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Abstract

Background: The increase in the number and intensity of dé&sash recent years has shown the importance of
victim-centered rehabilitation services in disast@nagement, and has given rehabilitation nurse®ritant
roles to play. This study aims to determine relit@hibn nurses’ views on disaster rehabilitationvizes, their
training needs, and perceptions of preparednestidasters.

Method: The study was conducted with rehabilitation narserking in a 200-bed education and research
hospital specialized in physical medicine and rdhation services. A scale to measure nurses’ gqgion of
preparedness for disasters and a questionnaialézicnurses’ opinions on rehabilitation servieese used.
Results Rehabilitation nurses reported high levels of pregaess for the disaster preparedness phase, and
moderate levels of preparedness for the disastponse and the recovery phases.

Conclusion The total score for rehabilitation nurses' peraestiof preparedness for disasters was moderate
and they needed to receive training on disastahiétation services.

Keywords: rehabilitation nursing, disaster rehabilitatitnaining needs, disaster preparedness

Introduction 2008; Zhang 2009). There is a significant
ferease in the number of serious injuries that
ause mortality in disaster situations (Reinhardt

these disasters and 11,804 people lost their liv Q11). Besides, short- or long-term disabilities
(CRED 2019). According to the results of th occur due to inadequate treatment (Gosney et al.

INFORM Global Risk Index, Turkey i392011)_. Es_pecially peop_le With disabil_itie_s_and
rzhronlc diseases or disadvantaged individuals

In 2018, 315 natural disasters were recorded 5
the world. 68.5 million people were affected b

considered at high and increasing risk fro . .
disasters (INFORM 2018). A major earthquak women, children, elderly) may experience more

causing large-scale loss of life and property hn%hyswal and mental health problems in disaster

Turkey on average every five years (AFADsnuations (Kalanlar 2018). However, these

2018). Thousands of people are injured o|Pd|V|duaIs sometimes receive delayed assistance

become disabled as a result of natural and m r_olg)ad$ﬂg§ée g]ctelr;efn;(l:oen ulnni Sésiﬁgﬁzn((ég?n
made disasters. Disasters can cause loss of ’ PEop q 9

from serious injuries such as spinal cord injur¥r:f:§:§rr“r?'t$§:'?hn;1 which can be directly life-
(SCI), traumatic brain injury, limb amputee, 9 '

fracture, peripheral nerve injury (Rathore et alOne of the most effective methods of coping
2012; Gosney 2010; Li et al. 2011, Mohebbwith disasters and reducing disaster-related
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deaths, injuries, and disabilities is to ensure thufficient knowledge, skills, and experience in
highest level of disaster response supported wigvery field where medical rehabilitation will be
adequate rehabilitation services. Medicahpplied (Akdemir 2006, Brown, Hickling &

rehabilitation plays an important role in aFrahm 2010, Mauk 2011, Pryor & Smith 2002,
comprehensive disaster management systaMHO 2010). This need also shows itself in
(Dhameja 2008, Landry 2010). In this systenmisaster situations.

rehabilitation interventions need to be routineI)A” nurses have some general information on

monitored at the community level starting frorrhow to respond to emergencies, but rehabilitation
the early stages of disaster response (Gosney €&

al. 2011: WHO 2014: WHO 2010; Mousavi et al ¢S are specifically trained to respond in

] ) situations like disasters, which require more
2019; WHO 2011; Kalra, Dale P & Crome P . - : :

1993: Khan 2003; National Health Report 2010)/5'320le  ~and qualified ~ —interventions.

: : Rehabilitation nurses have a key role in
There are various studies reporting themergency planning, response and recovery
effectiveness of early medical rehabilitatiorefforts in disaster situations and can perform
interventions in the treatment of injured people important activities on-site  (Brown 2010,
disaster events (Su Yi et al. 2019, Amatya et ahkdemir 2006). Rehabilitation nurses' ability to
2011; Li et al. 2011, Li et al. 2012; Ni et al.solve problems during medical interventions can
2013). Findings indicate that positive healtlbe reassuring and highly valuable to survivors.
outcomes can be achieved if individuals imhey can keep calmer in the face of emotional
disaster-affected areas can access medicahctions of individuals in situations such as
rehabilitation services (Mousavi et al. 2019injuries and losses after disasters as they are
Khan et al. 2015, Amatya et al. 2017, WHGamiliar with them. Rehabilitation nurses play a
2011, Gosney et al. 2011, Lezzoni 2010). Thetal role in disaster preparedness, response, and
victims who were given treatment inrecovery efforts. Their preparedness for disasters
rehabilitation centers because of a naturgahould be improved through continuing in-
disaster had lower rates of hospital stay, feweervice trainings to enable them to be proactive
complications, and better clinical results (Gosnegnd provide effective health services (Brown,
et al. 2011, Rathore et al. 2008, Amatya et aHickling & Frahm 2010).

2017). Health professionals have important rol
and responsibilities in achieving these positi
outcomes.

ﬁaost studies show that despite nurses’ important
Foles and responsibilities in disaster management
(Pourvakhshoori et al. 2017), their preparedness
Health personnel working in rehabilitationfor disasters is not sufficient and needs to be
services can make significant contributions tamproved (Spleski 2010; Pourvakhshoori et al.
improve the health of individuals, families, and2017). Research on disasters generally focus on
communities in acute and post-disaster phaspemary health care nurses (Prosdocimi & Witt
(Khan et al. 2015Rathore et al. 2012G0sney 2018), postgraduate students (Rajesh et al. 2011),
2010. However, interdisciplinary cooperation isundergraduate nursing students (Alim, Kawabata
needed to help victims return to their everyda§ Nakazawa 2015, Usher & Mayner 2011)
life as soon as possible. Creating a welleommunity health nurse coordinators (Sangkala
functioning interdisciplinary team is considered Gerdtz 2018), operating theater nurses
central to modern health philosophy (ReinhardiSonneborn et al. 2018), hospital nurses (Tzeng
et al. 2011; Khan, Amatya & Hoffman 2012; Swet al. 2016, Shapira et al. 2016), and emergency
Yi et al. 2019). Rehabilitation nurses, amurses (Hammad, Arbon & Gebbie 2011) rather
important part of this team, are expected to adogitan rehabilitation nurses.
a “hands-off” approach instead of a “doing for*

or “doing to” approach (Pryor & Buzio 2010). The number of people who need medical

rehabilitation at each stage of disasters has been
Nurses have important roles to play in ensurinigicreasing continuously in Turkey (Erden 2013).
the physical well-being of patients, preventinghis increase brings the need for qualified
complications, promoting motivation, hope, andehabilitation nurses to provide effective health
behavioral change, detecting irrational beliefservices, especially in disaster situations.
reducing uncertainties about diseases, artbwever, in Turkey few studies have examined
enhancing problem-solving skills (Akdemirthe preparedness of nurses for disasters. They
2006). To fulfill these roles, they need to havevere mostly conducted with students or clinical
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nurses and did not address the role afonducted to check that the questionnaire was
rehabilitation nurses in disasters (Oztekin et atlear, understandable, and appropriate
2015; Ozcan 2013; Fairan & Baykal 2019). terminology was used. The results were analyzed
This study makes an important contribution t nd no change_s were m_ade. The final Version of

e questionnaire contained 9 items. The items

the literature by assessing rehabilitation nurse re rated on a 5 point Likert-tvpe scale ranain
perceptions of preparedness for disasters, thﬁ? P yp ging

need for awareness and training in disast T BN PREEE ) P S N O
rehabilitation services. The results will provid P 9

valuable insights for nurse managers, healt e reliability of the results during pilot testing

institution managers, and decision-makers int\bvfcseg?:glg to be 0.780, which was considered

what can be done to improve rehabilitatio Urses perceotion of disagter oreparedness
services for effective overall disaster response, ™ percep , _prep .
Scale. The nurses’ perception of disaster

This study aims to:
assess rehabilitation nurses’ perceptions gff:r:edrtlgss rﬁgggﬂsz)an:sss,de\éggﬁlei byof
preparedness for disasters, determin 9

Sg))reparedne__ss to professionally respond to
disasters (Ozcan 2013). The scale contained 20
items organized into 3 categories: disaster
preparedness (questions 1-6), disaster response
Method (questions  7-15), and disaster recovery
(guestions 16-20). The items were rated
ccording to a five-point Likert-type scale

rehabilitation nurses’ views on disaster
rehabilitation services, and identify rehabilitatio
nurses’ training needs.

This cross-sectional study was conducted in

leading 200-bed rehabilitation hospital in Turke)?

between January and March 2019. The stud nging_from _strongly disagree_ (1.) to stron_gly
population consisted of 60 rehabilitation nurse gree (5). A higher scale score indicates a higher

Five nurses who were on leave during th ovel of perception of preparedness for disasters.

research period and 5 who did not agree to ta Qe Cronbach’s alpha value was 0.907 and the

part were excluded. Fifty nurses completed alﬁztt;e;iz[l;Z”S?bgzgozgg’lﬁ?é va/l:lslggé rformed
g‘gggd the question forms (a return rate Qfii, “|a\ SPSS (version 21.0). A 95%

Three instruments were used to collect data: confidence interval was used for the statistical
Personal Information FEorm: This includédresu"s' Descriptive statistics were used to

questions about respondents’ age educatio?ﬁalyze the data. Means and standard deviations

years of work, etc.. To identify the training need &r_e clalcula_t((jed f?_r the. guest_lor?nalre 'tﬁm‘:_'h. |
of nurses related to disaster rehabilitatiofre ¢3! considerations. "ermissions and ethica

services, the form asked nurses their previo@?proyt?l We:jethobr':alnejsl tfrom dthet tLese?rgh
disaster experience and professional disas pmmittee and the hospital to conduct the study.

response experience, their need and desire al and wrltte_n informed - consent from the
participate in trainings, and views on providin urses and their managers was obtained. They
rehabilitation before, during, and after disasters. ere informed that participation in the study was
Opinions on disaster rehabilitation services voluntary.
guestionnaire. The researcher developed thiResults
guestionnaire using information from the reporb
of the World Health Organization titled
Emergency medical teams: minimum technical
standards and recommendations for
rehabilitation (WHO 2016; Brown, Hickling & S R :
Rehabilitation nurses' views on disaster

Frahm 2010, Mauk 2011). The questionnair e S
included  statements on  the  roles anLehabllltatlon services: Table 2 shows that the

responsibilities of rehabilitation nurses in digast participants mostly agreed with the statements on

preparedness, response, and recovery Nurgégaster rehabilitation services. The highest mean
were asked if they agree with these statemenf&e> linked to the item ‘a rehabilitation nurse

The questions were reviewed by 3 methodolo%owdes the integrity of rehabilitation services

experts to ensure the quality and relevance of t gcr:)r:/ger dlsﬁztszs \F,)Vrlfﬁ Et;]eedri‘r?fosr'ma['ﬁgﬁogsginsgd
guestionnaire to the topic. Pilot testing wa% y phase ,
rom rehabilitation teams and other resources

emographics of participants:The mean age
of the participants wa40.84 + 4.36@and the
mean professional experience v#a34+6.972
all of them were women (Table 1).
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(M = 4.20, SD = 0.833). The lowest mean wa8.698 for the recovery phase. The nurses reported
linked to the item ‘with my knowledge of moderate levels of preparedness for disasters on
disasters, | can take an active role in disastdre NPDP scale (Table 4).

management (including preparedness, respon3die one-way analysis of variance (ANOVA)
and recovery) in every disaster situatioshowed that for the nurses, the mean scores of
wherever | am’ (M = 3.06 SD = 1.096). disaster preparedness, response, and recovery
Nurses’ training needs regarding phases were linked to age (Anova). The results of
rehabilitation services in disasters:As shown the post-hoc analysis which was made to identify
in Table 3, 72% of the rehabilitation nurses havihe sources of differences showed a significant
not experienced any disaster in their lifetime nadifference in the mean scores between the nurses
involved in disaster response in their professionahder 38 years and those over 44 years on the
life. On the other hand, 96% thought thadisaster response subscale (F = 4.212; p = 0.021
rehabilitation services should be provided fox0.05).

individuals in disaster preparedness, responsehe ANOVA analysis showed that the mean
and recovery phases. Ninty four percent felt thatores of disaster preparedness, response, and
they need training in disaster rehabilitatiomecovery phases were linked to years of work
services, and 90% were eager to receive trainififable 5). The post-hoc test showed a
on this topic. statistically significant difference in the mean
Perceptions of preparedness for disasters scores between the nurses who had 2 or less
NPDP scale:For the rehabilitation nurses, theyears of work and those having 13 or over years
mean scores on the five-point NPDP scale werd work on the disaster preparedness subscale
3.949 £ 0.671 for the preparedness phase, 3.64#4=5.184; p=0.009<0.05).

*+ 0.644 for the response phase, and 3.595 %

Table 1. Demographic characteristics of the partigiants (n = 50)

Variables n %
Age

Mean + SD 40.84 + 4.360

<38 18 36.0
39-43 16 32.0
> 44 16 32.0
Years of work

Mean + SD 9.04+6.972

<2 year 20 40.0
3-12 9 18.0
>13 21 42.0

Table 2. Rehabilitation nurses opinions on disasterehabilitation services

No Statement Mean SD

1 A rehabilitation nurse ensures coordination duyritisaster preparedness, responsd,16  0.738
and recovery phases by communicating effectivelgh wother members of the
rehabilitation team.

2 A rehabilitation nurse raises awareness amongithals and educates them if4.08  1.027
necessary to encourage the usage of technologyaaimlis assistive tools for solving
health problems and to help victims adapt to thérenment in disaster response and
recovery phases.

3 A rehabilitation nurse supports and motivatesiritdevelopment and learning in  3.74  1.046
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individuals and families during disaster preparesgdneesponse, and recovery phases.

4 A rehabilitation nurse delivers or ensures théverey of needed education and3.94  0.956
services to individuals to help them achieve salecand independence during
disaster response and recovery phases and takessaegactions.

5 A rehabilitation nurse offers advice to indivitki@mn health services, resource andt.00 0.833
support services, agencies, and their future livése recovery phase.

6 A rehabilitation nurse ensures the environmectahfort and safety of an individual 4.14  0.756
during the response phase and applies necessasurasdo prevent new disabilities
and infections that a person may develop becaubss#ier limitations.

7 A rehabilitation nurse provides the integrityrehabilitation services during disaster4.20  0.833
preparedness, response, and recovery phases witmfttrmation (including data
collection, planning, implementation, and evaluatiombtained from rehabilitation
teams and other resources.

8 A rehabilitation nurse spends sufficient timeeiisng to individuals' feelings and 3.50 1.165
thoughts during the response and recovery phagggogs them or makes referrals to
appropriate professionals when necessary.

9 With my knowledge of disasters, | can take anvactole in disaster management3.06  1.096
(preparedness, response, and recovery) in evagtdrssituation wherever | am.

SD

Table 3.Nurses’ training needs regarding rehabilitatiorvises in disasters

Yes No

n % n %
Have you ever experienced a disaster in your tifetl 14 28.0 36 72.0
Have you ever been involved in a disaster/an emesgeesponse in your 14 28.0 36 72.0
professional nursing life?
Do you think that you need training in disasterafglitation services? 47 94.0 3 6.0
Do you want to receive training in disaster rehtaiibn services? 45 90.0 5 10.0
Do you think that individuals should be providedhwiehabilitation 48 96.0 2 4.0

services in disaster preparedness, response, conerg?

Table 4. Minimum, Maximum, Average, and Standard Deiation Values of the NPDP Subscales

NPDP Subscales n Mean + SD Min. Max.

Disaster Preparedness 50 3.949+0.671 2.0 5.0
Disaster Response 50 3.644+0.644 1.89 4.78
Disaster Recovery 50 3.595+0.698 1.80 5.0
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Table 5. Distribution of mean scores by age and years okwarthe subscales

NPPD Age n mean SD F P
Subscales
Disaster <38 17 23.058 3.732
Preparedness 59 43 16 24.062 5.039 0.590 0.558
> 44 15 24.600 3.268
Disaster <38 16 31.062 4.850
Response 3943 16 32.187 6.695
> 44 15 36.666 5.232 4.212 0.021
Disaster <38 17 17.470 3.809
Recovery 39-43 16 17.312 3.113
> 44 15 20.066 3.453 3.052 0.057
NPPD Years of n mean SD F P

Subscales work

Disaster <2 13 21.538 3.230 5.184 0.009
Preparedness 515 18 23.611 4.526
>13 17 25.941 3.111
Disaster <2 13 30.615 5.204 1.883 0.164
Response 3-12 18 34.722 6.017
>13 16 33.687 6.353
Disaster <2 13 16.769 3.192 1.586 0.216
Recovery 3-12 18 18.500 3.974
>13 17 19.058 3.418
F: Anova
Discussion They offer overall medical case management

This study was conducted with rehabiIitation(Gos.ney et al. 20.11)' The goals Of rehabilitation
nursing are defined as promoting self-care,

nurses working in a leading rehabilitationIm rovin atients' impaired functions and
hospital in the province of Ankara. The study proving. p mp
uality of life. To achieve these goals, nurses

determined rehabilitation nurses’ views OISaeekto maintain individuals’ present abilities and
disaster rehabilitation services, their trainin§ P

needs, and perceptions of preparedness Q'Jes, improve 'ghei_r health, prevgnt possible
disasters. The overall study results show thré?j%rge?r;s;gmtplIc(litrlogrs’ &argjm'impg'ég]; nﬁ’al?;d
rehabilitation nurses' perceptions of preparedne y Y ’

for disasters were moderate, they were aware ?aﬁgbiligt(i)%n’nuggghﬁgve&malr:]ra?gesztglo)lé
the importance of rehabilitation services i y pay.

. . e ey are educators, caregivers, consultants, care
disasters, but they needed to receive training ort1 y 9
this topic coordinators, encouragers, researchers, and

experts (Pryor & Smith 2002, Mauk 2011).
Rehabilitation nurses have important roles andehabilitation nurses in this study reported
responsibilities in all phases of disasterqositive opinions about the roles and
including preparedness, response and, recovergsponsibilities they should carry out in disaster
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preparedness, response, and recovery (Table ®prk at the hospital reported higher perceptions
This result shows that rehabilitation nurses am&f preparedness for disasters. Unlike this finding,
well aware of what needs to be done at all phasiéswas reported in the literature that additional
of disasters. years of nursing experience were not related to
isaster preparedness (Rizqgillah & Suna 2018).
imilarly, another study reported no relationship
etween years of experience and preparedness to
spond to disasters (Seyedin, Dolatabadi &

During or after a disaster people may suffer fro
physical or mental health problems requirin
medical rehabilitation services. Fractures o

puncture wounds, for example, can be treat

easily in disaster situations such as earthquakegjab'fa.lrd 2015). The reason fo_r the pogltlve
and storms. On the other hand, exposure &())rrelatlon between years of nursing experience

. : . . : nd the levels of perceived preparedness amon
chemicals, biological toxins, or pandemics ca P prep 9

lead to chronic problems. Rehabilitation nurse € rehabllltathn nurses n our .study might be
have an important role in the care and treatme at nurses with greater experience feel more
of patients in such acute and chronic Case%(?mpetent to _address_physmal and mental health
Almost all of the rehabilitation nurses believé)rObIems of disaster victims.
that rehabilitation services should be provided t& study on nurses’ perceptions of preparedness
individuals during disaster preparednesdpr disaster management reported moderate to
response, and recovery phases (Table 3). Malow levels of disaster preparedness for nurses,
studies reported the need to equip nurses wigtmd 6846 of the nurses described their current
basic knowledge and skills in disastedisaster preparedness as weak, 18% medium,
management (Rizgillah & Suna 2018, Kalanlat2% good, and 5% very good (Al Khalaileh,
2018, Nagar 2017, Wen 2016, Sonneborn et @ond & Alasad 2011). In contrast to this finding,
2018). Although these studies have natehabilitation nurses reported in our study
discussed this issue within the context ofnoderate levels of preparedness for disasters.
rehabilitation nurses, they emphasized the neddhe fact that nurses have relatively higher levels
for education (Huh & Kang 2019; Sonneborn edf perceived preparedness for disaster
al 2018, Negar 2017, Lam et al. 2018, Tzeng eteparedness phase than for disaster response
al. 2016). Most rehabilitation nurses in this studgnd recovery phases means that they do not feel
reported that they needed training in disasteteat they are good enough in practice despite
and wanted to receive some (Table 3). preparations. Besides, the lowest mean score was
Rehabilitation nurses should have basilnkecj fo the item ‘with my knowlr_;\dge_ of
competences, knowledge, and skills related jsasters, | can take an active rolg in disaster
management in every disaster situation wherever

disaster preparedness, response, and recover1 am’. The low rating of this statement indicates

be able to assess victims' acute and chron ﬁat rehabilitation nurses feel unprepared to
health needs as a part of their nursing role. : e prep
rr]espond to disasters. In similar studies, nurses

Education and experience are crucial ir(-rzported moderate levels of perceived
achieving these gains. There are many studies | Lparedness for disasters (Usher et al. 2015,

. . r
the literature that report the link betwee:%zqillah 2018). Research shows that nurses are

previous professional disaster experience a .
. t prepared for disasters (Baack & Alfred 2013,
greater levels of preparedness for disast ne et al. 2015). Therefore, nurses'

(Baack & Alfred 2013; Usher et al. 2015, . .
Rizqillah & Suna 2018; Rizqillah & Suna 2018) preparedness for disaster phases can be improved
’ by keeping their knowledge and skills current

However, consistent with the findings of rouah reqular in-service trainings
previous studies, most nurses (72%) have ng} gnhreg gs.

previously experienced any disaster noBtrengths and limitations: This study
professionally involved in disaster responseontributes to the sparse literature on disaster
(Hodge, Miller & Skaggs 2017; Usher et alrehabilitation services offered by rehabilitation
2015). nurses. One of the strengths of this study isithat
The study found that age and years of experien é';ls_conducted inaleading rehabllltatl'on
ospital. The study group presents a typical

had _ significant relationships with nurses mple for nurse groups in other rehabilitation
perceptions of preparedness for disasters (Ta%r%l P group

4-5). Rehabilitation nurses who were 44 years ospitals. However, the data in this study can not

older and those having 13 years or more years f F‘a“O”a”y. generalized. Nurseg who were not
available during the research period due to long-
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term health issues or leave for other reasons were Sub-Committee on Rehabilitation Disaster Relief
not included in the study. The findings may of the International Society of Physical and
provide guidance for improving rehabilitation geggablhtatlon MedicineJ Rehabil Med, 43, 965-

nurses’ preparedness for disasters. . .
prep Gosney JE. (2010). Physical Medicine and

Conclusion: The results showed that although Rehabilitation: Critical Role in Disaster Response.
the rehabilitation nurses reported moderate levels Disaster Med Public Health Prep. 4,110-2.

of preparedness for disaster phases, they hadi@gmmad KS, Arbon P, Gebbie KM. (2011).

high awareness of disaster rehabilitation services, Emergency nurses and disaster response: A'“
but 94% said they needed training in disaster exploration of South Australian emergency nurses

rehabilitation services. Rehabilitation nurses’ <"owledge and perceptions of their roles in
disaster response. Australasian  Emergency

knowledge, skills, and abilities in rehabilitation Nursing Journal. 14, 87-94.

services provided before, during and after ggqge AJ, Miller EL, Skaggs MKD. (2017). Nursing

d|SaSter Should be enhanced through ContInUIng Se|f-perceptions of emergency preparedness at a

training (online, practical and in-service rural hospital Journal of Emergency Nursing, 43,

training). 10-14.

Huh SS, Kang, HY. (2019). Effects of an educational
program on disaster nursing competeneyblic

Akdemir N, Akkus Y. (2006).Rehabilitation and  Health Nurs. 36, 28-35.

Nursing. Hengirelik Yiiksekokulu Dergisi. 82-91. lezzoni L. (2010). Disability Legacy of the Haitian

Al Khalaileh M.A., Bond E., Alasad J.A. (2011). EarthquakeAnn Intern Med. 152, 812-4.

Jordanian nursés perceptions of their Inform (2018) Inform Global Risk Index Result 2018.
preparedness  for  disaster = management. Available at:http://www.inform-
International Emergency Nursing 20, 14-23. index.org/PortaIs/O/InfoRM/2018/INFORM%20A

Alim S., Kawabata M., Nakazawa M. (2015). nnual%20Report%202018%20Web%20Spreads.p
Evaluation of disaster preparedness training and df?ver=2017-11-29-171105-863.
disaster drill for nursing student®lurse Educ International Federation of Red Cross and Red
Today. 35, 25-31. Crescent [IFRC]. World Disasters Report .2018.

Amatya B., Galea M., Khan F. (2017). Medical Leaving No One Behind. International Federation
Rehabilitation In Disaster Relief: Towards A New 0f Red Cross and Red Crescent Societies, Geneva.
Perspective. Rehabil Med. 49, 620-628. http://media.ifrc.org/ifrc/wp-

Baack S. Alfred D. (2013). Nurses’ preparedness an content/uploads/sites/5/2018/10/B-WDR-2018-
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