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Nurses are health workerswho play an essential rolein disaster man-
agement, so the right strategy is needed in disaster preparedness.

Management of disaster is an intervention in the emergency depart-
ment (ED) that has an essential role in preparedness, emergency
responses, and recovery to reduce the effects during and after the
disaster. Emergency preparednessinformationinthe ED includestri-
ageandfirst aid, biological agent detection, accessing critical resources
and reporting, theincident command system (1CS), isolation, quaran-
tineand decontamination, psychol ogical issues, epidemiology and clini-
cal decision making, communication and connectivity. Thisstudy aims
to determine the emergency preparedness information and disaster
preparedness. This study used a cross-sectiona study design con-
ducted in three emergency departments of adisaster referral hospital

in Padang City. Respondents who participated in this study were se-
lected using a purposive sampling technigquewith inclusion criteria, as
many as 61 respondents were selected. A few instruments were used
in this study. Emergency Preparedness Information Questionnaire
(EPIQ), which aimsto measure the preparedness of emergency nurses
in dealing with disasters, and the Disaster Preparedness Evaluation
Tools (DPET)® determinethe preparedness of nursesin dealing with
disasters. The variables in this study were tested using the Pearson
statistical test, which tested the rel ati onshi p between emergency room
nurses preparedness to deal with disasters and disaster prepared-
ness. The results show the relationship between the emergency pre-
paredness information and the disaster preparedness among nurses
with a p-value of 0.003, with low correlation r-value of 0.373. The
emergency department is a health service that provides emergency
response when a disaster occurs. So that the emergency prepared-
nessinformation must beimproved in dealing with disaster situations
becomes optimal.
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BACKGROUND

Disaster conditions and emergency situations so
far can be caused by human factors and microor-
ganisms, climate change and geol ogy. Geographically
and geologically, Indonesiaislocated in azone that
has a high potential for disaster. Geographically, In-
donesiaissituated between two large continentsand
two oceans and islocated on the equator, makes In-
donesiahasatropical climate with extreme weather
conditions. Disasters can occur without prior warn-
ing, a times and placesthat arerarely foreseen, and
can cause injury or damage to infrastructure,
spesifically to apoorly maintained infrastructure. The
high population growth rate and climate change en-
courage more and more factors causing disasters to
emerge.

Badan Nasional Penanggulangan Bencana
(BNPB) in 2018 states that almost 98% of disaster
events in Indonesia are hydrometeorol ogical disas-
ters. Hydrometeorology is a disaster influenced by
weather and climate, such asincreased rainfall, hur-
ricanes impacted floods, and landslides. In addition
to hydrometeorol ogical disasters, some earthquakes
and tsunamisthreaten Indonesia. Thiscondition made
Indonesia vulnerable to earthquakes due to the shift
of the plates (BNPB, 2018). Badan Pusat Statistik
(BPS) in2021 noted that amost 10.115 villageswere
affected by earthquakes. Over three years, 12 vil-
lages /familieswere affected by the tsunami, 19.675
flood events, 10.246 landdides, and 619 volcanic erup-
tions. January to April in 2021, BPNB recorded as
many as 1.205 natural disastersin Indonesia, increas-
ing death as much as1.83% (BNPB, 2021).

January-April in 2021, BNPB noted that were eight
earthquakes that occurred in Indonesia. It was a
threatening situation; almost 5 million people suffered
and were displaced (BNPB, 2021). The large num-
ber of people who suffer and evacuate due to disas-
tersalso brings post-disaster health problems.

A lot of people were suffering caused by the di-
saster. Damage caused many impacts such asinfra-
structure, psychological matters, disease post-disas-
ter, and economic failure (Amberson et a ., 2020) and
(Nursing, 2009). Devel oped countries such as Japan
were losing about 235 million dollars caused by the
earthquake in March 2011 (Ae et al., 2020). How-
ever, devel oping countries are the countries most af -
fected by disasters, and this is due to limited state
income for the recovery process after the disaster
(Nursing, 2009).

Disaster preparednessis one of the stepsthat can
be achieved to minimize the impact caused by the

disaster. Community resilienceisthe essential thing
to minimizing the damage. Community resilienceis
the government'sfocusin disaster preparedness man-
agement (Amberson et al., 2020). Nurses are one of
the health workers expected to respond when a di-
saster occurs (Nursing, 2009). The Disaster Nursing
Competency Framework recognizes nurses have to
increase the capacity to protect the risky communi-
ties, prevent injury, and improve the functioning of
the health system.

Preparedness is a series of activities carried out
to anticipate the impact of disasters through organi-
zation and appropriate steps (Seyedin, Dol atabadi, &
Rajabifard, 2015). Disaster preparedness manage-
ment and the readiness of nurses in the emergency
roomin dealing with disastersareintegrated into each
other (Georginoet al., 2015).

Disaster preparedness can be assessed from the
aspectsthat madeit. The elements are preparedness,
post-disaster, and the eval uation stage of disaster vic-
tims. These three aspects are seen from the know!-
edgeand skillsof nurses(Martono et a., 2019). Hos-
pitalsare health facilitieswith ahigh risk of respond-
ing to disastersresultinginincreased severity of inju-
riesor even death if not carried out optimally. Nurses
arealarge number of healthworkersin hospitals. As
many as 33% of the total nurses are estimated to be
involved in disaster management (Li, Bi, & Zhong,
2017). In disaster management, the role of nurses
has also begun to develop, starting from caring for
injured victims, now also devel oping into the recov-
ery and evaluation stage (Ali et a ., 2017). Emergency
nurses are one of thefirst health care provide emer-
gency response in the event of a disaster.

Nursing interventionsin the Emergency Depart-
ment (ED) have essential roles such as prevention,
preparedness, recovery response to reduce the ef-
fectsduring adisaster. In the early stages of adisas-
ter, nurses need to make life-saving efforts. How-
ever, some research results show that nurses knowl-
edge about disaster preparednessis lack, such asin
Malaysia, less than 60% of nurses have a sufficient
level of knowledge (Amberson et ., 2020). Research
in Philippines showsthat almost 80% of nurses have
alow level of knowledge. At the sametime research
conducted by Rizdgillah (2018) as many as 57.7% of
nurses have a moderate level of knowledge regard-
ing disaster preparedness. Research in Saudi Arabia
conducted by Alzahrani & Kyratsis(2017) found that
level of awareness to respond was not proportional
to the level of knowledge where the awareness rate
of clinical nurses was high but the level of knowl-
edge was sufficient.
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Theimpact of disasters on health service provid-
ers such as hospitals also affects health services to
thecommunity. However, good quality of disaster man-
agement depends on the hospital's preparedness, in
this case, the readiness of emergency nursesin fac-
ing acrisis. Emergency preparednessin dealing with
disasters can be identified in planning, knowledge,
capabilities, infrastructure, and training of relevant
resources as part of the level of disaster prepared-
ness (Ali et a., 2017). The readiness of emergency
nursesin dealing with disastersisin linewith disaster
preparedness. Emergency preparednessinformation
can be viewed from triage knowledge, detection of
biological agents, reports, isolation, quarantine and
decontamination, psychological issues, epidemiology
and clinical decision making, communication, and
connections (Georgino et al., 2015).

This study aimsto determine the emergency pre-
paredness information and disaster preparedness
among emergency nurses in a referral hospital in
Padang City.

METHOD

Thisstudy used a cross-sectional designto deter-
mine the relationship between emergency room
nurses preparedness for disasters and nurses pre-
parednessfor disasters. Thisresearch was conducted
in three emergency departments of a disaster refer-
ral hospital in the city of Padang, among July-Octo-
ber 2020. This study consisted of 66 emergeny room
nurses asthe population. The sampling methode used
in this study was purposive sampling technique. By
using theinclusion criteria, namely 1st level of disas-
ter nurses, then 61 nurses were selected as a re-
spondents. Based on International Council of Nurses
(2009) 1st Level Disaster Nursesis a certified pro-
fessional nurse and / or a nurse assigned to manage
adisaster if it occurs.The study was conducted for
five months, from June to October 2020.

The datacollection processin this study used the
Emergency Preparedness Information Questionnaire
(EPIQ) and Disaster Preparedness Evaluation Tools
(DPET) instruments. DPET isaninstrument that aims
to determine the preparedness of nurses in dealing
with disasters, including: 1) preparedness; 2) mitiga-
tion; 3) evaluation. DPET consists of 46 questions
with six levelsusing a Likert scale. The EPIQ aims
to determine the nurses knowledge of nursesin the
ER regarding the main competencies in the Emer-
gency Department. The EPIQ includes: 1) triage and
first aid; 2) biological agent detection; 3) accessing
critical resources and reporting; 4) the incident com-

mand system (1CS); 5) isolation, quarantine and de-
contamination; 6) psychological issues; 7) epidemiol-
ogy, and clinical decision-making; and 8) communi-
cation and connectivity. This research have been
approved by the ethics committee and articlesinvol v-
ing human subjects have obtained informed consent
by M. Djamil Hospital committee ethicswith number
211/ KEPK/2020. The value of themean DPET ques-
tionnaire was defined as amean between 1.00 - 2.99
(weak level), 3.00 - 4.99 ( moderate level), and 5.00-
6.00 (strong level) (Al et ., 2012; Setyawati et al .,
2020).

Process data collection, respondents were given
information about the research and informed consent
viaMicrosoft Form. If respondents agree to partici-
pate, they will mark their agreement on the consent
form on the Microsoft form. After that, the respon-
dents were asked to fill out the questionnaire inde-
pendently. Statistic analysis used statistic software
was done by using the Pearson Correlation Test.

RESULT

Characteristics of Respondents

The results were 81.7% of respondents are
women, and as many as 53.3% have a clinical ca-
reer ladder asa2nd level clinical nurse.

Emergency Preparedness Information and Per-
ception of Nurses in Disaster Preparedness
M anagement

The results of univariate analysis showed that
Emergency Preparedness Information among Emer-
gency Nurses' in Padang was define as a mean
3.6120 which means nurses know abaout the termi-
nology of emergency disaster but have limited knowl-
edge about that topic. Based on The Disaster Pre-
paredness Evaluation Tools (DPET) questionnaires,
thelevel of Disaster Management among Nurseswas
moderate level, 4.5440 (3.00 - 4.99).

Relationship between Emergency Preparedness
Informations and perception of Nurses in Di-
saster Preparedness Management

The relationship between Emergency Prepared-
ness Information regarding nurses' perception of di-
saster preparedness management in Padang City
hospital isat alow positivelevel, 0.373. The statisti-
cal testsexplain that ther-valueis 0.373 greater than
the r-table (n=60) 0.254. It can be concluded that
thereisalinear relationship between The Emergency
Preparedness Information and Nurses' Perception of
Disaster Preparedness Management. The statistical
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Table 1. Characteristic Respondent

Variable Category f %
Gender Male 11 18,3
Female 49 81,7
Clinical 1% Clinical Nurse 17 28,3
Career 2" Clinical Nurse 32 53,3
Ladder 3 Clinical Nurse 8 13,3
4™ Clinical Nurse 2 3,3

Other 1 1,7

Table 2. Emergency Preparedness Information & Perception of Nurses in Disaster Preparedness Management

Variable Mean SD n
Emergency Preparedness Information 3.6120 0.76697 60
Disaster Nurse Preparedness 4.5440 0.43277 60

Table 3. Relationship Emergency Preparedness Information & Perception of Nurses in Disaster Preparedness

Management
Variables r R p-value
Emergency Preparedness
Information 60 0.373 0.139 0.003

Disaster Nurse Preparedness

test has met the criteriafor The Pearson Correlation
Test. The p-value of this test is 0.003, smaller than
the alphavalue of 0.05, so it meansthat the correla-
tion between variablesissignificant.

Based on the analysisresults, The Coefisien De-
termination (R-value) is 0.139, which means Emer-
gency Preparedness Information determines 13% of
the level of Disaster Preparedness Management
among Emergency Nurses.

DISCUSSION

Theresults showed arelationship between emer-
gency preparedness information and nurses' percep-
tion of disaster preparedness management, as indi-
cated by a p-value of 0.003 (p <0.05). The r-value
indicatesthe strength of the relationship between the
two variables. The Pearson correlation test is 0.373,
which meansthat the rel ationship between emergency
preparedness information and nurses' perception in
disaster preparedness management is at alow level.
The Coefisien Determination (R-value) is 0.139,
which means Emergency Preparedness |nformation
determines 13% of the level of Disaster Prepared-
ness M anagement among Emergency Nurses. Other

variablesand conditionsmay causethe remaining 87%.

Disasters can happen at any time. The nurse in
an emergency room is the first person to respond
when a disaster occurs in the hospital. Emergency
nurses maj or competencies are adequate knowledge
and skillsregarding the emergency response and re-
covery after adisaster. So that the provision of health
services can be provided optimally (Zhou, et a.). In
addition, continuous training on preparedness man-
agement can be one thing that increases nurses
knowledge (Martono et a ., 2019). Hospita resilience
is aso essential when dealing with disaster condi-
tions. With theindividual and manageria preparation
of the hospital, this treatment can protect the nurses
themselvesfrom thethreat of danger during the emer-
gency response phase and after the disaster. In addi-
tion, the high workload in the ER, the high number of
vigits, andthelevel of complexity of caseshandledin
the ER are also challenges for emergency room
nurses (Zhong et a., 2014).

Research by Duong, Dip, & Nsg (2009), shows
that the nurses in the emergency room in Australia
decreased preparedness. The nurses may cause it
was lack exposure to disaster preparednesstraining.
The lack of that experience can reduce self-confi-
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dence, self-efficacy, and awareness of response dur-
ing emergency response. Nurses' knowledge of di-
sasters will explore the various efforts nurses can
take to increase their understanding of disaster pre-
paredness (Martono et al., 2019). Nurses who take
responsibility during disasters are expected to have
theinitiativeto increasetheir capacity. To reach that,
the nurses might be attending scientific classes re-
garding potential disastersintheir area, knowingwhich
emergency contacts to contact if a disaster occurs.

Nurses' preparedness is essential to providing a
fast and appropriate response during adisaster emer-
gency response. The competence possessed by each
nurse who works in the Emergency Room is the
hospital'sresponsibility hospital to provide quality ser-
vices to the community. Emergency Preparedness
Information contains various aspectsthat haveinfor-
mation that becomes the competence of emergency
room nursesin adisaster. Theinformationis: 1) tri-
age and first aid; 2) biological agent detection; 3)
accessing critical resources and reporting; 4) thein-
cident command system (ICS); 5) isolation, quaran-
tine, and decontamination; 6) psychological issues;
7) epidemiology, and clinical decision-making; and 8)
communication and connectivity (Georgino et a.,
2015). From these eight aspects, it can be concluded
that the EPIQ isan essential provisionfor ER nurses
to respond well to conditions that often occur in the
ER. Negligence can occur dueto alack of prepared-
ness by nurses and hospital managers. Research by
Shoji, Takafuji, & Haradain 2020 showed apositive
effect on nurses' perceptions of recognizing signs of
local disastersin their area when the nurses get di-
saster preparedness education.

A study suggests that using a disaster prepared-
ness curriculum can improve Emergency Prepared-
ness Information. The curriculumwas devel oped ness
Information. The curriculum was developed using
various methods, namely daily huddle questions, staff
meeting presentations, communication with nurses
emails, and whiteboards. With the increased capac-
ity of nurses, itisalso expected to be ableto strengthen
hospitals as one of the optimal resource units when
disasters occur (Amberson et a., 2020). The resil-
ience of hospital management al so contributesto pre-
paring the available resources, and nursesto forman
adequate system for disaster management. Sufficient
capacity isneeded from hospitals, such asthe ability
to survive, respond, and respond to emergency and
post-disaster situationsto maintain health services so
as not to collapse. So that essential health services
can recover to their original state and adapt during
the post-disaster (Zhong et a., 2014).

CONCLUSION

There was a relationship between emergency
nurses information and nurses disaster preparedness,
as evidenced by the p-value = 0.003. It had a low
correlation with r = 0.373. It isessential to increase
the capacity of nurses as a resource who respond
first during adisaster, and this must al so be strength-
ened by the hospital's efforts to facilitate these ef-
forts. Nurses can do various actions to know the po-
tential disasters that exist in their area, find out the
communication flow with thelocal government, and
find out strategies during the emergency and post-
disaster response through di saster management train-
ing classes. In addition, the disaster preparedness cur-
riculum can be applied to emergency room nursesas
aknown basi c competency for increasing the capac-
ity of themselves and the Emergency Room itself.

Limitations: The pandemic Covid-19 outbreak in
mid of 2020 in Padang lengthened the time for data
collection compared to theresearcher's plan. Nurses
who get duty in ER were hard to find to get research
approval because of self-isolate.
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