with nurses'
preparedness in disaster management, while
education level has no relationship. Knowledge
is the most influential variable. Emergency
room (ER) nurses are recommended to
consistently participate in disaster-related
training. This will guarantee that they are
prepared to offer medical assistance to victims
of disasters to reduce and contain the number
of people who die from catastrophes.

Conflicts of Interest: The authors declare no
conflict of interest.

REFERENCES

1. Martono M, Satino S, Nursalam N, Efendi F,
Bushy A. Indonesian nurses’ perception of
disaster management preparedness. Chinese J
Traumatol - English Ed [Internet].
2019;22(1):41-6. Available from:
https://doi.org/10.1016/j.cjtee.2018.09.002

2. BNPB. Info Bencana Edisi September 2018.
Pusdatinmas BNPB. 2018;(Oktober):1-2.

139



10.

11.

12.

Pemerintah  Provinsi  Sulawesi  Tengah.
Laporan Finalisasi Data dan Informasi
Bencana Gempa Bumi , Tsunami dan
Likuifaksi di Sulawesi Tengah Per Tanggal 20
Des 2018. 2018;14. Available from:
https://monitoring.skp-ham.org/wp-
content/uploads/2020/04/Laporan-Finalisasi-
Data-dan-Informasi-Bencana-Gempa-Bumi-
Tsunami-dan-Likuifaksi-Padagimo-di-
Sulawesi-30-Jan-2019.pdf

Schneider BC. An Investigation of the
Relationships Between and Among Disaster
Preparedness Knowledge, Perceived Use of
Intuition, and Triage Decision Making of
Emergency Department Registered Nurses in
Acute Care Hospitals Using Benner’s Novice
to Expert Theory. 2019; Available from:
https://www.proquest.com/dissertations-
theses/investigation-relationships-between-
among/docview/2239303064/se-
2?accountid=31479

Nofal A, Alfayyad I, Khan A, Al Aseri Z, Abu-
Shaheen A. Knowledge, attitudes, andpractices
of emergencydepartment staff towards disaster
and emergency preparedness at tertiary health
care hospital in central Saudi Arabia. Saudi
Med J. 2018;39(11):1123-9.

Labrague LJ, Hammad K, Gloe DS, McEnroe-
Petitte DM, Fronda DC, Obeidat AA, et al.
Disaster preparedness among nurses: a
systematic review of literature. Int Nurs Rev.
2018;65(1):41-53.

Januarista A. Kesiapsiagaan Perawat Rumah
Sakit Umum Daerah Undata Palu dalam
Penanganan Korban Bencana Sulawesi
Tengah. Universitas Gadjah Mada; 2016.

Said NB, Chiang VCL. The knowledge, skill
competencies, and psychological preparedness
of nurses for disasters: A systematic review. Int
Emerg Nurs [Internet].
2020;48(April):100806.  Available  from:
https://doi.org/10.1016/j.ienj.2019.100806
Tas F, Cakir M. Nurses’ knowledge levels and
preparedness for disasters: A systematic
review. Int J Disaster Risk Reduct.
2022;103230.

Sanjaya Putra DG, Rusca Putra K, AS N.
Factors Related To Disaster Preparedness
Among Nurses: a Sytematic Review.
Malaysian J Nurs. 2020;12(2):71-9.
Munandar A, Wardaningsih S. Kesiapsiagaan
Perawat Dalam Penatalaksanaan  Aspek
Psikologis Akibat Bencana Alam: A Literature
Review. E-Journal UMM. 2018;9(2):72-81.
Brewer CA, Hutton A, Hammad KS, Geale SK.
A feasibility study on disaster preparedness in
regional and rural emergency departments in
New South Wales: Nurses self-assessment of
knowledge, skills and preparation for disaster
management. Australas Emerg Care [Internet].

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

2020;23(1):29-36. Available from:
https://doi.org/10.1016/j.auec.2019.12.005
Baker OG. Preparedness assessment for
managing disasters among nurses in an
international setting: Implications for nurses.
Int Emerg Nurs. 2021,56:100993.

King HC, Spritzer N, Al-Azzeh N. Perceived
Knowledge, Skills, and Preparedness for
Disaster Management among Military Health
Care Personnel. Mil Med. 2019;184(9-
10):E545-51.

Murphy JP, Kurland L, Rédestad M,
Magnusson S, Ringqvist T, Riter A.
Emergency department registered nurses
overestimate their disaster competency: A
cross-sectional  study. Int Emerg Nurs
[Internet]. 2021;58(July):101019. Awvailable
from:
https://doi.org/10.1016/j.ienj.2021.101019
Setyawati AD, Lu YY, Liu CY, Liang SY.
Disaster Knowledge, Skills, and Preparedness
Among Nurses in Bengkulu, Indonesia: A
Descriptive Correlational Survey Study. J
Emerg Nurs [Internet]. 2020;46(5):633-41.
Available from:
https://doi.org/10.1016/j.jen.2020.04.004
Uhm D, Jung G, Yun'Y, Lee Y, Lim C. Factors
Affecting the Disaster Response Competency
of Emergency Medical Technicians in South
Korea. Asian Nurs Res (Korean Soc Nurs Sci)
[Internet]. 2019;13(4):264-9. Available from:
https://doi.org/10.1016/j.anr.2019.09.005
Chegini Z, Arab-Zozani M, Kakemam E, Lotfi
M, Nobakht A, Aziz Karkan H. Disaster
preparedness and core competencies among
emergency nurses: A cross-sectional study.
Nurs Open. 2022;9(2):1294-302.

Abuadas MH, Albikawi ZF. Predictors of
disaster preparedness among registered nurses
in Saudi Arabia: A structural equation
modelling analysis. Australas Emerg Care
[Internet]. 2022;25(2):132-9. Available from:
https://doi.org/10.1016/j.auec.2021.07.004
Park HY, Kim JS. Factors influencing disaster
nursing core competencies of emergency
nurses. Appl Nurs Res [Internet]. 2017;37:1-5.
Available from:
http://dx.doi.org/10.1016/j.apnr.2017.06.004
Hasan MK, Younos TB, Farid ZI. Nurses’
knowledge, skills and preparedness for disaster
management of a Megapolis: Implications for
nursing disaster education. Nurse Educ Today
[Internet]. 2021;107(July):105122. Available
from:
https://doi.org/10.1016/j.nedt.2021.105122
Dewi R, Budhiana J, Permana I, Mariam I,
Unmehopa YF, Novianty L, et al. Factors
Affecting Nurse Preparedness in Disaster
Management in the Emergency Room of the
Pelabuhan Ratu Hospital in  Sukabumi

140



23.

24,

25.

26.

27.

28.

29.

Regency. Syst Rev Pharm. 2020;11(12).
Sulistyadi K, Ramli S, Uddin S. Factors
Influencing MCI Preparedness of Paramedic in
XYZ Industrial City. ADI J Recent Innov.
2021;2(2):223-31.

Faris AH. Hubungan Pengetahuan, Sikap, Dan
Praktik Dengan Kesiapsiagaan Perawat
Puskesmas Dalam Penanggulangan Bencana
Di Kabupaten Sumbawa Barat (Ntb). 2021;1-
23.

Brinjee D, Al Thobaity A, Almalki M,
Alahmari W. Identify the disaster nursing
training and education needs for nurses in Taif
City, Saudi Arabia. Risk Manag Healthc
Policy. 2021;14:2301-10.

Baker OG, Alamri AA, Aboshaigah AE. A
descriptive study to analyse the disaster
preparedness among Saudi nurses through self-
regulation  survey. J  Nurs Manag.
2019;27(7):1479-84.

Emaliyawati E, Ibrahim K, Trisyani Y,
Mirwanti R, Ilhami FM, Arifin H.
Determinants of nurse preparedness in disaster
management: A cross-sectional study among
the community health nurses in coastal areas.
Open Access Emerg Med. 2021;13:373-9.
Amberson T, Wells C, Gossman S. Increasing
Disaster Preparedness in Emergency Nurses: A
Quality Improvement Initiative. J Emerg Nurs
[Internet]. 2020;46(5):654-665.e21. Available
from:
https://doi.org/10.1016/j.jen.2020.05.001
Goniewicz K, Goniewicz M, Burkle FM,
Khorram-Manesh A. Cohort research analysis
of disaster experience, preparedness, and
competency-based training among nurses.

30.

31

32.

33.

34.

PLoS One [Internet]. 2021;16(1):e0244488.
Available from:
http://dx.doi.org/10.1371/journal.pone.024448
8

Diehl E, Rieger S, Letzel S, Schablon A,
Nienhaus A, Pinzon LCE, et al. The
relationship between workload and burnout
among nurses: The buffering role of personal,
social and organisational resources. PL0oS One
[Internet]. 2021;16(1 January):1-17. Available
from:
http://dx.doi.org/10.1371/journal.pone.024579
8

Tavakoli N, Shaker SH, Soltani S, Abbasi M,
Amini M, Tahmasebi A, et al. Job burnout,
stress, and satisfaction among emergency
nursing staff after health system transformation
plan in Iran. Emergency [Internet]. 2018;6(1).
Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/P
MC6289161/

Rizqgillah AF, Suna J. Indonesian emergency
nurses’ preparedness to respond to disaster: A
descriptive survey. Australas Emerg Care
[Internet]. 2018;21(2):64-8. Available from:
https://doi.org/10.1016/j.auec.2018.04.001
Labrague LJ, Hammad K, Gloe DS, McEnroe-
Petitte DM, Fronda DC, Obeidat AA, et al.
Disaster preparedness among nurses: a
systematic review of literature. Int Nurs Rev.
2018;65(1):41-53.

Noh J, Oh EG, Kim SS, Jang YS, Chung HS,
Lee O. Development and evaluation of a
multimodality simulation disaster education
and training program for hospital nurses. Int J
Nurs Pract. 2020;26(3):1-9.

141



