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ABSTRACT

Background: Recently, the disasters in Nepal as elsewhere has caused a large number of deaths, injury and left hundreds of
thousands of people homeless. It has also alerted all nurses to be prepared with adequate knowledge in order to respond to a
disaster event effectively. This descriptive study aimed to describe and compare the level of knowledge in an earthquake disaster
among Nepalese nurses working in government and non-government hospitals.
Methods: Three hundred working registered nurses (RNs) were randomly selected from fourteen government and four non-
governmental hospitals located in different parts of Nepal. Nurses’ knowledge in earthquake disaster was obtained through
self-reported questionnaires. Descriptive and inferential statistics were used for data analysis.
Results: The majority of the RNs worked in government hospitals (63.2%), more than half (59%) of the respondents had diploma
level of education with the majority (66.3%) of them working in a hospital for less than six years. Two thirds (78%) had never
attended disaster training drills and nearly half (47.7%) of the RNs determined that they themselves were not ready to face a
future disaster. The knowledge of the RNs regarding earthquake disaster was at a moderate level (70.07 ± 10.01). The lowest
score of nurses’ knowledge was related to assessment and triage in earthquake disaster response. Nurses working in governmental
hospitals have a higher mean score of knowledge than those working in non-governmental hospitals (P < .05).
Conclusion: A disaster nursing training course should be provided for nurses particularly in non-governmental hospitals who
had never received disaster training which will improve their knowledge in order to respond to future disasters.
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1. INTRODUCTION

1.1 Introduction of the problem
The incidence of natural disasters has been rapidly increas-
ing. Asia has been often hit with disasters which comprise
of 40.7% of all natural disasters and 90% of the total global
disaster victims.[1] Out of world’s reported natural disasters
between 2004 and 2013, 41.2% or 1,690 incidences occurred

in the Asia-Pacific region.[2] Globally, earthquake disasters
comprised of 7% of the total victims from all natural disasters
in 2013.[1]

Nepal ranks in the 11th position for earthquakes in the world
due to its location near the boundary of the Eurasian and
Indian tectonic plates.[3] Recent earthquakes (7.9 and 7.2
Richter scale) in Nepal during April and May 2015 resulted
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in a huge number of deaths and injuries. This event killed
more than 8,673 people, 21,952 people were injured and it
left hundreds of thousands of people homeless with some of
the villages entirely flattened to the earth.[4]

Various health impacts (physical and psychological) are well
known after an earthquake disaster. For instance, the com-
mon injuries found after earthquakes are soft tissue injuries
(including lacerations and contusions), fractures and crush
injuries.[5, 6] The most common mental illness after an earth-
quake disaster is psychological distress, depression, anxi-
ety, cognitive disorder and post-traumatic stress disorder.[7]

These impacts imply that there is a need to address these
problems starting immediately after the disaster event and
alert nurses to take their roles during the disasters.

1.2 Importance of the problem

Nurses as the largest group of health care providers need to
be competent in order to deal with a disaster.[8, 9] Interna-
tional Council for Nurses (ICN) disaster nursing alerts all
nurses to be prepared with adequate knowledge in order to
respond to disaster events effectively.[10] Lack of knowledge
regarding nursing care during response and recovery (cre-
ates a perplexing environment where the nurses have to cope
with limited resources). The response phase activities of the
disaster are usually followed by recovery phase activities
which continue for 72 hours after the event.[11, 12] Thus, the
response and recovery phases of the disaster make the high-
est demands on nurses working to minimize the impact of
disaster on human health. Therefore, it is crucial for nurses to
have adequate knowledge to respond effectively and quickly
during the response and recovery phase of an earthquake
disaster.

The education and trainings for the nurses on disaster are still
underdeveloped in Asian countries.[13] In addition, research
regarding education and training aspects of disasters has been
ranked as a second priority among the top ten research areas
in disaster nursing.[14]

Limited research has been conducted addressing the nurses’
knowledge regarding the earthquake disaster in Nepal. Al-
though previous studies have been conducted after earth-
quakes in developing countries, most studies explored the
disaster preparedness knowledge and essential clinical skills
specific to one phase.[15, 16] This study will focus on nurses’
knowledge regarding an earthquake disaster particularly in
the response and recovery phases because the health impacts
will be more severe when nurses are not able to deal with
these impacts. In addition, it will indicate the implications
for the education and actual training needs of nurses regard-
ing earthquake disasters. The findings of this study will be

beneficial to nursing practice in terms of enhancing the roles
of nurses and capacity building in earthquake disasters.

1.3 Literature review
An earthquake is one of the natural disasters that has a high
occurrence worldwide leading to physical and psychologi-
cal health impacts on human health.[5, 6] Nurses, as a large
workforce around the world, must be prepared for a disaster
as it can happen to any person, place or nation. ICN has
emphasized that every nurse around the world must be pre-
pared in terms of knowledge, skills and judgment regarding
a disaster.[10] To work effectively when an earthquake disas-
ter occurs, nurses must have adequate knowledge related to
earthquakes.

Studies have found that nurses are not well prepared to re-
spond to disaster events.[8] In addition, studies have explored
the nurses’ knowledge specific to one phase (preparedness
phase) and a disaster in general.[17, 18] A developing country
like Nepal, which has been hit by the earthquakes frequently,
should have well prepared nurses in order to respond to a
disaster effectively.

The conceptual framework of nurses’ knowledge in this
study was adopted from the concept of disaster nursing de-
rived from the ICN framework.[10] In addition, the knowl-
edge related to earthquake disasters from the literature re-
view[5–7, 19–21] was added in the framework. Based on the
ICN disaster nursing competencies framework, knowledge
on the response and recovery phases is the most important
for nurses in the hospital setting. Knowledge in the response
phase consists of 1) care of the community, 2) care of indi-
viduals and families, 3) psychological care and 4) care of
vulnerable populations. Knowledge in the recovery phase
consists of long term individual, family and community re-
covery care.

1.4 Aim of the study
This study aims to describe the level of knowledge regarding
earthquake disasters in the response and recovery phases
among RNs in Nepal and to compare the knowledge scores
among RNs working in government and non-government
hospitals.

2. METHODS
2.1 Research design and sampling procedure
A descriptive comparative study was used to explore the
knowledge regarding earthquake disasters among RNs work-
ing in the governmental and non-governmental sectors in
Nepal. According to the Nepal Nursing Council,[22] the
total population of the RNs in Nepal in 2015 was 33,293.
The researcher used the Taro Yamane formula[23] in order to
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calculate the sample size of this study. By using the total pop-
ulation of the RNs (33,293), the total sample was calculated
using ±5 estimated error. Three hundred and ninety-five
RNs were initially approached.

At first, four zones were purposively selected from the list
of 14 zones in Nepal on the basis of accessibility to those
areas. After that, fourteen government hospitals (two central
levels, three regional/zonal levels and 8 district levels) and
four non-government hospitals were randomly selected from
the four zones resulting in the survey of 17 hospitals. The
RNs in each hospital were randomly selected by using the
proportion formula in order to reach 395 sample sizes. There
were approximately 1,857 RNs working in the 17 different
levels of hospitals (1,120 from government hospitals and
737 from nongovernment hospitals). In order to estimate the
proportionate sampling and reach the estimated sample size,
the following formula[24] was used:

n1 = N1
NT otal

× n

n1 = Sample from hospitals, N1 = Population of hospitals,
NT otal = Total population of randomly selected zones and
districts (N = 1,857), n = sample (395)

Finally, 238 nurses from government hospitals and 157 from
non-government hospitals were approached in this study.
The sample distribution is shown in Figure 1. The inclusion
criteria in this study were RNs 1) having at least 3 years of
diploma level of education in general nursing, 2) currently
working in a hospital setting and 3) willing to participate in
the study.

2.2 Tool for data collection
The instrument used in this study consisted of two main
parts: 1) Demographic Data Questionnaire (DDQ) and 2)
Nurses Knowledge regarding Earthquake Disaster Question-
naire (NKEDQ). The DDQ collected the data related to age,
religion, educational level, disaster training and education,
work experience as a registered nurse and previous disaster
experience. The 30 items of the NKEDQ used true/false
(T/F) questions to measure knowledge on earthquake disas-
ters and nursing care in the response and recovery phases.
The NKEDQ has two main sections: knowledge in the re-
sponse phase contains 24 T/F response type questions and
knowledge in the recovery phase contains 6 T/F response
type questions. Items answered correctly were scored 1 and
items answered incorrectly were scored 0. For the standard-
ization of knowledge scores, the scores were converted into
a percentage for interpretation. The four levels of knowledge
were categorized as very low (scores < 60%), low (60%-
69.99%), moderate (70%-79.99%), and high (> 80%).

Figure 1. Flow Chart of the Sample Distribution

Validity and reliability of the instrument
Three experts in emergency and disaster nursing 1) a lecturer
from the Faculty of Nursing, Surgical Department, Prince
of Songkla University in Thailand, 2) a lecturer from the
Faculty of Nursing, Khon Kaen University, Thailand and 3)
a nurse administrator working in a general public hospital in
Nepal who has experience in disasters and who is currently
working for the policy development related to disasters in
Nepal, examined the instruments for content validity.

The internal consistency reliability test was conducted us-
ing 20 participants who had similar characteristics as the
study participants. The NKEDQ was tested for the internal
consistency using the Kruder Richardson (KR-20) test with
a correlation coefficient of 0.79. In addition, the average
difficulty index (DIF I) and discrimination index (DI) of the
NKEDQ was 56.33% and 0.47, respectively.

2.3 Ethical consideration
All the relevant principles of ethics in research were fol-
lowed. The study was approved by the Institutional Review
Board from the Faculty of Nursing, Prince of Songkla Uni-
versity, Thailand, and the Nepal Health Research Council,
Nepal (NHRC). The RNs who agreed voluntarily to partici-
pate in the study were briefed about the study and informed
about their right to withdraw at any time, for any reason
without negative consequences. The researcher maintained
anonymity using codes and the information was kept confi-
dential.
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2.4 Data collection

After obtaining permission from the hospitals, the question-
naires were distributed to the selected participants via the
nursing director allowance. A duration of 2 days to 1 week
was given in order to completely fill in and return the ques-
tionnaires. Follow up phone calls were made by the re-
searcher with the help of the head nurses in each hospital in
the case of RNs who did not return the questionnaire in one
week. A total of 395 RNs were approached for participation
in the study. 336 questionnaires were returned yielding an
85% response rate. The data were collected from February,
2016 to April, 2016.

2.5 Statistical analysis

Before data analysis, empty and incomplete questionnaires
were excluded from the study sample (n = 36). Finally, 300
(76%) completed questionnaires (190 from government hos-
pitals and 110 from nongovernment hospitals) were used
for the study analysis. Firstly, the demographic data was
analyzed by using frequencies, percentages, means, and min-
imum and maximum scores. After that, the data of the knowl-
edge scores were checked for normal distribution and the
scores were examined. The data met normal distribution
and then the frequencies, percentages, means and standard
deviations were used for the data analysis. Furthermore, the
comparison of the nurses’ knowledge scores between gov-
ernment and nongovernment hospitals were analyzed using
independent t-test (for comparing total knowledge scores
and knowledge in the response phase) and Mann-Whitney
U test (for comparing the knowledge in the recovery phase
because the assumptions of the data were not met). The level
of significance was set at 0.05. The mean knowledge scores
were converted into a mean percentage for the interpretation
of the level of knowledge.

3. FINDINGS

3.1 Demographic characteristics

As shown in Table 1, the RNs in this study were aged be-
tween 20 to 58 years (27.36 ± 8.31). 59% had a nursing
diploma, 39.9% had Bachelor’s degree and the rest of the
participants at 1.7% had a Master’s degree. Most of the re-
spondents (66.3%) had less than 6 years of experience as a
registered nurse (5.94 ± 7.8). 78% of the RNs did not have
any training and education related to any kind of disasters
and only 32% of RNs had direct experience in disaster care
during the last five years. In addition, 47.7% of them men-
tioned that they are not ready to face any future disaster. Only
14% and 12% of the nurses often read books and searched
the internet for information related to disasters, respectively.

Table 1. Demographic characteristics of the participants as
categorized by type of hospitals (N = 300)

 

 

Demographic 
Characteristics 

Total N(%) 
Government
Hospital  
n (%) 

Non-government
Hospitals 
n (%) 

Age (Years) 
< 30 
30-40 
41-50 
> 50 
x ̅±SD 
Range 

Nursing education 
Background 

Diploma level 
Bachelor level 
Master level 

Experience in disaster 
training or attending 
disaster drills 

Yes 
No 

Work experience as a 
nurse     

<6 years 
6-10 years 
> 10 years 
x ̅±SD 
Range 

Previous disaster 
experience 

Yes 
No 

Disaster 
self-preparedness: 

Read books and 
materials 

Never 
Sometimes  
Often 
Always 

Search the internet 
Never 
Sometimes  
Often 
Always 

 
235 (78.3) 
38 (12.7) 
14 (4.7) 
13 (4.3) 
27.36±8.31 
20-58 
 
 
177 (59.0) 
118 (39.3) 
5 (1.7) 
 
 
 
66 (22.0) 
234 (78) 
 
 
199 (66.3) 
52 (17.3) 
49 (16.3) 
5.94±7.81 
1-38 
 
 
95 (31.7) 
205 (68.3) 
 
 
 
21 (7.0) 
222 (74.0) 
43 (14.3) 
14 (4.7) 
 
41 (13.7) 
218 (72.7) 
36 (12.0) 
5 (1.7) 

 
139 (73.2) 
29 (15.3) 
10 (5.3) 
12 (6.1) 
 
 
 
 
112 (58.9) 
74 (38.9) 
4 (2.2) 
 
 
 
41 (21.6) 
149 (78.4) 
 
 
107 (56.3) 
45 (23.7) 
38 (20) 
 
 
 
 
68 (35.8) 
122 (64.2) 
 
 
 
15 (7.9) 
149 (78.4) 
23 (12.1) 
3 (1.6) 
 
24 (12.6) 
141 (74.2) 
25 (13.2) 
0 (0.0) 

 
96 (87.3) 
9 (8.2) 
4 (3.6) 
1 (0.9) 
 
 
 
 
65 (59.1) 
44 (40.0) 
1 (0.9) 
 
 
 
85 (77.3) 
25 (22.7) 
 
 
92 (83.6) 
7 (6.4) 
11 (10.0) 
 
 
 
 
27 (24.7) 
83 (75.3) 
 
 
 
6 (5.4) 
73 (66.4) 
20 (18.2) 
11 (10.0) 
 
17 (15.5) 
77 (77.0) 
11 (10.0) 
5 (4.5) 

 

3.2 Level of nurses’ knowledge in earthquake disaster

As illustrated in Table 2, the overall knowledge of the RNs re-
garding an earthquake disaster was at a moderate level (70.07
± 10.01). In each phase, the knowledge in the response
phase was at a low level (66.39 ± SD= 9.55) whereas RNs’
had a high level of knowledge in the recovery phase (84.84
± 21.42). In addition, the knowledge of nurses working in
nongovernment hospitals was at a low level whereas, the
knowledge of nurses working in government hospitals was
at a moderate level.

Furthermore, Table 3 shows the result of the highest and
lowest scores of nurses’ knowledge related to earthquake
disasters. The highest mean percentage score was related to
morbidities or injuries caused by earthquake disasters (96.0
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± 20.4) followed by resource management (93.0 ± 26.1)
and disease outbreak after an earthquake disaster (93.0 ±
26.1). Whereas, the lowest score of nurses’ knowledge was

related to assessment and triage in earthquake disaster re-
sponse (12.0 ± 32.9, 31.0 ± 46.2), including wound care
(15.0 ± 35.8).

Table 2. Mean, standard deviation and level of the nurses’ knowledge related to earthquake disasters in response and
recovery phases categorized by government and non-government hospitals (N = 300)

 

 

Knowledge related to 
earthquake disaster 

Government Hospital  Non-government hospital  Total 

M ± SD Level  M ± SD Level  M ± SD Level 

Total scores 71.1±10.27 Moderate 68.3±9.33 Low 70.07±10.01 Moderate 
Response phase 68.25±9.29 Low 68.75±9.75 Low 66.39±9.5 Low 
Recovery phase 85.83±23.00 high 83.16±18.17 High 84.83±21.33 High 

Note. M = Mean Percentage, SD = Standard deviation 

 

Table 3. Mean, standard deviation and level of the top three
highest and top three lowest knowledge scores categorized
by items of knowledge related to earthquake disaster (N =
300)

 

 

Items M ± SD Level 
Disaster 
Phase 

Top three highest scores of knowledge  
Morbidities or injuries caused 
by earthquake disaster 
Resource management 
Possible interventions to 
control outbreak of infectious 
disease 

96.0±20.4 
 
93.0±26.1 
93.0±26.1 

High 
 
High 
High 

Response  
 
Response 
Recovery  

Top three lowest scores of knowledge 
Identify the purpose of triage 
in earthquake disaster 
response. 
Wound assessment and care 
Triage assessment and triage 
in earthquake disaster 
response   

12.0±32.9 
 
 
15.0±35.8 
31.0±46.2 

Very low
 
 
Very low
Very low

Response 
 
 
Response 
Response 

Note. M = Mean Percentage, SD = Standard Deviation 

 

Table 4. Comparison of knowledge scores between nurses
working in government and non-government hospitals

 

 

Knowledge related 

to earthquake 
disaster 

Studied group 

t P  Government 
hospitals  ± SD 

Non-government 
hospitals 

 ± SD 

Total score  
  Response phase  

21.03±3.08 

16.18±2.23 

20.49±2.80 

16.50±2.34 

2.35 

2.51 

<.05 

<.05 

Median ± IQR Median ± IQR z-value  

  Recovery phase 6.00±1.00 5.00±2.00 -2.335* <.05 

* Mann Whitney U test 

  

3.3 Comparison of nurses’ knowledge score between
nurses working in government and non-government
hospitals

There was a statistically significant difference in knowl-
edge between the nurses working at government and non-
government hospitals. RNs who worked at government hos-

pitals had a higher knowledge score than those who worked
in non-government hospitals (P < .05) (see Table 4).

4. DISCUSSION

This study had two major findings related to knowledge on
earthquake disasters. The first main finding was that the
nurses’ knowledge on earthquake disasters was at a moderate
level. In regards to the knowledge, the knowledge in the re-
sponse phase was at a low level whereas, that in the recovery
phase was at a high level. There were four possible expla-
nations related to a nurse’s educational level, the age of the
participant, training and education, and disaster experience.

The educational level of the nurses plays a vital role in en-
hancing the knowledge of the nurses by upgrading the skills
to seek information, for example, read books and search the
internet by themselves related to earthquake disaster. More
than half of the RNs (59%) in this study were educated at
diploma level, therefore their existing knowledge on disaster
nursing related to earthquakes may be limited. This is similar
to a previous study by Chan in 2009[25] who found that Hong
Kong nurses who had a baccalaureate, master or doctoral
level of education showed a higher level of knowledge than
the nurses at a diploma level in a clinical management sys-
tem. In addition, insufficiency in skills to seek information as
a part of education level might influence the nurses’ level of
knowledge. Since the preparedness to participate in disaster
activities plays a greater role in enhancing the knowledge of
nurses on disasters.[26] However, only 14% and 12% of RNs
in this study often read books and surfed the internet to gain
knowledge related to disasters in order to prepare themselves
for the disaster. So, the necessary skills to seek information
related to a disaster may be required which is similar to the
previous studies in terms of insufficient or moderate level
of knowledge related to preparedness of different types of
disaster.[17, 27, 28]

In addition, the age of the participants also influences the
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knowledge of the nurses. The majority of the nurses (78%)
in this study were aged below 30 years. This is similar to a
previous study which showed that nurses who were young
(26-30 years) had lower levels of knowledge than older adults
(31-40 years) in clinical management systems.[25] This find-
ing could be linked with the higher skills through years of
experience among older nurses.

The level of knowledge was low particularly in the response
phase. The majority of nurses incorrectly answered ques-
tions related to the triage and wound care item (see Table
3) indicating a low level of knowledge regarding triage and
wound care in the response phase. This finding of the study is
in accordance with the previous study[29] which found a low
level of triage knowledge among emergency nurses and the
level of a nurse’s education might affect the nurse’s role in re-
sponding to an emergency disaster. Whereas, Hermawati[30]

found a moderately high level of perceived knowledge among
nurses in triage and wound care. This difference may be due
to two reasons. Firstly, the previous study had recruited the
samples from only one central hospital whereas this study
included nurses from central to district levels of hospitals.
Secondly, the majority of the nurses (86%) in the previous
study had attended training and education related to disasters
whereas the majority of nurses (78%) in this study did not
have any training and education related to disasters.

In terms of knowledge related to the recovery phase, it was
found at a high level. This finding indicates that nurses were
more involved and aware of the disaster relief activities and
the importance of such activities. This is partly because many
nurses may themselves have been the victim of a disaster and
they were able to participate in the post disaster phase rather
than the response phase. In addition, comparatively more
nurses would be dispatched for patient care as found in the
previous study where more than 55% of the Japanese nurses
were dispatched in the post-disaster phase so they had less
experience in the response phase care.[31]

The third reason for the explanation of overall knowledge
at a moderate level is related to a nurse’s experience in dis-
aster and attending the disaster training. The experience in
disaster training and having a direct experience of a disaster
may also help to upgrade the knowledge and confidence of
the nurses to respond to disasters.[18, 30] Since the experi-
ence and training can help nurses gain insight and absorb
information from others and learn from any mistakes, and
repeated actions in similar situations may increase knowl-
edge. However, seventy-eight percent of the respondents in
this study did not have experiences in disaster training and
had no direct experience in disaster care (63.2%). Similar
evidence was also shown in a previous study, that more than

half of the nurses in Japan who took part in humanitarian
aid and disaster response did not have any disaster medical
training experience[31] and this might have affected the level
of knowledge. Thus, a low level of knowledge in a response
phase was found.

The second main finding of this study was that nurses work-
ing in government hospitals had higher knowledge scores
than those working in non-government hospitals. This find-
ing can be clarified with some supporting ideas and evidence.
Firstly, Nepal like other countries has a National Disaster
Relief Act (NDRA) which was introduced in 1982 in order
to formulate a well-structured disaster management policy.
However, the duties and responsibilities of all disaster man-
agement are centered in the government of Nepal.[32] So, all
the training at the national level is centered on the govern-
ment level of hospital staff. Another reason may be the expe-
rience of nurses in previous disaster care; nurses working in
government hospitals had more experience in previous dis-
aster care than nurses working in non-government hospitals.
Previous studies also found that nurses who had previous
experience in disaster care had higher levels of knowledge in
disaster preparedness.[33] In addition, work experience also
plays a great role in boosting the knowledge of the nurses as
mentioned above.[17]

In contrast to previous studies on nurses’ disaster knowledge
in Jordan and Israel, it was found that government hospital
nurses had lower levels of knowledge than nursing staff in
military and university hospitals.[17, 26] The reason behind
the contrast in findings may be from the frequent training
required by health care policy targeted at military hospitals.
This might be different from the Nepalese context which
targets government hospitals. In addition, nurses in those
countries that are exposed to war and terrorists might have ac-
cess to more resources and experience related to disaster care
which can help nurses to improve their level of knowledge.

Preparing nurses through disaster training and education has
become an international concern due to frequently occurring
disasters throughout the world. When a disaster happens,
every nurse is required to and has responsibilities to respond
to and face the disaster regardless of the department they
work in, the type of hospital and the level of hospital. Many
international studies have recommended training and edu-
cation related to disasters in order to increase the level of
disaster awareness among nurses and prepare them to re-
spond disaster events effectively.[17, 26, 28, 31] Nearly half of
the respondents in this study did not perceive that they were
prepared to respond to a future disaster. Nepal as well as
other developing countries has obtained disaster training with
the assistance from both national and international organi-
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zations.[34] However, this study shows that the training is
still insufficient for Nepalese nurses especially those who
were working in non-government hospitals. So, ongoing
training should be provided to every level of nurses working
in different hospitals.

5. LIMITATION OF THE STUDY
The findings may not be generalized to all registered nurses
in Nepal due to some limitations. The study participants
involved were only working registered nurses in hospitals
without including nurse educators and public health nurses.
In addition, the findings of this study were specific to govern-
ment and some non-government hospitals. The knowledge
questionnaire was only focused on disaster nursing in the
response and recovery phases.

6. CONCLUSION AND RECOMMENDATIONS
The overall knowledge of the nurses in this study was at a
moderate level. Nurses working in government hospitals had
a higher knowledge score than nurses in non-government
hospitals. In addition, the majority of the nurses had never re-
ceived disaster training and education related to earthquakes.
Nepal urgently needs to provide disaster nursing training
with the support of nurse leaders and the government as well
as integrate content specific to earthquakes in future disaster
nursing education at the diploma level. The findings could
serve as evidence for health policy makers or stakeholders

in the hospital to prepare and raise the awareness of nurses
to respond to upcoming disasters. Hospitals must establish
a disaster response plan and initiate in- service education,
disaster training, mock drill exercises particularly in triage
and wound care and facilitate nurses to search resources re-
lated to disaster nursing care for self-directed learning (for
example-providing computers and access to the internet, pro-
viding books and articles related to disasters). Further study
is needed to develop a knowledge package or program to im-
prove nurses’ knowledge particularly in the response phase
and to test the effect of the program on clinical skills in
disaster care.
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