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ABSTRACT

Introduction:  Nurses play critical roles in disaster management and are required to demonstrate leadership by 
dealing with disaster events effectively. This study aimed to identify the nurse leadership indicators at each phase 
of disaster management. Methods: A qualitative descriptive study was conducted in two phases between Novem-
ber 2017 -January 2018 at two regional hospitals and one central hospital in Yogyakarta. The first phase involved 
semi-structured in-depth interviews with seven emergency nurses, and the second was a focus group discussions 
with five nurses’ managers or lecturers. Participants were selected using a purposive sampling technique. Data An-
alyze used a modified version framework method. Results: We found 49 indicators of nurse leadership in disaster 
management. We grouped indicators into two major groups: common indicators (27 indicators) and specific indi-
cators (22 indicators). Four themes were obtained according to the disaster management phases: nurse leadership in 
the mitigation phase, the preparedness phase, the response phase, and the recovery/rehabilitation phase. Each theme 
contains three main sub-themes (3Cs): character, competence, and the central role of the leader. Conclusion: Using 
the International Council of Nurses (ICN) framework’s disaster phase as a conceptual basis, 49 nurse leadership 
indicators were identified as potential information for future items candidates of the instrument for measuring nurse 
leadership in disaster management. 
Malaysian Journal of Medicine and Health Sciences (2023) 19(6):62-68. doi:10.47836/mjmhs.19.6.9

Keywords:  Disaster management, Leadership, Nurse’s role

Corresponding Author:  
Yayu Nidaul Fithriyyah, MN
Email: yayu.n.f@ugm.ac.id
Tel: +628561664652

INTRODUCTION

A disaster disrupts communities or societies’ functions 
and an environment that exceeds their capacity to handle 
it, and most disasters are caused by vulnerabilities (1–
3). The efforts of managing the disaster impact require 
cooperation from various sectors. One is the cooperation 
of capable health professionals in disaster management  
(4). As health professionals, nurses hold essential roles 
in disaster situations through their abilities to adapt, 
perform creativity, demonstrate leadership, and have 
practical skills for handling various disasters (4,5). The 
2009 International Council of Nurses (ICN) framework 
describes disaster nursing competencies as consisting 
of four main classifications; mitigation competence, 
preparedness competence, response competence, 
and recovery/rehabilitation competence. The latest 

core competencies in the disaster nursing version 2.0 
framework 2019 are divided into three nurse competency 
levels. Nevertheless, the two frameworks do not define 
the Nurse’s leadership role in each phase (6). 

Nurses are required to be leaders in critical and 
emergencies (7,8). Nurses, as leaders, play an essential 
role in decision-making, managing chaos, setting 
priorities, and maximizing available resources to save 
lives (9,10).  According to a review of 343 articles, no 
article focused on the nurse leadership competencies in 
disasters (11). Veenema et al. (12) explored the leadership 
competencies of nurses and hospital administration 
staff in disasters. They found eight emerging leadership 
clusters: personality traits, leadership characteristics, 
problem-solving and decision-making, human resource 
management, understanding organizational culture, 
disaster management, and knowledge. However, the 
study was not compiled based on disaster phases. 

Nurse leadership development is a new topic in disaster 
management (8,9), and there is no specific instrument 
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to measure nurse leadership in disaster management 
(11). This condition is unfortunate because it is hard to 
evaluate consistent and quality decision-making during 
disasters (13). Moreover, leadership is standard for the 
nursing professional to contribute to patient safety and 
quality of care. It is significant for the Nurse’s ability 
to decrease disaster impact, improve disaster response 
capacity, and formulate nursing policies and education 
in future emergencies (8,9,12–14). Hence, this study is 
essential to identify nurse leadership indicators in every 
phase of disaster management and as a fundamental 
future to develop an instrument for evaluating nurse 
leadership in disaster management (15). 

MATERIALS AND METHODS

Study Design
A qualitative descriptive study approach analyzed 
nurses’ leadership skills during disaster management 
phases. 

Study Setting and Period	
The research was conducted in two phases between 
November 2017 and January 2018. In the first phase, 
the researcher conducted in-depth interviews with 
participants at different types of hospitals(16): two were 
regional hospitals, and one was a central hospital. The 
second phase conducted a focus group discussion 
(FGD)  on nurse managers and lecturers at a central-
level hospital in January 2018. 

Population and Sample of Study 
Participants for the in-depth interview were emergency 
nurses from two regional hospitals and one central 
hospital. The inclusion criteria were: minimum 
education in diploma-4 of nursing (bachelor of applied 
science in nursing) and at least five years of experience 
in disaster management involvement. FGD participants 
were manager nurses who were either lecturers or nurse 
managers, with the inclusion criteria: minimum of a 
post-graduate degree in the nursing field or any fields in 
the health area, experience in the leadership and disaster 
field, and teaching experience of five years. Participants 
were selected through a purposive sampling approach. 

Data Collection Procedure
We identified the prospective participants based on the 
inclusion and exclusion criteria.  

In-depth interviews
There were seven nurse participants involved in the in-
depth interviews. A semi-structured interview guideline 
consists of 5 questions: one opening question and four 
questions focused on the International Council of Nurses 
(ICN) framework’s disaster phase (5). Each interview 
took 40 to 60 minutes.

Focus group discussion 
Five nurses participated in the FGD. Four were from a 

central hospital, and one was a nursing lecturer from 
the Faculty of Medicine at a local state university. The 
moderator of the FGD is a nursing graduate certified 
as a Training of Trainer (ToT). Six stages of FGD: 
introduction, opening questions, introductory questions, 
main topics with specific questions according to disaster 
management phases, closing questions, and post-
discussion. The duration of the FGD was 90 minutes 
(17,18). During the in-depth interviews and FGD, 
conversations were recorded using a digital MP3 audio 
recorder (ONN W7). The researcher and researcher 
assistants wrote participants’ answers in field notes to 
anticipate data loss (17–19).

Data Analysis
In-depth interviews and FGD data were analyzed 
separately using a modified framework method version 
(20). Then both are put together as a final analysis. 
Five stages of data analysis: accustoming to the data 
collected, recognizing a thematic framework, indexing 
the transcripts built upon a thematic framework: charting 
the data, and mapping and interpreting. The ongoing 
analysis was conducted for each participant to check 
data saturation (19). Themes were classified deductively 
(theory-driven) according to the disaster management 
phase. Data analysis still assesses data inductively (data-
driven) to find coding patterns to form categories as 
indicators and subthemes.

Ethical consideration 
This study received ethical approval on November 
13, 2017 from the appropriate Ethics Committee at a 
state university with reference number: KE/FK/1204/
EC/2017. Additionally, the researcher acquired research 
permission from each hospital.
 
RESULTS

Respondent’s Characteristics
Seven nurses participated in the in-depth interviews 
(Table I). In the in-depth interviews, there were four 
male and three female respondents. The age range 
of the respondents ranged from 34 to 54 years. The 
majority of respondents are nursing graduates. Their 
work experience ranged from 8 to 28 years, with 
experience in disaster management ranging from 12 
to 24 years; some respondents have attended disaster 
or leadership training. In the FGD were four male and 
three female respondents from the central hospital and 
Universitas Gadjah Mada (Table II). The age range for 
response ranged from 47 to 53 years. All participants 
had a master’s degree in public health or nursing. Work 
experience ranges from 24 to 30 years, 24 years of 
disaster experience, and the respondent has attended 
disaster or leadership training.

Indicators for Nurses’ Leadership in Disaster 
Management
We identified 49 indicators of nurse leadership in disaster 
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management. We divided them into two groups based 
on similar indicators in each theme; common leadership 
indicators (27) and specific leadership indicators (22). 
The themes were derived from the disaster management 
phases: nurse leadership in the mitigation phase, 
preparedness phase, response phase, and recovery/
rehabilitation phase. Each theme encompasses the three 
sub-themes, known as the 3Cs:  character, competence, 
and the central role of the leader (Table III).

The three sub-themes (3Cs): of character, competence, 
and the leader’s central role help understand nurses’ 
leadership roles in each disaster management phase. 
Leader character is related to the personal qualities 
needed to lead in a disaster. In the common indicator, 
seven character traits apply to all phases, while two 
indicators: empathy and responsiveness, are specific. 
Competence includes skills, abilities, and knowledge 
that a nurse leader must have that is needed to deal with 
disaster situations. Fourteen common indicators apply to 
all themes, with additional specific indicators added for 
each theme. Meanwhile, the central role of the leader 
refers to the critical role or function played by the nurse 
leader in disaster management. Six central roles apply to 
all themes. Several additional roles as specific indicators 
only exist in one or two themes (Table III).

Two major group indicators

Common Indicators
Common indicators were nurse leadership indicators 
found in all four themes consisting of 27 indicators 
in three sub-themes (3Cs; character, competence, 

and the leader’s central role). This indicator emerged 
because participants repeatedly mentioned it during 
the mitigation, preparation, response, and recovery/
rehabilitation phases. 

One of the three sub-themes (3Cs): characters mentioned 
repeatedly is the leader’s fundamental trait. All 
participants said that nurse leaders in disaster situations 
must have leader’s traits including assertive, aware, 
authoritative, responsible, honest, calm, and dedicated. 
 “...the personal characteristic (nurse leader) should be 
assertive, bold in deciding how our preparation planning 
goes carefully …” (P-1, 28/11/2017). 

“The nurse leader during disaster occurs in chaos, 
it is important to have authority ... if (nurse leader) is 
authoritative then he/she will be respected..., so it is 
easier, if he/she gives employees directions, they will 
follow him/her” (P-6, 12/1/2018).

One of the three sub-themes (3Cs): Competence, one 
of the competencies mentioned by all participants is 
knowledge which is the first competency nurses must 
have. 
“Like before, the first thing you have to do is prepare 
individually. As an implementing nurse, you have to 
understand, in terms of qualified knowledge, how to act 
if you don’t know what to do” (P-4, 12/27/2017).

“Care leadership must have disaster knowledge when 
something must have been prepared from the start to 
plan a disaster service in a hospital” (GD5, 18/1/2018).
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Table I: Respondent’s Characteristics of In-depth Interviews (n=7) 

Sex Age Education
Level of hospital Length of 

work (years)
Experience in 

disaster (years)
Disaster drill 
experience (f)

Leadership training 
experience (f)

I1 Male 34 Bachelor of Nursing Regional Hospital 8 12 4 -

I2 Female 54 Bachelor of Nursing Central Hospital 28 24 7 5

I3 Female 38 Diploma - 4 of Nursing Regional Hospital 18 12 5 3

I4 Male 47 Bachelor of Nursing Central Hospital 20 24 7 3

I5 Male 47 Bachelor of Nursing Regional Hospital 26 12 7 5

I6 Male 39 Diploma - 4 of Nursing Regional Hospital 21 12 5 5

I7 Female 43 Bachelor of Nursing Regional Hospital 20 12 5 5

I1-I7: In-depth interviews participants

Table II: Respondent’s Characteristics Focus Group Discussion (n=5)

Sex Age Education
Institution Length of 

Work (years)
Experience in 

disaster (years)
Disaster drill 
experience (f)

Leadership training 
experience (f)

GD1 Male 47 Master of Nursing Central Hospital 24 24 2 1

GD2 Female 53 Master of Public 
Health

Central Hospital 29 24 2 3

GD3 Female 48 Master of Nursing Central Hospital 26 24 2 3

GD4 Female 47 Master of Public 
Health

Central Hospital 25 24 4 3

GD5 Male 52 Master of Nursing Universitas Gadjah Mada 30 24 4 1

GD1-GD5: Focus group discussions participants
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Specific indicators
Specific indicators were nurse leadership indicators 
that only existed in one or two themes (see Table 3). 
There are 22 particular indicators divided according to 
three sub-themes (3Cs; character, competence, and the 
leader’s central role). 

This study found that a leader must be empathetic to 
victims and officers not only in the response phase but 
also in the recovery phase. The empathetic is one of the 
three sub-themes (3Cs): Character.
“Yes, empathy for the victim, so we adjust our attitude 
to the condition of the victim, both from speech and 
behavior. Fellow colleagues are like that too” (P-6, 
12/1/2018).

One of the three sub-themes (3Cs): central role, Several 
participants revealed that a leader as a behavior role 
model engaged the employees in problem-solving to 
reduce future conflict. 
“…The leader acts as a role model to go through his 
job…it makes the employees’ coordination more 
effective because the leader understands what their 
employees need” (P-4, 27/12/2017).

“… Nurse gives an example role as a leader... The role 
model for his employees to participate actively is not 
just ordering them .... Do not ignore a problem between 
employees because it will be a problem in the future. 
We have to engage them and solve them together. They 
need to imitate our behavior like that role model” (GD5, 
18/1/2018).

Table III: Indicators of Nurse Leadership in Disaster Management

      2 groups      
indicators

Common leadership indi-
cators

(27 indicators)

Specific leadership indicators
(22 indicators)

       4 themes: 
Nurse 
leader-
ship

3 sub-
Themes
(3Cs)

  

 Phase 1: Mitigation Phase 2: Preparedness Phase 3: Response Phase 4: Recovery
/rehabilitation

Characters

1.	 A fundamental trait of 
the leader

2.	 Motivational
3.	 Charismatic 
4.	 Professional
5.	 Appreciative
6.	 Experienced
7.	 Focused on employee 

well-being

Common leadership indi-
cators: characters (1-7)

Common leadership 
indicators: characters 
(1-7)

Common leadership 
indicators: characters 
(1-7)
8.	 Empathetic*
9.	 Fast responsiveness

Common leadership indica-
tors: characters (1-7)
•	 Empathetic*

Competencies

1.	 Knowledge in disaster 
2.	 Policy understanding
3.	 Forward-thinking
4.	 Ability to coordinate
5.	 Cooperative skills
6.	 Proficient in information 

sharing
7.	 Lifelong learner
8.	 Active in disaster-relat-

ed organization
9.	 Thinking rapidly
10.	 Creativity
11.	 Critical thinking
12.	 Effective communica-

tion ability
13.	 Initiative
14.	 Strategic planning 

capabilities

Common leadership 
indicators: competencies 
(1-14)

15.	 Knowledge in risk 
and disaster pre-
paredness

16.	 Social relationship

Common leadership 
indicators: competen-
cies (1-14)
15.	 Disaster simula-

tion/drill exercise 
skills

Common leadership 
indicators: competen-
cies (1-14)
15.	 Knowledge in 

patient manage-
ment

16.	 Proficiency in 
nursing care*

17.	 Directing skills

Common leadership indica-
tors: competencies (1-14)

•	 Proficiency in nursing care*

Central role

1.	 Risk assessor: asses di-
saster risk, the readiness 
of human resources, 
facilities, nursing ser-
vices and logistics, the 
competence of each hu-
man resource, and the 
readiness of the primary 
service partner

2.	 Educator: for patient, 
family, college

3.	 Negotiator
4.	 Information collector: 

data collection
5.	 Problem solver
6.	 Role model

Common leadership indi-
cators: central role (1-6)
7.	 Team formation and 

building
8.	 Policy dissemination
9.	 Designer of emer-

gency and disaster 
competencies

Common leadership 
indicators: central 
role (1-6)
7.	 Resource man-

ager
8.	 Evaluator:  read-

iness and plan-
ning program 

Common leadership 
indicators: central role 
(1-6)
7.	 Monitor: devel-

opments and 
needs in the field

8.	 Managing: 
resources and 
patient settings

9.	 Managing: mass 
communication

Common leadership indica-
tors: central role (1-6)
7.	 Managing: resources and 

recovery service function
8.	 Monitor post-disaster 

(patient and resources)
9.	 Managing: reports and 

documentation
10.	 Evaluator: evaluating and 

follow-up treatment
11.	 Auditor: verification 

of documentation and 
claims.

12.	 Care planner: discharge 
planning

Noted: *: Specific indicators appear in two themes
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One specific indicator on the theme of nurse leadership 
in the preparedness phase (3Cs: competencies) was 
that most participants explained the nurse leader had 
received disaster simulation/drill exercise skills like 
a basic life support (BLS) training and practiced these 
skills during an emergency. Disaster nursing skills were 
an indicator of the sub-theme (3Cs): nurse leadership 
competence in disaster management.
“….then BLS training, BLS skills (nurse leader) must be 
adequate, not only BLS competence but also have other 
training skills, actively participate in many training in 
the field of disasters with extensive experience…..” (P-7, 
16/1/2018).

“.. She/he (the nurse) trained and experienced in dealing 
with emergencies so (she) can manage her employees, 
(the nurse was) ready ... (the nurse was) ready both 
knowledge and practice in all situations” (GD-3, 
18/1/2018).

One of the three sub-themes (3Cs): the central role of 
specific indicators is to form a special team for disaster 
management in the mitigation phase.
“Determining how the flow will go, and whether there 
should be an additional team of officers so that apart 
from the initial planning there needs to be a backup plan, 
or how to optimize the existing resources, facilities and 
if an escalation occurs, you can immediately add beds 
to accommodate 50-100 people, (GD5, 18/ 1/2018).

DISCUSSION

In total, 49 indicators of nurse leadership were divided 
into two major groups depending on the similarity in 
each theme; common and specific indicators. This 
study shows similar indicators because each disaster 
phase is interrelated as a continuum or cycle (4,5,21). 
For instance, the mitigation and preparedness phases 
are interrelated and have respective roles. Mitigation 
focus reduces hazard exposure, while preparedness 
anticipates hazard events (22,23). In addition, the 
disaster response phase starts with events identifying 
and immediately responding to the plans developed in 
the preparedness phase (24). Finally, the recovery phase 
returns the condition to pre-disaster status and involves 
multifactorial processes such as infrastructure and 
physical and psychological care (4,23,25). Our research 
findings show the importance of nurse leadership in 
the entire disaster cycle, as evidenced by common and 
specific indicators.

This study defines nurses’ leadership in disaster 
management as their ability to lead in four phases of 
disaster management. Four themes were adopted 
from disaster phases in the framework ICN 2009 that 
explained nurses’ core competencies for disaster 
management (5). Nurses’ leadership encompassed the 
disaster phase: nurse leadership in the mitigation phase, 
nurse leadership in the preparedness phase, nurse 

leadership in the response phase, and nurse leadership 
in the recovery/rehabilitation phase (10). Even so, there 
are significant differences in leadership implementation 
leadership between the levels of nurses, according to 
the disaster nursing version 2.0 ICN framework in 2019, 
depending on the knowledge, skills, and responsibilities 
required in disaster management. The higher the level 
of leadership, the greater the responsibility for making 
decisions (6).

Nurse leadership in the mitigation phase is defined as 
nurse leadership skills to reduce a disaster’s impact. In 
this study, the indicators of leaders that emerge apart 
from character include competence, knowledge of risk, 
and ability to build roles. These results were consistent 
with study that the mitigation phase started with risk 
identification and ensured individual and community 
prevention (5,10,23,24). In the preparedness phase, 
nurse leadership is skills for preparing to handle before, 
during, and after a disaster (5,9,10). The findings from this 
study showed that training and simulation competencies 
are very important for a leader to have. In addition, 
nurse leaders must have planned and evaluated disaster 
preparedness (10,26). 

The findings in the response phase were that the nurse 
leader mastered the skills of disaster care and made 
the right decisions. Another study supports that nurse 
leadership is a skill for effective response, reducing 
disability, and saving as many lives as possible in a 
disaster (5,9,10). As for the recovery/rehabilitation 
phase findings, the majority emphasized the role shown 
in post-disaster monitoring and managing discharge 
planning. Another study showed that nurse leadership 
is a nurse leadership skill that actively participates in 
the follow-up of patients’ needs after a disaster (5,9,10). 
During the recovery and rehabilitation, planning and 
reconstructing activities effectively respond to disasters 
(5,23,25).

Three sub-themes (3Cs) were found in all nurses’ 
leadership indicators in disaster management: character, 
competence, and the central role of the leader. These 
results were consistent with two of the three components, 
“good leaders,” formed by Gandz et al. (27) combinations 
of character, competence, and commitment (28). In this 
study, commitment is not separated as a component 
but is included in a leader’s character. Participants 
revealed that commitment refers to a commitment to the 
central role of a leader who has accountability, which is 
categorized as a virtue (27). Commitment refers to “good 
leaders” who show aspirations and sacrifices in running 
organizational activities (27).

This study’s character is defined as leadership traits, 
values, and virtues (27) to handle each disaster 
management phase. The leader’s character is 
comprehensive values and personality related to mental, 
emotional, moral, and ethical traits effectively deal with 
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certain situations effectively. King et al.(29) showed that 
leaders most often mentioned characteristics, including 
interpersonal skills, the ability to remain calm under 
pressure, and personal character.

In this study, the competence of the leader is an expected 
level of performance by integrating knowledge, skills, 
judgment, and abilities to provide decision-making in 
disaster management (11,30). According to Bahrami 
et al.(31), nurses should also use skills for required 
treatments in critical situations. Therefore, nurse leaders’ 
competence is needed to establish disaster nurse 
leadership that can be evaluated in disaster emergencies  
(12).

Central to a leader’s role are activities that clear goals 
can determine, formulate plans, and organize people to 
reach goals (32,33) in disaster management. Sarbin and 
Allen defined the leader’s role as behavior that resulted 
from a position(34). Marquis and Huston(33) mentioned 
that the leader’s role is fundamental to clinical nursing 
practice and that all nursing roles include a leader’s 
role. Thus, the nursing role in disaster encompasses the 
role of nurse leaders.  
 
Limitations and recommendations for future research
It may be necessary to separate nurse competency levels 
according to the international council of nurse core 
competencies in disaster nursing version 2.0. However, 
we combined the three levels in this study to broaden 
the scope. The nurse leadership indicator obtained in 
this study is an initial version that requires further testing 
to be a valid and reliable set of items intended to use in 
any disaster situation that can measure nurse leadership.

CONCLUSION 

Using the disaster phase of the International Council of 
Nurses (ICN) framework as a conceptual basis, there are 
49 indicators of nurse leadership that are interrelated and 
have different characteristics. The findings of this study 
indicate that indicators of nurse leadership in disaster 
management involve not only certain competencies 
but also central character and role. Therefore, the 
indicators of nurse leadership in each phase of a disaster 
contain three sub-theme components (3C): character, 
competence, and the central role of a leader who 
will greatly assist in increasing the effectiveness and 
efficiency of disaster management. This indicator can 
also be used as a guide for instrument development in 
the future. 
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