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TAB] d - kel oiudA], gSdA, S
AZ FEY. Ade] f32 AR

The ICN Framework of Disaster Nursing Competencies

\ |

b ) L Recover/

3 Prevention/ Mitigation Preparedness Response L

o A . . Rehabilitation

7] Competencies Competencies Competencies i
Competencies

1. Risk Reduction, 3 Erhfca!Pr.acn'ce, 6 Care of the L 10 Long-term Individual
g Disease Prevention and _ieg 3 Praz*r;‘e and [ community Family and Community
tabili d
g Health Promotion ccountability Recovery
é‘ | 7 Care of Individusls

2. Policy Development
and Planning

5. Education and
Preparedness

4 Communication and
Information Sharing

and Families

— 8. Psychofogical Care

| 9 Care of Vulnerable
Populations

*Resource: the ICN Framework of Disaster Nursing Competencies, WHO & ICN, 2009.

Figure 1. Areas and Domains of the ICN Framework of Disaster Nursing Competencies
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4) A7 FAle] tell ICN Framework of Disaster
Nursing Competencies®] 107} Z=rlel] A3
81K Figure  1). ICN  Frameworks ICN
Framework of Competencies of the Generalist
(Alexander & Runciman, 2003), ™=2]

Educational Competencies for Registered Nurses

Nurse

Responding to Mass Casualty Incident (Stanley,
2003)¢} 42| Core Competencies Required for
Disaster Nursing (University of Hyogo, 2006)
g vpgoz ARsdEd, Qe Adid 34 oqak
3 nlzel ARAE 4 1% Egele],
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ICN, 2009). ICN Framework< Sl
(disaster management continuum)-& Z&3sl= 4
A P el 10719 =lE wigsta, z247te] =

de 7] g Fo ARdFE ¥t 9
13070 g=ozA, EAt% _“94 FAE xﬂTo%

e F, mrelds A8kt

) s AdE 49, o
RS % 153(30.0%)°1%eH,
=70] 4% (8.0%), AAFEel=Re]l 113H(22.0%)°]
Ak, v =Rl s FAERER] 0] TH(14.0%)
o= S8SCI, SCI-E, Scopus T8+ 7 d=7ts
g3 R) o 5Ho| AL} LH, Scopus TH= 7K
AA75 88| Aol 23Ho] AAMEAJE = A 4
TolA e =AY SAA(KCDol 10%(20.0%),
SAFEA (KCI-E)el  7TH(14.0%)°] AAE )L
718} ghex]o) 11H(22.0%)°] AASA. 9=t
290] Ao A=A oY, oo R 2338
HTable 1 &%), d=AFAE AR A5, =
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AAER o, H2ztses]n], 7)27taAAa 734,
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Table 1. Research Types according to the Published Year (N=50)
Degree(n=15 Non-degree(n=35

Year . ? e — SSCI, SCIE reein=2o; Total

Dissertation Thesis ’ KClI KCI-E Other (%)
Scopus

1995-2000 1 1 1 6 9(18.0)

2001-2005 1 2 3 1 4 11(22.0)

2006-2010 1 4 2 4 3 14(28.0)

2011-2014 1 5 1 4 4 1 16(32.0)

sub-total 4(8.0) 11(22.0) 7(14.0) 10(20.0) 7(14.0) 11(22.0) 50(100.0)

Abbreviations: SSCI;

Social Science Citation Index, SCI-E; Social Science Citation Index Extended, KCI;

Korea

Citation Index, KCI-E; Korea Citation Index Extended.
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Table 2. Research Designs according to Disaster Phases and Disaster Types (N=50)
Quantitative Qualitative Others
Categories Experi- Non experimental Total
Herm PD D Rev (%)
mental Sur Cor
Disaster phases
Prevention/Mitigation 2 4 3 2 11(22.0)
Preparedness 3 8 2 11 1 1 26(32.0)
Response 1 4 2 1 8(16.0)
Recovery/Rehabilitation 1 2 1 1 5(10.0)
4(8.0) 15(30.0) 10(20.0) 1(2.0) 14(28.0) 2(4.0) 4(4.0) 50(100.0)
Disaster types
Natural disasters 4 4 2 1 1 12(24.0)
Social disasters 1 6 4 1 1 1 14(28.0)
Others 3 5 2 11 1 2 24(48.0)

4(8.0) 15(30.0) 10(20.0) 1(2.0)  14(28.0) 2(4.0) 4(8.0) 50(100.0)

Abbreviations: Sur; survey, Cor; correlation, Her; hermeneutical, PD; rogram development, TD; tool development,
Rev: review.

Table 3. Research Subjects according to the Disaster Phases

Disaster phases Victims (n=19) Responders (n=31) Total
Ind Fam Com Nur Stu Mix (%)

I . Prevention/ Mitigation phase 5 1 3 2 11(22.0)

Il. Preparedness phase 12 8 6 26(32.0)

lll. Response phase 7 1 8(16.0)

IV. Recovery/Rehabilitation phase 2 3 5(10.0)

Total 14(28.0) 5(10.0) - 15(30.0) 8(16.0) 8(16.0) 50(100.0)

Abbreviations: Ind; individual, Fam; family, Com; community, Nurs; nurses, Stu; students, Mix; mixed.

gk FAzRe]l 39, HA FL A #¥E o 2 AV, duiel ALEAAE i, BERTR Al
ol uigk Ak zE 1#Ho] ¥FHAY. Ade] i8S tider ATe AfEA, 819 =iol
AL 479 =Fo] AAAG g en, 290l = ATHTable 3 #x).
ARSIAE, aEla 1480 At f88 waE T ICN Framework®] 471 992 € At
kA it A 3R XS A% Ad, o - gsldA o
A AGTBAL el 6, A tide] 5¥Hel
3. iFLCHARE 24 At dEgAd s AdSAE ddeR s =
9 26 (52.0%) 0] AAEA HFE AR
AT} #FAE FTAFANA AGTEIAE ddeR W, dsdANE AdTaAsE fdeR e =i
o =2 19%(38.0%)°It}. Ada]satel] digk T 8¥o] AAEACE I E - ALTA A= AT e
e EE AAIEE 149 (28.0%), 7S 2 Y = 5He|glen, 97t 39 X
= 5H(10.0%)°19em, A9Ars]E tdez g Atk 3H ICN Frameworke] Z<HAZ] dis] 4
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g A7 159(30.0%) 22 7FE ggton, 1%
A = HAAYE S ez 3 =Re guEA
(16.0%)°190tt. EAZH= ©Ateh ITAE di%d:

< 5%(10.0%)°131tt.

10 _1& _10\‘

437



o I AT 32| A28Y A|3%

14

12

10

1 Prevention/Mitigation
O1IL Preparedness

= II. Response
EAIV. Recovery/Rehabilitation

%,

1995-2000 2001-2005

2006-2010

2011-2014

Figure 3. Research Themes according to the Areas of the ICN Framework
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Table 4. Research Themes according to the Domains of the ICN Framework

Areas Domains Published vear” Total
1995-2000 2001-2005 2006-2010 2011-2014 (%)
1. Risk Reduction, Disease
Prevention/ Prevention and Health 1(4) QD) 6(12.0)
Mitigation Promotion
Competencies 2. Policy Development and 1(2) 1 1) 5(10.0)
Planning
3. Ethical Practice, Legal 1 1(2.0)
Practice and Accountability ’
Preparedness 4. Communication and
: . ) D) 1(2.0)
Competencies Information Sharing
. Education and (5) 2) 3(3) 5(6) 24(48.0)
Preparedness
6. Care of the Community -
7. Care of Individuals and ~
Response Families
Competencies 8. Psychological Care 1(2) (1) 4(8.0)
9. Care ofIVulnerable 11 2) 4(10.0)
Populations
Recovery/ 10. Long-term Individual,
Rehabilitation Family and Community (1) 1(2) M 5(10.0)
Competencies Recovery
Total 1(8) 3(8) 5(9) 6(10) 50(100.0)

* Data are presented as the number of papers: degree type (non-degree type).
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ABSTRACT

Trends of Nursing Research on Disasters in Korea

Lee, Ogcheol (Professor, Red Cross College of Nursing, Chung-Ang University)

Purpose: This descriptive study was conducted in order to investigate the research
trends of past nursing studies related to disasters in Korea, and to identify the direction of
future research. Methods: Fifty studies conducted from July 1995 to June 2014 were
analyzed according to general characteristics, disaster phase, disaster type, and research
theme based on the four areas and 10 domains of the ICN Framework of Disaster Nursing
Competencies. Results: The majority of studies were designed using quantitative methods
(29). In disaster type, 12 studies explored natural disasters, and 14 explored manmade
disasters. Disaster responders were the subject of 31 studies. In relation to research topics,
the majority of studies were in the area of preparedness competencies of the ICN Framework
(26). The studies were concentrated in the domain of education and preparedness (24).
Conclusion: The total number of studies on disasters had increased over the years, while
the topics failed to deal with all domains of the ICN Framework. The results indicate that
the future direction of nursing research on disasters is to be vitalized through the flexibility
of research design, systematic approach based on global perspectives, research on emergency
responders and vulnerable people, and research relating to community-based disaster

nursing.

Key words : Nursing research, Disasters, Trends
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