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ABSTRACT

Objective: It is a matter of curiosity what kind of a crisis emergency department nurses experienced regarding patient care and what kind of a
solution method they developed to cope with this crisis during the two major earthquakes in Turkey, which were called "the disaster of the
century". The problems experienced during patient care in a major disaster and the solutions developed need to be known to take precautions
against greater threats. The research aimed to determine the experiences of emergency department nurses regarding the crises encountered in
the disaster of the century by investigating them in depth.

Methods: This is a qualitative study. ITwas conducted with 18 nurses working in the emergency department of the pilot hospital, which was
the tertiary care center in the disaster of the century, using in-depth interviews, and a qualitative research method. The data was subjected to
content analysis.

Results: As a result of content analysis, three main and five sub-themes were identified. The themes were: (1) problems related to safety, for
patient and employee safety; (2) disruptions in patient care, teamwork, and support from other institutions;(3) psychosocial breakdown of
emergency department nurses; burnout, anxiety, and helplessness.

Conclusion: According to the participants' statements, all necessary precautions were taken in terms of patient and staff safety, number of
personnel, and material support to prevent serious crises during patient care. With the facilities available and offered, emergency clinic nurses
took part in patient care in the emergency clinic for days without interruption. In the disaster of the century, it was determined that emergency
clinic nurses were ready for patient care, but especially women experienced a complete psychosocial collapse.
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Amag: Ulkede yasanan ve “yiizy1lin felaketi” olarak adlandirilan iki biiyiik depremde acil klinik hemsirelerinin hasta bakimi konusunda nasil
bir kriz yasadiklar1 ve yasanan krizde nasil bir ¢oziim yontemi gelistirdigi merak konusudur. Biiyiik afette hasta bakimi sirasinda yasanan
sorunlarin ve gelistirilen ¢6zlim dnerilerinin yasanacak daha biiyiik tehditlere karsi tedbir alabilmek igin bilinmeye ihtiyac1 vardir. Bu ¢alisma,
acil klinik hemsirelerinin deprem felaketinde karsilasilan krizler ve bu krizler ile nasil bas ettiklerini derinlemesine belirlemeyi amagladi.
Yontem: Caligma niteliksel tiptedir. Bu ¢aligma, Yiizyilin felaketinde pilot hastane olarak segilen {iglincii basamak bir hastanede 18 acil klinik
hemsiresi ile derinlemesine goriisme yontemi kullanilarak yiiriitiildii. Veriler igerik analizine tabi tutuldu.

Bulgular: Igerik analizi sonucunda ii¢ ana ve bes alt tema belirlendi. Ana temalar; (1) giivenlikle ilgili sorunlar; hasta ve galisan giivenligi
acisindan, (2) hasta bakiminda aksamalar; ekip calismasi ve diger kurumlarin destegi, (3) acil servis hemsirelerinin psikososyal sorunlari;
tiikkenmislik, kayg1 ve garesizlik.

Sonug: Katilimeilarin ifadelerine gore, hasta bakimi sirasinda ciddi krizler yaganmamasi igin hasta ve galisan giivenligi, personel sayisi,
malzeme destegi agisindan gerekli tiim tedbirler alinmisti. Mevcut ve sunulan imkanlar ile acil klinik hemsireleri giinlerce kesintisiz olarak
acil klinikte hasta bakiminda yer ald1. Yiizyilin felaketinde acil klinik hemsirelerinin hasta bakimina hazir oldugu ancak, 6zellikle kadmnlarin
psikososyal yonden tam bir ¢okiis yasadiklart belirlendi.

Anahtar Kelimeler: Afet, acil durum, deprem, hemsirelik, kriz y6netimi
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Introduction

Disasters have been occurring on Earth for
centuries and cause injuries and deaths in all living
things in nature and even serious material losses in
societies (Tas et al., 2020). According to the World
Health Organization, earthquakes, which are one of
the disasters, disrupt the comfort zone with
physiological and psychological losses, threaten
life, and cause a sense of inadequacy in individuals
by developing suddenly (Akpinar and Ceran 2020;
Tas and Cakir, 2022).

On February 6, 2023, two major earthquakes
[Mw7.7 (focal depth=8.6 km) at 04:17 and Mw?7.6
(focal depth=7 km) at 13:24] occurred in Turkey,
affecting 11 provinces. As a result of this disaster
and numerous aftershocks, more than 50,000 people
lost their lives, and 51.581 people were injured (The
Republic of Turkey Disaster and Emergency
Management  Presidency, 2023). Forty-two
hospitals in the region were heavily damaged, and
94 hospitals were determined to be slightly damaged
(The Republic of Turkey, Presidency of Strategy
and Budget, 2023), and the injured were referred to
emergency departments (EDs) in nearby provinces
or provinces less affected by the earthquake.

Unwanted events can be experienced frequently
in the ED environment where circulation is fast. In
these departments, physiological and psychological
care is provided to the injured in disaster situations
such as earthquakes (James and Gilliland, 2012;
Buljac-Samardzic et al., 2020; Clopton and Hyrkas
2020; Afaya et al., 2021). In case of a disaster, it is
inevitable that crises related to patient care in EDs
will occur (Aykan et al., 2022). Crises disrupt the
well-being of an individual or an organization,
threaten an individual's life, disrupt the
organization's functioning, and cause undesirable
events and consequences (Afaya et al., 2021). When
a crisis occurs, knowledge by itself is not enough to
solve it (Coombs 2020). ED nurses should have the
knowledge and technical equipment to recognize,
prevent or solve active crises in case of disaster
(Murphy et al., 2021). In the crisis management
process, plans and measures should be strengthened
to prevent or minimize losses or damages (Coombs,
2020). With the regulation on the Implementation
of Hospital Disaster and Emergency Plans (HAP) in
the country, hospitals are required to make plans and
necessary preparations to ensure that they are self-
sufficient without any assistance from outside the
hospital for the first 72 hours after the disaster. With
this regulation, obligations are also given to nurses
(especially managers, operating room, intensive
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care, and emergency clinic staff) (Hospital Disaster
and Emergency Plans Implementation Regulation,
2015). The International Council of Nurses (ICN)
emphasizes that all nurses should have the
knowledge and skills to prepare, plan, and execute
patient care and disaster intervention (Loke et al.,
2021). Nurses are one of the most important human
resources in disasters and have roles such as disaster
preparedness, participation in disaster management,
effective patient management, and appropriate
interventions (Taskiran and Baykal, 2021).
Therefore, it is very important that ED nurses who
provide patient care services are ready for disasters
and can manage the crisis that may occur (Akpinar
and Ceran 2020). It was reported that 67% of nurses
in Turkey are "partially prepared" for disasters (Tas
etal., 2020). In previous studies, it has been reported
that nurses' feeling ready for disasters and being
knowledgeable and experienced are significantly
related to their ability to manage the crisis in case of
disaster (Younis et al., 2020; Sultan et al., 2020;
Kang et al., 2023). Many studies have tried to
improve the competence of ED nurses in combating
disasters through education (Amberson et al., 2020;
Loke et al., 2021; Sultan et al.,, 2020). These
descriptive studies do not describe what ED nurses
experience during disaster patient care. On the other
hand, it was found that having experienced disasters
before significantly affected disaster preparedness
in nurses (Tas et al., 2020). Hence, there was a need
to know the efforts of ED nurses to manage the crisis
during patient care in the disaster of the century.
Considering this information, this research
addresses the problems experienced by ED nurses in
patient care during the earthquake disaster, how they
solved the problems and how they felt themselves in
the process. The research aimed to determine the
experiences of emergency department nurses
regarding the crises encountered in the disaster of
the century by investigating them in depth.

Methods

Design

The study was conducted according to Colaizzi's
descriptive qualitative method (Morrow et al.,
2015). The process was carried out independently by
2 researchers (by both authors).

Setting and Participants

The present study was conducted between
01.06.2023-09.06.2023 in the ED of a tertiary public
hospital with a bed capacity of 1,550, located in the
southern region of Turkey. In the provinces where
the earthquake disaster occurred, hospitals suffered
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minor, moderate, and heavy damage or collapsed.
Most of the health personnel working in these health
institutions lost their lives or were injured due to the
collapse. It is known that non-injured health
personnel or earthquake victims lost up to 50 of their
relatives. Health workers in these 11 provinces were
severely affected emotionally, cognitively, and
physically. The Republic of Turkey Ministry of
Health has chosen Adana City Training and
Research Hospital, the closest and least damaged
hospital, as a pilot hospital for the care of patients
trapped under rubble or injured for any reason. This
public hospital responded to all earthquake victims
from the surrounding provinces during the
earthquake and served as the upper center for patient
referral afterward. During the one week of the
earthquake (06.02.2023-12.02.2023), there were
1,000 patient admissions per day by air (ambulance
helicopter) and road (ambulance).

In Adana City Training and Research Hospital,
there were nine units (triage, yellow and green
injection unit, observation 4-5-6, resuscitation,
trauma intervention, plaster room, trauma unit) and
a total of 71 nurses (25 in day shift and 25 in night
shift/one day), five midwives and, ten emergency
medical technician. For participation in the study,
the study's purpose, scope, and duration were
discussed with the nurse in charge of the ED.
Information about the research was announced to
the group via WhatsApp. Nurses who were thought
to be familiar with emergency clinic functioning had
at least two years of experience, were actively
involved in the post-earthquake period, and
volunteered to participate were included in the
study. Emergency clinic nurses who were on leave
for various reasons in the post-earthquake period
(their houses were damaged, they were reported for
health reasons) and emergency clinic nurses who
had just started working in the clinic were not
included. The nurse in charge prepared a suitable
and calm environment in the clinic so that the
interviews would not be interrupted. Nurses who
met the inclusion criteria and had low clinical
intensity were invited to the interview. Prior to the
interview, the participants were informed about the
research and told that audio recordings would be
taken during the interviews, and verbal and written
permission was obtained from the participants. Data
saturation was reached with 18 ED nurses who were
interviewed through purposive sampling (Polit and
Beck 2008), and no participants were excluded from
the study.
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Data Collection

The questions of the questionnaire form used for
data collection were obtained by reviewing the
literature (Apornak et al., 2020; Hammad et al.,
2017; Said and Chiang 2020; Tagkiran and Baykal,
2019). There were two sections in the questionnaire
form: "Personal Characteristics Form™ and "Semi-
structured Interview Form". In the Personal
Characteristics Form, a total of five questions were
asked about the participants' age, gender, graduation
status, years, and hours of employment. In the Semi-
Structured Interview Form, ED nurses were asked
six questions in total: "Can you tell us about the most
important event that you had difficulty in patient
care during the earthquake?", "What kind of solution
did you develop for the problems you experienced
during patient care?", "How did you feel in the face
of these events you experienced while working?",
"What kind of support did you receive from your
friends, management, and colleagues?", "How was
your private life affected in this process, and what
did you experience?" and "What did this process
bring you?". To evaluate whether the data collection
tool's questions were appropriate, the opinions of
five researchers (four academic nurses who
completed their doctorate and have studies related to
ED and one ED physician) were taken apart from the
author.

Therapeutic communication techniques were
used during the interview, participants were
encouraged and motivated to speak freely. While
one researcher took notes, the other researcher
recorded the interview and asked questions
according to the flow of the interview. Interviews
lasted 30-55 minutes on average, and we tried not to
exclude any findings reported during the interview.

Data Analysis

Audio recordings and notes were combined, and
the interviews were transcribed verbatim into
written text. The text was re-read by the participant,
and confirmation was obtained. The audio recording
and notes taken were transcribed. The interviews
were  independently  transcribed  verbatim
(pseudonyms were assigned) by two researchers (by
both authors) within 24 hours after the interviews.
The researcher repeatedly evaluated the documents
created and turned into a report. The report was
content analyzed in line with Colaizzi's descriptive
phenomenological method (familiarisation,
identifying, formulating meanings, clustering
themes, developing an exhaustive description,
producing the fundamental structure and, seeking
verification of the fundamental structure) (Morrow
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et al., 2015). Accordingly, in the first step of the
analysis, the report was read repeatedly, and patterns
were revealed. Using MAXQDA, the researchers
coded similar patterns involving the same keywords,
metaphors or transitions and classified all codes.
Analyses were conducted independently by the
researchers. Finally, all codes were reviewed and
summarized, and themes and subthemes were
identified (Table 1) (Marshall and Rossman, 2014).

Three main and five sub-themes were created
with codes that had similar content (Figure 1). To
ensure accuracy and to avoid inconsistencies, two
senior researchers (academic nurses with qualitative
research and having higher seniority than the
authors) were invited to discuss the findings of the
data content analysis in a final step. To achieve
reliability, transcriptions were revisited and
discussed when necessary. To validate the coding
process, transcriptions, codes, categories, and
subcategories were confirmed by the authors and
invited researchers. Furthermore, to verify the
reliability of the data, the codes were also given to
and approved by the three invited participants in the
study. The Consolidated Criteria for Reporting
Qualitative Research was used as a guide for
reporting study findings (Albury et al., 2021).

Trustworthiness

Lincoln and  Guba's (1986) fourcriteria

(credibility, transferability, dependability,

confirmability) were used to ensure reliability in
gualitative research. The researcher re-read the
report to the participants to increase the accuracy of
the report created after the in-depth interviews, and
the authors and invited researchers approved the
content analysis. To increase the transferability of
the research findings, literature support was sought
in codes, sub-themes, and themes.

Ethical Considerations

The research was approved by a local university
ethics commission (Protocol No: 01/04/ Date:
30.03.2023), and written institutional permission
(Date: 31.05.2023) was obtained from Adana City
Training and Research Hospital where the research
was conducted. Before the interview, signed
informed consent was obtained from the participants
on a voluntary basis. The study was conducted in
accordance with the principles of the Declaration of
Helsinki (WMA General Assembly, Fortaleza,
Brazil, October 2013) and the Law on Medical
Research Involving Human Subjects. During data
collection, participants were assigned numbers to
protect confidentiality and privacy.
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Results

The mean age of the participants was 35.9 = 8.6
years (minimum 24 - maximum 52), only four of
them were male, two of them had a master's degree,
and they had been working in the ED for a mean of
10.3 + 7.4 years (minimum 2 - maximum 28 years).
During the week of the earthquake, the participants
worked 48 hours without interruption, while the
nurse in charge and a few nurses worked in the ED
for a week without interruption. All participants
reported that they predicted the problems that might
occur during patient care and took all necessary
precautions in advance. Based on the findings
obtained from the content analysis conducted in line
with the interviews, three main and five sub-themes
were identified as "problems related to safety",
"disruptions in patient care", and "psychosocial
breakdown of ED nurses"” (Figure 1).

Main themes 1. Problems related to safety

Participants stated they received many
applications to the emergency clinic in the first week
after the earthquake. They stated that the patients
admitted were naked and most of them did not have
their ID cards on them. Participants explained that
most patients were unconscious or some of them
could not remember anything because they were still
in shock. All of the participants stated that they did
not have time to watch the news and that they
wanted to work without stopping for a second to
provide care to the incoming patients. The
emergency clinic nurses understood the magnitude
of the earthquake disaster from the patients arriving.
In a major disaster, the uncertain identity of the
patients and the uninterrupted work (without rest
after work) of the ED staff could have created a
crisis. For these anticipated crises, the nurse in
charge of the ED had taken all measures to ensure
safe patient identification, perform the observational
examination, administer the necessary treatment
with the physician's directive, monitor the side
effects of the treatment, and transfer or refer the
patient to the clinic appropriately. The nurse in
charge of the ED had organized shifts of two to four
hours to prevent staff errors and meet ED nurses'
basic needs (sleep, food, etc.). This main theme
identified two sub-themes related to patient and
employee safety.

Sub-themes 1.1 Problems related to patient
safety

For patient registration and identification, the
names of patients who could speak were first affixed
to the chest with a plaster, and then the wristband
was brought to the unit and attached to the arm of
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Problems related to safety

Problems related to patient
safety

Problems related to employee
safety

Disruptions in patient care

Psycho-social breakdown of
emergency department nurses

Teamwork

Burnout, anxiety, and
helplessness

Support from other institutions

Figure 1. Main and sub-theme

Table 1. Example from data analysis

Meaning units Codes Subthemes Themes
“...there was news that the identity
information (.)f missing children of Difficulty in follow-up Problems
earthquake victims was shared on due to the intensity durin related to Problems related
social media. I also shared this atient carz g atient safet to safety
information to prevent the P P y
possibility of child abduction.”
“Normally, there would have been
many problems with mgterlals during Lack of supplies during Disruptions in
the work, however, during the - Teamwork :
. patient care patient care

earthquake, there were many materials
everywhere and easily accessible.”

-even FHC (Primary Health Care Staff shortage during patient Support from Disruptions in

Center) physicians examined
patients...”

care

other institutions patient care

“It’s been months, and I feel bad
telling you about it. ...Even thinking
about those moments makes me sad.

2

Burnout

Burnout, anxiety, and  Psychosocial breakdown
helplessness of ED nurses

FHC: Family Health Care Center

the patients. The records were opened for patients
who could not speak as "unidentified 1, 2, 3...".
Patients were examined individually with the
support team from other units and institutions. Both
the security team and the volunteer team
accompanied orphaned children. While waiting for
the appropriate treatment to be ordered, large serums
were kept ready with the support team and used as
soon as possible (maximum one hour). All
earthquake victims registered in the ED were
vaccinated against tetanus. The name registered on
the wristband was written on the tubes containing

the blood taken for necessary tests and examinations
and the tubes were attached to the patient stretcher
with a plaster. The patient was accompanied by a
member of the health care team for transfer to the
clinic or another institution.

"We couldn't see the patients. It was not possible
to see the patient a second time. The maximum time
we could see each patient was five minutes. It was
not clear what problems the patients had. We were
very coordinated within the team.” P.4

Only one of the participants mentioned a lack of
coordination in referrals between clinics. He
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explained that on a few occasions, patients went up
to the clinic and came back down due to the
opposing views of physicians in the decision-
making process of their hospitalization.

Sub-themes 1.2. Problems related to employee
safety

The ED nurses were exhausted from the disaster
of the century, as food, water, nutrition, and proper
necessities were not provided while non-stop work
continued. Rest breaks were organized for two to
four hours, rotating among the staff. Meals from
neighboring restaurants were sent to the ED staff at
their units.

“We didn’t sleep or rest for four days. Nobody
asked me to work, | worked voluntarily. The only
thing that mattered to me was if | could save one
more patient. | was asked to be sent home, but |
didn’t go. I even ate dinner standing up. There was
blood everywhere. ...My only concern was not to
lose any more patients. | would do the same today.
As long as there is a timely intervention.” P.4

Main themes 2. Disruptions in patient care

In the earthquake disaster that affected eleven
provinces and injured thousands of people, one of
the most important crises was the inability to keep
up with patient care due to the high number of
patients or to miss critically ill patients. To prevent
this, internal and external health personnel came to
the ED to help with patient care. Another important
crisis was the lack of sufficient supplies during
patient care. All the supplies in the warehouse and
clinic were transferred to the ED by medical staff.

Sub-themes 2.1. Teamwork

In this sub-theme, all participants emphasized the
importance of teamwork. The nurse in charge of the
ED did not leave there for a week to anticipate
possible crises related to patient care and take
necessary measures. Almost all 71 nurses
(excluding those on leave due to special
circumstances) were gathered in the ED on the
morning of the earthquake. A meeting was held with
about 40 nurses to ensure quality nursing care
services, and nurses were regularly visited one by
one in their units. A total of 88 physicians, 30
specialists, and 58 assistants were also present at the
ED to order the necessary diagnostic tests and
treatment for the patients. A Hospital Disaster and
Emergency Plan was made in cooperation with
physicians, nurses, and management. While some of
the participants (seven people) continued their 48-
hour shifts without interruption, some of them (six
people) worked for three to four days without
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interruption, and the nurse in charge (one person)
did not leave the ED for a week. None of the
participants was able to use social media tools, so
they could not understand how serious the natural
disaster was in the first two days, but they stated that
the disaster was too great from the condition of the
patients who arrived.

"Words cannot describe the crowd and the
situation when 1| entered the emergency clinic at
04.17 on the morning of the earthquake." P.12

"We were like a chicken with its head cut off
there were a lot of people bringing food and clothes
for the earthquake victims (most of the patients were
wearing very thin pajamas because the earthquake
happened at night, or the patient's clothes were torn
because they were under rubble, so the patients were
naked). People were very sensitive, and the
atmosphere was very friendly..." P.14

Sub-themes 2.2.  Support from
institutions

The day after the earthquake, volunteer health
workers from neighboring provinces or the Red
Crescent team of the province came to help. The
volunteer team was guided by the nurse in charge,
and the work was allocated. Since this team was
unfamiliar with the clinical environment, they were
assigned to positions such as carrying, unloading or
lifting materials, patient transfers, accompanying
the patient or preparing serum treatment (saline and
5% dextrose fluid treatment applied due to the long-
term hunger of earthquake survivors under the
rubble.). All participants stated they were more
prepared for disaster situations for the next period.

"..we did not have any problems in obtaining
materials. We normally experience the most
material shortage in the chest tube opening set, but
the nurse of the clinic downloaded all the sets in her
warehouse to the emergency room with her..." P.2

"...from the second-third day, health personnel
from neighboring provinces started coming to help
and we started to be sent home to rest..." P.13

Main theme 3. Psychosocial breakdown of ED
nurses

The hospital where the study was conducted was
in one of 11 provinces, but material damage was
almost negligible compared to other provinces. The
earthquake was still ongoing and felt in the province
with the aftershocks. ED nurses had first taken their
families to a safe place so as not to worry about
them. Afterwards, they said they could not even
answer their phones, and their priority was to care
for more patients. Male emergency clinic nurses
stated that they were not affected much by what

other
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happened, while female emergency clinic nurses
stated that the efforts to prevent the crisis and the
dramatic events created psychosocial problems such
as burnout, anxiety, and helplessness. During the
earthquake, all participants stated that the hospital
administration did not provide psychosocial support.

Sub-themes 3.1. Burnout, anxiety, and
helplessness

More than half of the participants (11 people)
said that they cried for days, experienced severe
burnout, their anxiety levels increased significantly,
and felt helpless due to the unending number of
cases received due to the earthquake. On the other
hand, male participants stated that they were not
emotionally affected by the situation, but they were
worried about their family members staying at
home.

"...I am a mother. A mother and baby (trapped
under rubble), who were wrapped together for four
days, came. The baby was dead. The mother smelled
like a dead body.

| couldn't bear it and cried for days, | am still
incredibly affected. Maybe | was more affected
because | am a mother.” P.3

"l hope we will never live those days again. We
had Corona, where one or two patients died at the
same time. In this disaster, 6-7 patients died at once.
Despair and exhaustion are all | remember..." P.7

"I don't have a mother or father; | know what it
feels like to be orphaned (the earthquake victims
were orphans). For the first time in my life, | prayed
because | had no parents.” K.9

"1 had no private life in those days my husband
would normally be very angry at my frequent shifts.
He never even asked me where | was. He wanted me
to be there (ED) and do what was necessary." P.7

All participants stated they received full support
from nurses, colleagues, and their families during
the earthquake. They explained that they had no
problems in their private lives during this process
and focused only on patient care.

Discussion

This qualitative study investigated the crises
experienced by ED nurses regarding patient care
during the disaster of the century (Turkey's two
major earthquakes of February 2023 and
aftershocks). In this qualitative study, three main
themes and five sub-themes were determined:
"problems related to safety (measures related to
patient safety and employee safety)", "disruptions in
patient care (teamwork, support from other

institutions)”, and "psychosocial breakdown of ED
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nurses (burnout, anxiety, and helplessness)". All of
the participants said that they had never experienced
two such major earthquakes before, and they could
not forget what they had experienced in any way,
and they did not even want to remember these
situations. In this recent major disaster, many
situations that could have created a crisis in the ED
were anticipated and resolved before they turned
into a crisis.

It was emphasized that crisis management in EDs
should include high communication skills, accurate
planning, and the ability to make quick decisions
and manage the process (Rowland et al., 2021, 1-9).
In Tehran, it was reported that ED nurses performed
incomplete registration and inadequate triage due to
fatigue (Afaya et al., 2021). In disaster-induced
crises, familiarity with disasters, scientific
knowledge and experience, and competence in
professional skills are necessary to fulfill
professional legal responsibilities with accurate
recording and reporting (Aliakbari et al., 2022). To
fulfill these responsibilities, ED nurses took all
necessary precautions with the available facilities
and performed patient care as described in the
research findings. ED nurses who provided
complete and error-free patient care continued to
work by ignoring their basic needs and social lives.

In the current study, ED nurses stated that the
number of staff and supplies in the ED increased.
Provision of material support, appropriate use of
resources, and assignment of personnel duties have
been addressed as the priority problems of EDs in
previous studies (Apornak et al., 2020; Leefthink et
al., 2020). Crisis intervention requires close
cooperation between the ED team and inter-team
coordination (Zhang et al., 2020). The insufficient
number of nurses and insufficient supplies in EDs
can create a crisis and even turn the crisis into chaos
(Savioli et al., 2022). In the present study, ED nurses
provided 48 hours or more of uninterrupted nursing
service and provided ED functioning and
coordination together with volunteer nurses. In the
ED, which has 2000 (ambulances and outpatient
admissions) per day, many nursing care services,
such as wearing patient wristbands and keeping
records, patient triage and transportation, and
administering treatment, can be provided without
experiencing a crisis. All participants stated that
they were more prepared for disaster situations for
the next period. Post-disaster readiness levels were
reported to increase significantly more than before
the disaster (Tas et al., 2020). Moreover, it has been
reported that Chinese nurses (Said and Chiang,
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2020) and nurse candidates in different countries are
not sufficiently prepared for disasters and training
on disasters should be planned (Longo, 2022).
Although especially male participants stated that
this situation was expected due to the geographical
conditions of Turkey and they were not affected
much psychosocially, it was reported that gender did
not affect readiness against disasters (Tas et al.,
2020).

Uninterrupted work and the chaos they
experienced led ED nurses to a psychological
breakdown. A study with 139 nurses from the
earthquake region emphasized that nurses working
in the disaster area should first be experienced in
nursing practices and have a good psychological
mood (Said and Chiang, 2020). In ED chaos, nurses'
emotional and mental health may deteriorate, they
experience stress and burnout, and this may even
cause ED nurses to quit their jobs (Rowland et al.,
2021). In the present study, the women nurses
emphasized that they experienced severe anxiety,
burnout, and helplessness, and all of the ED nurses
participating in the study stated that they did not
receive psychosocial support in this process. In
disasters, nurses have a key role in providing the
necessary psychological support to patients and
maintaining quality and safe patient care (Al Harthi
et al., 2020; Brewer et al., 2022; Jun et al., 2021).

Conclusion

In this study, ED nurses who experienced the
earthquake disaster had very good crisis
management regarding patient care, but they
experienced serious psychological difficulties while
coping with inhumane conditions. This situation led
to an increase in psychological problems such as
severe burnout and anxiety. Teamwork, support
from other organizations, and safety measures for
patients and staff helped to make the process easier.
ED nurses did their best to help the earthquake
victims regardless of the conditions. The findings of
the study showed how ED nurses can help deal with
disasters and cope with crises. The disaster in the
country is a possible situation that can be seen in
many parts of the world. This study, which is a guide
for emergency and disaster nurses, makes a great
contribution to the literature. The study provides
important information on how ED nurses can
provide care in case of a disaster without allowing a
crisis in patient care. The study observed that ED
nurses managed the process successfully by
providing fast and quality care without sleeping or

resting, good coordination, and effective task
sharing.

Limitations

The findings of this study, which tries to
understand in depth what emergency clinic nurses
experienced during the great disaster, are limited to
the participants' statements. Another limitation is
that the study was conducted in only one institution.
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What did the study add to the literature?

e This study investigated the experiences of emergency
department nurses in patient care during the disaster of
the century and what they did to prevent crises.

e The study revealed the security threat to patients and
staff, the efforts to prevent disruptions in patient care,
and the psychosocial problems experienced by
emergency clinic nurses during a major natural disaster.

¢ This study observes what happened in the disaster of the
century, and will shed light on many nurses in the field.
Emergency department nurses need psychological
support.
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