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Disaster nursing plays a vital role in addressing the health needs of vulnerable populations affected by large scale
emergencies. However, disaster nursing faces numerous challenges, including preparedness, logistics, education,
ethics, recovery and legalities. To enhance healthcare system effectiveness during crises, it is essential to overcome
these issues. This umbrella review, conducted using the Joanna Briggs Institute (JBI) methodology, synthesizes
data from 24 studies to identify key strategies for improving disaster nursing. The review highlights nine key
themes: Education and Training, Research and Development, Policy and Organizational Support, Technological
Advancements, Psychological Preparedness and Support, Assessment and Evaluation, Role-Specific Preparedness,
Interprofessional Collaboration and Cultural Competence, and Ethics and Decision-Making. The review emphasizes
the importance of education, technological advancements, psychological support, and interprofessional
collaboration in bolstering disaster nursing preparedness and response efforts. These elements are crucial for
enhancing patient outcomes during emergencies and contributing to a more resilient healthcare system. This
comprehensive analysis provides valuable insights into the various aspects essential for enhancing disaster nursing.
By implementing evidence-based strategies within these nine themes, the nursing profession can enhance its
capacity to effectively manage and respond to the complex needs of disaster-affected populations, ultimately
improving patient care and outcomes during emergencies.

Keywords Keyword disaster nursing, Preparedness strategies, Healthcare system resilience, Interprofessional

Introduction

Disaster nursing is a specialized field that focuses on
the provision of care and support individuals and com-
munities who are affected by emergencies and crises.
Disaster Nursing, emphasizes the critical roles of nurses
in addressing the health needs of vulnerable populations
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who has special needs such as elderly and children dur-
ing disasters [1]. Competent disaster Nursing is essen-
tial to improve the overall effectiveness and efficiency
of healthcare systems during times of crisis by ensuring
the well-being and resilience of individuals and commu-
nities. However, disaster nursing faces major challenges
that must be acknowledged and addressed, including
preparedness and planning, logistical, and organizational,
as well as education, training, recovery and ethical and
legal considerations [2, 3]. By exploring these challenges
and identifying strategies for overcoming them, nursing
profession can continue to evolve and enhance the ability
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to respond to the complex needs of those affected by
disasters.

Challenges related to preparedness and planning in
disaster nursing encompass various aspects that can hin-
der effective crisis response in many countries worldwide
[1, 4, 5]. These include limitations in the disaster para-
digm, inadequacies in the pre-hospital system, lack of
coordination and cooperation among stakeholders, insuf-
ficient hospital preparedness, scarce resources and capac-
ities, and gaps in patient knowledge [6, 7]. Furthermore,
challenges in planning for the unpredictable nature of
disasters, disparities in emergency nurses’ preparedness,
workplace readiness, and the preparedness of colleagues
and institutions (including leadership and peers) contrib-
ute to the complexity of the issue [8]. Limited availability
of training opportunities, individual preparedness due
to lack of prior experience, absence of a comprehensive
disaster plan, insufficient disaster training, and unas-
signed roles in workplace disaster plans further exac-
erbate the difficulties faced by nursing professionals in
the realm of disaster preparedness and planning [8—11].
Addressing these challenges is crucial for enhancing the
ability of nurses and healthcare institutions to effectively
manage and respond to emergencies.

Logistical, organizational, and managerial challenges
pose significant obstacles to effective disaster nurs-
ing in numerous countries worldwide. Such as Japan ;
China and Iran [2, 12, 13] Logistical challenges, such as
constructing and operating hospitals in disaster zones
and addressing equipment issues, create difficulties in
the provision of care [2]. Staff challenges, including the
orientation of personnel in new and challenging envi-
ronments, further complicate the situation [14]. Orga-
nizational and managerial challenges encompass the
development and implementation of appropriate policies,
procedures, and support structures, which are essential
for enabling nursing professionals to work effectively
under extreme conditions [2]. Adequate support from
hospital administration, the promotion of evidence-
based practice research, and the use of evaluation tools
to assess and improve performance are crucial in over-
coming these challenges. Gaps in these areas can hinder
the ability of nurses and health care institutions to man-
age and respond effectively to emergencies, underscoring
the need for comprehensive strategies to address logisti-
cal, organizational, and managerial challenges in disaster
nursing.

Challenges related to education and training in disas-
ter nursing have far-reaching consequences on the abil-
ity of nurses to effectively respond to emergencies [15].
These challenges encompass the defining roles of nurses,
the creation and implementation of educational train-
ing programs, and the overall education system. Factors
such as the lack of disaster educators, insufficient formal
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education, inadequate nurse training, and limited disas-
ter experience hinder the development of competent
and prepared nursing professionals [2]. Furthermore,
challenges in understanding hospital disaster policies
and procedures, and the roles of nurses in disaster man-
agement, as well as deficiencies in communication and
leadership skills, contribute to the problem. Personal
evacuation experiences, a scarcity of studies, the lack of
specialized journals, inaccessible programs, and gaps in
nursing curricula further exacerbate the difficulties faced
by nursing professionals. Addressing these educational
and training challenges is essential to equip nurses with
the knowledge, skills, and confidence required to effec-
tively manage and respond to disasters.

Ethical and legal challenges in disaster nursing present
unique obstacles that nursing professionals must navi-
gate while providing care in crisis situations [16]. These
challenges include addressing patient-related issues,
such as cultural differences, language barriers, and fol-
low-up concerns [17, 18]. Ethical challenges unique to
disaster zones and related to the scope and scale of the
disaster, along with more general ethical issues, arise in
areas such as justice in resource allocation, privacy and
confidentiality, beneficence and non- maleficence. Fur-
thermore, determining appropriate triage, setting treat-
ment priorities, working autonomously, and obtaining
informed consent can be particularly complex in disaster
settings [3, 18]. Conflicts and legal issues such as allocat-
ing the resources may also emerge, further complicat-
ing the delivery of care during emergencies. Addressing
these ethical and legal challenges is vital for ensuring that
nursing professionals can provide compassionate and
effective care while upholding their professional respon-
sibilities and the rights of the patients they serve.

Conducting an umbrella review on overcoming the
challenges faced by disaster nursing is crucial for vari-
ous reasons. First, it allows for a comprehensive and sys-
tematic synthesis of evidence from multiple systematic
reviews, identifying studies, evidence, and interventions
employed to address these challenges, thus mapping the
knowledge landscape and progress made. Secondly, it
reveals gaps in the literature, highlighting areas for fur-
ther research and guiding researchers in prioritizing
underexplored topics. Thirdly, it offers valuable insights
into effective strategies and best practices, informing pol-
icymakers, healthcare institutions, and nursing profes-
sionals about evidence-based interventions and policies.
Additionally, an umbrella review can facilitate interdisci-
plinary collaboration by revealing shared challenges and
solutions across various fields, foster innovation and the
development of integrated approaches to disaster nurs-
ing, and ultimately enhancing the efficacy and resilience
of healthcare systems in responding to emergencies.
Hence, the aim of this umbrella review is to explore the
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Table 1 Eligibility criteria for included studies
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Eligibility criteria Description

Study design
Population
Intervention
Outcomes

Language English language articles.

Include primary research studies (qualitative, quantitative, and mixed-methods), systematic reviews, and other scoping reviews.
Nurses and other healthcare professionals involved in disaster preparedness and response.

Strategies or interventions aimed at overcoming nursing challenges in disaster situations.

Measures of effectiveness or success of the identified strategies or interventions

Records identified from:
Databases (n = 3223)

Records removed before screening:
Duplicate records removed (n = 1281)
Records marked as ineligible (n

—>
Registers (n = 68) =1050)
Records screened | Records excluded

(n =960

Studies included in review
(n=24)

(n = 858)

Reports not retrieved
(n=78)

(n=102)

Reports sought for retrieval

Fig. 1 PRISMA flowchart of study selection process

strategies that have been implemented in overcoming
nursing challenges in disaster preparedness and response.

Methods

This umbrella review was conducted following the Joanna
Briggs Institute (JBI) methodology for umbrella reviews.
The purpose of this review is to synthesize existing sys-
tematic reviews related to the challenges in nursing disas-
ter preparedness and response [19]. Studies were selected
for inclusion in this research based on the criteria out-
lined in Table 1.

A comprehensive search strategy was developed
using relevant keywords and Medical Subject Headings
(MeSH) terms, including “nursing,” “disaster prepared-
ness,” “disaster response;,’ “challenges,” “interventions,’
“strategies,’ and “effectiveness,” applied to selected

databases (PubMed, CINAHL, Scopus, Web of Science,
and PsycINFO) and grey literature sources. Handsearch-
ing reference lists of included articles further enhanced
the search. Duplicates were removed using EndNote ref-
erence management software, and titles and abstracts
were screened based on eligibility criteria. Potentially eli-
gible full-text articles were assessed for inclusion, and the
study selection process was documented using a PRISMA
flowchart Fig. 1. The PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) flow diagram
outlines the study selection process for this review.

Result

Initially, 3,223 records were identified from databases
and 68 from registers. Before screening, 1,281 dupli-
cate records and 1,050 ineligible records were removed,
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leaving 960 records for screening. After excluding 858
records, 102 reports were sought for retrieval, resulting in
a final inclusion of 24 studies in the review which involve
the flowing : Al Thobaity, Plummer, & Williams, 2017
[20] ; Kalanlar, 2019 [21] ; Zarea et al., 2014 [2]; Jose &
Dufrene, 2014 [22]; Cong Geng, Yiging Luo, Xianbo Pei,
& Xiaoli Chen, 2021 [23]; Alice Yuen Loke, Chunlan Guo,
& Alex Molassiotis, 2021 [5] Nejadshafiee, Bahaadin-
beigy, Kazemi, & Nekoei-Moghadam, 2020 [24]; Karin
Hugelius & Adolfsson, 2019 [25]; Veenema, Lavin, Bender,
Thornton, & Schneider-Firestone, 2019 [26]; Labrague et
al., 2018 [27] Yousefi, Larijani, Golitaleb, & Sahebi, 2019
(28] ; Varghese et al., 2021 [29]; Kalanlar, 2022 [30] ; Said
& Chiang, 2020 [31]; Pourvakhshoori, Norouzi, Ahmadi,
Hosseini, & Khankeh, 2017 [32]; Hutton, Veenema, &
Gebbie, 2016 [33]; Su et al., 2022 [34]; Firouzkouhi, Kako,
Abdollahimohammad, Balouchi, & Farzi, 2021 [35];
Tas & Cakir, 2022 [36]; Lin, Tao, Feng, Gao, & Mashino,
2022 [37]; Fithriyyah, Alda, & Haryani, 2023 [38]; Song-
wathana & Timalsina, 2021 [39] and Kimin, Nurachmah,
Lestari, & Gayatri, 2022 [40] Putra, Kamil, Yuswardi,
& Satria, 2022 [41]. The essential information such as:
authors, publication year, type of review and key strate-
gies were extracted and summarised in Table 2.

Data synthesis

In this umbrella review, a single investigator conducted
the thematic analysis using a thorough and system-
atic approach. The process began with familiarization
through detailed reading and note-taking, followed by
manual coding to identify key concepts. Preliminary
themes were developed by grouping similar codes and
refined iteratively for coherence. To enhance credibility,
feedback was sought from a senior qualitative researcher.
Detailed documentation of the process ensured trans-
parency, while reflexive notes and discussions with the
senior researcher mitigated potential bias. This approach
ensured rigorous and transparent theme identification,
enhancing the findings’ reliability and validity. Data from
selected studies were synthesized to create a narrative
synthesis, organized by strategies for improving disas-
ter nursing. These strategies were summarized into nine
key themes: (1) Education and Training; (2) Research and
Development; (3) Policy and Organizational Support;
(4) Technological Advancements; (5) Psychological Pre-
paredness and Support; (6) Assessment and Evaluation;
(7) Role-Specific Preparedness; (8) Interprofessional Col-
laboration and Cultural Competence; and (9) Ethics and
Decision-Making. This approach allowed for a compre-
hensive analysis of the various aspects of disaster nursing
enhancement.
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Discussion

This umbrella review aims to explore and emphasize the
diverse strategies implemented to address nursing chal-
lenges in disaster preparedness and response. By synthe-
sizing findings from the included studies, the discussion
is organized into the nine key themes previously men-
tioned. Through a narrative synthesis of these themes,
the review provides a comprehensive understanding of
the various approaches used to enhance disaster nurs-
ing. Examining these strategies is intended to inform
future research, policy, and practice, ultimately lead-
ing to improved disaster preparedness and response,
better patient care, and enhanced outcomes during
emergencies.

Education and training

Improving disaster nursing locally and worldwide
requires a multifaceted approach, starting with enhanc-
ing nurses’ understanding of core competency domains
[10]. Integrating these domains into training and disaster
drills helps reinforce practical skills, ensuring efficient
and effective responses in real-life disaster situations
[10, 22]. Expanding undergraduate and graduate disaster
nursing education on national and international levels
creates a well-prepared workforce capable of address-
ing diverse challenges in disaster management [21-23].
Effective training programs can address existing gaps in
education by providing ongoing professional develop-
ment opportunities for nurses. Establishing dedicated
organizational units within healthcare systems to pre-
pare for and respond to disasters by educating health-
care providers, including nurses, enhances disaster
preparedness by encouraging collaboration and resource
sharing. Moreover, a focused approach to improving edu-
cation and training in disaster nursing is crucial world-
wide [5, 21, 23, 42]. Developing educational content
for disaster nursing requires a tailored approach that
considers the unique needs and challenges of the field.
This includes accounting for various types of disasters,
impacted healthcare settings, and the diverse roles that
nurses play in disaster situations. By addressing these
distinct aspects, educational materials can better equip
nurses with the skills and knowledge needed to respond
to emergencies and deliver high-quality patient care
in disaster preparedness and response contexts [3, 42].
Lastly, incorporating interprofessional education pro-
motes teamwork, communication, and coordination
among different healthcare providers, ultimately contrib-
uting to enhanced disaster preparedness worldwide [43].

Research and development in disaster nursing

Research and development (R&D) are critical for
advancing disaster nursing. They generate evidence-
based knowledge that guides clinical practice [5, 44]. By
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Table 2 (continued)

Strategies for improvement

Type of review

Aim

Authors

- Provide well-designed disaster nursing educational packages and training manuals.

An integrative

review

Synthesize available evidence demonstrat-
ing the adequacy of disaster preparedness

among nurses in developing countries.

Songwathana &
Timalsina, 2021

[22]

« Support nurses'attendance at disaster drills and participation in actual disaster events.

« Enhance disaster preparedness through continuous education and training.

(2024) 23:562

- Provide training to improve nurses’' knowledge and skills in disaster response.

An integrative

review

Identify factors influencing nurses' ability

Kimin, Nura-

-« Encourage clinical experience or previous disaster experience to increase nurses' adaptability.
« Ensure support from workplaces and proper implementation of disaster management policies.

to provide adequate care during disaster

emergency response.

chmah, Lestari, &
Gayatri, 2022 [23]

- Educate nurses'families on disaster preparedness to enhance nurses' willingness to work following a disaster.

- Enhance PHNs knowledge and abilities in handling disaster warnings and triage.

- Train PHNSs in life-saving and stabilizing techniques during disasters.

Identify the knowledge and perceived abil-  Systematic review

Putra, Kamil,

ity to practice of public health nurses (PHNs)
in the disaster emergency response phase

Yuswardi, & Satria,

2022 [24]

« Improve PHNSs'skills in surveillance and risk communication during disaster response.

« Develop technical skills necessary for PHNs to effectively manage various disaster situations.
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involving nurses in research focused on competencies,
studies become more relevant and applicable, as they are
rooted in real-world experiences [44]. It is essential to
optimize resource allocation in order to be more efficient
and effective for both disaster preparedness and response
[5]. Rigorous research, combined with addressing limita-
tions in study design and methods, enhances the quality
of the evidence base, which then informs best practices in
disaster nursing [5, 44]. One area of research with signifi-
cant potential is the application of simulation in disaster
care. High-level studies in this field can reveal innovative
training methods, improving nurses’ readiness and per-
formance during crises [21, 23]. Additionally, exploring
practical approaches in areas such as psychosocial sup-
port, holistic health assessments, disaster nurse manage-
ment, and minimizing distress for deployed nurses can
contribute to comprehensive and integrated strategies.
These strategies ultimately promote optimal patient care
and nurse well-being during disaster response efforts.

Policy and organizational support

Policy and organizational support are crucial in strength-
ening disaster nursing by fostering collaboration among
nursing staff, health care organizations, and govern-
ments. Key strategies include formalizing relationships
between nursing staff and disaster organizations, which
is essential for seamless communication and coordina-
tion during large scale emergencies [21]. Implementing
robust hospital policies that promote disaster prepared-
ness through regular drills and training can significantly
enhance the readiness of healthcare facilities [26]. Invest-
ing in comprehensive disaster nursing education pro-
grams at both national and international levels addresses
global nursing shortages and ensures that nurses are
adequately prepared for disaster response [24]. Offer-
ing competitive salary packages, particularly in low- and
middle-income countries, can improve nurse retention
rates and maintain a skilled workforce capable of effec-
tive disaster management [27]. These strategies not only
improve disaster response outcomes but also enhance
hospital preparedness and the overall resilience of the
healthcare system.

Technological advancements in disaster nursing

The integration of technological advancements presents
a significant opportunity to revolutionize disaster nurs-
ing, impacting education, access to specialized care, and
the efficiency of healthcare response during emergencies.
As highlighted in the literature, incorporating innovative
educational technologies like virtual reality and e-learn-
ing platforms can significantly improve disaster nursing
training [23, 34]. These technologies offer immersive
and engaging learning experiences, allowing nurses to
practice critical skills in simulated disaster scenarios
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without real-world risks. This is particularly crucial given
the need for continuous improvement in training for
diverse disaster situations [34]. Furthermore, telenursing
emerges as a promising solution to address the shortage
of specialized nurses in disaster-stricken areas [37]. By
leveraging telecommunication technologies, experienced
nurses can provide remote consultations, triage, and sup-
port to frontline healthcare workers, ensuring timely and
specialized care for disaster victims. Mobile health appli-
cations and electronic health records can further enhance
disaster response by streamlining communication and
decision-making during crises [37]. These technologies
facilitate real-time data sharing, patient tracking, and
resource allocation, ultimately leading to a more coordi-
nated and effective response.

Realizing the full potential of these technological
advancements requires a collaborative effort. Nursing
educators must embrace and integrate these technologies
into their curricula, while healthcare organizations need
to invest in the necessary infrastructure and training for
their staff. Researchers play a crucial role in evaluating
the effectiveness of these technologies and identifying
best practices for their implementation in disaster set-
tings. By fostering collaboration and innovation, we can
leverage technological advancements to enhance disaster
nursing preparedness and response, ultimately improving
patient outcomes and saving lives.

Psychological preparedness and support

Psychological preparedness and support play a vital role
in disaster nursing, contributing to the well-being and
resilience of healthcare professionals and impacted com-
munities. Implementing strategies like the HOPE model,
proactive psychological interventions, flexible support,
and including mental health provisions in disaster pre-
paredness plans can effectively address nurses’ emotional
and psychological needs during emergencies. The HOPE
model for disaster nursing is a framework emphasizing
holistic health assessment, immediate response, profes-
sional adaptation, and recovery [25]. Studies have high-
lighted the importance of psychological preparedness,
emphasizing the need for proactive psychological inter-
ventions and mental health provisions in preparedness
plans due to the mental health impact of the COVID-19
pandemic on nurses [29]. It is essential to improve nurses’
psychological preparedness and prioritize education to
enhance their ability to respond effectively to disasters
[31]. Some scholars emphasize the need for targeted
training that incorporates psychological support [32, 35],
while others discuss strategies to address the complexi-
ties of disaster contexts, including psychological readi-
ness [39]. By prioritizing psychological preparedness and
support, healthcare organizations and policymakers can
equip nurses to better handle challenges during disasters,
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ultimately resulting in enhanced patient care and a more
robust healthcare system.

Assessment and evaluation

Assessment and evaluation play a crucial role in disas-
ter nursing, offering key insights into the preparedness
and abilities of the nursing workforce. By broadening the
scope of existing scales, creating comprehensive assess-
ment tools, and emphasizing improvements in nurses’
psychological preparedness, knowledge, and skills,
healthcare organizations and educators can gain a deeper
understanding of the strengths and weaknesses in cur-
rent disaster nursing practices. For instance [27], system-
atically reviewed literature to gauge nurses’ preparedness
for disaster response, identifying gaps and areas for
improvement. Similarly [28], conducted a systematic
review and meta-analysis to assess the knowledge, atti-
tudes, and performance of Iranian nurses regarding
disaster preparedness, highlighting key areas needing
enhancement. Furthermore [29], explored the mental
health outcomes of nurses globally during the COVID-19
pandemic, underscoring the importance of psychological
preparedness. Additionally [26], assessed nurse readiness
for radiation emergencies and nuclear events, providing
critical insights into preparedness gaps and specific roles
and responsibilities. These studies collectively underscore
the necessity for rigorous assessment and evaluation
frameworks in disaster nursing, enabling the implemen-
tation of targeted interventions to boost nurses’ capacity
to deliver effective care during disasters, thereby foster-
ing a more resilient and responsive healthcare system.

Role-specific preparedness

Role-specific preparedness is vital in disaster nursing,
ensuring that nurses possess the required knowledge and
skills to effectively manage diverse emergencies, such as
radiation and nuclear events [20]. underscore the impor-
tance of identifying core competency domains through
a scoping review to enhance disaster nursing. Similarly,
[21] highlights the challenges and opportunities within
disaster nursing education in Turkey, emphasizing the
need for integrative training approaches [2]. Focus on the
unique roles of nurses in disaster management in Iran,
advocating for role-specific training tailored to regional
needs [22]. Argue for incorporating disaster prepared-
ness competencies into the undergraduate nursing cur-
riculum, suggesting that suitable instruction methods
are crucial for effective education. Moreover [23], map
the application of simulation in disaster nursing educa-
tion, demonstrating that simulation-based training can
significantly enhance nurses’ preparedness for handling
radiation and nuclear emergencies. By incorporating
these findings into educational and training programs,
healthcare organizations and policymakers can better
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equip nurses to deliver specialized care during such criti-
cal events, leading to a more efficient and coordinated
healthcare response.

Interprofessional collaboration and cultural competence
Interprofessional collaboration and cultural compe-
tence are crucial for effective disaster nursing, fostering
a comprehensive and inclusive approach to emergency
response. Interprofessional collaboration involves coor-
dinated efforts among different healthcare professions,
enhancing communication, reducing redundancies, and
ensuring a more efficient and cohesive response to emer-
gencies. By integrating cultural competence into disaster
relief planning and public health research, and by educat-
ing and training nurses in both interprofessional collabo-
ration and cultural competence, healthcare professionals’
ability to work cooperatively with diverse populations
during emergencies is significantly enhanced. This dual
focus not only improves therapeutic relations but also
ensures that all aspects of patient care are addressed
effectively in a multidisciplinary context. Training in
these areas is essential, as it enhances disaster response
capabilities. Encouraging cultural understanding and fos-
tering interprofessional collaboration ensure that disaster
nursing practices are more adaptable and responsive to
the distinct needs of various communities. These prac-
tices ultimately lead to better emergency management
and care outcomes. Studies emphasize the importance
of these elements in improving disaster response. Huge-
lius and Adolfsson, through their systematic review of
real-life experiences, highlight the necessity of interpro-
fessional collaboration, while Lin et al. propose a frame-
work for cultural competence in disaster nursing [25, 37].
These findings underscore the critical role that targeted
training in cultural competence and interprofessional
collaboration plays in effective disaster response.

Ethics and decision-making

Ethics and decision-making are fundamental compo-
nents of disaster nursing, guiding healthcare profession-
als as they navigate the complexities and challenges that
emerge during emergencies. By recognizing potential
ethical dilemmas, pinpointing factors that encourage eth-
ical decision-making, devising strategies for implement-
ing ethics, and evaluating the impact of ethical practices
in disaster settings, healthcare organizations and educa-
tors can better prepare nurses to make well-informed and
morally responsible choices under pressure. Integrating
ethics into nursing education, institutional policies, and
disaster preparedness plans empowers nurses to main-
tain ethical standards and provide empathetic care, even
amid the most demanding situations. Nurses prepare for
and respond to emergencies, disasters, conflicts, epidem-
ics, pandemics, social crises, and conditions of scarce
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resources. The safety of those who receive care and ser-
vices is a responsibility shared by individual nurses and
the leaders of health systems and organizations. This
involves assessing risks and developing, implementing,
and resourcing plans to mitigate these. Several studies
underscore the importance of ethics and decision-mak-
ing in disaster nursing. For instance, a model for disaster
nursing was developed through a systematic review of
real-life experiences, highlighting the ethical challenges
faced by nurses during disaster response. Their findings
emphasize the need for robust ethical frameworks and
support systems to guide nurses in making difficult deci-
sions [25]. Similarly, core competencies in disaster nurs-
ing, which include ethical decision-making as a crucial
domain, were identified. It is suggested that integrating
ethical training into disaster preparedness programs can
enhance nurses’ ability to handle ethical dilemmas effec-
tively [20].They suggest that integrating ethical training
into disaster preparedness programs can enhance nurses’
ability to handle ethical dilemmas effectively.

Conclusion

This umbrella review examines strategies to tackle nurs-
ing challenges in disaster preparedness and response,
consolidating the findings into nine key themes: Educa-
tion and Training, Research and Development, Policy and
Organizational Support, Technological Advancements,
Psychological Preparedness and Support, Assessment
and Evaluation, Role-Specific Preparedness, Interpro-
fessional Collaboration and Cultural Competence, and
Ethics and Decision-Making. To enhance disaster nurs-
ing, Education and Training should emphasize core com-
petency domains and integrate them into curricula and
drills, while Research and Development should be nurse-
centric, improving resource allocation and evidence qual-
ity. Policy and organizational support should encourage
collaboration among nursing staff, healthcare organiza-
tions, and governments, reinforcing hospital policies
and addressing global nursing shortages. Technological
advancements, such as virtual reality and e-learning, hold
the potential to transform disaster nursing education.
Psychological preparedness and support are essential for
nurses’ well-being and resilience, and assessment and
evaluation frameworks are crucial for identifying gaps
and areas for improvement. Role-specific preparedness
equips nurses with the necessary knowledge and skills
for various emergencies. Interprofessional collabora-
tion and cultural competence promote a comprehensive
and inclusive approach to emergency response, and eth-
ics and decision-making guide healthcare professionals
in navigating complexities during disasters. This review
aims to inform future research, policy, and practice, ulti-
mately enhancing disaster preparedness and response,
patient care, and outcomes during emergencies.
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