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Abstract-Background: This study provides an overview of the 

role of nurses in earthquake preparedness in the Mental Hospital 

of Mutiara Sukma, West Nusa Tenggara province and provides 

information regarding implementation strategies that can be 

carried out by health workers both in preparation and 

responding to earthquake disasters. Besides that, psychological 

aspects are very important that must be prepared by nurses in 

dealing with earthquake disasters, so as to prevent the 

psychological impact on both themselves and victims. To explore 

the experience of nurse preparedness in the management of 

psychological aspects after the earthquake disaster and explore 

the factors that influence nurse preparedness in the management 

of psychological aspects after the earthquake. This type of 

research is a qualitative research with a descriptive explorative 

approach. Data is collected by in-depth interview methods and 

observation techniques then analyzed based on emerging 

themes. The number of samples was 5 participants. The results 

of this study indicate that the preparedness of 5 nurses at the 

Sukma Pearl Mental Hospital in the province of West Nusa 

Tenggara was very satisfying. In this study, most of the roles of 

nurses have carried out their duties and obligations properly, due 

to the preparation of the institution in preparation for the 

earthquake disaster. All participants have been provided with 

training in handling emergencies. Mental hospitals as health 

care centers at the top level in efforts to reduce earthquake risk 

must be prepared with planning supported by the role of nurses 

in disaster management. 
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INTRODUCTION 
Indonesia is a country that is classified as vulnerable 

to earthquake disasters, this is related to Indonesia's 

geographical location which lies between two large oceans 

and is located in the area of tectonic plates that are prone to 

earthquakes [1]. West Nusa Tenggara and its surroundings 

are located on tectonic and volcanic lines, on the north side 

there is a very active Merapi volcanic, and on the south side 

(Indian Ocean) including the Java Trench which is the Indo-

Australian-Eurasian plate subduction pathway [2]. The 

meeting of the Indo-Australian - Eurasian plate is the main 

cause of tectonic earthquakes in this region [3]. A total of 

10 districts / cities in West Nusa Tenggara are included in 

the region at high risk of earthquakes [4]. 

Nurses are at the forefront of a hospital that has a 

large responsibility and role in the care of everyday 

emergency patients and during disasters [9]. The exact 

number of nurses involved in disaster management in the 

community is unknown [6]. Until now, the need for nurses 

to solve disasters in the community is the biggest need, 

which is 33% of all health workers involved [7].This 

phenomenon makes researchers interested in learning more 

about the experience of nurse preparedness in the 

management of psychological aspects in dealing with 

earthquake disasters in the soul pearl hospital of West Nusa 

Tenggara province. 

 

METHOD 

This research is an executive descriptive research, 

where researchers want to explain or explain the meaning or 

phenomenon of experience based on awareness that occurs 

in some individuals. This research was conducted on 25 

January to 22 February 2019 [8]. The method of selecting 

participants was carried out on a non-probability sampling 

basis with a purposive sampling technique that is the 

appropriate sampling technique according to certain criteria 

[23].  

The five participants who participated in this study 

were nurses who worked at Mutiara Sukma Mental 

Hospital, namely areas experiencing disasters, having 

previous experience in disaster management, and providing 

information needed by researchers [5]. Data collection in 

this study was carried out by in-depth interviews (in-depth 

interviews) using recorders and collection techniques. 

Interviews are conducted in a structured manner using 

interviews arranged by researchers based on theories that 

are relevant to the problem in the study [10]. Data is 

analyzed based on the main themes that emerge. 

 

RESULT 

Based on the participatory participation data 

questionnaire in this study, the following research results 

were obtained: seen from the last participation education it 

was homogeneous because most of them were accessed by 

Nursing masters as many as 3 people, 2 people were 
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obtained. The level of education is strongly agreed upon by 

the knowledge one has, the higher the education allows the 

better knowledge. This means higher level education that 

allows participants to have better knowledge about 

management. Based on the results of interviews with 

participants regarding nurses 'knowledge in approving and 

classifying disasters, nurses' knowledge will occur in 

Sukma Mutiara Mental Hospital, nurse experience in 

previous disaster management, and nurse experience or 

involvement in research discussing earthquake disasters 

presented in table 2. 

 

Table 1. Characteristics of the Identity of Nurse 

Participants in Mutiara Sukma Mental Hospital, NTB 

Province in January 2019 

 
No Participant 

code 
 

Age 

(years) 

Gender  length of 

working 
(years) 

Last 

education 

1 P1 47 L 27 Psychiatric  

master 

2 P2 45 P 18 Master of 

nursing 

3 P3 37 L 16 Master of 

nursing 

4 P4 43 L 24 Ners  

5 P5 27 L 4 Ners  

 

Table 2. Nurse Knowledge and Experience in Earthquake 

Management at Mutiara Sukma Mental Hospital, NTB 

Province 

 
P 

Code 

Knowledge  Experience and Training 

 Defining 

and 
classifying 

disasters 

Identifying 

emergency 
problems at 

Mutiara Sukma 

Mental Hospital 

Discuss in 

previous 
disaster 

management 

Emergency 

training 

P1 Learn about 

the types of 

disasters 

Earthquake Get 

involved in 

response 
and 

recovery 

PPGD 

P1 Learn about 
the types of 

disasters 

Earthquake Engage in 
response 

PPGD 

P2 Learn about 

the types of 
disasters 

Earthquake Engage in 

response 

PPGD 

P3 Learn about 

the types of 
disasters 

Earthquake Engage in 

response 

PPGD 

P4 Learn about 

the types of 

disasters 

Earthquake Engage in 

response 

PPGD 

P5 Learn about 

the types of 

disasters 

Earthquake Engage in 

response 

PPGD 

 

All participants in this study were able to reflect on and 

clarify the disaster well, but not all participants understood 

the risk of disasters occurring in the hunting area [20]. The 

experience of participants in previous earthquake disaster 

management was also quite good, where participatory 

participants had been involved in emergency response 

efforts and were involved in disaster relief efforts [21]. 

Knowledge and experience in disaster management will 

previously affect a person's social and cognitive aspects in 

subsequent planning [22]. 

 

DISCUSSION 
Based on the results of the research, researchers 

from the Sukma Pearl Mental Hospital have a disaster plan. 

This fact was made with the agreement given by K-1 

participants, namely a procedure that is in accordance with 

the commitment and communication flow, making nurses in 

pearl mental hospitals involved in making disaster plans. K-

2 participants added plans for disaster planning that must be 

carried out related to cross-sectoral, namely from the village 

level to the national level. In disaster planning, the parties 

involved are not only hospitals but also health centers, 

District and Provincial Health Offices and other health 

providers both private and government. For this reason, all 

organizations or work units must have their own disaster 

plans [11]. 

 

Risk assessment for the community related to 

disaster risk can be done by making a hazard analysis and 

analysis on the community [19]. Step by risk. If possible, it 

is very important to get multiple hazard maps or we can use 

it ourselves. The second step is to estimate each region [12].  

Disaster prevention is a way that can be done to 

anticipate the possibility of a disaster [13]. The actions that 

can be taken in the conflict between the ones transferred in 

that are in the policy, foster awareness in the community 

and the system that has just been published. Most 

participants stated that they had participated in the coverage 

trial [18]. K-5 participants explained about prevention 

efforts carried out in preparation, nurses support education 

education to the people involved by making reports on 

disasters and providing financial assistance [14]. K-2 

participants also gave support to cadres about emergency 

treatment for laymen. According to the participants of K-2 

counseling about anticipating disasters it was felt that it was 

enough through television media. Health promotion 

program to improve community preparedness in facing 

challenges in part from community nurse planning [15]. All 

participants have participated in disaster management 

training, namely the Management of Emergency Patients. 

All participants agreed on disaster management training 

[16]. 

Despite having been exposed to previous disasters, 

all participants did not have family emergency planning or 

personal emergency planning. K-1 participants said that 

those who did not have special preparation, because the 

previous experience was enough. In the family the most 

important are families that will not be dispersed [17]. 

 

CONCLUSION 

Nurses in sukma pearl psychiatric hospitals in 

West Nusa Tenggara Province have carried out their roles 

as nurses in disaster preparedness efforts because they have 

the knowledge and experience involved in disaster 

management. The roles that they can complete in the 

disaster plan include: 1) Making, Updating, and 

Implementing the Disaster Plan, 2) conducting risk 
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assessments in the community such as creating hazard maps 

and analysis, 3) conducting research on the impact of 

disasters such as raising community awareness and 

estimated systems earlier, 4) Following the Disaster 

Management Training Program, and 6) Having a personal 

preparedness plan, and family preparedness plan. 

Research factors that influence the factors that 

influence nurse preparedness in the management of 

psychological aspects post earthquake disaster are factors in 

knowledge of disaster preparedness, attitudes towards 

disaster preparedness, policies and guidelines, plans for 

emergency situations, transportation systems, and resource 

mobilization. 
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