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ABSTRACT

INTRODUCTION: Indonesia Disaster Risk Index (IRBI) in 2018 recorded that 52.33% of districts/cities in Indone-
sia were at high risk of experiencing disasters, including Bandung Regency area. This study aims to provide 
an overview of the results of disaster risk identification based on community needs in disaster-prone regions. 

MATERIAL AND METHODS: The research method employed is a quantitative exploratory survey of research 
variables using a cross-sectional design. The measured data includes respondent characteristics, assessment 
of disaster risk identification, knowledge, attitudes, and community skills related to the need for independ-
ent disaster preparedness. 

RESULTS: The results showed three types of priority disasters in the community, i.e., earthquakes, landslides, 
and hurricanes. The level of community knowledge, attitudes and skills related to disaster preparedness is 
still low: this is due to the ineffectiveness of education and socialization on disaster management based on 
risk reduction in the community. The role of the nursing community is crucial to empowering the community 
by providing education and socialization. 

CONCLUSIONS: The study shows that there is a need to increase the knowledge, attitudes, and skills of the 
community in anticipating disasters, so it requires community empowerment and cross-program/cross-sector 
collaboration by involving elements of the community, government, and universities. 
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INTRODUCTION
The National Disaster Management Agency (BNPB) 
2016 released data that there had been more than 
1800 disaster events between 2005 and 2015, of 
which most (78%) or 11 648 of them, were due to 
hydrological damage and geological changes [1]. Hy-
drometeorological disasters occur in floods, waves/ex-
treme weather, forest fires, and droughts. On the 
other hand, geological disasters are primarily due 

to earthquakes, tsunamis, volcanic eruptions, and 
erosion. Moreover, the Indonesia Disaster Risk Index 
(IRBI) 2018 recorded that 52.33% of districts/cities in 
Indonesia are at high risk of experiencing significant 
disasters, including Bandung City, especially South 
Bandung region [2].

According to data from the Centre for Research 
on the Epidemiology of Disasters (CRED), Indonesia, 
from 2008 to 2018, was classified as the country 
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most affected by natural disasters and the country 
with the highest estimated death toll caused by 
natural disasters in the world every year. The World 
Risk Index (2017) places Indonesia the 33rd in risk 
category “very high” [3]. It is necessary to increase 
understanding of the Disaster Risk Reduction Par-
adigm (DRR) by positioning the community as an 
active subject in disaster management. This requires 
adequate understanding, attitudes, and skills in di-
saster management efforts by the community.  

Previous studies by Setiawan et al. show that 
providing education and strengthening the mindset 
of rural residents who live in high disaster risk areas 
is very important to do to normalize the impacts 
that arise on various aspects of life due to disas-
ters. Population preparedness is the main thing that 
must be done to anticipate and minimize health 
problems due to disaster events [4]. This study is 
supported by the findings of Salasa et al. strength-
ening and involving citizens in dealing with the 
risk of disaster events through a preparedness ap-
proach to emergency response events can increase 
the awareness and ability of the young generation 
to anticipate various things that arise as a result of 
disasters by empowering all disaster activists [5].  
It can be recommended that the young generation be 
involved in training activities on emergency response 
plans to increase their preparedness to face the 
threat of disaster. The various research studies men-
tioned above show that community groups are an 
important factor in disseminating the importance of 
public understanding of disaster management. Fur-
ther research Kulatunga explains that cultural factors 
related to disaster risk reduction activities have prov-
en that, in some ways, culture has become one of 
the factors of community survival from disasters [6].  
Therefore, it can be stated that culture has the pow-
er to increase or reduce people’s vulnerability to 
disasters. 

The concept of nursing actions based on cultural 
considerations provides reinforcement that in disas-
ter nursing, community nursing must take advan-
tage of cultural forms such as bonds and relation-
ships by providing information and supplements, 
respecting cultures such as local rules and char-
acters, and restoring and comforting the affected 
islanders [7]. Strengthening disaster activities in rural 
communities is a priority because the village is the 
lowest government institution and has the authority 
to regulate and manage the interests of the com-
munity as the direct spearhead in dealing with local 

residents, so community preparedness is an import-
ant key in efforts to minimize health problems due 
to the disasters [4]. In line with this, nurses need to 
consider both community and long-term care in or-
der to respond effectively to disasters. The response 
referred to the planning process, the positive and 
negative consequences of assistance, and individual 
planning in the community [8].

Referring to this explanation, the main thing that 
should be implemented is to increase public aware-
ness and participation in pre-disaster, intra-disaster, 
and post-disaster prevention, mitigation, and self-
help, so that basic data are needed to support and 
strengthen it. In this regard, this study is aimed at de-
scribing the knowledge, skills, and attitudes of com-
munity members in identifying disaster risk based 
on the needs of community members in disaster- 
-prone regions, the results of which can be used 
to identify the need for community preparedness 
in dealing with disasters in a standardized manner.  

MATERIAL AND METHODS
Quantitative exploratory surveys are employed to 
determine a community’s ability to identify the pri-
orities of disaster risk based on community per-
ceptions in disaster-prone regions. The quantitative 
cross-sectional design is also applied when meas-
uring respondents’ characteristic variables, knowl-
edge, attitudes, and community skills to identify 
disaster preparedness needs. Based on risk reduction 
independently. The sample in this study were rep-
resentatives of the community members of Sugih 
Mukti Village, Pasir Jambu District, Bandung Regen-
cy, which were taken randomly in two disaster areas 
in different RWs, i.e., RW 05 and RW 12, consisted 
60 respondents. 

The research instrument is in the form of a ques-
tionnaire consisting of 30 lists of closed questions 
with three alternative answer choices. The value of 
the validity test was of r = 0.362–0.809 and the reli-
ability of r = 0.61. The instrument on skills is formed 
in an observation checklist sheet containing a list of 
skills possessed by the community in independent 
disaster management activities such as setting up to 
help victims in the health sector as an implication of 
community empowerment activities. An observation 
sheet on the skills performed by the community is 
prepared to see whether or not an action is taken. 
Instruments related to skills were tested for validity 
and reliability by using Integrator reliability. A ques-
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tionnaire on attitudes was taken by using a Likert 
scale, consisting of 30 statements of community 
attitudes about disasters and disaster management 
by the community with the following alternative 
answers: strongly agree (4), agree (3), disagree (2), 
and strongly disagree (1) in a positive statement 
while for negative information the value is changed 
otherwise. The results of the validity test obtained 
a value of 0.461–0.870 and a reliability of 0.607.

RESULTS
Results of disaster risk identification
Table 1 shows that the priority disaster risk felt by 
the people of Sugih Mukti Village is earthquakes 
(80%), landslides (11.7%), and hurricanes (8.3%).  
In contrast, other types of disasters threatening are 
fire and conflicts between communities. 

The study results show that the three types of 
priority disasters that the people of Sugih Muk-
ti worried about are earthquakes, landslides, and 
hurricanes. The above facts show a similar result to 
a report study conducted by BPBD of Bandung Re-
gency, which identifies priority disasters, i.e., floods, 
landslides, cyclones, droughts, and earthquakes. 

Knowledge, attitudes, and skills of respondents 
in disaster management
Table 2 illustrates that the average knowledge of the 
respondents about disaster and community-based 
disaster management in Sugih Mukti, a disas-
ter-prone region, is still inadequate. 

This is indicated by the average value of knowl-
edge, attitudes, and skills is still low. The average 
knowledge score is 58.75 (SD 2.54), and Attitude 
is 59.31 (SD 0.57). And none of the skills of all re-
spondents can show the ability to act or basic help 
skills for disaster victims that are carried out inde-
pendently by the community. 

DISCUSSION
Sugih Mukti Village in Pasir Jambu District Bandung 
Regency is included as one of the prone regions 
to landslides and earthquakes [2]. This condition 
is worsened by the geographical location of Sugih 
Mukti, which is in ring 1 of PT Geo Dipa Energi loca-
tion as one of the BUMNs that explores geothermal 
from mount Patuha in Bandung district. The area is 
around mount Patuha, about 60 km from the city  
of Bandung. Geodipa Energi project activity is one of 

the factors that were worsening the vulnerability of 
Sugih Mukti Village to the threat of landslides and 
volcanic earthquakes [9]. 

The results of the study on the level of knowl-
edge, attitudes, and skills of the community or 
community are still low. In fact, almost all of the 
community stated that they have never had commu-
nity-based disaster management skills. The results of 
this study are nearly the same as the findings of Yan 
et al. [10] there were no nurses who had adequate 
knowledge and skills to provide assistance to the 
community because they had never received train-
ing before. Thus, training disaster management to 
improve nurses’ competence is essential and needs 
to be done [11]. According to Al Thobaity [12], the 
competency domains that need to be taught include 
understanding disaster content and locations, com-
munication during disasters and ethical issues, skills, 
and disaster preparedness are fundamental things 
for nurses. 

This finding confirms that rural communities liv-
ing in disaster-prone areas really need education and 
capacity building in anticipating disaster threats. This 
recommendation is based on the low level of com-
munity knowledge, attitudes, and skills in dealing 
with and managing disaster risk. Community pre-
paredness is an important key in efforts to mini-

Table 1. Results of Disaster Risk Identification 
Priority (RBP) 1 to 3 by Sugih Mukti Village 
Community (n = 60)

VARIABEL
RBP 1 RBP 2 RBP 3

F % F % F %

Earthquake 48 80 0 0 5 8.3

Landslide 7 11.7 24 40 18 30

Hurricanes 5 8.3 26 43.4 7 11.7

Fire 0 0 5 8.3 25 41.7

Conflict 0 0 5 8.3 5 8.3

Total 60 100 60 100 60 100

Table 2. Measures of Central Tendency of 
Knowledge Attitudes and Skills in Disaster 
Management (n = 60)

Variable Maximal Minimal SE SD Mean

Knowledge 80 25 1.61 12.54 58.75

Attitudes 83 31 1.36 10.57 59.31

Skills 0 0 0 0 0

SD — standard deviation; SE — Standard Error
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mize health problems due to natural disasters [4].  
The results of the study by Salsa et al. strengthen 
these findings and confirm the urgency of communi-
ty empowerment through contingency planning by 
increasing the readiness of adolescents against the 
threat of death due to disasters [5]. Therefore, it is 
necessary to really consider the sustainability of this 
approach by young people in supporting an inte-
grated and coordinated disaster emergency system 
with health service facilities.

In this situation, the role of the community nurse 
becomes very important. Community nurses also 
have a central role and position in preparing the 
community in educating the community so that they 
are always ready and responsive in facing disaster 
threats [13]. Research by Walsh [14] provides an 
explanation that effective preparedness, response, 
and recovery from disasters requires a well-planned, 
integrated effort with professionals. Related to this, 
Öztekin et al. [15] revealed the perception of Jap-
anese nurses about their disaster preparedness, 
Japanese nurses perceive that they really need in-
formation related to knowledge, skills, and disaster 
preparedness and recommend the need for a clear, 
concise, and precise set of training standards that 
can be used to ensure their competence in dealing 
with disaster situations.

The training set created can provide a useful 
starting point for identifying the expected capabili-
ties of health professionals in disaster management 
and public health management. The research con-
ducted [16] concluded that the prescribed interven-
tions that have been taken by Community Health 
Nursing (CHN) collaboratively are guided by a plan-
ning framework that fits the nursing process. The 
method is used to take a holistic approach in the 
earthquake-affected area. This framework includes 
4 phases; Assessment, Planning, Implementation, 
and Evaluation. The framework provides specific 
directions for working with health care providers 
for public health promotion in a more systematic 
manner.  

A more detailed explanation regarding the role 
of nurses in supporting the strength of community 
participation related to disaster risk reduction has 
been set by the government. As professional health 
workers, nurses are expected to have a strategic role 
in overcoming the above problems through com-
munity nursing services as one of the nursing dis-
ciplines. Disaster management is an effort to direct 
the use of existing resources to overcome disaster 

threats through each stage of management: pre-dis-
aster, intra-disaster, and post-disaster [17].  

Communities in disaster-prone regions must 
have the ability and strength independently to deal 
with disasters at every stage, adapted to the con-
ditions and culture of the surrounding community. 
The results of [6] link cultural factors with Disaster 
Reduction Risk  (DRR) activities and highlight how 
culture has influenced DRR activities. It is evident 
that in some respects, culture has become one of 
the factors of community survival from disasters 
and that culture has the power to increase or reduce 
community vulnerability to disasters. Kulatunga’s re-
search is strengthened by the results of research Sal-
mani which identify that managerially, it is necessary 
to complete the legislation, NGOs, and socio-cultur-
al factors, preparedness, response, retention, relo-
cation, termination, and follow-up in each role of 
nurses in disaster-prone areas [6, 18]. However, not 
all nurse roles can be easily implemented in disaster 
situations [19]. The results of the study explain that 
there are obstacles or challenges in daily life after 
a disaster incident for older community members 
(elderly), so efforts are needed to help them reach 
the recovery stage [20].  

In consideration of these conditions, the need for 
community empowerment to be independent during 
the disaster cycle cannot be avoided. Training the 
community to be independent and help themselves 
should be done continuously by taking into account 
local cultural conditions. The implication is that peo-
ple need to have adequate knowledge, skills, and 
attitudes to be able to help themselves by providing 
them with training related to disasters [21].

The results of research by Ren et al. [22] in China 
show several conditions that strengthen the need 
for community empowerment in disaster locations 
are as follows:  
1. The role model of trainers behavior influences 

the behavior of participants through their inter-
actions during the training process;

2. The need for mental health training programs 
to identify the needs of disaster personnel and 
the victims;

3. Develop a systematic inter-professional educa-
tion strategy through a collaborative approach 
to bridge the gap between theory and practice or 
reconcile local needs and international guidelines; 

4. Regulation of training, to maintain and monitor 
the quality of training program content, stand-
ards, ethics, and code of conduct at all levels;
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5. A community-centered inter-professional edu-
cation approach is needed, which focuses on 
modeling the roles of trainers, and officers, pay-
ing attention to the needs of trainees and devel-
oping a systematic interprofessional education 
strategy.  

The findings of Ren et al. [22] strengthen the re-
sults of Lebowitz’s research [23], which explains the 
need for a stronger emphasis on public health work-
ers in dealing with disasters, such as Civil Reserve 
Corps medical training to improve public health 
infrastructure and provide more significant opportu-
nities for having collaboration with the community 
in disaster management. In addition, all health pro-
fessionals from various disciplines need to work to-
gether and share perceptions in integrating knowl-
edge, and bridging gaps in dealing with disasters, 
including providing an understanding of risk assess-
ment, identification, and disaster preparedness as 
implementing a multidisciplinary approach strategy 
is believed to be the best method in empowering 
communities to be prepared to face disaster risk, 
mitigate and prepare for emergencies [24, 25].

Limitation
This research method uses quantitative descriptive 
studies. The data only describes the number (quan-
tity) of the variables studied, even though it will be 
more exciting and comprehensive if the assessment 
of disaster priorities is complemented by direct in-
terviews with the community members who experi-
enced the disaster.

CONCLUSIONS
There are three types of priority disasters experi-
enced by the people of Sugih Mukti Village, i.e., 
earthquakes, landslides, and hurricanes. The com-
munity does not have the knowledge, attitudes, 
and skills needed to be able to help themselves in 
the event of a disaster. It can be seen that their level 
of knowledge, attitudes, and abilities is still low. 
For this reason, it is necessary to educate, socialize 
and empower the community and cross-program 
a cross-sector collaboration by involving elements 
of the community, government, and universities. In 
addition, to describe a complete scale of disaster 
priorities. In the future, it is necessary to conduct 
qualitative studies related to the perceptions and 
experiences of community members in dealing with 
disasters that often befall them. 

Acknowledgments
We express our appreciation and gratitude to Poltek-
kes Kemenkes Bandung for supporting and funding 
this research.

Conflict of interest
All authors declare no conflict of interest.

REFERENCES
1. Amri MR, Yulianti G, Yunus R, Wiguna S, Adi AW, Ichwana AN. Risiko 

Bencana Indonesia (RBI). Jakarta, BNPB : 14–16.

2. Badan Nasional Penanggulangan Bencana Kab. Bandung. Profil BPBD 

Kabupaten Bandung. BPBD, Soreang 2017: 1–13.

3. Badan Nasional Penanggulangan Bencana. Rencana Nasional Pen-

anggulangan Bencana 2020-2024. BNPB, Jakarta, 2020 : 1–115.

4. Setiawan A, Sofyana H, Suhanda P. Empowering village cluster as 

task force in the normalization of disaster victims’ physical problems. 

Human Net Sci Technol Health Notions. 2017; 1(1): 22–28.

5. Salasa S, Murni T, Emaliyawati E. Pemberdayaan pada kelompok remaja 

melalui pendekatan contingency planning dalam meningkatkan kes-

iapsiagaan terhadap ancaman kematian akibat bencana. J Pendidikan 

Keperawatan Indonesia. 2017; 3(2): 154, doi: 10.17509/jpki.v3i2.9421.

6. Kulatunga U. Impact of culture towards disaster risk reduction. In  

J Strategic Property Management. 2010; 14(4): 304–313, doi: 10.3846/

ijspm.2010.23.

7. Marutani M, Kodama S, Harada N. Japanese public health nurses’ 

culturally sensitive disaster nursing for small island communities. 

Island Studies J. 2020; 15(2): 371–386, doi: 10.24043/isj.116.

8. Covan EK, Fugate-Whitlock E. Emergency planning and long-term care: 

least paid, least powerful, most responsible. Health Care Women Int. 

2010; 31(11): 1028–1043, doi: 10.1080/07399332.2010.500943, 

indexed in Pubmed: 20924876.

9. PT Geo Dipa Energi. Buku Putih Geo Dipa Energi. PT Geo Dipa Energi 

Jakarta, 2021.

10. Yan YE, Turale S, Stone T, et al. Disaster nursing skills, knowledge and 

attitudes required in earthquake relief: Implications for nursing edu-

cation. Int Nurs Rev. 2015; 62(3): 351–359, doi: 10.1111/inr.12175, 

indexed in Pubmed: 25694206.

11. Pesiridis T, Sourtzi P, Galanis P, et al. Development, implementa-

tion and evaluation of a disaster training programme for nurses:  

a Switching Replications randomized controlled trial. Nurse Educ 

Pract. 2015; 15(1): 63–67, doi: 10.1016/j.nepr.2014.02.001, indexed 

in Pubmed: 24560740.

12. Al Thobaity A, Plummer V, Williams B. What are the most common do-

mains of the core competencies of disaster nursing? A scoping review. 

Int Emerg Nurs. 2017; 31: 64–71, doi: 10.1016/j.ienj.2016.10.003, 

indexed in Pubmed: 28029612.

13. Rokkas P, Cornell V, Steenkamp M. Disaster preparedness and re-

sponse: challenges for Australian public health nurses — a literature 

review. Nurs Health Sci. 2014; 16(1): 60–66, doi: 10.1111/nhs.12134, 

indexed in Pubmed: 24635900.

http://dx.doi.org/10.17509/jpki.v3i2.9421
http://dx.doi.org/10.3846/ijspm.2010.23
http://dx.doi.org/10.3846/ijspm.2010.23
http://dx.doi.org/10.24043/isj.116
http://dx.doi.org/10.1080/07399332.2010.500943
https://www.ncbi.nlm.nih.gov/pubmed/20924876
http://dx.doi.org/10.1111/inr.12175
https://www.ncbi.nlm.nih.gov/pubmed/25694206
http://dx.doi.org/10.1016/j.nepr.2014.02.001
https://www.ncbi.nlm.nih.gov/pubmed/24560740
http://dx.doi.org/10.1016/j.ienj.2016.10.003
https://www.ncbi.nlm.nih.gov/pubmed/28029612
http://dx.doi.org/10.1111/nhs.12134
https://www.ncbi.nlm.nih.gov/pubmed/24635900


DISASTER AND EMERGENCY MEDICINE JOURNAL 2022, Vol. 7, No. 4

214 www.journals.viamedica.pl

14. Walsh L, Subbarao I, Gebbie K, et al. Core competencies for disaster 

medicine and public health. Disaster Med Public Health Prep. 2012; 

6(1): 44–52, doi: 10.1001/dmp.2012.4, indexed in Pubmed: 22490936.

15. Öztekin SD, Larson EE, Akahoshi M, et al. Japanese nurses’ perception 

of their preparedness for disasters: Quantitative survey research 

on one prefecture in Japan. Jpn J Nurs Sci. 2016; 13(3): 391–401, 

doi: 10.1111/jjns.12121, indexed in Pubmed: 26877076.

16. Gulzar SA, Faheem ZA, Somani RK. Role of community health nurse 

in earthquake affected areas. J Pak Med Assoc. 2012; 62(10): 

1083–1086, indexed in Pubmed: 23866452.

17. Direktorat Promosi Kesehatan dan Pemberdayaan Masyarakat Kemen-

terian Kesehatan RI. Buku Saku Tahapan Pemberdayaan Masyarakat 

Bidang Kesehatan Bagi Kader. Kemenkes RI, Jakarta 2019: 3-23.

18. Salmani I, Seyedin H, Ardalan A, et al. Conceptual model of managing 

health care volunteers in disasters: a mixed method study. BMC Health 

Serv Res. 2019; 19(1): 241, doi: 10.1186/s12913-019-4073-6, indexed 

in Pubmed: 31014334.

19. Putra A, Petpichetchian W. Review public health nurses’ roles and 

competencies in disaster management. Nurs Media J Nursing. 2011; 

1(1): 1–14, doi: 10.14710/nmjn.v1i1.742.

20. Ahmadi S, Khankeh H, Sahaf R, et al. Daily life challenges in an 

earthquake disaster situation in older adults: a qualitative study in 

iran. J Clin and Diagn Res. 2018; 12(4): IC08–IC12, doi: 10.7860/

jcdr/2018/32699.11377.

21. Ahayalimudin N, Ismail A, Saiboon I. Disaster management: a study on 

knowledge, attitude and practice of emergency nurse and community 

health nurse. BMC Public Health. 2012; 12(S2), doi: 10.1186/1471-

2458-12-s2-a3.

22. Ren Z, Wang H, Zhang W. Experiences in disaster-related mental health 

relief work: An exploratory model for the interprofessional training of 

psychological relief workers. J Interprof Care. 2017; 31(1): 35–42, doi: 

10.1080/13561820.2016.1233097, indexed in Pubmed: 27858501.

23. Lebowitz AJ. Community collaboration as a disaster mental health 

competency: a systematic literature review. Community Ment Health 

J. 2015; 51(2): 125–131, doi: 10.1007/s10597-014-9751-6, indexed 

in Pubmed: 24965091.

24. Heagele TN. Disaster-Related community resilience: a concept analysis 

and a call to action for nurses. Publ Health Nurs. 2017; 34(3): 295–302, 

doi: 10.1111/phn.12292.

25. Mawardi F, Lestari AS, Randita AB, et al. Strengthening primary 

health care: emergency and disaster preparedness in community 

with multidisciplinary approach. Disaster Med Public Health Prep. 

2021; 15(6): 675–676, doi:  10.1017/dmp.2020.143, indexed in 

Pubmed: 32641189.

http://dx.doi.org/10.1001/dmp.2012.4
https://www.ncbi.nlm.nih.gov/pubmed/22490936
http://dx.doi.org/10.1111/jjns.12121
https://www.ncbi.nlm.nih.gov/pubmed/26877076
https://www.ncbi.nlm.nih.gov/pubmed/23866452
http://dx.doi.org/10.1186/s12913-019-4073-6
https://www.ncbi.nlm.nih.gov/pubmed/31014334
http://dx.doi.org/10.14710/nmjn.v1i1.742
http://dx.doi.org/10.7860/jcdr/2018/32699.11377
http://dx.doi.org/10.7860/jcdr/2018/32699.11377
http://dx.doi.org/10.1186/1471-2458-12-s2-a3
http://dx.doi.org/10.1186/1471-2458-12-s2-a3
http://dx.doi.org/10.1080/13561820.2016.1233097
https://www.ncbi.nlm.nih.gov/pubmed/27858501
http://dx.doi.org/10.1007/s10597-014-9751-6
https://www.ncbi.nlm.nih.gov/pubmed/24965091
http://dx.doi.org/10.1111/phn.12292
http://dx.doi.org/10.1017/dmp.2020.143
https://www.ncbi.nlm.nih.gov/pubmed/32641189

