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ABSTRACT 
 

Nurses are health care providers that plays a critical role in mitigating the impact of emergency and 
disasters on victims and the healthcare system. However, due to lack of training and seminar 
related to these areas, nurses faced challenges in implementing these competencies. This study 
aimed to explore the challenges faced by nurses on emergency and disaster cases. A qualitative 
thematic analysis approach was used. Purposeful sampling was used to select the 12 nurses 
working in the hospitals in Ilocos Sur regardless of their area of designation. Data were collected 
through semi-structured interviews and thematic analysis technique. The inclusion criteria are 
nurses with at least a year of service regardless of the designated area, while other member of the 
health care team and without willingness to participate the study was excluded. The study highlights 
the challenges faced by nurses in responding to emergency and disaster cases, including 
environmental, and managerial factors. Nurses often lack knowledge, experience, equipment, and 
medicines, leading to a shortage and increased hiring of newly registered nurses. It also 
recommends developing disaster plans, improving hospital communication and referral systems, 
and updating policies and procedures related to disaster nursing to ensure ethical and conflict-free 
work. 
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1. INTRODUCTION  
 
“Nurses are employed in caring patients suffering 
from emergency and disaster cases and the 
various challenges influence their ability to 
provide high-quality care. Emergency and 
disaster cases must be attended by nurses 
skillfully and confidently competent. Emergency 
nurses are expected to provide required nursing 
services by using their professional expertise to 
reduce the risk posed by disasters. Additionally, 
according to the World Health Organization and 
the International Council of Nurses, they are 
considered the largest group of health care 
practitioners, need to develop competencies in 
disaster response and recovery, but training is 
often fragmented or not available” [1]. “Therefore, 
nurses need continuous and ongoing 
development of their skills and competencies for 
disaster risk management to maintain quality 
nursing activities before, during, and after 
disasters” [1].  
 
“This study aimed to explore the challenges 
faced by nurses towards emergency and disaster 
cases. The lack of necessary competencies and 
preparation of nurses for disaster risk 
management can increase the adverse 
consequences of disasters because competent 
nurses are essential for both the healthcare 
system and the society. The result of this                  
study could be helpful and to be integrated                  
into the educational curricula to prepare new 
nurses to deal with these challenges in the    
future and contribute to finding solutions and 
solving some significant problems facing 
registered nurses of any areas. The hospital 
administrators and the nurses’ organization 
should develop effective interventions to 
overcome the challenges facing nurses to ensure 
a better work environment and high-quality 
patient care” [1]. 
 

2. METHODOLOGY 
 

2.1 Research Design  
 
A qualitative thematic analysis approach was 
used in this study. Thematic analysis is a 
qualitative data analysis method that involves 
reading through a data set (such as transcripts 
from in depth interviews or focus groups), and 
identifying patterns in meaning across the data 
to derive themes.  
 

2.2 Participants of the Study  
 
Purposeful sampling was used to select the 12 
nurses working in the hospitals of Ilocos Sur 
regardless of their area of designation. Of the 12 
nurses participating in the study, 8 were female 
nurses, 4 male nurses, majority of the 
participants are single and a bachelor’s degree 
holder. The inclusion criteria are nurses with at 
least a year of service regardless of the 
designated area, while other member of the 
health care team and without willingness to 
participate the study was excluded. 
 

2.3 Data Analysis  
 
In this study, the gathered data through recording 
was transcribed and written down, analyzed with 
observation notes after each interview. Then the 
obtained data from the participants were 
separated into a significant statement and was 
coded. There were identified themes with sub-
themes. Data were collected through semi-
structured interviews and thematic analysis 
technique was used to analyze data using the 
husserl’s method in explaining the responses of 
the participants. Data saturation was reached at 
the twelfth participant after six days of continuous 
interview with different nurses of the hospitals.   
 

2.4 Rigor of the Study 
 
The researcher established a trusted relationship 
with the participants after giving a 
comprehensive discussion on what to expect on 
to the study to ensure the credibility through 
discussion among other researchers considered 
as expert in the study. 
 

3. RESULTS AND DISCUSSION 
 
The following are the question that were asked to 
the participants during the interview:  
 
1. What is/are the challenges or problems 
encountered during emergency situation?  
  
Theme: Service and Environment Challenges  
 
Nurses have identified service and environment 
challenges as the main theme in emergency 
management, focusing on nurses' performance 
and factors fostering a conducive environment 
for procedures. 
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A. Manpower to deliver care and services 
 
According to the participants, the lack of 
information and uncertainty regarding how to 
treat and care for patients, unexpected situations, 
the confusion of the work environment, the chaos 
and crowding, and the presence of contradictory 
information about how to provide care during 
disasters, resulted in feelings of confusion and 
worry.  
 
Nurses described these conditions as chaotic 
scenes during disasters, which made it difficult 
for them to make correct decisions and provide 
quality care. So, they may provide care and 
treatments with doubt and uncertainty regarding 
their effectiveness. The following are the nurses’ 
responses:  
  

“There’s a nurse on duty however, no 
experience and knowledge in doing CPR”. 
P1 

“There are adequate nurses in the morning 
shift however, inadequate during at the night 
shift”. P2 

“Understaffed nurses on duty during 
emergency cases” P4 

“Adequate nurses, however, they are new to 
the procedure”. P9 

“We have a shortage of nurses since last 
year, so we need to hire again nurses in 
giving quality care to patients”. P11 

“We have limited training and seminar 
related to emergency and disaster 
management, and since there is no support 
and assistance so we don’t go for training 
even though it is important.” P12 

 
Therefore, it must be considered adequate 
staffing to deliver effective emergency care and 
reduces work stress. Additionally, support 
system is needed for our nurses to undergo 
seminar and training to increased their 
knowledge and enhance their skills in attending 
the emergency cases.  
 

According to the study of Afaya, et. al, [2],                   
due to the shortage of nursing staff, limited 
specialty training, and stressful working 
environments are the identified problems              
during emergency. Furthermore, lack of 
continuing professional education was seen                     
to be endangering the future of emergency 
nursing practice in the hospital. In the                       
same study, it was included that imperative to 
increase the skilled nursing workforce and 

providing specialty emergency nursing training 
for nurses.  

 
It was also discussed in the study of Vasli & 
Nayeri, [3], that one of the basic problems is 
shortage of human resources in case of crisis 
that sometimes the existing manpower force may 
not overcome the tasks although they try to do 
most of the tasks themselves. However, if the 
situation cannot afford, the supervisors will give 
them extra force. 

 
B. Managing patient’s family members’ 
emotion 

 
Nurses had included the concerns about the 
family members' emotions during emergency 
situation. Participants’ identified challenges due 
to as pressure increases the emotion of the 
family member’s increases. The following are the 
statement of the participants:  

 
“The patient’s significant others act 
aggressively while performing the procedure”. 
P11 

“The emotions by the patients significant 
other give pressure on me while doing the 
CPR”. P12 

 
Nurses face emotional and psychological 
challenges when working in tense situations 
during emergency. These challenges can 
manifest as anger, sadness, anxiety, mood 
disorders, and fear. Nurses who experienced 
these negative emotions were more likely to 
have conflicts with their colleagues, managers, 
and companions. These findings suggest that 
nurses may lack the necessary skills to control 
their emotions in difficult situations such as 
disasters. 

 
C. Pressure under the supervision  

 
Nurses were concerned about the pressure 
under supervision of their managers specially 
during disaster. These observation increases the 
pressure and will not help the nurses in providing 
quality care rather, it will only increase their 
anxiety and stress leading to poor competency. 
Some of the nurses’ responses are:  

 
“Instead working with confidence, sometimes, 
doctors and supervisors give us additional 
pressure during the scene leading to 
performing incompetently”.  P3 
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“Strict doctors and even shouting to us 
during emergency cases”. P6  

“Simple mistakes turned in to an issue” P7  

“Instead of giving us comment that will boost 
our confidence they give us more pressure in 
dealing our mistakes” P8  

 
These issues identified such as the emotional 
instability, and lack of information and pressure 
under supervision placed into an anxiety and 
stress among nurses during the performance of 
the procedure. Furthermore, nurses under 
pressure and stress, the competency may be 
altered regardless they are knowledgeable or not.  
 
In the study of Andruszkiewicz, (2018), that 
nursing requires constant focusing of attention, 
rapid responses, decision-making and the ability 
to perform many activities simultaneously, often 
under time pressure. Conversely, job resources, 
including organizational and social factors, can 
help employees balance job demands and 
resources, enhancing well-being and motivation. 
However, imbalances can lead to burnout, 
reduced focus, and higher absenteeism.  
 
Theme:  Medical supplies 
 
A. Unavailability of equipment and medicines  
 
Majority of the participants presented the 
shortage of facilities, equipment and even 
medicines. These challenge increases the 
possibility of having infections when dealing 
directly with patients without taking precautionary 
measures.  
 

“In cases like fracture, there’s no apparatus 
and equipment in our hospital to stabilize the 
body of our patient”. P3 

“Our hospital is under level 1 category, which 
is sometimes, we don’t have appropriate 
equipment in some cases, also medicines”. 
So what we do is letting our patients relatives 
to buy the medicines and equipment in the 
nearest medical supply” P6 

“During covid-19 influx of patients admitted, 
we don’t have enough materials and extra 
room to cater and appropriate care to them”. 
P12 

 
It is reflected on the responses of the participants 
that the unavailability of equipment and 
medicines during emergency is one of the 
challenges they are encountering. It is crucial for 
organizations and governments to address this 

issue in order to ensure the safety and well-being 
of all individuals during emergencies. 
 
This was supported with the study of Moyimane, 
[4], that, shortage of medical equipment, either 
due to unavailability or non-functioning, is a 
barrier to the ability of the health system to 
deliver quality health services. The World Health 
Organization estimates that between 50 to 80 
percent of medical equipment in developing 
countries is not functioning and those countries 
lack technology assessment systems and 
regulatory controls to prevent importation of 
inferior medical equipment.  
 
Additionally, in the same study, it was mentioned 
that nurses related their dissatisfaction about the 
unavailability of basic diagnostic, resuscitation 
and monitoring equipment. Moreover, in the 
study by Hines, Fraze and Stocks, [5], also found 
that emergency department nurses were 
confronted with several challenges which 
included inadequate resources to work with due 
to decreased reimbursement by insurers, and 
they expressed dissatisfaction when they lack 
adequate resources to work with. Lastly, Afaya, 
2015, most nurses working in the emergency 
department were left in a state of frustration as 
the most vital equipment needed to manage 
critical cases were either broken down or 
unavailable. 
 
This implies that the consequences of the critical 
shortages of both medical equipment and 
medicines may impact the delivery of quality care 
in cases of emergency. These challenges 
affected the service delivery negatively leading to 
serious consequences to the image of the 
hospital and the nursing profession. Additionally, 
this may prolong procedures for referral of 
patients, unfair treatment of patients and 
substandard nursing care.  
 

Theme: Ineffective responders 
 

The nurses’ ability to respond effectively in 
emergency situation and their ability to perform a 
clinical decision judgment was unanimously 
emphasized by the participants. Through 
experience and skills enhancement will improve 
the ability of nurses in performing emergency 
procedure. 
 

A. Newly hired and inexperience nurses 
 

The presence of obstacles such the inexperience 
nurses to respond emergency may give 
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interruption in providing quality care service. This 
is important especially to the team and 
collaborate within the profession. Additionally, 
one of the major concerns of nurses in 
emergency and disaster cases was the lack of 
medicine and equipment, which could 
compromise the quality of care provided to 
patients. This could be a significant source of 
stress for nurses, who might feel unable to 
provide the level of care they would like to. 
 

“We are clueless what to do due to none 
knowledgeable on the procedures related to 
emergency”. P5 

“When the nurses in the ER called for code 
BLUE, we need to go down to assist our co-
staff for possible CPR and others”. P6 

“it’s my 2nd year in service on this hospital, 
even though I have BLS and ACLS training, I 
am not confident in performing such 
emergency cases such doing CPR”. P9 

“During my first years in the hospital, even I 
am knowledgeable on the procedure during 
emergency, sometimes I am not confident 
and competent in doing so”. P11 

 
Nurses reported the least participants and 
attendees in such emergency and disaster 
related training. Additionally, newly hired nurses 
are not even trained in emergency and disaster 
related. These could lead to inability to perform 
accurately and competently the competencies 
during emergency and disaster management.  
 
As discussed in the study of Farokhzadian, [6], 
nurses emphasized the importance of adhering 
to disaster risk management guidelines and 
ensuring that care was provided uniformly, 
despite of scares resources available. 
Additionally, it was mentioned that these lack of 
resources and equipment can have serious 
consequences, with some high-risk patients not 
receiving the care they need to survive. 
Furthermore, in the study of Atakro, [7], 
conducted on the experiences of registered 
nurses in the emergency centres in the Volta 
region of Ghana identified some challenges 
confronting nurses working in emergency 
department. They found that resource challenges 
such as lack of space and inadequate 
emergency specialists endangers quality 
emergency care.  
 
Therefore, nurses may lack motivation to 
participate in training courses due to the lack of 
immediate and routine application of the            

training. Additionally, lack of support and 
finances to help nurses in attending training are 
the identified factors in not engaging for new 
knowledge to be equipped and skilled 
emergency nurses.  
 
2. What are the challenges or problems 
encountered during disaster situation?  

 
Disaster risk management is a process of 
organizing and directing resources to cope with a 
disaster, coordinating the roles and 
responsibilities of responders and to minimize 
the impact of disaster. During disasters, nurses 
must communicate with healthcare team 
members, clients, and their families. As a result, 
effective communication becomes more complex 
and challenging. Nurses may struggle with 
choosing the right words and phrases to provide 
information, empathizing with clients, and gaining 
their trust in disaster conditions. Challenges have 
been identified by nurses as follows: 
 
Theme: Communication Skills  
 
A. Presence of obstacles to teamwork 
 
Nurses were concerned about their interactions 
with the companions of injured patients during 
disasters. Confusion, emotional instability, 
misplaced expectations, and lack of information 
about the current conditions caused companions 
to have an inaccurate understanding of the 
situation. These issues can disrupt the provision 
of care, waste time, and increase nurses’ stress 
levels. As a result, the communication between 
nurses, patients, and their companions became 
distorted, making it difficult for nurses to manage 
interactions.   
 

“The referral system in our unit is delay due 
to there’s a need to be coordinated first to 
central unit prior in transferring the patient”. 
P2 

“The triage system was not followed due to 
the influx of patients” P3 

“Not competent nurses to communicate with 
other staff and hospitals”. P7 

“Since I am newly hired nurse for 2 years 
now, I don’t have any idea to communicate 
with the others”. P8 

 
In the responses of the participants, it shows how 
they communicate in the team and performing 
referral system. Nurses emphasized the essence 
of their competence and preparation in 
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responding to disasters safely and effectively, 
particularly in rescuing and caring for the injured. 
In the study of Farokhzadian, et. al. [6], that 
identified the lack of continuous training as the 
most significant reason for failure to learn skills 
and acquire disaster risk management 
competencies. Furthermore, these challenges 
had a significant negative impact on nurses’ 
practices during disasters.  
 
Therefore, the lack of time and emotional 
imbalances can lead to inappropriate interactions 
with the healthcare team, clients, and their 
companions. Managing interactions becomes a 
difficult and stressful task. Additionally, 
experienced nurses can rely on their extensive 
knowledge to manage interactions and serve as 
supporters for other nurses. 

 
Theme: Insufficient ability of nurses to 
respond to disaster 
 

A. Lack of training related to disaster 
 
During a disaster, hospitals receive victims and 
their families within a very specific period of time. 
Nurses are expected to perform effectively during 
disaster management, this is crucial in such 
cases. To be able to confidently perform, there 
must be an enhancement on knowledge and 
skills.  However, sometimes, only the theoretical 
knowledge of disaster preparedness skills not the 
application of this knowledge to practical training, 
and the lack of training could lead to poor 
delivery of service. Therefore, hospital managers 
and decision-makers must prepare nurses to be 
ready to respond rapidly and effectively to 
disasters. Below are the responses of the 
participants:  
 

“Training on disaster management among 
nurses are limited and or nothing at all prior 
to the event”. P4 

“The basic life support specifically in doing 
CPR, not correct in performing due to no 
update of training”. P7 

“The recent episodes of earthquake, I was 
attacked by “panic” that I don’t even know 
what to do if to run for my life or secure the 
safety of our patients”. P10 

“I was not aware of where the disaster and 
emergency plan of our hospital leading to 
failure in executing the safe and proper 
assistance of the patient”. P12 

 

Nurses identified the lack of continuous training 
as the most significant reason for failure to learn 

skills and acquire disaster risk management 
competence. These challenges had a significant 
negative impact on nurses’ practices during 
disasters. Also, with the study of Harthi., et. Al, 
[8], it is very important for hospital managers and 
leaders to understand the disaster management 
barriers faced by healthcare providers. As one of 
the largest groups of healthcare providers, 
nurses play critical and significant roles in all 
aspects of providing healthcare to patients and 
their families [9-12].  
 

4. CONCLUSION 
 
The study finds out numerous challenges faced 
by nurses in responding emergency and disaster 
cases, which includes individual, environmental 
and managerial factors. These factors are crucial 
in performing emergency and disaster 
management competently and confidently. 
Majority of the nurses are not confident in 
performing competency towards emergency due 
to lack of knowledge and experience. Additionally, 
the lack of equipment and medicines during 
emergency cases are one of a major concern of 
nurses’ aside from not being knowledgeable in 
the procedures.  
 
Moreover, with the continuous exit of staff nurses 
in the hospital causing a shortage in the 
organization leads to an increase of hiring a 
newly registered nurse. Lastly, nurses are not 
competent enough in performing disaster 
management due to the fact that they are lack on 
training.  
 

5. RECOMMENDATIONS 
 
Based on the findings of the study, to address 
these challenges enumerated, it is recommended 
that (1) managers establish positive relationships 
with nurses based on respect, understanding, 
and support. Ensuring the availability of training 
and educational activities that enhance nurses’ 
knowledge and skills to respond effectively and 
with more confidence and competence, (2) Plans 
should be developed to improve academic and 
continuous training, taking into account the 
needs and appropriate facilities and equipment, 
and training should be more practical. (3) 
Nursing leaders, healthcare policymakers and 
officials, it is recommended that all hospitals 
develop disaster plans that address surge 
capacity in terms of staffing and resources, 
communication and safety support. (4) Improve 
the hospital and communication / referral system 
so that nurses can work effectively within the 
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healthcare system with no confusion due to poor 
system and poor coordination between the 
organizations involved in the disaster response 
aside from having a competent and experienced 
nurses in performing the task. (5) Improve the 
policies and procedures related to disaster 
nursing to ensure that nurses have no conflict 
issues, including ethical issues. (6) It is 
recommended that experts in the nursing field 
ensure that policies and procedures are updated 
and are familiar to all nurses.  
 

6. LIMITATIONS OF THE STUDY 
 
Participants that were included are from hospitals 
of the province that caters admission or in-patient. 
the participants asked the researcher not to 
reveal to their administrators their responses and 
afraid of getting reactions from their management, 
despite of thorough explanation that all data 
gathered will be secured and treated with utmost 
confidentiality.  
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