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A2 o1 glo] A== AlefolH, Akl A
B, AA, A4t gojg £ 85t oy} ARlR E A
9HA 7152 Adoke A4 971 Aol AlAS
71% 171, AHE] 715 Ald9] =335t 5o = QIS Ad
of g Wkt fH7F I e AAol
(Ministry of the Interior and Safety [MOIS],
2022). E3], T ol HASE 23 o E |5t
FAF A4=(20224), olefYl FAH20224), 2% At
Ao 3AK20234), I3 202349 oE 71EEHU =
S QIF di+t £3f 52 AdHEY F24E S
FZA T Ad2 A A ARl 7150 <teler A
HE AFY 89t ol2KCho, 2019), AGAES] A
BAR 715 Eoke 7] A4S oA Eo
(Kang & Moon, 2023). Wb XA 9] Ajtof of
o oiE], t8= s AAAYD Addy 2L

AT A YL AT A48 Bijo] Basi,
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(HE A20867%),& 7|Hte g F&Eof glow, o] ¥
of wet =7iet AYAAGA = At E bHTe JF
£ S "ot YR SAIRPAA 2Rt
FUALFEERE o, AAAGAE A GAET
ARYERE B Aol Sl AA= 2FH.
olgigt =7} AdFhe] AA oA AR dA A=
=7} oA Z|EAZ(MOIS, 202007 Y EATE]A
ol wet A B Al AG W Adhg-S FHok,
£35] B8 EoplAe A9 B4} g AF9
AR H1g-2 245 TEsH= 4] 9T B9
st HA4] SRR HANRAOA TESH=
HANSASTFYL ot Adste] AA volA 9

RHA Y FUE0 AL PPk AARAYR 9

oIt} YRuAYE el BANRATETTLAL 7]

g A S A9F0Y A% BA Heshy

WA B & AGFael Aol i 3ug B
A

ot At ARdolA 523 9T +PFHUhm et
al., 2016; Gebbie & Qureshi, 2002; Lavin, 2006,
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27] H-go] gy, 54 -453-/\1@ —-4 O]EE}
7t Al A9 =5 @E"éo] dojx Ad a7t A
Z+8k &= QItkKoo et al., 2015). o]t g F kA
oA Eﬁﬂi@‘%’b"??ﬂﬁ Aol W] ARH A
AL 1T A GAEE] Zhe) EAIE sidsta Ad
< Asr] gt AT} e AEE $E5a(Yim et
1., 2020), A A Aol 27] HSA=A FHP7H
3 AZET ol AE 9 wE AlTE A% 9T
ot IE A= Ad HoREY 714 8
TE gofste §54 %S Hitle 5 Ade ZE
dAolA FFH0 TS FHIHHYim et al,
2020). wehA, BAREAHZRAL At BE
AN FES A EH7F 285

A e o - 43}, o], B, B - Aol
ol2E AdHe 9 RE TANAY AdAA 1=, F
TE 5 SuAA, A9 A, dxaE, AdET
ol #49 718 9 HAEAHQ] &8 A=E YuEitt
(Wold Health Organization [WHO] & ICN, 2009).
APALoA ThFet g2ls0] AdEr o] FFE vl
A= ZAog IRIFG=H, AdEr|ee Adaa]qls]
o] EZ5E on, Adol Hgt FEI JEE
2 AFo] = Fdo] 1A g2 YR =4
EFFtHWoo et al., 2015). St HATSA diAF A
T A3, Addiuie] tigt et IHHLSE AdE
H 7} =4 YeE o™ (Choi & Ha, 2022), 54
SA g A AoAE At FEo] A=
of fo%t FFE A ASE HIETHNoh,
2024). oA At JAA)T Adeulo] gt =Tt
AdEeeo] JFE tA= F8 8R10E PHA
BoET 9ok

A lale At ALt Ad el AY] ek
ol gk Q19 JAAF FrtE, Ad HYY FA
gk A, AdEA o Addis, Bt gt
QUAL, ‘At ARloll gk A4 Al 7HA] sl ajle
2 FEHHLee et al., 2016). AFAFoA At
2RI 215w o] Adts At foJ5k A
7} Ao (Nam & Park, 2022), EHATARY] Azt
S9FolE FOFF FFE vA= AoE IRl

o)

2 Lok

A, AddiE] =7t AdEE|wel nixls BT e

(Kang & Moon, 2023).

Addule] gt s AddeZ A% Fs AE
g w-2of gt 7Qle 11“—1 T 744 HEE 9
uSFHKim et al., 2017). 54 I3AE oz
St Aol Al Ao gk ﬂiE@r ] 7ol &
ot ¥ AHIAZE ER1I=I Y (Park, 2015), 8¥H
A BAE YR g Aol AdehElof tigh
Bt 3HYUSE NS GFo] 22 2= UE
WohSong & Jung, 2022). WHOS}F ICN (2009)°] w}
W, A oA Aol tigk 914 23 A
A FY) Hrof| mEt Adtse] £3 it gt
$ lom, HE Hal Ad=ojor P59 Jrrt F
7¥otr, P& Wstel AdF A3t 7hssitiKang &
Moon, 2023).

T AN A B AGATES F
2 WUIEAE OE o|Fold ghonl, 3 At
WY A Ak Adhge] 28 R AU

Aefsge T A7 dEECIUHLIm &
2019; Nam & Park, 2022; Noh, 2024: Song &
Jung, 2022). A7t o - &3}, oy, oS, B
- AE9] Y] gATE «3HOo R olojxe A&HQl I}
Ao, ol HAEZ AR AZE0] o] E5to]
g 4 g29= E75la(Al Harthi et al., 2020),
ol#|gt XLA WA AFAZA FARANTE
gdots BAXNEAGSREY] AdEEo] B3 o

T o9 FE9 Agolc
53] 5ol AL Ado] okt 1Y QT vlgo]
3 OgAT4o] olx)7] uho], olfet x|olA

Smel BANRAGIEUL A 2 A HUAl]
A AGZRY A7e AAAE A Ao 27
3, 01%91 Az 9aFe vXE gl wat
AA A t 79| olsolx|x] gglek. webd &
AP HANEAGERAL GHO2 AV
&), Aol 1 o S F s, ol Ao
Aggelse] nAs e serslel, 33HoR B
ARG FRAY AT JIE U wA
o) Az 5o WA /2ARE At Uk
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(Social Network Service, SNS)O TIE U FoJA],
AEZ] P33 vz} BANEAAS] oY F3jo
Asto] AW HEXAE HjEsk= WHoRE Pt
HorYo A Hsr] sl 87 = 7 A
BEAYE] AIE Bl ot A BAX AR
Ho] Ao AT 5 Y=F ot

E AF9 BE F7]+= G*Power 3.1.9.4 program
$ o] g3t} AESIITE. Nam# Park(2022)9] A<
TE HIRCE tEAAEAS Aol #9 & 05, &
I 371 .15, AR .95, 95 ®Ql 5/= st da
g EE S5 Q% A7 A4 BE 4= 13890 A
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Heie). olo] SRES 30% JER Lejsto] 200
4% $7 358 mEsgol, 2ol Andd
T Folh 37k BAEo] § 22899 AF $HL
s4-steirk. B15a 2289 S § =0 S 7
st gle] BAAT 2870 SHE ASle
00%E 2% B

B U < LA S

[\)

3. g7 =+

1) UhAXLel et E43t X 2 E4

APAL(Uhm et al., 20162 ZAZ dAA o
vy EA2 A4l vo], 7t 94EY, BAdEA
FTEY FAEE AT ESH APAHAnn et
al., 2011; Uhm et al., 2016)5 Zste At B=
B2 AdET o Y, Adrs) Y, 25X A
W] ARA QA R, Adtus o] FAAEFE 1
| olu), AduS Fof A Adus FF, IF w2

2% A AGEs e, L8 e 2

2) ARl

AF2]Q14(Perception of disaster management)
2 A I3 JAY Ad ALY ko] o
7HQ19] QIAA H7tolthLee et al., 2016). & Al
A AGTERIAL Lee 5(2016)°] LU=t At
2ot #AG QXE EAs] Qs NI =E
Lee 5(2016)22HE T A 5R0E U2 T AMS
stairt. o] Eqte TAERPAE(HEE A19838%),9] &
oA FASL Sl AdHEEY A% 7|EoldE
Higto g pAEglon, g Aol gt A4(8ER),
A 2 o g, Bl digh Ad #EE
g QJAGED), At Aol gt A GERHY 3A
SIFEY & 2082 & 53 Likert J=2 &7t
o} 47t 285E AdHEQlao] s AL v
At Lee 5(20160)9 AFolM =T A==
Cronbach’'s ¢ %2 .800]3lom, E <AFofA
Cronbach’s @ < .780]31t}

3) XHACHHE|Of CHSH B
Addielo] oist ej(Attitude toward disaster
preparedness)= A& sl AAEHE= P& A




o HARIE AT Lo AL,

I o] gt AiRle A k= FEE HEE 9

oSHcHKim et al., 2017). & A7toflA Addia|of of

g Bl Park (2015)°] -SF4 7HSAM] AddiH]

HES 2AE] 93] Moabi (2008)9] Adtiy] Bl:

T35 WISk £ B =15 Park (2015)0.2

HE B AR 5908 42 T BANEAEERY
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7rs7do] A, A s GRS FEE
Yo} 9] 7)) A EF2 A4 Ao 7
25 Adel oigt 3o gert 38-AS onjet
t}. Park (2015) oA E39] AlF%E Cronbach’s
a 2 .7601%em, & A4 Cronbach’'s @ #t&
.75°1%1tt.
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4) WAEHE

AdzEnE(Disaster preparedness)= At
HE TA0AS] &4 A=E oulshs ZEAQ A
o= Al A AN AGAA 15, FFE
5 SEAA, A8d 34, JARE, AdET ol
#AAE 719 9 AR #H] AR FYHEtHWHO
& ICN, 2009). WHOS} ICN(2009)°f w=H A3t
29 A= A9 T 7s4E SolAY Ad B
Al FFS Haslelr] A% dAD o - 43
(Prevention and mitigation), At 2ol oju|s}o]
aREQl deZ gt AE % FH] DAJ oy
(Preparedness), At 248 25 QI £xo} 15
A3 st 544 &% DAl d-S(Response), A
% o]E AAAE9] B 7ls FES AT dAY &
T - A2 Recovery and rehabilitation)®] 4] ©AO]

Ade] st AR Blxle 3% e

o} B dA3oA AdEH|=E Huh (2017)7F ICNY
It g 7| E(WHO & ICN, 2009)# Ann 5
(20119 A div] A =75 EYE 7Hodishye
o g et AfdEHlE 1S Huh (2017)°14
T AR S90S d2 § ARSI o] EAE A
Aol JadE - ASHeER), dHITED), HS
(1089, 5+ AEGEDY 47 59999 & 26&
FOo=& 57 Likert A== Z73tt. Addiy] £3 5

B A dielel e gl Ad A3 AATE AY
AR A djule] mE AAAGA 2GS 45t

=2
Ro8, $48 EFE A BY 8L oot
733 L AS JolE PE A5 15

Ql, 209 A9l BAXNEATZFA

ML

7t 258 ATt 552 9ulgith. Huh
(2017)9] @ollxl= =79 4lflE= Cronbach's «

2 9201911, B AFoA Cronbach’s e 72 .94
o]3lt.

4. MEAE WY ¥ SN 13

=~

E)

B A7E 202449 39 497 39 11974 A=
FHE APsiglon, 2l HERARE AH ez
AE skt 22l Aeabs AAEEA] &3
E Listovey (Listodaum Corp, Seoul, ROK)E &&
Sto] A= HAZNEAGS] 7+ 23] &A SNSf HjZ
st AW AERARE A BAXEARS] F7] o
olY F3lof st BAXRAYERES oz 4
AlstSiet.
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9 1785 At 12985, AW HE2 221 4%
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5. X2 24

Abm B4 Statistical Package for Social Science
(SPSS) version 28.0 (IBM, Armonk, NY, USA)}& ©]
&5t} F8 WY A4 A AT, At
(W=0.99, p.05)= BEE 7S FZ513eH, A
|14 Ad el Het Hize He(skewness)
o Hr(kurtosis)®] doigto] 5% 3.0 o5tz i
ZE 7T & Ak olof ohEt Zol B4kt
o« AR ARt B4 Ad I B4, Ady

A, Addiulo] o3k Bz, At E Fee BlEet

WHES Wy EEHAR X6t

Aetd EA4T A T B0 e Ad

FHE Zol= EHEE AT dUuix] BEAREA

(one-way ANOVA)YE A1, ARSEAL Scheffe’

o A 1A, Adoie] Bix, AdEHE 7He) A
IAE Teet7] st Pearson’s correlation
coefficientE ©o]-&sfto] ATt

» IR AdEni o] I PR 8% 1els
7] 918l T3] AEA(Multiple regression analysis)

& ANt

. o7 Zat
1. CRAIRIS) B SATH TiLt Bt S
AT ool Qi B4 Ay B YL 1A

3t A3KTable 1), 94do] 94%(188%)E T+ Eo0]3]
ot AFL 209~30tH7t 34.5%(69%), 4097}t 26.5%
(539), 50 oA 39.0%(78H)ct. 7oA YA
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B|x] A39d Al1S @

gL 0~240] 43%(86H)E 7 EoH th2og 6
| ool 37%(74%), 3~5%°] 20%(40H)Act. BA
ARG 32 119 oj4o] 43.5%87H)E 7}
2 Eeked  0~5d"o]  30.0%(60%), 6~109°]
26.5%(537) At

e @] Fof FFol A= WA= 68%
(1367)%oH, o] & AdEFo] ofdt At KB
BEEEFESE A9 AEE AHIZ=U9, I, AEs
S)°l 76.5%091%), AA HHANE, HE, A, T
I 5)°l 84%(10%), F #F HF Fofd A7t
15.1%(18%)Act. At msf AFol U= WA=
15%30%8)%eH, A Hof FFo2=(FSHE A9)
ABA Ado] 65.4%(177), A Ad 34.6%(97) %A

L TRA G ARAAE QS e R
26.6%(538)32H, 73.5%(1478)= AIAE QA4lst
A Zota igih FHE 19 o Ad B wSof F
ot Aol e tARE 16.0%(32%)H k. Hoigt
s FFREE At 3 Hs 150l 32.8%(8%)
2 7P Boky, WS AIZRE 1~4A1710] 60.9%(14)
2 7P goton, us e AlEEol4ol 50.5%(13
8), A7t 46.2%(12%), 5ol 3.8%(18)Act. TS
TN AAADA BALT 69.2%90B)E 7P

=t

2. CHEIRtO] XHHEM2[QIA], XHACHH[O CHot Ef
=, MtEHE B

aqrgArel At <149 £ 3B
Wt 3.62+0.35%0100. sHHFE e
Rlofl i’k A4 (olsh A Al 4ol Bt 3.82+
048402 7P =43, At A FA | ot o
Al F A [14)e] Bt 3.59+0.44%, “Ahd
W o Arddls, Bl ot Ad BER @
A (o]st Adde] @ 4ol H+t 3.48+0.514
o|2tKTable 2). APdthulo] digt s 48 WA
Wt 3.36+0.35501912H, AdErE=s 58w
Hat 3.13£0.5330130. AdEH =] sheF
s AEEF-AE FHE (Ol AdET EH=
7b Bat 3.24+0.648 08 7P ¥k, A
HI=' et 3.21+0.604, Al o9k FH|E %

2 o f ¢

)

ol [N



o HAN AT FAY AN, AdteiE] =7t AdEd o] vxl= FF o

Table 1. Participants’ General Characteristics and Disaster-related Experiences (N=200)
Characteristics Categories n (%)
General characteristics
Age (yr) 20~30s 69 (34.5)

40s 53 (26.5)
>50s 78 (39.0)
Gender Male 12 (6.0)
Female 188 (94.0)
Clinical nursing experience (yr) 0~2 86 (43.0)
3~5 40 (20.0)
26 74 (37.0)
Primary healthcare post experience (yr) 0~5 60 (30.0)
6~10 53 (26.5)
>11 87 (43.5)
Disaster-related experiences
Disaster recovery experience No 64 (32.0)
Yes 136 (68.0)
Type of disaster experience (N=119)" Social Disasters (COVID-19, Fire, Sewol Ferry) 91 (76.5)
Natural Disasters 10 (8.4)
(Forest Fire, Typhoon, Landslide, Flood)
Both 18 (15.1)
Disaster damage experience No 170 (85.0)
Yes 30 (15.0)
Type of disaster damage (N=26)" Social Disaster (COVID-19) 17 (65.4)
Natural Disasters 9 (34.6)
(Earthquake, Forest Fire, Flood, Typhoon)
Recognition of workplace disaster No 147 (73.5)
guidelines Yes 53 (26.5)
Disaster education in past year No 168 (84.0)
Yes 32 (16.0)
Type of disaster education (N=23)" COVID-19 Response 2 (8.7)
CPR 287
Triage 2 (8.7)
Bioterrorism 2 (8.7)
Disaster Nursing 143
Disaster Emergency Response 8 (32.9)
Others (Fire Safety, Security Management) 6 (26.1)
Education hours per session (N=23)" 1~4 hours 14 (60.9)
5~8 hours 8 (34.9)
8~24 hours 1 (4.3
Education format (N=19)"* Lecture 12 (46.2)
Practice 1(3.8)
Simulation 13 (50.5)
Education provider (N=13)" Local Government Health Centers 9 (69.2)
Emergency Medical Centers 2 (15.4)
Armed Forces Nursing Academy 2 (15.4)

T Missing data excluded; T Multiple responses allowed
COVID: Coronavirus infection disease, CPR: Cardiopulmonary resuscitation
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o 3.181£0.584, ‘Add-S FHIE B 3.02+0.62
A &0z UedtiTable 2).

Zpo|E HAT A3NTable 3), AdEH|EE H3AF
F=3.69, p=.027), AFEL Fo] BH(t=-2.66,
p=.008), TFA AdkHE] ZFA Q4] of¥(t=-6.30,
p<.o01)ol whet fofgh Zpo|7t QIQiet. ARFREA At
SA A87EY 69 oo didAt WHH(3.26+0.47
7)ol 0~21 AR FeH3.03+0.563) Lt AldH]
7t foletAl Edth S AHET Aol e o
47H3.21+0.533)7F gl tdRH2.99+0.537) Eet,
oRA AdEE] AFAE sk Qe A
(3.50+0.467)7} QIAl6HA] Fok= WH(3.01+0.50%)
Hot AgEuert folokA &9
AFEH O] SHIYE Afo] B4 A}, Al
43} FH| = FSAF AAEE(F=3.06, p=.049), A
o BH(t=2.53, p=.012), <FA At AHA
Q4] o R (t=-4.85, p<.00D)°ll me}t zfo] 7k Qloict. A
djH] EHlEe 7HeAr AEE(F=3.97, p=.020), A
GEZ Fo] AY(1=-2.67, p=.008), =FA A
AAA QA4 o¥(t=-5.51, p<.001)°l wet =Fo]7t Q)

B|x] A39d Al1S @

Aot S FHeE e o] FH(t=-2.72,
p=.007), TFA At A Q14 ofF(t=-5.94,
p<.oon)el wet zpol7h Qiglom, AdEt A

= 71oA QA E(F=3.29, p=.039), AFETL Fo]
BE(t=-2.08, p=.039), TFA A <4 off
(t=-5.33, p<.001)°l wet Zpol7h it

4. MM XHATHH|Of NS BiE, MHE
HIE Zto| At

ARl AddiElo] gt e 2 AdEue
o JHLAE BAT AINTable 4), AdEv e
dE (=21, p=.002), Adtiulo] gt g=
(r=.24, p=.001)%t & FHEA7E At E3E A
] AT Addiajol tigt B 7oz A At
A7t AAHr=.43, p<.001).

()

=

5. THEH|E ¥gr 29!

S AEAE B9l Al AdERRe] 9%
UAE 290 Hefsigitk(Table 5). SHHRICR
A 14, AteElo] et Bix, oAb A3,
At ol A, A AdRE A-A 14
FE Foilon, gawael oA Y, Ad

B 3o AY, 25A AdE] A-A 14 oRe

i

Q & e oq

Table 2. Participants’ Perception of Disaster Management, Attitude toward Disaster Preparedness,

and Disaster Preparedness (N=200)

Variables Mean+=SD Skewness Kurtosis
Perception of disaster management

Perception of disaster responsibility 3.69+0.44

Perception of disaster prevention and response 3.48+0.51

Perception of disaster causes 3.82+0.48

Total 3.62+0.35 0.22 2.40
Attitude toward disaster preparedness 3.36x£0.35 0.74 1.52
Disaster preparedness

Prevention and mitigation 3.18+0.58

Preparedness 3.21+0.60

Response 3.02+0.62

Recovery and rehabilitation 3.24x0.64

Total 3.13+0.53 0.23 0.40
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Table 3. Differences in Disaster Preparedness by General Characteristics and Disaster-related Experiences

(N=200)

Prevention and

Recovery and

o Total mitigation Preparedness Response rehabilitation
Characteristics n(%) e U U U UF
M=SD 0 M=SD 0 M=SD 0 M=SD o M=SD 0
Age (yn) 20~30s 69 (345) 3.11+060 058 321+062 165 3.14+063 106 3.04+066 026 3.10£068 257
40s 53 (26.5) 321+048 (563) 328+058 (195 330+057 (350) 312+060 (7700 334+067 (079
>50s 78 (39.0) 3.12+0.52 3.10+0.55 3.21+0.60 3.08+0.57 3.30+£0.58
Gender Male 12 (6.0) 320+0.61 040 3.19+057 006 3.36+0.65 086 3.11+064 022 3.08+0.71 -0.87
Female 188 (94.0) 3.13+053 (690) 318+059 (950) 320+060 (391) 308+060 (823) 325+064 (384)
Clinical nursing 0~2° 86 (43.00 3.03+0.56 3.69 3.07+057 3.06 3.09+060 3.97  298+0.61 270  3.14+0.65  3.29
experience (yr) 3~5° 40 (200) 315057 (027) 327+064 (049 3194063 (0200 307+063 (0700 318+066 (039
>6° 74 37.0) 3264047 XC  327+055 @D 3361056 X 3204055 339+062 ¢
Primary healthcare 0~5 60 (30.0) 3.12+0.56 019 325054 141 3.15+060 045 3.04+067 018 3.11+0.71  1.83
post experience (yr)  6~10 53 (26.5) 3.18+0.53 (830) 324+063 (246) 325+058 (640) 310+056 (832 327+062 (163)
>11 87 (435 3.13+0.53 3.11+0.58 3.23+0.62 3.09+0.58 3.31+0.61
Disaster recovery No 64 (32.0) 299+053 -2.66 3.10+058 -1.33 3.05+056 -267 2.91+063 -272 3.10+066 -2.08
experience Yes 136 (68.0)0 3.21+053 (008) 322+058 (184) 329+061 (008) 316+057 (007) 331+064 (039
Disaster damage No 170 (85.0) 3.16+054 151 323+059 253 324+060 134 3.09+060 085 3.25+064 0.18
experience Yes 30 (15.0) 3.00+051 (133 204+050 (012 308+059 (181) 299+057 (399 3224070 (859
Recognition of No 147 (73.5) 3.01+050 -630 3.07+057 -4.85 3.08+055 -551 2.94+058 -594 3.10+0.64 -5.33
guidelines Yes 53 (26.5) 350046 («001) 3504049 (001) 358+059 (001) 346+048 (001) 324050 ((001)
Disaster education in  No 168 (84.0) 312+053 -1.27 3.17+057 -0.86 320060 -071 3.05+0.60 ~-151 3.22+067 -1.07
past year Yes 32 (16.0) 3.25+058 (2060 327+063 (390) 328+064 (480) 322+060 (133) 335+054 (289)

S8

M: Mean, SD: Standard deviation,

"Scheffé test
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Table 4. Correlations between Perception of Disaster Management, Attitude toward Disaster Preparedness,

and Disaster Preparedness (N=200)
Perception of disaster Attitude toward disaster Disaster
Variables management preparedness preparedness
(o) (o) o)
Perception of disaster management 1
. : 43
Attitude toward disaster preparedness (C001) 1
Disaster preparedness ('02012) ('02511) 1
Table 5. Factors Influencing Disaster Preparedness (N=200)
Variables B SE B t p VIF
Disaster preparedness (Total)
(Constant) 1.27 0.43 3.00 .003
Clinical experience (ref: 0~2 yr)
3~5 yr 0.16 0.09 0.12 1.70 .093 1.28
>6 yr 0.03 0.08 0.03 0.36 721 1.34
Disaster recovery experience (ref: No) 0.19 0.08 0.17 2.53 .012 1.14
Recognition of guidelines (ref: No) 0.46 0.08 0.38 5.88 €.001 1.10
Perception of disaster management 0.14 0.11 0.09 1.33 185 1.28
Attitude toward disaster preparedness 0.37 0.14 0.18 2.57 .01 1.25

R=.51, R°=.26, Adjusted R*=.23, F=11.09, ©X.001, Durbin-Watson=2.01

Prevention and mitigation

(Constant) 1.43 0.49 2.92 .004
Clinical experience (ref: 0~2 yr)
3~5 yr 0.22 0.11 0.15 2.01 .046 1.28
26 yr 0.03 0.09 0.02 0.28 777 1.34
Disaster recovery experience (ref: No) 0.12 0.09 0.09 1.34 181 1.14
Recognition of guidelines (ref: No) 0.42 0.09 0.32 4.60 {.001 1.10
Perception of disaster management 0.16 0.12 0.10 1.35 178 1.28
Attitude toward disaster preparedness 0.32 0.16 0.14 1.96 .051 1.25
R=.42, R*=.17, Adjusted R*=.15, F=6.80, ©X.001, Durbin-Watson=2.03
Preparedness
(Constant) 0.75 0.48 1.56 120
Clinical experience (ref: 0~2 yr)
3~5 yr 0.13 0.11 0.08 1.18 .238 1.28
>6 yr 0.04 0.09 0.04 0.49 .624 1.34
Disaster recovery experience (ref: No) 0.20 0.09 0.16 2.37 .019 1.14
Recognition of guidelines (ref: No) 0.45 0.09 0.33 5.01 <.001 1.10
Perception of disaster management 0.21 0.12 0.13 1.80 .075 1.28
Attitude toward disaster preparedness 0.48 0.16 0.21 2.98 .003 1.25

R=.50, R*=.25, Adjusted R*=.22, F=10.51, X.001, Durbin-Watson=1.92
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Table 5. Factors Influencing Disaster Preparedness (Continued) (N=200)
Variables B SE B t P VIF
Response
(Constant) 1.49 0.49 3.04 .003
Clinical experience (ref: 0~2 yr)
3~5 yr 0.15 0.1 0.10 1.39 .168 1.28
26 yr 0.02 0.09 0.02 0.23 817 1.34
Disaster recovery experience (ref: No) 0.22 0.09 0.17 2.53 012 1.14
Recognition of guidelines (ref: No) 0.50 0.09 0.37 5.47 <.001 1.10
Perception of disaster management 0.09 0.12 0.05 0.75 455 1.28
Attitude toward disaster preparedness 0.33 0.17 0.14 2.00 .047 1.25
R=.46, R*=.21, Adjusted R*=.19, F=8.67, ©X.001, Durbin-Watson=2.03
Recovery and rehabilitation
(Constant) 1.66 0.54 3.05 .003
Clinical experience (ref: 0~2 yr)
3~5 yr 0.07 0.12 0.05 0.62 .539 1.28
26 yr 0.06 0.10 0.05 0.62 .539 1.34
Disaster recovery experience (ref: No) 0.15 0.10 0.11 1.51 133 1.14
Recognition of guidelines (ref: No) 0.47 0.10 0.32 4.70 <.001 1.10
Perception of disaster management 0.16 0.14 0.09 1.15 252 1.28
Attitude toward disaster preparedness 0.26 0.18 0.11 1.44 1571 1.25

R=.41, R°=.17, Adjusted R*=.14, F=6.50, X.001, Durbin-Watson=2.06

CluHS2 Aot gt

3AREY AP HASH 23, Durbin-Watson
BATE 2.012 2 IAFeE A7|AdTe] glglon,
I3} AL 0.75~0.912 0.1 ololar, BA B3
ALVIDE 1.10~1.342 2% 10 #|9te 2 Yept o
o439 A Qlglth. 24 A3l AdEh|zo] &
Ot PFS A= 9 A A AHA <
4] oj2(4=0.38, p<.001), Adoiulo] chgt EH=(g
=0.18, p=.011), AdEF Fo HH(B=0.17, p=.012)
£ yepgth AdHElAe BAFoRE {ogt
IFE A AATHB=0.09, p=.185). FJARF
EAH0R G519 0m(F=11.09, p<.001), Ad=H]=
£ 23% (Adjusted R?=.23) AH3t= Aog Yyt

AFEn o] s ggE JF 891S EA3 Fit
o st EHlols 2FA At AA Q14 o
2(8=0.32, pCoOD} Z+EAL
=0.15, p=.046)°] F&t FFS HHoH, o
15%ATHF=6.80, p<.001). thu] FH]Eols 274 )
o] A-HA A of5(8=0.33, p<.001), AThH]
of tigt Bi=(8=0.21, p=.003), AFETL o] HAR

lo

=0.16, p=.019)°] K3t FFS vHon, H4¥e
22%AHF=10.51, p<{.001). HS FH|Eo= ZHA
Adde] A-A Q1A R(8=0.37, p<.001), A=
T 3o AA(=0.17, p=.012), Ateiulo] het B
(8=0.14, p=.047)7} 99t FFS vixoH, 4¥g
S 19%HTHF=8.67, p<.001). EF-AF Zn|Lo=
TRA AdE] A 4] o8(=0.32, p<.001)7F
FOet FFS vHoH, A¥ES 14%ATHF=6.50,
p<.001).

rlo

A=l & eyl

2ol =0jstAt g
B Told T AdAAe 5 B
W 3.6280% 37 o sz Uehgth. of

2o 572 3% HAWL Oy A7 A% 97
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3.63%8(Kang & Moon, 2023)7 7t5&4w diab A
A7} Y 3.658(Nam & Park, 2022)7 GARE $%
olc}. olgjgt A FFEOIAN IFole TIAE
o] 2119 WY, ogfd A 52 HIRT TRt
A AdgelA A5 AHE B Aol gk Q14
o] FA=|om, Rl AFsol= Ad HH A=}
ARE &4 HolHA vt 529 At Ql4]
% ;ﬂ] Q ﬂoi oH/HoP P 011—,].

£ Aol AdEE 49 B}T&Cﬂ A S
Ql4o] Bt 3.827 0 & A Y, A 4
A Q'@ 3.598)T A 0491 QI4]'(8
3.48%)2 Adides ¥ Hd4+E Hrh ole A
T i At AAESE 2419 920204
), 2 oIE A5t AT 4202249 949 69),
olgl¥ ZAK2022¢ 10¢¥ 299), 2% A= A
(2023 7€ 159) 52 &3l HAdsddsTdEol
Aol Y1oly} ajulo] tist Q1AL izolF ot AT
29] o FAet Aol gt QA2 A or B
- AARRITE ol=gh Zﬂﬁﬁrﬂﬂ A FAL Aol
gt %2 Q42 BAX AT RFEEC] AddE Al
A WollAl Zp419] gt e °
ouid 4 Qiek. wEhAl, =7t #54 Adde AAE
AR gl BHA HAsta F71HoR A vzt
3} Aol EAXNEAGZFHoA AdE] AA ol
A9] A4l Fdat Aelo gk F71HQl IARA
So] "asjt

Ayl B 49 T B 3.36808 S

FEET A UEs ol *% LR ST R

AXAF A9 A3t A¥ Bt 3.48%(Kang & Moon,
2023)3 ke g A+ 7&# B 3.358(Nam
& Park, 2022)7} FARRE 2ot} HEs 7ML H
ofif= Zlo] ofzt A1) A} mvo] 59 ARE
=3 FASHA H=d(Kim et al., 2017), 2AXEA
HIZEAE0] A 229 WeYT 22 = A
o Aol HBAEA - A 0 R Ad A o
SOt A A97] wEe] Adehuol] gt vl
378491 "Hert F4EAZ AR 4= -
T E9ola, BAASAEERYY AddH #eE
oS 717 HeiME 71 7 E XAt
AN A He AdmAY oA 249 9

[¢]
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A7) Ak
Alstal, Eﬂ/\ 2 Z]H}Z]'X]EW oto] &3 A5 A
GHAE TFoh= Zo] a5t
AdEn s 538 W0 B 3.137808 S
ol T2 TR FFA ISAL ] &
(Noh, 2024) B+ 3.284, THH 134 tAd9] &
T Z3(Won et al., 2021) B+ 3.258 Bt} o4 ¥
Ach DITBAY] AL HT Ade 9] F840] &
O WA Q=73 1FE7E &0l AFGABA T
A = Qe A Feg FAsteta Ad Aol of
3 BEAAE Agste] oo et HoEAS i 1
ol 13] o4 3t gl= 7]&(Korean Institute for
Healthcare Accreditation [KOIHA], 2021)°] w=f
A714Q AdEHE WA, EANEAGTRFEE
A @) Sle BAEC] Hle 35AA 2 AEA
Saztso =22 A¥ 1, A714Q0 AdEdA 713
7} AiHog REStEE QATESAL Hlg) thh @
a7t 229 208 AZEr 53] AdEnke
StFY F AdHS E8E (B 3.023)7F 7P W
Al Yepgtt. Adds Exles A9 25, A
4 715 58, A998 &8, A4S =5 2= 3t
A = 24 344 2 A9 93, Adde, iR
Bog 28 9 g A o AR g8 S5
F &7l Hig £ 9 Agd k5ot HIASY A
&2l gt &£4] A=E oulsl=t, ol2g F99
FH| =7} ”":}— AL AA A el aEel of
5ol oEEE A2 & USZ AARITH
Az XH‘)“—}E]”W} HOJEHE FJAA L 7 7
z

J

FIO S

l

Sh A

0

o

AHop Bz FAHOR o|2olA|1 glol, BAL rE
29l BANRAY] HTo] 345 WPHA F= BA

ol k. webd HAXedEgETae] AdE=
FE AdAe 9 9 s Freo Adde
H7rek mojgd AA ol RExlEAe] A
5] Aojstal, HAMEAEESTY
Ao o 7|9 E & s
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LS Mdoty, 2409 AAE Aol Zlo] 2
st

E Ao AdEuee JAEE 63 ol A
$7F 0~219%1 AE, AdETL Fo] BFEPol U=
A7t e AfEY, SRA AdEE] A-AE 14
skl Sle A7 A4S Kole AR AdEy]
T7t FYoHAl =3 ol QANIARE o= g
A-HChoi & Ha, 2022)°ll4] COVID-19 &A9] 715
£ AY AT APt 7 A sAbE g
FH 7t F9ulsHA =4 Vg Zaket dA)gi

IR AdER e JF 29l LRA A
2] AA Q14 of R Apdeie] B, B o] 7
¥ ¢0& Ugyth & ZFA AddE] AA
A 77 7P st 9T 8910 g IRIFA, A
HEHE oshAG Q] o - A3k, o], g, B A
29| 7k FHolA FEHR] FF 8Q10FE FRIFSIch
olfst Adt= HAL WEUSAE tifE T I+
(Uhm et al., 2016) 23 At AHA Q4] off
7b AddElof] fogt 9FFE F= [RICE vEht I
AstAtt. Uhm 5(2016)2] A+ 23, oAzt &%
A He] AFA 14 o ZFo| st 37%(103%)
7 ZRA0] A A7 gicka gHsilon
AZAZE doka gagh R FolAE 5.1%(14%)
o] AFA9 W&S 4 U= FACE Ut &

A= I 26.5%((53%9)°N BB ol
T RAeAESTEEe] At AHAE g
3] AFEe] AZeR 071l Qlgg HoFe AN
HMT £ gloH, RAXEAETTESe] AdHd
ARAY 27400 tigt 4ol FEsHAL A-A7L
Aol G5 ogA A= e TRedE AL
She ¥z AAdn. webd EAsdgsT
Atz Fe fside At A3AM9] F84
< AAZIAL AFAel WE AAA EHY FHE
oz FAHAR Addiv] HEE 7HAA & 287t
A

Adthislol tiet Beet AdET 4 EI A=
Ho] Y= F= 2/lez SRIEN=, ook Bl
g AAT7 FEe] =2foll Algte] At ARA+
A3, Aldoiele] Hek g=rh SAelal A

7t 2258 Qs gl ¥ VA= HeE g
91=]qlth(Choi & Ha, 2022; Kang & Moon, 2023;
Veenema et al., 2016). AFEH=9] I3 55
o] AFNTAFE FIAI7I= Aol & off, BAd
BEAYZFREEY] AREgF A3E oM Ad
ti=jof] thgt B Aoty AdEH = E FHA =
ALAQ 2R gt Fgo] Fasit.

M, AGEF A2 AR 25 A5k A
dfju] 2o FFE vXE Ao=Z YEPGTHLee et
al., 2016). ol=2|dt A= 4 AP AA S
o] AdEH|E ol Fad A9
o AdET AP F4 FEGA Aok 1Y A

4

= 3T 5 Sle AR 71FE @A HER 30|

g Bt HEE JIAE B A SHE =Y £ Ao
(Usher et al., 2015). 28 A4 A A3 4T
718 7tdEle AL dAFoE ojffng

[

w7
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g8 740] e

o OoR
ok
oft
_0|l"
k1
2
-
~
o
o
2,
>
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(Kang & Moon, 2023), A4l Ao digt
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ABSTRACT

Factors Influencing Disaster Preparedness among Primary
Healthcare Post Nurses

Seo, Kyoung-sun (Researcher, Gyeongsang Namdo Public Health Policy Institute)

Lee, Insook (Professor, Department of Nursing, Changwon National University)

Purpose: This study aimed to identify the factors influencing disaster preparedness among
primary healthcare post nurses, focusing on their perception of disaster management and
attitudes toward disaster preparedness. Methods: A descriptive cross-sectional survey was
conducted with 200 primary healthcare post nurses nationwide from March 4 to 11, 2024. Data
were collected using a structured self-report questionnaire measuring their perception of
disaster management, attitude toward disaster preparedness, and preparedness to manage
during disaster. The data were analyzed using descriptive statistics, the t-test, one-way ANOVA,
Scheffe's post-hoc test, Pearson's correlation coefficients, and multiple regression analysis using
SPSS/WIN 28.0. Result: Disaster preparedness showed significant differences based on clinical
experience (F=3.69, p=.027), experience in disaster recovery participation (t=-2.66, p=.008), and
recognition of workplace disaster management guidelines (t=-6.30, p{.001). Disaster preparedness
positively correlated with the perception of disaster management (r=.21, p=.002) and attitudes
toward disaster preparedness (r=.24, p=.001). Recognition of workplace disaster management
guidelines (8=0.38, p<.001), attitudes toward disaster preparedness (8=0.18, p=.011), and
experience in disaster recovery participation (8=0.17, p=.012) were significant predictors of
disaster preparedness, explaining 23% of the variance. Conclusion: Recognition of workplace
disaster management guidelines, positive attitudes towards disaster preparedness, and
experience in disaster recovery enhance disaster preparedness among primary healthcare post
nurses. Implementation of comprehensive guidelines awareness programs, disaster preparedness
attitude enhancement initiatives, and practical disaster recovery training are recommended to

improve overall disaster preparedness.
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