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Nurse is well known as a leader in compassionate profession that always take 
part in every crisis and emergency situation. Nurse mostly force to be a leader 
without formal education as a leader. This paper is to explore the leadership in 
disaster nursing as a challenge today and in the future. As a leader nurse must 
have certain knowledge and ability in decision making, communication and 
collaboration to manage the catastrophe events. Nurse must have certain traits 
and characteristics to manage the presence and influence as a leader and an 
ability to understanding the right leadership style that appropriate within the 
situation in crisis. Connecting the requirement of leadership in disaster nursing 
with the standardized curricula of leadership in disaster nursing is the future 
recommendation for nursing scholar. 
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INTRODUCTION

Disaster is a rapid unpredictable event that create a 
severe commotion of the functioning of a community 
or a society involving individual, material, economic 
or environmental losses as general, which create un-
anticipated demand of healthcare service that devas-
tated the hospital or health care facility to function 
appropriately. During a disaster, the demand for care 
exceeds capacity to reply, and therefore the organiza-
tion’s patterns of care are disrupted to provide the crisis 
standards for care (Veenema et al., 2017).  Health care 
offer support before, during and after disasters (Aitken 
et al., 2012; Ranse et al., 2015). The success of health-
care system responding to disaster or public health cri-
sis is mostly dependent on the flow capability of the 
nurse staff (Veenema et al., 2016). Nurse at the fore-
front service for disaster events should be adequately 
prepared and trained for such events to provide for an 
effective response and help in reducing the number 
of potential casualties (Alzahrani & Kyratsis, 2017). 
Nurse collaborate on day by day premise with a wide 
scope of healthcare professional are well arranged to 
collaborate with the leaders of health system, family 
and individual to  develop the health outcomes and 
community strength to disaster events over country 
(Veenema et al., 2016). 

Nurses have a long practice of prominent health ser-
vices and known by the public as leaders of a com-
passionate profession (Solbakken et al., 2018). During 
disaster, nurse act as a leader beyond healthcare and 
community (Veenema et al., 2017). As a leader in ev-
ery crisis during war, epidemic, pandemics and disas-
ter, exhibiting vision, fearlessness, and continuance in 
dealing with a portion of the most noticeably awful 
conditions possible (Knebel et al., 2012). Nurse lead-
ers are anticipated to apply organizational and political 
changes, and highlighted in government credentials 
(Solbakken et al., 2018). Hence the needs to prepare 
nurse leader in disaster is important. 

Nurse leaders ought to have certain abilities and ca-
pacities in command to manage catastrophes based 
on the scope of the calamity, organizations they lead, 
and environmental conditions (Demiroz & Kapucu, 
2012). They are preferably placed to, advocate, recog-
nize and support the need for a wide arrangement of 
learning options to improve the preparedness of the 
health care staff for disaster response (Langan et al., 
2017). The ability in managing and decision making 
in crisis and emergencies can minimized the damage 
cause by the events. Understanding the right leader-
ship style in disaster have direct impact of staff and 
patient’s outcomes. The wider range of skills, leader-

ship, and abilities in health care workers to take to the 
disaster planning and response, the greater the trans-
formation of positive health outcomes for more people 
(Langan et al., 2017). 

Nurse leader activities during disasters have been 
known as being inconsistent and could potentially 
use to effectively lead the staff member along with the 
development of evidence-based standards, yet nursing 
capacity to disaster response is good but the prepared-
ness is lacking (Veenema et al., 2017). Few informa-
tion and research regarding leadership in nursing es-
pecially in emergency or crisis situation that involved 
communication, conflict resolution, and leadership 
style that suitable in disaster / crisis situation. 

METHODS

This review obtains articles from all evidence related to 
disaster, mass causality, nurse, and leadership including 
academic papers, government reports, grey literature, 
and various reports published in 2014-2024 in Bahasa 
Indonesia and English. Keywords used in the search 
process are a combination of disaster, emergency, cri-
sis, mass causality, nurse, nursing, leadership, manage-
ment. The review results are presented in 3 themes: 
The Transformative Nurse Leader in Emergency Man-
agement; Synergistic Leadership: Integrating Nursing 
into Interprofessional Disaster Response; Synergistic 
Leadership: Integrating Nursing into Interprofessional 
Disaster Response

RESULT AND DISCUSSION

The Transformative Nurse Leader in Emergency 
Management

Grounded Vision in Disaster Nursing

High dedication of nurse in disaster response is the 
main character that nurse leaders should have. Their 
spends countless of time actively participating in di-
saster planning, drills and exercise beyond their scope 
of specialty (Langan et al., 2017). Nurse must pro-
mote the disaster preparedness among their colleague, 
family, community and organization they represent. 
Having adequate knowledge base in disaster nursing 
to provide direct or indirect support during disaster 
evets, be able actively promoting disaster prepared-
ness amongst their family, community ad beyond and 
demonstrated professional commitment in developing 
their disaster competency beyond their specialty are 
the basic vision nurse leader should have (Veenema 
et al., 2016). This board spectrum of vision is deep-
ly grounded in nurse’s belief that can improve their 
ability, skill and leadership competence as a culture of 
disaster preparedness and community resilience.
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Basic Education for Disaster Nursing

In order to be competent and be prepared for disas-
ter, all nurses should be prepared with knowledge and 
skills for disaster care within continue education and 
training. Although many competencies in disaster 
nursing has been built by the expert in several years, 
the nurse disaster preparedness and readiness still con-
sider low (Labrague et al., 2018). During disaster fre-
quently, nurses are accountable for the supervision of 
volunteers in a disaster response (Langan et al., 2017). 
However, many nurses might not know how to react 
effectively or what is expected of them as part of the 
health care team response (Loke & Fung, 2014). Still, 
basic education for disaster nursing is needed globally 
to prepare the nurses facing disaster or emergency sit-
uation. Therefore, nurse would understand the needs 
and the risk to prepare dan response during disaster.

Understanding the barrier, facilitator and nurse 
role in disaster

Nurses need to understanding the barrier and facili-
tator in order to archived the grounded vision about 
disaster in disaster nursing. Many nurses were recog-
nized the barrier and facilitator to prepare their selves 
for disaster response. This situation triggers nurse did 
not alert of their roles in preparing for disaster for the 
community and the vulnerable population. The barri-
er and facilitators that mention including individual 
factors, organizational factors and environmental fac-
tors (Veenema et al., 2016). Understanding personal 
capacity level, institutional commitment, public safe-
ty, nurse leaders influence, the regulation and authori-
ty regarding disaster preparedness and multidiscipline 
comprehensive communication help nurses to prepare 
and improving their role for disaster preparedness and 
response in their community and institutions. 

Communication and capacity building skill

Good communication and capacity building to em-
power people resilience in disaster has been a concern 
in so many years. Lack of training, collaboration and 
communication between medical and management 
staff due to poor healthcare facility and infrastructure 
has been identified (Gulzar et al., 2005). As a leader, 
nurse should have good communication and capacity 
building for the staff and community. Using this skill, 
nurse presence and influence can empower people 
more to prepare in disaster. Empowering people can 
lead to active participation in preparing the disaster 
including decision making, planning, action and in-
tegration collaboration in community and authority.

1.	 From Bedside to Battlefield: Elevating Di-
saster Nursing Leadership

The global challenge is to classify the leadership skills 
that are efficient in emergency or crisis events and in-
tegrate training into professional management, recog-
nizing who has legal responsibility for handling both 
routine and emergency events (Comfort & Resodi-
hardjo, 2013). Many scholars have determined the 
key element of leadership skills in disaster. Those key 
elements including set of adequate knowledge, com-
munication, networking skills and individual charac-
teristics of responsibility (Banerjee & Mahoney, 2011; 
Burnette et al., 2011; van Wart & Kapucu, 2011; 
Veenema et al., 2017)with pre-specified inclusion and 
exclusion criteria, definition of terms, and documen-
tation of selection decisions, to retrieve articles pub-
lished in the last 5 years that contained some or all 
of the desired search criteria. Articles were excluded if 
they were unrelated to leadership during disasters, or 
had solely an education-or clinical-care focus. Three 
reviewers performed the screening process. Results: In-
terrater reliability (0.81

Sustainable development in Disaster Nursing Lead-
ership 

Preparing the nurse leader means provide future lead-
er with a recent knowledge using evidence base ap-
proach. Lack of standardized nursing curricula for 
disaster leadership skill are provided globally. In the 
past years, scholars still focus on developing standard 
curricula in disaster nursing, that very few mentions 
about leadership skill in the curricula.  The most per-
fect way to extend and keep up the response capaci-
ties and guarantee the maintain ability of this capacity 
is through workforce advancement (Veenema et al., 
2016). Therefore, the sustainable development to im-
prove and maintain the capacity of disaster nurse lead-
er including:

•	 Standardized curricula for leadership in disaster 
nursing

•	 Performance measurement of each nurse person-
nel

•	 Expanding educational opportunity for nurse 
(in-service education)

•	 Integrating disaster nursing in nursing curriculum

Organizational Support and Commitment

An important focus is the commitment of organiza-
tional to provide full support related to disaster pre-
vention and response. The commitment is including 
provide the crisis standard of care as a guideline for 



Jurnal Keperawatan Muhammadiyah 10 (4) 2025

309

nurse to act and react during crisis situation. Another 
support by organizational is providing the wide range 
of opportunity for nurses in different level proficient 
to have continue in-service education and training all 
through their career (Couig et al., 2017). Special con-
sideration is given to guarantee the nurses are aware 
and willing to respond in disaster and willing to ac-
tive participate in drills, training and education that 
beyond their specialty to deliver the crisis standard of 
care in patients (Langan et al., 2019). The organiza-
tion have to giving their trust and opportunity to the 
nurse leader to play role as definite part of decision 
making in disaster response.

Synergistic Leadership: Integrating Nursing into 
Interprofessional Disaster Response

Nurses become pioneer as a leader during crisis in 
past history. Florence nightingale known as mother 
of nursing served as a leader, advocate and adminis-
trator during Crimean war. She trained 38 nurses to 
care injured soldier. Her clinical work as well as us-
ing statistic evidenced based to create new knowledge 
of caring was cited as a heroine to decrease mortality 
(Knebel et al., 2012). During Severe Acute Respirato-
ry Syndrome (SARS) epidemic many nursing leaders 
continued stay beside nurses involved in the clinical 
care of SARS victims, they spoke powerfully on behalf 
colleague and clinicians needs and difficulties encoun-
tering the disease, and help people understand their 
courage, love and wisdom (Shih et al., 2009). Today, 
during COVID-19 pandemic, nurses has been fight-
ing in the forefront against the virus, their fearlessness, 
love, caring, even risking their own life has been ac-
knowledge greatly around the world. 

Leadership Style in Disaster

The 5 essential leadership skills that proposed by Bryd 
(1987) were anticipating, visioning, value congruence, 
empowerment, and self-understanding (Byrd, 1987). 
Leaders provide leadership as an individual within an 
organizational system, with the support of infrastruc-
ture and organizational system itself (Millet & Porche, 
2017). Many scholars have opposed the types of lead-
ership style that can be use in disaster or emergency 
situation.

Emergent Leadership

Leadership behavior is the result of individual char-
acteristics and traits of the leader. This characteristics 
and traits attribute to each leader belief, value, ethics, 
knowledge and skills. Emergent leadership is more like 
a function of personality, character traits, and situa-
tional factors as a product of individual abilities and 

individual presumptuous of leadership role (Porche, 
2009). Emergence itself is a vast amount of change 
that happen within an events, during this events a sys-
tem of influence develop which determine the accept-
able practice and pattern behavior (Millet & Porche, 
2017). In emergent leadership, emergent behavior 
needs to be applied, the leader must be aware of the 
past research findings provide by disaster sociologist, 
and not try to execute the command and control 
managerial in disaster response (Drabek & McEntire, 
2003). The disaster itself by a nature, leader to emer-
gent that require the participation of multidiscipline 
actors as alternative authority sources. Hence, the 
emergent leader must adopt specific knowledge co-
ordination such as a learn-by-doing (versus decision 
making), action-based model of coordinated problem 
solving, that creating and improvisation are the norm 
before the exemption (Majchrzak et al., 2007).

Crisis leadership

Containing the outcome during crisis situation de-
pends on how effective the leadership and crisis 
management. Crisis management and crisis commu-
nication offer strategies and methods for preparing, 
preventing, responding, managing, recovering, and 
learning from crisis events (Gainey, 2013). Crisis man-
agement is a set of activity that purposely to minimize 
the impact of the crisis that measure by the damage 
of the people, infrastructure and public institution 
(Boin, 2013). Crisis management in disaster is a set of 
specific activities in disaster cycle including emerging 
disaster plan, conducting drills and training and find-
ing the role and responsibility during disaster (Mil-
let & Porche, 2017)Crisis management including all 
activities that occur before, during and after crisis to 
guarantee the suitable prevention, control and recov-
ery (Porche, 2009). Effective crisis leadership has been 
described as transformative, transactional, charismat-
ic, and situational The nurse leader in crisis leadership 
must be able to manage the individual as well as the 
system by setting a specific action in planning and pre-
paring for disaster and recovery including conducting 
specific disaster education, drills and training for staff 
and healthcare provider as part of continue education.

Humanitarian Leadership

During disaster cannot be separated from the role of 
humanitarian in disaster response. In humanitarian 
crises (exceptionally emergency response), the media 
often describe international aid staffs as the heroes, fly-
ing into the country to “save the day.” (Silver, 1992)

The humanitarian response in call for help from gov-
ernment and many organizations groups to deliver 
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any aids that help the community affected by disaster 
as well as reorganized, distribute, and secure the aids 
(Day et al., 2012). The humanitarian needs to demon-
strate the kind of leadership needed to direct difficult 
situations with critical consequences and also to follow 
a set of professional standards, on the other hand, they 
need to recognize situations that require leadership, 
such as negotiating access to populations in need of 
humanitarian assistance or working to change behav-
iors (Bollettino et al., 2019). Humanitarian leaders re-
quire the skill, knowledge and communication, espe-
cially when they need to take control, making decision 
and take the responsibility as a leader (Ayobi, 2016; 
Brooks et al., 2015).

CONCLUSION AND RECOMENDATION

Leadership in disaster is a global challenge for nurse. 
Many nursing scholars concern about this problem. 
Nurses has been forced to act as a leader with min-
imum knowledge as a leader in disaster response. A 
lot of effort has been taken to develop a consensus of 
standardized curricula for disaster nursing including 
the leadership skill. Preparing the nurse leader need 
to meet the standard of leadership skill nurse must 
have. Hence, the lack standardized curricula of disas-
ter leadership skill that meets the requirement ability 
as a leader is the existing global challenge for nursing 
scholar. Moreover, the needs to understanding leader-
ship style also affect the characteristic that future nurse 
leader must have.

REFERENCES
Aitken, P., Leggat, P. A., Robertson, A. G., Harley, H., 

Speare, R., & Leclercq, M. G. (2012). Leadership 
and use of standards by Australian disaster medi-
cal assistance teams: Results of a national survey of 
team members. Prehospital and Disaster Medicine. 
https://doi.org/10.1017/S1049023X12000489

Alzahrani, F., & Kyratsis, Y. (2017). Emergency nurse 
disaster preparedness during mass gatherings: A 
cross-sectional survey of emergency nurses’ per-
ceptions in hospitals in Mecca, Saudi Arabia. 
BMJ Open, 7(4). https://doi.org/10.1136/bmjop-
en-2016-013563

Ayobi, Y. (2016). Humanitarian &amp; Disaster 
Management Capacity Development in the Pa-
cific Snapshot of Capacity Analysis. Centre for 
Humanitarian Leadership, October. https://doi.
org/10.13140/RG.2.2.16182.50247

Banerjee, P. M., & Mahoney, J. T. (2011). Organi-
zation at the Limit: Lessons From the Columbia 
Disaster. Academy of Management Perspectives. 
https://doi.org/10.5465/amp.2007.27895347

Boin, A. (2013). Introduction: the Perennial Call 

for Leadership Leadership in Times of Crisis: a 
Framework for Assessment *. International Review 
of Public Administration, 18(1), 79–91.

Bollettino, V., Kenney, A. B., Schwartz, S., & Burn-
ham, G. (2019). Humanitarian Leadership : A 
Research Protocol to Evaluate the Effectiveness of 
a Leadership Training Program Aimed at Enhanc-
ing Leadership Skills for Humanitarians. Social 
Science Protocols, 1, 1–12.

Brooks, S. K., Dunn, R., Sage, C. A. M., Amlôt, R., 
Greenberg, N., & Rubin, G. J. (2015). Risk and 
resilience factors affecting the psychological well-
being of individuals deployed in humanitarian re-
lief roles after a disaster. Journal of Mental Health, 
24(6), 385–413. https://doi.org/10.3109/096382
37.2015.1057334

Burnette, J. L., Pollack, J. M., & Forsyth, D. R. 
(2011). Leadership in extreme contexts: A group-
think analysis of the May 1996 Mount Everest 
disaster. Journal of Leadership Studies. https://doi.
org/10.1002/jls.20190

Byrd, R. E. (1987). Corporate leadership skills: A new 
synthesis. Organizational Dynamics, 16(2), 34–43.

Comfort, L. K., & Resodihardjo, S. L. (2013). Lead-
ership in complex adaptive systems. International 
Review of Public Administration. https://doi.org/1
0.1080/12294659.2013.10805236

Couig, M. P., Gable, A., Griffin, A., Langan, J. C., 
Katzburg, J. R., Wolgast, K. A., Qureshi, K., Do-
balian, A., Lavin, R. P., & Veenema, T. G. (2017). 
Progress on a call to action nurses as leaders in 
disaster preparedness and response. Nursing Ad-
ministration Quarterly, 41(2), 112–117. https://
doi.org/10.1097/NAQ.0000000000000226

Day, J. M., Melnyk, S. A., Larson, P. D., Davis, E. 
W., & Whybark, D. C. (2012). Humanitarian 
and disaster relief supply chains: A matter of life 
and death. Journal of Supply Chain Management, 
48(2), 21–36. https://doi.org/10.1111/j.1745-
493X.2012.03267.x

Demiroz, F., & Kapucu, N. (2012). The Role of Lead-
ership in Managing Emergencies and Disasters. 
European Journal of Economic and Political Studies.

Drabek, T. E., & McEntire, D. A. (2003). Emergent 
phenomena and the sociology of disaster: Lessons, 
trends and opportunities from the research liter-
ature. Disaster Prevention and Management: An 
International Journal, 12(2), 97–112. https://doi.
org/10.1108/09653560310474214

Gainey, B. (2013). Crisis Leadership for the New Re-
ality Ahead. Journal of Executive Education, 9(1), 
3.

Gulzar, S. A., Faheem, Z. A., & Somani, R. K. (2005). 



Jurnal Keperawatan Muhammadiyah 10 (4) 2025

311

Role of community health nurse in earthquake af-
fected areas Methods and Results : A- Assessment 
Phase : Medicines : Management Staff : c ) Train-
ing Session on Cold Chain. Journal Pakistan Med-
ical Association, 1083–1086.

Knebel, A. R., Toomey, L., & Libby, M. (2012). 
Nursing Leadership in Disaster Preparedness and 
Response. Annual Review of Nursing Research. 
https://doi.org/10.1891/0739-6686.30.21

Labrague, L. J., Hammad, K., Gloe, D. S., McEn-
roe-Petitte, D. M., Fronda, D. C., Obeidat, A. A., 
Leocadio, M. C., Cayaban, A. R., & Mirafuen-
tes, E. C. (2018). Disaster preparedness among 
nurses: a systematic review of literature. Interna-
tional Nursing Review, 65(1), 41–53. https://doi.
org/10.1111/inr.12369

Langan, J. C., Lavin, R. P., Griffin, A. R., Veenema, 
T. G., & Dobalian, A. (2019). From Brainstorm-
ing to Strategic Plan: The Framework for the So-
ciety for the Advancement of Disaster Nursing: A 
Work in Progress. Nursing Administration Quar-
terly, 43(1), 84–93. https://doi.org/10.1097/
NAQ.0000000000000335

Langan, J. C., Lavin, R., Wolgast, K. A., & Veene-
ma, T. G. (2017). Education for developing 
and sustaining a health care workforce for di-
saster readiness. Nursing Administration Quar-
terly, 41(2), 118–127. https://doi.org/10.1097/
NAQ.0000000000000225

Loke, A. Y., & Fung, O. W. M. (2014). Nurses’ com-
petencies in disaster nursing: Implications for 
curriculum development and public health. In-
ternational Journal of Environmental Research and 
Public Health, 11(3), 3289–3303. https://doi.
org/10.3390/ijerph110303289

Majchrzak, A., Jarvenpaa, S. L., & Hollingshead, A. B. 
(2007). Coordinating expertise among emergent 
groups responding to disasters. Organization Sci-
ence, 18(1), 147–161. https://doi.org/10.1287/
orsc.1060.0228

Millet, C. P., & Porche, D. J. (2017). Overburdened 
systems and dealing with disaster nursing adminis-
trators’ experiences and nursing leadership recom-
mendations from a state-level perspective. Nursing 
Administration Quarterly, 41(2), 134–143. https://
doi.org/10.1097/NAQ.0000000000000218

Porche, D. J. (2009). Emergent leadership during a nat-
ural disaster: A narrative analysis of an acute health 
care organization’s leadership. Capella University.

Ranse, J., Hutton, A., Wilson, R., & Usher, K. (2015). 
Leadership opportunities for mental health nurses 
in the field of disaster preparation, response, and 
recovery. Issues in Mental Health Nursing, 36(5), 

391–394.
Shih, F. J., Turale, S., Lin, Y. S., Gau, M. L., Kao, C. 

C., Yang, C. Y., & Liao, Y. C. (2009). Surviv-
ing a life-threatening crisis: Taiwan’s nurse lead-
ers’ reflections and difficulties fighting the SARS 
epidemic. Journal of Clinical Nursing, 18(24), 
3391–3400. https://doi.org/10.1111/j.1365-
2702.2008.02521.x

Silver, G. A. (1992). Righting the wrong. Pedi-
atrics, 89(4 SUPPL.), 772–774. https://doi.
org/10.1177/1037969x0202700601

Solbakken, R., Bergdahl, E., Rudolfsson, G., & Bon-
das, T. (2018). International Nursing: Caring in 
Nursing Leadership-A Meta-ethnography From 
the Nurse Leader’s Perspective. Nursing Admin-
istration Quarterly, 42(4), E1–E19. https://doi.
org/10.1097/NAQ.0000000000000314

van Wart, M., & Kapucu, N. (2011). Crisis manage-
ment competencies: The case of emergency man-
agers in the USA. Public Management Review, 
13(4), 489–511. https://doi.org/10.1080/14719
037.2010.525034

Veenema, T. G., Griffin, A., Gable, A. R., Macintyre, 
L., Simons, R. N., Couig, M. P., Walsh, J. J., 
Lavin, R. P., Dobalian, A., & Larson, E. (2016). 
Nurses as Leaders in Disaster Preparedness and Re-
sponse-A Call to Action. Journal of Nursing Schol-
arship, 48(2), 187–200. https://doi.org/10.1111/
jnu.12198

Veenema, T. G., Losinski, S. L.-A., Newton, S. M., 
& Seal, S. (2017). Exploration and development 
of standardized nursing leadership competencies 
during disasters. Health Emergency and Disaster 
Nursing, 4(1), 26–38. https://doi.org/10.24298/
hedn.2015-0016


