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Abstract

Disasters are a prevalent concern for global health. Nursing skills relating to disaster
management and disaster response are paramount and extensive according to the in-
ternational community.

This study was conducted to analyze global data relating to the disaster preparedness
of registered nurses by reviewing existing research concerning the recognized training
needs required of registered nurses. The aim of this literature review is to assess litera-
ture relating to disaster nursing training needs. The purpose of this literature review is
to report information which can be used for further disaster nursing research and de-
velopment.

This study utilized Cinahl, PubMed and Medline for data collection purposes. Collected
data was analyzed as a literature review, resulting in the inclusion of twelve research
studies which fulfilled the objective criteria.

Coding of the found literature led to the development of three main concepts or cate-
gories consisting of at least one subcategory: professional development (formal train-
ing and clinical competence), psychosocial support (emotion/stress management) and
interdisciplinary cooperation (management competency).

The key findings of this literature review were determined via nurses’ responses and
are most related to education, psychosocial support and management of disaster re-
sponse. A need for further studies and an implementation of further training and edu-
cation is suggested as being useful.
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1 Introduction

According to a report from the International Council of Nursing (ICN) regarding
disaster nurse competencies, edited by both the ICN and World Health Organ-
ization (hereafter WHO), there is a great need for an international guide or
standard for nurses to gain disaster-readiness skills (World Health Organiza-
tion 2009). While this report was conducted in 2009, the report has not been
updated and is therefore, still relevant as a comprehensive guide to nurses. A
disaster statistical review of 2016 found that 342 disasters from just natural
causes were reported and 564.4 million people were affected (Guha-Sapir,

Wallemacq, Hoyois & Below 2017).

Furthermore, WHO reformed their management of health emergencies priori-
tizing supervision of infectious hazards management, country health emer-
gency preparedness and emergency operations due to their importance in
global health (World Health Assembly, 69 2016). As primary health care work-
ers during disasters, nurses should feel adequately prepared and ready for
such situations. Despite, a calling for more disaster-preparation nursing edu-
cation, there is still a great lack of knowledge in the area of nurses’ individual
preparedness (Nash 2015). Additionally, it has been determined that nurses
will often feel fear that the disaster will occur again, are unsure of what to pri-
oritize as the healthcare services will continue for an unknown amount of time,
and nurses must deal with conflicting emotions including worry over their fami-
lies (Pourvakhshoori, Norouzi, Ahmadi, Hosseini & Khankeh 2017). The cur-
rent global health pandemic that is Covid-19 has further illuminated the need
for nurses to be adequately prepared for disaster situations resulting from in-
fectious diseases and unprecedent situations.

The purpose of this literature review is to report information which can be used
for further disaster nursing research and development. Using studies con-
ducted around the world gives a wide view of nurses’ professional competen-
cies and thus, using the collected information guided the authors to make rec-
ommendations for Finland, on which academic research regarding this topic

has not been conducted.



2. Disaster health care

2.1 International Health Care Organizations

Numerous organizations (domestic and international) and governmental enti-
ties focus on guidance for healthcare professionals in disaster management.
In fact, the United Nations has created multiple organizations which deal with

disaster management, preparedness and response. (Strategic Plan 2018).

The United Nations Office for the Coordination of Humanitarian Affairs (here-
after OCHA) focuses on humanitarian response, risk assessments and advo-
cacy regarding disaster management (Strategic Plan 2018). While the office
does not focus on medical or healthcare professional relief, its’ research and
publications confirm the need for well-structured disaster response. According
to OCHA, some 140 million people by mid-2017 needed humanitarian assis-
tance (ibid). Humanitarian assistance is defined as aid for populations affected
by disasters which is intended to save lives and ease their suffering (Relief
Web 2008). The scale at which the world requires humanitarian services is
growing worldwide due to varying circumstances. Conflict, violence, persecu-
tion and a host of environmental crises due to climate change are some of the
main culprits of overwhelming need for assistance (ibid). In terms of health al-
locations, OCHA has identified for 2018 the need for a coordinated response
to Ebola, measles and Lassa Fever (Global Humanitarian Overview 2018).
Thus, it can be surmised that health professionals are needed, at least in part,

to implement this orchestrated response.

Furthermore, the idea of emergency risk management has emerged from this
large-scale need for assistance. According to World Health Organization
emergency risk management is researching possible emergencies and disas-
ters, and then developing disaster response mechanisms (Emergency Risk
Management for Health Overview 2013). According to WHO, emergency risk
management should include not only a response to disasters, but also a pre-
ventative approach (Emergency Risk Management for Health Overview 2013).
This overview further specifies that local healthcare facilities must be prepared
as well (ibid). The thinking is that if community health is strong generally, then
response to emergency situations will be stronger as well (ibid). Moreover, the
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Overview addresses why emergency risk management is essential to health

(ibid). Emergency risk management often identifies aims focused on health
needs. For example, the International Federation for the Red Cross and Red
Crescent Societies identifies priorities of the organization as ability to respond
(on all scales) to public health emergencies, focus on HIV/AIDS and prioritiz-
ing the health needs of vulnerable communities (Contingency planning guide
2012.).

Disasters have been found to disproportionately effect the health of the poor,
outbreaks of infectious diseases linked to biological hazards are on the rise,
disasters caused by technology have emerged and multifaceted violent con-
flict remains a central cause of internationally displaced persons lacking health
care (Emergency Risk Management for Health Overview 2013). Additionally, it
is essential for health facilities to remain functioning during emergencies by
enduring hazards (ibid). Hazards can be defined as, “A natural or man-made
event that threatens to adversely affect human life, property or activity to the
extent of causing a disaster” (Disasters & Emergencies 2002). Consequently,
healthcare staff should know what to do when faced with hazards and disas-

ters.

Achora and Kamanyire purport that healthcare workers are on the forefront of
responding to disasters and as such, nurses must be a part of disaster re-
sponse planning and capable in disaster competencies (2016). To better un-
derstand the discussion of the experiences of nurses in terms of disaster pre-
paredness, it is important to first clarify what is meant by common terms which

will be used throughout this analysis.

2.2 Disaster definitions

According to the definition of United Nations Office for Disaster Risk Reduc-
tion (UNISDR), disaster can be defined as a severe dysfunction of the affected
society because of damaging events, causing casualties and infrastructural
impairment (UNISDR 2017). The WHO defines disaster in their 2002 training
package as, “... an occurrence disrupting the normal conditions of existence
and causing a level of suffering that exceeds the capacity of adjustment of the

affected community” (Disasters & Emergencies 2002). Disaster preparedness
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as a general term refers to the ability to avoid and mitigate disasters, or to di-

rectly respond to disaster scenarios (Najafi et al. 2017).

According to WHO, disasters can be classified in two different categories: nat-
ural and technological (World Health Organization 2009). Natural disaster re-
fers to damage caused by events such as earthquakes, droughts and wide-
spread diseases. Technological disasters, also referred to as man-made dis-
asters, are caused by a created mechanism, such as a logistical accident in-
volving synthetic substances or acts of terrorism. Structural breakdown, a sub-
category of technological disaster, can be caused by civil unrest or a state of
war, which is an increasingly prominent form of disaster in the modern world
(ibid).

Furthermore, disaster can also be categorized based on the type of occur-
rence. A disaster can be based on a single event or several different events
prompting a disaster response (World Health Organization 2002). Disasters
can also be assessed chronologically, which means that the disaster can ei-
ther occur in a sudden manner, or a disaster can be the cause of gradual
stress factors (ibid). Both the disaster mechanism as well as the elapsed time
of onset in a crisis scenario determine the appropriate disaster response

mechanism.

2.3 Registered Nurse Professional Competence

According to Medical Dictionary website, a registered nurse is...

“A nurse who has graduated from an accredited nursing pro-

gram, has passed the state examination for licensure, and

has been registered and licensed to practice by a state authority.”

(Farlex Partner Medical Dictionary 2012)
The foundation of a nurse’s practice is based around providing holistic health
care to those who suffer from chronic illnesses or acute injuries. In addition to
this, the role of the nurse is also to provide health care education to their pa-
tients, and to act as a supporting professional in the area of their practice.
(World Health Organization 2009).



The theoretical readiness of a nurse is included in the course content of the
nursing curriculum from which the nurse earns their degree. Pragmatic skills
and working life adaptations later fortify the competence of a nurse to provide
health care in their scope of practice. Depending on the field of work that a
nurse is working in, they can work as independent health care providers, or as
a part of a multidisciplinary team. Differences also exist in the job description
of nurses employed in public health care, and those who work in private health

care companies.

Even though nursing practice is guided by evidence-based health care litera-
ture, most registered nurse degree programs do not contain theoretical or
practical training directly relating to disaster health care (Seyedin et al., 2015).
Due to the nursing degree programme lacking the disaster health care do-
main, many of the registered nurses may be lacking nursing skills, knowledge
or qualities which could be beneficial in responding to disaster situations. Ac-
cording to studies relating to disaster preparedness, nurses were found to
have difficulties in areas such as managing multiple casualties, and the infor-
mation concerning epidemic and biological mechanisms was found to be

scarce (ibid).

2.4 Phases of Disasters and Coordination of Relief Work in Disaster Situ-
ations

Cyclical disaster management theory describes the phases of a disaster as a
compilation of phases preceding and following disaster events (Coetzee &
Van Nieverk, 2012.) Using the cyclical disaster prevention and response
model, the responding operators have a way to use the experiences gained
from previous experiences constructively in the planning and implementing of
disaster protocols, and the rebuilding and designing of the infrastructure and
other assets vulnerable in a disaster situation. This can also be called The
Disaster Management Continuum (World Health Organization 2009). It has
been suggested that the disaster management cycle may have uses in the

management of future disasters (Chan, 2020).

In order to streamline the planning, implementation and coordination of hu-

manitarian aid, different relief work operators may divide certain relief work
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amongst each other, which may be beneficial to the provision of disaster aid.

Differences in the implementation of disaster readiness do exist, but most
countries have separate operational plans for local, national and global levels
of disaster management. The division of work can also be referred to as the

health cluster approach (World Health Organization 2009).

The health cluster approach was invented as a mechanism when instances of
humanitarian response were found to be lacking in a review made by the UN
Emergency Relief Coordinator in 2005 (ibid). The health cluster approach can
be utilized as an efficient tool for allocating resources and responsibility sec-
tors in the onset of a disaster (World Health Organization 2009). The initial
mechanism of a health cluster is to target the appropriate response to a disas-

ter.

Because several different aid organizations can work together simultaneously,
the potential for a timely response is greatly increased (World Health Organi-
zation 2015). This mechanism is called Surge Capacity, and it has been uti-
lized successfully in humanitarian crisis areas such as Typhoon Ompong in
the Philippines in 2013 (Update: Typhoon Ompong 2018). Surge Capacity
was then used to assess the overall casualties and damages caused by the
typhoon, and to initiate primary health care, until further disaster aid resources

were available (ibid).

Even though different aid organizations can provide assistance in their own
sector of disaster aid in foreign areas, in most situations the health cluster
mechanism acts as a supporting system for the local authorities and operators
of the affected area (World Health Organization 2009). The International Fed-
eration of the Red Cross and Crescent Societies has advocated for educating
local persons in planning responses to different disasters (Contingency plan-
ning guide 2012.). This ensures that the stabilization and recovery from disas-
ters is culturally appropriate, and that the affected community is able to be

self-supporting in the process of recovering from disasters.



3 Aim, Purpose and Research Question

The aim of this literature review is to assess literature relating to disaster nurs-
ing training needs. The purpose of this literature review is to report information
which can be used for further disaster nursing research and development.

Research question:
e \What globally recognized disaster nurse training needs have been
found in literature?

4 Methodology
4.1 Literature Review

The aim of the research process is to analyze the literature relating to the re-
search subject, and to produce a consensus of the available information. Liter-
ature review may also be used to determine deficits in the data of interest,
thus providing unstudied viewpoints for future literature (Baker 2016). For ex-
ample, nursing science can build when quality literature reviews are con-
ducted because they inform research, best practice and policy within the nurs-
ing field (Whittemore & Knafl 2005). As such, literature reviews are a crucial

aspect of professionalism in nursing.

Literature review is initiated by establishing a particular research question,
which then outlines the data selecting process of the literature review. After
the research question has been determined, study aim of the literature review
is presented (Rew 2010). The data collection process of the literature review
is to be described in such a way that the inclusion and exclusion patterns as
well as the selection of key words and databases are replicable and under-
standable (Grewal, et al. 2016).The review process is then continued by de-
tailing the results of the data search, and by evaluating the contents of each
study after the selection of literature which is to be included in the literature re-
view (Whittemore & Knafl 2005, 550). Conclusion of the data is then to be
charted, after which the collected information may be interpreted according to

the aim of the study (Winchester & Salji 2016). Inclinations and restraints
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which may have affected the literature review are to be recognized as a part of

the discussion relating to the study phenomenon (ibid). The literature review
process may be concluded by suggesting practical applications in accordance
to the context of interest (Whittemore & Knafl 2005, 552).

4.2 Literature search

This literature was created through the utilization of CINAHL, MedLine and
PubMed. These databases were chosen because they provide respected and
peer-reviewed research. Through these databases, suitable research articles
were identified according to the aim of this thesis. Research which was based
on literature reviews themselves or meta-analysis was not used in this thesis.
It was thought that gathering research directly from studies themselves would
increase the reliability and validity of this literature review. Inclusion and exclu-

sion criteria were determined and agreed upon by the authors (Table 1).

Table 1. Inclusion and exclusion criteria

Inclusion Criteria Exclusion Criteria
Population Registered Nurses No full-text availability
for free for JAMK stu-
dents
Phenomenon of Interest | Experiences and Percept- | Number of nurses not
ions stated in sample num-

ber if other healthcare
professionals are in-
cluded in research

Context Disaster Preparedness

Types of Studies In English, 2010-2019, Articles focusing on
Peer-Reviewed Re- nursing students
search with abstract

Databases CINAHL, Pubmed,
Medline

To ensure that quality works were used, a protocol was adapted to determine
which articles were most relevant to this literature review. This protocol fol-
lowed the criteria in the table above (Table 1). Furthermore, only research arti-
cles which have been peer-reviewed and discuss possible bias have been

chosen to be analyzed.



The search terms to obtain the research articles were combined into three

groups using Boolean phrases when possible. The first was, “nurs*”; the sec-

ond was, “preparedness”, “readiness”, “education”, “training” and the third was

LI 11 ” 113

“disaster management”, “emergency management”, “disaster relief’. Duplicate

search results were excluded from the total amount of articles (Table 2).

Table 2. Selection process

Database | Total With Inclusion and | Answers re- | Duplicates
results | Exclusion Criteria | search ques-
Applied tion
Cinahl Plus | 1162 30 4
full text
MEDLINE | 1295 45 6 4
PubMed 14485 |91 6
Total 12

4.3 Data Extraction and Synthesis/Content Analysis

Using the aforementioned search terms, twelve studies were found (Appen-
dice 1) which answered the research question and were available in full text
for JAMK students. These studies were analyzed using content analysis. Con-
tent analysis is a process used to evaluate research in an objective yet, orga-
nized and descriptive manner (Elo & Kyngas, 2008). Content analysis was
chosen for this literature review because the aim was to describe this topic in
a concise while not limiting manner to provide new insights and/or recommen-
dations to the nursing field (ibid). Main categories in data were determined
through extracting from each article the key findings from a nurses’ perspec-
tive. Each study was read through focusing on the key findings and results of
each article. Data was extracted from primary sources and inductive reason-
ing used during the analysis. Inductive reasoning was used because the re-
search for this literature review was not already categorized (ibid). Data was
coded individually to increase reliability, limit bias and identify key themes

throughout the literature.
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Categories and subcategories were found through comparing data to better

understand the results (Figure 1). The process of identifying categories and
subcategories helped to better describe the phenomenon being studied and
organize the data in a manageable and intuitive way (ibid). Coding the re-
search findings occurred via extracting data from primary sources and coding
the data to create a more manageable dataset according to processes de-
scribed by Whittemore and Knafl (2005). The aim of the data comparison was
to critically analyze the data so that precise patterns and/or themes emerged
(ibid). Furthermore, when applicable, the categories included findings from
multiple sources to increase the validity of the categories. However, this pro-
cess of course included interpretation on the part of the author’s in terms of
deciding which findings pertained to certain categories rather than others (Elo
& Kyngas, 2008).

"...education contributed
to significant differencesin
perceptionof
preparedness to cope with
disaster skills" (Martono et
al., 2018,.42).

Formal Training

“EN respondents

ccl indicated thatthe toj
PTO'FE:.:.IOHHI three maost bEI'IE‘—H:iET
Development types of education and

training courses for

disaster response
. preparednesswere: (1)

Clinical hospital education

sessions..."[Alzahrani &
Competence Kyratsis, 2017, 5).

cpc' Disas “The participants’
Nurses® Disaster comments highlighted the
Management necessity of training nurses

E _ for special skills including
Training Needs . . : 3
g Psychosocial Emotion/stress emotion management...

[Moghaddam, et al., 2014).
Support Management

"According toparticipant
EXpETiences, nurse

management competence
Interdisciplinary WELET CESTTE TR TR
. competences for a disaster
Cooperation Competency nurse that can be achieved
through psycho-emational

stressmanagementand scene

=afety” (Bahrami et al., 2014).

Figure 1 Data Analysis Process
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5 Results

Through analysis of the articles three major key concepts were identified as

key findings from the nurses studied. These three areas as outlined above are
areas which were identified as possibly hindering their professional readiness
in disaster response. The identified main areas are professional development,

psychosocial support and interdisciplinary cooperation (Figure 2).

Technical
Professional
Clinical

Familiarity wit
disaster
management

Psychosocial
o support
Nurses' Disaster
Emotion/stress
Management Management
Training Needs 8

Scene safety

Ethical and legal
competence
Management
Competency
Interdisciplinary
Cooperation
Disaster plan
Risk management

Figure 2 Themes and Subthemes

5.1 Professional development

Education, specifically including both formal training and clinical compe-

tence, it was found that nurses’ education in theory and clinical skills were in-
adequate as well as a clear understanding of their role, affecting their profes-
sional readiness in disaster response (Alzahrani & Kyratsis, 2017; Martono et
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al., 2018; May et al., 2015; Tavan, 2016). Furthermore, Martono et al., re-

ported that amount of education impacted nurses’ professional readiness to
perform disaster nursing skills (2018). Clinical training, for example hospital
staff training, was additionally cited by emergency nurses as one of the most
crucial factors in being prepared for disaster response (Alzahrani & Kyratsis,
2017).

Nurses stated that there must be training across the field in various areas for
nurses to better understand their role in disaster management (Alzahrani, et
al., 2017; Martono et al., 2018). A recommendation, purported by nurses, of
in-service training was a re-occurring theme in studies relating to the compe-
tencies of nurses in disaster context (Alzahrani & Kyratsis, 2017; Bahrami, et
al., 2014., Georgino, et al, 2015., May, et al. 2015., Rebmann, et al., 2010).

More training was identified to be a training need to perform the necessary
skills required of them in disaster response (Rebmann, et al., 2010; Ugalde,
2018). Performing drills or training within the work unit alongside coworkers

was also thought to produce better outcomes (May, et al., 2015).

A complete lack of knowledge surrounded nurse’s understanding of their role
in bioterrorism response (Rebmann, et al. 2010). Other studies cited a lack of
hands-on practice and exposure to different types of situations in nurse’s
readiness for emergent disaster situations or nurses feeling unprepared
(Ugalde, et al., 2018). Bahrami et al. (2014), reported that nurses’ clinical

competencies necessary for crisis response in Iran were deficient.

Overall, nurses felt underprepared to respond to disaster situations due to a
need for more knowledge and skills regarding both theory and hands-on learn-
ing (Alzahrani, et al., 2017; Martono, et al., 2018). Furthermore, many nurses
reported a lack of knowledge regarding their role in responding to these situa-
tions (Alzahrani & Kyratsis, 2017; Martono et al., 2018; Nash, 2015; Reb-
mann, et al. 2010).
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5.2 Psychosocial support

Relating to both emotion and stress management as a component includes
the role of the nurse as a provider of emotional support in a disaster envi-
ronment, as well as the coping methods and attributes which may benefit the
wellbeing of the nurse when working in disaster health care. This need for
greater emotional support and communication opportunities was recognized
as a need for nurses themselves as well as for their patients during and post-
disaster situations (Martono, et al., 2018; Moghaddam, et al., 2014). Nurses
highlighted that emotion management was a special skill requiring training
(Moghaddam, et al., 2014). Work group dynamics and previous education
contributed to nurses’ feelings of little confidence in responding to disaster
scenarios (Martono, et al., 2018; Ugalde, et al., 2018). In an extreme case, ac-
cording to Alzahrani et al. (2017), nurses were unaware of their role in disaster

management to provide psychosocial support.

5.3 Interdisciplinary cooperation

A theme referring to management competency was also highlighted in the
research. Nurses, as integral members of the larger network in disaster re-
sponse, and as such must be prepared for disasters (Elgie et al., 2010). Ac-
cording to nurses’ experiences, working in disaster situations requires compe-
tency in management for example in psycho-emotional stress management
and in disaster scene safety (Bahrami et al., 2014). This affects teamwork
ability in disaster response and is also influenced by knowledge of disaster
scene management and organizational hierarchy (ibid). Tavan et al., addition-
ally found that “educating others regarding disaster management,” was inte-
gral to disaster preparedness (2016). In Moghaddam et al., all the nurses who
participated in the study, reported that well trained management was impera-
tive in disaster response (2014). Some emergency nurses stated that they be-
lieved their role in disaster response was to act as, “team leaders” (Alzahrani
& Kyratsis, 2017).
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Martono, et al. (2018), reported that a nurses’ length of work experience did

not affect perception of disaster preparedness, while Ugalde, et al., found that
nurses with less than 5 years of experience were less confident than nurses

that had been working for a longer period of time (2018).

The competence in response in nursing context refers to the study conducted
with registered nursing graduate students by Nash (2015). Survey results im-
plied that medical/surgical nurses were ill-prepared in their personal life for a
disaster event. According to the study results, nurses could benefit from online
courses relating to disaster preparedness (Nash, 2015). Moreover, study done
by Elgie et al. identified a lack of correlation between increase in knowledge
relating to disaster preparedness and personal confidence in ability to function

in a disaster scenario (2010).

Nurses around the globe are often a part of disaster management work. As
such, it is fair to say that nurses’ skills and feelings of their preparedness for
disaster situations should be adequate. Instead, the results of this analysis
found that nurses were by and large need training in numerous areas to pre-

pare for the skills necessary in responding to disasters (Martono et al., 2018).

The key findings reported that nurses felt that they not only were they una-
ware of their role in disaster response but, that there were training needs for
responding to disaster situations (Alzahrani & Kyratsis, 2017; Bahrami, et al.,
2014; Rebmann, et al., 2010). Moreover, the lack of clinical skill capabilities
reported by emergency nurses in Iran could be indicative of not only a defi-
ciency in disaster preparedness skill but, also a skillset which is in need of
greater education and practical training for nurses in general (Bahrami, et al.,
2014).

6 Discussion

6.1 Discussion of Results

Based on the results professional development needs can be identified as the-
oretical and clinical competence. Theoretical training needs means that infor-

mation relating to disaster events was scarce. Clinical competencies were
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also evaluated, and it was found that certain skills that nurses should know

are not at an adequate level (Martono et al, 2018.) Professional competence
could be improved by organizing disaster event drills in or outside of hospitals
to increase the ability to perform in disaster scenarios (Martono et al, 2018).
Rehearsals relating to accidents with multiple casualties, epidemiology and in-
fection control campaigns and practice relating to uncommon injury mecha-
nisms such as gunshot wounds or toxic chemical exposure could be helpful
for the versatility of a registered nurse (Skryabina, Reedy, Amlét, Jaye & Ri-
ley, 2017).

Psychosocial support and its training needs relate to both the professional and
personal coping ability. Disaster events can cause a great amount of stress to
the nurses, but they also must maintain some amount of emotional resilience
in disaster events so that they can provide adequate nursing care. However,
the long-term effects of disasters can cause chronic stress to those involved.
Registered nurses in Iran also felt that mental resilience pertaining to emotion
and stress management was a necessary skill for disaster nursing (Moghad-
dam, et al., 2014). On the other hand, in Saudi Arabia, just 1% of those nurses
completing the survey listed psychological care as included in their role as a
nurse (Alzahrani & Kyratsis, 2017). It may be that the reason for a lack of
nurses prioritizing mental health is due to a cultural difference in terms of
providing mental health care. For example, the Pan American Health Organi-
zation has an initiative in the Caribbean to support healthcare professionals
improving their mental health services in disaster situations due to the lack of
education and mental health care providers in the area (Pan American Health
Organization, 2012). As such, it is recommended here that specific disaster
mental health training should be provided and utilized for nurses. This would

require interprofessional cooperation.

Interdisciplinary cooperation concerns the ability to lead and follow as a part of
a disaster response team. As a large percentage of disaster response teams,
nurses must be able to coordinate and cooperate in interdisciplinary teams not
only in the hospital or traditional healthcare setting but in disaster response as
well (Li, Li, Yang & Xu, 2016). Ability to function independently seems to be

important, but ability to delegate tasks to even the workload and the ability to
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co-ordinate patient care with other medical professionals as well as laypeople

could be helpful in a disaster event (Bahrami et al. 2014). Although interdisci-
plinary cooperation relates to the professional development of a registered
nurse, it also includes the ability for the registered nurse to take initiative in

disasters when needed.

As it was found in this literature review, nurses felt unprepared for or unaware
of disaster response requirements. The international community expects
nurses to have a broad skillset which nurses do not feel they have been ade-

quately prepared for.

Recommendations for moving forward, taking into consideration this research,
are three-fold. Implementation of further education, professional training, lead-
ership training and mental health management could be implemented at the
university level, within hospitals or using a combination of the two fostering
partnership and cooperation with public and private entities. NGOs and crisis
management entities working in disaster areas could be consulted on how to
introduce disaster nursing as a substantial educational component to the reg-
istered nurse curriculum. For example, the American Red Cross already ad-
dresses both the practical/clinical and educational components of disaster
nursing within their organization by teaching courses in disaster preparedness
while having the expertise in the field as well as in supervisory roles (Nursing
and Health, 2020). This type of training could be beneficial for all nurses in-
cluding their country of origin, as well as for other countries in need of aid.

The authors suggest that there could be introductory disaster preparedness
training in health care degree programmes. In addition to this there could be

disaster drills organized by the hospital.



Preparation and planning (actions taken apart from any specific emergency

S to increase readiness and confidence in actions to be taken during an event)

. Communication (approaches to conveying essential information within one'’s place

Domain 2 ~ ; - : o

of work or emergency assignment and documenting decisions made)

D in3 Incident management systems (the structure of disaster/emergency response required
L by countries/organisationsfinstitutions and actions to make them effective)

Domain 4 Safety and Security (assuring that nurses, their colleagues and patients do not add

to the burden of response by unzafe practices)

Assessment (gathering data about assigned patientsfamilies/communities on which

R to base subsequent nursing actions)

Intervention (clinical or other actions taken in response to assessment

Oimain & of patients/families/communities within the incident management of the disaster event)

Recovery (any steps taken to facilitate resumption of pre-event individualfamily/commumnity!

Honesin 7 organisation functioning or moving it to a higher level)

Domain 8 Law and Ethics (the legal and ethical framework for disaster/emengency nursing)

Figure 3. ICN Disaster nursing competence domains

Eight domains listed in figure 3 outline the amount of expertise which are ex-
pected of nursing drawing from disciplines including social work, law and pro-
ject management (WHO and International Council of Nurses, 2009). While
these duties are often considered the role of the nurse in traditional nursing
settings, these expected competencies combined with an international setting,
an active crisis and a lack of resources makes these expectations unique.
Therefore, special consideration must be paid to training nurses for disaster
situations (Martono et al, 2018.) In 2019, the International Council of Nurses
revised guidance for nurses on how to respond in a disaster yet upheld these
aforementioned eight domains (Al-Maaitah, et al., 2019). Furthermore, the
council recommends furthering research into nurses’ disaster response com-

petencies with emphasis on how the findings can be applied in practice (ibid).

To develop a knowledgeable nursing disaster response work force which for
example, consists of nurses adept in competencies as outlined by interna-
tional organizations, it is suggested here that a disaster response nursing ros-
ter or pool could be beneficial. There could be issues in creating a registered
nurse disaster response pool if health care personnel currently working in hos-
pitals were the ones provided with all the education and practice, as their re-
sources would be needed at the hospital during a disaster event regardless.
However, according to THL Tilastoraportti there were 115 998 registered
nurses with a practicing license in 2018 (THL Tilastoraportti, 2020). Out of
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this total number 72 208 were in working life. A substantial number of regis-

tered nurses are not currently in working life. These nurses might be inter-
ested in participating in disaster nurse training, which could potentially create
an on-call roster of disaster trained health care personnel, who are not actively
needed at a hospital. Further studies could investigate the need or interest of
this kind of training program, which could then be utilized in the event of a
public health care crisis. If this development idea would be fruitful, there could

be further considerations for global recommendations.

6.2 Critical Appraisal

Triphasic format literature review was utilized in the making of this study. First
phase of the literature review was to critically evaluate the research question
and if it would be conducive to further studies (Snyder, 2019). After determin-
ing the research question, the authors agreed upon the viability of a literature
review as the chosen research method. As this study aimed to provide a per-
vasive overview of global disaster preparedness training needs among regis-
tered nurses, specific keywords and selection criteria were utilized in order to
have credible data. Adapting this particular research method may have had an
impact on the data which was discovered using the chosen databases
(Grewal, et al. 2016.).

Second phase of the literature review was to compile the data and utilize a
universal rating system in order to validate the reliability and relevance of the
data (Snyder, 2019). Each study was reviewed independently by the authors
to assess the quality of each paper found. Where there were differences in
scoring for each section, a discussion was had, and consensus made. These
studies were analyzed using content analysis and each article was given a
guality score based on a systematic review of the content and data (Hawker,

Payne, Kerr, Hardey, Powell, 2002).

According to this literature review, nine categories were used to evaluate each
study and the highest number of points possible is 36 while the lowest score
possible is 9 (ibid). Score of 1 (Very poor) using the Hawker grading scale

(ibid) means that the assessed article has failed to provide information on a
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given criteria. Score of 2 (Poor) is given when an article has mentioned a crite-

ria component, but the data is lackluster. Score of 3 (Fair) can be given when
an article has included a criteria component with sufficient information, but
some deficits can be acknowledged. Score of 4 (Good) is the highest possible
grade, which can be given to a criteria component when the provided infor-
mation is eminently substantial, and there are no flaws in the produced mate-
rial. Using this grading system, the lowest score with nine criteria components
is 9, and the highest obtainable score is 36 (ibid). Each article used for this lit-
erature review was appraised individually and considered before use. The arti-
cles used for this literature review scored from 25 to 35 (ibid). See Appendix 2

for detailed information regarding the evaluation of the research.

Articles chosen with the selection criteria as detailed above were then ana-
lysed within the context of the research question. Information obtained from
the articles was documented and assorted into categories for the sake of sum-
marising pertinent knowledge (Snyder, 2019). The information relating to the
research question was then relayed and discussed for the purpose of provid-

ing recommendations for further studies (Snyder, 2019).

The articles in this study fell under multiple subcategories of disaster prepar-
edness. Due to the differences in registered nurse education and competence
requirements globally and the differences in the study phenomenon, this litera-
ture review’s results transferability may have great variance. Although this lim-
its the specificity of the study, it also allows for a wide assessment of the simi-
larities or differences in registered nurse disaster preparedness found through
the studies. Thus, transferability of these study results varies. At the time of
conducting this literature review widespread pandemic Covid-19 may influ-
ence national guidelines pertaining to disaster management and infection con-

trol, which can also affect the transferability of this literature review’s results.

Study results were also limited to the content available for free using the
search engines mentioned in the research process. As the literature review
utilized various research articles conducted in countries around the world with
varying linguistic backgrounds, language barrier may have an influence in the

way the research data was interpreted. As articles were selected based on
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which articles were available as a free full text article, this may have affected

the research data.

6.3 Ethical considerations

Literature review analysis aims to provide neutral and reliable data extraction
results. Critical assessment and documentation of the research process
phases may enforce transparency and replicability, maintaining the integrity of
the literature review results (Vergnes, et al. 2010). Naming the authors of the
literature review as well as acknowledging the referred authors of citations
emphasises accountability and establishes the contributors of the written work
during the research process (Roberts, 2009). Falsification of research implies
biased interpretation of the research data, which could be caused by the au-
thors intentionally manipulating study results. Original data extraction was
conducted and then re-done due to change in database results over time. In
the second research round, a greater number of articles were found. From the
initial research results, it is possible that the knowledge from the first research
was still in mind when conducting the data analysis of the research used in
this literature review. To mitigate this, coding of the data from the initial results

was scraped and new analysis was conducted.

Impartial data processing and a methodical approach to the research have
been utilized in order to minimize the risk of fabricated data. Moreover, risk of
bias in the analysis may be reduced by peer review process of the produced
material and exercising of self-critical data processing. However, possibility of
partiality may not be completely diminished (ibid). For example, bias unin-
tended by the authors may have been created using inductive reasoning in
content analysis. This is due to the nature of inductive reasoning which re-
quired the authors to create categories based on groupings of key findings.
These findings are categorized of course based on the interpretation of the
authors (Elo & Kyngas, 2008).

The literature review is authored in compliance with the ethical policy of JAMK
University of Applied Sciences. Data collection, disclosing of study results and

citing references adhere to the regulations of good conduct in objective re-
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search. This literature review was also processed using an antiplagiarism pro-

gram Urkund (Ethical Principles for JAMK University of Applied Sciences,
2018).

6.4 Conclusion and study suggestions

This study attempted to summarize general professional competencies that a
registered nurse may need in a disaster event. As there are several different
categories of disasters, and the general professional requirements vary
greatly on a global scale study results indicate that disaster preparedness may

be a development need in the future (Bahrami, et al. 2014).

Importance for the need of disaster training for registered nurses can be deter-
mined by assessing events causing unusual demand to hospitals and emer-
gency health care mechanisms. Conflicts, traffic accidents, contagion risks
caused by absence of vaccinations, natural disasters and weather phenome-
non, refugee influx and chemical accidents can all effect the need for health

care resources.

The global pandemic has shown that nurses are on the frontlines in disaster
situations. In many countries around the globe nurses are facing shortages in
equipment and staffing while trying to care for sicker patients under more diffi-
cult conditions. For these reasons, these authors hope that nurses will be

given more opportunities to train for disaster situations.
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