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ABSTRACT 

 

 

ZACHARIAH S. EDINGER. Evaluation of an Online Educational Intervention to 

Increase Knowledge and Self-efficacy in Disaster Responders and Critical Care 

Transporters Caring for Individuals with Developmental Disability. (Under the direction 

of DR. KELLY A. POWERS) 

 

 

 Individuals with developmental disabilities experience more negative outcomes 

due to natural and manmade disasters and emergencies than do people without 

disabilities.  Considering the large number of individuals in the United States with a 

disability, disability-related education is essential for Disaster Responders and Critical 

Care Transporters to ensure positive patient outcomes.  The purpose of this one-group, 

pre- and post-test, quasi-experimental pilot study was to evaluate the effect of an online 

educational intervention on Disaster Responders’ and Critical Care Transporters’ 

knowledge and self-efficacy for caring for individuals with developmental disabilities.  

Of 33 participants, only 24% had received prior education on this topic and 88% stated 

such education would be beneficial to their care of patients.  Nineteen participants 

completed both the pre- and post-test and overall knowledge improved from 66% correct 

to 81% correct. Self-efficacy for caring for developmentally disabled individuals 

improved, with all 10 items showing a statistically significant improvement.    Online 

education is recommended to improve the knowledge and self-efficacy of Disaster 

Responders and Critical Care Transporters who care for the developmentally disabled. 

Due to the limited studies conducted on this topic to date, it is essential for more research 

to help improve outcomes for this vulnerable population. 

 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION iv 

DEDICATION 

 

 

 As Always…To Amy, my wife and best friend who always has more faith in me 

than I have in myself and kept me going through this process with unconditional support 

and understanding…probably because you’ll be in the same spot someday!  Thank you 

and love you! 

 

           To Isabel, my daughter, the inspiration for this entire project – I wish I could make 

things easier for you and always appreciate your smile through the tough times.   

 

           To Jack and Colin, my two boys – take care of each other and your sister, always, 

and listen to your mom and dad.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION v 

 

ACKNOWLEDGEMENTS 

 

 

     Dr. Kelly Powers, I was very grateful when she agreed to be the Chair of my 

committee as we have very similar backgrounds and philosophies in nursing.  She 

demonstrated her vision and was able to take my ideas and help me formulate, develop 

and keep me on track throughout this project.  Thank you for guiding me towards the 

right path and making me want to perform more projects in the future.  

     Dr. Kathleen Jordan, my UNCC Faculty Committee member, has been an inspiration 

throughout this project.  Without your guidance, inspiration, and cheerleading I know I 

would not have made it through.  Thank you for always having a kind and encouraging 

word no matter how frustrating of a student I must have been.  You always believed.   

     Dr. Tom Blackwell, my first mentor for disaster medicine, that I met in 2003, taught 

me that every person deserves medical help.   

     Dr. Dave Callaway, my current mentor for disaster medicine, your passion for disaster 

and operational medicine is inspiring.  Thank you for teaching me how to make water on 

a small airfield in South Carolina.   

    Jennifer Hicks, Instructional Technologist in the College of Health and Human 

Services.  Thank you for your assistance with Qualtrics.  You answered every question I 

had and I would not have been able to complete the project without your help.   

     The Disaster Responders and Critical Care Transporters of Carolinas MED-1 and 

MedCenter Air, without them this project would not have been possible.  Thank you for 

your participation and stay safe out there.  



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION vi 

     Emily Carey PerezdeAlejo, from Rutgers University and Dina Johnson, from the 

University of Colorado, thank you both for the collaboration and allowing me to use the 

online educational intervention that was the centerpiece of this project.    

     Shari Wingate, MSN, Nurse Planner that assisted me with obtaining Nursing and EMS 

Contact Hours for this project.  A task I would not have been able to accomplish without 

her.  

     My fellow students in the DNP program at UNC Charlotte.  As a collective group we 

were able to succeed!  From each other we borrowed inspiration, guidance, reminders, 

and understanding.  I look forward to learning of all of our accomplishments in the 

future. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION vii 

DISCLOSURES 

 

 

     The DNP Project Director is affiliated with Carolinas HealthCare System and 

Carolinas MED-1 as a Disaster Responder and Nurse Leader.  Although the DNP Project 

Director is a Nurse Leader for Carolinas MED-1, there is no ranking system in which he 

provides annual evaluation to the current members of Carolinas MED-1.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION viii 

TABLE OF CONTENTS 

 

 

LIST OF TABLES         x 

    

LIST OF FIGURES         xi 

 

LIST OF ABBREVIATIONS        xii 

 

CHAPTER 1:  INTRODUCTION AND BACKGROUND    1 

 

1.1 Problem Statement        4 

 

1.2 Purpose of Project        5 

 

1.3 Clinical Question        5 

 

1.4 Project Objectives        6 

 

CHAPTER 2: LITERATURE REVIEW      7 

 

   2.1 Impact of Disaster on Individuals with Developmental Disability  7 

 

   2.2 Training is Needed for Responders      9 

 

   2.3 Online Education is Successful      11 

 

    2.3 a) Disability Training for First Responders    12 

  

 2.3 b) Rescue-D Program       13 

 

   2.4 Limitations in Literature       15 

 

   2.5 Theoretical Frameworks       16 

 

CHAPTER 3: METHODS        19 

 

   3.1 Setting          19 

 

   3.2 Project Description        19 

 

   3.3 Sample and Recruitment       19 

 

   3.4 Ethics and Confidentiality       21 

 

   3.5 Intervention         21 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION ix 

   3.6 Measurement Tools        23 

 

   3.7 Data Collection Procedure        25 

 

   3.8 Data Analysis         26 

 

CHAPTER 4: PROJECT FINDINGS AND RESULTS    28 

 

   4.1 Demographics of Participants       28 

 

   4.2 Knowledge on Caring for Individuals with Developmental Disabilities 32 

   4.3 Self-Efficacy for Caring for Individuals with Developmental Disabilities 36 

 

   4.4 Wrap-up Survey        39 

 

CHAPTER 5: SIGNIFICANCE OF IMPLICATIONS    42 

 

   5.1 Interpretation of Results       42 

 

   5.2 Limitations            43 

 

   5.3 Future Research and Recommendations     46 

 

   5.4 Summary         47 

 

REFERENCES         48 

 

APPENDIX A: PARTICIPANT RECRUITMENT EMAIL    54 

APPENDIX B: PERMISSION TO USE RUTGERS PROGRAM:    55 
 DO NO HARM: DEVELOPMENTAL DISABILITIES AWARENESS  

 TRAINING FOR NJ 1st RESPONDERS 

 

APPENDIX C: PERMISSION TO USE COLORADO PROGRAM:   56 
DEVELOPMENTAL DISABILITY TRAINING FOR 1st RESPONDERS 

 

APPENDIX D: DEMOGRAPHIC SURVEY     57 

APPENDIX E: KNOWLEDGE TEST      59 

 

APPENDIX F:  SELF-EFFICACY TEST      62 

APPENDIX G: WRAP-UP SURVEY      64 

APPENDIX H: INFORMED CONSENT FORM     66 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION x 

LIST OF TABLES 

 

 

TABLE 1: Age in Years, Primary Profession, Years in Profession   28 

 

TABLE 2: Highest Level of Professional Education and Current Practice  29 

  

TABLE 3: Knowledge: Overall Pre-test and Post-test Percent Correct  33 

 

TABLE 4: Knowledge Mean Percent Correct by Item    34 

 

TABLE 5: Knowledge Pre- and Post-test Results – Paired T-tests   35 

 

TABLE 6: Self-Efficacy Pre- and Post-test Means by Item    37 

 

TABLE 7: Self-Efficacy Pre- and Post-test Results – Paired T-tests   38 

 

TABLE 8: Wrap up: Qualitative Comments by Participants     41 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION xi 

LIST OF FIGURES 

 

 

FIGURE 1: Disaster Risk Components      8 

 

FIGURE 2: Which of the following BEST describes your work with   30 

                    Carolinas MED-1?          

 

FIGURE 3: In your entire healthcare career, how many individuals with   31 

                   developmental disabilities have you cared for?      

 

FIGURE 4: Do you recall receiving education in your academic program on 31 

                   the subject of caring for individuals with developmental disabilities 

                   in emergency or disaster situations?       

 

FIGURE 5: Do you believe that education regarding caring for individuals  32 

                   with disabilities post-disaster would be of benefit to you?   

  

FIGURE 6: Pre-test Self-Efficacy Results      39 

 

FIGURE 7: Post-test Self-Efficacy Results      39 

 

FIGURE 8: Wrap-up Survey Results       40 

 

FIGURE 9: Components of DNP Project with Estimated Time to Complete 45 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION xii 

LIST OF ABBREVIATIONS 

 

 

AAIDD American Association on Intellectual and Developmental Disabilities 

ADA  Americans with Disability 

AMA  American Medical Association   

ASPH  Association of Schools of Public Health 

CCT  critical care transporter 

CDC  Centers for Disease Control 

CDSR  Cochrane Database of Systematic Reviews 

CERT   Community Emergency Response Team 

CEU  continuing education units 

CHS  Carolinas HealthCare System 

CINAHL Cumulative Index of Nursing and Allied Health Literature 

DD  developmental disability 

DDAT  Developmental Disability Awareness Training 

DHS  Department of Homeland Security 

DHHS  Department of Health and Human Services 

DNP  Doctorate of Nursing Practice 

DSES  Disaster Self-Efficacy Survey 

DR  Disaster Responder 

EMS  Emergency Management System 

FEMA  Federal Emergency Management Agency 

GSE  General Self-Efficacy 

GFDRR Global Facility for Disaster Reduction and Recovery 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION xiii 

gov  Government 

IOM  Institute of Medicine 

IPFCC  Institute of Patient- and Family-Centered Care 

IRB  Institutional Review Board 

JFK  John F. Kennedy (JFK Partners, University of Colorado) 

MED-1 Mobile Emergency Department (Carolinas MED-1) 

MCA  MedCenter Air 

MRC  Medical Reserve Corps 

NC  North Carolina 

NDC  National Disability Council 

NJ  New Jersey 

NOD  National Organization on Disability 

NSAC  Nursing Science Advisory Council 

ODIC  Office of Disability Integration and Coordination 

RTCIL  Research and Training Center on Independent Living 

UC  University of Colorado 

UNCC  University of North Carolina at Charlotte 

UNISDR United Nations International Strategy for Disaster Reduction 

US  United States 

WHO  World Health Organization 

 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION 1 

CHAPTER 1: Introduction and Background 

 

 

     The Americans with Disabilities Act (ADA) defines disability, with a legal definition, 

as a person who has a physical or mental impairment that substantially limits one or more 

major life activities (ADA, 2013).  In 2010, approximately 56.7 million people in the 

United States (US) had some kind of disability, accounting for 18.7% of 303.9 million 

civilian, noninstitutionalized persons.  Further, 12.6%, or 38.3 million, were 

characterized as having a severe disability.  These individuals have a severe physical or 

mental impairment which seriously limits one or more functional capacity, such as 

mobility, communication, self-care, self-direction, or interpersonal skills (US Census 

Bureau, 2010).  Around 15.2 million adults (6.3%) experienced difficulty with cognitive, 

mental, or emotional functioning and 10.6 million adults (4.4%) had a condition that 

limited mental or cognitive functioning, such as a learning disability.  Roughly 1.2 

million adults (0.5%) had an intellectual disability and 944,000 (0.4%) had other 

developmental disabilities, such as cerebral palsy or autism (US Census Bureau, 2010).   

     The prevalence of developmental disabilities appears to be increasing, for example, in 

children, this number increased from 12.84% to 15.04% over 12 years.  In 2008, 1 in 6 

children in the US was reported to have a developmental disability (Boyle et al, 2011).  

This increase in children with developmental disabilities can be conveyed into adulthood 

as medical care and opportunities have advanced.  The substantial number of Americans 

living with disability requires that healthcare professionals be prepared to meet their 

unique needs to help promote positive patient outcomes. 

     Disaster risk (due to natural and manmade disasters and emergencies) is known to be 

socially distributed in ways that reflect preexisting inequalities, causing some groups to 
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be more prone to death, injury, economic loss, and psychological impairment in the wake 

of differing hazards (Wisner et al., 2004). Specifically, children, the elderly, women, 

racial minorities, the poor, persons with physical or mental disabilities, and immigrants 

have been identified by both disaster researchers and policy makers as especially 

vulnerable to the harmful impacts of disaster (Cutter et al., 2003).  For individuals with 

disability, this can be due to being separated from their caregivers and essential 

medications or adaptive equipment.  

     The World Health Organization (WHO) estimates that 5%-7% of people that reside in 

temporary shelters post-disaster have a disability (WHO, 2005). Using the US Census 

Bureau’s population statistics discussed earlier (18.7 % identified to have some kind of 

disability), this amounts to 11.7%-13.7% of the disabled population that is not able to 

declare themselves to a temporary shelter.  In the most extreme cases, these individuals 

can be left behind, which often leads to death. This vulnerability appears due, in part, to 

knowledge gaps in public health and safety emergency planning and among responders 

(Wolf-Fordham, et al., 2014).   

     Other factors that increase vulnerability of this population include: the disabled 

population earns less income (US Census Bureau, 2010), this population often lives in 

communities with limited economic options without access to national or local response 

initiatives (for example Ready.gov), and disabled persons often receive less education on 

preparing for disasters (Ready.gov, 2016).  Overall, the literature demonstrates the 

disabled population is less prepared for a disaster than those without disability (Baker, et 

al., 2012; Kreisberg, et al, 2016; Meyer, et al, 2015).  However, there have been few 

articles published to evaluate the type of education that Disaster Responders (DR) and 
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Critical Care Transporters (CCT) should receive to prepare them to effectively care for 

the disabled population.   

     While some form of disaster response has been recorded and published since the 

beginning of recorded disasters, it was in 1961 that President John F. Kennedy created 

the Office of Emergency Preparedness with a goal of handling the growing risk of natural 

disasters (Haddow, Bullock, & Cappola, 2017).  This Office became the chief financial 

response to disasters in the US by creating ad hoc legislation for relief funds.  The 1970’s 

found that many local, state, and federal agencies were providing similar services post-

disaster without a clear command structure in place.  On June 19, 1978, President Jimmy 

Carter signed the Reorganization Plan Number 3 which stated and achieved the intent to 

consolidate emergency preparedness, mitigation, and response activities into one federal 

emergency management organization (Haddow et al., 2017), and the Federal Emergency 

Management Agency (FEMA) was established.   

     In 1973, the passing of Chapter 504 of the 1973 Rehabilitation Act banned 

discrimination on the basis of disability for recipients of federal funds.  This marked the 

first time in US history that those with disabilities were viewed as a class – a minority 

group.  Although the ADA was officially established in 1990, the unique needs of this 

minority group were not specifically included in disaster management plans.  Until 

recently, the US Emergency Management System (EMS) management system has treated 

people with disabilities as a separate population, rather than as part of the larger 

community with unique needs.  It was not until the Office of Disability Integration and 

Coordination (ODIC) was established in 2010 that national disaster plans began 

specifically including the unique needs of the disabled population into the plans.  
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1.1 Problem Statement 

     In review of the 2008 National Council on Disability’s Quarterly meeting that focused 

on post-Hurricane Katrina efforts, Kathy Kliebert, Assistant Secretary for the State of 

Louisiana Office for Citizens with Developmental Disabilities (OCDD), reported there 

were an estimated 200,000 people with disabilities that were evacuated from New 

Orleans.  Of these, 13,000 were reported to have developmental disabilities (National 

Council on Disability, 2008).  Just like evacuees without disabilities, disabled evacuees 

were moved all over the country and were left without their medications, equipment, 

medical records, and other needed supplies.  Over one-third of the children who remained 

displaced months after the hurricane had at least one diagnosed chronic medical 

condition, and their access to health insurance, continuous medical care, prescription 

medication, and specialized medical equipment was significantly compromised 

(Redlener, Abramson & Garfield, 2006). 

     The response to Hurricane Katrina highlights the need for improving the care of 

individuals with disabilities post-disaster.  There is a need to effectively and efficiently 

educate and train DRs and CCTs to care for individuals with disabilities.  However, there 

is limited education on this topic in pre-licensure programs, and it is not a routine 

component of training for the specific role of DR or CCT.  Further, there is limited 

published evidence on tools for educating DRs and CCTs to care for individuals with 

developmental disabilities.  At present, North Carolina does not provide consistent, 

mandatory education to first responders or disaster response personnel to prepare them to 

care for disabled individuals. 
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     As a DR for Carolinas MED-1, the DNP Project Director has held informal 

discussions with DRs and CCTs regarding their personal level of confidence for caring 

for individuals with developmental disabilities.  The responses to these discussions 

revealed mixed and/or low confidence levels.  Although DRs and CCTs stated they 

would be willing to care individuals with developmental disabilities, they indicated they 

would like additional education and training to feel more confident and prepared because 

many lack exposure and experience with this population.  Considering the large number 

of individuals in the US with a disability, disability-related education is essential for DRs 

and CCTs to ensure positive patient outcomes.  There are available websites, including 

those produced by the US Government at Disability.gov, that offer education to first 

responders regarding individuals with disabilities; however, they are static sites with 

material that does not appear to be updated regularly.  There is a need for educational 

interventions that are current and evidence-based, and able to improve self-confidence by 

using interactive and realistic learning methods.  

1.2 Purpose 

     The purpose of this DNP Scholarly Project was to evaluate the effect of an online 

educational intervention on DR and CCT knowledge and self-efficacy for providing care 

to developmentally disabled individuals.   

1.3 Clinical Question (PICO) 

     In DRs and CCTs (P) caring for post-disaster patients with developmental disability, 

does completing an online educational program that is designed to teach about 

appropriate, efficient, and equitable emergency and disaster response to individuals with 
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developmental disability (I) increase the knowledge and self-efficacy level for caring for 

this population (O) from pre- to post-test (C)?   

1.4 Project Objectives 

      The objectives of this DNP Scholarly Project were to (1) provide an online 

educational intervention on caring for developmentally disabled individuals post-disaster 

to DRs and CCTs and (2) evaluate the effect of the educational intervention on DR and 

CCT participants’ knowledge and self-efficacy levels.  Additionally, this project sought 

to examine DR and CCT participants’ satisfaction with the online educational 

intervention to inform future modification and use of the educational intervention.  

Results are important to add to the limited body of evidence on this topic, as well as to 

inform future efforts to provide and require DR and CCT training on caring for disabled 

persons through policy change related to educational offerings and requirements.  
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CHAPTER 2: Literature Review 

 

 

     A literature review was conducted using the databases PubMed, Cochrane Database of 

Systematic Reviews (CDSR), CINHAHL, and Google Scholar.  The key words used 

were community responder, intellectual disability, disaster responder, education, 

emergency responder, online, self-efficacy theory.  Due to the limited research conducted 

on preparing first responders to care for individuals with developmental disabilities, no 

date limits were set.  Exclusion criteria included articles that did not involve humans or 

were not in English.  The literature review included research studies, books, and articles 

published from 1931 through 2017.  Many of the historical reviews (greater than 15 

years) were related to established human behavior theories and early emergency 

management.  The literature review revealed numerous articles written about the lack of 

preparedness of vulnerable populations with few publications discussing post-disaster 

preparedness and response for the disabled, which limited the quantity of peer-reviewed 

publications available for review.    

     The following themes organized the literature review: 1) agreement that, although the 

general population is not overall well-prepared for all-hazards disasters, the vulnerable 

disabled population is even less prepared; 2) additional training is needed for responders 

to care for this population appropriately, and 3) online education to prepare responders to 

care for the vulnerable population is successful.   

2.1 Impact of Disaster on Individuals with Disabilities 

     There is limited research knowledge, but many anecdotal reports, on how disasters 

impact people with disabilities.  Individuals with disabilities may be greatly affected by 

natural disasters (Stough, 2009).  Those with physical disabilities can be at risk when 
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evacuating if assistance is not available. Individuals with cognitive impairments may 

struggle with understanding instructions that must be followed in the event a disaster 

occurs. Those who are blind, hearing impaired, etc., may have difficulty communicating 

during the emergency. All of these factors can increase the degree of variation of risk in 

disaster situations with disabled individuals (National Council on Disability, 2009). 

     Disaster risk is expressed as the likelihood of loss of life, injury or destruction and 

damage from a disaster in a given period of time.  Disaster risk is widely recognized as 

the consequence of the interaction between a hazard and the characteristics that make 

people and places vulnerable and exposed.  Disaster risk is therefore considered as the 

combination of the severity and frequency of a hazard, the numbers of people and assets 

exposed to the hazard, and their vulnerability to damage (UNISDR, 2015a). 

 

 

Figure 1: Disaster Risk Components 

UNISDR, 2015 

 

     In 2015, the Global Facility for Disaster Reduction and Recovery (GFDRR), defined 

the terms hazard, exposure, and vulnerability related to disaster risk.  Hazard is defined 

as the probability of experiencing a certain intensity of hazard (eg. Earthquake, cyclone 

etc.) at a specific location and is usually determined by an historical or user-defined 

scenario, probabilistic hazard assessment, or other method.  Exposure represents the stock 

of property and infrastructure exposed to a hazard, and it can include socioeconomic 

https://en.wikipedia.org/wiki/Blindness
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factors.  Vulnerability accounts for the susceptibility to damage of the assets exposed to 

the forces generated by the hazard. Fragility and vulnerability functions estimate the 

damage ratio and consequent loss respectively, and/or the social cost (e.g., number of 

injured, homeless, and killed) generated by a hazard, according to a specified exposure 

(GFDRR, 2015).   

     As the past several decades of research have demonstrated, disasters particularly affect 

the poorest and most marginalized people, whilst also exacerbate vulnerabilities and 

social inequalities and harm economic growth (Mitchell et al., 2014).  The literature also 

reveals that disaster risk is known to be socially distributed in ways that reflect 

preexisting inequalities and this causes some groups to be more prone to death, injury, 

psychological impairment, and economic loss (Wisner, et al., 2004).  Persons with 

disabilities have been identified as especially vulnerable to the harmful impacts of 

disaster (Cutter et al., 2003).   

2.2 Training is Needed for Responders 

     Although the ADA was officially established in 1990, the unique needs of disabled 

individuals, as a minority group, were not specifically included in disaster management 

plans and these individuals were being treated by the US EMS as a separate population, 

with separate plans for disaster response.  In 2010, when the ODIC was established, the 

US EMS then began to treat the disabled as part of the larger community with unique 

needs.  Therefore, knowledge on preparing responders to care for persons with 

disabilities is still evolving.  The majority of the literature to date focuses on the need for 

disaster response preparedness within the community and within families of the 
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vulnerable populations, not the type of education and training that is needed for 

responders.   

     According to the Research and Training Center on Independent Living (RTCIL) 

at the University of Kansas, disaster preparedness has most often focused on the non-

disabled population and evacuation plans have been built on the assumption that those 

being evacuated do not have a disability. Additionally, plans did not examine whether or 

not special needs issues had been adequately incorporated (Davis & Mincin, 2005).   

A survey of emergency managers throughout the country demonstrated a need to better 

educate, provide more information, and establish outreach methods to the disability 

community (National Organization on Disability, 2014).  Although the literature indicates 

there is a need for education and training to prepare first responders to care for 

individuals with developmental disabilities post-disaster, there are very few studies that 

have evaluated the type of training that most effectively prepares responders.  

Additionally, there have been few reports to detail the content that is important to include 

in education to prepare responders to care for developmentally disabled individuals.  

Much of the available guidance currently comes from outdated law enforcement training 

videos that can be found online and address how officers should identify and interact with 

specific vulnerable populations.   

     More recently, research on this topic has begun to emerge. Wolf-Fordham et al. 

(2014) recently reported that an online program using scenarios and simulations can be 

an effective means of making disability-related training available to a wide variety of 

emergency responders across geographically disparate areas.  Although the effect of the 

training has not been studied, the University of Colorado and the state of New Jersey also 
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have established formal education and training for responders with the DO NO HARM: 

Developmental Disabilities Training for First Responders online program (The 

University of Colorado – JFK Partners, 2017; The State of New Jersey Department of 

Health and Senior Services, 2008).  More research on this topic is needed, including more 

targeted studies of emergency preparedness policies for vulnerable populations, 

evaluation of implementation procedures, and training at both the professional and 

community levels (Isralowitz & Findley, 2009).  The lack of disaster preparedness and 

emergency response policies and practices hamper emergency personnel when assisting 

people with disabilities and there is a need for improved emergency response practices to 

assist people with disabilities (Rowland, White, Fox, & Rooney, 2007); yet, this 

important public health issue has had little attention in the empirical literature.  

2.3 Online Education is Successful 

     The explosion of technology has made teaching outside the traditional classroom 

possible and can provide learners with easy access to course material (Le & Irby, 2008).  

Computer based, or online learning, is recognized as an acceptable means of teaching 

emergency responders (Association of Schools and Public Health/Centers for Disease 

Control, 2015).  The literature reveals that first responders often receive education online 

in various content areas.  The North Carolina Office of the State Fire Marshal delivers 

online education for the fire and rescue community with the training objectives: increase 

responder and citizen safety, enhance communication and response skills, improve 

responder awareness regarding special needs preparation steps, and build a community 

partnership (Pocket Tools Training, 2017).  The Ohio Disability and Health Program 

(ODHP) delivers Disability Training for First Responders: Serving People with 
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Disabilities through the Ohio State University’s Nisonger Center and focuses on the 

content areas of: blind and visual impairments, communication barriers, cognitive 

impairments, and mobility impairments.  This education offers continuing education units 

to the participant that completes the training (ODHP, 2017).  A final example is that the 

state of Indiana created Training for Indiana's First Responders: Recognizing and 

Responding Appropriately to Individuals with Autism Spectrum Disorders. This online 

PowerPoint presentation includes the content areas of: learning the characteristics of 

Autism Spectrum Disorders, strategies to use when encountering individuals with 

Autism, and informational resources (Indiana Resource Center for Autism, 2015).  In this 

literature review, two online programs were located to specifically focus on caring for 

disabled persons affected by disasters. 

2.3(a) Disability Training for First Responders 

     In 2008, the state of New Jersey mandated that all emergency responders must 

complete an online training program titled DO NO HARM – Developmental Disabilities 

Awareness Training (DDAT) for NJ First Responders (State of NJ, DHHS, 2008).  This 

course was developed by the Rutgers University Office of Continuing Professional 

Education.  Using photos and video clips of realistic scenarios, the course introduces first 

responders to the challenges of interacting with someone with developmental disabilities 

and recommends approaches for a successful encounter. It explains, for example, that a 

person with a developmental disability may respond to questions and instructions without 

understanding them and take everything said literally. First responders are encouraged to 

use simple, direct language and avoid jargon and expressions that can have more than one 

meaning (State of NJ, DHHS, 2008).   
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     The DO NO HARM program from Rutgers was also adopted by the University of 

Colorado and instituted as training for the State’s Emergency Medical Technicians and 

First Responders (The University of Colorado – JFK Partners, 2017).  The University of 

Colorado program is identical to the original New Jersey course except the references and 

information specifically related to New Jersey were removed.  Although this particular 

program has been in use and mandated for first responders in both states, measures of its 

effectiveness have not been studied. 

2.3(b) Rescue-D Educational Program.  

     At the University of Massachusetts’ E.K. Shriver Center, Wolf-Fordham et al. (2014) 

developed and continues to refine the Rescue-D educational program. This program 

includes simulation and game-like scenarios to educate emergency responders to 

anticipate, plan for, and address the needs of children and adults with disabilities before, 

during, and after emergencies.  The course consists of four modules which incorporate an 

ongoing storyline and scenario-based leaner interactions.  In an initial study, the 

researchers assessed learner factual knowledge, applied knowledge (skill), and 

satisfaction with the course to determine if this educational format would benefit 

emergency responders in the future, as the ultimate goal is to implement it into a more 

extensive curriculum.  This appears to be the first attempt known to study the use of 

scenario-based learning and game-like features in a self-paced online course to teach 

emergency responders about people with disabilities (Wolf-Fordham et al., 2014).   

     The course was developed in collaboration with the Shriver Center’s Distance 

Learning Design Protocol and underwent an internal review process (quality assurance) 

with additional reviewers who were unfamiliar with the study prior to distribution.  
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Reviews were conducted by employees of Praxis (sponsor) or the Shriver Center and 

included an individual with a disability, an instructional designer, and behavioral research 

scientists (Wolf-Fordham et al., 2014).   

     Formative pre-beta test participants included a pool of 10 individuals (5 completers) 

and summative beta test participants included a pool of 50 individuals (18 completers).  

The participants were divided into six response profession categories (law enforcement, 

fire, EMS, public health, Community Emergency Response Team (CERT)/Medical 

Reserve Corps (MRC), emergency manager) and 10 participants were selected randomly 

from each category, with at least one from each of the 10 FEMA regions throughout the 

country (Wolf-Fordham et al., 2014).  Of the 50 individuals that were identified, 28 

started the course and 18 (36%) completed the course and satisfaction survey.  In addition 

to collecting demographic information, knowledge and skill acquisition were measured 

through pre- and post-test items which correlated with the ongoing storyline of the online 

educational program.  The pre- and post-test items measured: (1) disability community 

demographics and disaster experiences; (2) successful 1:1 “interaction” and 

“communication” with people who are blind and have service animals, have autism, or 

use a wheelchair; (3) “functional and access need” -based inclusive emergency planning 

per FEMA guidance and the ADA; and (4) the use of the mapping tool to identify 

resources and vulnerable populations (Wolf-Fordham et al., 2014).   

     The results demonstrated statistically significant pre- to post-test gains in knowledge 

(mean=16%, p<.0001), mapping skills (mean=39%, p<.0001) and overall gain 

(mean=19%, p<.0001).  Results also indicated that the online educational intervention 

had a very large effect for knowledge gain, map skill gain, and overall gain (Wolf-
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Fordham et al., 2014).  In addition, participants were administered a satisfaction and 

usability survey.  Eighty-nine percent agreed or strongly agreed that the Rescue-D online 

program was “easy to navigate, played well, and that content was presented at a 

comfortable pace” (Wolf-Fordham et al., 2014). Additionally, 78% indicated the program 

was preferred over an in-person course, 93% were satisfied with the usability, and 97% 

were satisfied with total content and activities (Wolf-Fordham et al., 2014).   

     Findings of the Rescue-D study demonstrate the feasibility of using interactive online 

education to effectively teach public health and safety responders about the emergency 

needs of individuals with disabilities.  Due to the high satisfaction and usability 

responses, the Rescue-D program is being developed into a complete distance-learning 

curriculum.  Wolf-Fordham and her team, as of this writing, are currently working on the 

second generation of the Rescue-D online program.  The DNP Program Director was able 

to “sample” the online scenarios courtesy of Dr. Wolf-Fordham after email and telephone 

correspondence in 2016-2017 while conducting the literature review and research for this 

project.     

2.4 Limitations in Literature 

     Although the available literature clearly indicates individuals with developmental 

disabilities are vulnerable post-disaster and require specialized care, there is minimal 

evidence on educational interventions.  Specifically, there is minimal quality evidence 

and research on the effectiveness of online educational interventions developed for DRs 

and CCTs to improve knowledge and self-efficacy for caring for individuals with 

developmental disabilities.  This may be due to the fact that the establishment of an 

organized disaster response and the recognition of the unique needs of individuals with 
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disabilities during that response only began in 2010 with the development of the ODIC.  

Since the office's creation in 2010, FEMA has placed greater focus on integrating 

individuals with disabilities and others with access and functional needs into all aspects 

of whole community emergency management (FEMA, 2017).  There is a need for 

research and projects on preparing DRs and CCTs to care for developmentally disabled 

individuals who are affected by disasters.   

2.5 Theoretical Frameworks 

     Patient-centered care entails being respectful of and responsive to individual patient 

preferences, needs and values, and ensuring that patient values guide all clinical decisions 

(Institute of Medicine [IOM], 2001).  The Institute of Patient- and Family-Centered Care 

(IPFCC) further states that patient- and family-centered care places an emphasis on 

collaborating with patients and families of all ages, at all levels of care, and in all health 

care settings (Conway, et al., 2006).  The philosophy of patient- and family-centered care 

provides a theoretical framework pertinent and essential to DRs’ and CCTs’ care of 

vulnerable populations outside the walls of traditional healthcare settings, i.e. hospitals.  

Offering and evaluating an online educational intervention specific to a vulnerable 

population tailors healthcare to the needs of an individual.  The IOM’s 2001 report 

“Quality Chasm” set forth Ten Rules to Redesign and Improve Care.  Of these ten rules, 

three directly relate to the specialized healthcare needs of an individual with 

developmental disability receiving care from a DR and/or CCT:  

A) Care based in continuous healing relationships.  Patients should receive care 

whenever they need it and in many forms.  The healthcare system should be 
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responsive, 24 hours a day, every day, and access to care should be provided over 

the Internet, by telephone, and by other means in addition to face-to-face visits.   

B) Customization based on patient needs and values.  The system of care should be 

designed to meet the most common types of needs, but have the capability to 

respond to individual patient choices and preferences.  

C) The patient as the source of control. Patients should be given the necessary 

information and the opportunity to exercise the degree of control they choose over 

healthcare decisions.  The health system should accommodate differences in 

patient preferences and needs.  

     The individuals who are most dependent on hospital care and the broader healthcare 

system are also those who are most dependent on families (Conway, et al., 2006). Persons 

with developmental disabilities have unique needs, as do their family members.  It is 

important for disaster care to be patient- and family-centered so individual needs can be 

met with positive outcomes.  Developing partnerships among DRs/CCTs, patients, their 

family members/caregivers, and community partners is an imperative and necessary step 

to provide individuals with developmental disabilities the access to equal and quality 

care.    

     Albert Bandura’s Self-Efficacy Theory defines self-efficacy as people’s beliefs about 

their capabilities to produce designated levels of performance that exercise influence over 

events that affect their lives (Bandura, 1994).  Self-efficacy beliefs determine how people 

feel, think, motivate themselves, and behave.  Such beliefs produce these diverse effects 

through four major processes: cognitive, motivational, affective, and selection processes 

(Bandura, 1994).  People with a strong sense of self-efficacy easily approach difficult 
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tasks, they heighten and sustain the necessary effort to achieve their objectives and 

believe in their own ability to manage the challenges they are faced with (Panc, Mihalcea, 

& Panc, 2012).  Self-efficacy has been shown to be an accurate predictor of performance 

(Bandura, 1977), and therefore, improving self-efficacy level is important to ensuring 

effective care of disabled individuals during disasters.  Bandura’s Theory describes how 

an online educational intervention on caring for developmentally disabled individuals can 

improve the self-efficacy level of DRs and CCTs and lead to commitment to change care 

practices to meet the healthcare needs of this unique population.   
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CHAPTER 3: Methods 

 

 

3.1 Setting 

 

     The setting for this DNP Scholarly Project was the online environment, specifically 

the online platform Qualtrics (www.qualtrics.com).  This password-protected online 

platform allowed participants to access all 4 components of the Project in one originating 

online site: (1) pre-test (demographic information, measurement of knowledge and self-

efficacy), (2) online intervention, (3) post-test (measurement of knowledge and self-

efficacy), and (4) wrap-up survey (assessment of satisfaction).  

3.2 Project Description 

     For this pilot study, a one-group, pre- and post-test, quasi-experimental design was 

used to evaluate changes in knowledge and self-efficacy among DRs and CCTs who 

completed an online educational intervention about caring for individuals with 

developmental disabilities.   

3.3 Sample and Recruitment 

     Carolinas MED-1 (www.carolinasmed-1.org) is a mobile emergency department 

designed to provide comprehensive patient care at the site of a disaster or other mass 

casualty incident. The Carolinas MED-1 healthcare team consists of Advanced Care 

Practitioners (Nurse Practitioners, Physician Assistants, Certified Registered Nurse 

Anesthetists, Certified Nurse Midwives), Physicians, Registered Nurses, Paramedics, and 

Respiratory Therapists. These team members have a primary job with Carolinas 

HealthCare System in Charlotte, NC and also perform the duties of DR as needed.  

Carolinas MED-1 also has a robust Logistics team that works in conjunction with the 

healthcare team to provide care.   

http://www.carolinasmed-1.org)/
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     MedCenter Air (www.medcenterair.com) is a Critical Care Transport team that 

operates a fleet of jets, planes, helicopters and ambulances to offer rapid patient transport 

and support for EMS responders throughout the region. MedCenter Air (MCA) Critical 

Care Transport is an entity of Carolinas HealthCare System in Charlotte, NC and 

employs Registered Nurses, Paramedics, and Respiratory Therapists that rotate through 

rotor wing, fixed wing, and ground transport duties.   

     Convenience sampling was used to obtain DRs who are employed with Carolinas 

MED-1 and CCTs who are employed with MedCenter Air.  Inclusion criteria was: ability 

to read and understand English, over the age of 18 years, employed by Carolinas MED-1 

or MedCenter Air, and work as a DR or CCT.  The names and email addresses of the 

potential participant pool was managed by the Director of Special Projects for Mobile 

Medicine at Carolinas HealthCare System, and this person assisted the DNP Project 

Director with obtaining the email addresses.   

     Participant recruitment sought to enroll 30 to 50 DRs and CCTs.  Approval was 

received from the Nursing Science Advisory Council of Carolinas HealthCare System 

and Institutional Review Board (IRB) approvals were received from Carolinas 

HealthCare System and the University of North Carolina at Charlotte.  After IRB 

approvals were obtained, a recruitment email (Appendix A) was sent to all DRs and 

CCTs working for Carolinas MED-1 and MedCenter Air.  The recruitment email briefly 

described the purpose of the study, stated why they were selected to participate, outlined 

the data collection procedures, provided the DNP Scholarly Project Director contact 

information, and included a link to the online study site in Qualtrics.  Following the 

recruitment email, potential participants were emailed once per week with reminder 

http://www.medcenterair.com)/
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emails for a total of 4 weeks.  Potential participants were notified that the Qualtrics site 

would be open for participation for 4 weeks. 

     To help facilitate adequate sample size, Nursing EMS continuing education hours (1.0 

hours) were obtained through the Carolinas HealthCare System Nursing Professional 

Development Division, which is an approved provider of continuing nursing education by 

the North Carolina Nurses Association (an accredited approver by the American Nurses 

Credentialing Center’s Commission on Accreditation).  In addition, the recruitment email 

also stated that participants who completed all study components were able to select to 

enter their email address for a chance to win one of five $50 gift cards.   

3.4 Ethics and Confidentiality 

     Efforts to protect participant confidentiality included the use of Qualtrics, which is 

password protected and was set to record participants’ responses as anonymous.  In 

addition, identifying information (such as name) was not collected from participants.  

Participants could elect to enter their email addresses for the gift card drawing, but this 

was voluntary and optional.  Upon conclusion of data collection, the Qualtrics study site 

was closed.  Data was removed from the site and stored in a secured file that will be 

destroyed in 3 years’ time.   

3.5 Intervention 

     Wolf-Fordham et al, (2014) found that an online educational tool directly written for 

emergency personnel increased the knowledge and skill set for caring for persons with 

disability.  The DNP Project Director utilized an already established online educational 

intervention that is currently implemented in the states of New Jersey and Colorado.  At 
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present, North Carolina does not provide consistent, mandatory education to first 

responders or disaster responders to prepare them to care for disabled individuals.   

     The educational intervention utilized for this DNP Scholarly Project was the online 

interactive educational offering used in both New Jersey and Colorado that is titled: DO 

NO HARM – Developmental Disability Awareness Training for First Responders (State 

of NJ, DHHS, 2008; The University of Colorado – JFK Partners, 2017).  This course was 

originally developed for New Jersey by Rutgers University Office of Continuing 

Professional Education and has been adapted for use in Colorado (The University of 

Colorado – JFK Partners, 2017) which has removed state-specific references from the 

original version.  The course addresses many aspects of caring for individuals with 

developmental disabilities and is 60 minutes long.   

     Permission to utilize the course (Appendix B) for this DNP Scholarly Project was 

received from Emily Carey PerezAlejo, Program Coordinator with the Office of 

Continuing Professional Education at Rutgers University and primary developer of the 

course.  The DNP Project Director held discussions with Ms. PerezAlejo regarding the 

procedure to alter the Online Educational Offering developed by Rutgers to remove the 

references specific to New Jersey and replace them with North Carolina references.  In 

these discussions, it was revealed that Colorado had already edited the original course to 

remove state-specific information and the DNP Project Director was directed by Ms. 

PerezAlejo to the University of Colorado to inquire about using their edited version of the 

program that has been instituted as training for the State’s Emergency Medical 

Technicians and First Responders (The University of Colorado – JFK Partners, 2017).  

The program used by the University of Colorado is identical to the original New Jersey 
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course except the references and information specifically related to New Jersey have been 

removed.  Permission to use the University of Colorado version, without New Jersey 

references, was received by Dina Johnson, Director of Information Dissemination and 

Associate Training Director (Appendix C).   

     The online intervention used in this pilot study is 60 minutes in length and includes 

photos and video clips of real-world scenarios to familiarize responders to the challenges 

of interacting with individuals with developmental disabilities while discussing strategies 

and methods to make the intervention as positive as possible for the responder and the 

individual.  There are 3 sections designed to meet the following objectives: (1) 

understanding basic information about people with developmental disabilities and their 

potential difficulties with communication, learning, comprehending and responding; (2) 

quickly identifying individuals who may have developmental disabilities to be able to 

take appropriate actions to protect the individual and care providers; and (3) learning 

strategies to interact appropriately and safely with people with developmental disabilities 

in various emergency situations.     

3.6 Measurement Tools 

     General demographic and professional information was collected during the pre-test 

using a demographic survey created by the DNP Project Director.  It consisted of 12 

items (Appendix D) to collect data on: age, identified profession, number of years in 

profession, highest level of education, primary practice setting, Carolinas MED-1 and/or 

MedCenter Air role (i.e. employed by Carolinas MED-1, MedCenter Air, or both), 

disaster training, prior education on caring for individuals with developmental 
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disabilities, experience caring for developmentally disabled individuals, experience with 

disaster response, and preference for education on caring for individuals with disabilities.   

     Next, knowledge and self-efficacy for caring for individuals with developmental 

disability post-disaster was assessed during the pre-test and the same items were 

administered again after the online educational intervention in the post-test to evaluate for 

significant changes.  As there are no known tools to measure knowledge about caring for 

developmentally disabled persons post-disaster, 14 items (Appendix E) to measure 

knowledge were developed by the DNP Project Director.  All questions were developed 

based on the content provided in the online educational intervention.  Two of the items 

were true/false format, and the other 12 items were multiple choice format.  After 

developing the 14 knowledge questions, they were reviewed by 3 nursing professionals 

and edits were made as suggested to improve the wording of the final 14 knowledge 

items that were administered in the pre- and post-test.   

     The review of the literature also revealed no tools to measure self-efficacy, or self-

confidence, for caring for individuals with developmental disability post-disaster.  Using 

two established general self-efficacy tools, the General Self-Efficacy Scale (GSE) by 

Bandura (1977) and the Disaster Self-Efficacy Scale (DSES) by Nypaver (2011), as a 

guide, the DNP Project Director created 10 items (Appendix F) to measure self-efficacy 

for caring for individuals with developmental disability post-disaster.  All 10 items used a 

5-point Likert scale with response options ranging from strongly agree to strongly 

disagree.  The items to measure self-efficacy were subject to the same review and editing 

as the items used to measure knowledge.   
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     Finally, participants were administered a Wrap-up survey (Appendix G) that collected 

information about participant satisfaction with the course.  The wrap-up survey was 

created by the DNP Project Director and consisted of 6 items measured using a 5-point 

Likert scale and 3 open-ended questions that asked participants to type in a response.  

The Likert-scale items were measured from strongly agree to strongly disagree and 

participants were asked their level of agreement as it pertained to the course being 

helpful, using a variety of learning activities, effectiveness of materials, belief the course 

improved preparation to care for individuals with developmental disabilities, and 

preference to complete another similar course.  The open-ended questions asked 

participants to describe something they learned, provide recommendations related to any 

changes the course needed, and share any other thoughts.  

3.7 Data Collection Procedure 

     After potential participants clicked on the link to the online study site that was 

provided in the recruitment email, the informed consent (Appendix H) was displayed.  

Potential participants were asked to read the consent form and then were directed to click 

on “I agree to participate in this study” to consent to participate, which prompted the pre-

test to open. If potential participants did not wish to consent, they clicked on “I do not 

want to participate in this study” and the online study site closed.   

Participants who provided their informed consent were asked to complete 4 

components in the online Qualtrics study site. The 4 components were: 

1. Pre-test, which obtained general demographic information (12 items) and 

measured baseline knowledge (14 items) and self-efficacy (10 items) – estimated 

time = 15 minutes 
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2. Online Educational Intervention - estimated time = 45-60 minutes, depending on 

the extent of online interactivity by the participant.  The participant accessed the 

online educational intervention via the Qualtrics website or through a provided 

hyperlink.  

3. Post-test, identical knowledge and self-efficacy items as in the pre-test.  – 

estimated time = 15 minutes 

4. Wrap-up (satisfaction) Survey, satisfaction and participant feedback regarding the 

process of the project (6 quantitative items and 3 qualitative items) - estimated 

time = 10 minutes 

     After participants completed the wrap-up survey, they were provided a certificate of 

completion to download to submit for CEUs.  They were also provided the option to enter 

their email address for a chance to win a gift card.  After that, participants were informed 

their study participation was complete and they were thanked for their time to participate.   

3.8 Data Analysis 

     SPSS was used for all quantitative data analyses.  After data collection was complete, 

the data was transferred from Qualtrics into SPSS for analysis.  The items to collect 

demographic information about participants were analyzed and presented using 

descriptive statistics.  Items to measure Knowledge were scored as either correct or 

incorrect.  Analysis of the Knowledge items began using descriptive statistics to present 

the percentage of correct responses for each individual item (on the pre- and post-test). 

Overall score on all of the knowledge items was also assessed using descriptive statistics 

to present the mean percentage correct on the pre- and post-test.  Next, paired T-tests 

were used to assess for significant changes for each Knowledge item from pre- to post-
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test, with p < 0.05. The Self-efficacy items utilized a 5-point Likert scale with response 

options ranging from 1= strongly agree to 5= strongly disagree.  Therefore, lower scores 

indicated higher self-reported level of self-efficacy.  Mean scores for each of these items 

were presented using descriptive statistics and significant changes from pre- to post-

testing were assessed using paired T-tests, with p < 0.05.  Quantitative wrap up survey 

items were measured also with a 5-point Likert scale, with response options ranging from 

1= strongly agree to 5= strongly disagree, signifying that lower scores indicated stronger 

agreement with the provided statement.  These items were analyzed and presented 

utilizing descriptive statistics. Finally, the qualitative items in the wrap-up survey were 

analyzed for themes. 

     Data collection occurred over 4 weeks. A total of 194 individuals received the 

recruitment email with an invitation to participate. Of these persons, 33 provided consent 

to participate (17% response rate).  Participation in this DNP Scholarly Project included 

33 participants that completed the pre-test and 19 that completed the post-test and wrap 

up survey (referred to as completers).  Analysis of demographic data included all 33 

consenting participants.  The rationale for this stemmed from a lack of literature 

discussing the amount of DRs and CCTs who have received education on caring for 

developmentally disabled individuals and desires for receiving this education, as this is 

important data to support the need for offering future education on this topic.  However, 

to evaluate for statistically significant changes in knowledge and self-efficacy, only the 

19 completers were included in analysis as data from both the pre- and the post-test were 

needed to detect changes. 
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CHAPTER 4: Project Findings and Results 

 

 

4.1 Demographics Information 

 

      The online demographic survey was comprised of 12 items to obtain information 

about participant age, primary profession, years in profession (Table 1), highest level of 

professional education level completed, current practice setting (Table 2), affiliation with 

Carolinas MED-1 (Figure 2), how many individuals with developmental disabilities the 

participants had cared for (Figure 3), and if participants had ever received developmental 

disability training in their academic program (Figure 4).  Finally, participants were asked 

if they believed that education regarding caring for individuals with disabilities post-

disaster would be of benefit to them (Figure 5).   

     The demographic results indicate that the majority of participants (87%) were age 26-

55 years.  In regards to profession, 40% of participants identified themselves as 

Registered Nurses, while 36% were part of the Other category, which consisted of mostly 

(75%) Paramedics, while the remaining 25% were classified as Physical Therapist, 

Radiology Technician, and Healthcare Technician.  Almost half of participants (40%) 

had greater than 15 years of experience. 

Table 1: Age in Years, Primary Profession, Years in Profession 

*due to rounding, total percentage does not total 100% 

Age  
in Years* 

Primary                                                        
Profession 

Years in 
Profession 

< 25 yrs 3% Registered Nurse 40% 0-2 yrs 9% 

26-35 yrs 27% Respiratory Therapist 12% 3-5 yrs 9% 

36-45 yrs 30% Nurse Practitioner 6% 6-10 yrs 33% 

46-55 yrs 30% Certified Registered Nurse Anesthetist 3% 11-15 yrs 9% 

56-65 yrs 9% Physician 3% >15 yrs 40% 

 Other  36%  
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     The majority (43%) of participants reported that the highest level of professional 

education completed was a Bachelor’s Degree, while 24% reported obtainment of a 

Master’s Degree and 21% an Associate Degree.  A Diploma was identified as the highest 

level of professional education completed by 6% of the participants, as was a Doctoral 

Degree (6%).  Most work in critical care transport (55%) or emergency care (24%). 

Table 2: Highest Level of Professional Education and Current Practice Setting 

Highest Level of Professional 
Education 

Current Practice  
Setting 

Diploma 6% Critical Care Transport 55% 

Associate Degree 21% Intensive Care 3% 

Bachelor’s Degree 43% Emergency Care 24% 

Master’s Degree 24% Medical/Surgical 3% 

Doctorate (ie MD, DO, 

DNP, PhD) 

6% Operating Room 3% 

 Other (Respiratory Care, 

Family Practice, Corporate 

Operations) 

12% 

 

     The demographics survey asked participants to identify their affiliation with Carolinas 

MED-1; specifically, whether their primary job is (1) with Carolinas MED-1, indicating 

their role as DR, (2) with MedCenter Air and with Carolinas MED-1, indicating their role 

as DR and CCT, or (3) with MedCenter Air and do not work with Carolinas MED-1, 

indicating their role as CCT.  The results reveal that 45% of the participants identified 

their role as CCT, while 39% identified their role as DR, and 15% as both a CCT and 

DR.  These results indicate a closely even split of DRs and CCTs as participants in the 

project.   
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Figure 2: Which of the following BEST describes your work with Carolinas MED-1? 

    
 *due to rounding, total percentage does not total 100% 

 

     Figures 3, 4, and 5 demonstrate the importance of the project as 73% of participants 

reported that they have cared for greater than 16 individuals with developmental 

disabilities in their healthcare career, while only 24% had received education in their 

academic program on the subject of caring for individuals with developmental disabilities 

in emergency or disaster situations.  A total of 76% of participants reported that they 

either did not receive or do not recall receiving education in their academic program on 

this subject.  In addition, 88% of participants indicated that they believe that education 

regarding caring for individuals with disabilities post-disaster would be of benefit to them 

while only 12% said they do not want the education or are undecided.   
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Figure 3: In your entire healthcare career, how many individuals with  

                                              Developmental Disabilities have you cared for? 

 

 

 
Figure 4: Do you recall receiving education in your academic program on the subject of caring for  

individuals with developmental disabilities in emergency or disaster situations? 
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Figure 5: Do you believe that education regarding caring for individuals  

       with disabilities post-disaster would be of benefit to you? 

 

4.2 Knowledge on Caring for Individuals with Developmental Disabilities 

     Knowledge data were collected from identical items administered in the pre- and post-

tests, and only the results of the 19 completer participants were included in the analysis.  

Items were scored as either correct or incorrect.  Table 3 shows the percentage of correct 

responses for all 19 completer participants on both the pre- and post-test.  There was an 

overall mean knowledge gain of 15% when the post-test was compared with the pre-test.    
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Table 3: Knowledge: Overall Pre-test and Post-test Percent Correct 

 

Knowledge Items Correct Mean 

Pre-test % correct 66 % 

Post-test % correct 81 % 

Knowledge gain in % correct 15 % 
 

     Next, each individual knowledge item was assessed for mean scores (percent correct) 

and statistically significant changes. Table 4 shows the mean percentage correct for each 

of the 14 knowledge items from the pre- and post-test, along with the comparison of the 

percentage and question difference between the pre- and post-test.  Table 5 shows the 

Paired T-test results for each item.  Results showed that while 12 of the 14 knowledge 

questions resulted in an increase in percentage correct from the pre- to the post-test, there 

were statistically significant changes (p < 0.05) for 4 of these items.    
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Table 4: Knowledge Mean Percentage Correct by Item 

 

 

 

Mean Percentage Correct 

Knowledge 
Item 

Pre-test 
Mean 

Post-test 
Mean 

Percent 
Difference 

1 84% 95% + 11% 

2 47% 79% + 32% 

3 32% 68% + 36% 

4 53% 89% + 36% 

5 68% 79% + 11% 

6 68% 79% + 11% 

7 53% 21% - 32% 

8 16% 53% + 37% 

9 68% 84% + 16% 

10 53% 79% + 26% 

11 79% 84% +  5% 

12 84% 84% Even 

13 79% 89% + 10% 

14 84% 74% - 10% 

Total 66% 81% + 15% 
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Table 5: Knowledge Pre- and Post-test Results – Paired T-tests 

*Statistically significant change (p < 0.05). 

 

Knowledge Results - Paired Samples Test 

 

Paired Differences 

t df 

Sig.  

2-

tailed Mean 

Std. 

Dev 

Std. 

Error 

Mean 

95% 

Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 1 pretest1 - 

posttest1 
-.105 .315 .072 -.257 .047 -1.455 18 .163 

Pair 2 pretest2 - 

psottst2 
-.105 .737 .169 -.461 .250 -.622 18 .542 

Pair 3 pretest3 - 

posttest3 
-.158 .958 .220 -.620 .304 -.718 18 .482 

Pair 4 pretest4 - 

posttest4 
-.368 .597 .137 -.656 -.081 -2.689 18 .015* 

Pair 5 pretest5 - 

posttest5 
.053 .705 .162 -.287 .392 .325 18 .749 

Pair 6 pretest6 - 

posttest6 
-.105 .315 .072 -.257 .047 -1.455 18 .163 

Pair 7 pretest7 - 

posttest7 
-.842 1.119 .257 -1.381 -.303 -3.281 18 .004* 

Pair 8 pretest8 - 

posttest8 
-.684 .946 .217 -1.140 -.228 -3.153 18 .006* 

Pair 9 pretest9 - 

posttest9 
.316 .749 .172 -.045 .677 1.837 18 .083 

Pair 10 pretest10 - 

posttest10 
-.474 .841 .193 -.879 -.068 -2.455 18 .025* 

Pair 11 pretest11 - 

posttest11 
-.053 .229 .053 -.163 .058 -1.000 18 .331 

Pair 12 pretest12 - 

posttest12 
.105 .315 .072 -.047 .257 1.455 18 .163 

Pair 13 pretest13 - 

posttest13 
-.211 .631 .145 -.514 .093 -1.455 18 .163 

Pair 14 pretest14 - 

posttest14 
.211 .918 .211 -.232 .653 1.000 18 .331 
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4.3 Self-Efficacy for Caring for Individuals with Developmental Disabilities 

     The participants were administered 10 items that measured their self-reported 

confidence level for caring for individuals with developmental disabilities using a 5-point 

Likert scale ranging from 1= Strongly Agree to 5= Strongly Disagree.  These items were 

identical on the pre- and post-test and to measure for significant changes, and data from 

the 19 completer participants was used in the analysis.   

     Analysis revealed an increase in overall percentage of Agree and Strongly Agree on 

all 10 items from 53% on the pre-test to 92% on the post-test, indicating an increase in 

responses showing agreement with self-efficacy of 39%.  Table 6 shows the mean self-

efficacy scores for each of the 10 items.  Next, paired T-tests were used to determine if 

these changes were statistically significant. Table 7 shows that the changes were 

statistically significant (p < 0.05) for all 10 items.  Figures 6 and 7 represent the graphical 

shift of participant responses towards Agree and Strongly Agree post-test.  
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Table 6: Self-Efficacy Pre- and Post-test Means by Item 

*No Strongly Disagree responses were recorded for any of the items 

 

 Self-Efficacy Pre- and Post-test Means 

 Pre-test Post-test 

Self-
Efficacy 

Item 

% Strongly 
Agree and 

Agree 

% Uncertain 
and 

Disagree 

% Strongly 
Agree and 

Agree 

% Uncertain 
and 

Disagree 

1 89% 11% 95% 5% 

2 89% 11% 95% 5% 

3 47% 53% 95% 5% 

4 26% 74% 89% 11% 

5 37% 63% 95% 5% 

6 53% 47% 84% 16% 

7 79% 21% 95% 5% 

8 53% 47% 95% 5% 

9 47% 53% 95% 5% 

10 26% 74% 89% 11% 

Total 55% 45% 93% 7% 
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Table 7:  Self-Efficacy Pre- and Post-test Results – Paired T-tests 

*Statistically significant change (p < 0.05). 

 

 

Self -Efficacy Results - Paired Samples Test 

 

Paired Differences 

t df 

Sig.   

2-

tailed Mean 

Std. 

Dev 

Std. 

Error 

Mean 

95% 

Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 1 pretest1 - 

posttest1 
.263 .452 .104 .045 .481 2.535 18 .021* 

Pair 2 pretest2 - 

posttest2 
.316 .582 .134 .035 .596 2.364 18 .030* 

Pair 3 pretest3 - 

posttest3 
.789 .918 .211 .347 1.232 3.750 18 .001* 

Pair 4 pretest4 - 

posttest4 
1.105 1.049 .241 .600 1.611 4.595 18 .000* 

Pair 5 pretest5 - 

posttest5 
.684 .820 .188 .289 1.079 3.637 18 .002* 

Pair 6 pretest6 - 

posttest6 
.579 .838 .192 .175 .983 3.012 18 .007* 

Pair 7 pretest7 - 

posttest7 
.316 .478 .110 .086 .546 2.882 18 .010* 

Pair 8 pretest8 - 

posttest8 
.684 .749 .172 .323 1.045 3.980 18 .001* 

Pair 9 pretest9 - 

posttest9 
1.000 1.106 .254 .467 1.533 3.943 18 .001* 

Pair 10 pretest10 - 

posttest10 
1.105 .875 .201 .683 1.527 5.504 18 .000* 
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Figure 6: Pre-test Self-Efficacy Results 

 

 

Figure 7: Post-test Self-Efficacy Results 

4.4 Wrap-Up Survey 

     After completing the post-test, participants completed the Wrap-Up Survey to evaluate 

their satisfaction with the course. This survey consisted of 6 Likert-scale and 3 open-

ended items.   

     Figure 8 shows the Wrap-up survey results.  Most participants (94.73%) agreed or 

strongly agreed that the videos used in the online educational intervention were helpful 

and effective.  All reported that the online educational intervention provided them with a 

variety of learning activities to promote their learning on how to care for individuals with 

developmental disabilities and all reported that the materials presented in the online 

educational intervention were motivating and helped them to learn.  Next, all of the 

participants reported that the online educational intervention increased their ability to 

identify individuals with developmental disabilities and 94.74% felt more prepared to 

appropriately care for an individual with developmental disability during a disaster 
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response or critical care transport situation after completing the online educational 

intervention.  The majority (94.74%) indicated that given the opportunity to complete a 

course like this again, on another educational topic, they would sign up and take it.   

 
Figure 8: Quantitative Wrap-up Survey Results 

       Open-ended feedback via participant typed comments is shown in Table 8.  

Participants listed the important facts they learned during the online educational 

intervention, which was most frequently the methods with which to interact with the 

developmentally disabled population.  Feedback was provided regarding changes needed 

for the online educational program.  While several participants felt no changes were 

needed, others described content that may be helpful if also included, such as ways to 

calm and manage highly distressed individuals.  It was also suggested that the 

information could be condensed so that the program was not as long in length.  Finally, 

several of the participants provided comments to indicate their satisfaction with the 

Wrap up Survey



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION 41 

program by describing it as “helpful information,” “very informative,” and “great idea- 

we need more of this.”  

Table 8: Wrap up: Qualitative Comments by Participants 

 

Please list the most important fact that you will recall from this online educational intervention 

“de-escalation techniques” 

“stay calm and patient with your communication, use commands opposed to questions, always ask for 

permission, do not use hand gestures, do not yell or raise your voice” 

“how to interact with different disabilities” 

“individuals with developmental delays may gravitate towards water in a stressful situation” 

“patients with disabilities may always understand you even when you think they cannot’ 

“acknowledging statements and listening” 

“improving physical assessment and treatment of a patient with developmental disabilities” 

“how to handle kids with developmental disabilities” 

“the percentage of other medical issues a person with a developmental disability has. The high 

percentage of abuse that girls and boys are at risk before the age of 18” 

“do not assume that because someone has a developmental disability that they cannot understand” 

“the statistics about sexual abuse in this population” 

“how to approach and communicate more effectively during stressful times for an individual” 

 

Please list one process/procedure of the online educational intervention you would change for the future: 

“nothing” 

“I would not change any of the processes or procedures in the future” 

“delivery of the information. Felt outdated so harder to maintain attention” 

“I would try to condense some of the information to shorten the program as some of it seems repetitive” 

“allow a patient with DD to maintain their routine during transport as much as possible” 

“listen carefully” 

“I would include mechanisms for managing how to calm and reassure these individuals” 

“nothing comes to mind at this time” 

“the layout of all the lists that helped you see your progress within the course were very busy.  Having 

text at multiple different slanted angles was difficult to read” 

“more information for flight nurses on coping with autism and individuals in distress” 

 

Please share any thoughts you have about this project and/or the education that you received. 

“helpful information” 

“I enjoyed the education form the project and would be interested in participating in more like this” 

“I think it is great that you are focusing your studies on improving our response for developmentally 

delayed individuals as this is a huge gap in disaster response” 

“wonderful project!” 

“good source of information” 

“very informative!” 

“education was good, video was a little too long” 

“it was very helpful. I feel confident to recognize and treat a patient with a developmental disability” 

“this was a great project and learning opportunity.  While we are exposed to managing and treating 

patient with disabilities at a high level, this was an opportunity to get a more detailed training on how to 

manage members of our community with developmental disabilities” 

“I would have likeD the ability to go back during the course, to review a slide for clarification, rather 

than at the end of the course” 

“this would have been amazing to have during my clinical education. Special populations were covered 

briefly and did not go into much depth for developmental disabilities. Awesome education!” 

“great idea we need more of this!” 
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CHAPTER 5: Significance and Implications 

 

 

  5.1 Interpretation of Results 

 

     The demographic survey information revealed that DRs’ and CCTs’ needs for 

education on caring for developmentally disabled persons are currently not being met. In 

this pilot study of 33 DRs and CCTs, only 24% had received education on caring for 

developmentally disabled individuals but 88% indicated they wanted to receive such 

education.  Further, the importance of this education is magnified by the fact that most 

participants had cared for greater than 16 individuals with developmental disabilities.  To 

ensure positive patient outcomes, it is important to educate DRs and CCTs on caring for 

this patient population. Yet, the review of the literature revealed that very few studies 

have investigated this topic and additional research is needed. 

     In this pilot study that involved 19 DRs and CCTs who completed both the pre- and 

post-test, the overall percentage of correct scores on the 14 items to measure knowledge 

increased from 66% to 81%. Further, 12 of the 14 items demonstrated an increase in 

percentage correct, with 4 showing a statistically significant increase.  This demonstrates 

that online education has the potential to improve knowledge on this topic.  This is 

clinically significant because DRs and CCTs with improved knowledge can provide 

better care, providing nurse leaders with support for offering education to staff on this 

topic.   

     Self-efficacy results showed that providing online education has the potential to 

improve DRs’ and CCTs’ self-confidence for caring for individuals with developmental 

disabilities. This is clinically significant because Bandura’s Theory says that persons with 

higher self-efficacy have higher assurance in their capabilities to approach difficult tasks 
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as challenges to be mastered rather than as threats to be avoided.  In addition to clinical 

significance, self-efficacy findings showed a statistically significant increase in self-

efficacy for each of the 10 items despite the small sample size.  Providing online 

education on caring for developmentally disabled persons is one potential way to help 

DRs and CCTs feel more confident to care for this population.  

     Lastly, the wrap-up survey showed a high level of satisfaction with the online 

educational intervention.  Most importantly, all participants reported that they felt the 

online education improved their ability to identify individuals with developmental 

disabilities and nearly all felt more prepared to care for individuals with developmental 

disabilities during a disaster. However, results also showed that the education was too 

long and this should be considered in future efforts. 

5.2 Limitations 

     A limitation of this DNP Scholarly Project was the small sample size.  Only 19 

participants completed the post-test.  This is likely due to the length of time required of 

participants to complete the educational intervention.  This appeared to be the main 

reason for the lack of participant completion, as was discovered in post-project 

discussions with those participants that did not complete the post-test items after the 

online educational intervention.  The project started with 36 participants who consented 

to participate, then 3 dropped after learning of the time commitment and 14 stopped after 

the taking the pre-test, leaving only 19 participants who completed all components of the 

project.  Figure 9 displays the breakdown of each component of the DNP Project with the 

estimated time for completion and the total estimated time to from start-to-finish being 

between 2 hours and 2 hours and 20 minutes.  Although participants were able to start the 
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project, log off and then log back in to complete with the stipulation the same computer 

had to be accessed, many of the participants started the project while on duty in their 

work place, were not able to finish, and then were not able to log back into the same 

computer as it was a community computer, therefore stopping their participation.  Due to 

the known length of the online educational intervention, five gift cards, worth $50 a 

piece, were offered in a drawing as well as Nursing and EMS CEUs for those that 

completed all of the components in an attempt to increase participation.  While the 

offering of Nursing and EMS CEUs was appealing to some participants, it did not attract 

all to complete the project.  However, despite the small sample size, statistically and 

clinically findings resulted. This was similar to the study on Rescue-D that was published 

with N = 18 completers after 50 initial participants were identified (Wolf-Fordham et al., 

2015).   

     Another limitation was the use of measurement surveys (items) that had not been 

previously tested.  Although the items were reviewed by nurses with content expertise, it 

is recommended that future research on the development of valid tools related to this 

topic be conducted.  Also, the items collected self-report data and it is possible that 

participants modified their responses in an effort to please the DNP Project Director who 

was known to the participants.  The DNP Project Director is not in a position of authority 

over any of the participants and does not conduct evaluations related to their work 

performance; however, it is still possible they sought to please him and modified their 

responses. 
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Total estimated time for participants: 2 hours – 2 hours 20 minutes 

Figure 9: Components of DNP Project with Estimated Time to Complete 

 

 

Wrap-Up Survey
(10-15 mins)

Post-Tests
(10-15 mins)

Knowledge Self-Efficacy

Online Educational Intervention
(45-60 mins)

Pre-Tests 
(20-30 mins)

Demographics Knowledge Self-Efficacy
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5.3 Future Research and Recommendations 

     This pilot study has shown that (1) education is lacking and needed for caring for the 

developmental disabled community post-disaster; (2) DRs and CCTs are receptive to 

online education; and (3) online education can improve the knowledge and self-efficacy 

levels of DRs and CCTs related to caring for individuals with developmental disabilities.  

Therefore, it is recommended that nurse leaders provide education to DRs and CCTs on 

caring for individuals with developmental disabilities. Online education is one option that 

should be considered as it has the potential to educate large numbers of DRs and CCTs.  

As discussed, disability education should be incorporated into the undergraduate, 

graduate, and continuing education courses that DRs and CCTs complete (Davis & 

Phillips, 2009; Rowland et al., 2007; Wolf-Fordham et al., 2015).  Also, while this 

project indicated a variety of educational backgrounds (from Diploma to Doctorate), the 

data was not analyzed to determine if responses varied according to different educational 

backgrounds.  Future studies may attempt to specify educational backgrounds and survey 

the learners’ educational needs prior to implementation and study.  Future research is also 

recommended to include a larger participant pool when studying online education on this 

topic.  Redesign of the online educational intervention should be considered due to 

participants’ feedback regarding the long length of program, with shorter educational 

offerings recommended.     

     An additional future research recommendation includes the need to study the long-

term changes in knowledge and self-efficacy gained from this intervention.  This could be 

accomplished by administering additional post-tests at varying times.  It is also 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION 47 

recommended to study patient outcomes to determine if individuals with developmental 

disability receive different and/or improved care as a result of the education.      

5.4 Summary 

     Currently there is a lack of validated educational offerings to prepare DRs and CCTs 

to care for individuals with developmental disabilities.  The developmentally disabled 

population is increasing in numbers and therefore the need for education on caring for 

this population is also increasing.  Developmentally disabled individuals are at greater 

risk for negative consequences due to disasters and it is essential to educate DRs and 

CCTs to ensure positive patient outcomes.  However, it was found that less than one-

fourth of participants in this project had ever received education to help prepare them to 

care for this population.  In this pilot study, an online educational intervention was found 

to improve knowledge and self-efficacy related to providing care to developmentally 

disabled individuals who are affected by disasters.  It is recommended that DRs and 

CCTs be educated on caring for persons with developmental disabilities, and online 

education is an option to deliver such education.  Research is needed to determine the 

best practices for this specific education, and length of the education must be considered.  
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APPENDIX A: PARTICIPANT RECRUITMENT EMAIL 

 

 

Hello, 

 

My name is Zach Edinger and I am a Doctorate of Nursing Practice Student at the 

University of North Carolina Charlotte.  I am conducting a Project titled: Evaluation of 

an Online Educational Intervention to Increase Knowledge and Self-efficacy in Disaster 

Responders and Critical Care Transporters Caring for Individuals with Developmental 

Disability.  This Project intends to measure whether an online educational offering will 

increase your knowledge and confidence levels to care for individuals with 

developmental disability.  

 

You are being emailed this communication because you have been identified as either a 

member of Carolinas MED-1, MedCenter Air, or both.   

 

Participants will be asked to complete: 

1. Pre-test to measure baseline knowledge (14 questions), self-efficacy (10 

questions), and demographic information (12 questions) – estimated time = 20 

minutes 

2. Online Educational Intervention - (estimated time = 60 minutes, depending on 

extent of online interactivity by participant 

3. Post-test to measure knowledge and self-efficacy – estimated time = 10 minutes 

4. Wrap-up Survey (8 questions) – estimated time = 5 minutes  

 

5 individuals that complete the 4 components will be chosen randomly to receive a $50 

Visa Gift Card. Your participation will be valuable and may lead to greater educational 

opportunities for those caring for individuals with developmental disabilities and 

therefore influence the care that is delivered to these individuals.     

 

If you are willing to participate you will be assigned a username and password to a secure 

website which will keep your responses confidential.  You will be able to access all 4 

components from this site.   

 

Thank you, 

 

Zach Edinger, NP 

DNP Student 

University of North Carolina Charlotte 

zach.edinger@uncc.edu 
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APPENDIX B 

Permission to use the Rutgers online educational offering: DO NO HARM - 

Developmental Disability Awareness Training for NJ 1stResponders available at: 

https://njems.njlincs.net/cdr/DD/course/src2/presentation_html5.html  
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APPENDIX C 

Permission to Use University of Colorado’s online educational offering: Developmental 

Disability Training for 1st Responders available at: 

http://www.ucdenver.edu/academics/colleges/medicalschool/programs/JFKPartners/educ

ationtraining/onlinecourses/Documents/Developmental%20Disabilities%20for%20First

%20Responders/player.html  
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APPENDIX D: DEMOGRAPHIC SURVEY 

 

 
INSTRUCTIONS: 
The following questions collect demographic and professional information.  For each 
question, please select the answer option that BEST describes you: 
 
Question 1: What is your age?  

a.  Less than 25 years old 
b. 26-35 years 
c. 36-45 years 
d. 46-55 years 
e. 56-65 years 
f. over 65 years 

 
Question 2: What is your primary profession? 

a. Registered Nurse: ________ 
b. Respiratory Therapist: ______ 
c. Nurse Practitioner: ______ 
d. Physician Assistant: ______ 
e. Certified Registered Nurse Anesthetist: ______ 
f. Physician: ______ 
g. Other (please be specific) _______________________________: ______ 

 
Question 3: How many years have you worked in your current primary profession?  

a. 0-2 years 
b. 3-5 years 
c. 6-10 years 
d. 11-15 years 
e. over 15 years 

 
Question 4: What is the highest level of professional education you have completed? 

a. Diploma 
b. Associates Degree 
c. Bachelor’s Degree 
d. Master’s Degree 
e. Doctorate (ie MD, DO, DNP, PhD) 
f. Other (please be specific) _______________________________ 

 
Question 5: What is your current Primary practice setting? 

a. Critical Care Transport 
b. Intensive Care 
c. Emergency Care 
d. Medical/Surgical 
e. Operating Room 
f. Internal Medicine 
g. Other (please be specific) _____________________________ 
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Questions 6: Which of the following options BEST describes yoru work with Carolinas 
MED-1?  

a. My primary job is with Carolinas HealthCare System: I also work with Carolinas 
MED-1 

b. My primary job is with MedCenter Air: I also work with Carolinas MED-1 
c. My primary job is with MedCenter Air: I DO NOT work with Carolinas MED-1 

 
Question 7: Please indicate any prior Disaster Training (ie Basic or Advanced Disaster 
Life Support, FEMA, CDC, work-related training, etc) in the past 2 years.   

 

Training Offered by Length of 
Program 

 

    

 
Question 8: Do you recall receiving education in your academic program on the subject 
of caring for individuals with developmental disabilities in emergency or disaster 
situations?    

a. Yes 
b. No 
c. Do not recall 

 
Question 9: In your entire healthcare career, how many individuals with Developmental 
Disabilities have you cared for? 

a. None 
b. 1-5 
c. 6-10 
d. 11-15 
e. greater than 16 

 
Question 10: In the past 5 years, how many disasters have you been deployed to? 

a. None 
b. 1-5 
c. 6-10 
d. 11-15 
e. greater than 16 

 
Question 11: In the past 5 years how many individuals with Developmental Disabilities 
have you cared for while on a Disaster Deployment? 

a. None 
b. 1-5 
c. 6-10 
d. 11-15 
e. greater than 16 

Question 12: Do you believe that education regarding caring for individuals with 
disabilities post-disaster would be of benefit to you? 

a. Yes 
b. No 
c. Undecided  
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APPENDIX E: KNOWLEDGE TEST 

 

 
INSTRUCTIONS: 
The following questions measure your knowledge about caring for individuals with a 
developmental disability.  Please choose your BEST response to the following 
questions: 
 
Question 1: The presence of any physical disability (such as visual and hearing 
impairments) means that the individual also has a developmental disability. 
 

A. True 
B. False 

 
Question 2: What percentage of individuals with developmental disability also have 
communication disorders? 
 

A. 10% 
B. 30% 
C. 50% 
D. 70%   

 
Question 3: What percentage of individuals with developmental disability also have a 
mental health concern? 

A. 15% 
B. 38% 
C. 43% 
D. 66% 

 
Question 4: Before children with developmental disabilities reach the age of 18, up to 
_____ % of girls and _____% of boys will be victims of sexual abuse. 
 

A. 24%, 35% 
B. 35%, 24% 
C. 68%, 30% 
D. 30%, 68% 

 
Question 5: You may see informational messages like these on decals, magnets, shirts, 
pins, bumper stickers, and elsewhere at a scene.  Which one below is INCORRECT?  
 

A. Differently-Abled 
B. Nonverbal, Not Dumb 
C. Emergency Alert: I have Autism and may not respond to verbal commands, 

please speak slower and louder so that I may understand better. Thank you.   
D. Just because I can’t talk doesn’t mean that I don’t understand   

 
 
 



EVALUATION OF AN ONLINE EDUCATIONAL INTERVENTION 60 

Question 6: A good general rule of effective communication with individuals with 
developmental disabilities is to utilize hand gestures as this often helps to reduce their 
anxiety and fears.   
 

A. True 
B. False 

 
Question 7: Regarding effective communication with an individual with a developmental 
disability it is recommended to reduce distractions, use a neutral, calm voice, and: 
 

A. Ask questions calmly.  
B. Maintain eye contact so the individual will know who to respond to.   
C. Redirect the individual often, to prevent repetitive information.   
D. Maintain a neutral facial expression. 

 
Question 8: During communication with an individual with developmental disability, it is 
best to consider: 
 

A. Breaking statements into small components; using a maximum of 3-4 directions 
or questions at a time. 

B. Explaining what not to do, rather than what they should do. 
C. Opting for statements like “Get into the ambulance,” rather than “Do you want to 

get into the ambulance?” 
D. Ensuring you do not rephrase or repeat what they say in order to show you are 

listening.  
 
Question 9: Sometimes an individual with a developmental disability may act out when 
distressed or agitated.  Your best action when this occurs is: 
 

A. Allow any repetitive behavior to continue unless there is risk of danger. 
B. Do not transport the individual to the hospital until the behavior has resolved. 
C. Stay close to the individual in order to show you are there to help. 
D. Yell the individual’s name in hopes of “breaking” the behavior.  

 
Question 10: Because individuals with developmental disabilities may have little or no 
sense of danger -  which behavior example below indicates that an individual with a 
developmental disability may be overwhelmed or scared? 
 

A. Runs away from their house that is on fire.  
B. Appears to enjoy any type of rescue attempt as it is a new experience for them. 
C. Runs into your arms for a comforting hug for a feeling of safety. 
D. Gravitates to water (ie pools, ponds, irrigation systems, fountains) due to the 

calming effect.  
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Question 11: If an individual with developmental disability becomes violent, you must 
protect yourself and others.  You have attempted verbal de-escalation techniques 
without success and due to safety reasons, it is time to initiate physical restraints.  As a 
knowledgeable healthcare professional, you realize that you must consider many factors 
when restraining an individual with developmental disability due to the increased risk of:   
 

A. Cardiac Asphyxia 
B. Neurological Asphyxia 
C. Positional Asphyxia 
D. Biphasic Asphyxia 

 
Question 12: Agitation or distress causes some individuals with developmental 
disabilities to lose control of their behavior.  These “meltdowns” or “neurological storms” 
are medical emergencies.  A characteristic you may witness during this type of behavior: 
 

A. Individual is very interested in their surroundings 
B. Individual is very concerned about safety 
C. Individual is very aggressive and out-of-control 
D. Individual is very physically weakened by the situation 

 
Question 13: Individuals with developmental disabilities may have a service animal to 
assist them.  In emergencies, these individuals may be more concerned about their 
animals than about themselves.  Guidelines to follow when interacting with services 
animals include all of the following EXCEPT: 
  

A. Get permission from the owner to touch or feed the service animal 
B. Don’t separate a service animal from its owner 
C. Let the owner control the animal whenever possible 
D. If you must handle the animal, hold the pet by its harness, not by its leash 

 
Question 14: What is the best way to physically examine an individual with a 
developmental disability?  
 

A. Do not demonstrate as this will likely increase anticipatory fear in the individual 
B. If possible, examine the person in a quiet location by themselves, to reduce 

distractions 
C. Do not look for signs of additional medical problems as this will worry the 

individual 
D. Ask a caregiver/relative/friend to provide a medical history and help with the 

exam 
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APPENDIX F: SELF-EFFICACY TEST 

 

 
INSTRUCTIONS: 
Please choose your response to the following statements using this scale: 
 
1 – STRONGLY AGREE with the statement 
2 – AGREE with the statement 
3 – UNCERTAIN – you neither agree or disagree with the statement 
4 – DISAGREE with the statement 
5 – STRONGLY DISAGREE with the statement 
 
Question 1: 
I am confident that I can recognize the cognitive and behavioral characteristics of a child 
or adult with a developmental disability.  
 
Question 2: 
I am confident that I can identify an individual with a developmental disability during a 
disaster/emergency response or critical care transport. 
 
Question 3: 
I am confident that I have the knowledge to appropriately care for an individual with a 
developmental disability during a disaster/emergency response or critical care transport.  
 
Question 4: 
I am confident that I am able to anticipate and proactively deal with the potential 
challenges of encounters with individuals with a developmental disability during a 
disaster/emergency response or critical care transport.  
 
Question 5: 
I am confident that I can effectively communicate with an individual with a developmental 
disability. 
 
Question 6: 
I am confident I would be able to safely calm and possibly physically restrain a violent 
individual with developmental disability. 
 
Question 7: 
I am confident I can identify when an individual with development disability is distressed 
or agitated.  
 
Question 8: 
I am confident I can identify when an individual with developmental disability is 
overwhelmed or scared.   
 
Question 9: 
I am confident I would be able to appropriately interact with a service animal of an 
individual with developmental disability.   
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Question 10: 
I am confident that I can appropriately care for an individual with developmental disability 
when they are “acting out” during times of distress or agitation.   
 
The following scale will be utilized online, in Qualtrics:  
 

Question Strongly 
Agree 

Agree Uncertain Disagree Strongly 
Disagree 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      
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APPENDIX G: WRAP-UP SURVEY 

 

 
INSTRUCTIONS: 
Please choose your response to the following statements using this scale: 
 
1 – STRONGLY AGREE with the statement 
2 – AGREE with the statement 
3 – UNCERTAIN – you neither agree or disagree with the statement 
4 – DISAGREE with the statement 
5 – STRONGLY DISAGREE with the statement 
 
Question 1: 
The videos used in this online education intervention were helpful and effective. 
 
Question 2: 
The online educational intervention provided me with a variety of learning activities to 
promote my learning on how to care for individuals with developmental disabilities.  
 
Question 3: 
The materials presented in this online educational intervention were motivating and 
helped me to learn. 
 
Question 4: 
This online educational intervention increased my ability to identify individuals with 
developmental disabilities.  
 
Question 5: 
After completing this online educational intervention, I feel more prepared to 
appropriately care for an individual with developmental disability during a disaster 
response or critical care transport situation.  
 
Question 6: 
If given the opportunity to complete a course like this, on another educational topic, I 
would sign up and take it.  
 
For the following final 3 questions, please type in your response: 
 
Question 7: 
Please list the most important fact that you will recall from this online educational 
intervention: 
(type in) _____________________ 
 
Question 8: 
Please list one process or procedure of the online educational intervention you would 
change for the future: 
(type in) _____________________  
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Question 9: 
Please share any thoughts you have about this project and/or the education that you 
received.   
(type in)_____________________ 
 
 

Question Strongly 
Disagree 

Disagree Uncertain Agree Strongly 
Agree 

1      

2      

3      

4      

5      

6      
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APPENDIX H: INFORMED CONSENT 

When participants enter the Qualtrics site, they will be thanked for their interest in 
the project and asked to read project information and the informed consent.  
 

PROJECT INFORMATION AND INFORMED CONSENT 
 
Title of Project: Evaluation of an Online Educational Intervention to Increase 
Knowledge and Self-efficacy in Disaster Responders and Critical Care 
Transporters Caring for Individuals with Developmental Disability. 
 
DNP Project Director: Zach Edinger, NP 
For questions or concerns, contact Zach Edinger at zach.edinger@uncc.edu or 
704-280-7276 
 
PURPOSE OF THE PROJECT: 
You are being asked to participate in A Doctorate of Nursing Practice (DNP) 
Scholarly Project by Zach Edinger, a DNP student at the University of North 
Carolina at Charlotte.  The purpose of this project is to evaluate whether an 
online educational intervention increases Disaster Responders’ and Critical Care 
Transporters’ knowledge and self-efficacy for caring for individuals with 
developmental disabilities.   
 
PARTICIPANTS: 
You are being asked to participate in this project because you fit these criteria:  

• ability to read and understand English,  

• over the age of 18,  

• employed by Carolinas MED-1 or MedCenter Air, and  

• work as a Disaster Responder and/or Critical Care Transporter 
 
HOW THE DNP PROJECT WORKS: 
If you agree to be participate in the project, you will be asked to complete: 

• A 10-question Pre-test with demographic information – ~10 minutes 

• View an online educational intervention - ~60 minutes 

• A 10-question Post-test – ~10 minutes 

• A Satisfaction Survey - ~5 minutes 
All project components will be online in the Project site and you may start, stop, 
and continue the online education intervention, if needed.  
 
After you have completed the surveys and educational intervention, your project 
participation is complete. You may click to exit the project site at that time, or you 
may click to enter a different online project site to enter your email address for a 
chance to win one of 5 $50 Visa gift cards.  After the project site closes, winners 
of the gift cards will be selected randomly and will be notified by email.  Your 
email address will not be linked in any way to your survey responses.      
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RISKS: 
There are no anticipated risks involved with this project beyond that of viewing 
online content, including videos, and completing test items on a computer.   
 
BENEFITS: 
This Project may or may not increase your knowledge and self-efficacy levels 
when caring for individuals with developmental disabilities.  The information that 
is gathered may benefit other responders as well as those in the community with 
developmental disabilities.  
 
ADDITIONAL COST: 
No anticipated additional cost to the participant. 
 
COMPENSATION: 
No monetary compensation for participants.  If participants complete all 4 bullets 
above then they will be placed in a drawing for one of five Visa gift cards worth 
$50 each.  
 
CONFIDENTIALITY: 
The records of this Project will be kept private.  In any sort of report that might be 
published, we will not include any information that will make it possible to identify 
a participant.  Your records for the Project may, however, be reviewed and/or 
photocopied, by Carolinas HealthCare System, or by the University of North 
Carolina Charlotte.  To that extent, confidentiality is not absolute.  
 
FINANCIAL INTEREST OF PROJECT DIRECTOR: 
There are no financial interests of the Project Director to disclose.  
 
QUESTIONS: 
The Project Director of the project at Carolinas HealthCare System and the 
University of North Carolina Charlotte is Zach Edinger, NP.  You may ask him 
any questions you have now.  If you have questions later, you may contact Zach 
Edinger, NP at zach.edinger@uncc.edu or 704-280-7276.   
 
The Institutional Board is a group of people who review the research to protect 
your rights.  If you have questions about the conduct of this Project or about your 
rights as a Project subject, you may call the chairperson of the Institutional 
Review Board of Carolinas HealthCare System for information regarding 
participants’ rights in a Project.  You can obtain the name and number of this 
person by calling 704-355-3158.  
  

 

 

 


