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Abstract
Background  The roles of nurses in disaster response are noteworthy due to their contributions to the well-being and 
resilience of healthcare workers and affected communities. The aim of this study is to determine the factors affecting 
the caregiving competence of nurses with experience of disaster interventions.

Methods  A qualitative research design with a descriptive phenomenology approach was used. Data were collected 
from July-December 2023 with participation of 22 nurses, face-to-face with a personal information form and a 
semi-structured interview form. Colaizzi’s seven-step method and MAXQDA 20 were used to analyze the data. The 
Consolidated Criteria for Reporting Qualitative Studies was used.

Results  Through in-depth analysis of the data obtained, three themes of inadequate preparedness and coordination, 
challenges due to the nature of the disaster and full preparedness for disaster emerged.

Conclusions  In this research, it was determined that inadequate organizational preparation negatively impacted the 
caregiving competence of nurses. Additionally, the findings of the study support the need for comprehensive training 
related to disaster and emergency care nursing in order to be prepared for disasters. Examining nurses’ experiences 
during disaster response can make a meaningful contribution to improving disaster policies. In disaster response, 
nurses struggle with many difficulties arising from environmental, administrative, individual and educational factors. 
Nurses need to be psychologically strengthened for possible disaster response. The results of academic studies should 
be taken into account in the formation of disaster-related policies.

 Clinical trial number  Not applicable.
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Introduction
Disasters are events occurring at unpredictable times, 
that negatively impact the daily life of society, and lead 
to requirements for emergency health services [1]. Natu-
ral and technological disasters experienced around the 
world cause increasing numbers of deaths and injuries, 
economic losses, social problems and damage to the envi-
ronment [2]. Preparation for disasters has vital impor-
tance to reduce the negative impacts of disasters and to 
minimize the numbers of dead and injured [3]. The lit-
erature emphasizes the need for nurses, the foundation 
stone of health systems especially in disaster-prone coun-
tries, to have adequate knowledge, skills and prepared-
ness to be able to cope with disaster intervention and 
management [3, 4].

Background
Disasters, which have always been a threat to humanity 
and whose numbers and severity are increasing globally, 
are sudden events that often exceed local response capac-
ity, require national or international intervention, and 
cause significant damage and loss of life [5]. The Disas-
ter and Emergency Management Presidency (AFAD) 
reports that earthquakes are the type of natural disaster 
that causes the most loss of life and property in Turkey. 
On February 6, 2023, at 04:17 and 13:24 local time, two 
earthquakes measuring Mw 7.7 and Mw 7.6 occurred, 
with epicenters in Pazarcık (Kahramanmaraş) and Elbi-
stan (Kahramanmaraş). In addition to Kahramanmaraş, 
11 provinces in the region, including Hatay, Gaziantep, 
and Adıyaman, were affected by the earthquake. In this 
earthquake, 50,783 people lost their lives and 115,353 
people were injured [6].

Disaster risk management aims to minimize the health 
impacts of disasters, support the effective use of health 
service resources, strengthen preparedness processes, 
increase timely response capabilities, and ensure the 
community’s recovery process [7]. The competence of 
nurses in disaster response is crucial in reducing the 
negative health outcomes of those affected by disasters 
[5]. However, rapid and appropriate response to disasters 
depends on the preparedness of nurses on the front lines. 
A study on this subject reports that nurses’ approaches 
during disaster interventions reduce mortality rates 
and make them more successful in managing emergen-
cies [8]. However, there are also studies in the literature 
that report that nurses in countries with high disaster 
risk have insufficient disaster knowledge and skills and, 
accordingly, are unprepared to respond to disaster situ-
ations [3, 9].

The International Council of Nurses (ICN) emphasizes 
that all nurses, regardless of their area of expertise (cli-
nicians, educators, researchers, managers), should have 
the best possible competence in planning and completing 

disaster care and be equipped with sufficient knowledge 
and skills regarding disaster preparedness and response 
[10]. In Turkey, nurses play an active role in the plan-
ning and delivery of health services by participating in 
every stage of the disaster management cycle and sup-
porting various search and rescue organizations and the 
Red Crescent [11]. Therefore, every nurse who will be 
assigned to work in disasters must be competent and 
qualified according to international standards. However, 
in our country, the legal definition of disaster nursing 
has not yet been established even at the national level, 
and the roles and responsibilities of nurses in the disas-
ter process have not been clarified [12]. However, suffi-
cient nurses in disaster response can provide quality care 
and psychological support to the affected population, 
increase the community’s trust in healthcare providers, 
and reduce post-disaster deaths and complications [13].

In order to increase nurses’ competence in disaster 
management, it is important to improve legal regulations 
regarding duties in disasters, develop a standard curricu-
lum at the licensure level, and raise awareness on disaster 
management issues through in-service training in insti-
tutions [14]. Another factor affecting disaster response 
competence is experience. Therefore, the experiences of 
nurses who have worked in disasters are a unique source 
of information for guiding preparedness initiatives [5]. In 
this regard, nurses’ experiences during disasters will help 
to quickly resolve issues that may arise in post-disaster 
nursing care and contribute to the development of disas-
ter care regulations [15].

Considering the limited research on the challenges 
nurses face in disaster risk management [5, 16–19], it 
is important to conduct more studies to fill this gap. In 
this context, identifying nurses’ post-disaster experiences 
can contribute to the literature and provide guidance 
for preparing for future potential disasters. To this end, 
the study aimed to examine in depth the experiences of 
nurses who provided care to earthquake victims in the 
Kahramanmaraş-centered earthquake.

The study
Aim
The aim of the research was to determine factors affect-
ing the caregiving competence during disaster interven-
tions of nurses volunteering at the event site after the 
earthquake disaster with epicenter in Kahramanmaraş.

Methods
Design
This study used a qualitative research design with a 
descriptive phenomenology approach. Data were col-
lected through individual semi-structured interviews. 
The reporting of this study was based on COREQ 
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(Consolidated Criteria for Reporting Qualitative 
Research) [20].

Study setting and recruitment
This study was completed with nurses who volunteered 
in the disaster region. Due to the exploratory nature 
of the qualitative design, sample size was not initially 
determined for the study. As a result, the sampling 
process continued until data saturation was reached. 
When it was observed that no new codes were defined, 
the sampling process ended with 22 participants. The 

sociodemographic and working life characteristics of 
participants are presented in Table 1.

Data were collected face-to-face with the individual 
interview technique using a personal information form 
and a semi-structured interview form containing seven 
questions. Data were collected from July-December 
2023 by two researchers trained in qualitative research 
in the training room of a hospital (DK and TÇ). During 
data gathering, special care was taken that the researcher 
directing questions to the nurses comprising the sample 
was guided by the researcher employed in the same hos-
pital. Nurses were asked the following questions during 
the interview (Table 2).

Interviews with nurses lasted 20–30  min. To test the 
understandability of the questions and suitability for 
the aim of the study, pilot interviews were held with 
four nurses not included in the research sample. After 
the pilot study, no changes were made to the interview 
questions. Before interviews, nurses were explained the 
aim of the study, method, duration and about the use of 
a voice recording device, and verbal consent was then 
obtained from nurses. Care was taken to avoid personal 
judgements and not behave in a directive way during 
interviews. For confirmation by nurses, participants were 
asked whether there were any topics they wanted to add 
at the end of the interview and responses were reviewed.

Data analysis
Analysis of data in the study used Colaizzi’s seven-step 
analysis method [21] (Fig. 1). After completing interviews 
with voice recordings, the raw data were transcribed 
word for word by the researchers (ES and ÜK). The tran-
scribed interview output was sent to participants with 
the aim of determining whether there were any topics the 
participants wanted to add or correct. The transcribed 
data were read several times by two researchers (TÇ and 
AŞ) and firstly codes defining the main case in the study 
were created from each word, sentence and paragraph, 
and then themes and subthemes were created by classi-
fying the codes. The data were analyzed using the quali-
tative research software MAXQDA 20. The reliability of 
the themes and explanations and accuracy of the analysis 
process were examined by researchers who were trained 
in qualitative research (TÇ and AŞ).

Table 1  Characteristics related to sociodemographic data and 
working life of participants (N = 22)
Characteristics Answer options n %
Age group (38 ± 6.7 
years)

28–34 years 7 31.8
35–41 years 5 22.7
42–48 years 10 45.5

Sex Woman 13 59.1
Man 9 40.9

Marital status Married 12 54.5
Single 10 45.5

Educational level High School 1 4.5
Associate degree 4 18.2
Undergraduate 11 50.0
Masters 6 27.3

Years of employment 
(16.1 ± 7.8)

1–10 years 7 31.8
11–20 years 7 31.8
21 years or more 8 36.4

Clinic of employment Intensive care 7 31.8
Plastic surgery ward 2 9.1
General surgery 1 4.5
Emergency service 4 18.2
Operating rooms 2 9.1
Training nurse 1 4.5
Perinatology 1 4.5
Burn unit 2 9.1
Hematology 2 9.1

Received disaster pre-
paredness training

Yes 5 22.7
No 17 77.3

Received training about 
the roles of nurses in 
disaster interventions

Yes 4 18.2
No 18 81.8

Has advanced life sup-
port certificate

Yes 10 45.5
No 12 54.5

Table 2  Semi-structured interview questions
Questions
1. What was effective for you to volunteer for duty in the disaster region after the Kahramanmaraş earthquake? Can you explain?
2. As a nurse, how prepared did you feel during management of the Kahramanmaraş earthquake?
3. Was there any event that you can’t forget, that affected you deeply, while you were in the earthquake region? Can you explain?
4. Can you explain the event that made you feel most inadequate as a nurse during management of the Kahramanmaraş earthquake?
5. Can you explain the factors obstructing you from giving effective nursing care during disaster interventions?
6. Can you explain the factors facilitating you in giving effective nursing care during disaster interventions?
7. With the aim of increasing the efficacy of nursing care during disaster interventions, what can be done?
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Rigor and reflexivity
To check the accuracy of the results of qualitative stud-
ies, the gold standard is accepted as the credibility, 
transferability, reliability and confirmability criteria [22]. 
To strengthen the internal validity (credibility) of the 
research, when preparing the personal information form 
and semi-structured interview form questions, screen-
ing of the relevant literature was performed and expert 
opinion was sought by creating a conceptual frame-
work related to the topic. Individual interviews were 
conducted by two female research authors who gradu-
ated from a doctoral program in emergency nursing and 
received training in qualitative research. One of the inter-
viewees worked as a training nurse at the hospital where 
the study was conducted and at the time the data were 
collected, while the other interviewee worked as a lec-
turer in a university’s first aid and emergency program, 
teaching courses on emergency medical services in mass 
events and disasters. The interviewers adopted a reflec-
tive stance during the research and applied the bracket-
ing method throughout the data collection and analysis 
processes. With the aim of protecting the reliability of 
data, care was taken to preserve its originality. Addition-
ally, after transcripts were made, participants were met 
and asked whether there was anything they wanted to 
add/remove. To ensure confirmability, original interviews 
were followed and the responses of nurses are presented 
directly.

Findings
Identified themes
The findings illuminate the psychological, emotional 
and professional dimensions of disaster interventions in 
Türkiye from the perspective of nursing and the func-
tionality of disaster intervention strategies adopted in 
Türkiye. Through in-depth analysis of data obtained in 
the research, three main themes of inadequate prepared-
ness and coordination, challenges due to the nature of the 
disaster and full preparedness for disaster emerged. Sub-
themes and each theme are presented in Fig.  2. Quota-
tions from each theme and sub-theme are presented in 
Table 3.

Theme 1 inadequate preparedness and coordination
Personnel management problems Nurses assigned 
as volunteers during disaster interventions frequently 
stated they had no previous information about the dura-
tion, location or nature of the duties they would fulfill 
and this uncertainty affected them negatively, they were 
not immediately assigned when they arrived in the disas-
ter region due to lack of coordination, and worked in 
units outside of their area of expertise where they lacked 
experience.

Material storage and distribution problems While 
nurses participating in interventions teams in the 24th 
hour after the disaster stated there was lack of materi-
als, nurses included on the team in later days stated there 
was all types of materials including drugs, consumables, 
clothing and food; however, there were serious problems 
with storage and distribution.

Fig. 1  Colaizzi’s seven-step method
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Perceived disaster awareness Nurses comprising the 
sample in the research stated they became aware that 
they were not sufficiently prepared for disasters at insti-
tutional, administrative, professional and societal levels 
after this disaster.

Theme 2 challenges due to the nature of the disaster
Basic needs problems Nurses included within the scope 
of the research reported that due to challenges brought 
by the disaster, they experienced problems with food, 
accommodation, heating, and hygiene, they paid for their 
accommodation needs from their own means, and took 
action to ensure hygiene through interventions outside of 
their duties.

Secondary exposure to trauma Nurses included 
within the scope of the research stated they could not 
believe the scenes they encountered were real, they felt 
they were inside a film scenario, they found it difficult to 
forget their experiences related to the disaster when they 
returned to normal life, and they were negatively affected 
psychologically.

Theme 3 full preparedness for disaster
Awareness According to nurses, full preparedness in the 
face of disaster would be displayed if the following inter-
ventions were implemented, such as if individual and 
social disaster awareness was developed and investments 
made to build earthquake-resistant buildings. Nurses 
stated preparedness could be improved if duties they will 
undertake during interventions occurring for any disas-
ter event were previously determined, if accessible stores 
were created for medical material that would be required 
in any possible disaster situation, and if sister cities were 
identified for cities with high disaster probability. They 
stated that health professionals experienced in disasters 
or disaster intervention should host regular meetings 
about being prepared for disasters and participation in 
these meetings should be ensured.

Training For full preparedness for disaster, a state-
ment continuously mentioned by nurses was the topic 

of education. Nurses proposed that everyone should 
undergo comprehensive and effective training programs 
about disaster, trained professionals should play roles 
in disaster intervention and that nursing undergraduate 
education should be enriched in a serious way for both 
disaster nursing and emergency nursing.

Experienced leadership/role clarity Participants 
stated that some nurse managers were not familiar 
with planning and processes related to potential disas-
ter interventions or emergency situation management, 
that service given with leadership by experienced health 
professionals positively affected the adequacy of disaster 
interventions and that nurses should be assigned more in 
every stage of disaster management.

Use of research Participants recommended that stud-
ies by health professionals experienced in disasters be 
increased to ensure full preparedness for disaster inter-
ventions and the use of strategies for disasters developed 
from the results of these studies.

Teamwork Nurses included in the sample showed that 
another factor facilitating disaster intervention was team 
work.

Discussion
Nurses have critical importance for planning of disaster 
interventions and implementing and improving prac-
tices, and more research into their experience is needed 
to manage practices in the future. There are several quan-
titative studies related to disaster interventions by nurses. 
Though the basic elements of disaster interventions are 
known, the ability of quantitative research to present rich 
details about the experiences of nurses is limited. Addi-
tionally, quantitative research may not be able to evalu-
ate in depth the opinions, intentions and role awareness 
of nurses during disaster interventions [23]. This article 
offers a general perspective on the experiences of 22 
nurses who volunteered during the interventions after 
the February 6, 2023 Kahramanmaraş disaster, called the 
disaster of the century, with a descriptive phenomenolog-
ical approach, one of the qualitative research methods.

Fig. 2  Themes and sub-themes related to experiences of nurses in destructive disaster management
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Theme 1 Inadequate preparedness and coordination
Sub-themes Quotes
Personnel 
management 
problems

“Were there deficiencies in organization? Yes. Generally, Türkiye has general lack of organization, in my observation. From making lists to 
where a person would be sent, clarity never emerged in some way… When leaving here, though the team leader said Ayşe you will work 
in the internal intensive care, no one made a sound. We had our troubles due to uncertainty, we did.” (P1)
“…I’m an emergency nurse, I have an emergency certificate. They say to me - go to intensive care. I say - I have no intensive care experi-
ence. But they say - go now, we’ll correct it later…” (P11)
“Let’s say, there was no duty defined. Like, when we went there, we went 12 days later. Honestly, I was a little anxious because we didn’t 
know where we would be assigned. I could do my duties as a pediatric nurse, but there was anxiety; would I be able to work as a gynecol-
ogy nurse or as an internal medicine nurse?” (P7)

Material storage 
and distribution 
problems

“There was incredible material there, on the first days. After the capacity of the hospital was exceeded, lots of aid arrived; however, we 
experienced lots of problems related to storage of that material.” (P1)
“Not just hospital material, there was material like food and drink, but no one knew what the material was… That was the biggest 
problem. Distribution couldn’t be done as it wasn’t known what the material was…” (P3)

Perceived disaster 
awareness

“As a nurse, actually, you may be more prepared for disaster. At least if a disaster occurred in a hospital, what would I be able to do myself 
in the first 24 hours, first 72 hours? What would I be able to do in my surroundings? I noticed we were not ready for that.” (P10)
“I think as the whole of Türkiye, we were not prepared for disaster. We saw that. In fact, we are in an earthquake region but we realized we 
had not implemented such a live scenario as a country before. Because everyone, unfortunately, tried to do whatever they knew…” (P10)

Theme 2 Challenges due to the nature of the disaster
Sub-themes Quotes
Basic needs 
problems

“We didn’t change our clothes for days. Toilets were a very big problem. The wall was demolished. There were water problems. You can’t 
even find physiological serum. You can’t sterilize tools. No sterilization. Like, you throw material into X (disinfectant material), you wash 
but there’s no water, you can’t fully wash it…” (P6)
“That night we didn’t rest because of the cold. It was very cold. There was frost. For example, when I saw a blanket, I was very happy. I felt 
warmed. We rested in a council bus there. Because you couldn’t trust the buildings…” (P8)
“Lack of sleep, hunger, etc., we didn’t eat anything hot for 3 days. I can say we just were fed with water. That was how it passed. Like, 
those things are not important, but I had a feeling that the job would never end, never finish.” (P12)

Secondary expo-
sure to trauma

“The man was taken out alive, but his arm was amputated or his leg was amputated or both arms, both legs were amputated. Like, 
those who came out remained half-done. After a certain point we began to think whether the work we did was good or bad.” (P12)
“It was a very weird environment. I spent all the nights there crying. Seda, who we came with, said you wake every morning sobbing and 
crying. Why don’t you ask me why I cried? I thought I cried due to despair at that time, but we experienced intense emotions.” (P1)
“We lived a film scenario in reality. It was like a war zone. Everyone was pushing us. Help us, help us they said, everyone was pushing us. 
Bloody stretchers on the ground, exitus cases wrapped in blankets to the left and right. Everyone grabbing our lapels saying - help me. It 
was very impactful.” (P10)

Theme 3 Full preparedness for disaster
Sub-themes Quotes
Awareness “Much sturdier buildings, especially health facilities, could be built. That’s very important. We were forced to work in a building that was 

half demolished. Because there was nothing to be done. Creation of earthquake awareness” (P19)
“We say the organization of the Maraş earthquake was very bad, but who is criticizing, I am criticizing. Have I prepared? No. My superior 
criticizes, have they prepared? No. I guess we can call this fatalism. No one has prepared. We need to prepare.” (P19)
“…I think each region should have a sister city. So they can provide support if a disaster happens to us. There may be introductory meet-
ings for this.” (P1)

Training “I think everyone should have disaster training. Not voluntary linked to the person, everyone needs to know it…” (P21)
“For example, when intervening for a patient, it should be known that while I open venous access, another colleague needs to prepare 
emergency drugs, and another colleague needs to prepare intubation materials. We need to prepare everything that patient could pos-
sibly need. What we need to do in emergency situations should be systematically taught.” (P8)
“I said this previously to the lecturers in my master’s exam. In fact, I was accepted for the masters in this way. Nurses reach graduation 
without any knowledge accumulation about interventions in emergencies, without even knowing how to put on a neck brace and form 
the back bone of the emergency service. I am in favor of starting more effective emergency education in universities. I am very against 
being sent into the field like a fish out of water.” (P12)

Experienced lead-
ership/role clarity

“As nurses, in disaster situations we are at the forefront of caregivers and implementors. We give the serum, we do the dressings… My 
reason for wanting nurses to be included in organization is that we will be able to make the physical conditions of our own working 
environment more suitable in the environment in which we find ourselves.” (P15)
“The colleague managing us, for example, was a nurse colleague only in their second year in the profession. Due to their inexperience, 
the recommendations they offered raised certain defenses, our problems were due to that.” (P1)
“The hospital’s senior nurse, people we called supervisors, they organized there. They were earthquake victims but they helped us about 
every topic. They were the coordinator for us.” (P4)

Use of research “What was missing, for example? Opportunities should be given to share experiences during duties during disaster interventions in 
congress environments. These experiences should be evaluated with a professional eye. I think these studies need to be increased, clearly. 
The topic needs to be mentioned more by nurses who went to the region, with contact there.” (P10)

Table 3  Themes, sub-themes and quotes related to related to experiences of nurses in destructive disaster management
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Disaster risk management is the process of minimizing 
the effect of a disaster through organizing and directing 
resources to cope with a disaster and coordinating the 
roles and responsibilities of those intervening [24]. In this 
research, participants proposed that personnel resources 
were not effectively organized and managed; hence, the 
disaster intervention process was negatively affected. 
Another research, investigating and assessing the disas-
ter of the century in the field, supports our research find-
ings [25]. This research, conducted by Arıkan and Arıkan 
(2024), reported search and rescue teams and assistance 
were not organized in a planned way, a long duration 
passed while search and rescue personnel working with 
state institutions prepared their assignment documents 
for the disaster region and search and rescue teams set 
out for disaster intervention very late after waiting for 
permission documents [25]. Disaster management is 
reported to comprise five processes of planning func-
tions, organizing, implementing, coordination and 
auditing. The organizing stage encompasses the process 
determining which sub-units will be created and who will 
be assigned to these units. The duty distributions made 
here facilitate and acceleration operations [26]. In line 
with this, it is inevitable that clear determination of the 
roles and responsibilities of individuals in the organiz-
ing stage will positively affect the disaster intervention 
process.

There is a growing consensus in the international field 
about the need for nurses to have basic information and 
skills to the able to effectively cope with the challenges of 
disasters [16]. Developing disaster nursing on a local and 
global scale requires a multidirectional approach begin-
ning by enhancing the understanding of nurses related to 
basic competence areas. It was reported that integration 
of these areas in training and disaster drills will assist in 
strengthening practical skills and will ensure productive 
and effective responses in real disaster situations [27]. 
In this research, participants stated the need to prepare 
comprehensive and effective educational programs about 
disasters and to seriously enrich the undergraduate nurs-
ing syllabus in terms of both disaster nursing and emer-
gency nursing. In the literature supporting our research 
findings, nurse reported they had inadequate informa-
tion in the disaster field and did not have a comprehen-
sive educational program [16, 28, 29]. It was proposed 
that full preparedness for disasters could be provided by 
strengthening disaster skills with innovative education 

technologies like virtual reality and e-learning platforms, 
simulation training [27] and also clinical and technical 
training, in addition to training to increase knowledge 
and skills of nurses related to team leadership in disas-
ters, problem-solving, creativity, resource management, 
communications, and team work [30–32].

In this study, some nurses stated leaders were not expe-
rienced about planning related to disaster interventions 
or emergency situation management and that leader-
ship by experienced health professionals would positively 
affect the adequacy of service in disaster interventions. 
Similarly, a study performed about the topic reported 
that some nurse managers had no experience of coping 
with disasters and those with previous experience were 
not competent in effectively managing this new and 
unique situation [16]. Research investigating the effect 
of nursing experience on disaster skills stated that expe-
rience affected skills, and that nurses working for longer 
durations had higher disaster management skills [33]. 
This result shows how important having experience and 
competence is for nurses to act as leaders.

Research and development (R&D) was reported to 
have critical importance to advance disaster nursing. Evi-
dence-based information that will direct clinical practice 
can only be produced through research. Results obtained 
from research focusing on competence of nurses empha-
size that it will be more applicable if it is based on real 
world experience [27]. In the study, participants focused 
on the importance of research for full preparedness for 
disaster and recommended that studies investigating the 
experiences of nurses in disasters be increased and the 
results of these studies be used to develop strategies for 
disaster intervention. A study investigating the challenges 
faced during disaster interventions by nurses, which sup-
ports our research findings, reported that the major-
ity of participants stated there was inadequate scientific 
evidence to guide nursing practice during disasters, they 
perceived the importance of using research findings and 
transferring them into clinical practice and expressed a 
strong desire about increasing cooperation and coordi-
nation to implement evidence-based approaches during 
disasters [16]. In line with this, it may be said there are 
several priorities for research into disaster nursing in the 
future. It is clear that there is a need for further scope and 
systematic reviews to identify gaps in the evidence base 
within disaster nursing research.

Theme 1 Inadequate preparedness and coordination
Teamwork “Team work is very important. Everyone is aware actually. Very few are unaware. There were doctors from an AFAD team working in the 

emergency service of a hospital. I understood the importance of team work one more time there.” (P8)
“…I worked with a willing team. We gave very good care to intensive care patients. We worked in very good cooperation with doctors. 
From that perspective, there was no problem” (P9)

Table 3  (continued) 
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The Centers for Disease Control and Prevention (CDC) 
state that health employees are among groups affected 
by disasters [34]. A study by Sato et al. [35] reported 
that a significant portion of nurses (87.3%) experienced 
traumatic events during disasters, 26.3% met the posi-
tive limit criteria for post-traumatic stress disorder and 
11.9% experienced high levels of anxiety and depression. 
Supporting the literature, in this research participants 
mentioned they could not forget what they experienced 
during disaster interventions even when they returned 
to normal life and were negatively impacted in psycho-
logical terms. Similarly, a meta-analysis study showed 
that health employees participating in earthquake inter-
ventions had relatively high risk of developing post-trau-
matic stress disorder both in the short and long term 
[36]. Nurses need more knowledge and skills about psy-
choemotional stress management and providing psy-
chological support to survivors [5]. In a comprehensive 
review study, it emerged that nurses had low or moderate 
levels of being prepared for disasters in terms of knowl-
edge and skill competence and attached less importance 
to psychological preparation [37]. In line with this, it is 
important that training related to disasters include topics 
related to self-care like psychological resilience and cop-
ing with stress.

Strengths and limitations
The experiences conveyed by the participants in this 
study are related to a large-scale disaster and reflect the 
perspective of the situation in the most critical days of 
the disaster in terms of human life. Another strength of 
the study is that the research was conducted in the prov-
inces that were primarily affected by the earthquake. The 
high level of participation from the participants allowed 
for in-depth data collection during the research pro-
cess, which allowed for detailed and rich descriptions 
of the findings. This will allow healthcare professionals 
and researchers working in similar disaster situations to 
evaluate the relevance of the findings to their own con-
texts. However, the fact that the sample of participants 
was selected from a single province is a limitation of the 
study. Though rich information is presented in this study 
about the disaster experience through the eyes of nurses, 
the time difference between these experiences and the 
interviews may cause concern related to the complete 
transfer of memories.

Recommendations for further research
In this study, the health care service provided by nurses 
in a large-scale disaster was evaluated from their own 
perspective. Future research can focus on how disaster 
victims who experienced a large-scale disaster evaluate 
the emergency care service they received. In addition, if 
research is allowed to evaluate the perspectives of other 

health care professionals who experienced large-scale 
disasters in Türkiye, the goal of disaster victims receiving 
holistic care will be achieved.

Implications for policy and practice
It is recommended that the nursing curriculum be 
enriched in terms of disaster and emergency nursing, 
and that theoretical knowledge on disaster nursing be 
transformed into skills using learning techniques such 
as simulation learning, field studies, role playing, and 
case discussions. As the next step, a comprehensive legal 
regulation should be made regarding the duties of nurses 
during disasters. When making legal arrangements, the 
results of studies conducted with groups that have expe-
rienced disasters should be taken into consideration.

Conclusion
This study, completed with nurses who mostly were not 
professionally prepared for disasters, provided the oppor-
tunity to determine the thoughts of participants related 
to disaster preparedness, challenges encountered while 
coping with disasters and strategies that can be devel-
oped for full disaster preparedness. The research found 
nurses had to cope with many challenges due to indi-
vidual and social, institutional, management and educa-
tional factors during disaster intervention.

In this study, for full preparedness for disaster, the 
need to develop a comprehensive training program about 
disasters, in addition to focusing on practices to increase 
emergency care skills, the lack of sufficient inclusion of 
emergency nursing practice in the undergraduate nurs-
ing syllabus, and the need to enrich the syllabus in terms 
of emergency patient care and relevant knowledge and 
skills training were emphasized. The findings support the 
need for nurses to take active roles in all stages of disas-
ters, due to a variety of characteristics like being creative, 
adapting well, leadership skills, and ensuring communi-
cation and coordination in a multidisciplinary team. In 
conclusion, nursing leaders, health policy makers and 
governments should use these findings to better support 
nursing labor in disasters.
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