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ABSTRACT

Background: Disaster is "the sudden onset of an event that disrupts regular living conditions and causes severe
suffering, increasing the impact of community maladaptation. Nurses' knowledge and understanding of disaster
management can play an important role in reducing casualties and complications.

Objective: This study aimed to determine the level of knowledge, attitude, and practice about disaster
preparedness and its association with demographic variables among undergraduate nursing students.

Methods: The cross-sectional descriptive study was conducted at two institutes, Ziauddin University Faculty of
Nursing and Midwifery, Karachi, and Benazir College of Nursing, Shaheed Mohtarma Benazir Bhutto Medical
University, Larkana, Pakistan. This study was conducted among 175 nursing students of semester-1I and IV from
July 2021 to March 2022; the sample size was determined by using OpenEpi version 3.0. The target population
was approached by a non-probability consecutive sampling method. A pretested, validated, and self-administered
questionnaire was used for data collection. The Statistical Package for Social Sciences version 22, independent t-
test,and ANOVA were used for inferential analysis.

Results: Most (63.43%) of the participant's age was between 21-30 years, majority of them were females
(58.29%), having 1-10 years of clinical experience (84.57%). The highest mean and standard deviation were
identified among 31-40 years of age; the variables are knowledge, attitude, and practice, (6.32+2.5), (5.7£2.05),
and (6.3742.2), respectively. The clinical practice was found to be significant with a p-value <0.05.

Conclusion: It is concluded that undergraduate nursing students elicit a moderate level of knowledge, attitude,
and practice regarding disaster preparedness. The knowledge, attitude, and practice can be improved by
organizing periodical training sessions at the undergraduate level.
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There are two categories of disaster; natural and
man-made; natural include earthquakes, floods,
volcanic explosions, hurricanes, and tornadoes.
On the other hand, man-made include accidents,
blasts, attacks, and biological war.’ Due to the
effect of natural disasters, 200 million people are
affected in the 21* century, and 70,000 people
were passed away every year.' The intensity of
disasters is not similar all over the world.’
According to the World Disaster Report (2016)
affirmed that 32,550 human deaths were caused
by earthquakes, land sliding, floods, and heat
waves; among these deaths, 67% occurred in
Asia.® Doctors and nurses are at the highest level
in the medical workforce. Their knowledge and
understanding of the management of disasters
play a vital role in reducing the number of
causalities and complications.” Preparations of
nurses reported at a moderate level around the
globe; hence the global training sessions
recommended by the World Health Organization
(WHO).’

Physiological features and high climate intensity
of natural disasters such as land sliding and
flood hazards are more significant to happen
more frequently, whereas earthquakes and
tsunamis occasionally appear in Pakistan.® In
2005, an earthquake occurred with a rector-scale
7.9 in the Kashmir region of Pakistan, with more
than 79,000 people died, and approximately
32,000 buildings were caved.’ Furthermore, in
2015, 272 deaths and 2123 injuries occurred due
to the Hindukush earthquake.® Moreover,
Pakistan usually experiences floods.® In 2007 the
National Disaster Management  Authority
(NDMA) devised a plan to protect the country
against these calamities. However, a successful
plan still needs to be executed by the NDMA to
control such events.’

According to a cross-sectional study of Iraq, 119
intern-nursing students participated, and it
concluded that undergraduate students are
required to attend a training session to enhance
awareness of disaster.'’ Furthermore, a research
study accomplished among different medical
students, highlighted a moderate knowledge,

attitude, and readiness to practice for disaster
management through a  self-administered
questionnaire.  Additionally, it is also
recommended that educators and health
policymakers should build a robust curriculum
in disaster management and preparedness to
prepare competent future healthcare
professionals''

Hence, the present study aimed to determine the
level of knowledge, attitude, and practice
regarding  disaster preparedness and its
association with demographic variables among
undergraduate nursing students.

METHODS

This cross-sectional study was conducted at two
nursing  institutes, including  Ziauddin
University, Faculty of Nursing and Midwifery,
Karachi and Benazir College of Nursing,
Shaheed Mohtarrma Benazir Bhutto Medical
University, Larkana, Pakistan. The study was
carried out for a period of eight months, from
July 2021 to March 2022. The study protocols
were approved by the Ethical Review
Committee of Shaheed Mohtarrma Benazir
Bhutto Medical University, Larkana Ref. No.
(ERC  No. SMBBMU/OFF  ERC/176).
Moreover, permission was also obtained from
the Dean of both study settings, and written
informed consent was obtained from all
participants for voluntary participation. The
sample size was determined on OpenEpi version
3.0 by taking knowledge 13.05% > with a 95%
Cl and 80% power (0=0.05). The total
calculated sample was 175. To reduce the
biasness and subjects based on inclusion criteria,
Post RN-BS Nursing students were approached
by a non-probability consecutive sampling
method to participate. Students of all semesters
were included in the study. While, students who
were enrolled in Generic BSN were not enrolled
in the study because Generic BSN students are
not allowed to work independently until they get
registration from the Pakistan Nursing Council.
The participants were approached on different
days during their free time to obtain verbal
permission to fix meetings with all year-1 and
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year-II participants. Confidentiality of data was
guaranteed. The questionnaire was distributed
among participants; the primary investigator (PI)
was there for any inconvenience and guidance.
The adopted and validated questionnaire was
used for data collection’. It consists of both
structured and open-ended questions with the
following sections, demographic: includes 03
items (age, gender, clinical experience);
knowledge test: includes 5 items of Yes, No &
Unsure responses; attitude test: includes 11
items of 3 Likert scale questions (agree, disagree
and unsure) and practice items includes (yes, no
and unsure). The mean score was calculated for
all three variables such as knowledge, attitude,
and practice.

Statistical Analysis

The Statistical Package for the Social Sciences
(SPSS) version 22.0 was used for the data entry
and interpretation. The frequency and
percentage were computed for all qualitative
variables and mean =+ standard deviation for the
mean scores. To find out the mean difference
between two groups like mean difference of
knowledge and practice in male and female,
independent t-test was used. To determine the
mean difference among three groups like mean
difference of knowledge and practice in age and
clinical experience, Analysis of Variance
(ANOVA) was utilized. A p-value < 0.05 was
considered as statistically significant.

RESULTS

Demographic characteristics of the study
participants were shown in Table 1. The
demographic data includes gender, age, and
clinical experience. Most participants were
female 102 (58.29%) and followed by male 73
(41.71%). The majority 111 (63.42%) of the
participant's age group was 21-30 years, and
only 8 (4.6%) were 41 years and above. As far
as clinical experience was concerned, 148
(84.6%) had experience of 1-10 years.

The mean knowledge score of the study
participants towards disaster was 3.10 (1.80), the
attitude mean score was 6.05(2.27) and the

practice score towards disaster management was
3.1 (1.43). The difference in knowledge,
attitude, and practice regarding disaster
preparedness concerning gender, age, and
clinical experience is shown in Tables 2, and 3.
There was significant difference (p=0.047) in
the participants’ practice with respect to age.
However, no significant difference in
knowledge, attitude, and practice was found
among the study population in context to their
clinical experience with age in Table 2.
Moreover, significant differences were found in
the knowledge of males and females, with males
having more knowledge regarding disaster
situation as compared to females. On the other
hand, the attitude of female nurses was more
compared to male nurses regarding disaster
situations (p< 0.05) (Table 3).

Table 1: Demographic characteristics of the
study participants

Demographic variables Frequency
n (%)

Gender

Female 102 (58.29)

Male 73 (41.71)

Age (years)

21-30 111 (63.4)

30-40 56 (32.0)

>41 8 (4.6)

Clinical Experience (years)

1-10 148 (84.6)

11-20 22 (12.5)

21-30 5(2.9)

Table 2: Level of Knowledge, Attitude, and Practice
regarding disaster situations according to clinical
experience and age

Clinical Experience (years)

1-10 11-20 21-30
. =145  (n=22) (n=5) P
Variables value
meantSD  mean+SD  mean+SD
Knowledge 2.07+1.75 2.31+£1.6 3.8+2.17 0.086
Attitude 6.1£2.5 6.31 %1.3 5.842.17 0.883
Practice 0.68+1.04 0.95+1.0 0 0.16
Age (years)
21-30 31-40 >41 p-
(n=111) (n=56) (n=8) value
Knowledge 2.2(1.8) 6.3 (2.5) 81 (1.11) 0.3
Attitude 2.0(1.7) 5.7(2.05) 0.6(0.87) 0.255
Practice 3(2.1) 6.3(2.2) 0(0.0) 0.047"

ANOVA test was applied
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Table 3: Knowledge, Attitude, and Practice
regarding disaster situations in male and female
subjects

Male Female p-value
Variables (n=73) (n=102)

mean+SD mean+SD
Knowledge 247+ 1.61 1.92+1.82 .038*
Attitude 5.63 £2.05 6.48 £2.5 .018*
Practice 0.54+ 0.86 0.81+1.12 .092

An Independent t-test was applied to the difference

DISCUSSION

A disaster has severe consequences like
material, financial or ecological most
importantly, human being loss'. The effective
role of nurses in disaster management expands
on the urgent approach of affected victims to
safely transfer to another place.'* Persons with
leadership skills are required for strong strategic
planning with appropriate and efficient decision-
making."

Furthermore, nurses are the healthcare providers
who work in the front healthcare setting, holding
managerial positions with sound knowledge and
skills; they are well prepared for any type of
disaster'®. International nursing researchers
agree that nurses should have the basic
information and ability to deal with disaster
challenges.'” A study emphasized that trained
nurses become further prepared for upcoming
events, which is one of the moral and urgent
issues in the 21st century.'®

The present study indicated that among all the
age groups, the maximum (6.32+2.5) knowledge
was found in the 31 to 40 years age group, but
with an insignificant p-value, overall, it falls in
moderate/average type of knowledge. Similarly,
a study showed that 53.5% of participants have
moderate, 32% good, and 14.5% poor
knowledge. In contrast, another study evaluates
the earthquake, and the majority of participants
depict 62.5% knowledge regarding earthquake
readiness.'” Likely, 58% of adequate and 42% of
inadequate knowledge was identified among 300
healthcare workers in Nepal for earthquake
awareness.”’ Similar results with 50.8% good

and 49.2% low level of knowledge for planning
and managing the situation. The present study
also revealed that males have more knowledge
than females.”’ Additionally, in males the age
group 35-44 has more knowledge. In contrast
female age 40-60 have more knowledge than
males.”” In the current study the level of
knowledge was observed to be higher in subjects
with clinical experience between 21-30.

In the present study, amongst all variables, the
level of attitude was higher in the age group of
31- 40 years. A higher level of attitude was
found in females, whereas a greater score of
attitudes was identified in the subjects with
clinical experience of 11-20 years. It has been
revealed that 84.9% agreed to have continued
teaching sessions for improvement and also
elicited no effect on the professional attitude
toward disaster management.

Study findings are parallel with study which
found higher mean score of attitudes toward
disaster management.”” Another illustrated the
necessity to have an educational session about
disaster plan development and appropriate
management.23

In current study, higher practice score was
computed among nurses. These findings were
incongruent in the study, which assessed that
only 8.3% of practice scores among 290
Healthcare workers®'. Moreover, theses study
results were in line with study that exhibited
85.6% practice score among nurses. '’

Conferences, seminars and workshops related to
disaster management may be conducted to
improve nurses’ knowledge™. Nurses’ skills
should be improved to tackle patients in terms of
proper nursing care during disastrous
situation.”**

This study explored the educational needs of
disaster ~and  emergency-related  nursing
education in the field of the nursing profession.
Secondly, it also revealed the opportunity for
future research. Thirdly, organization
management can take a step toward continued
education and training.
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As far as limitations are concerned, the present
study was conducted in only two nursing
institutions with a small sample size,
unidentified posting of student nurses, and their
training status regarding the disaster will be
considered as vital limitations of the study.
Hence findings of this study cannot be
generalized.

CONCLUSION

It is concluded that male participants have more
knowledge regarding disasters while females
exhibit higher attitude scores. Moreover, it was
also identified that knowledge would increase
with  practice. Therefore, it is highly
recommended that periodical training is
necessary to enhance participants’ knowledge,
attitude, and practice.
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