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Abstract:

Emergency nurses play a pivotal role in disaster preparedness and response, serving as frontline healthcare
providers during crises. Their specialized training equips them to assess and triage patients effectively, prioritize
care based on the severity of injuries, and implement life-saving interventions under pressure. In the pre-disaster
phase, they engage in community awareness programs, contribute to disaster response planning, and participate
in drills and simulations to ensure readiness. Their familiarity with emergency protocols and local resources allows
them to help coordinate care among multidisciplinary teams, seamlessly integrating into the broader disaster
response framework. During a disaster, the adaptability and critical-thinking skills of emergency nurses become
paramount. They often work in challenging environments, such as makeshift clinics or disaster sites, where
healthcare resources may be scarce. Their ability to manage mass casualty incidents, provide psychological
support to victims, and maintain effective communication with other healthcare professionals is vital for
successful patient outcomes. Furthermore, emergency nurses are instrumental in advocating for resources and
support systems that enhance community resilience, addressing not only immediate healthcare needs but also
contributing to long-term recovery efforts.

Keywords: Emergency nursing, disaster preparedness, response, frontline providers, triage, life-saving
interventions, community awareness, disaster response planning, adaptability, mass casualty incidents,
psychological support, healthcare resources, patient outcomes, community resilience, long-term recovery.

Introduction: patients during crises. The role of emergency
nursing in disaster preparedness and response is
multifaceted, encompassing a range of
responsibilities that include planning, triage,
medical care, interdisciplinary collaboration, and
post-disaster evaluation. This introduction will
outline the importance of emergency nursing in the
context of disaster preparedness and response,
highlighting specific roles, competencies, and the
need for comprehensive training programs [1].

Disasters, whether natural or man-made, pose
significant challenges to public health systems and
threaten the well-being of affected populations.
These catastrophic events, which can include
earthquakes, hurricanes, floods, industrial accidents,
and terrorist attacks, necessitate a coordinated and
efficient response from multiple sectors, with
healthcare being a critical area where effective
management can mitigate morbidity and mortality.

Within this healthcare framework, emergency Emergency nurses are often the first point of contact
nursing emerges as a pivotal discipline responsible for individuals affected by disasters. Their expertise
for the initial assessment and management of in assessing and managing acute health crises
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positions them as key players in the effective
delivery of care. Unlike general nursing practice,
emergency nursing encompasses greater variability,
rapid patient turnover, and the urgent need for
clinical decision-making under pressure. This skill
set is invaluable during a disaster, where health
resources are often strained, and the demand for
timely intervention is heightened [2].

In terms of disaster preparedness, emergency nurses
play a crucial role in planning and training efforts.
They participate in the development of emergency
protocols, ensuring that treatment guidelines are in
place and that healthcare systems can rapidly adapt
to the unique challenges posed by each type of
disaster. This includes the establishment of triage
protocols that prioritize patient care based on the
severity of their conditions—which can be vital in
resource-limited settings that often accompany
disasters [2].

Moreover, emergency nursing has a crucial role in
the education and training of other healthcare
professionals and community members. By
conducting simulations and community outreach
programs, emergency nurses help raise awareness
about disaster readiness and increase the overall
preparedness of  healthcare  systems and
communities. They work alongside public health
officials, first responders, and other healthcare
workers to facilitate efficient communication and
coordination during state emergencies [3].

The competencies required for emergency nursing
in disaster situations extend beyond traditional
nursing skills. Emergency nurses must possess a
unique set of capabilities that includes familiarity
with disaster management protocols, knowledge of
triage systems, and a comprehensive understanding
of the psychological impacts of disasters on
survivors. Competency in these areas is essential to
navigate the complexities associated with mass
casualty incidents or public health emergencies [4].

Importantly, emotional resilience is another vital
attribute for emergency nurses working during
disasters. They must be prepared to encounter
emotionally and physically taxing situations, often
working in high-stress environments where the
health care system is overwhelmed. The ability to
remain calm, support grieving individuals, and
provide compassionate care is critical in maintaining

3577

a functional healthcare response and fostering
resilience within communities [5].

Despite the recognized importance of emergency
nursing in disaster scenarios, gaps in training and
resources remain prevalent worldwide. Effective
disaster preparedness requires ongoing education
and training programs tailored to the unique
challenges posed by emergency situations. These
programs should incorporate simulations, inter-
professional training, and community-based
exercises designed to build collaborative networks
among healthcare providers, emergency response
teams, and community organizations [6].

Furthermore, collaborations with disaster response
organizations can enhance the efficacy of
emergency nursing practice. By partnering with
agencies such as the Centers for Disease Control and
Prevention (CDC), the World Health Organization
(WHO), and local emergency management offices,
nurses can stay abreast of best practices, receive
real-time updates during emergencies, and engage in
continuous professional development [7].

Importance of Disaster

Healthcare:

Preparedness in

Disasters—natural or man-made—can strike at any
moment, creating significant challenges for
communities around the globe. When such
catastrophes occur, the healthcare system often
serves as the frontline defense, tasked with
protecting public health and ensuring that essential
medical services are delivered. Therefore, disaster
preparedness in healthcare is not just an operational
necessity; it is a moral imperative that can determine
the outcome of life-and-death scenarios. Disaster
preparedness involves a set of strategies and
practices designed to prepare healthcare systems to

respond effectively to emergencies. These
emergencies can take many forms, including
hurricanes, earthquakes, pandemics, industrial

accidents, and terrorism. The goal of disaster
preparedness is to minimize the impact of such
events on public health, ensure continuity in
healthcare delivery, and facilitate recovery. Key
components of disaster preparedness include risk
assessment, planning and resource allocation,
training and drills, coordination across various
stakeholders, and effective communication [8].

One of the cornerstones of disaster preparedness is a
thorough risk  assessment, which involves
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identifying potential hazards that could impact
healthcare services. For instance, hospitals located
in coastal areas may prioritize preparedness for
hurricanes, while those in seismically active regions
might focus on earthquake response. Understanding
these risks allows healthcare organizations to tailor
their preparedness plans accordingly. Risk
assessment also promotes a culture of awareness
among healthcare workers and the community,
encouraging individuals to recognize the potential
for disasters and the need for planning [9].

Effective  disaster preparedness hinges on
meticulous planning and strategic resource
allocation. Healthcare organizations must develop
comprehensive emergency response plans that
outline protocols to follow during various types of
disasters. These plans should address critical aspects
such as patient triage, communication with
emergency services, resource distribution, and
alternative care settings. Furthermore, allocating
resources—including medical supplies, personnel,
and technology—ensures that healthcare facilities
can maintain operations during emergencies. It is
essential to have backup systems, including power
generators and alternative communication tools, to
sustain services when traditional systems may fail.

Training and drills are integral to disaster
preparedness. Regular exercises simulate disaster
scenarios and offer healthcare workers the
opportunity to practice their roles in a controlled
environment. These drills foster teamwork, improve
response times, and enhance decision-making under
pressure. When real disasters occur, well-prepared
teams can react swiftly and effectively, mitigating
the consequences for patients. Continual education
on emerging threats, such as infectious diseases,
helps staff stay informed and ready to implement the
latest protocols and guidelines [10].

A successful  disaster  response  requires
collaboration among multiple  stakeholders,
including  hospitals, government  agencies,

emergency services, and community organizations.
Establishing clear lines of communication and
coordination before a disaster strikes ensures that
everyone knows their roles and responsibilities.
Joint training exercises that involve multiple players
can help forge strong partnerships, ensuring a
cohesive response. This multidisciplinary approach
ensures that healthcare organizations can leverage
the expertise and resources of various entities during
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a crisis, ultimately benefiting the community they
serve [11].

Communication is vital during emergencies. A well-
structured communication plan ensures that accurate
information flows between healthcare providers and
relevant authorities and reaches the public. Clear
communication helps alleviate panic, dispel
misinformation, and inform community members
about available resources. Health literacy becomes
crucial in emergencies; individuals must understand
the steps to take if faced with a disaster.
Consequently, healthcare organizations must
prioritize public engagement and education efforts
to empower communities, building trust and
increasing resilience [12].

The importance of disaster preparedness in
healthcare extends beyond merely mitigating harm
during emergencies. Organizations that prioritize
preparedness often experience a range of benefits.
First, rapid response leads to improved patient
outcomes. Healthcare facilities that are well-
prepared can triage and treat patients more
efficiently, reducing morbidity and mortality rates
[12].

Second, a proactive approach  enhances
organizational resilience. Facilities that regularly
invest in disaster preparedness are better equipped to
withstand crises, maintain operations, and recover
more quickly. This resilience is not just vital during
a disaster but reinforces public trust in healthcare
systems, encouraging individuals to seek care even
in uncertain times [13].

Additionally, establishing a culture of preparedness
can enhance staff morale. Healthcare workers who
feel equipped to handle emergencies experience less
stress and frustration, leading to lower burnout rates.
This results in a more motivated and attentive
workforce, ultimately translating to better patient
care [13].

Finally, disaster preparedness in healthcare can yield
economic benefits. By investing in preparedness
measures upfront, healthcare facilities can reduce
the costs associated with disasters, including lost
productivity, resource expenses, and potential
lawsuits. Ensuring that systems are in place to
manage emergencies effectively can safeguard
facilities against the financial repercussions of crises
[14].
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Emergency Nurses:
Skills:

Key Competencies and

In the fast-paced realm of healthcare, emergency
nurses stand at the forefront of patient care, serving
as critical first responders to a wide array of acute
medical situations. They operate in high-stakes
environments such as emergency departments,
urgent care facilities, and critical care units, where
swift decision-making and advanced clinical skills
are paramount [15].

At the heart of emergency nursing lies the ability to
perform thorough and rapid clinical assessments.
Emergency nurses must possess exceptional skills in
obtaining medical histories, conducting physical
assessments, and recognizing the signs and
symptoms of various medical conditions. They are
trained to utilize a systematic approach known as
triage, which involves prioritizing patients based on
the severity of their conditions. A strong clinical
assessment foundation allows emergency nurses to
identify life-threatening injuries or illnesses quickly,
facilitating timely interventions that can alter patient
outcomes significantly [16].

Emergency situations demand the ability to think
critically under pressure. Emergency nurses are
often required to make rapid decisions with limited
information. They must analyze complex scenarios,
weigh potential options, and evaluate outcomes
swiftly. Critical thinking promotes the ability to
synthesize data from various sources, including
clinical presentations, vital signs, and diagnostic
tests. This cognitive agility is essential in
emergencies where every second counts, enabling
nurses to implement appropriate interventions
swiftly [16].

Emergency nurses are well-versed in a wide variety
of technical procedures. They are trained to perform
advanced life support techniques, such as intubation,
airway management, intravenous line insertion, and
wound care. Additionally, these nurses must be
proficient in operating medical equipment like
defibrillators, cardiac monitors, and ventilators.
Mastery of these technical skills is vital, as
emergency nurses often find themselves in scenarios
requiring immediate action to stabilize a patient's
condition [17].
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In the chaos of emergency care, communication is
critical. Emergency nurses must liaise effectively
with physicians, other nurses, paramedics, and
support staff, ensuring that critical information is
disseminated efficiently. They must communicate
clearly with patients and their families, providing
updates on treatment, addressing concerns, and
delivering difficult news with sensitivity. Effective
communication fosters teamwork in high-pressure
situations, reducing the risk of errors and enhancing
overall patient care [18].

The emotional toll of emergency situations can be
profound on patients and their families. Emergency
nurses must demonstrate empathy, compassion, and
understanding as they navigate the complexities of
traumatic experiences. They serve as advocates for
their patients, ensuring that their needs and
preferences are met, even in the midst of a crisis.
This compassionate approach not only comforts
patients but also fosters trust and rapport, which are
crucial during vulnerable moments [19].

The landscape of emergency care is inherently
dynamic. Emergency nurses must adapt to rapidly
changing situations, such as patient volume
fluctuations,  varying  acuity levels, and
technological advancements. Their ability to remain
flexible and responsive contributes to efficient
workflow and optimal patient care. Adaptability also
encompasses the capability to handle a diverse
patient population, each with unique medical
histories, cultural backgrounds, and psychological
needs [20].

Effective resource management is fundamental in
emergency nursing, particularly when dealing with
mass casualty situations or instances of limited
medical supplies. Emergency nurses must evaluate
the availability of resources and prioritize their use
according to patient needs. This skill ensures that
care is delivered efficiently, maximizing outcomes
for the highest number of patients possible.
Emergency nurses are trained to utilize critical
resources judiciously, often managing multiple
patients simultaneously while maintaining a focus
on quality care [21].

The field of emergency medicine is ever-evolving,
driven by advances in technology, treatment
modalities, and emerging health issues. Emergency
nurses must demonstrate a commitment to
continuous learning and professional development
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pursuing additional certifications, participating in
workshops, staying abreast of best practices, and
engaging in interprofessional education. Lifelong
learning not only enhances their clinical skills but
also bolsters the overall quality of care provided to
patients [22].

Emerging technologies and evolving patient rights
underscore the importance of understanding legal
and ethical dimensions in emergency nursing.
Nurses must be knowledgeable about issues such as
consent, patient confidentiality, and ethical
decision-making, especially in life-or-death
situations. An understanding of these principles
enables emergency nurses to navigate complex
situations and uphold high standards of care while
protecting patient rights [22].

Pre-Disaster ~ Planning and  Community
Engagement:
The inevitability of disasters—man-made or

natural—underscores the importance of proactive
planning and community participation in healthcare
systems. Disasters can disrupt health services,
exacerbate existing health conditions, and create
new health threats, making it essential for
communities to be prepared. The triangulation of
strategic planning, public health frameworks, and
active involvement from community members
forms the backbone of effective healthcare
responses in the face of adversity [23].

Disaster preparedness encompasses a multifaceted
approach that involves the anticipation of potential
crises, the formulation of plans to address them, and
the establishment of systems that can respond
rapidly and effectively when disaster strikes. This
preparatory phase is composed of several key
components: risk assessment, resource allocation,
infrastructure  readiness, and communication
strategies [24].

Identifying and understanding the specific risks a
community faces is the first critical step in disaster
preparedness. Different regions face unique
threats—earthquakes in California, hurricanes in the
Gulf Coast, floods in the Midwest, or man-made
incidents such as chemical spills in industrial areas.
Conducting thorough risk assessments involves
analyzing historical data, community
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Understanding these variables empowers health
leaders and emergency responders to formulate
targeted strategies that mitigate risks and protect
public health [25].

Once risks have been identified, determining
available resources becomes imperative. This
includes not just physical resources—such as
medical supplies and equipment—but also human
resources, including trained medical personnel and
volunteers. Resource allocation must take into
consideration both the immediate needs during a
disaster and the long-term implications for recovery
and rehabilitation. A well-prepared community
holds reserves and inventories of necessary supplies,
often supported by local partnerships with health
agencies, non-profits, and governmental
organizations [26].

Robust healthcare infrastructure is vital for effective
response to disasters. Hospitals, clinics, and
community health centers must be equipped not only
to treat everyday health concerns but also to handle
surges in patient volume during emergencies. This
may involve upgrading facilities to be disaster-
resilient, ensuring that they have backup power
systems, and that exhaustive emergency plans are in
place. Regular training and simulation exercises for
healthcare ~ staff—focusing on  emergency
preparedness—enhance readiness [27].

Effective communication is essential in a disaster.
Establishing lines of communication among
healthcare providers, emergency responders, and the
community itself can facilitate timely responses and
limit confusion. Public information campaigns,
which educate the community about preemptive
actions to take during various emergencies and
outline available resources, can empower
individuals and families. Utilizing social media,
local news, and community workshops to
disseminate public health information ensures wide
reach and engagement [28].

Community participation is a cornerstone of
effective healthcare and disaster response,
emphasizing the value of grassroots involvement in
health planning and decision-making. Community
members bring local knowledge, cultural awareness,
and vested interest in health outcomes that are often
overlooked in top-down approaches [29].
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Engaging the community in health planning
initiatives  fosters trust and builds lasting
relationships between community members and
health professionals. This engagement can take
many forms, from public meetings to community
advisory boards that allow citizens to express their
needs, concerns, and suggestions regarding health
services and policies. When communities feel
included in healthcare discussions, they are more
likely to adhere to health recommendations during a
disaster, directly impacting public health outcomes
[30].

Communities that are well-informed about potential
health risks—be they environmental hazards,
infectious disease outbreaks, or the implications of
inadequate health services—are better equipped to
respond. Public health education initiatives tailored
to specific community populations can enhance
awareness and promote critical preparedness
strategies, such as creating personal emergency
plans or establishing first-aid training programs
[30].

Community participation encourages proactive
volunteerism, which is crucial during a disaster
when professional emergency responders may be
spread thin. Trained volunteers can assist with basic
first aid, help manage sheltering efforts, or engage
in community outreach to ensure that vulnerable
populations are served. Communities that cultivate a
culture of volunteerism create a framework for local
resource mobilization, reducing dependency on
external support and enhancing resilience [31].

The intersection of disaster preparedness and
community engagement maximizes the
effectiveness of health interventions in times of
crisis. Prepared communities are generally more
cohesive and cooperative, enabling faster and more
efficient mobilization of resources when needed
most.  Additionally, community participation
enriches planning processes by providing diverse
perspectives and innovative approaches that
government entities or health organizations may not
envision on their own [32].

Case Studies: Practical Examples of Resilience

Historically, several instances highlight the
successful integration of planning and community
participation in disaster scenarios. The response to
Hurricane Katrina in New Orleans, for instance, was
fraught with challenges, but initiatives led by local
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organizations—coupled with active community
participation—resulted in the establishment of
resilient networks that facilitated recovery and long-
term health improvements. Similarly, in Japan, the
Great East Japan Earthquake prompted local
residents to develop own disaster preparedness
plans, significantly improving their readiness for
subsequent disasters [32].

Triage and Patient Care in Mass Casualty
Incidents:

Mass casualty incidents (MCIs) pose unique
challenges to healthcare systems, emergency
responders, and communities as a whole.
Characterized by a sudden influx of patients that
exceeds the available medical resources, these
incidents may arise from natural disasters, terrorist
attacks, transportation accidents, or other large-scale
emergencies. In such situations, traditional patient-
care protocols are often insufficient; instead,
effective triage becomes essential in managing the
crisis and providing timely care to victims [33].

Triage is a French term meaning “to sort” and refers
to the process of prioritizing patients based on the
severity of their conditions and the urgency of their
need for medical care. The primary goal of triage
during an MCI is to maximize survival by ensuring
that those who require immediate attention receive
it, while also managing the total patient load
effectively. Triage protocols help medical personnel
systematically categorize patients based on their
clinical needs, which often involve a balance
between available resources and the number of
individuals requiring treatment [34].

In mass casualty situations, first responders, such as
paramedics, firefighters, and emergency medical
technicians (EMTS), initially assess victims at the
scene. Using a color-coded system, these responders
designate patients as "red" (immediate need),
"yellow" (delayed care), "green™ (minor injuries), or
"black™ (deceased or non-salvageable). The exact
criteria for each category can vary, but generally,
they are based on observable physiological signs and
immediate life-threatening conditions [35].

Triage Systems and Protocols

Several triage systems have been developed for use
in MCIs, each with specific protocols and
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methodologies. Among the most widely adopted
are:

e START Triage (Simple Triage and
Rapid Treatment): This model is
commonly used by first responders in the
pre-hospital setting. START utilizes a
straightforward assessment of the patient’s
ability to walk (green category), assess
their respiratory status (red for immediate
help if they’re not breathing), and evaluate
circulation (using capillary refill time).
With relatively simple criteria, START
allows for swift categorization in dynamic
environments [36].

e SALT Triage (Sort, Assess, Lifesaving
Interventions, Treatment/Transport):
Like START, SALT emphasizes a rapid
sorting of patients but includes a more
nuanced approach to addressing patients'
needs for lifesaving interventions before
transport. This system is particularly useful
in a dense urban layout where multiple
patients may need different types of
emergency treatment [37].

e JumpSTART: Tailored specifically for

pediatric patients, JumpSTART
incorporates  age-specific  assessments,
recognizing the wunique physiological

responses of children compared to adults.

Each triage system undergirds the fundamental
principles of mass casualty management: speed,
efficiency, and accuracy. The ability to rapidly
categorize patients can significantly impact the
overall outcome following a disastrous event, as it
allows for the allocation of resources where they are
most needed [38].

Ethical Considerations in Triage

The process of triage, while essential, raises
significant ethical considerations. Allocating limited
medical resources to one patient over another
presents moral dilemmas that can challenge the
values of individual caregivers and healthcare
systems. Some ethical frameworks emphasize
utilitarian principles, suggesting that responders
should aim to achieve the greatest good for the
greatest number of people. This principle often
results in prioritizing patients who have a better
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chance of survival over those who are gravely
injured but less likely to respond to treatment [39].

However, ethical considerations become more
complicated when factors such as age, pre-existing
conditions, or social status influence decisions about
care. The challenge for emergency responders is to
navigate these ethical waters while remaining
focused on the efficient delivery of care. Policies
that advocate for equitable treatment, transparency,
and accountability are essential to address these
dilemmas and restore public confidence in
emergency care systems [39].

In addition to the immediate response to MCIs,
effective triage and patient care have broader
implications for public health and emergency
preparedness. Training first responders in triage
systems and protocols is paramount, as these
individuals form the frontline defense in
catastrophic  events. Continuous drills and
simulations can help ensure that responders are well-
versed in established protocols, improving their
decision-making capabilities under pressure [39].

Moreover, public health systems must cultivate an
integrative approach that emphasizes inter agency
collaboration, improving communication between
hospitals, governmental organizations, and non-
profit organizations during emergencies. By
creating a comprehensive framework that considers
all components of emergency medicine — from triage
to rehabilitation — we can build resilience in
healthcare systems and enhance their response to
MCls [40].

Finally, community awareness and education are
vital. Engaging the public in understanding the
principles of triage and emergency response can
empower individuals to act effectively in times of
crisis.  Comprehensive  educational  outreach
campaigns can improve preparedness and response
outcomes, ultimately saving lives during mass
casualty situations [40].

Psychosocial Support: Addressing Mental Health
Needs in Crises:

The increasing frequency and intensity of natural
disasters, fueled by climate change and other
geopolitical tensions, necessitate a concerted and
well-informed approach to addressing the mental
health needs of affected communities. As physical
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infrastructures crumble and economic resources
dwindle, the pervasive psychological impacts of
disasters often go unrecognized and unaddressed.
Psychosocial support (PSS) emerges as a critical
intervention, aiming to alleviate mental distress,
promote resilience, and restore a sense of normalcy
in the aftermath of crises [41].

Psychosocial support encompasses a range of
emotional, social, and practical resources that help
individuals and communities cope during disaster
scenarios. It aims to address the psychological and
social impacts of crises, facilitating recovery for
people who have experienced trauma or loss. The
unique aspects of PSS lie in its holistic approach,
integrating mental health care with social support
mechanisms [41].

Traditionally, mental health interventions may
concentrate  on individual ~ therapy  or
pharmacological treatment, yet disasters affect
entire  communities. Thus, PSS employs a
community-based perspective, focusing on systemic
engagement, relationship formation, and capacity
building to foster resilience. PSS initiatives can
include psychological first aid, community
outreach, peer support groups, educational
workshops, and referrals to specialized mental
health services [42].

Disasters, whether natural or human-made, disrupt
the fabric of communities and can lead to a range of
mental health problems. Individuals may experience
acute stress symptoms, including anxiety,
depression, post-traumatic stress disorder (PTSD),
and complicated grief. Children, who are
particularly vulnerable, might face developmental
setbacks and exhibit behavioral changes due to the
loss of stability and security [42].

Emerging research indicates that the psychological
impact tends to persist long after the immediate
aftermath of a disaster has passed. A lack of access
to psychosocial support exacerbates these issues,
leaving survivors trapped in cycles of distress.
Social isolation, loss of community ties, and
disruptions to everyday life can further hinder
recovery, underscoring the necessity of
incorporating psychosocial support into disaster
relief efforts [43].

The Role of Psychosocial Support in Disaster
Response
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The integration of psychosocial support within
disaster response frameworks has repeatedly shown
to enhance overall recovery outcomes. Effective
PSS initiatives are characterized by timely
implementation and active involvement of trained
professionals, community leaders, and volunteers
who understand the specific cultural contexts of the
affected populations [43]

1. Early Intervention: One of the significant
advantages of psychosocial support is its
potential for early intervention. When
delivered promptly, PSS can significantly
reduce the incidence of severe mental
health problems among survivors. For
example, psychological first aid provides
immediate support to individuals in
distress, helping them to stabilize their
emotional state and connect them to
necessary resources [44].

2. Community Engagement and
Resilience: PSS initiatives often prioritize
community  engagement,  promoting

collective healing processes that empower
individuals to support one another. This
approach acknowledges the
interconnectedness  of  psychological
recovery and social support. By fostering a
sense of community, individuals are more
likely to share their experiences, process
their grief collectively, and rise together in
resilience [44].

3. Training and Preparedness: Another
critical aspect of psychosocial support is
training local community members and
first responders in basic mental health first-
aid techniques. Enhancing local capacities
means that communities can respond more
effectively during disasters, decreasing
dependency on external aid and fostering
resilience [45].

4. Cultural Sensitivity: Effective
psychosocial support must consider the
cultural contexts of the affected groups.
Strategies that align with local values,
beliefs, and customs resonate more with
participants, thereby enhancing their
effectiveness. It is vital to adopt a flexible
approach, allowing community leaders and
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members to shape the PSS services that
best suit their needs.

5. Coordination with Existing Health
Services: For PSS to be most beneficial, it
should not function in isolation. Instead, it
should integrate with existing health
services, including medical care and
trauma recovery programs. This cohesive
approach ensures a comprehensive support
system that addresses both physical and
mental health needs, creating a pathway for
holistic recovery [45].

Challenges in
Support

Implementing  Psychosocial

Despite the potential benefits of PSS, challenges
abound in its implementation. For instance, limited
resources often hinder effective outreach initiatives,

especially in low-income and marginalized
communities. Additionally, stigma surrounding
mental health, particularly in certain cultural

contexts, may prevent individuals from seeking help
or engaging in support programs [46].

Furthermore, in protracted crises scenarios—such as
ongoing conflicts or prolonged displacement—
maintaining PSS efforts can be particularly
challenging. The lack of funding, trained personnel,
and adequate infrastructure complicates the
provision of sustained psychosocial support [46].

Addressing the mental health needs of communities
in disaster crises requires a multi-faceted response
that prioritizes psychosocial support. Policymakers,
humanitarian organizations, and mental health
professionals must collaborate to enhance the
evidence base surrounding effective PSS
interventions through continuous research and
evaluation [47].

Investing in training programs for local community
members, increasing awareness about mental health,
and ensuring culturally sensitive approaches are
essential steps toward a more robust response to the
psychosocial effects of disasters. Additionally,
advocating for mental health funding in disaster
relief budgets can create a sustainability framework
for these services [47].

Collaboration with Multidisciplinary Teams
during Emergencies:
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Emergencies, whether stemming from natural
disasters, public health crises, or technological
incidents, pose complex challenges that demand
prompt, efficient, and coordinated responses. One
effective approach to managing these challenges is
through collaboration with multidisciplinary teams.
These teams, composed of professionals from
diverse fields such as medicine, engineering, social
sciences, emergency management, and public
policy, provide a comprehensive framework for
addressing the multifaceted nature of emergencies
[48].

The concept of multidisciplinary collaboration
refers to the combined efforts of professionals from
various disciplines working towards a common goal.
In the context of emergencies, this collaboration is
crucial because incidents typically result in complex
scenarios that cannot be effectively managed by one
discipline alone. For instance, during a natural
disaster like a hurricane, emergency medical
services must coordinate with engineers for
infrastructure safety, social workers for community
support, and public health officials to manage health

risks. The  synergies created through
multidisciplinarity =~ enhance  decision-making
processes, optimize resource utilization, and

ultimately lead to better outcomes for affected
populations [48].

The Importance of Multidisciplinary Teams in
Emergencies

1. Holistic Problem Solving: Emergencies
involve a range of variables spanning
physical, social, economic, and
psychological domains. Multidisciplinary
teams bring together perspectives and

expertise that allow for a more
comprehensive understanding of the
situation, resulting in innovative and

effective solutions. For example, in a
health crisis, medical personnel diagnose
and treat diseases, while social scientists
analyze the community's response and
inform interventions that encourage
vaccination or guide health communication
strategies [49].

2. Effective Resource Allocation:
Emergencies often stretch available
resources to their limits. A collaborative
approach enables efficient allocation of



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024
August

resources by ensuring that team members
identify and utilize each other’s skills and
tools appropriately. This not only helps
manage finite resources but also boosts
morale and teamwork, which are vital in
high-stress situations [49].

Enhanced Communication: Clear and
effective communication is paramount in
emergencies. Multidisciplinary teams open
channels for real-time information sharing,
enabling quicker dissemination of critical
information. This coordinated
communication can help mitigate the panic
often associated with crises, thereby
maintaining public confidence and calm
[50].

Informed  Decision-Making:  Quick,
informed decisions can save lives during
emergencies.  Multidisciplinary  teams
possess a wealth of knowledge that can be
leveraged to evaluate risks, analyze data,
and assess the potential impacts of various
decision paths. By integrating diverse
viewpoints, these teams improve the
quality of decisions made in high-pressure
environments.

Roles within a Multidisciplinary Team

In a typical emergency response team, various
professionals contribute their unique competencies:

Medical Personnel: Doctors, nurses, and
paramedics deliver essential healthcare,
triaging patients, providing emergency
medical services, and addressing critical
health needs [50].

Engineers: Structural engineers assess the
safety of buildings and infrastructure post-
disaster. They design temporary shelters
and ensure the restoration of essential
services such as power and water.

Public Health Experts: These
professionals focus on preventing disease
outbreaks, managing health risks, and
implementing interventions to bolster
community health during crises [51].

Social Workers and Psychologists:
Emotional and psychological support is
vital during emergencies. Social workers
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provide assistance to displaced individuals
and families, while psychologists help
address trauma and mental health issues.

Emergency Management  Officials:
Coordinators oversee the response efforts,
ensuring that diverse teams work
seamlessly and that plans are implemented
effectively [51].

Challenges in Multidisciplinary Collaboration

While

the potential for  multidisciplinary

collaboration is significant, a range of challenges
can impede effectiveness:

1.

Strategies

Differing Cultures and Language:
Different fields often employ distinct
terminologies and methodologies that may
lead to misunderstandings or
communication barriers. For instance,
medical professionals may focus more on
clinical protocols, while engineers may
prioritize structural integrity, leading to a
disconnect in priorities [52].

Coordination and Leadership Issues: In
high-stress  situations, establishing a
common leadership structure can be
complicated. Varying power dynamics
among team members can hinder
collaboration, as different professionals
may vie for influence over decisions.

Resource Limitations: Time constraints,
financial limitations, and inadequate
technological support can hinder the
collaborative efforts of multidisciplinary
teams. This can limit their ability to share
information, coordinate responses, and
conduct joint training exercises.

Conflicting Priorities: Each professional
group within a multidisciplinary team has
its own goals and pressures. For example,
while healthcare workers may prioritize
immediate patient care, public health
experts may focus on long-term systemic
issues, resulting in conflicting immediate
priorities [52].

for  Promoting  Collaborative

Effectiveness
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To overcome the challenges associated with
multidisciplinary collaboration during emergencies,
several strategies are vital:

1. Training and Simulation: Regular
training sessions and simulation exercises
can build understanding and familiarity
between disciplines, foster effective
communication, and reinforce  the
importance of teamwork. Through these
training sessions, individuals can learn the
roles and perspectives of  other
professionals and practice  working
together in controlled, realistic scenarios

[53].
2. Clear Communication Protocols:
Establishing clear communication

protocols that define channels, language,
and conventions for information sharing is
essential. Utilizing standardized terms and
effective digital communication platforms
can reduce confusion and enhance
collaboration [53].

3. Structured Leadership Framework:
Implementing a defined leadership
structure can streamline decision-making,
ensuring that all voices are heard while
maintaining a clear command hierarchy
during emergencies [54].

4. Shared Goals and Values: Cultivating
shared goals and values across disciplines
fosters a unified team spirit. Establishing
common objectives and ensuring that all
team members are aware of the larger
mission can motivate individuals to work
collaboratively.

5. Post-Event Reviews: Conducting
debriefing sessions and post-event reviews
can provide invaluable insights for future
collaborations. Teams can analyze what
worked well and identify areas for
improvement, fostering an environment of
continuous learning and adaptation [54].

Evaluating Outcomes and Lessons Learned in
Emergency Nursing:

Emergency nursing represents a unique and
dynamic sector within the healthcare system,
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characterized by its fast-paced environment and the
critical nature of patient care. This branch serves an
essential function in managing acute illnesses and
injuries, requiring nursing professionals to possess a
comprehensive skill set, rapid decision-making
abilities, and emotional resilience. As this field
continues to evolve due to advancements in medical
technology, shifts in patient demographics, and
broadening scopes of practice, it becomes
imperative for healthcare institutions to evaluate the
outcomes of emergency nursing effectively. This
evaluation not only informs quality improvement
initiatives but also cultivates an environment of
learning from both positive and negative
experiences [55].

Understanding Emergency Nursing Outcomes

Outcomes in emergency nursing can be defined
through several key indicators, including patient
safety, patient satisfaction, clinical effectiveness,
and the efficiency of the overall healthcare system.
Key areas for evaluation also include clinical
outcomes, such as morbidity and mortality rates,
along with process measures such as response times,
triage accuracy, and adherence to protocols [55].

1. Quality of Care: The measurement of
patient safety is paramount in the
emergency nursing realm. Adverse events,
medication errors, and hospital-acquired
infections are critical metrics that must be
assessed. Evaluating these occurrences can
provide insights into the effectiveness of
existing protocols and highlight areas in
need of improvement. Quality
improvement initiatives often stem from
this analysis, focusing on standardizing
procedures, enhancing communication
among healthcare teams, and implementing
evidence-based practices to mitigate risks
[56].

2. Patient  Satisfaction: The patient
experience is an increasingly important
focus in healthcare evaluation. Tools such
as patient satisfaction surveys and feedback
mechanisms can help understand patients'
perceptions of care. In emergency settings,
where patients often face high levels of
anxiety and distress, the provision of
compassionate and efficient care can
significantly impact overall satisfaction.



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024
August

Evaluating patient feedback  assists
emergency departments in identifying
strengths and weaknesses in their service
delivery, fostering a patient-centered
culture [56].

Clinical Effectiveness: The goal of
emergency nursing is to provide timely and
effective care to patients in critical
situations. Clinical effectiveness can be
assessed through various metrics, such as
adherence to clinical guidelines, time to
treatment interventions, and patient
outcomes. For instance, evaluating the time
taken to administer pain relief for trauma
patients or the speed of implementing
stroke protocols can serve as indicators of
clinical performance [57].

Healthcare System Efficiency: The
efficiency of the emergency department
(ED) and its impact on overall healthcare
systems warrant rigorous examination.
Indicators such as wait times, length of
stay, and patient flow can provide data on
how effectively healthcare resources are
utilized. Efficient systems lead to better
patient outcomes and satisfaction, while
inefficiencies can result in unnecessary
delays and strain on healthcare resources
[57].

Lessons Learned from Evaluating Outcomes in
Emergency Nursing

The evaluation of outcomes in emergency nursing is
crucial for deriving actionable insights. Several key
lessons emerge from a comprehensive analysis:

1.

The Importance of  Continuous
Education:  Continuous  professional
development in emergency nursing is vital,
given the fast-paced and ever-evolving
nature of emergency care. Evaluations that
pinpoint knowledge gaps can aid in
developing targeted educational
interventions to bolster nurse
competencies. Regular training on new
technologies, updates in protocols, and
simulating high-stress scenarios using
mock codes can enhance nurses'
preparedness and response capabilities
[58].
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Interdisciplinary Collaboration:
Effective emergency care is rarely
achieved in isolation. Evaluating team
dynamics and inter-professional
collaboration can elucidate how teamwork
impacts patient outcomes. Successful
emergency departments often demonstrate
clear communication channels among
nurses, physicians, support staff, and
ancillary services. Lessons learned from
these evaluations can emphasize the need
for structured communication protocols,
such as standardized handoffs and
briefings, to foster better team cohesion
and improve care delivery [59].

Patient-Centered Care Models: The
insights gained from patient satisfaction
surveys highlight the importance of
understanding the patient experience in
emergency settings. Lessons learned from
evaluations underscore the necessity of
incorporating  patient  feedback into
practice, thus championing a culture of
empathy and responsiveness in care
delivery. Designing systems that prioritize
the emotional and psychological needs of
patients can lead to better compliance and
improved health outcomes [60].

Utilization of Data Analytics: As
healthcare transitions into a more data-
driven environment, the value of analytics
in evaluating emergency nursing outcomes
is accentuated. Leveraging technologies
such as electronic health records (EHR)
and data visualization tools enables
emergency departments to capture and
analyze patient information effectively.
Evaluating patterns within the data can
drive evidence-based decision-making,
enhance resource allocation, and establish
protocols that can adapt to changing patient
needs [61].

Resilience and Mental Health: The
demanding nature of emergency nursing
can take a toll on healthcare providers,
leading to burnout and compassion fatigue.
Evaluations that assess employee well-
being highlight the importance of mental
health support systems within emergency
departments. Institutions that recognize
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and prioritize the mental health of their
staff tend to experience lower turnover
rates, increased job satisfaction, and,
ultimately, improved patient care [62].

Conclusion:

In conclusion, emergency nursing is an essential
component of disaster preparedness and response,
bridging the gap between healthcare systems and
communities during crises. Emergency nurses are
uniquely trained to provide immediate, high-quality
care in unpredictable and often chaotic
environments. Their roles extend beyond immediate
medical interventions to encompass critical
functions such as triage, mental health support, and
community education, all of which are vital to
effective disaster management. By actively
participating in pre-disaster planning, collaboration
with multidisciplinary teams, and ongoing training,
emergency nurses enhance the resilience of
healthcare systems and contribute to improved
outcomes for affected populations.

As we continue to face increasingly complex and
frequent disasters due to climate change, public
health emergencies, and other crises, the
contributions of emergency nurses will be crucial in
mitigating impacts and ensuring the well-being of
communities. Future efforts should focus on
strengthening the training and resources available to
emergency nursing professionals, fostering their
involvement in disaster preparedness initiatives, and
recognizing their pivotal role in both immediate
response and long-term recovery. By investing in
this workforce, we can create a more robust and
responsive healthcare system, ultimately saving
lives and supporting communities in their path to
recovery.

References:

1. Hammad K, Arbon P, Gebbie K. (2011).
Emergency nurses and disaster response: an
exploration of South Australian emergency
nurses’ knowledge and perceptions of their
roles in disaster response. Aust Emerg Nurs J,
14(2):87-94.

2. Jennings-Sanders A. (2004). Teaching disaster
nursing by utilizing the Jennings Disaster
Nursing Management Model. Nurse Educ
Pract, 4: 69-76.

3588

10.

11.

12.

13.

14.

15.

Sadeghi-Bazargani H, Azami-Aghdash S,
Kazemi A, Ziapour B. (2015). Crisis
management aspects of bam catastrophic
earthquake. Health Promot Perspect, 5(1):3—
13.

Jahanbakhsh M, Tavakoli N, Hadadpour A.
(2011). Designing Disaster-Victim Medical
Record: a Step Toward Crisis Management.
Health Inform Manag, 7(4):400-9.

Usher K, Redman-MacLaren ML, et al. (2015).
Strengthening and preparing: enhancing
nursing research for disaster management.
Nurse Educ Pract, 15(1):68-74.

Conlon L, Wiechula R. (2011). Preparing
nurses for future disasters—the Sichuan
experience. Aust Emerg Nurs J, 14(4):246-50.
Noviana U, Miyazaki M. (2016). Ishimaru M.
Meaning in life: a conceptual model for
disaster nursing practice. Int J Nurs Pract, 22

Suppl 1:65-75.
Ebadi M, Shrifi far S. (2014). Utilization of
Jennings model in crisis management

strategies in the military nursing. J Nurse &
Physician Within War, 23(24):40-6.

Al Thobaity A, Plummer V, Innes K, Copnell
B. (2015). Perceptions of knowledge of
disaster management among military and
civilian nurses in Saudi Arabia. Australas
Emerg Nurs J, 18(3):156-64.

Blake S, Howard D, Eiring H, Tared S. (2012).
San Diego’s area coordinator system a disaster
preparedness model for US nursing homes.
Disaster Med Public Health Prep, 6: 424-427.
Shahabi N, Nejati Z, Zaboli R, Khlilifar S.
(2016). Assessment of clinical skills of nurses
in crisis handling in military hospitals. Ebnsina
Journal, 17(4):52-7.

Firouzkouhi M, Zargham-Boroujeni A,
Abdollahimohammad A. (2018). Thematic
analysis of management behaviors of civilian
nurses in lran-lrag War 1980-1988: A
historical research. Iran J Nurs Midwifery Res,
23(4):267-271.

Wynd C. (2006). A proposed model for
military disaster nursing. Online J Issues Nurs,
11(3): 5.

Hugelius K, Adolfsson A. (2019). The HOPE
model for disaster nursing—A systematic
literature review. Int Emerg Nurs, 45:1-9.

Ma LL, Wang YY, Yang ZH, et al. (2020).
Methodological quality (risk of bias)



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024
August

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

assessment tools for primary and secondary
medical studies: what are they and which is
better? Mil Med Res,7(1):7.

Mohammad M, Firouzkouhi M,
Abdollahimohammad A. (2018). Experiences
of Pre-hospital Emergency Personals in Road
Traffic Injuries of South-East of Iran:
Qualitative Research. La Prensa Medica, 5: 1—
5.

Peters MD, Godfrey CM, Khalil HB, et al.
(2015). Guidance for conducting systematic
scoping reviews. Int J Evid Based Healthc,
13(3):141-146.

Tricco AC, Lillie E, Zarin W, et al. (2018).
PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation.
Ann Intern Med, 169(7):467-73.

Querol SE, Al-Khudairy L, Igbal R, Johnson S,
Gill P. (2020). Adolescent undernutrition in
South Asia: a scoping review protocol. BMJ
Open, 10(1): e031955.

Springer J, Casey-Lockyer M. (2016).
Evolution of a nursing model for identifying
client needs in a disaster shelter: a case study
with the American Red Cross. Nurs Clin North
Am, 51(4):647-62.

Umansky J, Rantanen E. (2016). Workload in
nursing. Proceedings of the Human Factors
and Ergonomics Society Annual Meeting;
SAGE Publications Sage CA: Los Angeles,
CA.

Gebbie K.M. Holding society, and nursing,
together. Am J Nurs. 2002;102:73.

Geberding J.L., Hughes J.M., Kooplan J.P.
Bioterrorism preparedness and response:
clinicians and public health agencies as
essential partners. In: Henderson D., Inglesby
T.V.,, OToole T. editors. Bioterrorism:
guidelines for medical and public health
management. AMA; Chicago: 2002.

Allds M, Ludwick R. One year later: the
impact and aftermath of September 11.
Council on Linkages Between Academia and
Public Health Practice. Public Health
Foundation; Washington (DC): 2001. Core
competencies for public health professionals.
Taintor Z. Addressing mental health needs. In:
Levy B.S., Sidel V.W., editors. Terrorism and
public health: a balanced approach to
strengthening systems and protecting people.
Oxford University Press; New York: 2003.

3589

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Agency for Healthcare Research and Quality.
Addressing the smallpox threat: issues,
strategies and tools.

International Nursing Coalition for Mass
Casualty Education. International nursing
coalition for mass casualty education mission
statement.

Johnson M. Incident management system local
and state public health agencies. Proceedings
of Michigan Department of Community Health
training on incident management. Lansing
(M1): Michigan Department of Community
Health; 2002.

Columbia University School of Nursing Center
for Health Policy. Centers for Disease Control
and Prevention; Atlanta (GA): 2002.
Bioterrorism and emergency readiness
competencies for all public health workers.
Gordon N.S., Farberow N.L., Maida C.A.
Taylor & Francis; Philadelphia: 1999. Children
and disasters.

Haggerty B, Williams RA. Psychosocial issues
related to  bioterrorism  for  nurses
subcompetencies. Presented at the University
of Michigan Academic Center for Public
Health Preparedness. Ann Arbor (Ml),
September 15, 2003.

Henderson D., Inglesby T., O'Toole T.
American Medical Association; Chicago:
2002. Bioterrorism guidelines for medical and
public health management.

Church J, Skidmore S. Modular emergency
medical system (MEMS): how's it going?
Proceedings of Michigan Department of
Community Health, Office of Public Health
Preparedness on Challenging our
Assumptions.  Lansing (MI):  Michigan
Department of Community Health; 2003.
Levy B.S., Sidel V.W. Challenges that
terrorism poses to public health. In: Levy B.S,,
Sidel V.W., editors. Terrorism and public
health, a balanced approach to strengthening
systems and protecting people. Oxford
University Press; New York: 2003.

Centers for Disease Control and Prevention.
Bioterrorism agents/diseases.

Veenema T.G. Springer Publishing Company;
New York: 2003. Disaster nursing and
emergency  preparedness for  chemical

biological and radiological terrorism and other
hazards.



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024
August

38.

39.

40.

41,

42,

43.

44,

45.

46.

47,

48.

49.

50.

Benenson A. 16th edition. American Public
Health Association; Washington (DC): 1995.
Control of communicable diseases manual.
Antai-Otong D. Critical incident stress
debriefing: a health promotion model for
workplace violence. Perspect Psychiatr Care.
2001;37:125.

Weinstein R.S., Alibek K. Thieme Medical;
New York: 2003. Biological and chemical
terrorism, a guide for healthcare providers and
first responders.

Centers for Disease Control and Prevention
Laboratory security and emergency response
guidance for laboratories working with select
agents. MMWR. 2002;51(No. RR-19).

Quad Council of Public Health Nursing
Organizations. Core competencies for public
health nurses, a project of the council on
linkages between academia and public health
practice funded by the Health Resources and
Services Administration, 2003.

Duong K. Disaster education and training of
emergency nurses in South  Australia.
Australas Emerg Nurs J. 2009;12:86-92.
Seyedin H, Zaboli R, Ravaghi H. Major
incident experience and preparedness in a
developing country. Disaster Med Public
Health Prep. 2013;7(3):313-8.

Coppola DP. Introduction to International
Disaster Management. 2 ed. United Kingdom:
Butterworth-Heinemann; 2011. p. 684.
Kenner CA, Pressler JL. Developing a culture
of emergency preparedness education in
nursing. Nurse Educ. 2014;39(1):1-3.

Yin H, He H, Arbon P, Zhu J. A survey of the
practice of nurses' skills in Wenchuan
earthquake disaster sites: implications for
disaster training. J Adv Nurs.
2011;67(10):2231-8.

Schneider CH, Koenig KL, Whiteside M,
Murray R, National Standardized All-Hazard
Disaster Core Competencies Task F.
Development of national standardized all-
hazard disaster core competencies for acute
care  physicians, nurses, and EMS
professionals. Ann Emerg Med.
2012;59(3):196-208 el.

Tehran municipality. The neighborhoods of
Tehran. Tehrann: 2015.

Hsu EB, Thomas TL, Bass EB, Whyne D,
Kelen GD, Green GB. Healthcare worker

3590

51.

52.

53.

54.

55.

56.

57.

58.

59.

competencies for disaster training. BMC Med
Educ. 2006;6:19.

O'Sullivan TL, Dow D, Turner MC, Lemyre L,
Corneil W, Krewski D, et al. Disaster and
emergency management: Canadian nurses'
perceptions of preparedness on hospital front
lines. Prehosp Disaster Med. 2008;23(3):s11-
8.

Hammad KS, Arbon P, Gebbie KM.
Emergency nurses and disaster response: An
exploration of South Australian emergency
nurses’ knowledge and perceptions of their
roles in disaster response. Australasian Emerg
Nurs J. 2011;14(2):87-94.

Forouzan AS, Baradarn Eftekhari M, Falahat
K, Dejman M, Heidari N, Habibi E.
Psychosocial needs assessment among
Earthquake survivors in Lorestan province
with an emphasis on the vulnerable groups.
Glob J Health Sci. 2013;5(4):79-84.

Seyedin SH, Jamali HR. Health information
and communication system for emergency
management in a developing country, Iran. J
Med Syst. 2011;35(4):591-7.

Sadat Sajadi H, Zaboli R. Assessing hospital
disaster preparedness in Tehran: Lessons
learned on disaster and mass casualty
management system. Int J Health Sys Dis
Manag. 2014;2(4):220-4.

Al Khalaileh MA, Bond E, Alasad JA.
Jordanian nurses’ perceptions of their
preparedness for disaster management. Int
Emerg Nurs. 2012;20(1):14-23.

Khani-Jazani R, Molavi-Taleghani Y, Seyedin
H, VVafaee-Najar A, Ebrahimipour H, Pourtaleb
A. Risk Assessment of Drug Management
Process in Women Surgery Department of
Qaem Educational Hospital (QEH) Using
HFMEA Method (2013). Iran J Pharm Res.
2015;14(2):495-504.

Seyedin H, Abasi Dolat Abadi Z, Sorani M,
Naghdi S, Rajabfard Mazraeno F.
Vulnerability assessment of general hospitals
of Tehran University of Medical Sciences. J
Health Promot Manage. 2014;3(2):65-71.
Goodwin Veenema T. Disaster nursing and
emergency preparedness for  chemical,
biological and radiological terrorism and other
hazards. 2 ed. New York: Springer Publishing
Company; 2007. p. 760.



Letters in High Energy Physics
ISSN: 2632-2714

Volume 2024
August

60. Schultz CH, Koenig KL, Whiteside M, Murray
R, National Standardized All-Hazard Disaster
Core Competencies Task F. Development of
national standardized all-hazard disaster core
competencies for acute care physicians, nurses,
and EMS professionals. Ann Emerg Med.
2012;59(3):196-208 el.

3591

61.
62.

EM-DAT database advanced search; 2015.

Pourvakhshoori N, Norouzi K, Ahmadi F,
Hosseini M, Khankeh H. Nursing in disasters:
areview of existing models. Health Emerg Dis.
2014:161-4.



