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ABSTRACT 
 

Aim: To explore management competencies required by nurses responding to disasters 
Method: This article discusses the findings of a descriptive qualitative study conducted in Iran in 2016-2017. 

Through face-to-face semi structured interviews, thirty-five nurses with experience in disaster relief were asked 
about the skills they need to respond to a disaster event as a nurse. 
Results: From this study, five themes emerged as areas that nurses require competence in to work effectively in 

the disaster setting. This article focuses on one theme, nursing management in disaster response. This theme is 
divided into two main sub themes. The first; disaster scene coordination has two subcategories - psycho-
emotional stress management and scene safety. The second sub theme; management of human and other 
resource also has two sub categories - assessment of required human and other resources and operational 
coordination and management of resources. 
Conclusion: The findings of this study emphasize the need for nurses working in the disaster setting to be aware 

of professional responsibilities and familiar with management skills related to disaster situations.  
Keywords: Disaster response, Management skills, Nurses 

 

INTRODUCTION 
 

There has been a reported increase in the frequency and 
impact of disasters worldwide (Sobhani et al 2014). 
According to Annual Disaster Statistical Review (2015), in 
the year 2015, natural disasters once again had a 
devastating impact on human society. Worldwide, 376 
reported natural disasters caused the death of 22,765 
people, made 110.3 million victims and caused US$ 70.3 
billion damages (“Guha-Sapir D, Hoyois Ph., Below. R. 
Annual Disaster Statistical Review 2015: The Numbers and 
Trends. Brussels: CRED; 2016). The occurrence of disaster 
events has tripled over the past 30 years, and the number 
of people injured as a result of disaster events has tripled in 
this time (Sobhani et al. 2014). Disasters lead not only to 

the loss of life, human, material , environmental damage 
and the destruction of public infrastructures(Marin,2015), 
but also result in an ensuing interruption in normal 
healthcare delivery, and the ability to respond appropriately 
to disaster victims (Al Khalaileh, 2012). Statistics showed 
that of the 1.35 million people killed by natural hazards over 
the past 20 years, more than half died in earthquakes, with 
the remainder due to weather- and climate related hazards 
(Centre for Research on the Epidemiology of Disasters, 
2016).  

Because of the widespread health impact of disasters 
to the affected community, nurses are often among the first 
health care workers providing care to the individuals who 
have been affected by the event (Tafreshi et al., 2007). As 
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the largest health workforce group nurses play a significant 
role in the healthcare response to disasters (Aliakbari et al. 

2015).  
 

METHODS 
 

This paper reports on a part of findings from a descriptive 
qualitative study which was originally conducted in Iran in 
2016-2017. The aim of the study was to explore nurse’s 
perceptions of disaster competencies required by nurses 
based on their own experiences of working in a disaster 

In total, 35 nurses with experience in disaster 
healthcare were selected using purposeful sampling. They 
all had experience in healthcare delivery following a 
disaster event in the past 10 years, either in a hospital or 
out-of-hospital context. There were a higher number of 
male participants in this study than females due to the fact 
that most of disaster operations in Iran are conducted by 
men. This might be related to the lack of female trained 
nurses to act in disaster situations as well as other 
contextual limitations. Events participants responded to 
include the Bam or Ahar earthquakes, flooding, and 
pandemic flu and all events were associated with high 
mortality.  

The original research study was approved by both 
Ethics Committees of the Shahrekord and Isfahan 
University of Medical Sciences. Face-to-face semi-
structured interviews were performed with each participant. 
Each interview was guided by the question ‘‘please tell me 
about your experience of working in a disaster?’’ Additional 
questions were used to further explore the experience of 
nurses and their perceptions of the competencies required 
by nurses in a disaster setting. Where further clarification 
was required, a second interview was arranged. Interviews 
were conducted over 40–100 min and were conducted in 
Persian by the principal author. Quotes included in this 
article have been translated by the author into English. 

The interviewer was a female Ph.D. candidate 
in nursing. She was familiar with qualitative research 
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methods and also in teaching disaster in nursing. She 
had theoretical classes and clinical training with 
nursing students in the past, but at the time of 
collecting the interview data, she did not have 
classes or training with any participant. All interviews 
were audiotaped. Participants were assured that their 
personal information and recorded materials would 
be kept confidential, and participants would remain 
anonymous in any publications resulting from the 
study. 

Data were analyzed using thematic analysis 
conducted through five phases.20 In the first phase, 
the author transcribed the data and took notes and 
marked ideas for coding. The next phases of analysis 
have been done by the authors. The second phase 
involved producing initial codes from the data by 
identifying interesting aspects in data items that might 
form the basis of repeated patterns (themes) across 
the data set. The third phase involved sorting the 
different codes into potential themes and collating the 
relevant coded data extracts within identified themes. 
In the fourth phase, we read all the collated extracts 
for each theme and considered whether they 
appeared to form a coherent pattern. Then, we 
considered the validity of the individual themes in 
relation to the dataset and whether our candidate 
thematic map “accurately” reflected the meanings 
evident in the dataset as a whole. In the fifth phase, 
we defined and further refined the themes (Lincoln & 
Guba 1985) 

Participant recruitment, data collection, and analysis 
continued until data saturation occurred and a rich 
description of experiences was obtained. The data 
collection ceased after 35 interviews, as after 33 interviews 
it was clear that no new concepts had emerged. 
Confirmability, credibility, depend-ability and transferability 
were used to assure various aspects of trustworthiness 
according to Braun and Clarke (2006). For confirmability, 
the bracketing process put aside researchers’ assumptions 
and biases before data collection. To assure credibility, we 
used peer debriefing or reviewing of data, codes and 
themes by a co-researcher, and member checking of 
findings by research participants. This was done with initial 
themes emerging from the data rather than the actual 
transcripts to increase the validity of the analyses. 
Focusing on the research objectives and trying to question 
the same areas for all the participants were used by 
researchers during the study to assure dependability. 
Nevertheless, generalisability is neither a claim nor a 
primary concern of qualitative research. 
 

RESULTS 
 

Management as it emerged from the participant experience 
encompasses the role of nurses managing patient care, 
human resource and logistics in a disaster response. The 
theme is further divided into two main sub themes. The first 
theme disaster scene coordination relates to the role of 
nurses in identifying and managing risks for staff and 
others present at the scene and the role nurses play in the 
needs analysis and acquisition of resources. This sub-
theme has two sub categories - psycho-emotional stress 

management and scene safety. The second main category; 
human and other resource management is about the 
required and available facilities, equipment and supplies 
and the ability to estimate required labor depending on the 
type and intensity of the incident. This main category also 
has two sub categories - human and other resources and 
operational coordination. The theme and categories are 

shown in Table 1. 
 
Table1. Management competence: main categories and sub-
categories 
(Nursing management in disaster response) 

Main categories Sub category 

Disaster scene 
coordination 

Psycho-emotional stress management  

Scene safety 

Human and other 
resources 

human and other resource management 

Operational coordination 

 
Disaster scene coordination:  This theme is divided in to 

two sub categories. The first; Scene safety emphasizes the 
role of nurses in identifying and managing risks for staff 
and others present at the scene. The second theme; 
psycho emotional stress management describes the effect 
of stress and the need for nurse managers to be aware of 
this. 
Psycho-emotional stress management: According to 

participants’ experiences, psycho-emotional stress 
management included capabilities such as identifying the 
causes of stress, disaster intensity assessment, 
management abilities, stress management of co-workers, 
and the ability to manage the psycho-emotional impact of 
the disaster on casualties and others in the affected 
community. For example, participants described the 
extreme levels of psycho-emotional impact that accompany 
disasters and the need to understand and react 
appropriately in this situation: 
A manager should notice that everyone is under stress … 
they are under psycho- emotional stress, and try to identify 
what can cause stress in that situation, or aggravate 
(Participant 28, 7 years as an RN, involved in Bam 
earthquake). 
Participants stated that those affected by disaster and their 
families suffer from severe psycho-emotional dis-
equilibrium over time as described in the participant excerpt 
below: 

Behavior with those who are injured and their families 
is very important and it can reduce tensions. There will be 
anger, evil curses…. (Participant 15, 12 years as an RN, 
involved in Khoramabad flood). 

Combined with the chaos and disorganization that is 
characteristic of the immediate aftermath of disaster this 
can result in disruptive behavior and limited cooperation 
with relief efforts. Therefore, nurses must be able to 
recognize the causes of psychoemotional stress and adopt 
positive management strategies to alleviate the situation. 
This is a very complex and difficult task and many nurses 
have little experience in providing nursing care in 
communities under such strain. 
In addition to the need for psycho-emotional stress 
management for those affected by disaster and their 
families, participants also discussed the effects of stress on 
their co-workers: 
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First, a manager should know what causes stress in 
staff. Then, assess individuals' stress level and react to 
them based on their stress level …. Because stress is just 
like (a) virus if you do not control it everyone would be over 
taken by it (Participant 1, 24 years as an RN, involved in 
Manjil Earthquake). 
Scene safety: This sub-category refers to scene safety for 

both individuals who provide care and for others who are 
present at the scene of incident. This predominately relates 
to the out of hospital context such as temporary medical 
facilities or evacuation centers. Nurses describe the need 
to identify risks in this environment: 

I think identifying risk factors in the scene is of great 
importance. It is even beyond doing anything else. 
Because if you do not pay attention that the ceiling may 
collapse as an example, and just want to sit there and 
revive your patient you would threaten the life of yourself 
and your patient (Participant 35, 18 years as RN, involved 
in War). 

In addition to identifying hazards and assessing risk, 
nurses need to take action to manage the risks that have 
been identified so as to maintain the safety of nurses and 
patients. 
… and when you discover hazardous factors, it is not 
enough to go out of the scene You should do something 
that helps others…(Participant 5, 9 years as an RN, , 
involved in Rodbar earthquake). 

It must be a manager in the scene that save the 
safety of staffs for physical contact that might be occur in 
the scene. It provides all the security they would not 
otherwise worked there. (Participant 19 worked 12 years as 

emergency nurse involved in Khoramabad flood). 
Human and other Resources: Participants believed that 

managing resources was an essential nursing 
management competency for disaster relief. Resource 
management included two aspects: assessing the required 
and available facilities, equipment and supplies and the 
ability to estimate required labor depending on the type and 
intensity of the incident. Participants stated that after 
identifying what resources would be required a nurse 
should be capable of assessing the available resources 
and planning their use: 

A nurse should have the skill to assess conditions 
have accurate assessments of available resources and 
facilities. Moreover, he/she should see what resources 
(are) needed to make a balance between these two 
(Participant 3, 12 years as an RN, involved in Bam 
earthquake). 

Primary assessment of the incident means assessing 
the severity and depth of the incident for defining the 
number of required labor, which is an important skill that a 
nursing manager should have ….(Participant 25, 7 years as 

an RN, involved in Rodbar flood). 
It means that he/she does not make decisions in a moment 
…be prospective and understand that … when so many 
victims are being rescued … what services may be needed 
in the coming hours…(Participant 30, 16 years as an RN, 
involved in war). 

Participants also emphasized skills and the ability to 
organize teams and individual nurses at the scene. While 
senior nurses may be experienced in the day-to-day 
management of staff and the provision of organized nursing 

care; coordination of staff and care are challenging in the 
unusual context of disaster relief where few nurses have 
prior experience of working in austere and often extremely 
under-resourced environments. Participants discussed 
some of the strategies that they had employed to 
coordinate and manage resources: 

One important task and ability of a nurse is to 
organize and coordinate staffing of nurses (Participant 16, 
27 years as an RN, involved in Bam earthquake). 

At the scene we have to find people who have not 
been injured and can do something and give them 
responsibilities based on their abilities … we will do 
assessments and start to educate…(Participant 9, 14 years 
as an RN, involved in Borazjan earthquake). 

Another characteristic of an effective manager … was 
that he/she should promptly review capabilities, experience 
of the nurses (Participant17, 8 years as an RN, involved in  
and war). 

The manager must see the glass half full and always 
try to provide the best conditions with minimum resource 
that has available (Participant 16, worked 22 years as 
emergency nurse, involved in Manjil and Bam Earthquake). 
According to participant's experiences in the present study, 
disaster management competence has two parts: scene 
management and human and other resources 
management. Stress management and security of scene 
lead to scene management competence and operational 
coordination and management of resources make human 
and resources management competence. Planning, 
division of labor and prediction of required action regarding 
to hazard type lead to maximum use of resources. All of 
these competences are required competences for disaster 
nurse that work as a manager in the scene. 
 

DISCUSSION 
 

This is the first study in Iran that has described the 
experience of nurses with management during disaster 
response activities. To some extent, the capabilities 
emphasized by participants in the study are complementary 
to the day-today management competencies of nurses. 
These capabilities have been highlighted because the 
extraordinary context in which disaster-nursing care occurs 
is unique and challenging and requires additional 
capabilities not normally possessed by nurses. 

Psycho-emotional stress management was clearly an 
important capability in managing nursing care during 
disaster relief. Putra et al., (2011) emphasizes the 
importance of psycho-emotional stress management and 
regards it as one of the important roles of general nurses in 
disaster management. Furthermore, Stanley et al. (2008) 

considered assessing the severity and psycho-emotional 
impact of the incident as critical capabilities of a nurse for 
scene stress management and this conclusion corresponds 
with the results of our study. 

Another capability emphasized by participants, was 
safety at the scene of disaster, whether this was at the 
incident site or in damaged or temporary health care 
facilities. Participants stressed the importance of nurses 
being able to do rapid needs assessment and plan for the 
use of resources. To them, the ability to correctly assess 

https://en.wikipedia.org/wiki/2013_Borazjan_earthquake
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and prioritize the use of resources is an important aspect of 
a nurse manager’s capability. 

The ability to manage resources in the early phases 
of a disaster response, especially when few resources are 
available (Djalaliet al., 2011; Kondo et al., 2009), as well as 
the need for proper evaluation of available resources, 
utilization of locally available resources, and identification 
of required external sources of support are all considered 
important (Polivkaet al., 2008; Motamediet al., 2009) and 
the results of this study concur with these findings. In 
addition, to the generic disaster nursing competencies 
established by the World Health Organization and the 
International Council of Nurses, one of the key capabilities 
of nurses in the relief phase identified by this study is 
management and proper coordination of the nursing 
workforce (WHO and ICN, 2009). Emergency medical 
response is one of the most important functions following a 
disaster event, aimed at limiting the loss of life. During the 
Bam earthquake, a large number of nurses were needed in 
order to provide emergency medical care )Djalali, 2011). 
Unfortunately these nurses did not have enough 
experience and there were a limited number of medical 
teams so this need was not met (Saghafi-Nia., 2008). 

Participants stressed the importance of nurses being 
able to organize teams and individual nurses at the scene. 
Reports suggest that nurses need education and 
experience of managing and organizing other nurses to 
responding appropriately in disasters (Magnay et al., 2011). 
This is particularly relevant in disaster situations where 
nurses may be working in a challenging environment 
dissimilar from their usual working environment. 
Additionally, clinical nurses not used to working in a 
management capacity may be required to take on 
management capabilities in this setting. Effective 
coordination is a critical factor in the response phase of a 
disaster and nurses have a crucial role in appropriate 
health care coordination in disasters (Vo et al 2010; 
Motamedi et al., 2009). Previous experiences of nurses 
working in critical situations in Iran show that nurses 
require specific knowledge and skills to act more effectively 
and with confidence. In another study which investigated 
the experiences of nurses during the disaster relief efforts 
of the Bam earthquake in 2007 in Iran it revealed that 
nurses were ill prepared and poor management of care by 
all medical personnel was noted. Additionally, nurses felt a 
general lack of knowledge and competence in every 
situation they confronted and a lack of coordination among 
responders resulted in many problems (Nasrabadiet al., 

2007). 
The current study found a need for protocols, team 

work and education in disaster nursing. This situation 
illustrates how the gaps in knowledge of disaster nursing 
affect adversely on the ability of the nurse and how critical 
it is for nurses to have experience and competence to act 
as leaders. In the study reported here, participants 
emphasized some additional capabilities that nurses need 
in the extra-ordinary context of disaster relief. These are 
complementary to the day-to-day management 
competencies of nurses and can be used in the nursing 
education program in Iran. 

These findings contribute towards identifying the skills 
and knowledge required to build effective emergency 

disaster relief teams and to enable nurses to be more 
prepared to respond to critical situations. The management 
competencies complement existing nurse competencies in 
Iran, which currently have a biomedical focus (Memarian et 
al, 2006). It is recommended that these competencies 
guide the development of a national disaster nursing 
program and be used to inform the design of education in 
disaster nursing. In the clinical context, these competencies 
may also provide a useful tool to determine whether a 
nurse has the knowledge, skills and abilities to function 
safely in a disaster situation, especially in health 
management in the relief phase. 
 

CONCLUSION 
 

This article presents an overview of the experience of 
nurses in relation to management roles undertaken during 
disaster response. There are few studies which explore this 
concept in Iran or further afield. The findings of this study 
demonstrate that nurses with experience in disaster relief 
report that specific management capabilities are required of 
senior nurses in addition to the clinical competencies that 
are required of all nurses responding in these situations. It 
is recommended that nurses participate in comprehensive 
educational programs to improve their disaster 
management capabilities. The findings of this study can be 
used as a guide for development of this educational 
program and will assist in building a common 
understanding of the coordination and management role of 
nurses. Further development of existing generic 
competencies with greater focus on coordination and 
management is also recommended.  

This study has some limitations. It could be perceived 
that results of this study are not transferable to the wider 
nursing community due to differences in health systems 
and culture. However, in spite of this, knowledge gained 
from this research may still inform nurses responding to 
disaster and raise awareness around aspects of disaster 
management that nurses need to consider.  

It has been 4 years since the study was conducted. 
While this could be perceived to be a limitation, no other 
research was found which has been conducted during this 
time on the same issue. Therefore the results of this study 
still have relevancy as they fill a gap.  
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