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Assessment of Disaster Management Competency and Response Self-Competency of Nurses

Hemsirelerin Afet Yonetim Yetkinligi ve Miidahale Oz-Yeterliliginin Degerlendirilmesi

Bahar KEFELI COL?, Ayse GUMUSLER BASARAN?, Burcu GENC KOSE3, Demet TURAN?, Ozlem BIBER
KUYUMCUS, Nilgiin KURT BAKIR®

ABSTRACT

This study aims to determine nurses' disaster
management competence and intervention self-efficacy
levels, evaluate them as independent variables, and
examine the relationship between the scales. This is a
descriptive cross-sectional study. The study was
completed with 184 nurses who agreed to participate
voluntarily. The data were collected in the hospitals
where the study was collected using competencies in
disaster nursing management and disaster response
self-efficacy scales. Data analysis was performed using
various statistical methods, including Student t-test,
ANOVA, Tukey post hoc test, Chai square analysis,
Pearson Correlation analysis and Binary Logistic
Regression analysis. The mean score of the
competencies in the disaster nursing management scale
was 315.95+61.74, and the mean score of the disaster
response self-efficacy scale was 68.11+12.42. There
was a positive relationship between disaster
management competence and intervention self-
efficacy. Government hospital and bachelor's degree
were found to be determinants of disaster management
competence. Providing care to the disaster victim was
found to be a determinant of disaster response self-
efficacy. The study's results reveal the competencies
and self-efficacy of nurses required for effective and
quality disaster management and response. It also
provides a conceptual framework by summarising the
relationship between disaster management competence
and response self-efficacy and the factors affecting
them. It shows the importance of education level,
disaster caregiving and institutional diversity in disaster
management.

Keywords: Disaster, Disaster management, Nurse,
Self-efficacy
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Bu caligmanin amaci hemsirelerin afet yonetim
yetkinlik ve miidahale o6z-yeterlilik diizeylerini
belirlemek, bagimsiz degiskenler acgisimdan
degerlendirmek ve Olgekler arasindaki iliskiyi
incelemektir. Tanimlayici  kesitsel —aragtirmadir.
Caligma goniilli olarak katilmayr kabul eden 184
hemsire ile tamamlandi. Veriler, afet hemsireligi
yonetiminde yetkinlikler ve afet miidahale 6z-yeterlilik
Olgekleri ile toplandi. Verilerin analizinde Student t
testi, ANOVA, Chai squar analizi, Tukey post hoc testi,
Pearson Korelasyon analizi, Binary Lojistik Regresyon
analizi kullanildi. Afet hemsgireligi yonetiminde
yetkinlikler 6l¢egi puan ortalamast 315,95+61,74 ve
afete miidahale o6z-yeterlilik Olcegi puan ortalamasi
68,11+12,42 saptandi. Afet yonetim yetkinligi ile
miidahale &z-yeterligi arasinda pozitif yonlii iliski
belirlendi. Egitim arastirma hastanesinde calismanin
afet yonetim yetkinliginin belirleyicisi  oldugu
belirlendi. Afetzedeye bakim vermenin afet miidahale
Oz-yeterliliginin  belirleyicisi ~ oldugu  saptandi.
Arastirma sonuglar1 hemsirelerin etkili ve kaliteli afet
yonetimi ve miidahalesi igin gerekli olan yetkinliklerini
ve Ozyeterliliklerini ortaya koymaktadir. Aynizamanda
afet yonetim yetkinligi ve miidahale 6z yeterliligi
arasindaki iligkiyi ve etki eden faktorleri Gzetleyerek
kavramsal bir gergeve sunmaktadir. Afet yonetiminde
egitim diizeyi, afetzedeye bakim verme ve kurumsal
farkliligin 6nemini gostermektedir.

Anahtar Kelimeler: Afet, Afet yonetimi, Hemsire,
Oz yeterlilik

*There is a positive relationship between disaster management competence and disaster response self-efficacy.
*Educational level and the type of healthcare institution in which one is employed are significant determinants of disaster management competence.
*Experience in providing care to disaster victims enhances disaster response self-efficacy.
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INTRODUCTION

Nurses represent the largest healthcare
providers globally and play a key role in
disaster management.? Nurses have essential
duties and responsibilities in disaster
management. These are Participating in the
preparation of a disaster plan to minimise
disaster risks in the preparation phase before
the disaster, determining the risks and
identifying the needs that may occur in the
society against disasters; participating in
rescue activities, first aid and emergency
interventions, medical care and general health
care to reduce the number of dead and
disabled in the society by timely and effective
intervention during the disaste; They have
essential duties and responsibilities in
providing holistic care such as enabling
individuals  with  disabilities to live
independently, making the social and work
environment  suitable and  providing
psychological support to return the damaged
society to normal as soon as possible in the
rehabilitation (rehabilitation) stages after the
disaster.> Nurses should have high disaster
management competence and intervention
self-efficacy to be ready for every stage of the
disaster and to provide practical, high quality
and rapid intervention at these stages. High
intervention competence of nurses in disaster
management and their belief in these
competencies are critical in reducing disaster-
related health risks, mortality and morbidity
rates and strengthening the resilience of
communities and health systems as a whole.*®
Nurses taking part in the disaster should have
high competence and self-efficacy to diagnose
these health risks and provide appropriate and
quality interventions against these risks.

Nurses' Disaster

Management

Competence in

Nursing competence encompasses nurses'
knowledge, skills, attitudes, judgment, and
abilities to fulfil their duties and effectively
provide quality care.® The literature
emphasises that nurses must improve their
competency levels for professional nursing
care.”®

Nurses face unusual situations and special
conditions, such as thousands of dead and
injured, many destroyed buildings and limited
resources.® Nurses need to have high disaster
management competence under these difficult
conditions of disasters to provide quality care
and psychological support to people affected
by disasters by using the necessary knowledge
and skills systematically to reduce death and
complications after the disaster and to
increase the trust of society in nurses.’%! The
International Council of Nurses (ICN)
emphasises that all nurses must achieve
disaster nursing competence regardless of
speciality.'>  However, the literature
emphasises that nurses and nursing students
are not ready for disasters and that there are
gaps to be filled in disaster preparedness and
essential competencies, and that existing
competencies should be improved.®*> At the
same time, studies report that nurses
experience difficulties in the disaster area due
to inadequacies in disaster preparedness and
disaster education, disaster-specific ethical
and legal dilemmas, ambiguities in roles, lack
of coordination in the disaster, difficult living
conditions, coping with the new situation and
lack of experience in caring for disaster
victims.1®17 The fact that nurses do not have
the necessary competence and preparedness in
disaster management can increase the
negative  consequences of  disasters.!
Increasing disaster management
competencies is critical for nurses to feel
ready for disasters and to cope effectively
with their challenges. ICN has identified eight
competencies nurses should have to address
deficiencies in disaster nursing. These areas
are: preparedness and planning (preparedness
for actions in disasters and actions taken
outside the emergency situation),
communication (communicating key
information, documenting actions taken and
decisions made in one's emergency role),
incident management (the structure of
disaster/emergency responses required by
countries/organizations/institutions and
actions to make them effective), safety and
security (preventing nurses, colleagues and
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patients from being burdened by unsafe
practices), assessment (collecting data about
patients/families/communities on which to
base subsequent nursing actions), intervention
(clinical or other actions taken in response to
the assessment of
patients/families/communities as part of the
incident management of the disaster),
recovery (any steps taken to facilitate the
individual/family/community/organization to
resume or improve functioning to a higher
level prior to the event), and law and ethics
(the legal and ethical framework for
disaster/emergency nursing).*?1°

In light of the information in the literature,
considering the need for nursing interventions
in disasters and the importance of having
sufficient competence to meet these needs, the
importance and necessity of evaluating the
disaster management competence of nurses
cannot be denied. However, although there are
studies assessing the competence of nurses
and nursing students in disaster intervention in
the international literature, there are minimal
studies in Turkey.?%2 Since effective nursing
care in disaster management can only be
provided by a competent nurse, measuring
competencies well and overcoming the
identified deficiencies is essential. For these
reasons, this study's findings are significant in
determining nurses’ competency levels in
Turkey and raising awareness. In addition, the
findings of this study show that disaster
management competency should be included
in the training while providing training to
nurses on disaster-related issues to give
direction to future studies.

Another critical point in  disaster
management is nurses' beliefs in these
competencies and their competencies. Skills
and sufficient self-efficacy are necessary to
manage a situation effectively.?*

Nurses' Disaster Response Self-Efficacy

Self-efficacy refers to beliefs about one's
ability to motivate oneself to achieve goals,
mobilise cognitive resources, and plan the
behaviours necessary to gain control over
events.?*? |t is confidence in one's ability to
succeed in a particular subject or task.?®

Disaster response self-efficacy is vital for
nurses to be ready for disaster, respond
appropriately and intervene effectively in any
disaster management.?® Because performing
certain behaviours in disaster management is
determined by beliefs in personal abilities.?®
As the self-efficacy perception of nurses
increases, their behaviour, performance and
motivation in disasters increase.?’ At the same
time, nurses have higher competence in
solving problems, make more effort to solve
the problem, and adapt better to new
environments, better withstand difficult
conditions that cause stress, and cope with
stress more effectively.83° On the contrary,
low self-efficacy beliefs of nurses in case of
disaster cause avoidance of activities, fear and
postponement of performing their duties, and
giving up quickly.®?”  The literature
emphasises that nurses are unprepared for
disasters and do not fully trust themselves to
respond to disaster situations.*® As a result, a
high level of disaster response self-efficacy
reduces the negative impact of disasters and
increases the success of disaster response
measures.?® For these reasons, it is vital to
determine and strengthen nurses' disaster
response self-efficacy levels.?®

In summary, as the number of disasters
continues to increase and given the limited
studies on nurses' disaster management
competence and response self-efficacy, it is
essential to conduct more studies to address
this gap. Based on the available evidence, this
study aimed to assess nurses' disaster
management competence and intervention
self-efficacy, which are necessary to cope
with disasters, manage crises effectively,
assess disaster victims, identify nursing
problems, intervene appropriately, and
provide professional nursing care. It also
aimed to determine the influential factors and
investigate their relationship.

Research questions

e What is the level of competence of
nurses in disaster management?

e What is the level of disaster response
self-efficacy of nurses?
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e What independent variables affect
nurses' level of competence in disaster
management?

e What are the independent variables
affecting nurses' disaster response
self-efficacy levels?

e Isthere a relationship between nurses'
competency levels in  disaster
management and disaster response
self-efficacy levels?

MATERIAL AND METHODS

Design, Population and Sample of the
Study

This study aimed to determine nurses'
disaster ~management competence and
response self-efficacy levels, evaluate them as
independent variables, and examine the
relationship between the scales. It is a
descriptive cross-sectional study. The study
was conducted with nurses working in two
government hospitals located in a province of
Turkey that was not directly affected by the
February 6, 2023 earthquakes. To collect the
data for this study, the Provincial Directorate
of Health permitted the study to be conducted
between 20.03.2023 and 29.06.2023. Data
were collected over 15 days in April. The data
collection process took two weeks because
nurses worked in institutions with shift or on-
call systems within the shift system. The study
population comprised 650 nurses in education
and research hospitals (398 people) and state
government hospitals (252 people). All nurses
were invited to the study. At the beginning of
the survey, an explanatory text about
informed consent was presented to the
participants, and those who gave consent were
asked to continue the study.

The frequency of the scales in the literature
could not be reached to calculate the sample
size. Therefore, to determine the frequency of
occurrence of the event in sample selection,
the frequency of occurrence of the event was
accepted as 80% by taking into account the
rates of caring for disaster victims (90.4%),
participating in disaster drills (88.6%), and the
desire to receive training on the roles of nurses
in disaster situations (84%), which are
effective on the disaster management
competence and disaster response self-
efficacy of nurses.’*33% When the incidence

of the event was taken as 80%, the sample size
for the study was calculated as 179 for p:0.80,

t:0.05, d:0.05. The calculation process was
performed using the Raosoft Sample Size
Calculator Program. The study was completed
with 184 nurses who agreed to participate
voluntarily.

Data Collection Tools

Data were collected using the "Personal
Information form," "Competencies in Disaster
Nursing Management scale,” and "Disaster
Response Self-efficacy Scale.” Participation
in the survey was voluntary and anonymous.

Personal information form: This form was
prepared by the researchers and consisted of
questions about the socio-demographic (age,
gender, marital status, educational status, etc.)
and disaster-related characteristics of the
nurses (receiving disaster-related training,
caring for disaster victims, having information
about the disaster plan, etc.).

Competencies  for  Disaster  Nursing
Management Questionnaire (CDNMQ): This
scale was developed by Al Thobaity et al. in
2016 to measure the competencies of nurses
in disaster management.®* The validity and
reliability of the Turkish form of the scale
were conducted by Durgut and Yildiz in 2022.
The scale consists of 43 items and three sub-
dimensions. The sub-dimensions comprised
of roles and responsibilities of nurses in

disaster management (5 items), core
competencies of nurses in  disaster
management (30 items) and barriers
encountered in  developing  essential

competencies (8 items). The scale is a 10-
point Likert type. The first and second
sections are scored as never (1 point), very
often (10 points), and the third section is
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scored as strongly disagree (1 point) and
strongly agree (10 points). The scale score is
calculated by summing the answers given to
the questions. The lowest score obtained from
the scale is 43, and the highest score is 430. A
high score on the scale indicates a high level
of disaster management competence. In
assessing competency levels, the midpoints of
both the total scale score and the
subdimension scores were used as reference
points.  Participants whose  total or
subdimension scores exceeded the midpoint
were classified as having ‘above-average’
competency, whereas those with scores below
the midpoint were classified as having
‘below-average’ competency. Cronbach's
alpha values of the scale were 0.88 for the sub-
dimension of "roles and responsibilities of
nurses in disaster management”, 0.98 for the
sub-dimension of "core competencies of
nurses in disaster management”, 0.91 for the
sub-dimension of ™ barriers encountered in
developing basic competencies” and 0.96 for
the total score.® In this study, Cronbach's
alpha values of the scale were 0.88 for the sub-
dimension "Roles and responsibilities of
nurses in disaster management”, 0.99 for the
sub-dimension "core competencies of nurses
in disaster management”, 0.96 for the sub-
dimension  "Barriers  encountered in
developing basic competencies™ and 0.96 for
the total score.

Disaster Response  Self-Efficacy Scale
(DRSES): This scale was developed by Li et
al. in 2017 to assess the disaster response self-
efficacy of nurses.®” The validity and
reliability of the Turkish version of the scale
were conducted by Koca et al. in 2018.% The
scale consists of 19 items and three sub-
dimensions. The sub-dimensions consist of
on-site rescue competency (11 items),
psychological nursing competence in disaster
(4 items), disaster role quality and adaptation
competence (4 items). The items on the scale
are 5-point Likert type. The scale is scored as
no self-efficacy (1 point) and complete self-
efficacy (5 points). The scale score is
calculated by summing the answers given to
the questions. The lowest total score is 19, and
the highest score is 95. A high score on the
scale indicates a high level of disaster

response self-efficacy. In assessing self-
competency levels, the midpoints of both the
total scale score and the subdimension scores
were used as reference points. Participants
whose total or subdimension scores exceeded
the midpoint were classified as having ‘above-
average’ competency, whereas those with
scores below the midpoint were classified as
having ‘below-average’ self-competency. The
total Cronbach alpha coefficient of the scale
was determined to be 0.96. The Cronbach
alpha values for the three dimensions were
defined as "On-site rescue competency” 0.93,
"Psychological nursing competence in
disaster” 0.93 and " disaster role quality and
adaptation competence™ 0.93.%8 In this study,
the total Cronbach alpha coefficient of the
scale was determined to be 0.94. Cronbach's
alpha values for the three dimensions were
defined as "On-site rescue competency™ 0.90,
"Psychological nursing competence in
disaster” 0.90 and " Disaster role quality and
adaptation competence " 0.88.

Independent variable: Age, gender, marital
status, educational status, institution of
employment, length of service, training on
disaster nursing, place of training on disaster
nursing, participation in disaster drills,
exposure to natural disasters, losing a relative
in a disaster, caring for a disaster victim,
knowing that there is a disaster plan in the
hospital and reading the disaster plan.

Dependent variable: Competencies for
disaster nursing management scale, disaster
response self-efficacy scale.

Statistical Analysis

The SPSS 22 package program was used
for the statistical analysis of the data. For a
normal distribution, the skewness and kurtosis
coefficient are sufficient to be between “-1
and +17.3° Descriptive data were expressed as
percentage, mean and standard deviation.
Student t-test and ANOVA test, Tukey post
hoc, and Chi-square test were used for
statistical analysis of quantitative data.
Pearson Correlation was used to evaluate the
relationship between variables. In correlation
analysis, 0-0.19 was considered as no
relationship, 0.20-0.39 as weak, 0.40-0.69 as
moderate, 0.70-0.89 as vital, and 0.90-1.00 as
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very strong. The significance value was
accepted as p<0.05. Binary Logistic
Regression analysis was used to analyse the
relationship between two variables. In the
evaluation of the R2 value showing the effect
size in regression analysis, these effect size
results obtained according to Cohen (R2):
.0196 can be interpreted as small, .1300 as
medium, and .2600 as large effect size.*°

Ethical Considerations

For the research, permission numbered
2023\071 was obtained from the relevant
university's Social and Human Sciences
Ethics Committee. In addition, permission for
scientific research numbered E-64960800-
799-211662394 was obtained from the
Provincial Health Directorate of the province
where the study would be conducted.

RESULTS AND DISCUSSION

Among the nurses who participated in the
study, 89.7% were female, 57.6% were
married, and the mean age was 30.73+7.21
years. Their educational status was 76.1%
bachelor's degree, 16.3% high school/pre-
license degree, and 7.6% graduate degree. Of
the nurses, 58.7% worked in an educational
and research hospital centre and 41.3% in a
government hospital. 46.7% of the nurses
have been working for 1-5 years, 2.9% for
more than 11 years, 17.4% for 6-10 years and
6% for less than one year. While 27.7% of the
nurses stated that they received training in
disaster nursing, 64.7% reported that they
received training while working in the
institution, and 35.3% reported that they
received training at school. The rate of
participating in a disaster drill was 19.6%,
encountering a natural disaster was 40.2%,
and losing a relative in a disaster was 3.8%.
Providing care to disaster victims is 32.6%,
having a disaster plan in the hospital is 52.7%,
and reading this plan is 29.3%. The rate of
receiving disaster-related training was 34.3%
among nurses in education and research
hospitals and 18.4% in state hospitals
(p=0.018). The rate of participating in
disaster-related drills was 28.9% among
nurses working in state hospitals and 13%
among nurses working in training and
research hospitals (p=0.007). Descriptive
data are shown in Table 1.

Figure 1. Training subjects that the participants
think are helpful for disaster preparedness
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The training subjects that the participants
think are useful for disaster preparedness are
shown in Figure 1. Nurses believe it would be
beneficial to receive training on first aid, with
91.8% at the highest rate, and on infection,
with 50.5% at the lowest rate.

Table 1. Descriptive Data of the Participants

Frequency Percent

(n) (%)

Independent Variables

Age (y£sd) 30.73+7.21

Gender Woman 165 89.7
Male 19 10.3

Marital status Married 106 57.6
Single 78 424
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Tablo 1. Descriptive Data of the Participants The participants’ mean scores were
(Devami) 315.95461.74 and 68.11+£12.42 on the
) Froquency _Percont CDNMQ and DRSES scales. The mean scores
Independent Variables ) %) of the participants from the scales are shown
Education status High 30 761 in T_able _2. The obstacles a_nd _pro_blems
school/p subdimension of the competencies in disaster
dogree management scale was above average, the
graduate duties and responsibilities subdimension was
Bachelo 140 163 below average, and the core competencies
ngree subdimension was above average. The on-site
E— > > rescue subdimension of the disaster response
S . .
duate self-efficacy scale was above average,
graduate psychological competence in the disaster
Employed Institution Er?;fg:d 108 58.7 subdimension was found to be_at a medium
research level, and adaptability and quality of the role
hospital undertaken in the disaster subdimension were
Public 76 413 above average.
hospital ..
Table 2. Participants Mean Scores on the DRSES
Working time tﬁf L 1 6 Scale and the CDNMQ Scale and Subscales
year
Scales N Min  Max Mean SD
1-5 86 46.7
years
CDNMQ Total 184 110 430 315.95 61.74
6-10 32 17.4
years Problems and
11 years 55 29 barriers ] 184 8 80 54.55 18.07
and over encountere
Receiving training on  Y€S 51 277 Duties and 184 5 50 2159 11.32
disaster nursing No 133 723 responsibilities ' ’
Place of training While 33 64.7 Core competence 184 30 300 239.82  51.81
yvorking
:)nr;gﬁisa DRSES Total 184 37 95 6811 1244
tion
On-site rescue
At 18 35.3 capability 184 19 55 3867 7.65
school
Participation in Yes 36 19.6 Ejﬁr]]zlogical
disaster drill No 148 80.4 Competence in 184 4 20 13.46 3.61
disaster
Natural disasters Encoun & 40.2
encountered hal The nature of the
Non- 110 59.8 role undertaken
encount and the adequacy 184 8 20 15.98 2.89
er of adaptation
Loss of a relative in a Yes 7 38
disaster No 177 96.2 T .
> " o No significant difference was found
Giving care to the * ' between the problems and obstacles sub-
disaster victim No 124 67.4 . . .
dimension of the disaster management
Knowing that there is ~__ YES o 52.7 competency scale and gender, institution of
ﬁ(ilé.af;fr planinthe o 9 49 employment, training in disaster nursing,
I dont 78 42.4 participation in disaster drills, exposure to
know natural disasters, providing care to disaster
Reading the disaster ~ Y®S 54 29.3 victims, level of education and time spent in
plan No 130 70.7 the profession (p>0.05).
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No significant difference was found
between the sub-dimension of duties and
responsibilities and gender, exposure to
natural disasters, educational level and time
spent in the profession (p >0.05). A significant
difference was found between the sub-
dimension of duties and responsibilities and
the institution of employment. It was
significantly higher in those working in
education and research hospitals
(23.35+11.54) compared to those working in
state hospitals (18.91£10.48) (p=0.008). A
significant difference was found in the level of
training in disaster nursing. Those who
received training (27.47+12.24) were
significantly higher than those who did not
receive training (19.20+10.01) (p<0.001). A
significant difference was found with
participation in disaster drills. Those who
participated in the drill (26.58+9.88) were
significantly higher than those who did not
(20.26+11.30) (p=0.002). A significant
difference was found in caregiving to the
disaster victim. It was considerably higher in
caregivers (25.46+11.81) than in non-
caregivers (19.62+10.58) (p=0.001).

There was no significant difference (p
>0.05) between the basic competency sub-
dimension and gender, disaster nursing
training, disaster drill participation, exposure
to natural disasters, caring for disaster victims
and time spent in the profession. A significant
difference was found between the institutions
of employment. It was significantly higher in
state hospital employees (250.26+45.34) than
in education and research hospital employees
(231.83+54.88) (p=0.017). A significant
difference was found between education
levels. Bachelor's degree (244.13+51.01) was

significantly higher than high
school\prelicense  degree  (218.57+52.56)
(p=0.049).

No significant difference was found
between the in-situ rescue competence sub-
dimension of the disaster response self-
efficacy scale and gender, employment
institution, disaster nursing training, exposure

to natural disasters and time spent in the
profession (p >0.05). A significant difference
was found between participation in disaster
drills. Those who participated in disaster drills
(41.19+£7.99) were significantly higher than
those who did not (38.14+7.23) (p=0.03). A
significant difference was found in the care
given to the disaster victim. It was

significantly higher in caregivers
(40.90+6.95) than in  non-caregivers
(37.71£3.43)  (p=0.008). A significant

difference was found between education
levels. Bachelor's degree (39.30+7.60) was
significantly higher than a graduate degree
(34.07+6.32) (p=0.046).

No significant difference was found
between the sub-dimension of psychological
nursing competence in disaster and gender,
training in disaster nursing, participation in
disaster drills, exposure to natural disasters,
educational level and length of time spent in
the profession (p >0.05). A significant
difference was found between the institutions
of employment. It was significantly higher in
those working in a training and research
hospital (14.02+3.74) compared to those
working in a state hospital (12.79+3.18)
(p=0.021). A significant difference was found
in caregiving to the disaster victim. It was
significantly higher in caregivers
(14.71£3.43) than in  non-caregivers
(12.94+3.49) (p=0.001).

No significant difference was found
between the quality of the role undertaken and
the sub-dimension of adaptation competence
and gender, institution of employment,
training in disaster nursing, participation in
disaster drills, exposure to natural disasters,
providing care to disaster victims, level of
education and time spent in the profession (p
>0.05).

The correlation analysis found a
moderately significant positive correlation
between DRSES and CDNMQ (p<0.001). No
significant correlation was found between age
and DRSES scale (p=0.370) and between age
and CDNMQ (p=0.202) (Table 3).

1218



GUSBD 2025; 14(3): 1211 — 1226
GUJHS 2025; 14(3): 1211 — 1226

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

Table 3. Correlation Analysis Between Participants'
Age, DRSES and CDNMQ Scores

Age DRSES CDNMQ
Age r 1 0.066 -0.095
DRSES r 1 0.466"
CDNMQ r 1

r: Pearson Correlation Analysis; * p<0.001

Table 4. Regression Analysis of CDNMQ with Some
Independent Variables

95% CI for B

Independent B £ t p

Variables Lower Upper
(Constant) 115.230 4.138 0.000 60.259 170.201
Woman 12.920 0.068 1.095 0.275 -10.375 36.214
License 31.277 0.229 3.161 0.002 11.747 50.807

Postgraduate ~ 28.617 0.131 1.805 0.073 -2.676 59.910
graduate

Education -17.042 -0.143 -2.285 0.024 -31.763 -2.320
research

1-5 years of 11.403 0.097 0.725 0.469 -19.649 42.456
working time

6-10 yearsof 18510 0.121 1.083 0.280 -15.225 52.244
working time

11 years or -9.684 -0.076 -0.589 0.557 -42.131 22.762
more of
service

Receiving -1.606 -0.012 -0.190 0.849 -18.265 15.054
training in

disaster

nursing

Faced witha  10.849 0.091 1.462 0.146 -3.802 25.500
natural

disaster

Giving careto  -5.636 -0.045 -0.693 0.489 -21.698 10.425
the disaster
survivor

F(11.169)=9.402; p<0.001). The CDNMQ
score of those with a bachelor's degree is
significantly higher than those with a high
school/pre-license degree (p=0.002). The
CDNMQ score of employees working in
education and research hospitals was
substantially lower than those working in
government hospitals (p<0.024). A one
standard deviation increase in the DRSES
score will increase the CDNMQ score by 0.52
standard deviations (p<0.001) (Table 4).

Table 5. Regression Analysis of DRSES with Some
Independent Variables

95% CI for B

Independent B B t p

Variables Lower Upper
(Constant) 32.010 5.468 0.000 20.453 43.566
Woman -2.418 -0.060 -0.938 0.349 -7.504 2.668

Bachelor's degree  -1.244 -0.043 -0.565 0.573 -5.593 3.105

Postgraduate

graduate -5.842 -0.126 -1.685 0.094 -12.686 1.001

Education research 2.369 0.095 1.449 0.149 -0.858 5.595

1-5 years of

N 3.036 0.123 0.885 0.377 -3.733 9.805
working time

6-10 years of

A 2,532 0.078 0.677 0.499 -4.852 9.916
working time

11 years or more of

. 6.446 0.241 1.812 0.072 -0.576 13.467
service

Receiving training

L : 0.302 0.011 0.164 0.870 -3.326 3.929
in disaster nursing

Faced with a

. -0.325 -0.013 -0.201 0.841 -3.522 2.871
natural disaster

Giving care to the

. - 4271 0.163 2460 0.015 0.843 7.698
disaster survivor

CDNMQ 0.106 0.527 7.893 0.000 0.079 0.132

DRSES 2.445 0515 8.135 0.000 1.851 3.038

DRSES: Disaster Response Self-Efficacy

The determinants of the scale of
competencies in disaster nursing management
were evaluated using binary logistic
regression analysis. 33.9% of the change in
CDNMQ is explained by all independent
variables in  the model (R2=0.380,

CDNMQ: Competencies for Disaster Nursing Management
Questionnaire

The disaster response self-efficacy scale
determinants were evaluated by Binary
Logistic regression analysis. The independent
variables in the model together explain 28.1%
of the change in the dependent variable
(R2=0.325; F(11.171)=7.473; p<0.001). The
DRSES score of the caregivers of the disaster
victim was significantly higher than the non-
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caregivers (p=0.015). A one standard
deviation increase in CDNMQ score will
increase DRSES scores by 0.53 standard
deviations (p<0.001) (Table 5).

Competencies in disaster management

The International Council of Nurses (ICN)
emphasises that all nurses should have
competencies in all stages of disaster
management, regardless of their duties or
specialities.** In this study, the competency
levels of nurses in disaster nursing
management were evaluated. The first sub-
dimension of the competencies in the disaster
management scale is the sub-dimension of
problems and barriers encountered by
incompetence. The items in this dimension
evaluate education, research and expertise in
this field, support and evaluation tools, and
the roles of nurses.®® The literature reported
that the most common challenges nurses face
in disasters are inadequate  disaster
preparedness, weak formal education on
disaster preparedness, lack of disaster-related
research, ethical principles, legal
responsibilities, and uncertainties about their
roles in disasters.? In this study, the barriers
and problems subdimension was found to be
above average. This finding shows that there
are some barriers and problems that prevent
nurses from developing disaster
competencies. It would be appropriate to
evaluate this sub-dimension within the scope
of the competencies in preparation and
planning, incident management systems,
safety, assessment, intervention, recovery,
law and ethics determined by ICN. When
these competencies of ICN are taken into
consideration, it can be said that within the
scope of this study, nurses have problems and
problems above average in terms of being
ready for actions in case of disaster, knowing
the disaster response structure and actions,
making safe and unsafe interventions,
evaluating the disaster, ensuring recovery, and
understanding the legal and ethical framework
in every application to be made. In a similar
study, it was emphasised that nurses faced
difficulties that prevented them from
developing their competencies in disaster
management.?> Another study obtained the

highest score from the barriers in developing
core competencies subdimension.*? These
data show that disaster nursing has ambiguous
roles, education, training, and field expertise
are not sufficient, and research on this subject
is lacking. In line with these data, it is thought
that opening disaster nursing courses in the
relevant departments of universities, training
expert nurses in this field, clarifying the roles
and responsibilities of nurses from the disaster
preparation stage to the intervention and
recovery stage, determining the legal and
legal responsibilities of nurses in the risk and
crisis stages of the disaster, and clarifying
ethical principles will help nurses cope with
the barriers and problems they face in disaster
management.

The second sub-dimension of nurses'
disaster ~ management is duties and
responsibilities. This sub-dimension includes
various aspects such as developing plans and
policies, education and training, drills and
creating guidelines.®® In this study, the tasks
and responsibilities subdimension was found
to be below average. It would be appropriate
to evaluate this sub-dimension within the
scope of the competencies in preparedness
and planning, incident management systems,
law and ethics determined by ICN.
Considering these competencies of ICN, it can
be said that within the scope of this study,
nurses do not know their duties and
responsibilities in disaster preparedness,
disaster response structure and actions
sufficiently, and the level of knowing their
duties and responsibilities within the legal and
ethical framework is below average. Similar
to this study, previous studies have shown that
nurses do not sufficiently know their roles and
responsibilities in disaster management.??42
Another study found that 84% of nurses
wanted to receive training on the roles of
nurses in disaster education.® In this study,
the fact that nurses did not know their roles
and responsibilities in disaster management
sufficiently can be explained primarily by the
fact that 72.3% of the nurses participating in
the study did not receive training on disaster
nursing, 80.4% did not participate in disaster
drills, 67.4% did not provide care to disaster
victims, 47.3% did not know that there was a
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hospital disaster plan, and 70.7% did not read
the disaster plan in their hospitals. In addition,
the fact that nurses do not know their roles and
responsibilities in disaster management
sufficiently can be explained by the high rate
of encountering barriers and problems in
disaster management.

The third sub-dimension of the scale of
competencies in disaster management is
essential competencies. In this dimension,
many core competencies of nurses in disaster
management, such as triage, record keeping,
planning, communication, ethical issues,
psychological preparation, drills, patient
transportation, and case and resource
management, are evaluated.®® The literature
shows that disaster core competencies of
nurses are essential for them to be prepared for
disaster situations, identify disaster risks,
minimise damages, take precautions, provide
holistic care during and after disasters, and
intervene effectively.t’:342 In this study, the
core competency subscale of nurses was
found to be above average. It would be
appropriate to evaluate this sub-dimension
within the competencies in preparedness and
planning, communication, incident
management systems, safety, assessment,
response, recovery, law and ethics determined
by ICN. When these competencies of ICN are
considered, it can be said that the nurses'
competency levels in this study are above
average in case of disaster. Although there are
limited studies evaluating the disaster basic
competence and disaster risk management
competence of nurses in the literature, the
studies emphasise that there are inadequacies
in some disaster competencies of nurses and
nursing students and that these should be
improved.t”33 In this study, the total mean
score of nurses' disaster management
competency levels was above the average.
These findings indicate that nurses have a
high self-perception of competence in disaster
management. Still, they face significant
problems and barriers that prevent them from
developing these competencies, and they do
not know their roles and responsibilities in
disaster management sufficiently.

In this study, nurses with bachelor's
degrees had higher disaster management
competence than nurses with high school/pre-
license degrees. In previous studies, it was
found that as the level of education increases,
readiness for disaster interventions, disaster
competence and willingness to intervene in
disasters increase.l’*® This is thought to be
because nurses with higher education levels
have more knowledge and skills in disaster
management. However, the fact that no
significant relationship was found between
nurses with postgraduate degrees and nurses
with undergraduate degrees in this study is
thought to be due to the low number of
postgraduate nurses participating.

In this study, the disaster management
competence of nurses working in state
hospitals was higher than that of nurses
working in education and research hospitals.
The reason for this difference is the
participation in the exercise. In the study,
while the rate of receiving disaster-related
training was higher in those working in
education and research hospitals, the rate of
participating in the drill was higher in state
hospitals. The training programs to be
prepared for disaster management include
both theoretical and applied training, such as
simulation and drills, increasing the
effectiveness and success of the training. In
addition, this difference may be due to the
strategic approaches of the institutions and the
use of resources. For example, disaster
management training, leadership support for
disaster preparedness, specific disaster
management policies, physical resources,
disaster plans and disaster communication
protocols, and supporting the physical and
psycho-social health of employees may have
affected the disaster management competence
of nurses. It is recommended to investigate
and evaluate the institutional factors affecting
the competencies of nurses in disaster
management in studies.

Disaster response self-efficacy

Nurses' self-efficacy in disaster response is
considered an essential factor affecting
disaster management competence. It is vital to
have a high level of disaster self-efficacy,
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which defines nurses' judgments and beliefs
about how well they can manage the disaster
process and how well they can take the actions
necessary to cope with the disaster. In short,
an effective disaster response requires higher
self-efficacy.** A study has also revealed that
nursing students with high disaster response
self-efficacy have high disaster preparedness
and competence.*® This study found a positive
relationship between disaster response self-
efficacy  and disaster ~ management
competence. As a result of the regression
analysis, it was found that per unit increase in
CDNMQ occurred a 0.53 unit increase in
DRSES (per unit increase in CDNMQ
occurred a 0.53 unit increase in DRSES), and
at the same time, per unit increase in DRSES
occurred a 0.52 unit increase in CDNMQ.
Previous studies found that nurses and nursing
students with more knowledge, skills and
abilities about disasters have more confidence
or self-efficacy in responding to disasters.?
Another recent study emphasises that disaster
response self-efficacy is vital in strengthening
disaster nursing competence.®

In this study, the disaster intervention self-
efficacy of nurses caring for disaster victims
was high. In a study similar to this finding, it
was argued that the more experience students
have in disasters, the more their self-efficacy,
and willingness to intervene during disasters
will increase and improve their disaster
competence interventions.*® Another study
emphasised that nurses' previous experience
and self-efficacy in disaster management are
vital for disaster nursing competence.*’

In disasters, it is crucial to have a high level
of self-efficacy that determines the quality of
decision-making, information processing,
problem-solving, behaviour and performance
of nurses.? A study emphasises the importance
of increasing the disaster response self-
efficacy of nursing students to help patients
successfully in disaster situations.*® In this
study, the total self-efficacy score of nurses
was found to be above average. Limited
studies in this field reported that nurses'
disaster response self-efficacy levels were
below ideal.?*” Similarly, disaster response
self-efficacy was found to be at a moderate

level in studies conducted with nursing
students.®444¢  From these data, we can
conclude that nurses do not believe in their
ability to manage the disaster process, cope
with the challenges of the disaster, and believe
in their skills and knowledge to complete their
tasks. Individuals with high self-efficacy have
higher competence and are more willing to
solve problems in difficult situations, adapt
better to new environments and intervene
effectively. Therefore, it is crucial to
strengthen the self-efficacy of nurses to adapt
to disasters and intervene effectively.?

In on-site rescue, the first sub-dimension of
the disaster response self-efficacy scale,
competencies such as damage assessment,
assessing the injured and epidemic situation,
recognising vulnerable groups, performing
triage, and providing nursing care are
evaluated.®” In a study conducted with nursing
students,  disaster  emergency  rescue
competence was moderate.“® In this study, the
on-site rescue subscale was above average. In
this study, the on-site rescue subdimension
was above average. It would be appropriate to
evaluate this subdimension within the scope
of the competencies in the fields of
assessment, intervention and  safety
determined by ICN. Considering these
competencies of ICN, it can be said that the
competency of nurses in this study is to collect
data by evaluating the individual, family and
community in the disaster area, to intervene
appropriately in the light of these data and to
avoid unsafe practices at a moderate level.
This finding is expected because nurses have
low rates of encountering natural disasters,
caring for disaster victims, receiving training
and participating in disaster-related drills.
Their essential competencies, such as triage
and patient transportation in disasters, are
moderate.

The second sub-dimension of the disaster
response self-efficacy scale is psychological
competence in disaster (psychological
nursing).  This sub-dimension evaluates
nurses' competencies, such as psychological
assessment of disaster victims, treatment, and
referrals.’”  Post-disaster  psychological
support is integral to general disaster

1222



GUSBD 2025; 14(3): 1211 — 1226
GUJHS 2025; 14(3): 1211 — 1226

Giimiishane Universitesi Saghk Bilimleri Dergisi
Giimiishane University Journal of Health Sciences

Arastirma Makalesi
Original Article

response.*® However, the literature underlines
that although most healthcare professionals
have experience in first-aid interventions, they
do not have sufficient training and experience
in psychological first-aid.*>° In this study, the
psychological competence of nurses in the
disaster was found to be moderate. It would be
appropriate to evaluate this sub-dimension
within the scope of competencies in
assessment, communication, intervention and
safety determined by ICN. Considering these
competencies of ICN, within the scope of this
study, it can be said that the competency of
nurses to enable disaster victims and the
affected community to develop disaster
coping behaviours with practical
communication skills, to reveal their
strengths, to collect data in this direction by
making their psychological evaluation and to
intervene effectively in the light of these data,
and to avoid unsafe psychological
interventions is at a moderate level. In a
similar research, the disaster psychological
competence of nursing students was found to
be mild.*® Nurses need to provide appropriate
psychological support interventions to
disaster victims at every stage of the disaster
to minimise the psychological effects of the
traumatic disaster, accelerate the healing
process, increase psychological resilience and
ensure emotional safety.>® The findings show
nurses need interventions to improve their
psychological intervention competencies in
disasters.

The third sub-dimension of the disaster
response self-efficacy scale is the adaptation
and quality of the role undertaken in the
disaster (role quality and adaptation). With
this sub-dimension, the competencies of the
nurse, such as adaptation to the working
environment and the ability to communicate
with other team members, disaster victims and
their relatives, are evaluated.®” In this study,

nurses' adaptation and quality of the role
assumed in the disaster were above average. It
would be appropriate to evaluate this sub-
dimension within the scope of the
competencies in the field of communication
determined by ICN. Considering this
competency of ICN, it can be said that the
competency of the nurses in this study in
communicating  the  necessary  basic
information to other team members,
individuals, families and society and
informing the decisions taken is above
average. Similar to this study, in a survey
conducted with nursing students, disaster role
quality and adaptation competence were
found to be moderate.*® As a result of this
study, it is thought that the fact that nurses do
not know their roles and responsibilities in the
disaster sufficiently affects their adaptation to
their roles and their belief in the quality of
their roles.

Strengths and limitations of the research

The study has some strengths. First of all,
to the best of our knowledge, this is the first
study in which the relationship between
nurses' competence in disaster management
and intervention self-efficacy levels was
evaluated. Although this study has strengths,
the insufficiency in the literature limits the
discussion of the results. Another strength is
that the survey was conducted after a major
disaster in the country. However, the
increased awareness of nurses after the
tragedy may have affected the results. In
addition, the inclusion of nurses working in
public hospitals in the city centre and the
exclusion of nurses working in rural and
private hospitals limits the generalizability of
the study. This means that the findings
represent only nurses working in urban public
hospitals and, therefore, the generalizability
of the study is limited.

CONCLUSION AND RECOMMENDATIONS

As a result of this study, it was found that
the disaster management competence and
response self-efficacy of nurses were above
average. It was observed that nurses' disaster

management competence and intervention
self-efficacy positively affected each other. It
would be beneficial to include disaster
management competence and intervention
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self-efficacy issues in all intervention
programs to enable nurses to cope with
disaster in case of disaster and to perform
effective disaster management. Simulation-
based training interventions to be carried out
in this direction will contribute to nurses'
readiness  for  disaster =~ management,
clarification of their roles and responsibilities
in disaster, increase in their performance,
identification of gaps in communication, skills
and resources, and increase their confidence
in their professional practices. In addition, the
experience they gain will enable them to take
a more active role in case of a disaster and
provide quality health services with a holistic
approach. In addition, education level and
institution were predictive variables in
disaster management, and having provided
care to disaster victims was a predictive
variable in disaster self-efficacy.

Relevance of chinical practice
Implications for nursing and health policy

The results of this study emphasise that it
is essential to increase the disaster
management competencies and intervention
self-efficacy that nurses need to successfully
intervene with disaster victims and the
affected community in disaster situations.
Based on the research results,

« Conducting studies to identify the
problems and barriers that prevent nurses
from developing their competencies in
disaster management and intervention and
taking measures to address them,

« Making the job descriptions of nurses
in disaster management more comprehensive,
determining  their legal and legal
responsibilities in the risk and crisis stages of
the disaster, clarifying ethical principles,

« Development of simulation-based
disaster nursing training programs such as
first aid, essential life support, triage
techniques, infection control, intervention in
multiple trauma, psychological approach in

post-traumatic stress, spiritual care and search
and rescue. In addition, the use of training
activities such as drills, seminars and
workshops to increase the effectiveness of the
training programs to be prepared,

* Adding theoretical and practical
courses on disasters to the nursing
departments of universities, also integrating
modules on psychological preparedness for
disaster situations into the training,

« Disaster psychological first aid
training for nurses should be made
widespread, and certification programs should
be prepared,

« Conducting descriptive studies with a
larger sample of nurses investigating their
disaster management and intervention
competencies and obtaining the opinions of
nurses on this issue by conducting qualitative
studies,

« It is concluded that nurse managers,
health policymakers, and governments should
strengthen nurses' disaster management
competence and response self-efficacy.
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