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Background: Amidst situational uncertainty and potential disaster, adaptive and visionary 
nursing leadership is needed to design contingency strategies to coordinate prompt emergency 
response across levels. However, nurses’ leadership during disaster management has remained 
unclear. This study explores nurse leadership’s functions and obstacles during disasters.

Materials and Methods: This qualitative research employed a phenomenological approach. 
We selected 32 nurses using purposive sampling from four health centers in West Sulawesi, 
Indonesia. Data were collected through focus group discussions (FGDs) and analyzed using 
the content analysis method.

Results: The analysis identified 4 primary categories and 9 subcategories: 1) Personnel 
direction function (providing instructions and directions, motivating and empowering 
members), 2) Staffing function (availability of human resources, addition and development of 
human resources), 3) Conflict of functions in family and profession (role and responsibilities in 
family, demands of the profession), 4) Advocacy, coordination, and communication functions 
(cross-sectoral advocacy, inter-institutional synchronization, and communication channels and 
media). 

Conclusion: Determining the functions and obstacles of nurse leadership in disaster 
management is crucial to knowing the function of direction, staffing, balancing family and 
professional roles, and improving coordination, communication, and advocacy functions. Our 
findings can be used to develop training models and government policy recommendations to 
support nurse leaders during disasters. 
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Introduction

urses' role in preparing for and reacting to 
disasters has been extensively acknowl-
edged [1, 2]. We must enhance the readi-
ness of nurses to tackle disasters when they 
strike effectively. This gap in preparedness 
must be addressed to ensure better out-
comes in crises [3]. Little attention has been 

paid to preparing nurse leaders for disaster preparedness, 
response, and recovery [4–7]. Nurse leaders play a vital 
role in guiding and coordinating various emergency re-
sponse responsibilities amidst critical situations due to 
disasters, both locally, regionally, and nationally [1, 4, 8]. 
Thus, to expand findings and develop capacity-building 
programs for nurse leadership and disaster risk manage-
ment with relevant literature, input from disaster nursing 
experts and nurses' experiences during disasters is need-
ed. These resources are critical to effectively empower-
ing nursing leadership in disaster preparedness.

Indonesia is at the meeting point of four major tec-
tonic plates: Eurasian, Indo-Australian, Philippine, and 
Pacific [9, 10]. This distinct location makes Indonesia 
particularly vulnerable to natural disasters [11–13]. In-
donesia is a country vulnerable to disasters, making it 
the third most vulnerable country in the world [14, 15]. 
West Sulawesi Province is one of the provinces that has 
the potential to contribute to disaster events in Indonesia 
[9]. On January 15, 2021, a tectonic earthquake with a 
magnitude of 6.2 occurred [16]. This earthquake led to 
105 fatalities, 3369 injuries, 89524 displaced people, and 
7922 damaged buildings [17, 18].

Considering the health impacts of disasters, a compre-
hensive strategy to reduce disaster risk and losses is very 
important. It must involve all parties, especially health-
care providers [19], including nurses who interact di-
rectly with the community [12]. As health professionals, 
nurses represent one of the largest groups of healthcare 
providers [11, 19]. They work in health centers and are at 
the forefront of primary health services [12]. Given their 
essential role in the healthcare system, nurses should be 
able to respond well when disasters strike [13, 19–21].

Nursing leaders face obstacles in navigating situational 
uncertainty and the potential for large-scale disasters [2, 
22]. This uncertainty requires leaders to be adaptable and 
develop contingency plans that can be quickly modified 
as the situation evolves [23]. Nurse leaders must have 
good problem-solving, decision-making, communica-
tion, and prioritization skills to plan, respond, and learn 

from critical events during disaster emergency response 
[2, 8, 24].

Leadership and management are different, but both 
have essential functions. Leadership and management 
are frequently used together as a single concept [25]. Di-
saster management is crucial to leadership, with nurse 
leaders describing nurses in leadership and management 
roles [2]. Successful leadership can mitigate the damage 
caused by a disastrous event, while poor leadership can 
worsen its effects [26]. Despite the critical importance of 
nursing leadership during disasters, few empirical stud-
ies have examined their specific roles.

This research is essential considering the crucial role 
of nurses when an earthquake occurs. They are the first 
to respond when a disaster occurs. In addition, nurses' 
role has contributed to reducing risks and losses due to 
catastrophe even though this is their first disaster experi-
ence. The management of disaster nursing management 
has not become a serious concern by stakeholders as a 
solution to overcome the current earthquake disaster 
problem. These findings can be the basis for policy for-
mulation and the development of more effective training 
programs to increase the leadership capacity of nurses 
in responding to disasters. This research describes how 
nurse leaders implement disaster management functions 
in response to earthquake disasters. 

Materials and Methods

Study design 

Qualitative research methodology is conducted through 
a phenomenological approach, followed by content anal-
ysis [27]. Qualitative content analysis offers excellent 
flexibility in analyzing different data types, from text 
to visuals. As such, this method is beneficial for under-
standing the complex nuances of human experience and 
social problems [28, 29]. The method is best for generat-
ing knowledge, stating facts, and offering guidance to 
achieve this study's goals [30].

Participants and setting

This research was conducted in four health centers in 
West Sulawesi. This location was chosen as an area se-
verely affected by the 2021 earthquake and was a pri-
mary health service center during the disaster. Nurses 
selected for this study were chosen using purposive sam-
pling methods. The inclusion criteria were nurses who 
had direct involvement in the 2021 earthquake in West 
Sulawesi, those able to recount their experiences while 
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delivering nursing care during the disaster, individuals 
with at least 5 years of experience at the health center, 
and those who were willing to take part in the research.

Data collection

We gathered valuable data by conducting focus group 
discussions (FGDs) and taking detailed field notes from 
March to July 2024. A research team created guidelines 
to examine nurses’ experiences in disaster management, 
human resource management, family roles and respon-
sibilities, and communication and coordination barriers. 
The FGD was conducted on 32 health center nurses, di-
vided into 4 groups of 8 people each. The decision to 
conduct the FGD on the four focus groups was based 
on consideration of data saturation and other relevant 
factors. Each group comprises a moderator and a note-
taker to help things run smoothly and keep the conver-
sation flowing. This setup encourages everyone to par-
ticipate in discussions actively. We strive to establish a 
safe space for nurses to share their thoughts and feelings 
about their experiences in disaster leadership. This ini-
tiative will enhance our understanding of the complexi-
ties involved in the role of nurses during emergencies. 
Overall, these activities create a warm environment for 
lively discussions. Open-ended questions encouraged 
nurses to reflect and voice their ideas and experiences 
in dealing with barriers to leadership and disaster man-
agement. Researchers act as moderators and take field 
notes. These notes observe and record verbal behaviors, 
such as pauses, facial expressions, and actions, during 
FGD. Each FGD lasted between 60 and 90 minutes, or 
until critical insights emerged. The entire process was 
captured through audio and video recordings, ensuring 
valuable information was preserved for further analysis. 
The FGD included four main questions: (i) What is your 
experience related to management during disasters? 

(ii) How is human resource management during disas-
ters? 

(iii) How do you balance roles and responsibilities dur-
ing disasters? 

(iv) What obstacles do you experience when coordi-
nating and communicating across sectors during disaster 
management? 

Data Analysis

This study adopts a qualitative content analysis ap-
proach to explore the deep meaning of the data [31]. To 
ensure a thorough understanding of participant perspec-

tives, FGDs were digitally recorded, transcribed, coded, 
and analyzed concurrently throughout the data collection 
process. This approach guarantees that valuable insights 
are captured and utilized effectively. The lead author 
identified categories, which were verified for consisten-
cy by two co-authors. Statements supporting each cat-
egory were discussed until a consensus was reached. All 
authors had experience in disaster management, helping 
them identify research gaps. The researchers used reflec-
tive notebooks to minimize personal bias and consulted 
disaster experts.

Trustworthiness

We used four criteria as a reference to test reliability 
and increase confidence in our findings [32]. Data cred-
ibility was achieved by returning the results of the FGD 
interview transcripts to participants. The goal is to en-
sure the accuracy of the data and interpretation by the 
participant experience. To control data dependability, 
researchers conduct data transcripts and data analysis 
in a thorough and structured manner so that other inde-
pendent researchers can replicate the data interpretation 
results and produce similar conclusions. The research 
team conducts a peer check to encode and categorize 
the research results to ensure data conformity. Then, the 
code and categories that have been created are evaluated 
by the researchers. If there is a disagreement regarding 
specific codes and categories, further discussions will be 
held to clarify the differences and reach a mutual agree-
ment. The researcher carried out transferability by pro-
viding the results of data transcripts to nurses with the 
same criteria at other health centers so they could read 
and agree on the findings.

Results

The characteristics of nurse participants were as fol-
lows: Their median age was 40.59 years (40.59±4.69), 
the majority were female (84.37%), all participants were 
married, and their highest education was bachelor’s 
(90.62%), their Mean±SD length of employment was 
16.22±4.12 years. The participants’ positions consisted 
of 2 heads of health centers (6.25%), 2 deputy heads of 
health centers (6.25%), 28 nurses in charge of the pro-
gram (87.5%), and 6 nurses (18.75). Regarding the his-
tory of disaster training, all participated in basic trauma 
live support (BTLS) training, 10(31.3%) in disaster rapid 
action team training, and 25(78.1%) in fire disaster train-
ing (Table 1). Experiences regarding challenges in nurs-
ing leadership and disaster management among nurses 
were divided into 4 categories: 1) Personnel direction 
function, 2) Staffing function, 3) Conflict of functions in 
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Table 1. Characteristics of the participants 
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P1 39 Bachelor M Married 12 Nurse manager program public health 
nurse − √ √

P2 37 Bachelor F Married 14 Nurse manager program health promo-
tion √ √ √

P3 42 Bachelor F Married 21 Nurse manager program public health 
nurse − − √

P4 37 Bachelor F Married 12 Nurse manager program occupational 
health − √ √

P5 41 Bachelor F Married 18 Nurse manager program mental health − √ √

P6 53 Bachelor F Married 20 Deputy head of public health center √ √ √

P7 47 Bachelor F Married 19 Head of public health center √ √ √

P8 44 Bachelor F Married 22 Nurse manager program health promo-
tion − √ √

P9 33 Bachelor F Married 7 Nurse manager program public health 
nurse √ − √

P10 37 Bachelor F Married 15 Nurse manager program elderly health − √ √

P11 41 Bachelor F Married 19 Head of public health center √ √ √

P12 47 Bachelor F Married 18 Nurse manager program occupational 
health − √ √

P13 39 Bachelor F Married 19 Nurse manager program health promo-
tion − − √

P14 46 Bachelor M Married 15 Nurse manager program mental health √ √ √

P15 38 Diploma F Married 20 Nurse of public health center − √ √

P16 31 Bachelor F Married 6 Nurse manager program public health 
nurse − √ √

P17 42 Bachelor F Married 18 Nurse of public health center − − √

P18 38 Bachelor F Married 13 Nurse manager program health promo-
tion √ √ √

P19 41 Bachelor M Married 18 Nurse manager program occupational 
health − √ √

P20 38 Diploma M Married 15 Nurse of public health center − √ √

P21 40 Bachelor F Married 14 Nurse manager program mental health − √ √

P22 44 Bachelor F Married 19 Nurse manager program maternal and 
child health √ − √

P23 38 Diploma F Married 13 Nurse of public health center − √ √

P24 38 Bachelor F Married 18 Nurse manager program maternal and 
child health − √ √
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family and profession, and 4) Advocacy, coordination, 
and communication functions (Table 2).

Personnel direction function

Based on the participants’ experience in this study, the 
personnel direction function is vital in disaster emer-
gency response situations. It can ensure the health team 
works optimally and encourage team participation in 
decision-making. With proper personnel direction, the 
entire potential of the team can be optimally utilized to 
handle disaster victims. This category has two subcat-
egories: providing instructions and directions and moti-
vating and empowering members.

Providing instructions and directions

According to the participants, providing instructions, 
immediately opening posts, having to open services, and 
posting schedules are some of the essential functions of 
nurses in directing personnel during disaster emergency 
response. About this, the following sentences were stat-
ed:

“Instructing all health center staff to resume providing 
health services” (Participant [P] 1), “Immediately open 
posts at the health center, health center pharmacists is-
sue all medicines needed for health services” (P3), “The 

morning after the earthquake my husband and I went to 
the health center and had to open health center services 
and we anticipated victims due to the disaster” (P11), 
“Daily reports must be made and must attend according 
to the roster at several post points” (P14).

Motivating and empowering members

Some participants said that they took the initiative in 
handling victims, proposing simplified administration 
and the need for expertise in leading and managing 
members through the participants’ statements below:

“I took the initiative to invite other friends to come to 
the health center” (P5), “Our area was more affected, 
proposing simplified administrative logistics and in-
frastructure for faster distribution” (P8), “The need for 
leadership in managing all members, yesterday it was 
overwhelmed because dealing with earthquake disasters 
with covid 19” (P13).

Staffing function

Staffing or organizing staff is one of the critical lead-
ership functions in disaster management. Nurses, as 
leaders, must be able to compile and organize the staff 
needed to handle disaster victims effectively. This cat-
egory has two subcategories: the availability of human 
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P25 39 Bachelor M Married 18 Deputy head of public health center √ √ √

P26 45 Bachelor F Married 18 Nurse manager program mental health − − √

P27 37 Bachelor F Married 9 Nurse manager program maternal and 
child health − √ √

P28 45 Bachelor F Married 22 Nurse manager program occupational 
health − √ √

P29 34 Bachelor F Married 14 Nurse manager program elderly health √ √ √

P30 47 Bachelor F Married 20 Nurse of public health center − √ √

P31 37 Bachelor F Married 13 Nurse manager program elderly health − √ √

P32 44 Bachelor F Married 20 Nurse of public health center − − √
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resources and the addition and development of human 
resources.

Availability of human resources

The number of human resources needed is often not 
proportional to the scale of the disaster. Some partici-
pants conveyed inadequate human resource availability 
through the participants’ statements below:

“The number of health workers who could come was 
around 20% of the total health center staff. The rest 
were far away in refugee camps” (P3), “The heavier the 
tasks in the field with limited staff who could come to 
the health center” (P15). “At that time, there were still 
frequent aftershocks; many patients came and were an-
gry to be treated first, and no additional staff could come 
(P17). “We lack staff because they are divided to go into 
the field and keep posts at disaster sites” (P10).

Addition and development of human resources 

In such emergencies, the presence of volunteers from 
various regions is very much needed to assist in the evac-
uation and treatment of victims, according to the partici-
pants’ statements below:

“Joined volunteers from the HIPGABI Palu one day 
after the earthquake to help the health center post” (P19), 
“The next day, there were already volunteers from Palu 
who had arrived; the community really needed volunteer 
assistance” (P5).

Conflict of functions in family and profession

Role conflict between family and professional func-
tions often occurs in nurses assigned to assist in handling 
disaster victims outside their city or region. This catego-

ry has two subcategories: the role and responsibilities in 
the family and the profession’s demands.

Role and responsibilities in the family

Ensuring the family is in a safe condition before depart-
ing for duty. If necessary, evacuate the family to a safer 
place, as in the participants’ statements below:

“I am also a West Sulawesi volunteer who has not 
moved because I am taking care of a family that cannot 
be left behind and the community also needs us” (P20), 
“It happened that I was taking care of a family from a 
village who was sick” (P30), “At that time I did not par-
ticipate in handling the disaster because of a young child 
who could not be left behind and taking care of a sick 
parent” (P32).

Demands of the profession

Nurses often face a dilemma when having to choose 
between staying with family or going to help victims at 
the disaster site, as in the participants’ statements below:

“Asking permission from parents and husband that 
we are safe, this is my nursing profession to return to 
Mamuju to help disaster services at the post” (P25). “I 
wanted to come down, but my husband didn’t allow it, 
and I had to take care of my parents who were still sick” 
(P19).

Advocacy, coordination, and communication 
functions 

The functions of advocacy, coordination, and commu-
nication are important aspects of nursing leadership dur-
ing disasters but often become obstacles. This category 
has three subcategories: cross-sectoral advocacy, inter-

Table 2. Categories and subcategories of nurses’ challenges in leading and managing disasters

Categories Subcategories

Personnel direction function Providing instructions and directions 
Motivating and empowering members

Staffing function Availability of human resources 
Addition and development of human resources.

Conflict of functions in family and profession Role and responsibilities in the family 
Demands of the profession

Advocacy, coordination, and communication functions
Cross-sectoral advocacy 

Inter-institutional synchronization 
Communication lines and media
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institutional synchronization, and communication lines 
and media.

Cross-sectoral advocacy

Intensive advocacy across all sectors between govern-
ment and society is needed to ensure rapid and adequate 
assistance for disaster victims, as in the following par-
ticipant statements:

“Involving all related sectors in the distribution of di-
saster logistics and basic needs for refugees” (P23). “At 
the Regional Police, for highland areas, there are recom-
mendations from the government regarding safe refugee 
locations” (P18).

Inter-institutional synchronization

Poor cross-sectoral communication and coordination 
between various institutions when a disaster occurs im-
pacts the hampered synchronization in channeling aid 
and relief to victims, as in the following participant state-
ments:

“Good cross-sectoral communication facilitates as-
sisting disaster victims” (P4). “The absence of effective 
coordination with local government leads to significant 
delays; many individuals are left uncertain about where 
to seek assistance” (P15).

Communication lines and media

Disrupted communication due to congested telephone 
and internet networks during large-scale disasters direct-
ly impacts the difficult coordination of victim handling 
between related parties, as in the following participant 
statements:

“Lack of communication with the regional government 
that forced us to open posts outside the area even though 
our area was more affected” (P11). “Before the network 
went out, there was an appeal from BMKG [Badan Me-
teorologi, Klimatologi dan Geofisika] for the public to 
be vigilant” (P20), “A lot of unclear information circu-
lated among the public post-earthquake” (P25). “During 
a disaster emergency, we had to take care of administra-
tion to request assistance in the form of tents and health 
needs to related agencies” (P30).

Discussion

The main findings obtained by the researcher regarding 
the functions and obstacles of nurse leadership in disas-
ter management include the function of personnel direc-

tion, personnel function, functional conflict in the family 
and profession, advocacy, coordination, and communi-
cation functions. This study's findings support previous 
research indicating that nursing leadership and disaster 
management are crucial for disaster preparedness and 
response [6, 8, 33]. In line with Thrwi et al., nurse lead-
ers face many challenges in disaster response, including 
uncertainty, scarcity of resources, communication barri-
ers, psychological stress, and complexity of interprofes-
sional collaboration [22].

The present study highlights that nurses face obstacles 
in directing personnel functions, including giving in-
structions, directing, motivating, and empowering team 
members in emergency disaster situations. According 
to Madhyvadany and Panboli, the directing function 
is considered the most vital management function in 
achieving organizational goals because it provides clear 
instructions and focuses the efforts of all team members 
to implement plans and policies effectively [34]. How-
ever, investing in human resources and supporting health 
workers during critical phases is essential to enhance 
leadership effectiveness, as their exhaustion can impact 
results [35]. Therefore, strong leadership is needed to 
foster a culture of responsibility, motivate staff engage-
ment, and encourage them to take the initiative accord-
ing to their respective capacities [36].

This study found that nurses face difficulties in carry-
ing out staffing functions, including the availability of 
human resources that are not comparable to the needs 
and scale of disasters and the need for additional devel-
opment of human resources for proper disaster man-
agement. According to several studies, the shortage of 
nursing staff during disaster emergency response is a 
common problem because many nurses become victims 
or are affected by disasters, so they cannot work; this was 
found in studies in various countries [37, 38]. Therefore, 
volunteers are needed to assist in evacuation and victim 
care. However, organizing volunteers and their duties 
needs to be done correctly so that the division of labor is 
effective. Organizing human resources is vital for nurse 
leaders to respond adequately during disasters [39].

Another critical finding of this study was the problem 
of conflicts of functions in family and profession. These 
factors are the conflicts between the roles of nurses and 
their family responsibilities and the profession's de-
mands when assigned to disaster areas. Many nurses 
struggle to balance their health with patient care, family 
responsibilities, and professional commitments during 
disasters [30, 40]. Enhancing financial and psychologi-
cal support for nurses is crucial to reducing moral dis-
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tress and preventing burnout. This focus can improve 
talent retention and ensure quality patient care, fostering 
a healthier work environment and encouraging nurses to 
stay in their roles [41].

Participants in the study reported experiencing more 
obstacles in advocacy, coordination, and communication 
functions for nursing leadership during disasters, includ-
ing cross-sectoral advocacy, inter-institutional synchro-
nization, and communication lines and media. Accord-
ing to several studies, intensive cross-sectoral advocacy 
is needed to ensure a rapid and adequate response [42]. 
However, unprepared response coordination can often 
result in wasteful utilization of already scarce time and 
resources [40, 43]. Effective and reliable communica-
tion is the foundation of disaster management. There-
fore, nurse leaders must build a resilient communication 
system that can operate even when infrastructure is dis-
rupted to coordinate response properly [22, 44]. 

Nurse leadership plays an essential role in disaster 
management but faces several obstacles in carrying out 
their functions. To overcome this problem, it is neces-
sary to increase the leadership capacity of nurses through 
special training in disaster management so that they are 
better prepared to lead their teams. In addition, it is nec-
essary to prepare a database of trained nurses and vol-
unteers who can be mobilized during disasters, as well 
as psychosocial and financial support for nurses. Cross-
sectoral coordination needs to be improved through reg-
ular simulations and joint exercises. Building a robust 
communication system that integrates various channels 
and technologies is also essential. With these steps, it 
is hoped that nurse leadership can perform its vital role 
more optimally in disaster management.

Conclusion

This study identified several obstacles nurses face in 
leadership and disaster management during the earth-
quake emergency response, including personnel direc-
tion, staffing, balancing family and professional roles, 
and coordination, communication, and advocacy func-
tions. Limited human resources, unclear instructions, 
poor inter-agency coordination, and communication bar-
riers affected nursing leadership and coordination during 
the disaster. These findings highlight the importance of 
improving nurse competencies in disaster management 
through training and simulation. Nurse leaders must have 
crisis decision-making skills, resource management, ef-
fective communication, and coping strategies. Improv-
ing coordination and collaboration between health insti-
tutions and other related agencies must also be a priority 

to optimize disaster response. Further research is needed 
to develop training models and nursing and government 
policy recommendations to empower nurse leaders dur-
ing disasters.

Limitations and future study

The study highlights limitations and proposes future 
research to enhance our understanding of the topic. First, 
the study was limited to nurses from 4 health centers in 
West Sulawesi, so the experiences and challenges may 
differ from those in other areas affected by the earth-
quake. Therefore, a broader study involving more par-
ticipants from affected and non-affected earthquake 
regions is necessary to obtain a more comprehensive pic-
ture. Second, the participants in this study are primarily 
women, so they do not represent the experience of male 
nurses. Further studies are needed with a balanced pro-
portion of male and female participants. Finally, the data 
were collected only through FGD, so there was a pos-
sibility of not fully exploring the individual experiences 
of each participant. It is necessary to consider in-depth 
interview methods to complement the data.
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