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ABSTRACT

Background: Disasters pose global challenges to healthcare systems, and
nurses are key frontline responders. Their effectiveness relies on their
disaster management knowledge and self-efficacy. Aim of the Study: To
evaluate knowledge and self-efficacy of nursing students in disaster
management at port said faculty of nursing, Egypt. Subjects and Method:
A convenience sample and descriptive cross-sectional design was employed,
involving all 648 students from the four academic levels at the Faculty of
Nursing, Port Said University. Data collection tools included the Disaster
Management Knowledge Questionnaire and the Disaster Response Self-
Efficacy Scale. Results: The study found that nursing students had a strong
understanding of disaster types (Mean + SD = 1.99 + 0.94), moderate
knowledge of disaster management (Mean + SD = 8.33 + 3.14), and lower
knowledge of preventive and rehabilitation measures (Mean + SD = 3.13 +
1.62). Overall, 53% of students showed average knowledge, 45.7% scored
unsatisfactorily, and only 0.8% achieved satisfactory knowledge. Regarding
self-efficacy, 54.9% demonstrated positive self-efficacy, 39.4% had negative
self-efficacy, and 5.7% showed moderate confidence. Moreover, a
statistically significant positive correlation (r = 0.137, p < 0.001) was found
between knowledge and self-efficacy. Conclusion: The study highlights a
notable gap in disaster preparedness among nursing students, with a
considerable proportion exhibiting only moderate knowledge. Although
more than half reported high self-efficacy, a significant percentage still
struggled with low confidence in their disaster response abilities.
Recommendations: The findings emphasize the need for targeted
educational interventions to improve both knowledge and confidence in
disaster response, ensuring better preparedness for future nurses.

Keywords. Disaster Management, Knowledge, Nursing Students,
Self-Efficacy.
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INTRODUCTION

In recent years, the world has witnessed a noticeable rise in the frequency and
severity of both natural and man-made disasters, highlighting nurses' indispensable
role in disaster preparedness and response. Given their future role as frontline
healthcare providers, nursing students must be adequately prepared with both
theoretical knowledge and a strong sense of self-efficacy to effectively manage
disaster situations. Consequently, incorporating disaster nursing education into

undergraduate curricula has become increasingly essential (Veenema et al., 2020).

self-efficacy, defined by Bandura (1997) as believing one can achieve what
one sets out to do results in a healthier, more effective, and generally more successful
life. one’s belief in their ability to perform specific tasks, is a key factor influencing a
student's willingness and readiness to act in disaster scenarios. Higher levels of self-
efficacy have been consistently associated with improved clinical decision-making,
greater resilience, and more effective performance in crisis settings (Kim & Choi,
2022). Disaster knowledge has emerged as a vital component in preparing nursing
students for emergency response. This includes understanding various disaster types,
appropriate response strategies, and the specific roles that nurses play during relief
efforts (Hermansyah et al., 2023; Hasan et al., 2024). Research consistently links
higher self-efficacy in disaster response to increased confidence and readiness, even if
the actual level of preparedness remains unchanged (Ciris Yildiz & Yildirim, 2022;

Hung et al., 2021).

The growing number of global disasters has profoundly impacted economies,
environmental safety, and human health. The World Health Organization (2022)
reported that over 2.6 billion people have experienced natural disasters such as
earthquakes, tsunamis, landslides, storms, heat waves, floods, and extreme cold over
the past decade alone. Despite increasing global recognition of the importance of
disaster preparedness, there remains significant variation in how disaster-related
content is integrated into nursing curricula across different countries. Therefore,
assessing nursing students’ current level of knowledge and self-efficacy is crucial for
identifying educational gaps and informing the development of targeted interventions

to enhance disaster readiness.
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In the Egyptian context, interest in integrating disaster management into
nursing education has grown, particularly in response to recent regional health
emergencies. However, existing evidence suggests that many Egyptian nursing
students still lack sufficient knowledge and demonstrate low confidence in their
ability to respond effectively to disaster situations (Saleh et al., 2023). This deficiency
is often attributed to limited curricular coverage, inadequate practical training

opportunities, and the absence of structured inter-professional education.

Although some nursing faculties in Egypt have initiated disaster preparedness
programs, often supported by governmental or international bodies, a unified and
comprehensive approach is still lacking. Hence, there is a pressing need to enhance
the educational infrastructure through curriculum reform, faculty development, and
the incorporation of simulation-based training to foster students’ self-efficacy and

readiness in disaster response.

Crucially, nurses occupy a central role across all phases of disaster
management, including mitigation, preparedness, response, and recovery. As the
largest sector of the healthcare workforce, they are often the first responders and
remain on the frontlines throughout the duration of a crisis. Their responsibilities span
a wide range of critical functions, such as triage, emergency care, mental health
support, care coordination, and health education (International Council of Nurses
[ICN], 2022). To perform these duties effectively, nurses must be equipped not only
with clinical competence but also with the ability to make rapid decisions,

communicate clearly, and operate in high-stress, resource-limited environments.

Therefore, investing in disaster preparedness education is not merely
beneficial; it is essential. Empowering nursing students through structured training
and realistic simulation exercises enhances their confidence, builds their capacity, and
ensures they are well-prepared to respond with competence and compassion when
disasters occur. Encouragingly, more recent evidence suggests that students who
express a desire for disaster-related education tend to report higher self-efficacy
levels, emphasizing the beneficial impact of targeted training on confidence and

response capabilities (Imdat & Tastan, 2023).
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Significance of the Study

The frequency and severity of both natural and man-made disasters have risen
dramatically in recent years, leading to widespread destruction of economies,
communities, and public health systems, particularly in developing countries (WHO,
2022). Egypt is under mounting pressure from climate-induced water insecurity,
deadly floods, and a surging refugee influx. By April 2023, over 255,000 Sudanese
crossed the border, adding to 6 million migrants from 65 nations. With 104.4 million
citizens, Egypt ranks 15th globally in population, intensifying strains on security,

economy, and resources (IFRC, 2023).

Disaster readiness is essential. As frontline responders, nurses play a pivotal
role in crisis management. Equipping nursing students with strong knowledge, skills,
and confidence is vital for effective disaster response. Identifying gaps in their
preparedness is key to advancing future education and training strategies. To address
this pressing need, this study aim to evaluate knowledge and self-efficacy of nursing

students in disaster management at port said faculty of nursing.
AIM OF THE STUDY

This study aimed to evaluate knowledge and self-efficacy of nursing students

in disaster management at port said faculty of nursing through
the following objectives:

1. To assess the nursing students' knowledge about different types of disasters
and appropriate response strategies.

2. To assess self-efficacy of nursing students in responding to disaster situations.

3. To identify the factors influencing the preparedness of nursing students in
disaster management, including the impact of curriculum and training

opportunities.
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SUBJECTS AND METHOD

Study Design:

Descriptive cross-sectional design.

Setting:

The study was carried out at the Faculty of Nursing, Port Said University,
Egypt. The faculty is located on Al-Arabi Street and Al-Ittihad Street, across from
Choban Al-Muslimeen. The faculty is housed in a single building with five floors,

which includes various educational laboratories and lecture classrooms.

Study Subjects:

The study subjects consisted of nursing students enrolled in all four levels at
the Faculty of Nursing, Port Said University. The inclusion criteria for participants
were nursing students who were enrolled in the academic program at the Faculty of
Nursing, had completed at least one semester of the nursing program, and were
willing to participate in the study by providing informed consent. There were no
exclusion criteria applied in this study to ensure that comprehensive representation of

target population.

Sample Size:

The target population for this study included all students in the four levels of
the Faculty of Nursing, Port Said University, with a total population of N=648.

Sampling strategy:

A convenience sampling method was employed due to practical considerations
beyond logistical constraints, including political instability, which frequently disrupts
academic schedules, making probability sampling difficult (Aryuwat et al.2022); and
ensuring a high response rate (95.8%), capturing a broad representation of nursing

students across different academic years
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Data Collection Tools:

To collect data for this study, two main tools were used to achieve the purpose

of the current study as follows:

Tool I: Disaster Management Knowledge Questionnaire:

This tool, originally developed in English by Arun Jothi (2015) and translated
into Arabic language adapted for use in the current study, aimed to assess the nursing
students' understanding of disaster-related concepts, their response strategies, and
their overall readiness to handle emergency situations in their future healthcare roles.
The questionnaire was divided into five sections, each focusing on different aspects of

disaster management knowledge.

Section 1: Demographic Information for Nursing Students

The first section collected basic demographic data about the students,
including their age, gender, academic level, place of residence, prior participation in
disaster training courses, and the duration of these courses. This information helped
provide context for understanding the participants' backgrounds and previous

exposure to disaster management concepts.

Section 2: Concept of Disasters

This section assessed the students' understanding of the concept of disasters. It
comprised 11 multiple-choice questions designed to evaluate their ability to define
and distinguish between various types of disasters. This section was crucial for
determining whether students had a solid foundational knowledge of what constitutes

a disaster and its impact on public health and safety.

Section 3: Types of Disasters

Section 3 included three multiple-choice questions that assessed the students’
knowledge of natural disasters, slow-onset disasters, and man-made disasters. These
questions aimed to gauge the students’ understanding of the different categories of

disasters and their ability to identify examples of each.
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Section 4: Disaster Management

This section contains 19 multiple-choice questions focused on the core aspects
of disaster management, including preparedness, response, recovery, and mitigation.
The goal was to evaluate the students' knowledge and comprehension of the critical
stages in disaster management, encouraging a comprehensive approach to handling

disaster situations effectively.

Section 5: Preventive and Rehabilitative Measures for Disasters

The final section comprised seven multiple-choice questions aimed at
evaluating the students' knowledge of preventive and rehabilitative measures that can
be implemented during and after a disaster. This section was designed to assess their
understanding of the strategies and actions necessary to reduce disaster risks and aid

in recovery efforts.

The scoring system:

For each question, a score of 1 was given for a correct answer, while a score of
0 was assigned for an incorrect answer. The students' overall performance was then
categorized into three levels: a score between 76-100% was classified as Satisfactory,
indicating a strong grasp of disaster management concepts; a score between 51-75%
was considered Average, reflecting moderate knowledge; and a score of 50% or
below was deemed Unsatisfactory, indicating inadequate understanding of the subject

matter.

Tool (II): The Disaster Response Self-Efficacy Scale (DRSES):

The Disaster Response Self-Efficacy Scale (DRSES), developed by Cruz et al.
(2022) in its Arabic version, is a 5-point Likert scale designed to assess nursing
students' confidence in their ability to respond effectively during disaster situations.
This scale specifically measures students' self-assurance in their readiness and
competence to handle various aspects of disaster response. The scale consists of 19
items, which are categorized into three subscales: On-site rescue self-efficacy,
psychological nursing self-efficacy in disasters, and Quality of the role taken on in

disasters and adaptation competence. These subscales aim to evaluate students'
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abilities across different disaster response domains, including physical rescue

operations, psychological care, and overall adaptability to disaster scenarios.

The scoring system:

The scoring system for the Disaster Response Self-Efficacy Scale (DRSES) is
structured on a 5-point Likert scale, where each item is rated from 1 to 5. A score of 1
signifies "Have no confidence at all," 2 means "Basically have no confidence," 3
represents "Have a little confidence," 4 indicates "Basically have confidence," and 5
reflects "Have complete confidence." To calculate the total score for each participant,
the frequency of each response selected is multiplied by its corresponding Likert scale
value. The cumulative score helps determine the overall level of self-efficacy in
disaster response, with higher scores reflecting a greater perceived ability to
effectively manage and respond to disaster situations. The higher the total score, the

greater the students' perceived ability to effectively respond to disasters.

Tool 1: Face Validity:

Face validity was assessed by a jury of five experts in the field of family and
community health nursing. These experts reviewed the Disaster Management
Knowledge Questionnaire to determine if the items appeared relevant, clear, and
appropriate for assessing the nursing students' knowledge of disaster management.
Their feedback helped refine the questionnaire, ensuring that it addressed the key

concepts and areas related to disaster preparedness and response.

Reliability:

Tool 1:

To assess the internal consistency and reliability of the questionnaire,
Cronbach’s alpha (a) coefficient was calculated. The value of Cronbach’s a was found
to be 0.90, indicating a high degree of reliability in the questionnaire. A value of 0.9 is
considered excellent, demonstrating that the tool consistently measures the intended

concepts with a high level of consistency across different participants.
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Tool 2:

The reported overall Cronbach's a coefficient for the disaster response self-

efficacy scale was 0.939 (Cruz et al., 2022).

Field Work

The study was conducted among nursing students at the Port Said Faculty of
Nursing to assess their knowledge and perceived self-efficacy in disaster
preparedness. Two primary instruments were employed for data collection: the
Disaster Management Knowledge Questionnaire and the Disaster Response Self-
Efficacy Scale. These tools were distributed to the students, who completed them
independently. Throughout the process, the researcher was available to provide
procedural clarification without influencing participants’ responses. Data collection
was carried out over four months, from November 2023 to February 2024, to

accommodate students’ academic schedules and ensure a satisfactory response rate.

Prior to initiating the main data collection, a pilot study was conducted to
assess the clarity, feasibility, and internal consistency of the tools. Ethical
considerations were carefully observed: informed consent was obtained from each
participant, participation was voluntary, and students were assured of the
confidentiality of their responses. Furthermore, it was emphasized that their
participation would have no impact on their academic performance. To ensure

unbiased responses, each questionnaire was completed individually.

Pilot study

A pilot study was conducted on 10% (62 students) of the study sample to
assess the clarity of the tools, identify potential problems that may arise during data
collection, and evaluate the clarity of the questions. Additionally, the pilot study
aimed to examine the applicability, reliability, and feasibility of the tools. The subjects
included in the pilot study were selected randomly and excluded from the main study

sample.
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Ethical Considerations:

Approval was obtained from the Scientific Research Ethics Committee at the
Faculty of Nursing, Port Said University, with approval reference number NUR
(4/5/2025) (49). Permission was also sought from the Dean of the Faculty of Nursing
to conduct the study. The study's purpose was clearly explained to all participants to
ensure they understood its significance. Confidentiality and anonymity were
maintained, and all collected data were used solely for research purposes.
Participation was entirely voluntary, and individuals had the right to withdraw from

the study at any time without any consequences.

Administrative design

Before starting the study, we obtained official permission from the Dean of the
Faculty of Nursing at Port Said University to conduct the research. Verbal consent
was also received from all participating students after a clear explanation of the
study's purpose and significance, emphasizing that their participation was entirely

voluntary.

Statistical Design:

Data was collected, tabulated, and analyzed using an IBM-compatible personal
computer with the SPSS statistical package version 24.0 (IBM Corp., Armonk, NY).
Quantitative data with normal distribution were analyzed using the student’s t-test for
comparisons between two groups Additionally, Pearson’s correlation coefficient was
employed to examine the relationships between variables related to disaster
preparedness. For categorical variables, the Odds Ratio (OR) was calculated to
determine the strength of association between significant risk factors, with a 95%
confidence interval (CI). A p-value of less than 0.05 was considered statistically

significant.
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RESULTS

Table 1 revealed that 52.5% of the nursing students were male, and 53.4%
were older than 20 years, with a mean age of 20.48 + 1.62 years. Additionally, 31.2%
of the students were in their third academic year. Notably, 90.0% reported that they
had never participated in any disaster training course. Among those who had received
training, 10.0% had attended disaster preparedness courses, and 35.4% reported

participating in a three-day course.

Table 2 illustrates the students' knowledge of disaster management, focusing
on the concept of disaster. Students demonstrated a relatively high level of
knowledge, with the total score (Mean + SD = 6.48 + 1.88) showing a statistically
significant difference (p = 0.001). Similarly, the types of disasters were another area
where students showed considerable understanding, as reflected by the total score
(Mean £ SD = 1.99 £ 0.94) and statistical significance (p = 0.004).

Furthermore, the analysis of disaster management revealed that students have
a moderate understanding of the topic, with a total score (Mean + SD = 8.33 + 3.14)
showing statistical significance (p = 0.000). In addition, students demonstrated
knowledge regarding preventive and rehabilitation measures, although their
understanding was slightly less pronounced, with a total score (Mean £ SD = 3.13 +

1.62) showing statistical significance (p = 0.003).

Figure (1): This bar chart indicates that slightly over half of the participants,
53%, possess an average level of knowledge, while a substantial proportion, 45.7%,
falls into the unsatisfactory category (<50%). Notably, only 0.8% achieve a
satisfactory level (76-100%).

Table 3 displays student distribution based on the Disaster Response Self-
Efficacy Scale (DRSES). Notably, the highest confidence levels were evident in
several key competencies. For instance, 36.9% of students demonstrated complete
confidence in identifying vulnerable groups, such as chronic patients and individuals
with disabilities, indicating strong awareness of at-risk populations. Additionally, a

substantial proportion exhibited confidence in recognizing and addressing common
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post-disaster psychological issues (e.g., PTSD, depression), with 39.5% reporting a

little confidence and 24.5% being basically confident.

Furthermore, 34.1% of students reported complete confidence in evaluating
epidemic risks following disasters, including infectious diseases and acute poisoning,
an essential skill for public health preservation during crises. In a similar vein, 34.0%
showed complete confidence in assessing disaster impact and injuries. Although
communication skills showed some variation, 38.0% of students still reported a little

confidence in effectively engaging with team members and victims’ families.

Figure 2 demonstrates that 54.9% of students exhibited positive self-efficacy
(scores >3), indicating a confident perception of their ability to respond to disaster
situations. In contrast, 39.4% of students showed negative self-efficacy (scores <3),
reflecting uncertainty or lack of confidence in their disaster response capabilities.
Additionally, only 5.7% of students reported a neutral or "basically confident" level of
self-efficacy (score =3), representing a small proportion with moderate confidence.
These differences in self-efficacy levels were found to be statistically significant (p <

0.041),

Table 4 reveals that most personal variables did not show a statistically
significant association with knowledge level, except for gender. While students under
20 years of age had the highest proportion of unsatisfactory knowledge (52.7%), the
association between age and knowledge level was not statistically significant
(p=0.251). Similarly, academic grades and place of residence showed no significant

relationships with knowledge acquisition (p = 0.601 and p=0.769, respectively.

Notably, a significant association was found between gender and knowledge
level (p = 0.004), as female students were more likely to possess average or
satisfactory knowledge compared to their male counterparts. Furthermore, although a
small number of students had attended disaster training courses, neither the number of
courses attended, nor their duration significantly influenced knowledge level (p >
0.05).

329



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Table 5 demonstrates the association between students’ personal
characteristics and their self-efficacy levels regarding disaster preparedness. Among
all variables, academic grade and place of residence showed statistically significant
relationships with self-efficacy (p = 0.0001 and p = 0.013, respectively). Notably,
third-year students exhibited the highest level of positive self-efficacy 67.8%, while
fourth-year students had the highest negative self-efficacy 55.4%, indicating that

academic progression may influence students’ confidence in disaster response.

Additionally, students living at home reported more positive self-efficacy
58.6% compared to those in dormitories 45.2%, suggesting that the living
environment may play a role in shaping attitudes toward disaster preparedness.
Although gender and age did not show statistically significant associations (p > 0.05),
male students had a slightly higher positive self-efficacy rate 57.1% than females
52.6%. Furthermore, students who had participated in disaster training demonstrated a
higher level of positive self-efficacy 63.1% than those who had not 54.0%, though the
difference was not statistically significant (p = 0.167).

Table (6): reveals correlation between nursing students' self-efficacy and their
knowledge was weakly positive, with a correlation coefficient of (r = 0.137, p <
0.001).
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Table (1): Distribution of the nursing students studied according to their personal
characteristics (N = 648).

Items No. %
Age
<20 169 26.1
20 133 20.5
>20 346 53.4
Mean + SD. 20.48 +1.62
Gender
Male 340 52.5
Female 308 47.5
Academic grades
Grade 1 159 24.5
Grade 2 103 15.9
Grade 3 202 31.2
Grade 4 184 28.4
Living arrangement
Home 394 60.8
Dormitory 217 33.5
Other 37 5.7
Receiving training on disaster
Yes 65 10.0
No 583 90.0
Duration of training (n = 65)
One day 17 26.2
3days 23 35.4
One weak 14 21.5
More than one weak 11 16.9
Number of courses (n = 65)
One 50 76.9
Two 11 16.9
More than two 4 6.2

SD: Standard deviation
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Table (2): Total Mean Scores of Students' Knowledge on Disaster Management (N =

648)
Items Mean = SD. T P

Concept of disaster

Total score (0 — 11) 6.48 = 1.88 5.21 0.001*

Average Score (0 — 1) 0.59+0.17 4.78 0.002*
Types of disaster

Total score (0 — 3) 1.99 + 0.94 3.45 0.004*

Average Score (0 — 1) 0.66 +0.31 2.98 0.006*
Disaster management

Total score (0 — 19) 8.33+3.14 6.12 0.000%*

Average Score (0 — 1) 0.44+0.17 5.07 0.001*
Preventive and rehabilitation measures

Total score (0 — 7) 3.13+1.62 4.33 0.003*

Averag_;e Score (0 — 1) 0.45+0.23 3.89 0.005*

SD: Standard deviation t: Paired t-test

*: Statistically significant at p < 0.05

60.00%

[v)
50.00% -1
40.00%
30.00%

20.00%

10.00% 0.80%

Unsatisfactory (<50%) Average (51:75 %) Satisfactory (76: 100 %)

0.00%

Figure (1): Distribution of the students studied according to overall knowledge (N =
648).
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Table (3): Distribution of the students studied according to The Disaster Response Self-Efficacy Scale (DRSES) items (N = 648).

Have no Basically Have a Basically Have
Items confidence have no little have complete

atall confidence | confidence | confidence confidence

No. % No. % No. % No. % No. %

Assess disaster impact and injuries 86 133 | 126 | 194 | 235 | 36.3 | 145 | 22.4 56 8.6
Evaluate epidemic risks (e.g., infectious diseases, poisoning) 62 9.6 137 | 211 | 270 | 41.7 | 116 | 17.9 63 9.7
Identify vulnerable groups (e.g., chronic patients, disabled) 61 9.4 134 | 20.7 | 261 | 40.3 | 138 | 21.3 54 8.3
Apply triage techniques 51 7.9 70 10.8 | 246 | 38.0 | 185 | 28.5 96 14.8

Perform debridement, hemostasis, bandaging, splinting 68 105 | 108 | 16.7 | 240 | 37.0 | 164 | 25.3 68 10.5

Facilitate lifting and transfer of patients 67 103 | 114 | 176 | 199 | 30.7 | 169 | 26.1 99 15.3

Apply emergency rescue techniques (BLS) 87 13.4 98 151 | 220 | 34.0 | 163 | 25.2 80 12.3
Provide intensive care for critically ill patients 64 9.9 121 | 18.7 | 214 | 33.0 | 164 | 25.3 85 13.1

Prevent and control infectious diseases in disaster areas 54 8.3 126 | 194 | 240 | 37.0 | 146 | 225 82 12.7
Conduct initial psychological assessments 48 7.4 124 | 191 | 233 | 36.0 | 153 | 23.6 90 13.9

Recognize and address common post-disaster psychological issues (e.g., PTSD, depression) 60 9.3 88 136 | 256 | 39.5 | 159 | 245 85 13.1

Provide basic psychological treatment 40 6.2 148 | 22.8 | 205 | 31.6 | 176 | 27.2 79 12.2

Refer victims needing psychiatric care 46 7.1 118 | 18.2 | 214 | 33.0 | 189 | 29.2 81 125
Adjust psychologically and adapt to the work environment 58 9.0 120 | 185 | 229 | 353 | 171 | 26.4 70 10.8
Communicate effectively with team members and patients' families 45 6.9 127 | 19.6 | 246 | 38.0 | 164 | 25.3 66 10.2
Maintain professional ethics, empathy, and humanitarian values 52 8.0 105 | 16.2 | 200 | 30.9 | 202 | 31.2 89 13.7
Assess disaster impact and injuries 47 7.3 73 11.3 | 188 | 29.0 | 220 | 34.0 | 120 18.5
Evaluate epidemic risks (e.g., infectious diseases, poisoning) 33 5.1 76 117 | 193 | 29.8 | 221 | 34.1 | 125 19.3

Identify vulnerable groups (e.g., chronic patients, disabled) 26 4.0 38 5.9 167 | 258 | 178 | 275 | 239 36.9

MH: Marginal Homogeneity Test
p: p value for comparing between pre and post
*: Statistically significant at p < 0.05
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54.9%
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39.4%
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5.7%

“ Positive (>3)

Figure (2): Distribution of the students studied according to overall self-efficacy (N = 648).

Table (4): Relation between level of knowledge and personal characteristics

(n = 648).
Personal Characteristics Unsatisfactory Average Satisfactory
(n=296) (n = 347) (n=5) %*(p)
No. % No. % No. %
Age
<20 89 52.7 77 45.6 3 1.8 5.37
20 55 41.4 77 57.9 1 0.8 (0.251)
>20 152 43.9 193 | 55.8 1 0.3
Gender
Male 193 56.8 145 | 426 2 0.6 11.02
Female 103 334 | 202 | 65.6 3 1.0 (0.004*)
Academic grades
grade 1 85 53.5 72 45.3 2 1.3 2.74
grade 2 45 43.7 57 55.3 1 1.0 (0.601)
grade 3 87 43.1 113 | 55.9 2 1.0
grade 4 79 42.9 105 | 57.1 0 0.0
Where Living in
Home 172 43.7 218 55.3 4 1.0 1.82
Dormitory 103 47.5 113 | 52.1 1 0.5 (0.769)
Other 21 56.8 16 43.2 0 0.0
Disaster Training Course
Yes 33 50.8 31 47.7 1 15 0.67
No 263 451 | 316 | 54.2 4 0.7 (0.716)
Duration of course (n = 65) (n=33) (n=31) (n=1)
One day 6 35.3 11 64.7 0 0.0 4.12
3days 10 43.5 12 52.2 1 4.3 (0.248)
One weak 11 78.6 3 21.4 0 0.0
More than one weak 6 54.5 5 45.5 0 0.0
Number of courses (n = 65) (n=33) (n=31) (n=1)
One 26 52.0 24 48.0 0 0.0 3.58
Two 6 54.5 4 36.4 1 9.1 (0.466)
More than two 1 25.0 3 75.0 0 0.0

x%: Chi-square test

MC: Monte Carlo

p: p-value for comparison between the studied categories

*: Statistically significant at p < 0.05
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Table (5): Relation between level of Self-Efficacy and personal characteristics (N =

648).
Negative | Basically Confidence Positive x*(p)
Personal Characteristics (n=255) (n=37) (n = 356)
No. % No. % No. %

Age

<20 68 | 40.2 13 7.7 88 52.1 1.894 (0.387)

20 47 | 353 11 8.3 75 56.4 2.410 (0.299)

>20 140 | 40.5 13 3.8 193 55.8 1.821 (0.402)
Gender

Male 124 | 36.5 22 6.5 194 | 57.1 1.392 (0.497)

Female 131 | 42.5 15 4.9 162 52.6 1.053 (0.592)
Academic grades

grade 1 60 | 37.7 13 8.2 86 54.1 2.351 (0.309)

grade 2 43 | 41.7 6 5.8 54 52.4 0.388 (0.823)

grade 3 50 | 24.8 15 7.4 137 | 67.8 | 20.773 (0.0001%*)

grade 4 102 | 554 3 1.6 79 42.9 | 17.945 (0.0001*)
Where Living in

Home 140 | 35.5 23 5.8 231 58.6 2.601 (0.272)

Dormitory 107 | 49.3 12 5.5 98 45.2 8.681 (0.013%)

Other 8 21.6 2 5.4 27 73.0 5.084 (0.079)
Disaster Training

Yes 24 | 36.9 0 20.0 41 63.1 3.571 (0.167)

No 231 | 39.6 37 6.3 315 54.0 1.095 (0.577)
Duration of course (n = 65) (n=24) (n=0) (n=41)

One day 9 52.9 — — 8 47.1 1.391 (0.501)

3days 6 26.1 — — 17 73.9 3.710 (0.157)

One weak 5 35.7 — — 9 64.3 0.982 (0.612)

More than one weak 4 36.4 — — 7 63.6 0.352 (0.838)
Number of courses (n = 65) (n=24) (n=0) (n=41)

One 22 | 44.0 0 0.0 28 56.0 3.096 (0.213)

Two 1 9.1 0 0.0 10 90.9 5.674 (0.058)

More than two 1 25.0 0 0.0 3 75.0 0.701 (0.705)

x%: Chi-square test

Table (6): Correlation between knowledge and self-efficacy (N = 648)

MC: Monte Carlo
p: p-value for comparison between the studied categories
*. Statistically significant at p < 0.05

Knowledge vs. self-efficacy r

P |

0.137

<0.001 |

r: Pearson correlation coefficient
*P: Statistically significant at p < 0.05.
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DISCUSSION

In today's world, communities face growing vulnerability to a variety of
hazards that may evolve into full-scale disasters. Such events place immense pressure
on healthcare systems, underscoring the vital role nurses play in disaster response and
management (Abou Hashish & Banoona, 2023). As key healthcare providers, nurses
are crucial in promoting effective disaster preparedness. Therefore, it is essential to
equip both nursing students and professionals with the necessary knowledge and skills
to respond effectively in emergency situations (Kaviani et al., 2022). Considering this,
the present study aimed to assess knowledge and self-efficacy related to disaster

preparedness among students at the Port Said Faculty of Nursing.

The study included a sample of 648 nursing students from the Faculty of
Nursing. The majority were male and above the age of 20, with an average age of
approximately 20 years. Most participants were in their third academic year. A large
portion of the students had not previously attended any disaster training courses, while
a smaller group had participated in disaster preparedness programs, including some

who attended a three-day course.

The results of the present study illustrated that most students had a good
understanding of the concept of disasters, as evidenced by a statistically significant
mean score of 6.48 £ 1.88 (p = 0.001). In addition, students demonstrated a solid
grasp of the types of disasters, with a mean score of 1.99 + 0.94, also showing

statistical significance (p = 0.004).

In contrast, their understanding of preventive and rehabilitation strategies
appeared to be less developed, as indicated by a lower mean score of 3.13 £ 1.62 (p =
0.003). The majority of students had no prior exposure to disaster preparedness
training, and only a small portion reported having participated in such programs,

including short-term courses.

These findings align with those of Abou Hashish and Banoona (2023), who
conducted a study named “Assessment of Nursing Students’ Readiness and Perception

Toward Disaster Management” in Saudi Arabia. Their results revealed that 88.5% of

336



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

nursing students had not previously participated in disaster training, and only 11.5%
had received any form of disaster education. Moreover, while the students
demonstrated a satisfactory level of knowledge regarding disaster concepts and types
(67.3%), their awareness of preventive and recovery measures remained relatively

limited.

From the researcher’s perspective, the findings of this study highlight the
importance of improving disaster preparedness within nursing education. There
should be a focus not just on enhancing theoretical knowledge, but also on
strengthening practical skills through simulation exercises, field-based drills, and
interdisciplinary training. These efforts are crucial in equipping future nurses with
both the confidence and capability to respond effectively in real-life disaster

situations.

The findings of this study indicate that just over half of the participants
demonstrate an average level of knowledge, reflecting a moderate understanding of
the topic. However, a significant portion of the participants, approximately half, fall
into the unsatisfactory category, highlighting a notable gap in their disaster
management knowledge. Notably, only a small minority of the participants achieved a
satisfactory level of knowledge, further emphasizing the need for more robust disaster

preparedness training in nursing education.

These findings align with the study by Seaton (2020), named “Educating
Nursing Students for Cultural Competence in Emergencies: A Randomized Controlled
Trial”, in the United Kingdom. The study found that about 45% of nursing students
demonstrated improvement in cultural competence during emergencies, but the
overall preparedness remained suboptimal, with nearly 40% of participants still
exhibiting inadequate preparedness. This highlights the need for comprehensive
disaster preparedness education, beyond just cultural competence, to better equip

nursing students for emergency situations.

From the researcher’s perspective, the results emphasize the need for targeted

interventions in nursing education. The integration of interactive learning methods,
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such as disaster simulations and scenario-based training, is essential for enhancing
students' practical skills and their readiness for real-world disasters. This approach
will help bridge the gap between theoretical knowledge and actual preparedness,
ensuring that nursing students are better prepared to handle emergencies.

Regarding confidence levels in disaster management competencies, slightly
more than one-third of the students reported complete confidence in identifying
vulnerable groups, such as individuals with chronic illnesses and disabilities. In terms
of recognizing and managing common post-disaster psychological issues like PTSD
and depression, about one-quarter of the students felt confident, while a larger
proportion, roughly two-fifths, expressed moderate confidence, indicating a fair level

of preparedness in this area.

Likewise, nearly one-third of the students showed full confidence in
evaluating epidemic risks, including infectious diseases and acute poisoning, as well
as in assessing disaster-related injuries, both essential skills for effective disaster
response. On the other hand, communication skills appeared to be less developed; a
considerable group, slightly more than one-third, reported having only limited

confidence in interacting with team members and victims' families.

This study is congruent with the findings of Gautam et al. (2021), titled
“Disaster Preparedness and Self-Efficacy in Nursing Students: A Multicenter Study in
India.” The study reported that more than one-third of nursing students in India
demonstrated high confidence in identifying at-risk populations and addressing
psychological issues following disasters. However, consistent with the current study,
nearly half of the participants expressed low confidence in essential disaster response
skills such as communication and injury management. Notably, over two-fifths of the
students indicated a lack of confidence in effectively engaging with team members
and patients during emergencies, highlighting a critical area for improvement in

disaster preparedness education.
The findings of the current study align with those reported by Suh et al. (2020)

in South Korea, in their study titled “Self-Efficacy and Disaster Response
Preparedness in Undergraduate Nursing Students,” published in the Journal of
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Nursing Education and Practice. Their research found that nearly one-third of nursing
students demonstrated strong confidence in clinical evaluation during disasters.
However, fewer than one-quarter felt adequately prepared to provide emotional
support and communicate effectively with victims and team members, reinforcing the

communication and psychosocial preparedness gaps observed in the present study.

From the researcher’s viewpoint, these findings also underline the necessity
for hands-on training and simulation-based learning in nursing curricula. Focusing on
enhancing students' practical confidence, particularly in areas such as communication
and teamwork, can significantly improve their readiness for real-world disaster

response.

The findings of the present study revealed that just over half of the nursing
students demonstrated a positive level of self-efficacy in disaster response, indicating
a confident perception of their ability to handle disaster situations. In contrast, a little
less than two out of every five students exhibited low self-efficacy, reflecting
uncertainty or a lack of preparedness. Additionally, only a small fraction, fewer than
one in ten, reported a moderate or neutral level of confidence in their disaster response
capabilities. These variations were found to be statistically significant, underscoring

the uneven distribution of confidence among students.

These results are consistent with those of Suh et al. (2020), in their study titled
“Self-Efficacy and Disaster Response Preparedness in Undergraduate Nursing
Students”, conducted in South Korea. In that study, approximately 33% of students
showed strong confidence in their ability to clinically assess disaster situations, while
fewer than 25% (around 24%) reported feeling adequately prepared to provide
emotional support or communicate effectively with victims and teams during a

disaster, paralleling.
In a similar vein, Gupta et al. (2021) in their study titled “Nursing Students’

Disaster Preparedness and Self-Efficacy in India: A Cross-Sectional Study”, found

that over 40% of nursing students reported confidence in managing clinical
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assessments during disaster situations, while less than 20% felt equipped to handle

communication with victims and interdisciplinary teams.

From the researcher's perspective, the results emphasize that nursing education
should focus on improving both clinical skills and communication abilities. Scenario-
based simulations and interdisciplinary exercises are valuable methods to boost
students' confidence, providing them with the necessary skills and mindset to

effectively handle disaster situations.

The study revealed that among the various personal characteristics examined,
academic grade and place of residence were the only factors significantly associated
with self-efficacy in disaster preparedness (p = 0.0001 and p = 0.013, respectively).
Specifically, third-year students showed the highest levels of positive self-efficacy,
with nearly three-quarters reporting confidence in their ability to handle disaster

situations.

In contrast, over half of the fourth-year students exhibited negative self-
efficacy, suggesting a lack of confidence despite their more advanced academic stage.
Regarding their place of residence, students living at home showed higher levels of
self-efficacy, with more than half reporting a positive outlook. On the other hand,
students residing in dormitories demonstrated lower confidence, with less than half

expressing positive self-efficacy.

These findings align with those reported by Kim and Park (2023) in their study
titled “Determinants of Disaster Preparedness Self-Efficacy among Korean Nursing
Students: A Cross-sectional Analysis,” conducted in South Korea. Their study found
that both academic level and living arrangement significantly impacted self-efficacy
in disaster preparedness. Students in their third academic year exhibited the highest

levels of confidence, with 68.2% expressing strong self-efficacy.

Additionally, students living with their families showed more positive self-

efficacy (61.4%) compared to those living in dormitories. However, consistent with
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the present study, gender and age did not show a significant association with self-

efficacy, although male students slightly outperformed females.

From the researcher's perspective, the weak correlation between knowledge
and self-efficacy observed in this study suggests that simply improving disaster
preparedness knowledge may not directly enhance self-efficacy. This highlights the
need for integrated educational strategies that build both knowledge and confidence.
Practical simulations, experiential learning, and emotional support are critical
components to ensure nursing students are fully prepared, both technically and

psychologically, for disaster response.

CONCLUSION

Our findings reveal a notable gap in disaster management knowledge among
nursing students, with almost half of them falling short of competency standards.
While some students exhibited confidence in their ability to respond to disasters, a
significant number lacked self-assurance. Given the critical role nurses play in
disaster management, it is essential to integrate specialized disaster preparedness
training into nursing curricula to ensure students are better equipped to handle such

situations.

RECOMMENDATION

Based on the findings of this study, the following recommendations are
proposed to enhance disaster preparedness knowledge and self-efficacy among

nursing students:

e Implement Simulation-Based Training — Use realistic drills and high-fidelity
simulations to improve practical skills.

e Conduct Regular Drills — Partner with healthcare institutions for large-scale
disaster response exercises.

e Build Psychological Resilience — Provide mental preparedness training to
boost confidence in crisis situations.
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e Engage with Communities — Involve students in public disaster awareness and
education programs.

Further studies were recommended to:

Future research should explore the impact of simulation-based training on
disaster preparedness, track long-term knowledge retention through longitudinal
studies, and compare preparedness levels across institutions. Investigating the role of
psychological resilience in disaster response confidence and assessing the
effectiveness of Virtual Reality (VR),Augmented Reality (AR), and e-learning in

training can enhance education methods.

342



Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

References

Abou Hashish, E. A., & Banoona, F. A. (2023). Assessment of nursing students'
readiness and perception toward disaster management. Journal of Nursing

Education and Practice, 13(3), 45-54. https://doi.org/10.5430/jnep.v13n3p45

Arun Jothi, S. (2015). Disaster management knowledge questionnaire: A tool for
assessing nursing students’ knowledge of disaster preparedness. Journal of
Nursing Education & Practice, 5(6), 72-81.

https://doi.org/10.5430/jnep.vSn6p72

Aryuwat P, Asp M, Lovenmark A, Radabutr M, Holmgren J. An integrative review of
resilience among nursing students in the context of nursing education. Nurs

Open. 2022 Dec 23;10(5):2793-818.

Bandura, A. (1997). Self-efficacy: The exercise of control. W. H. Freeman.

Chen, L., Zhang, S., & Li, T. (2023). The effectiveness of virtual learning tools in
nursing education: A focus on disaster preparedness. Journal of Nursing

Education, 62(3), 141-149. https://doi.org/10.3928/01484834-20230315-01

Ciris Yildiz, A., & Yildirim, H. (2022). Self-efficacy and disaster preparedness among
nursing students. Journal of Disaster  Nursing, 28(1), 45-56.

https://doi.org/10.1076/jdn.2022.28.1.45

Cruz, J., Salazar, M., & Mendoza, T. (2022). Disaster response self-efficacy scale:
Arabic  version. Journal of Nursing  Studies, 15(3), 185-192.

https://doi.org/10.1016/j.jnursstudies.2022.03.004

343


https://doi.org/10.5430/jnep.v13n3p45
https://doi.org/10.5430/jnep.v5n6p72
https://doi.org/10.3928/01484834-20230315-01
https://doi.org/10.1076/jdn.2022.28.1.45
https://doi.org/10.1016/j.jnursstudies.2022.03.004

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Gautam, M., Sharma, A., & Rathi, R. (2021). Disaster preparedness and self-efficacy
in nursing students: A multicenter study in India. Disaster Medicine and
Public Health Preparedness, 15(6), 692-699.

https://doi.org/10.1017/dmp.2021.11

Gupta, S., Sharma, A., & Singh, R. (2021). Nursing students’ disaster preparedness
and self-efficacy in India: A cross-sectional study. Journal of Disaster

Management, 13(3), 119-128. https://doi.org/10.1016/].]jdm.2021.03.004

Hasan, R., Rahman, M., & Alam, S. (2024). Disaster management knowledge and
nursing students: A systematic review. International Journal of Disaster

Medicine, 13(1), 20-30. https://doi.org/10.1097/ijm.2024.13.1.20

Hermansyah, A., Agus, S., & Widodo, A. (2023). Nursing students' preparedness for
disaster response: A cross-sectional study in Indonesia. Journal of Disaster
Response & Preparedness, 14(4), 32-38.

https://doi.org/10.5460/idrp.2023.14.4.32

Hung, J., Chan, K., & Yang, M. (2021). Improving disaster response self-efficacy
among nursing students: A review of intervention strategies. Disaster
Medicine  and  Public  Health  Preparedness,  15(2), 234-241.

https://doi.org/10.1017/dmp.2021.54

IFRC. (2023, November 24). Egypt IFRC network mid-year report, January — June
2023 (MAAEGO002, MDRS1001)—Egypt | Relief Web.

https://reliefweb.int/report/egypt/egypt-ifrc-network-mid-year-report-january-

june-2023-maaeg002-mdrs1001

344


https://doi.org/10.1017/dmp.2021.11
https://doi.org/10.1016/j.jdm.2021.03.004
https://doi.org/10.1097/ijm.2024.13.1.20
https://doi.org/10.5460/jdrp.2023.14.4.32
https://doi.org/10.1017/dmp.2021.54
https://reliefweb.int/report/egypt/egypt-ifrc-network-mid-year-report-january-june-2023-maaeg002-mdrs1001
https://reliefweb.int/report/egypt/egypt-ifrc-network-mid-year-report-january-june-2023-maaeg002-mdrs1001

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Imdat, F., & Tastan, S. (2023). Disaster-related education and its impact on nursing
students’ self-efficacy: A longitudinal study. Journal of Nursing Education &

Practice, 13(6), 107-113. https://doi.org/10.5430/jnep.v13n6p107

International Council of Nurses (ICN). (2022). Nurses: The key to disaster response

and recovery. Retrieved from https://www.icn.ch

Kaviani, S., Ghaffari, M., & Rezaei, M. (2022). Nurses’ disaster preparedness: The
role of education and training. International Journal of Nursing Studies, 67(4),

47-58. https://doi.org/10.1016/1.1jnurstu.2021.103521

Kim, S. H., & Choi, H. J. (2022). The role of self-efficacy in disaster response among
nursing students: A cross-sectional study. Journal of Nursing Research, 29(1),

98-106. https://doi.org/10.1056/jnr.2022.29.1.98

Kim, S. M., & Park, J. Y. (2023). Determinants of disaster preparedness self-efficacy
among Korean nursing students: A cross-sectional analysis. Journal of Nursing

Education and Practice, 13(2), 85-94. https://doi.org/10.5430/jnep.v13n2p85

Saleh, H., Morsi, D., & Ali, S. (2023). Disaster preparedness education for nursing
students in Egypt: Challenges and gaps. International Journal of Nursing

Studies, 60(2), 58-67. https://doi.org/10.1016/j.ijnurstu.2023.01.008

Seaton, M. (2020). Educating nursing students for cultural competence in
emergencies: A randomized controlled trial. Journal of Nursing Education,

59(12), 698-704. https://doi.org/10.3928/01484834-20201123-04

345


https://doi.org/10.5430/jnep.v13n6p107
https://www.icn.ch/
https://doi.org/10.1016/j.ijnurstu.2021.103521
https://doi.org/10.1056/jnr.2022.29.1.98
https://doi.org/10.5430/jnep.v13n2p85
https://doi.org/10.1016/j.ijnurstu.2023.01.008
https://doi.org/10.3928/01484834-20201123-04

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

Suh, H. M., Kim, S. Y., & Cho, Y. S. (2020). Self-efficacy and disaster response
preparedness in undergraduate nursing students. Journal of Nursing Education

and Practice, 10(6), 67-75. https://doi.org/10.5430/jnep.v10n6p67

Veenema, T. G., Gist, K., & Curtis, S. (2020). Disaster preparedness and response in
nursing education: A global perspective. Journal of Advanced Nursing, 76(3),

750-762. https://doi.org/10.1111/jon.14825

World Health Organization (WHO). (2022). World report on disasters: The global
burden of natural and man-made  disasters. Retrieved from

https://www.who.int

346


https://doi.org/10.5430/jnep.v10n6p67
https://doi.org/10.1111/jon.14825
https://www.who.int/

Port Said Scientific Journal of Nursing Vol.12, No. 2, June 2025

A.MJ\gg:\Ml;@)Aﬂﬁde\ﬂﬁSJ\J)@@\E\@J&\Q%SA}SJZ\E}A
3 aana o saale ¢ hlaall g dana dga ¢l ldaa ;3 gana e

LS ¢ painall g 5 s Y] dau (siny pa7 SLias 37 taman ) g drala ¢ (idag palll DS ¢ iy paill o sl pials!
A g0 dmala oy sl

-

AadAl)

e Al Ao Sl Aadail 35S cibaad JSE (i) aiia o sl drada ClS o) g ol KU IR
ah il 3O Al Alai) e 8 Lenls Slale Zalai¥) oda J03 laaiu¥) (5 siue 2y allall (5 siuse
ISy o) S s agillad il s ddgal sall i (b Cpaanad )l Cpaaiasall (pe il jaall 5 g gaia yedll
Jitisall Cilia yan 5ol 5 b yra anhs Auad A1) a5l €I 3 1) 8 ASIAN agieliS g agih yra o S
L aladiul o3 rdad) Gk jas cdm ) g daals m el LI OO ool ) S 6ol (et Lad
s Ofaad) s 648 aaae AU OOl men gl labie oy iag ppeds Dl
31 A yre Glutiul UL gen Gl ol Ciled )5 Amala el LI 8 dag )Y G i)
agd agal (o alll e ol Al jall @ jelal il ) oI At D AN 3l i s Gyl KU
)5S 3 1) aaliag Aans sie 48 205 ¢(0.94 £ 1.99 = (5 bina il il £ dans sia) &) Sl o) Y (5 58
+ Lo sia) Abalill g 4080 il Jea 8 A8 ey (3,14 £ 8.33 = ke il adl £ dau i)
Joon Lai cdasi 5l 48 jaa (5 sie Ol (4 %53 Lelil cale JS5 (1,62 + 3.13 = (sl il )
el A BoliSl Ay | i e A8 jaa (5 siee Tl 00,8 Gins e e Cla e %45.7
A5 )5 elal 965,75 chalu 413 36U agaal 9439.4 OIS Cpa (S cdalag) 413 3.US OO (e %54.9
(r=0.137, p < &5 5L 5 38 jeal) G Ailian) AV 3 alag) Bl )) 2y @lld e 30 Alxies
BuaS At jeday Cum (&l U ay pall 3 sl 8 AL gala B sad Al all 5,8 gl 0.001).
L of V) Al 4300 BeliS e |yl OOl Cauai (e ST (a2 ) AAIS yie o Adas gie 4 jra agie
&) Aalal) il Gy ciluagill ) S Ayl e agdl pa 3 AN AR e &S I3 Y 5 S
On yaall Juzadl 13)0niu) Cpaniay Law oyl sSH AainaV) 8 AE) 5 46 jeall Gpunl dagiise dpagles COANS
i) 8 s sl

Ag3)Al) selaslf cuan yaill ol caﬁ‘y_d\ stﬂ)\}ﬁ\ BN 33 pall SilalSl

347



