
Disaster Medicine and Public
Health Preparedness

www.cambridge.org/dmp

Original Research

Cite this article: Kılınç İşleyen E and
Demirkaya Z. Relationship between disaster
response self-efficacy and disaster
preparedness in nursing students: After-
earthquake study. Disaster Med Public Health
Prep. 18(e83), 1–8. doi: https://doi.org/10.1017/
dmp.2024.69.

Keywords:
disasters; self-efficacy; emergency
preparedness; earthquakes; nursing students

Corresponding author:
Eda Kılınç İşleyen;
Email: eda.isleyen@usak.edu.tr

© The Author(s), 2024. Published by Cambridge
University Press on behalf of Society for
Disaster Medicine and Public Health, Inc.

Relationship Between Disaster Response
Self-Efficacy and Disaster Preparedness in
Nursing Students: After-Earthquake Study

Eda Kılınç İşleyen PhD RN1 and Zehra Demirkaya2

1Faculty of Health Science, Public Health Nursing Department, Uşak University, Uşak, Türkiye and 2Faculty of Health
Science, Nursing Department, Pamukkale University, Denizli, Türkiye

Abstract

Objective: This study was conducted to reveal the relationship between nursing students’
disaster response self-efficacy and their disaster preparedness perceptions.
Methods: This cross-sectional study was conducted on nursing students after a major
earthquake that occurred in Turkey on February 6, 2023 (n= 302). Data collection took place
from June 2023 to October 2023, using the Disaster Response Self-Efficacy Scale (DRSES) and
Disaster Preparedness Perception Scale (DPPS). Descriptive statistics, independent samples
t-test, correlation, and multiple linear regression analysis were used to analyze the data.
Results: Nursing students’ DRSES mean score was 63.35 ± 10.83 (moderate level) and DPPS
mean score was 3.41± 0.50 (high level). A positive andmoderate correlation was found between
nursing students’ DRSES and DPPS scores (r= 0.515; P= 0.000). Predictors affecting nursing
students’ disaster preparedness are disaster response self-efficacy score, beingmale, andmaking
a family disaster plan.
Conclusions: The results of this study highlight the importance of increasing the disaster
response self-efficacy needed by nursing students to successfully assist patients in disaster
situations.

Disaster is defined as a nature, technology, or human-induced event that causes physical,
economic, and social losses in society, and stops or interrupts normal life and human activities.1

Disasters emerge as an important public health problem in terms of high morbidity and
mortality rates and the economic losses they cause.2 The increase in disasters around the world
seriously affects human health, environmental health, and the economy. In the past decade,
more than 2.6 billion people in the world have been affected by natural events such as
earthquakes, tsunamis, landslides, hurricanes, heat waves, floods, or severe cold weather.3

Turkey is a country that frequently encounters natural disasters due to its tectonic, seismic,
topographic, and climatic structure. Disasters seen in Turkey include floods, floods, avalanches,
landslides, fires, but most importantly earthquakes. Turkey ranks third in the world in terms of
human loss in earthquakes and eighth in terms of the number of people affected. On average, at
least 1 earthquake with a magnitude between 5 and 6 occurs every year.4,5 Two major
earthquakes of magnitude 7.7 and 7.6 occurred in our country on June 2, 2023, centered in
Kahramanmaraş, and nearly 60,000 people lost their lives, and 107,000 people were injured.4

Being prepared for disaster management has an important place in reducing the harmful
effects of emergencies and disasters.6 Nurses are the health professionals who are most
responsible for reducing risks in the environment and protecting health during disasters. In this
context, nurses’ knowledge about disasters, their preparedness for disasters, and their capacity to
respond quickly play an important role in the management of disasters.7 Nurses can engage in a
wide range of nursing activities such as environmental assessment, triage, decontamination,
patient care, chronic disease management, treatment, care of the deceased, and rehabilitation in
disasters. These activities also require nurses to respond to disasters under difficult conditions
and with limited resources, to adapt to the process, and to communicate effectively with other
health-care providers.2

At the same time, it is emphasized that preparing nurses more effectively for disasters is 1
of the mandatory issues of the 21st century.8 Therefore, it is very important for nursing students
to learn the knowledge and skills necessary to be ready for and respond to disaster situations
throughout their education process.9 Studies have determined that most nurses have low
levels of knowledge and readiness to respond to disasters.10 Additionally, studies on disaster
management in nurses/nursing students have also shown that nurses do not have the
relevant competencies to manage disasters effectively.9,11–14 Studies conducted in Japan,15 the
Philippines,16 and the United States6 showed that nurses were not competent and self-confident
in responding to disaster events, and that they did not plan their workplace emergency or
disaster plans. They stated that they did not think they could implement it. Additionally, nurses
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in some developed and developing countries have not been
adequately prepared for disaster management.11

Contrary to the research results, nurses and nursing students
are expected to have high disaster response self-efficacy and
disaster preparedness. Nurses’ skills and readiness to respond to
any disaster event are largely related to their self-efficacy. Studies
have determined that disaster-related self-efficacy and previous
experience in disaster management affect disaster preparedness in
nurses/nursing students.17,18

It is important to increase nursing students’ disaster prepar-
edness and disaster response self-efficacy to avoid damages that
may occur because of a disaster. In short, it is important to increase
the disaster self-efficacy levels of nursing students to ensure their
preparedness for disaster. However, no study examining the
relationship between these 2 concepts has been found in our
country. However, Turkey is a risky country in terms of disasters.
For this reason, it is necessary to first reveal the relationship
between these concepts to plan appropriate interventions to ensure
that future nurses are prepared for disasters. Therefore, this study
aimed to reveal the relationship between nursing students’ disaster
response self-efficacy and their perceptions of disaster prepared-
ness. Determining nursing students’ disaster response self-efficacy
and preparedness perceptions is important in planning initiatives
based on sustainable development goals.

Research Questions

1. What is the disaster response self-efficacy level of nursing
students?

2. What is the perception of disaster preparedness level of
nursing students?

3. Is there a relationship between nursing students’ disaster
response self-efficacy and their perceptions of disaster
preparedness?

4. What are the predictors that affect perception of disaster
preparedness in nursing students?

Methods

Study Design

This is a cross-sectional study.

Place and Time of Study

The research was conducted at a university in western Turkey
between June 12, 2023, and October 27, 2023.

Study Setting and Sample

The population of the research consisted of 3rd and 4th grade
students studying at a university’s Faculty of Health Sciences/
Department of Nursing. Because students studying in this
department take both Emergency Nursing and First Aid and
Public Health Nursing courses until the 3rd grade, they have
knowledge and awareness about disasters. For this reason, the
population of the study consisted of 3rd and 4th grade nursing
students (N= 315).

In the study, a 2-way hypothesis was established to examine
the relationship between nursing students’ disaster response self-
efficacy and disaster preparedness, and the number of samples was
calculated using the G*Power 3.1.9.7 program. The correlation
value was taken as 0.21 and the required number of samples was

calculated as at least 289 with a 5% margin of error for the
correlation analysis (α= 0.05, H0 correlation value 0 and 95%
power (1-β = 0.95). Missing data were considered during the
research process. Ten percent more individuals were included in
the study. Initially, 310 students participated in the study, 8
students were excluded because they had incomplete answers in
the data collection forms, and the study was completed with a total
of 302 students. The inclusion criteria for the study were: (1) being
a student in the nursing department, (2) 3rd and 4th grades (must
be at least a 3rd grade student), and (3) be over 18 y of age.
Exclusion criteria; students who have started the 3rd grade with
transfer from other departments and have not taken Emergency
Nursing and First Aid courses (Departments such as Physical
Therapy and Rehabilitation, Elderly Care, etc.). Students who met
the inclusion and exclusion criteria and agreed to participate in the
study formed the sample of the study.

Instruments

A personal and disaster-related information form, Disaster
Response Self-Efficacy Scale, and Nurses’ Disaster Preparedness
Perception Scale were used as data collection tools.

Personal and Disaster-Related Information Form

This form was prepared by researchers in line with the
literature.8,9,19–22 This form contains questions about individuals’
socio-demographic characteristics and their knowledge and
attitudes toward the disaster.

Disaster Response Self-Efficacy Scale (DRSES)

This scale was developed by Li et al. in 2017.23 The Turkish validity
and reliability of the scale was conducted by Toraman and
Korkmaz in 2023.24 The scale is a 5-point Likert type and consists
of a total of 19 items and 3 sub-dimensions (Search and rescue and
psychological assessment self-efficacy, Disaster assessment self-
efficacy, Adaptation self-efficacy). The scale is answered as “I don’t
have any confidence in myself (1 point), I don’t have confidence in
myself (2 points), I have very little confidence in myself (3 points),
I have confidence in myself (4 points), and I have great confidence
in myself (5 points).” The scale score is calculated by summing
the answers to the questions. A high score from the scale indicates
high disaster response self-efficacy. The minimum score from the
scale is 19 and themaximum score is 95. In the Turkish validity and
reliability study of the scale, Cronbach’s alpha coefficient was
found to be 0.94 and test-retest reliability was 0.95. Goodness-of-fit
indexes of the scale are x2/df 2.540; RMSEA: 0.067; GFI: 0.93,
CFI = 0.93, IFI= 0.92, NFI: 0.95, TLI: 0.94.

Disaster Preparedness Perception Scale (DPPS)

It is a scale developed in Turkish by Özcan and Erol in 2013 to
measure how prepared nurses feel against disaster. The scale
consists of 20 items and 3 sub-dimensions. Sub-dimensions;
Preparation phase (questions 1-6), Intervention phase (questions
7-15), After disaster phase (questions 16-20). Scale items are
5-point Likert type and are scored as (1-Strongly Disagree,
2-Disagree, 3-Partly Agree, 4-Agree, 5-Strongly Agree). As the
score obtained from the scale increases, the perception of
disaster preparedness increases. The cutoff points of the scale
are determined by dividing the total of the scale and subscale scores
by 5. For the subscale and total scale, the score is 1.00-1.79 as very
low, 1.80-2.59 as low, 2.60-3.39 as moderate, and 3.40-4.19 as high.
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The content validity of the scale was found to be 92%, the
Cronbach Alpha value was 0.90, and the test-retest reliability
coefficient was 0.98.19

Data Collection Process

The data of the research were collected in the classroom
environment using the face-to-face data collection method. Data
collection took an average of 30 min. The entire process and dates
of the study are as follows: Identifying the problem (February-
March 2023), Literature review (March-April 2023), Creating the
research question (April 2023), Determining the research and
analysis methods (April-May 2023), Data collection and analysis
(12.06.2023-27.10.2023).

Statistical Analysis

Data were analyzed by using the IBM Statistical Package for the
Social Sciences (SPSS) 22.0. Descriptive statistics including mean,
standard deviation, and percentage were used to express data about
descriptive characteristics, DRSES andDPPS. Because data collected
with the DRSES and DPPS had a normal distribution (Skewness/
Kurtosis value for Self-Efficacy: 0.542/-0.700; Skewness/Kurtosis
value for Preparedness: 0.432/-0.224), parametric tests were used for
analysis of the data. Independent samples t-test was used to
determine the differences in the mean scores on the DRSES and
DPPS in terms of sociodemographic features between 2 groups
and Bonferroni corrected 1-way analysis of variance (ANOVA) was
used to determine the differences among 3 or more groups.
The relation between the mean score on the DRSES and the mean
score on the DPPS was examined by using Pearson correlation
analysis. The factors affecting disaster preparedness was determined
with amultiple linear regression analysis. P< 0.05 was considered as
statistically significant.

Results

Demographic and Disaster Related Characteristics
of the Nursing Students

The mean age of nursing students is 21.39 ± 1.55. In the study,
82.8% of the nursing students are female. The concept of disaster
reminds students of earthquakes the most (96.7%). The type of
disaster that students find most important is earthquake (63.9%)
and war (27.5%). Only 21.2% of the students received disaster-
related training. A total of 44.4% of the students reported that they
had experienced a disaster, and 92.1% of them had experienced an
earthquake. Most of the students reported that they wanted to
intervene in the disaster (65.6%). Most of the students have
participated in disaster drills before (87.1%), 67.4% of which were
earthquake drills. While only 13.9% of the students have a disaster
kit, 32.8% have a first aid kit (Table 1).

DRSES and DPPS Score Means of Nursing Students

In this study, the DRSES score of nursing students is 63.35 ± 10.83
(moderate level), the search and rescue and psychological
assessment self-efficacy subscale score is 31.68 ± 6.28, the disaster
assessment self-efficacy subscale score is 14.34 ± 3.96, and the
adaptation self-efficacy subscale score is 15.28 ± 2.82. Nursing
students’ DPPS score is 3.41 ± 0.50 (high level), preparation phase
subdimension score is 4.17 ± 0.62 (high level), intervention phase

Table 1. Demographic and disaster related characteristics of the nursing
students (n = 302)

Characteristics n (%) X ± SD (min-max)

Age (year) 21.39 ± 1.55 (19-31)

Gender

Female 250 (82.80)

Male 52 (17.20)

Mother education level

Illiterate 17 (5.60)

Only literate 17 (5.60)

Primary school 23 (7.60)

Middle school 178 (58.90)

High school 42 (13.90)

University and above 25 (8.30)

Father education level

Illiterate 3 (1.00)

Only literate 17 (5.60)

Primary school 20 (6.60)

Middle school 132 (43.70)

High school 71 (23.50)

University and above 59 (19.50)

Income

Income less than expense 74 (24.50)

Income equals expense 194 (64.20)

Income more than expense 34 (11.30)

What does the concept of disaster remind you of first?

Earthquake 292 (96.70)

Floods 8 (2.60)

Explosion and fire 1 (0.30)

Tsunami and landslide 1 (0.30)

What is the most important type of disaster?

Earthquake 193 (63.90)

Floods 2 (0.70)

Wars 83 (27.50)

Explosion and fire 22 (7.30)

Tsunami and landslide 2 (0.70)

Have you received disaster-related training/courses?

Yes 64 (21.20)

No 238 (78.80)

Have you ever experienced a real disaster?

Yes 134 (44.40)

No 168 (55.60)

What is the disaster you experienced?*

Earthquake 128 (92.10)

Fire 5 (3.70)

War 2 (1.40)

Floods 2 (1.40)

Avalanche 1 (0.70)

Hose 1 (0.70)

Would you like to respond to a disaster as a volunteer?

Yes 198 (65.60)

No 104 (34.40)

Have you ever had to care for real disaster victims?

Yes 29 (9.60)

No 273 (90.40)

(Continued)
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subdimension mean score is 2.94 ± 0.70 (moderate level), after
disaster phase subdimension score is 3.36 ± 0.631. It was found to
be 0.63 (moderate level) (Table 2).

Comparison of Nursing Students’ Scores From DRSES
and DPPS in Terms of Demographic and Disaster
Related Characteristics

The mean scores of male students in DRSES (66.94 ± 9.77), search
and rescue, and psychological assessment self-efficacy (34.42 ±
5.13) and disaster assessment self-efficacy (15.69 ± 2.84) were
found to be significantly higher (P< 0.05). Only the DPPS (3.55 ±
0.59) and disaster assessment self-efficacy (15.64 ± 4.63) mean
scores of the students who had previously received disaster-
oriented training were found to be significantly higher than those
who had not received disaster-oriented training (P< 0.05). While

the mean scores of DRSES (65.34 ± 9.92), search and rescue, and
psychological evaluation competency (32.79 ± 5.93), disaster
assessment self-efficacy (15.17 ± 3.79) of students with previous
disaster experience are significantly higher than those of students
without disaster experience. DRSES (69.07 ± 8.98) and search and
rescue and psychological assessment self-efficacy (35.35 ± 4.21)
scale scores of the students who read the disaster plan of the place
or school where they did their internship were found to be
significantly higher than the students who did not read the disaster
plan before. DRSES and DPPS scores of students who have a
disaster kit containing the materials they will need in case of
a disaster are higher than students who do not have a disaster
kit. The DPPS (3.53 ± 0.52), DRSES (65.28 ± 11.47), disaster
assessment self-efficacy (14.49 ± 4.30), and adaptation self-efficacy
(16.04 ± 2.76) mean scores of the students who made family
planning for a disaster were found to be significantly higher than
the students who did not make family planning (Table 3).

Relationship Between DRSES and DPPS Mean Scores
in Nursing Students

Apositive andmoderate correlation was found between the DRSES
scale score and the DPPS scale score of nursing students (r= 0.515;
P= 0.000). A positive and moderately significant correlation was
found between nursing students’ DRSES scale score and the
intervention phase (r= 0.490; P= 0.000) and after-disaster phase
mean score (r= 0.551; P= 0.000) (Table 4).

Predictors Affecting Disaster Preparedness in Nursing
Students

Multiple linear regression analysis was performed to determine the
predictors affecting the disaster preparedness of nursing students.
According to the analysis results, increasing disaster response self-
efficacy of nursing students (β= 0.483), being male (β = 0.103),
and making a family disaster plan (β = 0.111) were determined as
predictors that increased disaster preparedness (Table 5).

Discussion

In the study, the disaster response self-efficacy of the nursing
students was found to be at a moderate level and their disaster
preparedness was found to be at a high level. There is a positive
relationship between nursing students’ disaster response self-
efficacy and disaster preparedness. In addition, high disaster
response self-efficacy is among the predictors affecting nursing
students’ disaster preparedness. Previous studies have determined

Table 1. (Continued )

Characteristics n (%) X ± SD (min-max)

Is there a disaster plan for the hospital where you interned?

Yes 34 (11.30)

No 9 (3.00)

I don’t know 259 (85.80)

Does your school have a disaster plan?

Yes 50 (16.60)

No 3 (1.00)

I don’t know 249 (82.50)

Have you ever read the disaster plan of the place or school where you
interned?

Yes 14 (4.60)

No 288 (95.40)

Have you ever participated in a disaster drill before?

Yes 263 (87.10)

No 39 (12.90)

If yes, what drill*

Earthquake 184 (67.40)

Fire 89 (32.60)

In your opinion, rate your country’s preparedness against disasters.

Not ready 203 (67.20)

Partially ready 95 (31.50)

Completely ready 4 (1.30)

Do you have a disaster kit containing the materials you will need in case
of disaster?

Yes 42 (13.90)

No 260 (86.10)

Do you have a bag or cabinet in your home containing first aid supplies
and medications?

Yes 99 (32.80)

No 203 (67.20)

Have you insured your home against natural disasters?

Yes 111 (36.80)

No 191 (63.20)

Have you made any family plans for disaster?

Yes 128 (42.40)

No 174 (57.60)

Do you plan to receive disaster-related training in the future?

Yes 266 (88.10)

No 36 (11.90)

Abbreviations: X, mean; SD, standard deviation; min, minimum; max, maximum.
*Participants marked more than 1 option.

Table 2. Scale score averages of nursing students

Parameter Mean SD Min-max

DRSES 63.357 10.836 19.00-95.00

Search & rescue and psychological
assessment self-efficacy

31.688 6.285 10.00-50.00

Disaster assessment self-efficacy 14.347 3.968 5.00-25.00

Adaptation self-efficacy 15.281 2.822 4.00-20.00

DPPS 3.419 0.501 2.00-5.00

Preparation phase 4.176 0.624 1.00-5.00

Intervention phase 2.945 0.702 1.00-5.00

After-disaster phase 3.363 0.631 1.00-5.00

Abbreviations: DPPS, Disaster Preparedness Perception Scale; DRSES, Disaster Response
Self-Efficacy Scale; min, minimum; max, maximum; SD, standard deviation; X, mean.
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Table 3. Comparison of nursing students’ scores from DRSES and DPPS in terms of demographic and disaster related characteristics

Characteristics DRSES

Search and rescue and
psychological

assessment self-efficacy
Disaster assessment

self-efficacy
Adaptation
self-efficacy DPPS

Gender

Female 62.61 ± 10.91 31.12 ± 6.36 14.06 ± 3.95 15.29 ± 2.84 3.41 ± 0.49

Male 66.94 ± 9.77 34.42 ± 5.13 15.69 ± 2.84 15.21 ± 2.73 3.46 ± 0.53

t-test −2.648; p = 0.009 −3.512; p = 0.001 −2.714; p = 0.007 0.196; p = 0.845 −0.712; p = 0.477

Income

Income less than
expense

62.25 ± 11.73 31.32 ± 6.57 14.12 ± 4.28 14.94 ± 3.17 3.37 ± 0.55

Income equals
expense

63.85 ± 10.51 31.89 ± 6.21 14.36 ± 3.82 15.39 ± 2.74 3.43 ± 0.48

Income more than
expense

62.91 ± 10.73 31.29 ± 6.19 14.76 ± 4.12 15.35 ± 2.39 3.43 ± 0.50

ANOVA 0.614; p = 0.542 0.296; p = 0.744 0.307; p = 0.736 0.695; p = 0.500 0.351; p = 0.705

Have you received disaster-related training/courses?

Yes 65.34 ± 9.08 32.92 ± 6.02 15.64 ± 4.63 15.37 ± 2.43 3.55 ± 0.59

No 62.82 ± 11.21 31.35 ± 6.32 14.00 ± 3.73 15.25 ± 2.92 3.38 ± 0.46

t-test 1.656; p = 0.099 1.774; p = 0.077 2.974; p = 0.003 0.298; p = 0.766 2.382; p = 0.018

Have you ever experienced a real disaster?

Yes 65.34 ± 9.92 32.79 ± 5.93 15.17 ± 3.79 15.50 ± 2.73 3.48 ± 0.48

No 61.77 ± 11.28 30.80 ± 6.43 13.69 ± 3.98 15.10 ± 2.88 3.36 ± 0.51

t-test 2.878; p = 0.004 2.751; p = 0.006 3.274; p = 0.001 1.203; p = 0.230 1.940; p = 0.053

Would you like to respond to a disaster as a volunteer?

Yes 64.02 ± 10.67 31.98 ± 6.21 14.67 ± 3.91 15.51 ± 2.68 3.45 ± 0.47

No 62.08 ± 11.08 31.11 ± 6.40 13.72 ± 4.01 14.84 ± 3.03 3.34 ± 0.53

t-test 1.480; p = 0.140 1.149; p = 0.251 1.998; p = 0.047 1.952; p = 0.052 1.934; p = 0.54

Have you ever had to care for real disaster victims?

Yes 65.93 ± 10.42 33.20 ± 6.04 15.89 ± 4.33 15.55 ± 2.91 3.61 ± 0.47

No 63.08 ± 10.86 31.52 ± 6.30 14.18 ± 3.89 15.25 ± 2.81 3.39 ± 0.49

t-test 1.347; p = 0.179 1.370; p = 0.172 2.225; p = 0.027 0.542; p = 0.588 2.232; p = 0.026

Is there a disaster plan for the hospital where you interned?

Yes 68.52 ± 7.99 34.97 ± 4.28 15.26 ± 3.83 15.97 ± 2.11 3.51 ± 0.44

No 62.22 ± 9.10 32.11 ± 6.62 14.55 ± 3.39 14.22 ± 2.86 3.17 ± 0.57

I don’t know 62.71 ± 11.05 31.24 ± 6.38 14.22 ± 4.00 15.22 ± 2.89 3.41 ± 0.50

ANOVA 4.473; p = 0.012 5.462; p = 0.005 1.054; p = 0.350 1.702; p = 0.184 1.687; p = 0.187

Does your school have a disaster plan?

Yes 65.56 ± 9.76 32.84 ± 6.16 14.42 ± 3.34 15.80 ± 2.47 3.43 ± 0.40

No 52.66 ± 10.21 25.33 ± 8.96 14.66 ± 0.57 13.33 ± 1.154 3.00 ± 0.10

I don’t know 63.04 ± 10.97 31.53 ± 6.24 14.32 ± 4.11 15.20 ± 2.88 3.42 ± 0.52

ANOVA 2.625; p = 0.074 2.471; p = 0.086 0.021; p = 0.980 1.668; p = 0.190 1.084; p = 0.340

Have you ever read the disaster plan of the place or school where you interned?

Yes 69.07 ± 8.98 35.35 ± 4.21 15.14 ± 3.08 15.78 ± 2.54 3.37 ± 0.45

No 63.07 ± 10.85 31.51 ± 6.32 14.30 ± 4.00 15.25 ± 2.83 3.42 ± 0.50

t-test 2.031; p = 0.043 2.251; p = 0.025 0.767; p = 0.444 0.684; p = 0.494 −0.366; p = 0.715

Have you ever participated in a disaster drill before?

Yes 63.34 ± 11.01 31.59 ± 6.41 14.22 ± 3.86 15.30 ± 2.80 3.41 ± 0.48

No 63.43 ± 9.71 32.30 ± 5.39 15.15 ± 4.56 15.10 ± 2.96 3.46 ± 0.61

t-test −0.048; p = 0.962 −0.658; p = 0.511 −1.361; p = 0.174 0.424; p = 0.672 −0.614,p = 0.540

Do you have a disaster kit containing the materials you will need in case of disaster?

Yes 67.83 ± 10.48 34.00 ± 6.01 15.83 ± 4.05 16.07 ± 2.81 3.57 ± 0.50

No 62.63 ± 10.73 31.31 ± 6.26 14.10 ± 3.90 15.15 ± 2.80 3.39 ± 0.49

t-test 2.921; p = 0.004 2.593; p = 0.010 2.641; p = 0.009 1.964; p = 0.050 2.234; p = 0.026

Do you have a bag or cabinet in your home containing first aid supplies and medications?

Yes 66.27 ± 10.12 33.33 ± 5.48 15.27 ± 3.71 15.74 ± 2.72 3.55 ± 0.47

No 61.93 ± 10.91 30.88 ± 6.50 13.89 ± 4.01 15.05 ± 2.84 3.35 ± 0.50

t-test 3.318; p = 0.001 3.224; p = 0.001 2.862; p = 0.004 2.014; p = 0.045 3.238; p = 0.001

(Continued)
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that most nurses have low knowledge and readiness to respond to
disasters.10,14 Additionally, studies on disaster management in
nurses/nursing students have also shown that nurses do not have
the relevant competencies to effectively manage disasters.9,11–14

Studies conducted in Japan,15 the Philippines,16 and the United
States6 showed that nurses were not competent and self-confident
in responding to disaster events, and that they did not plan their
workplace emergency or disaster plans. They stated that they did
not think they could implement it. Additionally, nurses in some
developed and developing countries have not been adequately
prepared for disaster management.11

In our study, nursing students reported that they were willing
to receive education about disasters to prepare for disaster
management. This finding is consistent with Al Khalaileh et al.
(2012), which is similar to a previous study. Nursing students were
found to express a strong need for disaster nursing content.25

Attendance in disaster-related training or courses has been
established as an important strategy to improve nurses’ disaster
readiness and competencies. Previous studies have identified
higher levels of competence and preparedness for disaster events
among nurses who had undertaken training and courses related to
disaster. Surprisingly, in our study, more than half of the nursing

Table 3. (Continued )

Characteristics DRSES

Search and rescue and
psychological

assessment self-efficacy
Disaster assessment

self-efficacy
Adaptation
self-efficacy DPPS

Have you made any family plans for disaster?

Yes 65.28 ± 11.47 32.41 ± 6.76 14.99 ± 4.30 16.04 ± 2.76 3.53 ± 0.52

No 61.93 ± 10.14 31.15 ± 5.87 13.87 ± 3.64 14.71 ± 2.73 3.33 ± 0.46

t-test 2.684; p = 0.008 1.726; p = 0.085 2.440; p = 0.015 4.150; p = 0.000 3.447; p = 0.001

Do you plan to receive disaster-related training in the future?

Yes 63.76 ± 10.87 31.76 ± 6.36 14.33 ± 3.96 15.50 ± 2.71 3.43 ± 0.49

No 60.36 ± 10.18 31.13 ± 5.67 14.44 ± 4.04 13.63 ± 3.09 3.29 ± 0.54

t-test 1.774; p = 0.077 0.559; p = 0.577 −0.156; p = 0.876 3.804; p = 0.000 1.544; p = 0.124

Note: One-way ANOVA, Bonferroni, t = independent sample t-test <0.05.
Abbreviations: ANOVA, analysis of variance; DPPS, Disaster Preparedness Perception Scale; DRSES, Disaster Response Self-Efficacy Scale.

Table 4. Relationship between DRSES and DPPS mean scores in nursing students

DPPS Preparation phase Intervention phase After-disaster phase

DRSES Correlation 0.515** 0.084 0.490** 0.551**

P 0.000 0.144 0.000 0.000

Search and rescue and psychological assessment self-efficacy Correlation 0.485** −0.002 0.509** 0.523**

P 0.000 0.966 0.000 0.000

Disaster assessment self-efficacy Correlation 0.804** 0.014 0.945** 0.642**

P 0.000 0.802 0.000 0.000

Adaptation self-efficacy Correlation 0.308** 0.236** 0.176* 0.345**

P 0.000 0.000 0.002 0.000

Abbreviations: DPPS, Disaster Preparedness Perception Scale; DRSES, Disaster Response Self-Efficacy Scale.
* = p < 0.01, ** = p < 0.05.

Table 5. Predictors affecting disaster preparedness in nursing students

Independent variables B SE
Beta
(β) T p F

Model
(p) R2

Durbin
Watson

Constant 28.186 3.894 7.239 0.000* 16.849 0.000* 0.316 2.077

DRSES 10.457 1.083 0.483 9.655 0.000*

Gender (male) 2.949 1.419 0.103 2.078 0.039*

Have you ever experienced a real disaster? (yes) 2.030 1.081 0.093 1.878 0.061

Is there a disaster plan for the hospital where you interned? (yes) 3.085 1.838 0.090 1.679 0.094

Have you ever read the disaster plan of the place or school where
you interned? (yes)

3.128 2.765 0.061 1.131 0.259

Do you have a disaster kit containing the materials you will need
in case of disaster? (yes)

0.846 1.770 0.027 0.478 0.633

Do you have a bag or cabinet in your home containing first aid
supplies and medications? (yes)

1.204 1.241 0.052 0.970 0.333

Have you made any family plans for disaster? (yes) 0.111 0.055 0.110 2.017 0.045*

Abbreviations: SE, standard error of coefficient; β, standardized regression coefficient; R2, proportion of variation in dependent variable explained by regression model; p, the level of statistical
significance, *P< 0.05.
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students reported not having attended any disaster-related courses
or training, which aligns with earlier studies.9,20,26 The fact that
there is no difference between the disaster response self-efficacy
scores of students who received training and those who did not
receive training may indicate that the training is not effective and
sufficient in practice.

The concept of disaster reminds students mostly of earth-
quakes, and the type of disaster they find most important is
earthquake. Most of the students stated that their disaster
experience was an earthquake. The reason for this is that
Turkey is an earthquake country and a major earthquake occurred
on February 6, 2023.4 It is an expected result that the disaster
response self-efficacy, search and rescue, and psychological
evaluation proficiency, and disaster evaluation proficiency mean
scores of students with previous disaster experience will be higher
than those without disaster experience. Labrague et al. (2021)
found that the disaster response self-efficacy of nurses who had
experienced disasters before was high. However, the fact that
nursing students’ adaptation competence was not high in this
study indicates that their self-efficacy will be low in case of a
disaster, and they will not be able to cope with the disaster
effectively.

The reason why there is no difference between the disaster
response self-efficacy and disaster preparedness of students who
have participated in disaster drills and those who have not
participated before indicates that the disaster drills are not functional
and do not give effective results for the moment of disaster. Many
studies have found that interactive, simulation-based, and learner-
centered nursing education programs helped prepare health-care
professionals and positively influenced their self-confidence,
motivation, and disaster response attitudes.27 In the experimental
study conducted by Erkin et al. (2023) it was observed that the
disaster nursing course positively improved nursing students’
disaster awareness, disaster preparedness, and disaster response
self-efficacy perceptions.28 Kamanyire et al. (2021) reported that it is
mandatory for nursing students to be included in regular disaster
drills and simulations to gain knowledge about institutional and
personal disaster preparedness.29

The number of students who have a disaster kit containing the
materials they will need in case of a disaster and a cabinet/bag
containing first aid materials and medicines at home is quite low.
Also, in others study reported that most of participants did not
have disaster kit preparation.30 Students who have a disaster kit
and first aidmaterials at home have a high level of disaster response
self-efficacy and disaster preparedness perception. This situation is
associated with the fact that students already care about disasters
and have high awareness about disasters. Again, although the
number of students who plan for disaster within the family is low,
these students have a high level of disaster response self-efficacy
and disaster preparedness perception. In a study conducted on
nursing students, most of the students were unaware of the
existence of an emergency plan and had not read the plan.31

Additionally, among the predictors affecting the disaster prepar-
edness of nursing students is any planning within the family for a
disaster situation. It is also an important result that individuals who
have high sensitivity and awareness about disasters in the family
take such precautions against disasters.

The predictor that affects nursing students’ disaster prepared-
ness is disaster response self-efficacy. This emphasizes the
conclusion that self-efficacy is important in increasing nursing
students’ disaster preparedness. It is important to increase the
disaster response self-efficacy and disaster preparedness of nursing

students to be prepared for disasters and intervene early in a society
that lives in a region with a high risk of disasters, such as Turkey.

Although the disaster response self-efficacy of the nursing
students participating in this study was found to be at a moderate
level, programs to increase the perception of disaster preparedness
are continuing or being implemented in Turkey. Currently, there
are important plans and activities in Turkey regarding disaster
management and the creation of applicable disaster management
plans.28 These plans must cover all health-care professionals.
Additionally, AFAD organizes many Disaster Awareness and
Preparedness Trainings.32

Conclusions

As a result, although nursing students see themselves as moderate
in disaster response, most of the students are willing to respond to
disasters. Disaster self-efficacy is an important predictor of actual
disaster response; thus, measures to increase disaster self-efficacy
in nursing students are warranted. Nursing students’ disaster
response self-efficacy affects their disaster preparedness percep-
tions. The results of this study highlight the importance of
increasing the disaster response self-efficacy needed by nursing
students to successfully assist patients in disaster situations. It can
be used to evaluate the need for nursing departments in Turkey to
include the disaster nursing course in the nursing curriculum. The
increase in nursing students’ search and rescue and psychological
assessments self-efficacy, disaster assessment competency and
adaptation competency will increase students’ readiness and self-
confidence in managing future disasters. Nursing education plays
an important role in fostering disaster competence and confidence
in responding to emergency and disastrous events by incorporat-
ing disaster-related content into the nursing curriculum using
simulated disaster drills, first aid, and life support training.
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