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Introduction

The structural and managerial resilience of hospitals
in disaster-affected areas is crucial for providing effec-
tive services to affected people during and after a disas-
ter [1]. The World Health Organization and the Pan
American Health Organization [2] developed the Hospi-
tal Safety Index, which serves as a guide for health sys-
tem managers, hospital administrators, personnel, and
decision-makers, outlining the necessary preparations
for hospitals to respond to and recover from emergen-
cies and disasters. The index generally evaluates haz-
ards affecting the hospital, structural and non-structural
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security measures, staff coordination capacity, the hospi-
tal disaster plan, information and communication man-
agement, human resources, logistics and financial status,
maintenance and support services, and security mea-
sures. Hospitals that develop disaster preparedness plans,
regularly revise them, and increase awareness of these
plans among all personnel through training and drills are
more resilient to disasters [3].

Hospitals have complex structures and are exposed
to both internal and external crises in terms of environ-
mental, physical, and social aspects [4]. Disasters dis-
rupt the functioning of society and settlements, causing
an increase in demand for healthcare institutions and
increasing the need for healthcare personnel and orga-
nizations [5]. Information and communication technol-
ogy failures, internal and external fires, power outages,
hazardous materials, structural damages, and violent
incidents in hospitals cause crises and service disrup-
tions [6]. For example, after the 2023 Kahramanmaras
earthquake in Tiirkiye, many hospitals were destroyed or
damaged, causing more loss of life in the earthquake area
[7]. Since disasters destroy hospitals, disaster victims are
transferred to hospitals in other regions [8]. This situa-
tion causes congestion in evacuated hospitals, increasing
the need for manpower and supplies [9, 10]. Therefore,
the adequacy of the existing health system is critical for
reducing the loss of life as a result of mass events and
disasters [11].

The prevalence of disasters in the world has increased
the importance of disaster management activities in
hospitals [5]. Hospitals must be durable and functional
against disasters and emergencies [12]. Necessary pre-
paredness should be implemented in hospitals and other
healthcare institutions to prevent damage that may occur
in the event of disasters [13—15]. To be more effectively
prepared for disasters, hospitals should have disaster and
emergency preparedness plans [16]. These plans should
cover all risks and hazards that may affect the hospital
[14, 17]. A lack of medical equipment and supplies in
hospitals can cause greater problems during disasters
[18]. Disaster education, practices, planning, and early
warning systems in hospitals will ensure the continuation
of health services during disasters and will accelerate the
hospital’s rapid return to normal operation [19]. Evaluat-
ing a hospital’s performance, especially after crises, will
allow the creation of more reliable social and technical
systems and well-adapted emergency preparedness [20].
Assessing the strengths and weaknesses of hospitals and
developing improvement programs will enable them to
manage disaster risks more effectively [21].

Public policies produce strategies to increase the
capacity of hospitals to respond effectively and with-
out interruption in crises and disasters. For example,
the Organization for Economic Co-operation and
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Development (OECD) supports countries so that people
can access human-centered, high-performance, resilient,
and technology-based health systems [22]. The Sendai
Framework for Disaster Risk Reduction 2015-2030 states
that hospitals are among the critical infrastructures that
need to be evaluated and strengthened in terms of eco-
nomic, social, structural, technological, and environ-
mental aspects to reduce disaster risks for resilience and
to become better in the post-disaster process [23]. All
hospital employees in Tiirkiye must be trained on basic
disaster awareness, fire, reduction of non-structural haz-
ards, chemical, biological, radioactive, and nuclear inci-
dents, radiation protection, and disaster and emergency
triage [24]. Hospitals in Tiirkiye are required to take
disaster mitigation measures and prepare for disasters,
and to carry out hospital disaster and emergency plans
and drills to continue their services without any assis-
tance from outside the hospital for the first seventy-two
hours after a disaster [25].

This study aims to investigate the disaster management
performance of hospital personnel (HPDMP) work-
ing in Giresun Training and Research Hospital in Tiir-
kiye. HPDMP meant that personnel provide effective
and efficient treatment and care to the injured people
in a disaster situation, in harmony with other person-
nel, at the ideal time. This study will investigate how
the socio-demographic characteristics of the personnel,
their working conditions in the hospital, their disaster
education capacity, their awareness of the hospital disas-
ter plan, and their duties in the plan are correlated with
HPDMP. Additionally, personnel perceptions regarding
the status of nonstructural risks in the hospital, person-
nel self-efficacy and coordination, coordination with
other institutions, and hospital disaster preparedness will
be determined, and the effects of these perceptions on
HPDMP will be examined. The results of this study are
important for the development of personnel skills, hos-
pital disaster preparedness, coordination, and coopera-
tion policies that will ensure the effective use of hospitals
during disasters. Furthermore, the results will provide
insights to local and national disaster managers, provin-
cial health directorates, hospital administrators, hospital
disaster plan developers, and other disaster management
stakeholders on how to make hospitals safer against
disasters.

Method

Research design

This study employed a correlational design, utilizing
quantitative research methods. Correlational research
reveals whether there is a relationship between variables,
the amount of the relationship, and whether the relation-
ship is positive or negative [26].
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Participants

This study was conducted at the Training and Research
Hospital in Giresun, Tiirkiye. This hospital is the largest
health institution in the province, with a capacity of 450
beds and 1678 personnel. The survey data were collected
from all personnel working in the hospital. The first
author of this study, who was responsible for the prepa-
ration and implementation of hospital disaster plans in
this hospital, collected data through face-to-face inter-
views with each staff member. During the data collection
process, the author explained to the participants the pur-
pose of the study and the items in the survey instrument.
Many personnel did not want to participate in the study.
Some personnel were unable to participate in the study
because they were on leave or temporarily working at
another healthcare institution. Finally, 797 (47.4%) of the
hospital staff were included in this study, and 881 (52.6%)
staff were excluded.

Survey instrument

The survey in this study consisted of three parts (Appen-
dix 1). The first part determined the gender, age, educa-
tion level, and marital status of hospital personnel. The
second part determined the work experience, occu-
pation, floor worked in the hospital, work schedule,
disaster education qualification, hospital disaster plan
awareness, and duty in the hospital disaster plan. In the
third section, there were six items with a 5-point Likert
scale (1=strongly disagree, 5=strongly agree). These
items are as follows;

Nonstructural risks: Items within the hospital are
arranged appropriately against disaster risks (for exam-
ple, cabinets are fixed, devices are fixed).

Self-efficacy: I know what to do in case of a disaster in
the hospital.

Personnel coordination: In case of a disaster, we can
work in coordination with the personnel in my unit.

Coordination with other institutions: In case of disas-
ter, our hospital staff can work in coordination with other
institution personnel (Disaster and Emergency Manage-
ment Directorate, Gendarmerie, Police, Fire Brigade,
etc.).

Disaster preparedness: I think that in case of a disaster,
the materials in my unit will be sufficient for at least three
days.

Hospital personnel’s disaster management perfor-
mance: In case of a disaster, your hospital personnel’s
disaster management performance will be successful.
(Imagine a major disaster in Giresun. Many injured peo-
ple will come to your hospital. In such a case, how effec-
tively and efficiently can the hospital personnel work with
the least amount of problems to provide service to the
injured? ).
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The variables affecting the performance of hospital per-
sonnel in disaster management were formulated based on
studies on hospital disaster management [27], resilience
[28], preparedness [16, 29], safety [30], and recovery [31,
32]. Many studies found that the individual characteris-
tics and working conditions of the personnel affect the
service provided during a disaster [32]. The items placed
appropriately to mitigate disaster risks in the hospital will
not harm people or the environment during a disaster
[12]. It is predicted that personnel who receive disaster
training will work more effectively during disasters [23—
25]. The coordinated and collaborative work of person-
nel from the same or different institutions enhances the
speed and efficiency of disaster response [29, 33]. Suffi-
cient medical supplies in the hospital after disasters are
necessary for the continuity and quality of service in the
hospital [16, 18]. Therefore, disaster response success
will be high in hospitals that are prepared for disaster
risks, have knowledgeable personnel, and have high team
harmony.

By measuring these variables with a single item, it was
hoped that the participants would evaluate the hospi-
tal as a whole comprehensively and easily. As the score
obtained from these six items increases, the specified
variables increase positively. After the survey was cre-
ated, five scientists working in the field of disaster man-
agement examined the form scientifically and offered
some suggestions. To check the clarity of the items, the
survey was applied to 10 personnel working in different
positions in the hospital where the study was conducted.
The appearance and items of the survey were arranged
according to the suggestions of both scientists and hos-
pital personnel.

Data analysis

The data were analyzed with descriptive statistics and
ordinal logistic regression (OLR) using the SPSS pro-
gram. HPDMP was used as the dependent variable. Since
the dependent variable is progressively increasing and
the independent variables are categorical and progres-
sively increasing, OLR was employed. The suitability of
the data for OLR was determined by assessing the vari-
ance inflation factor and tolerance values to determine
whether there was a multicollinearity problem. Since
the variance inflation factor values were below 4 [34]
and the tolerance values were above 0.2 [35], the data
in this study were suitable for OLR. Three OLR analyses
revealed how much and how the dependent and inde-
pendent variables were correlated. In the first analysis,
the sociodemographic characteristics of the personnel
were used as independent variables. In the second anal-
ysis, the personnel’s working conditions in the hospital,
disaster education, hospital disaster plan awareness,
and their role in the hospital disaster plan were used as



Kaya and Mizrak BMC Emergency Medicine (2026) 26:175

Table 1 Demographic characteristics of the hospital personnel
participating in the study

Variables Groups Frequency Per-
cent
(%)
Gender Male 273 343
Female 524 65.7
Age 20-25 180 226
26-30 288 36.1
31-35 107 134
36 and over 222 279
Marital status Married 410 514
Single 387 486
Education Secondary education or 33 4.1
below
High school 113 14.2
Preundergraduate 206 258
Undergraduate 395 496
Master's degree 36 4.5
Doctorate 14 1.8

independent variables. In the third OLR analysis, non-
structural risks, self-efficacy, personnel coordination,
coordination with institutions, and disaster preparedness
were used as independent variables. The results of OLR
analyses were interpreted according to odds ratios (ORs),
95% confidence intervals (95% Cls), and Nagelkerke
R-squared values. An OR less than 1 indicates a negative
correlation between the dependent variable and the inde-
pendent variable, and an OR greater than 1 indicates a
positive correlation between the dependent variable and
the independent variable. Values of 0.001, 0.01, and 0.05
were considered to indicate statistical significance.

Results

Table 1 shows the demographic information of the hos-
pital personnel who participated in this study. A total
of 797 hospital personnel working at Giresun Training
and Research Hospital participated in the study. When
the demographic distribution was evaluated in general,
women and undergraduate graduates participated more
in the study.

Table 2 shows the participants’ working conditions in
the hospital and their status in receiving disaster educa-
tion, awareness of the hospital disaster plan, and their
role in the hospital disaster plan. The majority of the par-
ticipants worked on the first two floors and 8 h a day, and
nurses participated in the study the most.

Table 3 shows the means and standard deviations of the
nonstructural risks, self-efficacy, personnel coordination,
coordination with other institutions, disaster prepared-
ness, and HPDMP variables. The means of all variables
were above the medium level. The mean of the coordina-
tion with other institutions variable was the highest, and
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Table 2 Distribution of hospital personnel participating in the
study according to their work experience, occupation, floor they
work in, working schedule, disaster education status, hospital
disaster plan knowledge, and hospital disaster plan duty

Variables  Groups Frequency Per-
cent
(%)
Work 1-3 years 376 47.2
experience  4-10 years 217 272
11 years or above 204 256
Occupation  Medical doctor 53 6.6
Nurse 283 355
Cleaning staff 134 16.8
Secretary 107 134
Technician 104 13.0
Other health graduates 28 35
Officer 51 6.4
Security guard 37 4.6
Working Basement floor 75 94
floor Ground floor 228 286
1st floor 198 24.8
2nd floor 189 237
3rd floor 24 30
4th floor 33 4.1
5th floor 21 26
6th floor 29 36
Working 8h 523 65.6
schedule 12 h 71 89
24h 203 255
Disaster No 151 189
education | received insufficient disaster 161 202
education
| received intermediate-level disaster 348 43.7
education
| received sufficient disaster 137 17.2
education
Hospital | have no knowledge 150 18.8
disaster plan | have intermediate knowledge 558 70.0
awareness | have a lot of knowledge 89 12
Role of staff | have no duty 633 794
inthe hospi-  Response team 30 38
tal disaster Rescue team 26 33
plan Incident management team 19 24
CBRN team 21 26
I do not know if  have a duty or not 68 85

the mean of the disaster preparedness variable was the
lowest.

Figure 1 shows the response distributions of the vari-
ables of nonstructural risks, self-efficacy, personnel coor-
dination, coordination with other institutions, disaster
preparedness, and HPDMP in percentages and numbers.
A total of 21.8% (174) of the participants believed that the
items in the hospital were not properly arranged to miti-
gate disaster risks. 5% (42) of the participants stated that
they had no knowledge of what to do in case of a disaster
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Table 3 Descriptive characteristics of nonstructural risks,
self-efficacy, personnel coordination, coordination with other
institutions, disaster preparedness, and HPDMP variables

Variables Mean SD

Nonstructural risks 3.365 1.268
Self-efficacy 3518 1.009
Personnel coordination 3.690 1.025
Coordination with other institutions 3.880 0.952
Disaster preparedness 3.346 1.184
HPDMP 3488 1.046

SD =Standard deviation

in the hospital, and 14.9% (119) stated that they knew
exactly what to do in case of a disaster. A total of 26.7%
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(213) of the participants thought that they could work in
coordination with the personnel in the unit in case of a
disaster. A total of 29.6% (236) of participants were unde-
cided about the hospital’s disaster preparedness. While
16.7% (133) of the participants thought that the disaster
management performance of the hospital was completely
successful, 5.8% (46) thought that the disaster manage-
ment performance of the hospital was not sufficient.
Table 4 shows the correlations between the demo-
graphic variables and HPDMP. Gender, marital status,
and education were not significantly correlated with
HPDMP. Among the age groups, only the 26-30 age
group had a statistically significant correlation with
HPDMP. The disaster management performance of the
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Fig. 1 Response distribution of nonstructural hazards, self-efficacy, personnel coordination, coordination with other institutions, disaster preparedness,

and HPDMP variables
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Table 4 OLR results of the correlation between demographic
variables and HPDMP

Independent  Groups ORs 95% Cls

Variables Lower Upper

Gender Male 1.127 0.854 1487

Age Female®
20-25 0.885 0.576 1.360
26-30 0.565***  0.398 0.804
31-35 1.081 0.707 1.653
36 and over?

Marital status ~ Married 0.970 0.718 1.310
Single?

Education Secondary education 2.702 0.858 8507
or below
High school 2.291 0.829 6333
Preundergraduate 2243 0820 6.138
Undergraduate 1.091 0408 2.920
Master's degree 1.048 0337 3.258
Doctorate®

Pseudo R-Square

Nagelkerke 0.073

a =reference category, ***p <0.001, **p <0.01, *p <0.05

hospital perceived by the participants between 26 and 30
years of age was lower than HPDMP stated by the par-
ticipants aged 36 and over (OR=0.565, 95% CI=0.398—
0.804). According to the Nagelkerke R-squared value,
demographic variables explained 7% of the variation in
HPDMP.

Table 5 shows the correlations between working condi-
tions in the hospital, receiving disaster education, hospi-
tal disaster plan awareness, hospital disaster plan duties,
and HPDMP. Work experience, occupation, floor worked,
and duty in the hospital disaster plan are not significantly
correlated with HPDMP. Hospital personnel working
8 h thought that HPDMP was greater (OR=1.521, 95%
CI=1.050-2.203). Participants who received no disaster
education (OR=0.476, 95% CI=0.287-0.789) and those
who received insufficient disaster education (OR =0.399,
95% CI=0.247-0.645) stated that HPDMP was lower.
HPDMP was lower for personnel who had no knowledge
of hospital disaster plans (OR=0.122, 95% CI=0.066—
0.227) and those who had moderate knowledge of hos-
pital disaster plans (OR=0.253, 95% CI=0.152-0.421).
According to the Nagelkerke R-squared value, the work-
ing conditions of the hospital staff, their status of receiv-
ing disaster education, and their duties in the hospital
disaster plan explained 23.9% of the variation in HPDMP.

Table 6 shows that there was a statistically significant
and positive correlation between nonstructural risks, self-
efficacy, personnel coordination, coordination with other
institutions, and disaster preparedness and HPDMP.
Disaster preparedness was the independent variable that
increased HPDMP the most, while personnel coordina-
tion was the independent variable that increased hospital
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Table 5 OLR results of the correlation between work experience,
occupation, floor worked, working schedule, disaster education,
hospital disaster plan knowledge, hospital disaster plan duty, and
HPDMP

Independent Groups ORs 95% Cls
Variables Lower Upper
Work 1-3 years 1.075 0.758 1524
experience 4-10 years 0.855 0588  1.242
11 years or above®
Occupation Medical doctor 0.880 0367 2110
Nurse 0.631 0.296 1.343
Cleaning staff 1.165 0532 2552
Secretary 1.674 0.770  3.640
Technician 0.954 0434 2.099
Other health graduates ~ 1.122 0401  3.140
Officer 1.700 0691  4.181
Security guard®
Working floor  Basement floor 0.608 0257 1438
Ground floor 1335 0627 2844
1st floor 1.243 0.584 2.645
2nd floor 0.995 0468 2114
3rd floor 1.074 0.386 2.988
4th floor 0.789 0.308 2.020
5th floor 0933 0325 2675
6th floor?
Working 8h 1.521* 1.050 2203
schedule 12h 1573 0891 2777
24 hours®
Disaster No 0476** 0287  0.789
education | received insufficient 0.399*** 0247  0.645
disaster education
| received intermediate 0.788 0.521 1.193
level disaster education
I received sufficient
disaster education?
Hospital I have no knowledge 0.122*** 0066  0.227
disasterplan | have intermediate 0253** 0152 0421
awareness knowledge
| have a lot of
knowledge?
Role of staffin  I'have no duty 0.875 0.542 1414
the hospital  Response team 1312 0557 3.091
disasterplan  pacye team 0865 0362 2067
Incident management 1.055 0388  2.869
team
CBRN team 1.219 0477 3117

| do not know if I have a
duty or not?

Pseudo R-Square
Nagelkerke 0.239
a =reference category, ***p <0.001, **p <0.01, *p <0.05

disaster management the least. Nonstructural risks, self-
efficacy, personnel coordination, coordination with other
institutions, and disaster preparedness explained 64% of
the variation in HPDMP.
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Table 6 OLR results of the correlation between nonstructural
risks, self-efficacy, personnel coordination, coordination with
other institutions, disaster preparedness and HPDMP

Independent Variables ORs 95% Cls

Lower Upper
Nonstructural risks 1.478%* 1.300 1.680
Self-efficacy 1.596%** 1.336 1.908
Personnel coordination 1.397%** 1.141 1.710
Coordination with other institutions 2.267*** 1.825 2815
Disaster preparedness: 2.807%** 2404 3.277
Pseudo R-Square
Nagelkerke 0.640

a = reference category, ***p <0.001, **p <0.01, *p <0.05

Discussion

This study aimed to assess the disaster management per-
formance of hospital personnel at Giresun Training and
Research Hospital in Tiirkiye, as well as the factors influ-
encing it. All hospital floors, departments, and personnel
were included in this study; therefore, the results are valid
for the hospital as a whole. The hospital’s and person-
nel’s capacity to combat disasters was presented descrip-
tively, and the effect of these capacities on HPDMP was
examined. This study indicated that among the socio-
demographic characteristics of participants, only age was
correlated with HPDMP. Personnel working eight hours
a day at the hospital reported that the disaster manage-
ment performance of hospital personnel would be high in
the event of a disaster. Therefore, training and drills can
be organized according to the working time of hospital
personnel.

Personnel with high levels of disaster education and
awareness of the hospital’s disaster plan believed that
HPDMP would be more effective. Sarik and Cengiz [36]
reported that personnel who received disaster education
participated more in hospital disaster plan drills. Avci et
al. [37] reported that very few participants participated in
disaster drills, and many were unaware of the existence of
hospital disaster plans. Sen and Ersoy [38] revealed that
some individuals responsible for hospital disaster man-
agement were unaware of their term of office. Paganini
et al. [39] reported that many emergency department
workers were unaware of the person responsible for the
hospital disaster plan. Sa'd and Malak [40] found that the
disaster management training program increased the
knowledge, skills, and personal preparedness levels of
emergency workers. Healthcare professionals highlighted
that comprehensive, detailed, risk-reduction-focused,
participatory, continuously improved, awareness-raising,
and easy-to-implement hospital disaster plans increase
the resilience of hospital healthcare systems [41]. On the
other hand, many participants in this study stated that
they had not received adequate disaster training and were
unaware of the hospital’s disaster plan. These personnel
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may make incorrect and inadequate responses in a disas-
ter situation or may work incompatibly with other per-
sonnel. Therefore, hospital administrators should ensure
that all personnel receive the necessary disaster training
and are completely aware of the hospital’s disaster plan.

The variables nonstructural risks, self-efficacy, per-
sonnel coordination, coordination with other institu-
tions, and disaster preparedness were all positively
and significantly correlated with HPDMP. Perrone et
al. [42] observed that even if the building did not suffer
severe damage during the earthquake, partition walls,
ceiling strength, non-structural vaults, chimneys, and
storage shelving were damaged. The February 6, 2023
Kahramanmaras earthquakes caused non-structural
damage inside or around many hospitals, rendering many
areas unusable [43]. Failure to account for non-structural
risks and take necessary precautions in a hospital could
prevent the use of materials and equipment in a disaster
situation and make evacuation more difficult.

The results of a study conducted in twelve hospitals
showed that more than half of the participants could not
take adequate precautions in case of a disaster and had
insufficient knowledge and skills to implement evacu-
ation procedures [44]. Janizadeh et al. [5] reported that
many personnel with sufficient knowledge about disas-
ters had poorer practical skills. Gerdan et al. [45] found
that in the earthquake-affected region, hospital person-
nel’s crisis management skills and individual experiences
influenced the sustainability and quality of healthcare
services. Aslan [46] stated that the technical, operational,
leadership, and behavioral skills of personnel during a
disaster affected the response process and coordination
with other teams. Hospital administrators should also
consider personnel who perceive themselves as having
low self-efficacy in this study. This is because personnel
with low self-efficacy may not be able to provide ade-
quate service and coordinate with other personnel. Since
self-efficacy positively affects the performance of hospital
personnel in disaster situations, training and drills tai-
lored to different types of disasters should be organized
to enhance their self-efficacy.

Health care personnel who responded to three ter-
rorist incidents emphasized that strong coordination
and communication among teams greatly increased the
effectiveness of the responses [33]. Seyghalani Talab et
al. [47] reported that support management, prepared-
ness, post-crisis recovery, responsiveness, and adapt-
ability during a disaster have a positive and significant
impact on the organizational resilience of hospitals. De
La Garza and Lot [20] revealed that effective crisis man-
agement, organization, information flow, mass mobi-
lization, effective management of human resources,
adequate preparation, and information in hospitals dur-
ing the COVID-19 pandemic increased institutional
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resilience. Nurses in Tiirkiye who came to work in the
earthquake-affected region from various institutions
and regions reported that they encountered significant
issues with management and coordination [48]. Samei et
al. [17] stated that coordination, control, and command
were the main factors affecting hospital preparedness for
disasters. The garden, ground floor, and basement of the
hospital damaged by flood water were cleaned with the
timely intervention of municipal teams [19]. During the
Kahramanmaras earthquakes, civilian volunteers sup-
ported patients and healthcare personnel in hospitals
[49]. A study conducted in thirteen hospitals in India
reported that emergency response structures within hos-
pitals and information sharing among external partners
would enhance regional health disaster resilience [50].
To ensure the effective and efficient use of resources in
the hospital, collaboration with other institutions should
be increased. In particular, qualitative research should
be used to investigate the opinions of hospital personnel
who report low coordination levels regarding coordina-
tion problems, and solutions should be developed.
Disaster preparedness was the variable that most
improved hospitals’ disaster management in this study,
despite having the lowest mean. Health profession-
als in Yemen emphasized supply shortages as the main
factor that can cause crises in hospitals [18]. After the
Kahramanmaras earthquake, many hospitals ran out of
supplies, resulting in inadequate treatment for earth-
quake victims [51], and the medical supplies brought by
the national health teams were depleted in a short time
due to intense demand [7]. A study investigating the
disaster and emergency preparedness of twenty-four
hospitals in Lebanon revealed that more than half of the
hospitals did not have disaster medical carts or disaster
supplies [16]. Furthermore, in this study, many personnel
stated that the hospital’s disaster preparedness was either
nonexistent or inadequate. Therefore, deficiencies in
disaster preparedness should be addressed by interview-
ing each unit, floor, and personnel in the hospital. Other-
wise, effective services may not be provided in some parts
of the hospital due to insufficient disaster preparedness.

Limitations

This study was conducted in only one hospital, and less
than half of the personnel participated in the study. Since
each hospital has different physical, staffing, and envi-
ronmental characteristics, the results are limited to the
hospital studied. The single-item measurement method
using 5-point Likert-type items enabled hospital per-
sonnel to express their thoughts more quickly and eas-
ily with a greater number of variables. However, they
(nonstructural risks, self-efficacy, personnel coordina-
tion, coordination with other institutions, disaster pre-
paredness, and HPDMP) are valid for the entire hospital,
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and therefore, they may differ according to units, floors,
and occupations. These variables are multidimensional;
however, they were superficially identified in this study.
For example, coordination with other institutions was
generally determined; however, there are many institu-
tions with which the hospital must cooperate and work
in coordination in case of disasters. Furthermore, there
are many types of disasters that can affect hospitals, and
this study focused on disasters in general. Therefore, a
more comprehensive and detailed investigation of hospi-
tals’ resilience, personnel capacity, equipment adequacy,
and disaster management skills for each specific type of
disaster will yield more thorough and detailed results.
The study does not include how risks arising from the
hospital’s structural features and environment may affect
HPDMP. On the other hand, the hospital’s disaster man-
agement performance was evaluated solely based on the
opinions of its personnel. Personal biases, prejudices, and
knowledge of hospital disaster management may have
influenced the results. To obtain more reliable results,
hospital disaster managers should evaluate the hospital’s
disaster management capacity through field and tabletop
exercises. Through drills and disaster scenarios, the num-
ber of injured people who may arrive at the hospital in a
disaster can be estimated, and the adequacy of personnel
and materials can be tested.

Conclusions
This study revealed that gender, marital status, and edu-
cation were not significantly correlated with HPDMP.
Work experience, occupation, floor worked, and involve-
ment in the hospital disaster plan were also not sig-
nificantly correlated with HPDMP. Personnel who work
eight hours a day at the hospital reported that HPDMP
was better. Personnel who reported receiving adequate
disaster education and who believed they had a great deal
of knowledge about hospital disaster plans also reported
that HPDMP was better. Arranging the hospital’s belong-
ings according to disaster risks, the personnel’s high
disaster response capacity, the personnel’s ability to work
in coordination with other institution personnel, and the
hospital’s high disaster preparedness increased HPDMP.
All hospital personnel should receive adequate theo-
retical and practical training to prepare for crises that
may be encountered inside and outside the hospital. To
ensure the successful implementation of the hospital
disaster plan during crises, personnel awareness of the
plan should be increased. Hospital management should
organize joint exercises periodically to strengthen coop-
eration and harmony among personnel and external
stakeholders. Hospital disaster managers and scientists
should work together to update hospital disaster plans
and preparedness based on past disaster experiences.
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