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Nurses have a role to take part in disaster situations. The development of a 

theoretical for disaster nursing is very much needed, but there are not many 

articles that discuss disaster nursing. This can happen because the nature of 

disasters experienced by humans cannot be predicted when they will occur 

and Health professionals need to concentrate on these activities. There have 

not been many in-depth studies related to how prepared nurses are in dealing 

with disasters, given their important role, especially in providing physical 

and psychological handling and assistance to victims when a disaster occurs. 

The COVID-19 pandemic situation as it is now is also a challenge for health 

workers, especially nurses. This study was conducted to determine the 

relationship between knowledge and nurse readiness in disaster preparedness 

through the 8 dimensions contained in the Emergency Preparedness 

Information Questionnaire (EPIQ) for nurse readiness in disaster 

preparedness, and 40 questionnaires for knowledge about disasters. The 

sample is a nurse in a hospital, active in disaster activities, aged 21-60 years, 

and willing to become research respondents. The total number of nurses is 66 

people. The data collection technique was carried out on all nurses who 

worked and were active in disaster activities at the PKU Muhammadiyah 

Hospital in Kebumen. Data was taken through an online recap and analyzed 

using SPSS 25. The results showed average knowledge is 61.4 with Std Dev 

12.97 (38-88) and Nurse readiness 76.4 with Std Dev 6.62 (61-89). The 

results of the Pearson correlation test showed that there was a relationship 

between knowledge and nurse readiness in disaster preparedness (p = 0.000). 

Massive and continuous education process will improve nurses' preparedness 

in dealing with the COVID-19 disaster. 
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1. INTRODUCTION 

Disasters not only affect the system of institutional arrangements but also affect the people in the 

community. Nurses have a role to take part in disaster situations. The development of a theoretical 

framework for disaster nursing is very necessary, but there are not many articles that discuss disaster nursing 

[1]. This can happen because the nature of disasters experienced by humans cannot really be predicted when 

they occur and Health professionals need to concentrate on these activities [2]. 

The scope of disaster nursing covers various aspects of life, such as parents, adults, children and so 

on. Expertise in this field needs further investigation in the context of disaster nursing [3]. Measuring 

preparedness in disaster care areas is an important concept and requires continuity. Systematic health services 

need to be carried out to improve disaster preparedness. The establishment of a set of core competencies for 

disaster nursing that is made specifically for the community, is the first step in preparing nurses to deal with 

disaster situations [4]. 
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Nurses are the first to provide help when there are victims who experience problems such as 

accidents outside the hospital [5], [6]. The competence of nurses has a wider scope, where they must be able 

to care for victims and have the skills to prevent worsening of conditions in patients outside the hospital [7]. 

The process of moving or evacuating is also carried out by medical personnel who must synergize between 

health services, so that there is no overlap and patient overload in health services. 

Knowledge is the result of knowing and this occurs after people have sensed a certain object. 

Knowledge is a very important domain to shape behavior. Nurses as the largest health workers and first 

responders and service providers in disaster emergency response are required to have higher disaster 

preparedness than other teams. The ability of nurses in disaster management preparedness must be supported 

by a good knowledge base and attitude in disaster management. Disaster management planning requires 

principles where one of the things that must be possessed is the right knowledge. 

The most suitable disaster management to reduce disaster risk is in the pre-disaster stage. This is in 

accordance with the change in the concept of disaster management which previously focused on disaster 

emergency response efforts, currently optimizing efforts at the pre-disaster stage, namely preparedness. 

Preparedness is part of the activity that shows the level of effectiveness of the response to a disaster as a 

whole. 

The key role of nurses can be reflected in disaster management, namely during pre-disaster, during 

disaster, and post-disaster. A nurse's preparedness can minimize the impact of a disaster. Help for disaster 

victims starts from the pre-hospital emergency care stage, hospital stage, and rehabilitation. The Covid-19 

pandemic is still ongoing, even the number of confirmed COVID-19 victims is increasing day by day. Data 

as of January 16, 2021, the number of confirmed COVID-19 patients in Central Java was 103 thousand cases, 

with 4,485 deaths. Health workers are also included in the high number of deaths (Central Java, 2021). 

During a disaster response, people will tend to be in close proximity (cramped) either due to limited space, 

such as an evacuation site, or to get a sense of security and comfort. This is certainly a challenge in itself 

when carrying out disaster evacuations during the Covid-19 pandemic situation. 

The Health Team or Health cluster in Kebumen has been formed since 2018. Its role is very 

important when a disaster occurs. The Health Cluster consists of doctors, nurses, pharmacists and medical 

records with a total of 78 people. This Health Kluter is tasked with providing medical treatment to victims 

when a disaster occurs, which consists of all health facilities in Kebumen. This study was conducted to 

determine the relationship between the level of knowledge and the readiness of nurses in disaster 

preparedness during the COVID-19 pandemic. 

 

2. RESEARCH METHOD 

This study uses a descriptive correlative research method. This study identifies the knowledge and 

readiness of nurses in disaster preparedness through the 8 dimensions contained in the Emergency 

Preparedness Information Questionnaire (EPIQ). Sampling used a total sampling technique, with the criteria 

of active nurses in PKU Muhammadiyah Hospitals throughout Kebumen, active in disaster activities, aged 

21-60 years and willing to be research respondents. The total number of nurses is 66 people. The 

questionnaire has been tested for validity and reliability to 10 nurses at PKU Muhammadiyah Gombong 

Hospital r=0.910 with significance < 0.05 and alfa Cronbach 0.817. The questionnaire consists of knowledge 

related to disasters and the role of nurses in disasters consisting of 40 multiple choice questions, of which 30 

questions are disasters in general and 10 questions are disasters during the COVID-19 pandemic. While the 

nurse readiness questionnaire consists of 8 dimensions with a score range of 1-90, consisting of incident 

command systems, triage, epidemiology and surveillance, decontamination and quarantine isolation, 

communication, psychological problems, special populations and access to critical sources. The answers 

consist of never, have heard, know, are familiar and very familiar with the dimensions of nurse readiness 

Validity test using bivariate Pearson correlation (product moment Pearson), the value of r count r 

table with sig 0.05 and is said to be valid. While the reliability test used the Cronbach alpha formula with an 

alpha value > 0.8. As for the univariate analysis, the data will be presented in the form of figures and tables 

and then interpreted based on the data obtained. In the analysis of two variables using bivariate analysis to 

see the relationship between variables using the Pearson's test. 

 

3. RESULT AND DISCUSSIONS 

3.1. Result 

Based on the results of research conducted on nurses at PKU Muhammadiyah Hospital throughout Kebumen, 

the subjects were 66 respondents. 
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Table 1. Characteristics of Respondents 

Variabel n % 

Age 

21-30 years 

31-40 years 

41-50 years 

51-60 years 

 

7 

54 

2 

3 

 

10.6 

81.8 

3.1 

4.5 

Sex 

Male 

Female 

 

27 

39 

 

40 

60 

Education 

Nursing Diploma 

Nurse Bachelor 

 

39 

27 

 

60 

40 

Length of Working 

< 1 year 

2-5 years 

6-10 years 

> 10 years 

 

10 

46 

5 

5 

 

15.2 

69.7 

7.6 

7.6 

Work Status 

Permanent 

Contract 

apprenticeship 

 

55 

4 

7 

 

83.3 

6.1 

10.6 

Experience Learning 

Not 

BT&CLS 

Other 

 

5 

58 

3 

 

7.6 

87.9 

4.5 

 

 

Table 2 Knowledge and Readiness of Nurses in Disaster Preparedness 

Variabel Mean  Median Std Dev Min-Max r p 

Knowledge 61.46 61.5 12.97 38-88 
0.670 0.000 

Nurse Readiness 76.45 76.5 6.62 61-89 

 

 

3.2. Discussion 

The results showed that the most nurses were in the age range of 31-40 years and dominated by 39 

women. Nurses have a duty to provide excellent service and meet the needs of patients, especially those who 

are dependent. In addition, the nursing profession is a profession that is considered more suitable for women 

where the sense of caring is higher than men. Health service duties are carried out in a flexible manner where 

gender differences are still visible, for example when bathing patients, lifting jobs and so on. This also 

happens because of the cultural and moral values that are believed by the community. From the service side, 

some patients also think that women are more flexible in carrying out their duties as nurses [2], [8]. 

In addition, the last education of nurses is also many who are still diploma nursing. This is related to 

the policies of their respective workplace institutions which still accept and allow nurses with diploma 

nursing education to provide nursing services and care to patients, this is also still protected by law, including 

Law No. 38 of 2014 concerning Nursing Services. This proves that there is a need for a role from all parties 

to increase the knowledge of nurses, where one of the functions of education is the best media to prepare 

everything, especially those related to disasters [9]. 

Nurses have a high sense of caring if they often provide services to patients, it is proven that the 

most respondents have 2-5 years of work and the working status is 55 people. The longer a nurse works, the 

more experience she gains and will increase work productivity in disaster preparedness. BTCLS (Basic 

Trauma and Cardiac Life Support) training is a basic training that must be possessed by nurses, not only in 

emergency or critical rooms, but also in other rooms [10]. This is a mandatory requirement that must be 

possessed, so that almost all respondents have a BTCLS training certificate. Those who don't have it because 

they haven't been updated with the latest BTCLS training and still have the old certificate, namely Basic 

Trauma and Cardiac Life Support (BT&CLS). Training is one way to increase knowledge for nurses in 

disaster management before, during and after a disaster [11]. 
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Educational results obtained the average knowledge of nurses about disasters is 61.46. Nurses need 

to have knowledge about disaster preparedness. This is because everything related to medical aid and 

equipment must be done properly. In addition, knowledge is also the basis for providing health services. Lack 

of knowledge will affect the speed and accuracy in providing optimal services, especially in urgent situations 

during disaster emergency response [12]. The results of the analysis Most nurses, namely women, have good 

knowledge, this is because female nurses tend to be more thorough, diligent and active in learning, so they 

have better knowledge. Education also affects knowledge, this is evidenced by the number of nurses with a 

professional education background (ners) having better knowledge [13]. 

The results also showed that the average preparedness of nurses in disaster preparedness was 76.45. 

The results of the analysis prove that nurses are good in the dimensions of triage and communication in 

disasters, but need to be improved in the dimensions of the command and detection system of biological 

agents. All dimensions of the disaster preparedness questionnaire by medical personnel, namely nurses, are 

very important, so they must be known by the Health team when conducting and providing disaster services 

to the community. 

The results of the correlation test showed that the knowledge of nurses had an influence on the 

readiness of nurses in disaster preparedness (p = 0.000). This is also explained by Indri, et al (2020), that 

knowledge has the most important role in the early stages before someone does or applies the results he 

knows as a form of proof of the knowledge itself. Knowledge also has a significant impact on a person's 

consciousness which later forms character and habits. 

 

4. CONCLUSION 

Characteristics of respondents are at most 31-40 years old with a D3 nursing education background 

which is dominated by women and 2-5 years of work. Training attended by BTCLS and working status as a 

permanent employee. The average knowledge of nurses related to disaster is 61.46 The average preparedness 

of nurses in disaster preparedness is 76.45. There is an influence between knowledge on the readiness of 

nurses in disaster preparedness. There is a need for counseling and disseminating information related to 

disasters, especially for medical personnel, namely nurses. In addition, it is necessary to introduce the latest 

updates in disaster management that focus on disaster risk reduction in health services to the community, as 

well as follow-up research with a wider impact on disaster risk reduction specifically for medical nurses or 

health clusters. 
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