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Background. Current disaster knowledge, skills, and preparedness levels need to be evaluated to guide plans to strengthen disaster
readiness. Objective. Tis study aimed to explore the Jordanian staf nurses’ perception regarding their familiarity, attitudes, and
practices for disaster preparedness (DP) to reduce the negative impacts of disasters. Methods. Tis is a cross-sectional, quan-
titative, descriptive study. Te study was conducted on nurses working at governmental and private hospitals in Jordan. A
convenience sample of 240 currently working nurses was recruited to participate in the study. Results. Te nurses were somewhat
familiar with their role in DP (2.9± .84). Te nurses’ overall attitude towards DP was 2.2± 0.38, indicating that respondents had
medium attitude levels. A low practice level for DP (1.59± 0.45) was also observed. Among the studied demographic variables,
there was a signifcant relationship between experience and prior training with improved familiarity and practices. Tis indicates
a need for strengthening nurses’ practical skills as well as their theoretical knowledge. However, there is only a signifcant
diference between attitude scale scores and disaster preparedness training (f� 10.120; p � 0.002). Conclusions. Te study fndings
support the need for more training (academic and/or institutional) to increase and improve nursing disaster preparedness locally
and globally.

1. Introduction

A disaster is “a sudden calamitous event that seriously
disrupts the functioning of a community or society and
causes human, material, and economic or environmental
losses that exceed the community’s or society’s ability to
cope using its own resources” [1].Tere are two basic sorts of
disasters: natural and man-made disasters. Natural disasters
include earthquakes, foods, tornadoes, hurricanes, ice
storms, volcanic eruptions, tsunamis, and other climatic
events, whereas man-made disasters are the result of human
activity. Examples of man-made catastrophes include
chemical spills, fres, radiological (nuclear) occurrences,
biological and chemical terrorism, war crimes, trans-
portation accidents, and explosions [2]. However, according
to the sixth anniversary of the adoption of the Sendai
Framework, there is no such thing as a natural disaster. It has
been emphasized that the global use of fossil fuels, lack of

international cooperation to support developing countries
and their health systems, environmental destruction, un-
planned urbanization, and uncontrolled poverty all increase
the frequency and severity of disasters [3]. Hence, there is an
urgent need for global collaboration to redefne priorities
and act decisively to reduce these existential threats.

Globally, all parts of the world face the possibility of
natural and man-made disasters [4]. Te range of disasters
facing countries around the world is enormous and very
diverse, including outbreaks of infectious diseases, unsafe
food and water, war and conficts, extreme weather events,
and others [5]. Not surprisingly, these disasters create sig-
nifcant challenges for national governments, because ca-
tastrophes cause unimaginable destruction and have an
impact on a region’s social, political, and cultural conditions
[6]. Countries are urged to improve their capacity for health
emergency and disaster risk management, integrating
measures for prevention, mitigation, readiness, response,
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and recovery, in order to better handle these calamities and
their consequences [7].

Jordan, like other countries in the world, is vulnerable to
natural and man-made disasters. Jordan has now been hit by
a slew of emergencies [8]. Te fndings demonstrated that
Jordan was under threat from a number of catastrophes and
economic insecurity in the Middle East [7]. Terrorism, the
Amman bombings in 2005, fre, and foods were also
identifed as among the emergencies confronting Jordan,
having signifcant consequences for the country’s pop-
ulation, infrastructure, and economy [9]. Jordan also faces
many climate-related risks and was inundated by heavy rain
in October 2018 with two devastating fash foods, killing at
least 27 people and evacuating 400 visitors. Te frst food
washed out a group of teachers and students who were
visiting famed hot springs near the Dead Sea, while the
second rushed into Jordan’s renowned city of Petra [10].
Tese occurrences have sparked discussions about pre-
paredness, management, and accountability [8–10]. More-
over, Jordan relies heavily on fuel imports, with limited
natural resources [11]. Jordan has begun its recovery from
the COVID-19 shock [11]. Even before the COVID-19 crisis,
Jordan’s economy had been struggling with persistently
sluggish growth dynamics and structural challenges [12].
Jordan serves as a host country for many United Nations
programs in the region. Jordan has experienced part of this
in the past decade, including regional conficts and the infux
of nearly 1.3 million Syrian refugees [13].

DP refers to actions made to prepare for and mitigate the
efects of disasters [14], that is, to anticipate and, when
possible, prevent them to lessen their impact on vulnerable
populations, as well as to respond to and cope efectively
with their repercussions [15]. DP is a continuous and
comprehensive process that involves several actions and
resources. It necessitates contributions from a wide range of
sectors, beginning with training and logistics and pro-
gressing to health care and institutional development [16].
Emergency readiness and a current emergency plan, to-
gether with public awareness, will assist society in providing
the required materials, as well as adequate training to
prevent or reduce hazards [17].

Given the world’s rising number of both natural and
man-made disasters, educating nurses as the primary group
reacting to these incidents is vital [15]. Nurses must be
equipped and prepared to react to in catastrophic events. It is
known that well preparedness, and the actions one takes
during disasters, can have a signifcant impact on the events’
outcomes [18]. Nonetheless, to a great extent, we do not
know the Jordanian nurses’ attitudes on being prepared to
react to these crisis occurrences. Tis study aims to explore
the Jordanian nurses’ perception with special consideration
to familiarity, attitudes, and practices towards DP and re-
sponse to mitigate and to reduce their negative impacts.

2. Significance of the Study

Nurses make up most of the healthcare workforce, and they
have the potential to improve disaster preparation, national
capacity, and community resilience to catastrophes. Te

fndings of this study will assist in preparing nursing staf for
disaster events. Tis study will provide insights into the
levels of familiarity, attitudes, and practices of Jordanian
nurses toward DP. Tus, by being equipped with this
knowledge, the processes of DP and risk reduction can
proceed more efciently, resulting in prevention and en-
hancing response capabilities.

3. Purpose of the Study

Te purpose of this study was to explore Jordanian nurses’
perception with specifc regards to familiarity, attitudes, and
practices for disaster preparedness.

4. Research Questions

Tis study aimed to answer the following research questions:

(1) What is the current level of familiarity of Jordanian
nurses for disaster preparedness?

(2) What is the current level of attitudes of Jordanian
nurses disaster preparedness?

(3) What is the current level of practices of Jordanian
nurses for disaster preparedness?

(4) How do familiarity, attitudes, and practices of Jor-
danian nurses relate to some demographic variables?

5. Methods

5.1. Design. Tis research used a cross-sectional study de-
sign, wherein it attempts to assess the Jordanian nurses’
perception with special consideration to familiarity, atti-
tudes, and practices towards DP and response to mitigate
and reduce their negative impacts.

5.2. Setting. Te study was conducted in two major gov-
ernment hospitals (Prince Hamzah, with a 436-bed capacity
hospital, and Al-Bashir Hospital, providing high-quality care
to an estimated 50,000 patients per month in Jordan’s busiest
public hospital) and three private hospitals (Jordan, Al-Israa,
and Specialty) in the central regions of Jordan.

5.3. Population and Sampling. Te study population par-
ticipated in this study was staf nurses from various hospitals
afliated to the Ministry of Health and private hospitals in
Amman, Jordan, working in diferent areas of critical and
general wards. Te convenience sampling approach was
used to choose participants who matched the inclusion
criteria. Participants were eligible for the study if they met all
of the following: participants in the study were those who
worked in medical, surgical, critical care, and emergency
departments, who were willing to take part, from a variety of
age groups, registered nurses, and of both genders. Te
minimal sample size for the investigation was calculated
using the Daniel formula, where p is the 50% expectation of
the proportion, z is the 95% confdence interval, d is the error
of deviation of 5%, and fnally e is the determined minimum
sample size which was of 220.
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5.4. Te Research Instrument. Te instrument used for the
data collection contained four parts: demographic variables,
nurses’ familiarity questionnaire on DP, questionnaire on
nurses’ attitudes for DP, and questionnaire on nurses’
practice for DP. It was developed as a result of an extensive
literature review and was consolidated by a pilot study. Te
frst part assessed the respondents in terms of age, gender,
years of experience, educational level, and disaster training.
Te second section included forty statements that assessed
nurses’ familiarity for DP in nine domains: “detection and
respond to event, the incident command system, ethical
issues in triage, epidemiology and surveillance, de-
contamination, communication, psychological issues, spe-
cial populations, and accessing critical resources.” As
a response, a fve-point Likert scale was utilized, with one
indicating very poor/unfamiliar, two indicating poor/
slightly familiar, three indicating fair/familiar, four in-
dicating good/most familiar, and fve indicating very good/
very familiar. Te third section featured 11 questions
designed to examine the participants’ attitudes toward DP.
As a response, a Likert scale was employed, with one in-
dicating disagreement, two suggesting neutrality, and three
indicating agreement. Te fnal section of the research in-
strument was meant to measure participants’ practice for
DP. As a response, a Likert scale was utilized, with one
representing “no,” two suggesting “do not know,” and three
indicating “yes.” To assess the questionnaire’s validity,
professionals in disaster management were asked to rate its
relevance. To guarantee consistency, a pilot research was
carried out with the goal of attempting to construct the
instrument and establishing its reliability using a sample of
n= 20. Cronbach’s alpha test indicated that items were in-
ternally consistent at a value of α= 0.81.

6. Data Collection Procedure

Te Institutional Review Board (IRB) of Isra University
examined and approved this study. Te ofcials of the
hospitals were informed of the signifcance of the study, and
permission was obtained to carry it out. Te research’s goal
was described to the nurses, the title and a summary of the
study were provided, and verbal consent was obtained from
them. Tey received guarantees that the data gathered from
them would be kept confdential and will be solely utilized
for the purpose of the study (Figure 1).

7. Statistical Methods

Statistics were used to examine the collected data using both
descriptive and inferential methods. Te demographic
characteristics of the study sample were described using
percentage distribution and frequency. One-way analysis of
variance (ANOVA) was used in this study to examine the
individual efects of the independent variables (socio-
demographic variables) on the dependent variables (Jor-
danian nurses’ perceptions with special attention to famil-
iarity, attitudes, and practices toward DP). Te outcomes of
the analysis are highlighted in the following section, along
with how they relate to the study’s objectives.

8. Results

Tis study aimed to evaluate Jordanian RNs’ disaster man-
agement readiness. 240 of the 300 questionnaires that were
sent were returned, yielding an 80% response rate. With
a range of 21–56 years, the mean age was 29.5± 6.9 years.
Among the participants, there were 118 males (49.2%) and
122 females (50.8%). 170 participants had a bachelor’s degree
in nursing, while the remaining participants had a nursing
diploma. With a range of 1 to 30 years, the experience was
7.4± 6.01 years on average. A disaster preparation training
activity was attended by around 56.7% of the participants in
total, of which 31.9% took part in a training course and 24.8%
in a workshop.Te demographic fndings for the participants
are displayed in Table 1.

Table 2 reveals that the research participants’ average
familiarity score was 2.9± 0.84, which is in the “somewhat
familiar” range according to the familiarity scale. “Ethical
issues in triage” and “the incident command system” had the
two highest mean SD familiarity scores 3.13± 1.01 and
3.10± 1.04, respectively. However, “accessing vital re-
sources” had the lowest mean SD familiarity score of all the
dimensions (2.6± 1.11). Te overall nurses’ attitude toward
DP, as shown in the table, was 2.2± 0.38, suggesting that
respondents had moderate attitude levels. Additionally, an
inadequate practice level for DP was noted (1.59± 0.45).

Te result revealed that there is no statistically signifcant
diference between the demographical variables of age and
academic qualifcation with respect to Jordanian nurses’ fa-
miliarity for DP (f� 0.303; p � 0.739) and (f� 1.938;
p � 0.165), respectively. Tere was also no statistically sig-
nifcant diference between Jordanian nurses’ familiarity for DP
with gender (f� 0.143; p � 0.706). Meanwhile, regarding
training on disaster, F-test yielded statistically signifcant dif-
ference between Jordanian nurses’ familiarity for DP and
training (p � 0.000). Tis implies that participants who
attended the training sessions (m� 3.21) had better knowledge
of DP compared with their colleagues who did not attend such
training (m� 2.63). Other signifcant diferences were also
found between total scores of familiarity scale and experience
(f� 5.77; p � 0.004) study variable. Finally, Tukey’s posttest
revealed signifcant diferences in familiarity score between
participants with 5 to 10 years of experience compared to their
counterparts with less than fve years of experience and over
10 years of experience, indicating that they are more familiar
with DP. Perhaps, this is due to the fact that this category is
characterized by a desire to learn. It may have participated in
courses and workshops on preparedness for disasters, whether
through the hospitals in which they worked or through the
courses they studied during the bachelor’s stage (Table 3).

Table 4 shows the relationship between Jordanian nurses’
attitudes for DP and their gender, age, years of experience,
qualifcation, and training on disaster. Regarding (gender, age,
experience, and academic qualifcation), there was no statis-
tically signifcant relationship between Jordanian nurses’ atti-
tudes for DP and their gender, age, years of experience, and
academic qualifcation (f=3.606: p � 0.059; f=1.429:
p � 0.242; f=1.342: p � 0.263; f=1.106: p � 0.294). Mean-
while, on the relationship between Jordanian nurses’ attitudes
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for DP and their training activity, it showed that there is
a signifcant relationship with a score of f=10.120, p � 0.002.
Tat is, participants who attended disaster preparedness
training activities (m=2.36) had better attitudes towards di-
saster preparedness than their colleagues who did not attend
such activities (m=2.20).Tis emphasizes the need for training

programs on disaster preparedness and management to in-
crease nurses’ attitudes towards DP.

Table 5 demonstrates results of analysis of variance (F) test
for signifcance of diferences in practice scale with nurses’
profle (gender, age, years of experience, qualifcation, and
training on disaster). Te analysis of results shows that there
are no signifcant diferences between the variables of gender
and academic qualifcation in relation to total scores of
practice scale. However, signifcant diferences exist between
scores of practice scale and age, experience, and training on
disaster preparedness (f� 8.540: p � 0.000; f� 9.024:
p � 0.000; f� 42.73: p � 0.000). Post hoc Tukey’s test revealed
a signifcant diference in the practice scores among partic-
ipants who are more than 35 years old compared with their
counterparts less than twenty-fve and between 25 and
35 years old; this indicates that they are more likely than their
colleagues to be equipped with the practice and knowledge
necessary to contribute critical assets to disaster response.
Furthermore, the data in Figure 2 show nurses’ practice for
DP. In particular, for the item that says “are disaster drills
done in your hospital?,” the answers were as follows: (20%)
yes, (24%) do not know, and (56%) no. As for the other item,
“is there ongoing training onDP?,” the answers were (9%) yes,
(37%) do not know, and (54%) no. However, regarding the
third item in the practice scale which states “are the disaster
plans occurring periodically updated?,” the answers were
(9%) yes, (42%) do not know, and (49%) no.

9. Discussion

Te current study revealed the overall familiarity of Jor-
danian nurses, with the majority of participants rated as

Purpose of the study: To explore Jordanian Nurses’ perception with specifc 
regards to (familiarity, attitudes and practices) for disaster preparedness.

Study Setting: Te study was conducted at public and private hospitals in 
Jordan.

Sample size: 240 of the 300 questionnaires that were sent were returned, 
yielding an 80% response rate.

Data Collection: Te ethical approval was obtained from both the Isra 
University and the concerned hospital, then data was collected in three-month. 

Data Analysis: Statistics were used to examine the collected data using 
both descriptive and inferential methods.

Figure 1: Schematic representation of the research plan (source: Sultan, Mary, and Al Grad, 2017).

Table 1: Demographic profles of the study sample.

Variable Number (%)/M± SD
Age
Less than 25 68 (28.3)
25–35 132 (55)
More than 35 40 (16.7)
Gender
Male 118 (49.2)
Female 122 (50.8)
Nursing experience
1–5 year 38 (15.8)
6–10 year 150 (62.5)
More than 10 year 52 (21.7)
Education
Bachelor 170 (70.8)
Diploma 70 (29.2)
Training on disaster
Yes 136 (56.7)
No 104 (43.3)
Type of training
Course 76 (31.9)
Workshop 60 (24.8)
Total 136 (56.7)
N� 240.
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somewhat familiar according to the familiarity scale. Te
lack of disaster preparedness knowledge of Jordanian nurses
might be attributed to a lack of efcient training programs
during their curricula and working years in hospitals. As

a result, nurses are malnourished in terms of crisis man-
agement knowledge and abilities. Several studies have
revealed that most nurses lack the information necessary for
DP, and only a handful can appropriately respond to severe

Table 2: Familiarity, attitudes, and practices of Jordanian nurses for disaster preparedness.

Questionnaire Domain Frequency Mean ±SD

Familiarity

Detection and response to event 240 2.80 0.88
Te incident command system 240 3.10 1.04

Ethical issues in triage 240 3.13 1.01
Epidemiology and surveillance 240 2.7 1.08

Decontamination 240 3.01 1.13
Communication 240 2.99 0.95

Psychological issues 240 2.9 1.02
Special populations 240 2.9 1.06

Accessing critical resources 240 2.6 1.11
Total 240 2.9 0.84

Attitudes Total 240 2.2 0.38
Practices Total 240 1.59 0.45
N� 240.

Table 3: Jordanian nurses’ familiarity for disaster preparedness across their profles.

Variable Category Frequency Mean ±SD F p value

Gender Male 118 2.88 0.86 0.143 0.706Female 122 3.04 0.83

Age
>25 68 2.90 0.81

0.303 0.73925–35 132 3.00 0.79
<35 40 2.92 1.08

Experience
>5 38 2.69 0.61

5.77 0.0045–10 150 3.08 0.85
<10 52 2.81 0.94

Qualifcation Diploma 70 3.15 0.66 1.938 0.165Baccalaureate 170 2.88 0.90

Training activity Yes 136 3.21 0.73 30.99 0.000No 104 2.63 0.88
Total 240 2.96 0.85
Note. ∗Te mean diference is signifcant at the 0.05 level.

Table 4: Jordanian nurses’ attitudes for disaster preparedness across their profles.

Variable Category Frequency Mean ±SD F p value

Gender Male 118 2.22 0.39 3.606 0.059Female 122 2.35 0.37

Age
>25 68 2.24 0.39

1.429 0.24225–35 132 2.34 0.32
<35 40 2.20 0.53

Experience
>5 38 2.30 0.18

1.342 0.2635–10 150 2.32 0.39
<10 52 2.19 0.48

Qualifcation Diploma 70 2.36 0.18 1.106 0.294Baccalaureate 170 2.26 0.44

Training activity Yes 136 2.36 0.34 10.120 0.002No 104 2.20 0.42
Total 240 2.29 0.39
Note. ∗ Te mean diference is signifcant at the 0.05 level.

Te Scientifc World Journal 5



crises [18, 19]. Rabaya et al. discovered that nurses were
inadequately knowledgeable with disaster preparation and
had to learn more. Teir study recommended the need for
continuing education [20]. Similarly, research was con-
ducted to analyze the level of readiness of Medina nurses in
terms of disaster management, particularly their knowledge.
Te study found an average degree of readiness for disaster
management among Saudi nurses and advised that they
should receive sufcient education about Emergency Pre-
paredness Information Questionnaire (EPIQ) dimensions
[21]. According to research, medical records employees in
hospitals and other healthcare professionals generally have
inadequate levels of expertise [22, 23]. However, in a study
conducted in the Najran region of Saudi Arabia, the par-
ticipating respondents indicated good knowledge (familiar
to very familiar) in almost all investigated areas of the
conceptual underpinnings of emergencies, including
emergency preparedness activities, incident command sys-
tems and their function, ethical considerations in triage,
epidemiology and surveillance, isolation and quarantine,
decontamination, communication considerations, psycho-
logical considerations, management of special/vulnerable
populations, and assessment of critical resources [24]. Many
knowledge, attitude, and practice (KAP) studies on the role

of nurses in disaster and emergency preparedness have
found that while nurses are aware of the necessity for such
preparation, they are not sufciently prepared for catas-
trophes [21–23]. Consequently, nurses’ fundamental edu-
cation should incorporate disaster management training.

As for Jordanian nurses’ attitudes toward DP, according
to the results of the current study, the general nurses’ at-
titude toward DP was 2.2± 0.38, which is considered to be
a medium attitude level. Among the research studies con-
ducted in this area, Abdelghany Ibrahim et al. found a lack of
behaviors and knowledge along with an acceptable degree of
attitude toward disaster preparedness and an awareness with
emergency preparedness that was neutral [25]. However,
Yousef et al. found that Iranian nurses had positive atti-
tudes, moderate levels of knowledge and competence, and
readiness for catastrophes [26]. Several studies have found
a positive association between knowledge and attitude, and
knowledge is seen to be a favorable predictor of desired
attitude [23, 25, 27]. Tis means that increased knowledge
afects the nurses’ attitudes regarding disasters, and as
nurses’ knowledge increases, they will understand disasters
better and try to remove existing obstacles. Furthermore,
being the biggest subset of healthcare workers, nurses must
have enough information and knowledge and be prepared to

Table 5: Jordanian nurses’ practices for disaster preparedness across their profles.

Variable Category Frequency Mean ±SD F p value

Gender Male 118 1.60 0.46 2.66 0.104Female 122 1.60 0.44

Age
>25 68 1.49 0.41

8.540 0.00025–35 132 1.58 0.45
<35 40 1.81 0.45

Experience
>5 38 1.56 0.56

9.024 0.0005–10 150 1.55 0.47
<10 52 1.74 0.38

Qualifcation Diploma 70 1.57 0.41 0.577 0.448Baccalaureate 170 1.61 0.47

Training activity Yes 136 1.67 0.48 42.73 0.000No 104 1.51 0.40
Total 240 1.59 0.45
Note. ∗Te mean diference is signifcant at the 0.05 level.
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Figure 2: Participants’ practice for disaster preparedness.
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demonstrate the disaster response. In fact, nurses require
sufcient knowledge and skills through operational ma-
neuvers and continuing education to achieve the appropriate
attitude regarding DP.

With respect to nurses’ practice toward DP, the overall
practice of the study participants was insufcient. Tis may
be due to that educational programs in Jordan and hospitals
do not adequately address the needs of nursing students and
nurses for DP. A similar fnding was concluded by Singhal
et al. on the basis of their quantitative study that participants’
level of practice was negative in relation to disaster pre-
paredness [28]. Te fndings are also in agreement with
Abdelghany Ibrahim et al. who discovered that nurse
practice-related disaster preparedness was below average
[25]. However, a study conducted by Putra et al. reported
that public health nurses’ ability in practical dimensions was
at a moderate to high level, and they were willing to par-
ticipate in disaster preparation programs [29]. As a result,
ofering structured and frequent training to nurses is critical
for expanding their knowledge and abilities during both
their educational and working years [30–32].

10. Conclusion

Te results indicate that the Jordanian nurses were some-
what familiar with their role in DP and had a medium at-
titude level for DP; but, an insufcient practice level for DP
was also observed, because catastrophe familiarity and in-
formation must be combined with practical skills in order to
obtain good outcomes in disaster occurrences. As a result,
disaster planning, increased training, and enhancing prac-
tical emergency preparation exercises, such as scenario-
based simulation exercises, may improve nurses’ readiness
for disaster response.

11. Implications

Te current study has several implications for nurses during
a disaster. One major purpose of the nurses’ work during
a crisis is to help as many people as possible with their health.
To do so, the nurse must be ready to help at all stages of
a crisis. During a crisis, nurses must undertake a variety of
jobs and difculties, such as triaging patients, allocating
nursing personnel efectively to provide efective treatment,
ensuring equipment and supplies are distributed correctly,
and supervising patient transfers to hospitals. Te line of
command throughout a crisis is an important feature that
nurses must understand. Furthermore, a written plan has to
be in place before the disaster, with clear roles that are
understood by all nursing staf, and the individual selected to
be the nurse leader must be identifed and his/her roles
clearly defned. Hence, we may be able to return and work
quickly and start serving the people afected by the disaster.

12. Recommendation

Findings of the current study indicated that nurses’ are
somewhat familiar with their role in DP, their attitudes are
moderate, and their practical skills are insufcient. Hospital

nurses still have a lot to learn about disaster preparation. It is
suggested that ongoing education be pursued. Future studies
might look at the link between knowledge and attitude or
knowledge and practice.

13. Limitation

One of the limitations of the study is convenient sampling,
whereas the probability sampling approach can improve the
induction of diverse strata of participants. Another weakness
of this study is its cross-sectional design.

Data Availability

All data generated or analyzed during this study are included
in this article. Te data sets used and/or analyzed during the
current study are available from the corresponding author
on reasonable request.

Conflicts of Interest

Te author declares that there are no conficts of interest.

Authors’ Contributions

Mohammad O. Abu-Hasheesh conceptualized the study,
collected and analyzed the data, and wrote the manuscript.

Acknowledgments

Te author would like to express his gratitude to all par-
ticipants who took their valuable time to share their expe-
riences in and thoughts of this study.

References

[1] United Nations Ofce for Disaster Risk Reduction, “In-
ternational Strategy for Disaster Reduction (UNISDR) Ter-
minology on Disaster Risk Reduction,” 2009, https://www.
unisdr.org/fles/7817_UNISDRTerminologyEnglish.pdf.

[2] T. G. Veenema, A. Grifn, A. R. Gable et al., “Nurses as leaders
in disaster preparedness and response-a call to action,”
Journal of Nursing Scholarship, vol. 48, no. 2, pp. 187–200,
2016.

[3] United Nations Ofce for Disaster Risk Reduction, “SENDAI
FRAMEWORK 6th ANNIVERSARY: Time to RecognizeTere
Is No Such Ting as a Natural Disaster - We’re Doing it to
Ourselves,” 2021, https://www.undrr.org/news/sendai-
framework-6th-anniversary-time-recognize-there-no-such-thi
ng-natural-disaster-were.

[4] J. Bulson, “Nurses’ perceived emergency preparedness
knowledge: an opportunity for improvement,” American
Journal of Disaster Medicine, vol. 15, no. 2, pp. 129–136, 2020.

[5] M. Al Harthi, A. Al Tobaity, W. Al Ahmari, and M. Almalki,
“Challenges for nurses in disaster management: a scoping
review,” Risk Management and Healthcare Policy, vol. 13,
pp. 2627–2634, 2020.

[6] A. Nofal, I. Alfayyad, A. Khan, Z. A. Aseri, and A. Abu-
Shaheen, “Knowledge, attitudes, and practices of emergency
department staf towards disaster and emergency pre-
paredness at tertiary health care hospital in central Saudi

Te Scientifc World Journal 7

https://www.unisdr.org/files/7817_UNISDRTerminologyEnglish.pdf
https://www.unisdr.org/files/7817_UNISDRTerminologyEnglish.pdf
https://www.undrr.org/news/sendai-framework-6th-anniversary-time-recognize-there-no-such-thing-natural-disaster-were
https://www.undrr.org/news/sendai-framework-6th-anniversary-time-recognize-there-no-such-thing-natural-disaster-were
https://www.undrr.org/news/sendai-framework-6th-anniversary-time-recognize-there-no-such-thing-natural-disaster-were


Arabia,” Saudi Medical Journal, vol. 39, no. 11, pp. 1123–1129,
2018.

[7] Worlsd Health Oragnization, “Emergency Risk Management
for Health Fact Sheets,” 2013, https://www.who.int/hac/
techguidance/preparedness/en/.

[8] A. R. Albattat and M. Yajid, “Disaster and emergency plan-
ning for Jordanian hotels,” International Journal of Scientifc
and Technology Research, vol. 9, no. 1, 2020.

[9] A. R. AlBattat and A. B. Mat Som, “Emergency Preparedness
for Disasters and Crises in the Hotel Industry,” Sage Open,
vol. 3, no. 3, Article ID 2158244013505604, 2013.

[10] O. Abu Hasheesh, “Emergency nurses’ familiarity, attitudes
and practices for disaster preparedness in Jordan,” Transyl-
vanian Review, vol. 27, no. 50, 2020.

[11] International Renewable Energy Agency, Abu Dhabi (Irena),
“Renewable Readiness Assessment: Te Hashemite Kingdom
of Jordan,” 2021, https://www.h2knowledgecentre.com/
content/researchpaper1612.

[12] TeWorld Bank, “Jordan: COVID-19 pandemic weighs heavily
on the economy, as it does on the region,” 2020, https://www.
worldbank.org/en/news/press-release/2020/07/14/jordan-covid-
19-pandemic-weighs-heavily-on-the-economy-as-it-does-on-th
e-region.

[13] C. T. Obi, “Te impact of living arrangements (In-Camp
versus out-of-camp) on the quality of life: a case study of
Syrian refugees in Jordan,” World Bank, Washington, DC,
USA, 2021, https://openknowledge.worldbank.org/entities/
publication/15e4413f-70e2-5236-a27c-ec41734b111c.

[14] European Civil Protection and Humanitarian Aid Operations,
“Disaster preparedness,” 2021, https://ec.europa.eu/echo/fles/
policies/sectoral/dg_echo_guidance_note_-_disaster_preparedn
ess_en.pdf.

[15] S. Pourvakhshoori, H. R. Khankeh, and F. Mohammadi,
“Emergency and disaster preparedness in nurses: a concept
analysis,” Journal of Holistic Nursing And Midwifery, vol. 27,
no. 1, pp. 35–43, 2017.

[16] W. Naser and H. Saleem, “Emergency and disaster man-
agement training: knowledge and attitude of Yemeni health
professionals- A cross-sectional study,” BMC Emergency
Medicine, vol. 18, no. 1, p. 23, 2018.

[17] A. Kimin, E. Nurachmah, F. Fatma Lestari, and D. i Gayatri,
“Factors afecting nurses’ ability to provide efective care in
a disaster response: a review,” Journal of Public Health Re-
search, vol. 11, no. 2, 2021 pages, 2022.

[18] M. Sultan, A. Khorram-Manesh, E. Carlström, J. L. Sørensen,
H. J. A. Sulayyim, and F. Taube, “Nurses’ readiness for
emergencies and public health challenges—the case of Saudi
Arabia,” Sustainability, vol. 12, no. 19, p. 7874, 2020.

[19] C. H. Schultz, K. L. Koenig, M. Whiteside, and R. Murray,
“Development of national standardized all-hazard disaster
core competencies for acute care physicians, nurses, and EMS
professionals,” Annals of Emergency Medicine, vol. 59, no. 3,
pp. 196–208, 2012.

[20] A. A. Rabaya, J. M. Aquinoh, and M. R. Bahatan, “Nurses’
familiarity on disaster preparedness in hospitals,” Philippine
Journal of Nursing, vol. 86, no. 2, pp. 50–56, 2018.

[21] O. Ghazi Baker, “Preparedness assessment for managing
disasters among nurses in an international setting: implica-
tions for nurses,” International Emergency Nursing, vol. 56,
Article ID 100993, 2021.

[22] A. Gillani, S. Li, J. Akbar et al., “How prepared are the health
care professionals for disaster medicine management? An
insight from Pakistan,” International Journal of Environ-
mental Research and Public Health, vol. 19, no. 1, p. 200, 2021.

[23] A. Hajavi, B. M. Shojaei, H. Haghani, and A. Azizi, “Crisis
management in medical records department in kerman and
borujerd teaching hospitals: (providing model),” Journal of
Health Administration, vol. 12, no. 35, pp. 9–16, 2019.

[24] F. Alzharani and Y. Kyratsis, “Emergency Nurses Disaster
Preparedness duringMass Gathering a Cross Sectional Survey
of Emergency Nurse’s Perception in Saudi Arabia,”
BMJ Open, vol. 7, no. 4, Article ID e013563, 2017.

[25] F. A. Abdelghany Ibrahim, “Nurses knowledge, attitudes,
practices and familiarity regarding disaster and emergency
preparedness–Saudi Arabia,” American Journal of Nursing
Science, vol. 3, no. 2, pp. 18–25, 2014.

[26] K. Yousef, H. A. Larijani, M. Golitaleb, and A. Sahebi,
“Knowledge, attitude and performance associated with di-
saster preparedness in Iranian nurses: a systematic review and
meta-analysis,” Advanced Journal of Emergency Medicine,
vol. 3, no. 4, p. e42, 2019.

[27] L. Maleki, M. T. Moghadamnia, M. Porshikhian, and
E. Kazemnejad, “Evaluation of the factors predicting nurses’
attitude to phase of preparedness to respond to disasters,” Rev
Latinoama Hipertens, vol. 13, pp. 538–543, 2018.

[28] Y. K. Singhal, R. Bhatnagar, B. Lal, and B. Paliwal, “Knowl-
edge, attitudes, and practices of medical internship students
regarding disaster preparedness at a tertiary-care hospital of
udaipur, Rajasthan, India,” International Journal of Medical
Science and Public Health, vol. 5, no. 8, pp. 1613–1616, 2016.

[29] A. Putra, W. Petpichetchian, and K. Maneewat, “Perceived
ability to practice in disaster management among public
health nurses in aceh, Indonesia,” Nurse Media Journal of
Nursing, vol. 1, no. 2, pp. 169–186, 2017.

[30] C. Lopo, A. Razak, A. Maidin et al., “Te efect of knowledge
and skills of hospital staf on the hospitals’ alertness and
security in encountering earthquake in palu city, central
sulawesi, Indonesia,” Open Access Macedonian Journal of
Medical Sciences, vol. 10, pp. 1077–1081, 2022.

[31] N. S. Osman, “Disaster management: emergency nursing and
medical personnel’s knowledge, attitude and practices of the
East coast region hospitals of Malaysia,” Australasian
Emergency Nursing Journal, vol. 19, no. 4, pp. 203–209, 2018.

[32] M. Sultan, E. Mary, and H. Al Grad, “Emergency nurses
readiness for disaster response - an explorative study,”
American Research Journal of Nursing, vol. 4, no. 1, pp. 1–10,
2018.

8 Te Scientifc World Journal

https://www.who.int/hac/techguidance/preparedness/en/
https://www.who.int/hac/techguidance/preparedness/en/
https://www.h2knowledgecentre.com/content/researchpaper1612
https://www.h2knowledgecentre.com/content/researchpaper1612
https://www.worldbank.org/en/news/press-release/2020/07/14/jordan-covid-19-pandemic-weighs-heavily-on-the-economy-as-it-does-on-the-region
https://www.worldbank.org/en/news/press-release/2020/07/14/jordan-covid-19-pandemic-weighs-heavily-on-the-economy-as-it-does-on-the-region
https://www.worldbank.org/en/news/press-release/2020/07/14/jordan-covid-19-pandemic-weighs-heavily-on-the-economy-as-it-does-on-the-region
https://www.worldbank.org/en/news/press-release/2020/07/14/jordan-covid-19-pandemic-weighs-heavily-on-the-economy-as-it-does-on-the-region
https://openknowledge.worldbank.org/entities/publication/15e4413f-70e2-5236-a27c-ec41734b111c
https://openknowledge.worldbank.org/entities/publication/15e4413f-70e2-5236-a27c-ec41734b111c
https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_guidance_note_-_disaster_preparedness_en.pdf
https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_guidance_note_-_disaster_preparedness_en.pdf
https://ec.europa.eu/echo/files/policies/sectoral/dg_echo_guidance_note_-_disaster_preparedness_en.pdf



