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Introduction

ommunity-based health organizations (CB-

HOs) and non-governmental organizations

(NGOs) have a gatekeeping role where pub-

lic participation can be achieved to promote

community-based preparedness measures

[1]. In developed countries, community-
based organizations (CBOs) and faith-based organiza-
tions (FBOs) are the main partners of health systems
as they are well-equipped with community knowledge,
structure, and resources. They have received the neces-
sary training in risk communication and building social
trust in public organizations during disasters [2-4]. Ac-
cording to the Sendai framework, all countries should re-
duce the risk of disasters by 2030 and promote local co-
operation and risk communications through CBOs and
NGOs along with the use of knowledge, innovation, and
education based on the Hyogo framework [5, 6]. There-
fore, the training of NGOs/CBOs plays a vital role in
providing early support and health services, disseminat-
ing important information, providing logistics services,
and facilitating opportunities to discuss policies and op-
erational plans in emergencies [7-9]. The CBOs/NGOs
can help emergency management organizations access
and manage social networks and voluntary resources
[10]. Accordingly, specialized CBOs/NGOs can provide
well-qualified health care and rehabilitation services to
vulnerable groups when governments suffer from lim-
ited resources after disasters [11, 12].

To address the educational needs of a community,
Takahashi et al. [13] and Prasetyo et al. [14] suggested
that setting up of a school health is the most applicable
strategy due to the inefficiency of practical training that
only relies on successful interactive, inquiry-based, and
experiential learning data. The continuous education
of disaster risk reduction teachers is another challenge.
Therefore, due to the gaps in disaster health risk literacy,
Kagawa et al. [15] and Chan et al. [16] showed that it
is necessary to develop a more systematized, reinforced,
and sustainable educational program. Among the five
main factors needed for the success of community par-
ticipation identified by Enshassi et al. [17], the factors
of risk perception, education and knowledge, and aware-
ness of disaster management are directly influenced by
community education. Hajito et al. [18] emphasized that
communities with proper training and education have a
higher ability to cope with disasters. In the same way,
training provides a golden opportunity to develop the ca-
pabilities of CBOs/NGOs and their registered volunteers
[19, 20] which led to less sensitiveness and responsibil-
ity of CBOs.
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Community education is a cornerstone for fostering
community partnerships and enhancing disaster man-
agement abilities. Also, education can improve the pro-
ficiency of CBOs/NGOs and their volunteers, equipping
them with the tools to find and effectively mitigate the
challenges posed by disasters. In this regard, in this qual-
itative study, we tried to develop a well-structured edu-
cation program and answer the question, “What are the
main concepts that CBHOs/NGOs in Iran should know
before participating in managing disasters and emergen-
cy situations?”

Materials and Methods
Study design and participants

This qualitative study was conducted in two stages. In
the first stage, semi-structured interviews were conduct-
ed with 25 key informants from 135 registered CBHOs
and NGOs in Isfahan, Iran, with previous experience of
cooperation with the health system in natural disasters
who were experts in the field of social services. They
were selected using purposive and snowball sampling
methods. Snowball sampling was employed to identify
the hard-to-reach key informants, as some of them were
not registered workers in any organization (e.g. female
volunteers) or had retired from their jobs. Moreover,
13 documents and instructions provided by the Iranian
government to guide the participation of the non-gov-
ernment sector were also reviewed by two independent
interviewers. In case of a dispute between them, the third
researcher made the final decision. The content analysis
method was used to identify the basic educational needs
of CBHOs/NGOs before participating in disaster man-
agement. In the second phase, three focus group discus-
sion (FGD) meetings were held to enrich and refine the
main concepts identified in the first phase using a check-
list. The key informants in FDG meetings were directors
or members of the board of trustees of CBHOs, NGOs,
or professors in disaster health and medical education.

Data collection and management

An interview guide was developed by the authors be-
fore conducting the interviews which included support-
ing items related to the goals, objectives, and syllabuses
of an educational program for the organizations. The in-
terview protocol was first tested as a pilot with the partic-
ipation of five key informants who were not from among
the participants. Finally, the interviews were conducted.
Each interview lasted 30 minutes to an hour and was
conducted in a location determined by the interviewees.
All interviewees signed an informed consent form be-
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fore recording their voices. We also obtained permission
from the head of the institution and state government.
The interview continued until reaching data saturation.
The interviews were recorded and transcribed verbatim.
After reaching the main categories, they were provided
to interviewees to comment on the emerging concepts.
The transcripts were entered into MAXQDA software,
version 2018. Weekly sessions were held to analyze the
transcriptions. The semantic units were coded and cate-
gorized. Throughout the coding process, the coders com-
pared the codes and discussed disagreements. Finally,
they came to an agreement on the final codes (a 97.6%
agreement). Credibility was achieved after reviewing
the literature and participating in CBHOs/NGOs coali-
tion meetings.

In the second phase, the thematic content analysis led to
a curriculum design that translates categories of educa-
tional needs into goals and objectives of the curriculum.
Other components of the curriculum, such as syllabus,
duration, budgeting, teaching methods/strategies, dura-
tion, and target groups were designed according to the
curriculum development process. In this phase, the re-
search team considered all the misconceptions and made
reasonable changes in the main concepts until reaching
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the cohesion of goals, syllabuses, teaching strategies/
methods, and evaluation tools. The experts had enough
time (two weeks) to provide any suggestions in a What-
sApp group and discuss more details to reach a mutual
agreement. Adjusting teaching methods/strategies based
on the syllabuses and related goals was the most chal-
lenging part. In this regard, the research team elicited the
opinions of participating experts and other experts in the
field of education. The designed curriculum was finally
reviewed and validated by experts.

Results

Participants included 17 members of the CBHOs’
board of trustees and 8 community plan liaison officers
of NGOs. They were in the age range of 45-81 years.
The majority of them were male (n=17, 5%) and had
master’s degrees in nursing or were undergraduates and
graduates, with 4-35 years of experience in the CBHOs.

In the first phase, the extracted main theme was “The
theoretical concept, social role, official position, and
structure of CBHOs/NGOs in disasters”. Two categories
(goals) and 12 sub-categories (objectives) were extracted
after analysis (Table 1). The first goal was to recognize

Table 1. Goals, objectives, duration, and budget of the designed curriculum

Duration Budget
Goals (G Obijectives (O .
(@ jectives (0) (min)  (5)
O1. Explaining the role and social status 120 96
G1. Recognition of the conceptual 02. Arranging the structure 45 19
foundations by the CBHOs/NGO.
03. Determining and analyzing the different and practical ap- 45 33
proaches
0O1. Ability to build a culture of safety in society 90 96
02. Inspiring volunteers to have a strong sense of social respon-
b 120 67
sibility
03. Aligning with the arrangements required to create social
- 180 38
cohesion
04. Developing drug addiction treatment plans under the
. 8 . - 45 29
supervision of experts in the time of disasters
. . . 05. Identifying and categorizing the needs of women who do
€2 il = U0 I eleveloplug not have a legal guardian in the time of disasters with the help 60 27
the self and rescue plans
of experts
06. Ability to explain how to develop mental health skills in the
. . 120 48
time of disasters
0O7. Stating and following the ethical principles in relief missions 120 38
08. Implementing strategies for improving the morale of af-
L 60 25
fected people in disasters
09. Using effective methods to communicate with patients and 120 20

affected groups professionally

SDH: Social determinants of health.

lilealthin
€mergencies and |blisasters (0luarterly



https://web.whatsapp.com/
https://web.whatsapp.com/

Iilealthin
Emergencies and [dlisasters (0luarterly

January 2025, Volume 10, Number 2

Table 2. Syllabuses, educational strategies /teaching methods, and target groups for the designed curriculum

Educational

Goals/ Strategies/ faect
.. Syllabuses 3 Group
Objectives Teaching (PM, M, E)

Methods’ T
1. The need for an integrated registration system for all CBHOs/NGOs in Iran;
2. The role and position of CBHOs/NGOs in the sustainable development of
countries and societies;
3. The role of CBHOs/NGOs in downsizing the government and increasing
B ) human cap|tal;. - _ $1/ M3, M4
4. The CBHOs/NGOs' interaction with the media and adaptability of their goals
G1/01 and ideas; 52/ M1 PM, M
. _an ] o . S4/ M5 ’
5. The CBHOs/NGOs’ interaction with local communities and adaptability of
) comn S5/ M3, M4
their goals and ideas;
6. Futurology of the demanding role of CBHOs/NGOs, focusing on disaster
prediction and prevention;
7. Experience and knowledge exchange between CBHOs/NGOs and the
government.
1. Official structures that facilitate the services provision and participation of
CBHOs/NGOs in disasters:
a) Local, provincial, and national councils for the development and support of
the CBHOs/NGOs;
2. The structure of CBHOs/NGOs based on the type of membership in the
statute of CBHOs/NGOs:
a) Based on applying for membership,
b) Based on the Board of Trustees; $1/ M2
3. By-laws for the establishment and registration of CBHOs/NGOs:
G1/02 a) Concepts of real/legal persons in the organization, <2 ik M
. - L N S4/ M1
b) Articles for stating the principles for the establishment of CBHOs/NGOs, S7/ M1
c) Roles and responsibilities of the managers and inspectors of CBHOs/NGOs,
d) Skills required for selecting managers and inspectors of CBHOs/NGOs,
e) Members and duties of the Board of Trustees of CBHOs/NGOs,
f) Prerequisites for networking
g) The process of giving licenses to CBHOs/NGOs for service provision,
h) Types of general assemblies in CBHOs/NGOs,
i) Requirements for determining the geographical boundaries for the activity of
CBHOs/NGOs.
1. General types of CBHOs/NGOs:
a) Benevolent organization,
b) Participatory organization,
c) Empowering organization,
d) Service-providing organization; S1/M2
G1/03 2. Functional types of CBHOs/NGOs: S2/ M1 M
a) Welfare organization, S5/ M3, M4
b) Developmental organization, S6/ M1
) Supportive organization,
d) Educational organization,
e) Networking organization,
f) Research organization.
1. Principles of empiricism and documentation in expedition teams; S1/M3, M4
2. Principles of daily writing and the writing events for volunteers; S2/M3, M4
G2/01 3. Production and distribution of symbolic goods indicating safety; S4/M5 PM, M, E
4. The types and concepts of disaster exercises; S6/M2
5. How to perform the different types of disaster exercises. S7/ M1
1. Preparation of special educational booklets for target groups (clerics,
medical and para-medical staff, social workers, etc.);
2. Methods of integrating CBHOs/NGOs’ related subjects into school and S5/M1, M2, M3
G2/02 university books; S2/M3 PM, M, E
3. Holding tours of camps, hospitals, and home visits for volunteers; S7/ M1

4. Visualizing crisis situations;
5. Storytelling of war experiences.
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Educational Target
Goals/ Strategies/ &
.. Syllabuses A Group
Objectives Teaching (PM, M, E)
Methods’ T
1. Social empowerment of the affected people;
2. Prioritizing potential risks in affected areas;
3. Strategies to reduce CBHOs/NGOs’ dependency on the government;
4. Promoting the skills of social workers in crisis:
a) Supportive and leadership skills,
b) Organizational behavior skills,
c) Skills for appraisal of situations, individuals, disaster-related requirements
and needs,
d) Skills for documentation and filling out the necessary forms,
e) Intervention and counseling skills,
f) Critical thinking skills,
g) Problem-solving skills,
o h) Commun_lcanoq skills, $2/ M2
i) Ability to recognize social resources,
. . . S3/ M1, M2
j) Creating a sense of support in the target groups,
: X sS4/ M1
2/03 k) Creating a sense of hope in the target groups, $5/ M1, M2 E
1) Social problem screening skills; !
- R S6/ M1, M2
5. The roles of social workers in crisis:
I S7/ M1, M2
a) Facilitator,
b) Coordinator,
c) Mobilization of communities (individuals and systems),
d) Resource mobilization,
e) Negotiator for the contrast between communities and the government,
f) Mediator for groups with conflict of interests, such as gender justice,
g) Consultor (for the government and organizations),
h) Supporter of communities’ entitlements and rights,
i) Teacher (how to have access to relief items and aids or prevent diseases after
the disaster),
j) Instructor (in mobilizing local resources),
k) Culture translator,
1) Therapist (to treat the psychological consequences of disasters)
1. Establishment of medical and residential centers to reduce harm to addicts;
. . A S2/ M2, M3
2. Establishment of counseling and psychotherapy centers for drug addicts; 4/ M1, M5
G2/04 3. Creating a mobile team and identifying drug addicts; s5/ Ml’ M2 M, E
4. Applying preventive and health measures and communication of specialists 7/ Ml' M2
(doctors, psychiatrists, psychologists, helpers, and managers) with drug addicts ¢
1. Women at risk; S2/M2
62/05 2. Maintaining the security of women; S4/ M1, M2 M. E
3. Physical and psychological needs of women; S5/ M1, M2 ’
4. Women'’s health needs. S7/ M1, M3
1. Basic psychological concepts in disasters:
a) Stress management,
b) Mental health,
c) Anxiety disorders,
d) Psychological reactions phases of disasters, SZS/_?':?ZI\’/I';M
62/06 e) Ps_ychologlcal first aid an_d its components, $5/ M1, M2 M, E
f) Principles of mental health in vulnerable groups; 6/ M1 M2
2. Specialized psychological concepts in disasters: ¢
. S7/ M1, M3
a) Mental health screening,
b) Principles of psychosocial support for the affected people,
c) Specialized psychosocial interventions for disaster victims,
d) Principles of mental health in paramedics and social workers.
1. Managing overwhelming and conflicting emotions in a crisis,
2. Moral values:
a) Principles of independence, fairness, and impartiality,
b) Intelligent response and responsibility, $2/M2, M4, M3, M5
c) Honesty, $3/M1
d) Genuine and unconditional respect, S4/M1, M3
G2/07 e) Trustworthiness, ’ PM, M, E
. S5/M1, M2
f) Privacy,
) - S6/M2
g) Confidentiality, $7/M1

h) Accountability and acceptance of criticism,
i) Forgiveness and personal sacrifice,
j) Company loyalty,
k) Nationalism.
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Educational Target
| T i
G.oa ?/ Syllabuses St ateg. == Group
Objectives Teaching (PM, M, E)
Methods’ T
1. Using innovative methods to restore the morale of victims with different
ages; S3/M2
G2/08 2. Previous experiences in improving the morale of victims in disasters: S4/M1 M. E
a) Holding celebrations for children and teenagers, S6/M2 ’
b) Holding simple wedding ceremonies, S7/M1, M2, M3
c) Designing a book basket (mobile library).
1. Using strategies to maintain the self-esteem of affected people;
2. Face-to-face communication with the affected people;
3. Avoiding telling white lies to the affected people;
4. Not preventing affected people from expressing their feelings; S3/M1
G2/09 5. Not depriving affected people of seeing the dead bodies of loved ones and S5/M1, M2 M. E
letting them grieve; S6/M2 ’
6. Having active listening skills; S7/M2

7. Encouraging affected people to vent their feelings;
8. Creating group solidarity between the affected people;
9. Utilizing the religious beliefs of the victims.

Abbreviations: PM: Policymakers; M: Managers; E: Executives.
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*Visualization technology in the classroom (S1)— simulation (M1), e-learning (visual lecture) (M2), virtual field trip (M3),
virtual tour (M4) / cooperative & problem-based learning (S2) — seminar (M1), scenario-based learning (M2), reflection (M3),
case study (M4), discussion (whole-class discussion, small group discussion) (M5) / performance activities (S3) — roleplaying
(M1), demonstration (M2) / direct instruction (54) — Lecture (M1), team teaching (M2), question & answer session (M3), brain-
storming (M4), informal speech (M5) / behavior management (S5) — culturally responsive teaching (M1), Behavior modelling
training (M2), field trip (M3), tour (M4) / differentiated instruction (56) — learning stations, station teaching (M1), alternative
teaching (M2), tutorial methods, parallel teaching (M3)/self-directed learning (S7) — study assignment methods (student re-

search) (M1), peer feedback (M2), programmed instruction (M3)

the conceptual foundations of the CBHOs and NGOs
before participation in disaster management through
three corresponding objectives. The second goal was to
consider the social determinants of health (SDH) to help
organizations have safe and secure plans based on nine
objectives. Each objective was defined based on budget,
time, educational strategies/teaching methods, and target
groups (Table 2).

Discussion

The role and social status of HCBOs/NGOs participat-
ing in disaster management have been growing, which
has made it difficult for the governments to manage.
They have emerged as exigent sectors for disaster man-
agement. These organizations enhance communication
and accelerate collective actions to improve community
resilience and social/environmental goals [21]. There-
fore, based on the first subcategory (objective) of the
first category (goal) identified in this study, educational
courses should make HCBOs/NGOs aware of their so-
cial impacts on affected communities after disasters.
They should not act beyond the pre-defined roles and
tasks in which they have no expertise to avoid adverse
effects. Moreover, the structures of HCBOs/NGOs vary
in hierarchies from a relatively strong central authority to

a more loos local arrangement. Alternatively, they may
be based in a single country and operate transnationally.
Based on the second subcategory (objective), with the
improvement in structure, more HCBOs/NGOs can be-
come active at the national or even the global level [22].
Therefore, the educational program in this study for these
organizations is not just to hold some classes without any
theoretical and conceptual framework that can influence
their work. Without a framework, it becomes difficult
for field workers to effectively transfer knowledge and
share experiential learning in any location, status, back-
ground, or expertise. The classification of participatory
approaches for disaster management (the third objective)
has also been recommended by the United Nations agen-
cies [23]. The HCBOs/NGOs are well-recognized pro-
viders of social, educational and health services in part-
nership with private and public actors. We recommend
these practice-based goals and objectives for CBHOs/
NGOs to be more knowledgeable of their roles.

Based on the second category (goal) identified in this
study with nine subcategories (objectives), which was
the consideration of SDH in education, the first objec-
tive was to build a culture of safety in society, which
refers to the product of values and attitudes in employ-
ees, managers, customers, and com m unity members
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that determine the safety in dangerous situations, and all
organizations should have a stake in it. In the response
phase of disaster management, each individual and each
organization should be aware of the unknown risks and
dangers caused by various activities [24]. Education in
safety culture can satisfy individuals and organizations
and reduce casualties in the event of a disaster [25, 26].
Educational courses should aim to create spontaneous
behaviors in volunteer groups and organizations and en-
hance safety to adapt to disasters. Inspiring volunteers
to have a strong sense of social responsibility was the
second objective, which is a key principle in reducing
disaster risk and creating resilience. One way to improve
the capacity and accountability of the health system in
disasters in line with the second priority of the Sendai
framework regarding disaster risk governance is to in-
crease the quantity and quality of volunteers by using
clients and students as organizations’ volunteers [27, 28].
In developed countries, disaster management relies high-
ly on professionals. Given the increased risk of disasters
worldwide [29], it is likely that volunteers can increase
the capacity needed to respond to emergencies and di-
sasters in the future. If communities want to maintain
or increase their resilience to disasters and thus reduce
their vulnerability, the motivational and social resources
that lead to citizens’ participation in disasters should be
defined well. To strengthen voluntary participation in
disasters, the importance of motivation factor for volun-
teerism should be taught in educational courses to create
the right conditions for further participation.

Social cohesion is an important factor in the welfare of
society, especially in the time of disasters. Based on the
third objective, the emergent social cohesion managed
by social media can play an important role in improv-
ing communities’ ability to cope with disasters. Fan et
al. also showed that during Hurricane Harvey, a good
history of social cohesion in affected regions influenced
communication and physical closeness [30]. Chowdhury
showed that access to local loans provided by a CBO
positively affected social cohesion during the recovery
phase [31]. Samarakoon and Abeykoon showed that so-
cial cohesion can emerge as a latent function of a disas-
ter and play an essential role in the victims’ recovery.
According to them, receiving help from non-victims for
more than three months may reduce psychosocial ten-
sion in victims [32]. Social cohesion in times of disas-
ters is transparent in our country. However, donations
are mostly sent in the first month. This somehow creates
community dependency, but the sudden decline in dona-
tions has devastating effects on the community. There-
fore, the volunteer groups need to be trained in this field.

January 2025, Volume 10, Number 2

In line with the fourth objective (drug addiction treat-
ment planning), the Iranian Office of Mental Health Ser-
vices and Substance Abuse has recently acknowledged
that the prevention and treatment of substance abuse dis-
orders should be included in the disaster preparedness,
response, and recovery phases, but empirical informa-
tion on how to perform these approaches is scarce. The
disasters can cause individual and social harm, which
can increase stress. People react to these adverse ef-
fects in different ways, such as the use of drugs [33].
The support programs for substance abuse prevention
can be provided to people who were drug addict before
disasters and to people who are at risk of drug addiction
followed by experiencing disasters. The CBHOs/NGOs
can participate in providing these support programs by
preparing trained volunteers who can screen and identify
the groups at risk of addiction and provide pre-disaster
treatment (cognitive-behavioral therapy) and post-disas-
ter plans to reduce substance use (assertive community
treatment) [34]. However, it is important to know how to
handle clients’ resistance and manage scarce resources.

Women and girls are more vulnerable during disasters,
especially those who do not have a legal guardian. There
are several reports of gender discrimination in provid-
ing relief services, women’s less access to information
and resources, and gender poverty. At the political lev-
el, the opinions of women about disaster management
are not sufficiently considered, indicating the need for
education in this field. There is also growing evidence
of increased violence against women and girls during
and after disasters [35, 36], including non-partner or
partner violence, rape, honor killings, and trafficking.
There were reports of widespread rape after the 2010
earthquake in Haiti and a 40% increase in partner sexual
violence after the Christchurch earthquake in New Zea-
land [36]. Increased violence against women and girls
after disasters may have adverse health consequences
for them throughout their lives. It can lead to unwanted
pregnancies, unsafe abortions, sexually transmitted in-
fections, physical injuries, various mental health issues,
and even murder or suicide. Decreased facilities and
low access to health and emergency services can delay
the delivery of timely and quality treatment and poten-
tially worsen health outcomes [37]. In line with the fifth
objective, Hossain et al. also recommended the partici-
pation of women in CBOs to provide them with more
information about their rights through proper education
and enhance their disaster resilience [38]. In this regard,
it is necessary to teach all CBOs and NGOs about prac-
tical measurements in this field.

137
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Based on the sixth objective, the mental health of
volunteer groups and deployed workers should be im-
proved before disasters. Affected communities may
experience anxiety, sadness, fear, interpersonal conflict,
and anger and show physical reactions such as changes
in eating habits, sleep quality, stomach pain, and in-
creased alcohol or drug use [39]. Regarding the fact that
Iran is one of the disaster-prone countries in the world
[40], preparedness for the mental health consequences
of disasters in this country is more important. Therefore,
the development of action plans and programs aimed at
strengthening the mental resilience of at-risk communi-
ties is essential to help them know how to deal with po-
tential psychological disorders [39]. Laborde et al. used
the train-the-trainer model for training community lead-
ers and indicated that the culturally relevant component-
based workshops facilitated the recruitment for disaster
participation of volunteers and extended trainer support
in future field trials [41]. Therefore, educational courses
for the volunteers on how to communicate and inter-
act with affected communities are significant to prevent
further adverse effects.

Ethical guidance, along with legal and medical frame-
works, is one of the most common component of di-
saster response plans. The purpose of the ethical guide-
lines is to strengthen the disaster resilience by giving
ethical content to sustainable development, human
rights and human vulnerability related to gender, soci-
ety, and environment [42]. Due to the universal nature
of ethical principles, they involve all parties, including
the victims, in responding to disasters at any time and
place. Fundamental human rights should be exercised
periodically, and there are no exceptions for volunteer
first responders. During emergencies, sometimes there
is a need to make decisions that can be morally difficult;
disaster relief workers need to be prepared to deal with
the situation. Raising awareness of moral problems that
disaster responders may face can increase participation,
as ethical awareness helps better problem-solving dur-
ing a disaster. Therefore, based on the seventh objective,
a culture of resilience accompanied by the observation
of human rights can help develop a “code of ethics” that
is important for preventing the devastating effects of di-
sasters [43].

Morale is a psychological factor that leads to positive
behaviors and increased work and performance [44]. A
higher morale level seems to be associated with a more
positive attitude and better coping with a disaster. Disas-
ters always affect people’s financial and economic sta-
tus. Welfare and morale are elements that contribute to
disaster response management [45]. Improving the mo-
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rale of volunteers, disaster responders, and victims can
help people quickly recover. The potential role of mo-
rale has been neglected by researchers and organizations
[45]. Gunessee et al. [46] concluded that a social pref-
erences motivating framework can guide spontaneous
voluntarism during relief operations. Therefore, based
on the eighth objective, all disaster responders should re-
ceive training on how to improve the morale of affected
people. Effective communication with patients and af-
fected groups should also be taken into account (ninth
objective), which can reduce complications and subse-
quent events [47]. The CBHOs/NGOs should communi-
cate quickly and frequently with multiple stakeholders to
prevent disaster panic and implement a regular response
plan [48]. They are the gatekeepers of gathering first-
hand information and can provide risk communication
in responding to disasters [50]. To provide effective risk
communication during a disaster, education should be
provided to these organizations.

Although providing social services is one of the most
important activities of CBOs during disasters, the lack of
competence and capacity can cause devastating effects
in a community. Therefore, they should acquire both le-
gal approval and knowledge-based authentication in all
the fields discussed above.

Conclusion

One of the challenging aspects of establishing and
launching CBHOs and NGOs in Iran is the lack of at-
tention to their basic educational needs. Therefore, con-
stant educational courses based on needs assessment
are needed for these organizations. The permission for
their activity extension should be subjected to passing
specialized educational courses. In this study, the pro-
gram syllabuses and educational strategies/teaching
methods based on target groups were proposed for the
CBHOs/NGOs in Iran to promote their participation in
managing natural disasters. In this regard, the first fo-
cus should be on the conceptual foundations of CBHOs/
NGOs to determine their role and social status, practical
functions, and structure before participation in disaster
management. The second focus should be on the SDH
in developing rescue plans to create a culture of safety
and improve social responsibility, social cohesion, drug
addiction prevention, mental health, ethics in relief op-
erations, morale of the affected people, patient com-
munication, and women’s need fulfillment. We recom-
mend these educational needs for all CBHOs/NGOs in
Iran before participation in disaster management, which
can help them manage donations, technical assistance,
networking, resource utilization, and mobilizations. The
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designed educational program can be used in other coun-
tries after modifications based on local government re-
quirements and structure.
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