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Abstract 

The purpose of this research is to clarify how disaster nursing subject is introduced at nursing 
colleges and universities and its actual situation that possess different educational background in 
Asian region. 
 

Number of target nursing colleges and universities is 205 in 11 countries.  Survey 
questionnaire is delivered to disaster nursing teachers of the nursing universities and/or nursing 
departments.  Answers were collected from 51 universities and analyzed.  
 
Results of analysis are as follows: 1) 44 out of 51 universities provide disaster nursing classes.  
1 university provide a special seminar on disaster nursing.  3 universities are in the process of 
planning of disaster nursing classes. 2) Lecture method was reported that about half of them 
provide combination with theory  and exercises/drills. 3) Half of colleges and universities 
provide the disaster nursing subject as a required subject, and half of them provide as an elective 
subject.  4) The subject theme was named “disaster nursing” in 7 universities, and in 23 
colleges and universities the subject was taught as a part of ”emergency nursing” and/or “adult 
nursing”. It revealed that disaster nursing is understood as critical care nursing in acute stage 
after disaster. 

Collection ratio of questionnaire was 25% which is low, however these answers were 
considered as meaningful reply from nursing teachers who had strong interest and concerns for 
disaster nursing education.  41 universities replied that they wish to have information exchange 
and interchange programs with colleges and universities overseas that help them develop their 
disaster nursing education for their countries.  
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Preface 

Natural disasters and number of the victim are increasing in the world year by year, especially 
it is said that 90% of the victim live in Asian region.  Many natural disasters such as the biggest 
earthquakes, typhoon, intense rainfall, volcano eruption occurred in Japan as well as train crash 
as manmade disaster.  In 2008, May 12, the biggest Sichuan earthquake with Magnitude 7.8 we 
have ever experienced occurred in South-West area in China and frightened the people of the 
world.  Japanese government dispatched International Emergency Rescue Team and Japan 



Disaster Relief Medical Team to China.  Their activities were highly regarded.  In this 
situation, since April, 2009, nursing education curriculum were revised under the theme of 
“Unification of Nursing Theory and Practice”.  Then disaster nursing subject notified as one of 
elective subjects.  When we knew that disaster nursing has not taught except at Japanese Red 
Cross College of Nursing before “Hanshin-Awaji Great Earthquake” in 19951)., we recognized 
that disaster nursing subject could establish a certain position in the curriculum nowadays. 

This is the result of continuous disaster relief activities and accumulated records and 
presentation of activities that contributed development disaster nursing subject.  Disaster 
nursing activities, 2-5) survey and 6-8) reports are presented in Asian countries, too.  We can feel 
their experiences of disaster nursing activities of each country. 

It is considered that not only Japan but the countries in Asian region which had experiences of 
disasters increased the needs of information exchange, opportunities of disaster education and 
researches from acute stage to rehabilitation and reconstruction stage. 

Therefore Educational Committee, Japan Society of Disaster Nursing set the purpose of this 
investigation to clarify current situation of disaster nursing education at nursing colleges and 
universities in Asian region. 
 

１．Purpose  

The purpose of the research is to clarify the current situation of how disaster nursing subject is 
introduced and actual situation at nursing colleges and universities in Asian region.  
 

2．Method 

1) Target: 
Nursing teachers who are in charge of disaster nursing education and work for 205 nursing 

colleges and universities and/or nursing departments in 11 countries in Asian region. These 
universities were chosen by former Educational Committee of Japan Society of Disaster 
Nursing. Standard concept of their choice was either some members of the committee have 
visited in the past or wish to have collaborative linkage with those universities in future. 
 
2) Period: From April to October, 2007 
3) Method:  
Questionnaire was sent to the vice chancellor or the dean of target colleges and universities and 
was sent back by a return envelope. 
 
4) Contents:  

Items of questions were the same which was used for ⁹⁾survey of actual situation of disaster 
nursing education in 2004 & 2007 with permission of composer.  Components were nursing 
teachers’ attribute (age, experience, specialized field, occupation, academic background, license, 
disaster experience, years of teaching of disaster nursing, if they have disaster relief experience 
or not.) and situation of disaster nursing education at the colleges and universities (Name of 
subject that disaster nursing is included.  Which year it is taught, credit, hours of classes, a 
required subject or an elective subject, structure of lecture, existence of syllabus ）. All the 
answers were designed on mark sheet with column for free writing. 
 



5) Method of Analysis:  
The marked answers were collected simply.  Free writing parts were analyzed by common 

categories. 
 
6) Ethical Consideration:  

One sheet is attached to the questionnaire that explained about ethical  consideration to the 
dean of university.  It mentioned about the purpose, free decision to fill in questionnaire, not 
given any disadvantages by questionnaire, and each individual person will not be clarified 
because of anonymous method. 
 

3．Result 

Nursing teachers from 51(24.9%) universities out of 206 from 7 countries sent back the 
questionnaire.  17 of the most respondents was Korea.  11 of the second most respondents 
was Thailand.  The third with 9 respondents was Philippines.  5 respondents reached from 
China.  Taiwan and Indonesia sent us each 4 questionnaires.  1 questionnaire was returned 
from unknown country.  Location of universities that sent us back the questionnaire are located 
in disaster area in the past(Table 1). 
 
1)Background of respondents 

Age over 40 is the most respondents(78.4%), and only 2 from under age 30. The female 
respondents are 45(88.2%) and those who have more than 20 years experience on nursing 
education are 22(43.1%).  11 answerers(21.6%) have experience for 10～19 years, that means 
more than 10 years experienced staff are occupied for 60% (Table 2).  Doctor program 
graduates were 25 (49%).  Master program graduates were 20(39.2%). It revealed that 90% of 
them obtained master degree.( Table 3) 

Regarding occupations, 35 answerers were licensure only as a nurse. 10 of them qualified as a 
nurse and a midwife.  2 of them qualified as a nurse and a public health nurses. Other 2 of 
them qualified as a nurse with certification of emergency nurse and home care nursing. Other 2 
nurses are not qualified as a nurse, but one of them qualified as a public health nurse.  Another 
one’s qualification was unknown. (Table 4) 

Regarding title, 20(39.2%) of them assigned as an associate professor.  Then 15(29.4%) got 
the position as a professor.  12(23.5%) assigned as a lecturer.  3(5.9%) worked as an assistant 
lecturer. (Table 5) 
 
2) Relevant to disaster nursing education 

Respondents who have less than 1 year experience of disaster nursing are 24(47.1%）, 1 to 5 
years experience are 12(23.5% ), which meant about 70% of replied people had less than 5 years 
experience. (Table 6)  

8 respondents did not fill in item of length of teaching experience, 6 of them wrote some 
comments about contents of lectures. 

Titles of teachers who teach disaster nursing at present are shown on  (Table 8). 25 professors 
(49%) with Ph.D. teach nursing education which are about half of all. The answer sheet 
designed plural form. 15 respondents covered 1 field, 21 respondents covered more than 3 fields, 
and 1 respondent covered 9 fields.  14 of them (27.5%) teach community health nursing.  11 
of them  



teach basic nursing and emergency nursing.  One professor teaches disaster nursing among 
other specialized fields. 

Respondents who have more than 5 years teaching experiences are 7 and 5 out of 7 teachers 
have taught emergency nursing. 
 
3) Victim rescue experience 

Regarding experiences either to have been a victim or a rescue member, 17(33.3%) of them 
experienced as a victim and 19 (37.3%) of them as a rescu member.  

12 out of 17 victims also had rescue experience, also 71% of 19 rescues experience personnel 
were the victims as well. 

Regarding the type of disaster, 6 victims reported earthquake, 1～3 victims reported about 
flood, sea wave(Tsunami), typhoon, fire, explosion of volcano and SARS.(Severe Acute 
Respiratory Syndrome) 

Rescue activities are mainly distributing the food, disaster prevention activities and/or a 
delegation from Red Cross. 
 
4) About a lecture of disaster nursing 

7 out of 51(13.7%) answered that they don’t provide any disaster nursing classes.  Among 7 
answers, 3 of them are planning to start disaster nursing classes and 1 of them replied that she 
provide a special lecture on disaster nursing (Table 8). 

There were 41 answers about structure of classes.  20 out of 41(48.8%) only gave lectures.  
3(7.3%) of them provided combination of lecture and desk simulation.  18(41.9%) of them 
provided mixed classes with lectures and exercises.  About half of them answered that they 
gave simulation exercises (Table 9). 

3 of them answered that they have training in collaboration with hospital. Disaster nursing was 
taught as required subject at 23 colleges and as elective 

subjects at 20 colleges.  Also 18 out of 43 respondents (41.9%) answered that they have 
syllabus. Rest of them seemed that they taught disaster nursing as a part of other subjects. 

Regarding the name of subject, 7 of them taught under the name of disaster nursing.  5 out of 
7 answered that they already made syllabus.   

23 of them taught as emergency nursing and adult nursing.  5 of them taught as nursing 
management.  2 of them taught as community health nursing and 1 person taught as mental 
health nursing is 1. (Table 10) 

Teaching year of disaster nursing varies.  1 out of 21 answers reported that disaster nursing is 
taught in master programs. 4 people answered that they teach over a period of couple years. In 
details, one person taught in the second, third and forth year.  2 persons taught in the third and 
forth year. Another 1 person taught in the second and third year.  9 persons taught in the forth 
year, 4 persons taught in the third and second year.  1 person taught in the first year.  Teaching 
in the forth year found the most (Table11) 

About credit, 23 people gave 1 credit which was the most, and 3 persons gave 4 credits. About 
study hours, between 11 to 15 hours are the most number with 14 people and there was a range 
between minimum 4 hours to maximum 54 hours. It might be misunderstood the meaning of 
teaching ours weather it is actual disaster nursing hours or total hours of the subject that disaster 
nursing was included.  There are only 3 answers that said 15 hours and 30 hours of disaster 
nursing were taught.   

Answers for necessity of disaster nursing in basic nursing education was quite high as 49(96%), 



only 2(4%) are answered N/A. and people who wish to have  communication with oversea 
were 41(80.4%). 
 
5) Awareness of disaster nursing study 

18 people wrote some comments on the sheet. 5 wrote that they want to learn the knowledge 
and skills that Japan established, and 2 wrote that they want to share researches. Also 7 wrote 
that they want to have a partnership. 

Finally, 5 people strongly agreed that we should set up “disaster nursing theory” and other 3 
wrote that we should introduce the techniques of lectures. Other 3 answered that it was difficult 
to make people understand the need because a disaster rarely occurs. 
 

4．Consideration  

1) Present situation of disaster nursing education 
With this investigation extended to nursing universities and nursing departments, it became 

clear that half of them just provide lectures on disaster nursing and rest of them added desk 
simulation, exercises and drills.  Even some of them implemented joint training of CPR and 
triage in collaboration with the hospital.  Also 23 of them taught disaster nursing in the subject 
of emergency nursing and adult nursing.  This implied contents of classes became more 
simulation type to respond against occurrence of disaster as physical assessment and emergency 
care.  Also 5 answers meant that they put importance to nursing management in disaster.  As 
elements of management in disaster, risk management, stress management, death management, 
health needs and nursing management are noted that showed wider range of disaster nursing 
studies.  

In acute stage right after the disaster, most important activity is to save the life of the people.  
Mass media follow keen attention.  In this stage rescue team draw big expectation in their role.  
It’s a challenge how to save survivors’ lives in providing critical nursing care.  Therefore 
disaster nursing training is badly needed.  In another situation of the victim, some are obliged 
to live in the refugee shelter after they are saved.  Refugees living environment is severe with a 
threat of infectious diseases.  Here assistance the victim from nursing aspects will be highly 
regarded to improve condition10）.     

There are common challenges and findings for the victim in any regions.  Therefore it is 
essential that we should share knowledge and techniques of disaster nursing beyond countries.  
This investigation proved this idea that many nursing teaches wished to have interchanges with 
other countries.  It meant that nurses have common mission. Life of the people refer to 
community based culture.  Accordingly nursing care needs will be specified in each region. 
When those needs are clarified, necessary assistance and care will be revealed. At this moment 
it’s preferable that suitable disaster nursing education that meet community situation shall be 
made.  This matched the result of questionnaire on community disaster prevention and disaster 
nursing to nurses of Japan Disaster Rescue Team who were dispatched to Nepal11）.   

Considering both aspects of commonality and specialty, points from acute stage to middle and 
long term planning must be taken in for the fulfillment of disaster nursing education in addition 
to more interchanges among nurses. 
 
2）Awareness of nursing teachers against disaster nursing study 

Target of this investigation were nursing colleges and universities in Asian region.  Answers 



from nursing teachers who work for 51(25%) nursing colleges and universities reached us.  
Among them 94% of teachers reported that they teach disaster nursing that showed high 
implementation ratio.  Those 51 nursing colleges and universities experienced a big disaster in 
a past or study and prepare for disaster prevention against frequent attack of disasters.  12.13）.  

Moreover about half of teachers who answered the questionnaire experienced disaster or 
rescue activity.  Therefore they had strong interests in disaster nursing and work for disaster 
nursing education.  In the comments sheets, they noted as follows: I wish to study and/or make 
researches on disaster nursing together.  I am implementing disaster nursing activities.  It’s 
not easy to teach disaster nursing, but it’s really needed.  80.4% of them wished to have 
interchanges with other countries that showed their deep awareness.    

Regarding their working years, 40% of them have worked more than 20 years,  
however, only a little more than 10% of them have teaching experience of disaster nursing.  
For this data, we can say disaster nursing study(theory) is a new domain. 

Since Hanshin-Awaji Great Earthquake in 1995, disaster nursing has been developed rapidly 
with strong social needs.  Suggestion14-17）for establishment of disaster nursing curriculum and 
seminar for disaster nursing as continuing nursing education program and disaster nursing 
seminar for nursing teachers are offered. These trend promotes fulfillment of disaster nursing.  
According to the survey by Japanese basic nursing educational institutions (collection of 454 
questionnaires in 2004 and 494 questionnaires in 2007), implementation of disaster nursing 
education showed 38.1% in 2004.  Then ratio was rapidly increased up to 65.8% in 2007.  It 
proved that the need of disaster nursing education was recognized and concrete activities have 
started9）. 

We could confirm that nursing teachers who answered for questionnaire of this investigation 
were pioneers in respective country.  It is considered that they need opportunities of learning 
and information exchanges to develop disaster nursing education that meet situation of each 
country. 
 

5．Conclusion  

Collection rate of questionnaire was 25% which was comparatively low. Therefore analysis of 
result can not be generalized.  One of the causes of low collection rate seemed that colleges 
and universities which disaster nursing was not taught didn’t return the questionnaire.  In case 
disaster occurred, it’s not always possible to settle the situation by its region or country, 
assistance is requested to neighboring region, countries of the world.  Therefore we need to 
establish the networking for better supports each other.  In this regard, establishment of Japan 
Society of Disaster Nursing and following activities both in disaster site and doing researches 
are meaningful.  Also, Japanese Nursing Association has continued disaster nursing activities 
as one of major activities.  These are the valuable activities that could be recognized from 
other countries.  As analysis of the questionnaire is shown, many respondents wished to share 
findings and lessons learned with Japan.  

We expect that awareness for disaster nursing will be raised by the result of this investigation. 
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Table1. Result of Survey by Countries and Rate of Replies  (Result Number=51) 

Countries Numbers of 

Universities 

That sent questionnaire

Number of 

Replies(％) 

Republic of the Philippines 54   9(16.7) 

Republic of Korea 48 17(35.4) 

Peoples’ Republic of China 39   5(12.8) 

Kingdom of Thailand 32 11(34.4) 

Republic of Indonesia 14   3(21.4) 

Republic of china 10   4(40.0) 

Peoples’ Republic of Bangladesh 3   0 

Democratic Socialist Republic of Sri Lanka 2   1(50.0) 

Federal Democratic Republic of Nepal 

( Former Kingdom of Nepal) 

2   0 

Kingdom of Cambodia 1   0 

Republic of Uzbekistan １   0 

Nationality unknown    1 

    Total 206  51(24.8) 

 

 

 

 



Table2.  Numbers and Rate of Replies by Countries (n=51) 

                   Countries n(%) 

Republic of Korea 17(33.3) 

Kingdom of Thailand 11(21.6) 

Republic of the Philippines   9(17.6) 

Peoples’ Republic of China   5( 9.8) 

Republic of China   4( 7.8) 

Republic of Indonesia   4( 7.8) 

Democratic Socialist Republic of Sri Lanka   1( 2.0) 

    

 

 

 

Table 3.  Background of personnel who answered questionnaire              n=51 

Range of 

Age 
n（%） 

 

sex n(%)  
Length of experience 

as a nurse 
n(%) 

20～29 2（4.0） male  4( 7.8)  Less than 9years 
18

（35.3）

30～39 9（17.6） female 45(88.2)  10 – 19 years  
11

（21.6）

40～49 20（39.2） n/s  2( 3.9)  More than 20years 
22

（43.1）

50～ 20（39.2）         

 

 

 



Table 4. Level of Degree   n=51   Table5.  Qualification     n=51 

Degree n(%) 

 

Qualification n(%) 

Doctor of Philosophy 25(49.0) Nurse 35(68.6) 

Master degree 20(39.2) Nurse ＆ Midwife 10(19.6) 

Bachelor degree   5( 9.8) Nurse ＆ Public Health Nurse  2( 3.9)

others   1( 2.0) Nurse ＆ others  2( 3.9) 

 

Public Health Nurse   1(2.0) 

others  1( 2.0) 

 

 

 

 

Table 6. Job Title          n=51 

Title n(%) 

Professor 15(29.4) 

Associate Professor 20(39.2) 

Lecturer 12(23.5) 

Assistant Lecturer  3( 5.9) 

others  1( 2.0) 

 

 

 

 

 

 



Title 7. Length of disaster nursing education ＆ its method              n=51 

 Length of years n(%) only lecture Lecture・simulation,  etc n/s 

Less than 1year 24(47.1) 12 7 5 

1 - 5years 12(23.5)  3 8 1 

5 - 10years  4( 7.8)  1 2 1 

more than 10 years  3( 5.9)  1 2 0 

n/s  8(15.7)  1 3 4 

Title 8.  Area of specialization （Multiple answers allowed.）  

Area of specialization n(％)  Area of specialization n(％) 

Nursing education 25(49.0) Home care nursing 4(7.8) 

Community health nursing 14(27.5) Psychological nursing  4(7.8) 

Fundamental nursing  11(21.6) International nursing 4(7.8) 

Critical care nursing 11(21.6) Nursing management 3(5.9) 

Aged nursing 10（19.6) History of nursing 2(3.9) 

Maternity nursing 10(19.6) Infection, Risk management 2(3.9) 

Theory of nursing 9(17.6) Perinatal nursing 2(3.9) 

Chronic nursing 9(17.6) Disaster nursing 1(2.0) 

Pediatric nursing 8(15.7) 
Emergency care 

nursing 
2(3.9) 

Nursing skills 7(13.7) Adult nursing 1(2.0) 

Rehabilitation nursing 6(11.8) Communication skills 1(2.0) 

Cancer nursing 5(9.8)   



 

Table9.  Subject of disaster nursing  n=51  Table10.  Type of method      n=41 

Subject n(％)  Type of method ｎ(％) 

yes 44(86.3)  only lectures 20(48.8)

no  3(5.9)  

lectures, simulation 

exercises, 

technical exercises, practical 

training 

21(51.2)

no, but planning  3(5.9) 

no, but provide as a 

special lecture 
 1(2.0) 

 

Table11. Subjects ＆type  of  method                                     n=38 

Subjects  no 
only 

lecture 
lectures, simulation exercises, etc 

emergency care nursing 

adult nursing･ 
19 9 10 

disaster nursing 7 4 3 

nursing management 4 2 2 

community health nursing 2 2 0 

psychological nursing 1 1 0 

 



 

Table12.  Teaching year of disaster nursing        n=21 

Year no 

4th year 9 

3rd year 3 

2nd year 3 

1st year 1 

Master degree 1 

3rd ＆4th  2 

2nd  ＆3rd  1 

2nd･3rd and･4th  1 

 

  


