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Abstract
Background As the largest group of healthcare professionals, nurses play an indispensable and crucial role in disaster 
response. The enhancement of nurses’ disaster literacy is imperative for effective disaster emergency management. 
However, there is currently a lack of knowledge regarding nurses’ disaster literacy. This study represents the first 
attempt to explore the key components and characteristics of disaster literacy among nurses.

Methods A qualitative descriptive design was employed, and the reporting followed the Consolidated Criteria for 
Reporting Qualitative Research (COREQ) guidelines (refer to File S1). The purposive sampling method was utilized. 
Thirty-one rescue nurses from 31 medical institutions across 25 provinces and regions in China were recruited to 
participate in the study. The respondents were requested to share their experiences and insights regarding disaster 
rescue operations. Inductive content analysis was employed for data examination.

Results The results indicated that rescue nurses universally recognized that there was a pressing need to enhance 
the level of disaster literacy among nurses. The disaster literacy of nurses encompasses nine dimensions: physical 
and mental quality, disaster rescue general knowledge, professional and technical competence, professional ethics, 
teamwork, emotional ability, information literacy, leadership, and knowledge transformation.

Conclusions To ensure national sustainability, government departments, healthcare organizations, and hospital 
administrators can accurately evaluate the disaster literacy of individual clinical nurses, groups, and the workforce as a 
whole through nine dimensions, which also can provide evidence to support the development of precision strategies 
to strengthen the disaster literacy of nurses.
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Background
Disaster prevention has long been a priority of the inter-
national healthcare system [1]. Effective disaster risk 
management is intricately intertwined with the attain-
ment of the Global Sustainable Development Goals [2]. 
In 2020, for instance, the unforeseen proliferation of 
COVID-19 impeded global endeavors to accomplish the 
Sustainable Development Goals worldwide [3]. Never-
theless, this pandemic has also engendered an unparal-
leled surge in media and public attention towards nursing 
[4], along with a global discourse regarding the pivotal 
role played by nursing professionals in national disaster 
response and public safety.

Nurses are the largest group of healthcare profession-
als globally and serve as the primary responders during 
disaster rescue operations [5]. Enhancing disaster literacy 
within this extensive group can significantly enhance 
treatment efficiency, an aspect that is often overlooked 
[6]. Disasters frequently occur unexpectedly, resulting 
in chaotic and intricate environments at rescue sites, 
which starkly contrasts with structured clinical settings 
comprising fixed clinical departments and medical staff. 
Consequently, experienced or trained nurses are indis-
pensable for managing the complexities associated with 
such situations. The demanding treatment environment 
characterized by inadequate resources, scarcity of sup-
plies and medications, urgent tasks, and psychological 
stress places heightened demands on nurses engaged 
in disaster rescue efforts. According to the State of the 
World’s Nursing Report 2020, advancing disaster nursing 
disciplines will play a pivotal role in shaping the future 
of global nursing [7]. Consequently, adapting traditional 
first aid structures, nursing skills, and theoretical frame-
works to suit disaster scenarios has proven challenging.

Despite this, not every nurse is adequately prepared to 
confront these situations. Studies have confirmed that 
nurses’ knowledge, skills, and abilities in disaster emer-
gency response are insufficient to deal with such cir-
cumstances [8–9]. Furthermore, it should be noted that 
the concepts of knowledge, skill, ability, and literacy are 
distinct and cannot be equated. In the context of disas-
ter rescue operations, saving lives is a crucial ability, life 
first is the value of faith, and dedication is the neces-
sary character. The disaster rescue scene serves as a lit-
mus test for nurses’ emergency response capabilities, 
however, possessing the necessary ability does not nec-
essarily imply having literacy in this domain. Accord-
ing to the Organisation for Economic Co-operation and 
Development (OECD), literacy encompasses not only 
knowledge and skills but also the capacity to utilize psy-
chosocial resources effectively in complex situations 
[10]. Literacy possesses multiple dimensions, extend-
ing beyond the mere acquisition of knowledge or skills, 
with a greater emphasis on their practical application 

for problem-solving during critical incidents. Con-
sequently, disaster literacy aims at enhancing nurses’ 
disaster nursing abilities by integrating and promoting 
their knowledge and skills, processes and methods, emo-
tional attitudes, as well as values [11]. The development 
of disaster literacy proves advantageous for nurses when 
confronted with diverse emergencies that arise from local 
conditions within a disaster scenario.

However, there is currently a lack of global studies 
examining the conceptual connotation of disaster literacy 
in professional groups, specifically focusing on nurses. 
Furthermore, existing research indicates that nurses may 
be inadequately prepared to effectively respond to disas-
ters [12–13]. Therefore, it is imperative to discuss the sig-
nificance of disaster literacy among nurses and elucidate 
the characteristics that nurses should possess.

Methods
Design
The qualitative and descriptive design was used in this 
study to determine the disaster literacy characteristics 
that nurses should have from the perspective of res-
cue nurses. The present study employed a qualitative 
and descriptive design to ascertain the disaster literacy 
characteristics that nurses should possess from the per-
spective of rescue nurses. Utilizing a qualitative descrip-
tive design is considered the most effective approach for 
directly gathering information from survey participants 
[14]. Qualitative descriptive research aims to provide 
comprehensive accounts of experiences in authentic set-
tings using straightforward language, thereby enabling 
detailed descriptions of otherwise unknown occurrences 
[15]. Consequently, employing a qualitative descriptive 
study design ensures that data analysis remains faithful to 
participants’ descriptions and facilitates transparency in 
researchers’ judgments.

To ensure the interviews remain focused on the 
topic, this study developed an interview outline based 
on the STAR tool [16]. The STAR method is a com-
monly employed technique by interviewees to effectively 
respond to behavioral interview questions. STAR stands 
for Situation, Task, Action, and Result. Through utiliz-
ing the STAR method, interviewees articulate their job-
related scenarios eloquently, describe their responses 
comprehensively, and provide detailed outcomes when 
addressing behavior-based inquiries. Thus, the utiliza-
tion of the STAR method guarantees that interviewees 
are capable of delivering concise and persuasive answers. 
The formal interview outline is finalized after thorough 
review and modification by experts in the qualitative 
research field within the project team as presented in 
Table 1.
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Setting and participants
The purposive sampling method was employed to recruit 
participants. The selection criteria for participants are as 
follows: (1) Licensed registered nurses from medical and 
healthcare institutions nationwide; (2) Participation in at 
least two out of the four major disaster types, including 
natural disasters (earthquakes, floods, snowstorms, etc.), 
accident disaster (mining accidents, traffic accidents, 
accidents at public facilities and equipment, etc.), public 
health events (SARS, Avian Influenza, New Crown Pneu-
monia Pandemic, etc.), and social security events (mass 
incidents, terrorist attacks, emergencies affecting market 
stability, particularly significant foreign-related incidents, 
etc.); (3) Willingness to be interviewed. Recruitment and 
selection encompass China’s seven administrative geo-
graphic regions. The exclusion criteria are as follows: (1) 
Involvement in fewer than two disaster rescue events; 
(2) Incomplete provision of personal and disaster relief 
information during formal interviews leading to unana-
lyzable data; (3) Insufficient interview time available for 
the participant.

Data collection
The recruitment notice was disseminated to all provin-
cial disaster nursing professional committees through the 
Disaster Nursing Professional Committee of the Chinese 
Nursing Association in this study. Rescue nurses who met 
the inclusion criteria were contacted via email or phone 
as stated in the recruitment notice, and they provided us 
with their personal contact information. Before conduct-
ing pre-interviews and formal interviews, we communi-
cated with each individual by phone or email and sent 
them an informed consent form, which they signed and 

returned to our research team. The qualitative descrip-
tive design was employed to collect individual interview 
data from July to September 2021. Due to the influence 
of epidemic prevention and control measures during 
that period, telephone interviews were conducted for 
this study. Before the formal interviews, two participants 
were selected by the interview team for pre-interviews 
to identify and address any issues that may arise dur-
ing the interviews, ensuring their effectiveness. The for-
mal interviews commenced by adhering to the interview 
outline and requirements. The researchers meticulously 
recorded each interview, capturing nuances such as tone 
of voice, intonation, pauses, etc., and appropriately label-
ing them. Each interview was transcribed verbatim upon 
initial recording. The duration of these interviews ranged 
from 30 to 77 min with an average of 47 min.

Data analysis
This report adheres to the EQUATOR Guidelines for 
Research Reporting as well as the Comprehensive Crite-
ria for Reporting Qualitative Research (COREQ), which 
comprises a set of 32 items suitable for individual inter-
views [17] (refer to File S1). In China, data collection and 
analysis were conducted concurrently. The data under-
went six steps of inductive content analysis [18]. Each 
step was meticulously validated by the researchers to 
ensure the quality and credibility of the analysis [19]. Two 
researchers listened to the recordings several times, inde-
pendently analyzed the texts, and subsequently engaged 
in discussions until reaching a consensus.

Rigour
We employed the qualitative research methodology 
developed by Graneheim et al. to enhance the credibil-
ity, reliability, verifiability, transferability, and authentic-
ity of our study [20]. During the recruitment phase, we 
established inclusion and exclusion criteria to identify 
participants with extensive experience in disaster res-
cue operations and their ability to effectively articulate 
those experiences. Considering that content analysis 
emphasizes variations in content, diversity, and differ-
ences across different types of disasters, we conducted 
purposive sampling to recruit participants from various 
regions across the country for interviews. To develop an 
interview outline, we sought guidance from esteemed 
experts in disaster response and qualitative research. 
Before the interviews, researchers underwent compre-
hensive training in systematic qualitative research and 
content analysis to acquire relevant knowledge and refine 
their interviewing skills. In order to fine-tune the inter-
view questions during the process and establish a clear 
framework for the formal interviews, two pre-interviews 
were conducted by the interview team. Text analysis was 
performed independently by two researchers, followed 

Table 1 The STAR path of interview guide
Interview path Interview outline
S(Situation) What kind of situation did you find yourself in?

What caused or contributed to the situation?
Who were the individuals and organizations 
involved in this matter?
What kind of role did you play?

T(Task) What were the most important tasks you had 
to complete in that situation?
What was the objective that had to be met?

A(Action) What were your true feelings and thoughts in 
that situation?
What steps were you willing to take?
What did exactly you do and say?
Why did you think and act that way?
What did you think of the other people who 
were present? (particularly emotional, firsthand 
knowledge of events, and emotional feelings)

R(Result) What was the outcome?
What was your experience and how did you 
feel afterward?
What was the most important factor in your 
success, in your opinion?
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by extensive discussions until a consensus was reached 
[21]. Moreover, this study employed a six-step method 
of qualitative content analysis for category analysis to 
ensure credibility and authenticity [18]. Original record-
ings, transcripts, and coding memos from all participants 
were retained for auditing purposes as well as cross-ver-
ification. Additionally, adherence to the Comprehensive 
Criteria (COREQ) outlined in the report’s inventory of 
qualitative studies was strictly observed [17].

Ethics approval and consent to participate
This study is part of a larger research project, and all 
phases of this study have received approval from the 
Medical Ethics Committee of Jiangsu University. All 
participants were provided with information regard-
ing the purpose of the study, and both verbal and writ-
ten informed consent was obtained after emphasizing 
that participation was entirely voluntary. Additionally, all 
participants were notified about the strict confidential-
ity measures in place for their interview data. They had 

the option to withdraw from the study at any time, with 
the assurance that their interview data would be deleted. 
Furthermore, all data has been anonymized and de-iden-
tified, with restricted access limited to researchers only.

Results
A total of 33 disaster nurses were recruited for inter-
views in this study, but one could not be reached and one 
was interviewed for less than 30 min. Consequently, we 
obtained 31 valid interview materials. Nurse codes were 
assigned from N1 to N31, using the first letter of each 
nurse’s name as their code number. Descriptive infor-
mation for each participant is provided in Table  2. The 
average age of the interviewed nurses was (38.45 ± 6.51) 
years old, with an average RN experience of (16.77 ± 7.50) 
years. On average, they had participated in disaster res-
cues (2.87 ± 0.92) times and belonged to a category of 
disaster rescue with an average rating of (1.87 ± 0.56). The 
interviews lasted on average for (47.23 ± 12.63) minutes. 
The demographics are listed in Table 3.

Table 2 Descriptive information of the participants (n = 31)
Nurses Age Gender Geographical 

regions
RN experience(Years) Number of disas-

ter rescue
Category of di-
saster rescue

The length of the 
interviews(minute)

N1 34 Female Northeast 16 2 1 42.58
N2 42 Female Northeast 20 3 2 53.20
N3 41 Female Northeast 20 3 2 32.58
N4 35 Male East 12 2 2 52.72
N5 35 Male South 10 2 2 62.17
N6 34 Male South 12 6 1 57.97
N7 35 Male North 15 3 2 63.35
N8 39 Female East 16 2 2 34.37
N9 37 Male East 14 2 2 47.98
N10 42 Female East 17 2 2 31.15
N11 38 Female East 19 2 2 54.75
N12 36 Male East 15 4 1 41.33
N13 34 Female East 10 2 1 30.58
N14 26 Male Central 6 2 2 54.80
N15 36 Male Central 12 4 2 63.82
N16 28 Male Central 5 4 2 49.25
N17 39 Male East 16 2 2 59.88
N18 48 Female North 29 2 2 76.63
N19 33 Female South 10 3 3 35.78
N20 31 Male South 10 4 2 43.67
N21 32 Male Southwest 7 3 3 37.37
N22 37 Female North 18 3 1 35.77
N23 37 Male Northwest 15 3 2 70.55
N24 45 Female Northwest 24 3 3 35.82
N25 50 Female Northwest 29 2 2 45.90
N26 55 Female Southwest 36 3 1 41.57
N27 38 Female Southwest 14 3 2 49.27
N28 51 Female Southwest 33 3 2 32.30
N29 40 Female Southwest 17 4 1 29.22
N30 44 Female Southwest 22 3 2 55.87
N31 40 Female Southwest 21 3 2 42.07
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All interviewed disaster rescue nurses unanimously 
agreed on the critical importance of studying disaster 
literacy in nursing and emphasized that government 
departments and healthcare institutions should promptly 
enhance education and training programs for nurses, 
including nursing students, to effectively respond to vari-
ous potential disasters. Additionally, data from interviews 
were analyzed and summarized to extract nine essential 
characteristics of disaster literacy that nurses should pos-
sess, as presented in Table 4.

Physical and mental quality
Most participants concurred that nurses must possess 
physical fitness and stamina to effectively carry out high-
intensity rescue work in extreme environments at disas-
ter sites. Nearly all participants agreed that nurses should 
have the ability to self-regulate and manage their emo-
tions during the process of disaster response. Addition-
ally, all participants emphasized the significance of nurses 
promptly recognizing and intervening when a patient or 
injured individual is undergoing a psychological crisis.

If your physical condition is not optimal, you may 
become a liability to the team when going out to res-
cue people. (N31).
He suffered a head injury during the earthquake, 
but as an infant, he was remarkably adorable with 
plump white cheeks resembling a small meatball… 
Later on, despite leaving that ward I never wanted 
to enter again, whenever I think of his chubby figure 
lying uncomfortably on the hospital bed, it reminds 
me of the profound psychological impact caused by 
this experience. (N2).

Disaster rescue general knowledge
The majority of participants emphasized the importance 
for nurses to possess a comprehensive understanding of 
the characteristics, nature, and specific circumstances 
associated with different types of disaster events. Addi-
tionally, they should be equipped with general knowledge 
to effectively safeguard their safety as well as that of oth-
ers at the disaster site.

After undergoing nearly two months of intensive 
training, primarily focused on epidemic preven-
tion, isolation protocols, disease nursing techniques, 
and cultural sensitivities in Africa, as well as lan-
guage instruction, we must acquire a comprehensive 
understanding of the highly contagious nature of 
Ebola before we can effectively assist. (N25).
The lack of preparedness was evident during our res-
cue mission, encompassing ourselves, the supplies 
we brought, and a significant portion of our man-
agement, personnel, and materials. This remains a 
regrettable oversight. (N20).

Professional and technical competence
The participants unanimously emphasized the impor-
tance for nurses to possess a comprehensive under-
standing of theoretical knowledge in the field of nursing, 
proficient skills in hospital emergency nursing proce-
dures, and fundamental abilities in on-site rescue nurs-
ing before engaging in rescue operations. Additionally, 

Table 3 Demographics of the participants (n = 31)
Characteristics Variable Frequency(n) Ratio(%)
Region
Northeast 3 9.7
North 3 9.7
East 8 25.8
South 4 12.9
Central 3 9.7
Northwest 3 9.7
Southwest 7 22.6
Gender
Female 18 58.1
Male 13 41.9
Highest education attained
Undergraduate 27 87.1
Postgraduate 4 12.9
Clinical department
Critical care medicine 4 12.9
Emergency 16 51.6
Pre-hospital emergencyt 3 9.7
Anesthesia surgery 3 9.7
Orthopedics 2 6.5
Cardiology 1 3.2
Vascular surgery
Nucleic acid collection room

1
1

3.2
3.2

Occupational title
No 13 41.9
Deputy head nurse 5 16.1
Head nurse 13 41.9
Professional title
Nurse 2 6.5
Nurse in charge 15 48.4
Deputy chief nurse 13 41.9
Chief nurse 1 3.2
Number of disaster rescue efforts
Twice 12 38.7
Three times 13 41.9
Four times or more 6 19.3
Participate in disaster rscue categories
Natural disaster 14 45.2
Accident disaster 12 38.7
Public health event 24 77.4
Social security incident 7 22.6
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they stressed the necessity for nurses to be well-versed in 
common pre-hospital emergency nursing knowledge.

…. Subsequently, her blood pressure and vital signs 
exhibited a decline, necessitating an accelerated 
administration of fluids while adjusting the patient’s 
position to manage shock. I am grateful for the 
invaluable experience gained during my rotation in 
anesthesiology, particularly in mastering intubation 
techniques… (N28).
When transferring patients, our medical staff should 
possess not only exceptional professional skills but 
also a profound understanding of the characteristics 
of disaster rescue and potential accidents. (N30).

Professional ethics
The majority of participants emphasized the importance 
for nurses to possess political acumen and maintain strict 
confidentiality during rescue operations. Additionally, 

they highlighted the significance of professional dedica-
tion, subjective initiative, prioritizing life above all else, 
and a strong sense of responsibility. Moreover, nurses 
need to comprehend and apply the utilitarian principle in 
their ethical practice.

Considering the potential hazards present at disas-
ter sites, it is imperative to foster a spirit of sacri-
fice. It is crucial to harness the selfless dedication 
instilled in us during our medical education. For 
instance, during a pandemic like COVID-19, one 
must be willing to make personal sacrifices for sur-
vival. (N3).
The addition I propose is the cultivation of awe, a 
reverence for life, and unwavering faith. The funda-
mental purpose of studying medicine should remain 
unchanged - prioritizing the patient’s well-being and 
valuing human life above all else. This mindset is 
crucial as it embodies the spirit of selfless dedica-
tion. (N23).

Table 4 Results of inductive content analysis
Category Subcategory
Physical and
mental quality

Have a high level of physical quality and stamina.
Self-psychological adjustment can take place at various stages of disaster rescue.
Be able to effectively manage emotions in the face of emergencies or stressful situations.
Can provide psychological counseling and emotional support to disaster victims and rescue workers.

Disaster rescue general 
knowledge

Recognize the characteristics and nature of various types of disaster events.
Be able to assess disaster situations in disaster zones (climate conditions, folk customs, religions, major disease spectrum, 
possible secondary disasters, etc.).
Be able to use personal protective equipment and existing resources to keep oneself and others safe.

Professional and technical
competence

Demonstrate comprehensive theoretical knowledge of the nursing profession.
Familiar with common pre-hospital emergency nursing knowledge.
Master common hospital emergency nursing operation skills.
Master basic pre-hospital emergency nursing skills (cardiopulmonary resuscitation, trauma hemostasis, bandaging, fixa-
tion, handling, etc.).

Professional ethics Possess certain political and ideological qualities, as well as a sense of confidentiality.
Professional commitment and individual initiative.
Professional belief, sense of responsibility, and belief that life is important.
Understand and apply ethical practices in disaster response based on the utilitarian principle.

Teamwork High medical cooperation ability.
Have the ability to collaborate on a multidisciplinary or departmental level.

Emotional ability Be able to communicate effectively with disaster victims/rescue workers.
Empathic ability.
Offering humanistic care during disaster rescue.

Information literacy Maintain current emergency resources, plans, policies, and procedures.
Be able to communicate/report priority disaster-related information to superior leaders or designated personnel promptly.
Be able to communicate in multiple languages with disaster victims and rescue workers.
Work with the disaster leadership team to develop media information about disaster events.
Disaster site nursing execution that is quick and efficient.

Leadership Capable of exercising certain organizational, coordination, and management skills (personnel, materials, information, 
environment, time, etc.).
Develop on-site working procedures in accordance with emergency plans and specific situations.
It can aid in the organization of rescue operations and ensure the work of vulnerable groups.

Knowledge 
transformation

Be able to criticize the application of knowledge and skills to deal with disaster site situations based on local conditions.
Disaster information can be integrated for decision-making.
Disaster health education and training can be carried out during and after disasters.
Scientific research on disaster rescue can be conducted.
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Teamwork
The overwhelming majority of participants emphasized 
the paramount importance of nurses possessing a robust 
capacity for medical/nursing collaboration, as well as 
adeptness in multi-/cross-disciplinary or sectoral inte-
gration within rescue scenarios.

The second point is that in the event of an emergency, 
it is crucial to promptly assemble a highly proficient 
medical team. (N17).
The field of rescue operations necessitates not only 
intra-unit collaboration but also inter-unit coopera-
tion, thereby demanding specific interdisciplinary 
collaborative skills. (N24).

Emotional ability
The consensus among all participants was that nurses 
should possess the ability to effectively communicate 
with both disaster victims and rescue workers, particu-
larly through perspective-taking and empathy. Further-
more, they should be capable of providing humanistic 
care during disaster rescue operations.

Communication with disaster victims is also crucial 
as it plays a vital role in alleviating their fears and 
facilitating their acceptance of treatment, thus pro-
moting cooperation during the treatment process. 
(N25).
Many patients are experiencing extreme fear and 
anxiety due to their lack of knowledge about the 
novel coronavirus, leading them to believe that mere 
contact with it will result in death. While some 
patients remain silent, others display visible signs of 
concern… It is crucial to address the emotional dis-
tress experienced by different patients and employ 
empathy as a means to alleviate their negative emo-
tions. (N9).

Information literacy
The majority of participants emphasized the impor-
tance for nurses to possess updated knowledge of rescue 
resources, emergency plans, policies, and procedures. 
Additionally, they should be proficient in promptly com-
municating/reporting priority disaster-related informa-
tion to superiors or designated personnel at the disaster 
site and efficiently implementing it. Moreover, fluency in 
multiple languages is essential for effective communica-
tion with both disaster victims and rescue workers. Fur-
thermore, collaboration with disaster leadership teams 
to develop media information on disaster events is also 
crucial.

The initial step we took was to break through the 
English language barrier by identifying and famil-
iarizing ourselves with frequently used sentences 
and keywords in our processing. Subsequently, we 
engaged in effective communication with their lead-
ers and translators. (N13).
Many departments will request information, includ-
ing the municipal government, the Health and Con-
struction Commission, the emergency office, and 
some leaders in charge. How should this information 
be saved? Who has access to this information? We’d 
been… I was completely perplexed when I arrived on 
the scene. (N4).

Leadership
The majority of participants emphasized the necessity for 
nurses to possess the ability to contribute to the organi-
zation of disaster emergency plans or the development of 
on-site work processes, as well as demonstrate proficient 
organizational coordination and management skills while 
assisting in safeguarding vulnerable populations.

The individual should exhibit decisiveness, dem-
onstrate effective leadership skills, possess contin-
gency planning abilities, and discern between right 
and wrong actions while articulating the rationale 
behind choosing the correct course of action. (N9).
I believe it is crucial to adopt a disaster manage-
ment mindset.… There should be an enhancement 
in the thinking and capabilities related to managing 
sudden major incidents. (N19).

Knowledge transformation
The significance of nurses’ ability to effectively respond 
to disasters and integrate disaster information into deci-
sion-making was unanimously emphasized by all partici-
pants. Concurrently, disaster health education, training, 
and scientific research can be conducted both during and 
after the occurrence of a disaster.

As a disaster rescue worker, it is essential to pos-
sess adaptability in response to unforeseeable cir-
cumstances. This entails the ability to modify work 
procedures and status based on real-time changes. 
(N25).
Unfortunately, we don’t have a lot of time to research 
the front lines, which is something that must be 
done. (N11).
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Discussion
The findings of this study revealed that all participants 
provided positive feedback regarding the implementa-
tion of the disaster literacy study for nurses, as evidenced 
by the analysis of interview results. They urgently call 
upon relevant authorities, such as government bodies or 
healthcare organizations, to prioritize disaster literacy 
education and training for nurses. Furthermore, through 
feedback analysis, nine essential characteristics of disas-
ter literacy that nurses should possess have been identi-
fied. To our knowledge, this is the first study to establish 
a comprehensive definition of disaster literacy specifically 
tailored for nurses. Consequently, it proposed a specific 
connotation of nurses’ disaster literacy based on their 
practical rescue experience and significantly contributes 
to the theoretical development framework within the 
field of disaster response.

The STAR path was employed in this study to facilitate 
one-on-one interviews, addressing the time constraints 
faced by nurses and enabling them to gather data effec-
tively. This approach aided in refining the interview for-
mat, guiding participants’ attention toward event details, 
and encouraging reflection on specific experiences of 
interest. Thus, interviewers were able to delve into the-
ories and establish characteristic indicators during the 
interviewing process. As a result, it is recommended that 
this methodology be widely adopted in future qualitative 
research endeavors.

The findings of this study are consistent with previous 
research [6, 22–24], which indicates that nurses should 
prioritize their attention on dimensions such as physi-
cal and mental well-being, professional and technical 
competence, teamwork skills, and emotional resilience in 
disaster literacy. The majority of the participants in this 
study reported experiencing chaotic conditions at the 
disaster scene, encountering challenging tasks, being in 
suboptimal physical condition, and often being unable 
to complete rescue missions. Certain natural disasters 
and accidents tend to occur in harsh environments or 
regions. Nurses working in high-stress environments 
must possess robust emotional intelligence, adaptability 
to dynamic situations, and strong collaborative skills for 
effective task completion during extreme circumstances. 
Participants generally agreed that nurses should be capa-
ble of psychological and emotional adjustment through-
out the process of disaster rescue, while also providing 
psychological counseling and emotional support to both 
victims and rescue personnel. As a result, effective psy-
chological first-aid training is critical [25–26]. According 
to a recent systematic review, cognitive behavioral ther-
apy, psychoeducation, or meditation may assist nurses 
in overcoming their lack of emotional preparedness [27]. 
Furthermore, professional preparedness is essential for 
effective disaster response. Existing research, however, 

indicates that nurses are not fully prepared for a disas-
ter emergency [28]. According to studies, themed game-
based training is more effective than traditional scenario 
simulation and case teaching in improving nurses’ disas-
ter response-ability [29–30]. As a result, managers should 
establish corresponding disaster training programs to 
enhance nurses’ disaster literacy.

Another significant finding of this study is that disas-
ter rescue general knowledge, professional ethics, and 
information literacy are considered crucial dimensions 
of nurses’ disaster literacy. This aspect has been rarely 
reported in previous studies, thereby enhancing the 
development framework of disaster rescue disciplines. 
Because disaster events occur unexpectedly, nurses must 
respond effectively and quickly, so nurses must under-
stand the various types and characteristics of disasters. 
Acquiring such rescue general knowledge will enable 
nurses to enhance their self-awareness regarding disas-
ters and facilitate quicker and more efficient responses 
[31]. Participants in this study emphasized that nurses 
involved in disaster rescue should possess not only initia-
tive and professionalism but also a profound professional 
conviction regarding the value of life and a genuine pas-
sion for nursing work. This ensures that nurses are willing 
to provide essential care during such catastrophic events. 
Moreover, it is crucial to address the severe global nurse 
shortage [32], inadequate nursing manpower, and inef-
ficient disaster response systems [33]. Previous research 
has demonstrated that organizational support plays a piv-
otal role in enhancing nurses’ engagement and reinforc-
ing their professional beliefs [34]. As a result, managers 
should utilize this data to enhance disaster management 
policies, increase nursing manpower, and encourage 
more nurses to volunteer for disaster rescue work. It is 
worth noting that some study participants mentioned 
that nurses should have important qualities such as 
timely follow-up on disaster information, timely report-
ing of priority information at the disaster site, and if per-
mitted, joint development of media information with 
managers. Although rarely discussed, these aspects will 
be the focal point of future research on disaster nursing.

According to this study, enhancing leadership and 
knowledge transfer skills serves as a crucial indicator 
of nurses’ disaster literacy, which is reflected in organi-
zational coordination, developing procedures or pro-
cesses, safeguarding vulnerable groups, critical thinking, 
integrating information, health education, and scientific 
research. A disaster is defined as an occurrence that 
disrupts the normal functioning of a community and 
requires the utilization of external human and/or mate-
rial resources for assistance [35]. Currently, the role of 
nurses in disaster rescue is not widely debated. Previ-
ous studies conducted by Chinese scholars have under-
scored that nurses’ involvement in disaster emergencies 
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goes beyond being mere clinical nursing providers and 
encompasses crucial responsibilities such as coordina-
tion, problem-solving, and education [36]. This study 
confirms these findings. Disaster nursing significantly 
differs from clinical nursing as it necessitates nurses to 
handle a myriad of complex emergencies based on local 
circumstances. As a result, it is critical to strengthen the 
training of nurses’ transformational learning through 
daily disaster education and training, which will also be a 
focal point for future development in the field of disaster 
nursing discipline and the cultivation of nurses’ disaster 
literacy.

Limitations
The study was conducted within the same country. The 
qualitative approach could reflect the picture of disaster 
literacy from the Chinese context. However, it is impor-
tant to note that certain in-depth information may only 
be applicable in specific contexts due to variations in the 
frequency and magnitude of different types of disasters. 
Furthermore, given that this study took place during the 
COVID-19 pandemic in China, caution should be exer-
cised when generalizing the results across all phases of 
disasters.

Conclusions
This study identifies nine dimensions of disaster literacy 
that nurses should possess from the perspective of disas-
ter rescue nurses. Including Physical and mental qual-
ity, Disaster rescue general knowledge, Professional and 
technical competence, Professional ethics, Teamwork, 
Emotional ability, Information literacy, Leadership, and 
Knowledge transformation. Disaster literacy research 
and practice among nurses must be promoted urgently 
by government agencies and medical institutions. Man-
agers can utilize this feedback to enhance disaster man-
agement policies and provide continuous support for 
nursing professionals in their disaster response efforts 
through education, training, and effective management.
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