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Abstract

The prevention and control of the Covid-19 pandemic disaster that has been carried out so
far still has various forms of challenges so that positive cases of Covid-19 have the potential
to continue to increase every day. One of the ways to handle the Covid-19 pandemic disaster
in hospitals is by nursing who have competencies that have been set according to standards.
The purpose of this study was to determine the correlation between nurse competence and
preparedness in dealing with the Covid-19 pandemic disaster at the Regional Hospital of
Ende Regency, East Nusa Tenggara Province. This research used a quantitative design
method with a correlational analytic approach. The technique of determining respondents
used purposive sampling method.The results of the Spearman Rank variable test of
knowledge, attitude and skills show no significant correlation to preparedness in dealing
with non-natural disasters Covid 19 with p-value > 0.05. 0.097 for the p-value of the
knowledge, 0.188 for the p-value of attitude and 0.720 p-value for skill. Meanwhile, the
direction of the correlation between the three variables has a undirectional nature in
accordance with the positive value of the correlation coefficient. The correlation level of the
three variables were moderate level of correlation (0.308), very weak correlation level
(0.247) and very weak correlation level (0.068) for knowledge, attitude and skills,
respectively. The competence of nurses as part of the Covid 19 pandemic response team
needs to be improved in the hope of minimizing casualties and greater material and non-
material loss.
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INTRODUCTION

Corona Virus Disease 2019 or what is often called Covid-19 is one of the main health
problems in the world. On January 30, 2020, the World Health Organization (WHO)
declared Covid-19 a Public Health Emergency of International Concern (KKMMD /PHEIC)
and on March 11, 2020, WHO again declared the Covid-19 outbreak a pandemic. The
increasing number of cases and the very fast and significant spread in various parts of the
world are the main reasons for the designation of Covid-19 as a PHEIC or pandemic. As of
April 18, 2020, globally, 2.240.191 confirmed cases were reported in 181 countries with
153.822 deaths and 568.343 recoveries (Johns Hopkins, 2021)

Meanwhile in Indonesia, on March 31, 2020, the government established a health

Vol. 4 No. 1 (2022); APRIL Page 59


http://jkt.poltekkes-mataram.ac.id/index.php/home/index

emergency status through presidential decree (Keppres) number 11 of 2020 concerning the
determination of a Covid-19 public health emergency and on April 13, 2020, the
government again issued Presidential Decree number 12 concerning the determination of
non-natural disasters for the spread of Covid-19. 19 as a national disaster. According to data
from the Task Force for the Acceleration of Covid-19 Handling on April 20, 2021, there
were 6.760 positive cases, 747 recovered cases, 590 deaths, 176.344 people with
monitoring, 12.979 patients with supervision and people without symptoms) whose number
has increased. The number of cases spread across 34 provinces and 221 regencies/cities
throughout Indonesia (Gugus Tugas Covid-19 RI, 2021)

The impact of non-natural disasters such as the Covid-19 pandemic is to reduce the
quality of life of the population in various sectors of life (economic, social and public
health). The most severe impacts that occurred due to the Covid-19 pandemic disaster were
patients dying or requiring intensive care, increasing the risk of infectious diseases, damage
to health facilities, and water supply systems. Meanwhile, health services are experiencing
problems due to damage to health facilities, inadequate equipment, quantity or type of
medicine and limited health personnel and operational funds. (PPK-LIPPI, 2015)

The Indonesian government, both central and regional, has so far issued many policies
or regulations that are directly related to efforts to prevent and control the spread of Covid-
19, In large-scale disasters, Indonesia needs international emergency assistance,
coordination of national and international actors in maximizing the implementation of
disaster management for the community with a planned, integrated, coordinated, and
comprehensive mechanism. (Maarif, 2012)

Nurses have a big responsibility and role in handling daily emergency patients as well
as during the COVID-19 pandemic as it is today. Until now, the need for nurses to handle
disaster victims in the community is the biggest need, as many as 33% of all health workers
involved. Disaster preparedness training for the Covid-19 pandemic is not only carried out
by the authorities in disaster management but also for the general public, especially health
workers such as nursing staff. Nursing staff as one of the providers of health services,
especially for emergency cases, are expected to be more prepared in dealing with the impact
of disasters, both internal and external disasters. The readiness of nursing staff in a disaster

situation is required to be able to manage daily services, services for disaster victims, and
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actively assist in saving the lives of disaster victims. (Depkes RI, 2006)

The role of nursing staff as health workers with the largest must be active during a
disaster, which is also a link in the integrated emergency management system. Starting from
pre-hospital, in-hospital, intra-hospital referrals to inter-hospital referrals. Readiness in the
integrated emergency management system can shorten the response time and the handling
of emergency patients can be done quickly, accurately, and according to standards. Based
on information from several nursing staff in the field, it is impressed that nursing staff often
do not show adequate preparedness in dealing with disasters. This is one of the risk factors
for the transmission of Covid-19 to be higher. Based on data from the Covid-19 handling
task force of East Nusa Tenggara province, Ende Regency (07/07/2020) there are 14
medical personnel including nurses who have been confirmed positive for Covid-19 (Gugus
Tugas COVID-19 NTT, 2020).

The unpreparedness of nursing staff in dealing with disasters is due to the absence of
standard instructions in to disasters. Therefore, every nursing staff is expected to be able to
understand the guidelines for disaster preparedness planning as an acceleration to increase
disaster preparedness. The readiness of nurses in dealing with disasters is one of the
requirements for hospital accreditation assessment. The alertness of nursing staff can only
be realized if nursing personnel are involved in planning and followed up with the formation
of a hospital disaster management team (Depkes R1, 2009)

The Hospital disaster management team is formed by the disaster preparedness
planning team which is issued in the Hospital Director's decision letter. In the Guidelines
for Health Resource Management in Disaster Management, the minimum requirements for
a disaster management team are the Rapid Response Team, the Rapid Health Assessment
(RHA) Team and the Health Assistance Team. The TRC team is a team that is expected to
be able to move immediately within 0-24 hours after there is information about a disaster
incident. The RHA team is a team that can be dispatched at the same time as TRC or catch
up in less than 24 hours. Meanwhile, the Health Assistance Team is a team that is dispatched
based on need after the TRC and RHA return with the results of activities in the field
(Depkes RI, 2006)

The Regional general hospital of Ende is a hospital located on the island of Flores which

is an area that is included in a disaster risk zone including infectious disease disasters such
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as Covid 19. Based on a preliminary study, Ende Hospital, Ende Regency already has a
disaster management team but has not run optimally, not many nursing personnel are
involved in it. Communication tools are also not functioning properly, and there is no
simulation plan for disaster management in hospitals on a regular basis, the nurse's role has
not been maximized because there is no preparation from the institution in preparation for
the Covid 19 pandemic disaster. Although All participants have been provided with
emergency handling training, the absence of a dissaster plan in the institution will be a factor
inhibiting the readiness of nurses in responding to the Covid 19 pandemic. The purpose of
this study was to determine the correlation between nurse competence and preparedness in
dealing with the Covid 19 pandemic at the regional hospital of Ende Regency, East Nusa

Tenggara Province.

METHODS

This type of research is quantitative research (correlational analysis) with a cross
sectional approach, to analyze the correlation between nurse competencies (knowledge,
attitudes and skills) on disaster preparedness. The population in this study were nursing staff
who were members of the disaster management team at the Hospital, , amounting to 180
nursing staff. To obtain a representative sample (representing) in this study using a random
sampling technique, namely the technique of determining a sample randomly from all
members of the population used as a sample. The sample size is the number of members of
the population that will be sampled. The sample size was determined based on the freer
formula with a sample size of 22 respondents.

The instruments used in this study were a questionnaire and a check list consisting of
15 statements related to the competence (knowledge, attitudes and skills) of nurses on
preparedness in hospital disaster management with details, namely 5 statements for
knowledge, 5 statements of attitudes and 5 statements of skills. by the researcher himself so
that validity and reliability will be tested. Each question in the instrument used is said to be
valid if r count > r table. Meanwhile, it is said to be reliable if Cronbach's Alpha value is >
0.60.

In this study, the validity and reliability tests were carried out on 15 respondents
consisting of 30 statements and the results of the validity test, the value of r table = 0.514
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and r count in each statement the results> 0.514 so that the questionnaire used is declared
valid. While the reliability test, obtained the results of Cronbach's Alpha > 0.60 which is
0.828 so that the questionnaire used is declared reliable.

The procedure for collecting data in this study consisted of several stages, namely the
preparation and administration stage, the sample selection stage, the data collection stage,
the data processing stage and data interpretation. Data processing includes editing, coding,
scoring, processing, cleaning, data entry, data analysis and data interpretation. The data
analysis test in this study was carried out using the Spearman Rank correlation test with the
help of the SPSS Forwindows 16.00 program, used to measure the level or close correlation
between two variables on an ordinal scale. Some of the ethical principles that guide this
research are right to self-determination, right to privacy and dignity. right to anonymity and

confidentially. right to fair treatment, right to protect for discomfort and pain.

RESULTS
1. Characteristics of Respondents
The characteristics of the respondents who participated were identified in the study
including age, gender, education, occupation, and employment status and years of service.

Table 1. Distribution of Respondents by Age, Gender, Education,
Occupation, and Employment Status and Years of Service

Variable F %
Age

20 to 30 years 9 30
30 to 40 Years 17 56.7
40 to 50 years 4 13.3
> 50 Years 0 0
Total 30 100

Gender
Man 3 10
Woman 27 90
Total 30 100

Education
Diploma Il 19 63.3
Diploma Il 1 3.3
Bachelor 10 33.3
Master 0 0
Total 30 100

Employment status

civil servant 12 40
Contract 18 60
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Total 30 100

Position
Team Leader 2 6.7
Implementing Nurse 24 80
Head of Department 3 10
Other 1 3.3
Total 30 100
Years of service
<1Year 1 3.3
1to 5 Years 8 26.7
5 to 10 years 8 26.7
>10Years 13 43.3
Total 30 100

Source: 2021 primary data

Based on table 1 above, it shows that the age of the respondents is in the age of 30 to
40 years, namely 173 respondents (56.7%). As for gender, the majority of respondents were
female as many as 27 respondents (90%). Based on the level of education, the distribution
of respondents shows that most of the respondents have Diploma 3 education, namely 19
respondents (63.3%). The distribution of respondents based on employment status who have
status as contract employees is 18 people (60%). As for the position and tenure of the
respondents, it shows that most of the respondents have positions as executor, namely 24
people (80%) and most of the respondents have a working period of more than ten (>10)
years consisting of 13 respondents (33, 3%).
1. Research Core Data

The research core data includes data on the distribution of nurse competencies which
includes knowledge, attitudes and skills of nursing staff in preparedness in the face of non-
natural disasters Covid 19 at the Ende District Hospital, East Nusa Tenggara Province which
can be seen in table 4.2 below.

Table 2 Distribution of respondents based on knowledge, attitudes and skills at the Ende
Regional General Hospital in 2021

Variable F %
Knowledge
Poor 2 6.7
Enough 16 53.3
Good 12 40
Total 30 100
Attitude
Enough 4 13.3
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Good 26 86.7

Total 30 100
Skills

Enough 7 23.3
Good 23 76.7
Total 30 100

Source: 2021 primary data

The knowledge variable of the majority of respondents is in sufficient category, namely
16 respondents (53.3%). Meanwhile, for the attitude variable, the majority of respondents
were in good category, namely 26 respondents (86.7%) and for the skill variable, it showed

that most of the respondents were in good category, namely 23 respondents (76.7%).

Table 3 Distribution of respondents based on disaster preparedness

Preparedness F %
Enough 7 233
Well 23 76.7
Total 30 100

Source: 2021 primary data
Based on table 3 above, it shows that the majority of respondents’ preparedness
variables are in good category, namely 23 respondents (76.7%). While the lowest is

respondents with less category that is 7 respondents (23.3%).

Bivariate Analysis
The bivariate analysis aims to determine the correlation between knowledge, attitudes
and skills of nursing staff in preparedness for non-natural disasters covid 19 at the Regional
Hospital (RSUD) of Ende Regency. Spearman Rank test results are shown in the following
table:
Table 4 Spearman Rank test results

Variable Corelation Coeffisien P-Value
Knowledge 0.308 0,097
Attitude 0.247 0,188
Skills 0.068 0,720

Note: * Variables have a correlation if (p-value <0,05)
Based on the results of the Spearman Rank variable test, the knowledge, attitudes and
skills variables did not have a significant correlation with preparedness in dealing with non-

natural disasters Covid 19 with a value (p-value > 0.05) which was 0.097 for the p-value of
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the knowledge variable, 0.188 for the p-value. value for the attitude variable and 0.720 p-
value for the skill variable. Meanwhile, the direction of the correlation between the three
variables has a unidirectional nature in accordance with the positive value of the correlation
coefficient, and for the level of the correlation between the three variables, namely the
knowledge variable has a sufficient level of correlation (0.308), the attitude variable has a
very weak correlation level (0.247) and the skill variable has a very weak correlation level
(0.068).

DISCUSSION

1. Characteristics of Respondents
a. Age Characteristics

Based on the results of the study showed that the age of the majority of respondents
were in the age of 30 to 40 years, namely 17 respondents (56.7%). Study Hakim Husen
et al., (2020) regarding the determinants of nurse preparedness for the mount eruption
disaster (Gamalama) at the ternate city health service work area health center, 19 people
(46.3%), the age group of 31-40 years (51.2%), while the age 41-50 years as much as 1
person (2.4%).

Berdasarkan data hasil penelitian Kusyairi, Achmad et al (2019) didapatkan bahwa
terdapat hubungan yang signifikan antara faktor karakteristik responden yaitu usia
dengan self awareness responden dengan nilai p value 0,001 (p value <0,05). According
to research Mohammad-pajooh & Ab. Aziz, (2014) states that with increasing age, food
preparedness will decrease. From adults to the elderly will experience a decrease in
preparedness. Adolescence to young adulthood is the peak of preparedness because the
elderly group is included in the category of vulnerable groups who need to be well
prepared.

b. Gender Characteristics
As for gender, the majority of respondents were female as many as 27 respondents
(90.0%). Study Hakim Husen et al., (2020) Regarding the determinants of nurses
preparedness for the mount eruption disaster (Gamalama) at the Ternate city health
service public health center, there were 6 men (14.6%) and 35 women (85.4%). Based

on research Kusyairi, Achmad et al (2019) it was found that there was a significant
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correlation between the respondent's characteristic factors, namely gender and
community self-awareness in carrying out disaster mitigation with a value of 0.027 (p
value <0.05). This corresponds to (Ali, 2011) that the existence of gender differences
will have an impact on preparedness and self-awareness in disasters. This is closely
related to the behavior of men who will have a higher sense of preparedness than
women. However, this is in contrast to the statement Austin, (2013) that women also
have a fairly good responsibility in responding to disasters.
c. Educational Characteristics

Based on the level of education, the distribution of respondents shows that most of
the respondents have Diploma Il of nursing education, namely 19 respondents
(63.3%). According to research results Nurhidayati & Ratnawati, (2018) shows that
there is a correlation between education and family preparedness with the elderly in the
event of a disaster with the results of the chi-square statistical test (<0.05). The results
of this study are in line with research (Krishna et al., 2014) people with higher and
secondary education tend to have higher preparedness than people with low education.
Study Setiawan, (2014) concluded, the level of education has a significant effect on the
level of community capacity in dealing with disasters, so the higher the education, the
higher the capacity.

While the research results Kusyairi, Achmad et al (2019) it was found that there
was a significant correlation between the characteristics of the respondents, namely
education and community self-awareness of disasters. The results of this study are in
accordance with the opinion that education is the main factor that affects community
preparedness and awareness to participate in disaster mitigation (Mohammad-pajooh &
Ab. Aziz, 2014) so that the higher the education, the more awareness and good disaster
preparedness.

d. Characteristics of Employment Status

The distribution of respondents based on employment status, the majority have
status as contract employees, namely 18 people (60.%). According to (Nuryati, 2016)
T-count of employee status variables t-count is smaller than t-table (1.697 <2.021) with

a probability (0.096) greater than a significant level of 0.05, thus Ho is accepted and
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Ha is rejected, meaning that the employee status variable has no positive effect or not
significant to employee performance.

Meanwhile, according to research results Saifuddin, (2013) shows that the results
of statistical tests show p-value = 0.520 (o 0.05) meaning that there is no significant
difference between the performance of civil servants and non-civil servants nurses in
the inpatient room of the Indramayu District Hospital. This can be due to nurses who
are non-civil servants who have the same responsibility in providing services to the

community, including in terms of preparedness in dealing with disasters.

e. Job Characteristics
As for the position and tenure of the respondent, it shows that the majority of
respondents have a position as an implementing nurse, namely 24 people (80.0%).
According to research results Fahmil Haris et al, (2019) shows the position variable
coefficient (X5) has a positive value of 0.248, this gives an illustration that the position
factor has a positive but not significant effect on performance. This means that the size
of the position will not have an impact on performance. These results support the
research Fahmil Haris et al, (2019) Position promotion has a positive and significant
effect on employee performance.
f. Characteristics of Working Period
The majority of respondents have a working period of more than ten (>10) years,
namely 13 respondents (33.3%). According to research Harmiyati, (2016) there is a
significant correlation between tenure and performance of Perkesmas nurses at the
Palembang City Health Center with statistical test results showing that (p value =
0.012). Meanwhile, according to Nuraida (2011) there is a significant correlation
between the length of work of nurses with the implementation of the Perkesmas

program with the results of statistical tests obtained p value of 0.027 (< alpha 0.05).

2. Correlation of Knowledge to Non-Natural Disaster Preparedness Corona Virus
Disease (Covid-19)
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Based on the results of the study above, it shows that the knowledge variable of the
majority of respondents is in sufficient category, namely 16 respondents (53.3%). Based
on the results. Based on the results of the Spearman Rank variable test, the knowledge
variable did not have a significant correlation to the preparedness of isolation nurses in
dealing with non-natural disasters Covid 19 with a value of 0.097 (p-value > 0.05).
Meanwhile, the direction of the knowledge variable correlation has a unidirectional
nature according to the positive value of the correlation coefficient, and the level of the
knowledge variable correlation is in the sufficient category (0.308).

In line with the research conducted by Hakim Husen et al., (2020) shows the results
of statistical analysis to see the correlation between disaster knowledge and
preparedness at the 95% confidence level, p value = 0.015 < = 0.05, indicating a
significant difference in the proportion of preparedness between good and sufficient
knowledge in the Puskesmas working area of the Ternate City health service. Thus, it
can be concluded that there is a correlation between knowledge and nurse preparedness
at the Puskesmas in the working area of the Ternate City Health Service

Study Radhi et al., (2019) which states that knowledge is one of the factors that
influence a person's behavior and beliefs, besides that cognitive abilities shape a person's
way of thinking. Knowledge is one component of the competence of health workers,
including nurses. Research conducted by Cut in Hakim Husen et al., 2020), stated that
the factors influencing disaster preparedness consist of 1) knowledge of disaster
preparedness, 2) attitudes towards disaster preparedness, 3) policies and guidelines, 4)
plans for disaster emergencies, 5) disaster warning systems, and 6) resource
mobilization. While research Hakim Husen et al., (2020) shows the knowledge variable
p = 0.015, and the skill variable p = 0.171. the knowledge variable is the most dominant
variable associated with preparedness from the results of the logistic regression test, the
value of exp (B) = 4,200, sig = 0,998.

Improving the knowledge of community health nurses can be done by increasing
education, training, seminars, or workshops on disasters. Another effort that can be
made to increase the knowledge of public health nurses is to provide a scientific forum
that discusses public health issues that are carried out in one health center or attended
by several health centers. Knowledge is also referred to as the result of human sensing,
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or the result of knowing someone about an object through the senses they have (eyes,
nose, and so on).

Study Radhi et al., (2019) about the correlation between knowledge and nurses'
preparedness in dealing with Malaria Outbreaks showed that of 101 nurses who had
good knowledge, 78.2% were ready to face a malaria epidemic, of 141 nurses who had
sufficient knowledge, 65.2% said they were not ready, and all nurses who
knowledgeable people are less prepared to face the malaria epidemic in Aceh Besar
District. The results of the analysis using the chi square test showed that there was a
correlation between knowledge and the preparedness of nurses to face the malaria
outbreak in Aceh Besar District, (p value = 0.000).

Theoretically stated that knowledge has a positive correlation with behavior,
knowledge can lead an individual to behave well. Related to the preparedness of nurses
in dealing with disease outbreaks, knowledge is an important indicator, this is indicated
by the better knowledge of a person about a disease, it is believed that he will be more
prepared to face disasters or disease outbreaks. Researchers assume that good
knowledge of nurses is one indicator of whether or not the nurse is ready to face the
malaria epidemic. According to the researcher's assumption, knowledge is one of the
factors that influence a person's behavior and beliefs, besides that cognitive abilities
shape a person's way of thinking, including the ability to understand the factors that
influence illness and personal health practices. The higher a person's knowledge about
the meaning of health and the benefits of health facilities, the greater the desire to use
health facilities.

3. Correlation of Attitudes to Non-Natural Disaster Preparedness Corona Virus
Disease (Covid-19)

Based on the results of the univariate analysis of the attitude variable of the
majority of respondents in good category, as many as 26 respondents (86.7%). Based
on the results of the Spearman Rank test, the attitude variable did not have a significant
correlation to the preparedness of nurses in dealing with non-natural disasters of the
Covid 19 pandemic with a value of 0.188 (p-value > 0.05). As for the direction of the
correlation, the attitude variable has a unidirectional nature in accordance with the
positive value of the correlation coefficient and the attitude variable has a very weak
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correlation level, namely 0.247. Based on the results of the chi-square test, the attitude
variable has a significant correlation to disaster preparedness with a value of 0.007 (p-
value <0.05).

Study Radhi et al., (2019) The results showed that of 151 nurses with good
attitudes, 68.9% were ready to face the malaria epidemic, from 98 nurses who had poor
attitudes, there were 68.4% who stated that they were not ready to face the malaria
epidemic. The results of the analysis using the chi square test showed that there was a
correlation between attitudes and nurses' preparedness to face a malaria outbreak in
Aceh Besar District, (p value = 0.000).

Helwie also conducted a similar study to 24 nurses who were part of the earthquake
disaster management. The results of the research obtained on competencies that are
very important for nurses to have when a disaster occurs are; attitude, intravenous
insertion, monitoring and observation, casualty triage, trauma patient management
(homeostatic control, bandaging, fixation, manual handling), and casualty
transportation. While the competencies that are often used are: debridement and
dressing, intravenous insertion, observation and monitoring.

Theoretically, it is stated that attitude is a person's view or determination of an
object which will be followed by action after there is a stimulus to act. A positive or
accepting attitude will make a person carry out activities or actions as required, enjoy,
passionate in carrying out, think creatively and innovatively and have a sense of
responsibility. Research conducted by Harmiyati, (2016) concluded that a positive
attitude tends to make the community more responsive to the Dengue Hemorrhagic
Fever disaster.

According to the researcher's assumption in serving patients in an emergency
period, nurses must be able to behave well and control themselves considering that the
health of the surrounding community is more important, a disaster is an event or series
of events that threatens and disrupts people's lives and livelihoods caused, both by
natural factors and/or non-natural factors. as well as human factors resulting in human
casualties, environmental damage, property losses, and psychological impacts so that
midwives are expected to really be able to serve patients even though the situation is in
an emergency condition. In addition, the attitude clearly shows the connotation of a
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suitable reaction to a certain stimulus which in everyday life is an emotional reaction
to a social stimulus. Attitude is also a form of evaluation or reaction of feelings towards
an object that is partial or impartial which is a certain regularity in terms of feelings
(affection), thoughts (cognition), and predisposition of action (conation) towards an

object in the surrounding environment.

4. Relation of Skills to Non-Natural Disaster Preparedness Corona Virus Disease
(Covid-19)

Based on the results of the univariate analysis of the skill variable, most of the
respondents were in the good category, namely 23 respondents (76.7%). Meanwhile,
the results of the Spearman Rank test for the skill variable did not have a significant
correlation to the preparedness of nurses in dealing with non-natural disasters Covid 19
with a p-value of 0.720 (p-value <0.05). The direction of the skill variable correlation
has a unidirectional nature according to the positive value of the correlation coefficient,
and the skill variable correlation level is in the category of very weak correlation level
(0.068).

Based on the results of the chi square test, the skill variable has a significant
correlation to disaster preparedness with a value of 0.043 (p-value <0.05). This looks
different from the research results Hakim Husen et al., (2020) shows the results of
statistical analysis to see the correlation between nurse skills and preparedness at the
95% confidence level, p = 0.117 > = 0.05, indicating that there is no significant
difference. Thus, the difference in the proportion of preparedness between skills was
not statistically significant, indicating that there was no significant difference.

Based on the results of interviews and observations (qualitative) Hakim Husen et
al., (2020), many informants had forgotten about the training and disaster simulations
they had received and the materials on disaster emergencies they had received in
college. The results of the interview also showed that among the informants, there were
also those who gave answers that had no scientific evidence, such as the wrong CPR
cycle and most of the informants had not attended training/education on disasters and
emergencies, because it was rarely held where the informants were. Therefore, why are

nurses lacking skills in disaster preparedness, namely because of the lack of human
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resources (nurses) who have not participated in BTCLS (Basic Trauma Life Support
and Basic Cardiac life support).

In fact, skills or skills are skills that must be possessed by someone to do their work
in their respective fields of duty. Improvement of abilities and skills can be done
through related training, training that is carried out continuously will make a person
skilled, so that the skills possessed related to disaster management can be used if needed

at any time.

5. Variable Disaster Preparedness

Meanwhile, the respondent's preparedness variable shows that the majority are in
good category, namely 23 respondents (76.7%). While the lowest is respondents with
less category that is 7 respondents (23.3%). Preparedness is a phase that requires the
development of strategies to coordinate so that the response to disasters can be better
and can be more concerned and prepared for various disasters. In this phase, you must
understand the concepts and regulations of disaster preparedness, which in turn must
also have knowledge about disaster risks in their respective areas such as vulnerability
to impacts that may arise from disasters, identify resources that can be developed to
reduce mortality and create a communication system for response phase.

Preparedness is the activities and steps taken before the occurrence of a natural
hazard to predict and alert people to the possibility of such a hazard event, to evacuate
people and property if they are threatened and to ensure an effective response, for
example by stockpiling materials. In the disaster management cycle, preparedness
efforts are included in the risk reduction phase before a disaster occurs. The shift in the
concept of disaster management to a paradigm of disaster risk reduction emphasizes that
disaster preparedness efforts are one of the important stages to reduce the number of
losses that arise due to disasters.

Based on Law Number 24 of 2007 concerning Disaster Management, preparedness
is a series of activities carried out to anticipate disasters through organization and
through appropriate and efficient steps. The indicators that will be used to assess
community preparedness are derived from five parameters which according to LIPPI,
(2015) is a critical factor for preparedness to anticipate natural disasters, especially
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earthquakes and tsunamis, namely: knowledge and attitudes towards disaster risk;
policies and guidelines; plans for disaster emergencies; disaster warning system; and the
ability to mobilize resources

Preparedness efforts are carried out through the preparation and testing of disaster
emergency management plans; organizing, installing, and testing early warning
systems; provision and preparation of supply goods to fulfill basic needs; organizing,
counseling, training, and rehearsing on emergency response mechanisms; preparation
of evacuation locations; preparation of accurate data, information, and updating of
permanent procedures for disaster emergency response; and the provision and
preparation of materials, goods, and equipment for the fulfillment of the restoration of
infrastructure and facilities. Preparedness efforts at the points above are not only carried
out by the government but can also be carried out by individuals or the community. This
is what distinguishes preparedness efforts from other pre-disaster risk reduction efforts
(mitigation and early warning), where preparedness efforts can be carried out by
individuals or communities, while mitigation and early warning efforts are directed
primarily from higher management levels such as government. By seeking preparedness
among the community, it also means preparing the community not to panic too much

when a disaster occurs so that the losses experienced can be reduced to a minimum.

CONCLUSION

Based on the results of the Spearman Rank variable test, the knowledge, attitudes and
skills variables did not have a significant correlation with preparedness in dealing with non-
natural disasters Covid 19 with a value (p-value > 0.05) which was 0.097 for the p-value of
the knowledge variable, 0.188 for the p-value. value for the attitude variable and 0.720 p-
value for the skill variable. Meanwhile, the direction of the correlation between the three
variables has a unidirectional nature in accordance with the positive value of the correlation
coefficient, and for the level of the correlation between the three variables, namely the
knowledge variable has a moderate level of correlation (0.308), the attitude variable has a
very weak correlation level (0.247) and the skill variable has a very weak correlation level
(0.068).
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