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ABSTRACT

Background: Disaster health management involves trauma, rehabilitation, and functional restoration, which are
competencies of physiotherapists. On this, an increase in the incidences of natural and manmade disasters that, on
average, are more severe calls for physiotherapists to have specific knowledge, abilities, and philosophy for health
emergency intervention. Nevertheless, few studies focus on physiotherapists’ current disaster health management
activities. In this study, physiotherapists' knowledge, skills, and attitudes in effective disaster health management will be
evaluated, and recommendations will be made on the areas that need to be given attention in students learning disaster
health management capacities.

Methods: The literature review covered the currently available articles up to 2023 from 2010 focusing on knowledge,
skills, and attitudes of physiotherapists in disaster health management and was registered with INPLASY with
registration Number 2024110061. An extensive systematic search approach about the Peer-reviewed database like
PubMed, Scopus, and PEDro was developed using keywords including “disaster health management”, “knowledge”,
“skills”, “attitude”, “physiotherapist”, and “rehabilitation”. Scientific articles and recommendations published in English
describing physiotherapists' general features and competencies in disaster situations were included. First, both titles
and abstracts were checked for relevance; then, the full text of the articles in question was evaluated as relevant and
of good quality. The demographic data and results on the physiotherapists’ knowledge, skills, and attitudes regarding
disasters were analyzed using a qualitative approach.

Results: Emergency readiness and curricular variation make physiotherapists often ill-prepared for disaster health
management. Lack of adequate trauma and triage skills leads to reluctance to develop such skills because of inadequate
motivation for disaster training, which is believed not to be very essential in daily practice.

Conclusion: Improved, structured disaster drills for physiotherapists, such as disaster preparedness and trauma
scenarios, could improve preparation. This study posited that integrating disaster management in physiotherapists’
routine education and promoting proactive disposition through simulations would enhance disaster preparedness and
response and improve patient outcomes in disaster health management.
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INTRODUCTION

The incidence of disasters has increased in the past decade
in India and worldwide. These disasters cause a significant
number of fatalities as well as a significant rise in the
number of people in need of rehabilitation [1].

As natural and man-made catastrophes have become
more frequent and severe globally in recent years, disaster
health management (DHM) has attracted much attention.
Disaster management initiatives aim to minimize or
prevent possible losses due to hazards, provide catastrophe
victims with timely and appropriate aid, and accomplish
quick and efficient recovery [2].

The Indian subcontinent is prone to heightened seismic
activity, with active volcanoes and earthquakes, some
of which have the potential to produce tsunamis. People
became aware of the absence of an early warning system
for the tsunami after the 2004 Indian Ocean tsunami [3-5].
Less economically developed countries are more likely to
experience disasters and deaths as a result of their inability
to plan for and respond effectively to the numerous
disasters that confront them, a lack of infrastructure
and emergency services, high population densities in
unplanned settlements, and low economic capacities to
withstand the effects. There is a big gap between what is
known and what is done in practice [3,4,6] .

Role of Physiotherapists in DHM

Physical therapists and our rehabilitation colleagues are
now emerging as a core part of the humanitarian response
on an individual, organizational, and global level. They are
involved in the entire spectrum of the disaster continuum,
from disaster risk reduction to immediate response, and
throughout the process of rehabilitation and rebuilding
[7-12]. As integral healthcare workforce members,
physiotherapists are pivotal in managing disaster-related
injuries and facilitating rehabilitation. Yet the factors
shaping their capacity to respond to and manage disasters
effectively remain underexplored [13]. Understanding
the factors affecting disaster health management for
physiotherapists can enhance their preparedness and
effectiveness in disaster response's rehabilitation and
recovery phases, helping individuals regain mobility and
function after traumatic events.

Disaster Knowledge

Disaster Knowledge (DK) plays a critical role in assuring
the availability and accessibility of accurate and reliable
disaster-related information when required, as well as
effective lesson learning [3,6,14]. Despite this, knowledge
of disaster management appears fragmented, emphasizing
a perceived gap in information coordination and sharing
[3,6,14,15]. Knowledge is defined as "the state or fact of
knowing something with a significant level of familiarity
through association, contact, or experience." There
are two types of knowledge: explicit knowledge and
tacit knowledge. Codifiable knowledge found in non-
human repositories such as databases, publications, and
organizational manuals is known as explicit knowledge.

Tacit knowledge is information from personal experience
that human behavior demonstrates through judgments,
attitudes, viewpoints, dedications, and motivation [15,16].
Disaster practitioners' knowledge and experiences remain
in the individual or institutional realm. As a result,
catastrophe knowledge elements can have an impact
on disaster management processes and outcomes, both
directly and indirectly.

Tec savvy includes any instrument, methodology,
product, procedure, or method for disaster management.
Warning systems, communication systems, and structural
safeguards. These are used to convey information and
inform individuals about how to evacuate, locate, and
move [17]. Effective technology will not benefit unless the
people who utilize it possess the necessary competencies
and expertise. As we live in a technological age, there is
no better approach to managing disasters than to use
ICT (information and communication technology), as
communication is the most difficult aspect of it. The
Internet of Things (IoT), a fast-growing platform, can be
used in the best possible ways for the disaster preparedness
and recovery phases [18]. Telehealth, electronic health
records (EHRs), and mobile health applications can
enhance communication, coordination, and continuity of
care during disasters. Leveraging technology can facilitate
remote consultations, monitor patient progress, and
streamline data sharing among healthcare providers. This
technological integration can be particularly beneficial
in resource-limited settings where access to healthcare
professionals may be challenging [19,20].

Disaster management practitioners should enhance
their skills and increase their level of knowledge, which
needs investments in systems, databases, and network
architecture, in order to build a culture of learning
from prior lessons and the adoption of best practices
[4]. UNESCO claims that although there is a wealth of
information regarding risk and vulnerability to hazards,
its full potential for empowerment or protection at the
local, national, regional, and global levels has not yet been
realized [21,22]. Integrating technology into disaster health
management is another factor that can significantly impact
the effectiveness of physiotherapists.

Disaster Skills

Practical disaster skills (DS) for physiotherapists begin
with adequate preparedness and training. Disaster
preparedness involves developing specific disaster response
plans and protocols that include physiotherapy services
[23-25]. Training programs should be comprehensive,
encompassing not only technical skills but also the
ability to operate in high-stress environments and under
resource constraints [26-28]. Furthermore, simulation-
based training can significantly improve the readiness
of physiotherapists by providing realistic scenarios that
mimic actual disaster conditions [29-31].

Resource availability is a significant factor affecting disaster
health management for physiotherapists. In disaster
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scenarios, resources such as medical supplies, equipment,
and personnel are often limited. Physiotherapists must
be adaptable and resourceful, using available materials
creatively to deliver effective care. Effective contingency
plans and resource allocation strategies in place can
mitigate the impact of shortages and ensure continuity of
care [32,33].

Interprofessional collaboration is crucial in disaster health
management. To offer comprehensive care, physiotherapists
must collaborate with other medical specialists such as
physicians, nurses, occupational therapists, and emergency
medical technicians [34]. Effective communication and
teamwork are essential to ensure seamless care transitions
and optimize patient outcomes [35,36]. Collaborative
practice not only improves the quality of care but also
enhances the overall efficiency of disaster response efforts
[37-41].

Disaster Attitude

The willingness and effectiveness of healthcare professionals
to participate in disaster response are greatly influenced by
their disaster attitude (DA). Higher engagement, resilience,
and a stronger sense of preparedness are all associated with
positive attitudes about disaster response among healthcare
professionals, all of which are critical in high-pressure
situations [42-44]. Positive attitudes toward disaster
management increase the likelihood that physiotherapists
will volunteer for disaster response roles, pursue training,
and modify their methods to accommodate the demands
of emergency situations [45,46]. Working in disaster
environments can be emotionally and mentally challenging,
often leading to burnout and compassion fatigue. Building
psychological resilience through training, peer support,
and self-care practices is essential for maintaining the well-
being and effectiveness of physiotherapists [47-50].

Physiotherapists working in disaster health management
must be culturally competent since they may come into
contact with people from various cultural backgrounds.
Recognizing and honoring cultural differences can
improve patient outcomes and increase therapy efficacy
[51,52]. Cultural competence training should be an
integral part of disaster preparedness programs for
physiotherapists. This training can help physiotherapists
provide culturally sensitive care, crucial in diverse
communities affected by disasters [52-55]. Various factors,
including prior experience in crisis situations, availability
of pertinent training, and organizational support, can
influence physiotherapists' attitudes. These factors can
either increase reluctance or improve preparedness [56-
58]. Organizational support and access to mental health
resources are also vital in promoting resilience among
healthcare professionals [59-61].

Research on physiotherapists' views toward disaster health
management is scarce, despite the apparent necessity for
them in disaster situations. There is a mixed view, according
to studies; some physiotherapists are driven to help with
disaster response because of their professional dedication

and selflessness, while others feel unprepared and point to
obstacles like a lack of training, unclear roles, and worries
about their safety [62,63].

This paper seeks to investigate the diverse knowledge, skills
and attitude factors influencing physiotherapists' disaster
health management capabilities, to inform strategies for
training, preparedness, and response. Various key factors
of DHM on individual, institutional, and community
levels include disaster preparedness, response, and
recovery knowledge; disaster skills include technological,
operational, training, interprofessional collaboration,
and resource availability; and disaster attitude involves
psychological resilience, motivation, cultural competence,
spirituality, etc.

METHODOLOGY

Search Strategy

The literature review covered the currently available articles
up to 2023 from 2010 focusing on knowledge, skills, and
attitudes of physiotherapists in disaster health management
was registered with INPLASY with registration Number
2024110061. An extensive systematic search approach
about the peer-reviewed online database like PubMed,
Scopus, and PEDro was developed using Medical Subject
Headings (MeSH) keywords including “Disaster Health
Management” AND “Knowledge” AND “Skills” AND
“Attitude” AND “Physiotherapist” AND “Rehabilitation”
(All Fields).

Eligibility Criteria

Full-text articles published in English that describe the
knowledge, skills, and attitudes of physiotherapists in
disaster health management were included post-screening
of the abstracts. First, both titles and abstracts were checked
for relevance; then, the full text of the articles in question,
evaluated as relevant and of good quality, were included as
per PRISMA guidelines shown in Figure 1.

Data management

The selection of studies occurred in two phases. Initially,
two independent reviewers screened the titles and abstract
records. Full-text articles were obtained for eligible records.
In the second phase, two independent reviewers screened
full-text articles. A third reviewer was involved if there was
a disagreement on whether the record should be included
at any stage.
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Figure 1: PRISMA checklist for articles selection of
knowledge, skills, and attitudes factors for disaster
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RESULTS

The total number of articles extracted was 51, all written
in English. Two independent reviewers found 51 papers
relevant to the research issue. After removing duplicates,
29 papers remained, and irrelevant articles (those not
relevant to physiotherapists or disaster management) were
eliminated from this scoping review. The final qualitative
synthesis contained only six (n = 14) publications. Figure 1
depicts the review process regarding publications that were
screened, excluded, and included in the review.

The review team charted the data under the following
headings: author(s), year of publication, nation, title,
methodology, and significant outcomes or major findings
after extracting the data in a Microsoft® Excel program.
Table 1 summarises the studies in this review and
emphasizes the significance of disaster health management
elements for physiotherapists.

Table 1. Overview of the articles included in the study highlighting the knowledge, skills, and attitudes factors for
disaster health management for physiotherapists.

de Aguiar
Pereira et
al.2023[65]

an Index to Assess
COVID-19 Hospital
Care Installed
Capacity in the 450
Brazilian Health
Regions

SNo. | Author Name | Country Title Methodology Result
1. Saeed Shahabi et | Iran Stewardship of phys- | This study took a qualitative approach, Participants identified several pitfalls in the
al.2021[64] iotherapy services conducting semi-structured interviews stewardship of physiotherapy services across six
in Iran: common with key stakeholders, including health dimensions: strategy formulation, inter-sectoral
pitfalls and policy planners, policymakers, university profes- | collaboration, governance and accountability,
solutions sors, rehabilitation managers, and physio- | health system design, policy and regulation,
therapists. Interviews were performed via | and intelligence generation. They also suggested
the phone, online, and in person. policy options and solutions to address these
deficiencies and improve the stewardship of PT
services.
2. Claudia Cristina | Brazil Development of The longitudinal data from the National | There was an increase in all selected indicators

Register of Health Facilities (CNES) on
the available resources required to care
for COVID-19 patients in inpatient
facilities (public or private) from January
to December 2020. Health professionals
(certified nursing assistants, nurses, phys-
ical therapists, and doctors) are among
the resources evaluated, as are hospital
beds (clinical, intermediate, and intensive
care units) and medical equipment
(computed tomography scanners, de-
fibrillators, electrocardiograph monitors,
ventilators, and resuscitators). In addition
to doing a descriptive analysis of absolute
and relative data (per 10,000 users), a
synthetic indicator known as the Installed
Capacity Index (ICI) was created using
the multivariate principal component
analysis technique to assess hospital ca-
pacity. The indicator was further divided
into value ranges to comprehend its
progression better.

between January and December 2020. It was pos-
sible to observe differences between the Northeast
and North regions and the country’s other regions;
most Health Regions presented low ICI. The ICI
increased between the beginning and the end of
2020, but this evolution differed among Health
Regions. The average increase in the ICI was more
evident in the groups already with considerably
high baseline capacity in January 2020.
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cal Practitioners
working with older
people during the
COVID-19 pan-
demic: A qualitative
research study

from various health backgrounds (nurses,
physiotherapists, paramedics, and a phar-
macist) across England. Participants were
recruited through social media networks
using a snowball sampling technique.
Depending on their preference, partic-
ipants were interviewed individually or
in three focus groups via Zoom. Audio
recordings were transcribed and analyzed
using NVivo 12 Pro software, with an
inductive approach to thematic analysis.
Twenty-seven codes were identified

and grouped into five themes, with four
discussed in this paper.

3. M. Kristi Henzel | Brazil Initial assessment As the COVID-19 epidemic progresses, Nebulized bronchodilators, chest percussion/
et al.2020[66] and management of | emergency department (ED) personnel drainage procedures, manually aided cough-
respiratory infections | will face a more significant caseload, ing techniques, nasotracheal suctioning, and
in persons with including people with unique medical mechanical insufflation-insufflation are all
spinal cord injuries needs such as spinal cord injuries and methods for managing secretions. ED personnel,
and disorders in the | disorders (SCI/D). This review discusses | particularly respiratory therapists, should know
COVID-19 era how people with SCI/D are more likely the significant comorbidities associated with
to die from respiratory infections, how SCI/D and the specialized secretion manage-
to recognize respiratory infections such ment protocols and techniques for optimum
as COVID-19, and how to manage medical care and respiratory failure avoidance.
COVID-19 complications in this popu- Importantly, precautions should be adopted to
lation. reduce the risk of COVID-19 transmission during
aerosol-generating activities.
4. Junji Hatakeya- | Multiple | Intensive care unit This study conducted a scoping review of | The review found that ICU follow-up clinic
ma, Kensuke countries | follow-up clinic ICU follow-up clinic methodologies by practices varied by country and region, with dif-
Nakamura et activities: a scoping | examining articles from the CENTRAL, | ferences in clinic names, leadership roles (primari-
al.2024 [67] review MEDLINE, and CINAHL databases, cov- | ly physician or nurse-led), and involvement of
ering literature up to December 2022. The | other professionals, such as pharmacists, physical
review analyzed data on clinic location, therapists, neuropsychologists, and social workers.
operating days, lead professions, patient | Clinics typically targeted critically ill patients, with
eligibility, timing of follow-up, and assess- | the first follow-up usually scheduled 1-3 months
ment tools used in ICU follow-up clinics | post-discharge. Assessments included physical
across various studies. function, cognitive function, mental health, and
health-related quality of life. The study concluded
that a standardized format for ICU follow-up clin-
ics is needed to optimize patient outcomes based
on different categories of critically ill patients.
5. Jaason M. Multiple | Guidance for Health | The study conducted a literature review The study produced a framework with 10 leader-
Geerts et al.2021 | countries | Care Leaders During | using PubMed, MEDLINE, and Embase, | ship imperatives to guide health and public health
[68] the Recovery Stage identifying 10,910 articles related to leaders during the COVID-19 post-emergency
of the COVID-19 leadership in emergency, crisis, disaster, stage. These imperatives include staff acknowl-
Pandemic pandemic, COVID-19, or public health edgment, well-being, context understanding,
A Consensus State- | contexts from 2000 to 2021. A modified future emergency preparedness, priority reas-
ment Delphi method with six rounds was sessment, team performance, service backlog
used to develop a leadership framework, | management, sustained learning, effective com-
involving 32 expert coauthors from 17 munication, and providing safety information.
countries to create and validate a set These imperatives are intended to help leaders
of leadership imperatives. The consen- address health system needs and inequalities and
sus-building process followed the Stan- to improve emergency preparedness and care
dards for Quality Improvement Reporting | quality.
Excellence guidelines.
6. Cara L. Brown Canada Primary care occu- This longitudinal interpretative The study used the metaphor “Role Adaptation
et al.2024 [69] pational, physical, descriptive study was conducted with Snakes and Ladders” to describe the therapists’
and respiratory ther- | a purposive sample of occupational, adaptation process through three phases: Disori-
apy role adaptation physical, and respiratory therapists in enting, Coping and Waiting, and Adapting. In
in the first year primary care from Manitoba and Ontario, | the Adapting phase, therapists found innovative
of the COVID-19 Canada. Participants recorded at least ways to deliver essential services despite chal-
pandemic 10 semi-structured audio diaries over 12 | lenges (snakes) and supports (ladders) from their
weeks (April to October 2020) and partic- | personal, meso, and macro-professional contexts.
ipated in two follow-up semi-structured | Each therapist experienced a unique adaptation
interviews (December 2020 and April journey influenced by these factors.
2021). Data were analyzed iteratively
through individual summaries, coding
with inductive and pre-determined
codes, and an immersion/crystallization
process to identify themes related to role
adaptation.
7. Dawn A. Morley | England | The changing role of | This qualitative study involved 23 The study found that ACPs adapted their skills to
et al.2022 [70] Advanced Clini- Advanced Clinical Practitioners (ACPs) meet urgent clinical needs during the pandem-

ic, particularly in caring for older people with
frailty. Their expertise allowed them to take on
management and leadership roles, transcending
traditional professional boundaries. Challenges
included a lack of awareness of the ACP role and
tension between ACPs and physicians. The study
highlighted the potential of ACPs to provide
sustainable, personalized care but noted con-
cerns that their expanded roles might be reduced
post-pandemic.
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8. Josef S. Otto United Therapists in the This article provides a clinical perspective | The rehabilitation team’s interventions improved
etal.2022[71] States Uniformed Services: | based on the experiences of a physical patient mobility, independence in daily activ-
Improving Care in therapist, occupational therapist, and ities, and safe tolerance of less restrictive diets
Emergency Response | speech-language pathologist from the without aspiration. These outcomes contributed
Medical Missions US Public Health Service Commissioned | to expedited safe discharges, reduced hospital
Corps who were deployed with an aug- length of stay, and increased inpatient admis-
mentation team to assist an overwhelmed | sion capacity. The deployment highlighted the
hospital treating COVID-19 patients. importance of integrating rehabilitation services
The rehabilitation team conducted 246 in COVID-19 care to enhance recovery and
evaluation and treatment encounters over | patient outcomes. The study emphasizes the need
12 days, beginning patient care within 24 | for future emergency and public health response
hours of arrival on-site. teams to include rehabilitation specialties as essen-
tial members.
9. Josef S. Otto Haiti Physiotherapy in A qualitative exploratory, descriptive One rehabilitation technician and four physiother-
et al.2022[71] Haiti: A qualitative design. This study was divided into two apists took part in the interviews. The following
study exploring local | phases: (1) a survey to identify potential | six interconnected themes surfaced, each of which
clinicians’ perspec- interview participants and preliminary had a systemic effect on Haiti’s physiotherapy and
tives themes to be investigated in follow-up rehabilitation service development: (1) physio-
interviews, and (2) a series of semi-struc- | therapy as a new field, (2) government financing
tured qualitative interviews. We con- and service planning, (3) accessibility to physio-
ducted a theme analysis of the interview | therapy services, (4) doctor-patient relationships,
transcripts. (5) international cooperation, and (6) Haitian
physiotherapy associations.
10 Elizabeth Dean | United Translating This article provides a descriptive The article highlights the critical role of physical
et al.2022 [73] States COVID-19 Evidence | overview and analysis of the role of the therapists across the COVID-19 care continuum.
to Maximize Physical | physical therapy profession in the context | In severe cases, physical therapists play an essen-
Therapists’ Impact of the COVID-19 pandemic. It draws on | tial role in managing acute respiratory distress
and Public Health historical insights and evidence-based syndrome through body positioning and
Response practices related to non-invasive inter- mobilization techniques to improve respiratory
ventions commonly used by physical function, reduce complications, and enhance
therapists, particularly in intensive care long-term outcomes. Additionally, physical
units and public health efforts for manag- | therapists are encouraged to address NCDs that
ing non-communicable diseases (NCDs). | increase COVID-19 mortality risk by implement-
ing or supporting evidence-based interventions
in health education, such as promoting physical
activity, smoking cessation, healthy diet, and
weight management. COVID-19 represents an
opportunity for the physical therapy profession
to reinforce its role in acute and public health
settings.
11. Chidiebele P Nigeria Knowledge, practices | This study recruited 150 Nigeria-based The study found that while physiotherapists had
Ojukwu and perceived bar- and trained physiotherapists who moderate knowledge of their role in DM, their
et al.2021 [74] riers of physiothera- | completed a questionnaire to assess their | involvement in specific DM-related activities
pists involved in di- | knowledge, practices, and perceived was low. Significant barriers identified included
saster management: | barriers regarding the role of physiother- | the lack of government policies for integrating
a cross-sectional apists in disaster management (DM). physiotherapists into DM (90%) and the absence
survey of Nige- The questionnaire investigated their of specialty clinical practice areas in DM (89.3%).
ria-based and trained | involvement in various stages of DM, Respondents suggested creating awareness about
physiotherapists their understanding of their role, and the | the role of physiotherapists in DM (91.3%),
challenges they face. providing continuous education on DM (90.6%),
and including DM training in physiotherapy
curricula (90.0%) as solutions to improve their
involvement.
12. Kristy Wittmei- | Multiple | Operational Consid- | Over four weeks (April-May 2020), a The review identified five major areas of oper-
er et al.2020 countries | erations for Physical | quick evaluation was conducted to com- | ational issues for physical therapy during the
[75] Therapy During pile operational concerns unique to phys- | COVID-19 pandemic: (1) organizational activ-
COVID-19: A Rapid | ical therapy for hospital-based leadership | ities, (2) staffing considerations, (3) physical
Review teams during the COVID-19 pandemic. therapist duties, (4) physical resources, and (5)
The review team comprised a member of | other factors. The review also compiled pertinent
the leadership team for physical therapy, | data from physical therapists’ experiences in crisis
a health librarian, and three clinician-re- | circumstances.
searchers with backgrounds in physical
therapy. Twenty of the 303 articles found
in the first search were included in the
final evaluation, while 80 were kept for
full-text screening.
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This was a cross-sectional study done in
2019. An online survey was issued to an
international cohort of rehabilitation spe-
cialists who work with people who have
suffered spinal cord injuries (SCI). The
survey was distributed through various
international healthcare organizations.
Microsoft Excel 2016 was used to per-
form descriptive statistics and chi-square

Of 125 responders, 50% came from Europe, 18%
from North America, and 18% from Asia. Most
(74%) were physicians, whereas 13% were physical
therapists. 57.6% of respondents said climate
change impacted their clients’” health and well-be-
ing. North American respondents were less likely
to report the influence of climate change on their
patients’ health than those from Asia or Europe
(p<0.01). Furthermore, 82.5% of respondents
believed that professionals should be concerned
about sustainability, and 85.5% wanted to learn
more about the subject.

The methodology used in this paper

to identify existing paramedic disaster
response competency domains was
adapted from the guidance for systematic
scoping reviews, which was developed by
members of the Joanna Briggs Institute
(JBI; Adelaide, South Australia) and
members of five Joanna Briggs Collabo-

The literature search yielded six publications for
review that discussed paramedic disaster response
competency domains. The findings were divided
into two categories: (1) General Core Competency
Domains, which are appropriate for all paramed-
ics (both Advanced Life Support [ALS] and Basic
Life Support [BLS]) who respond to any disaster
or major incident, and (2) Specialist Core Compe-

tencies, which are deemed necessary competen-
cies for responding to specific types of disasters.
Further research revealed that the literature has
three distinct types of competency domains: (1)
Core Competencies, (2) Technical/Clinical Com-
petencies, and (3) Specialist Technical/Clinical
Competencies.

13. Marcalee Alex- | Multiple | Bell weather for
ander countries, | climate change and
et al.2019 [76] including | disability: education-
Europe, | al needs of rehabili-
North tation professionals
America, | regarding disaster
and Asia. | management and
spinal cord injuries
tests for association.
14. Peter Horrocks | South Paramedic Disaster
et al.2019 [77] Australia | Health Management
Competencies: A
Scoping Review
rating Centres.
DISCUSSION

Different regions and institutions seem to have different
levels of knowledge of physiotherapists' understanding of
disaster health management. Many possess rudimentary
information but are not well-versed in advanced disaster
management standards, such as mental health assistance,
acute treatment for injuries sustained during disasters,
and triage processes. Standardized training is needed,
especially in catastrophe situations where physiotherapists
play a critical role in respiratory treatment and trauma
rehabilitation [35,78].

Emergency patient assessment, mobility and rehabilitation
support, and respiratory treatment are essential skills for
physiotherapists in crisis scenarios. There is a clear skills
gap when it comes to using these competencies in the
high-pressure, resource-constrained environments that
are typical of crises. According to studies, physiotherapists
frequently do not have the chance to practice these
techniques in actual or simulated catastrophe situations,
which may limit their efficacy in responding to actual
disasters [74,75,77,79].

As a valuable extension of their job in patient care,
physiotherapists typically have a favorable attitude toward
taking part in disaster health management. On the other
hand, perceptions of confidence and readiness vary.
People with previous training or experience responding to
disasters report feeling more prepared and confident. Lack
of training opportunities, ambiguous professional positions
in catastrophe situations, and a lack of institutional support
are frequently obstacles to engagement [31,80-82].

Like other allied health specialists, physiotherapists are
essential but frequently overlooked in disaster management.
Physiotherapists are less commonly included in disaster
response plans than other professions like emergency
medicine and nursing. This disparity emphasizes the

necessity of a more comprehensive multidisciplinary
strategy that specifically incorporates physiotherapists
into frameworks for emergency preparedness and
response [74,79,83]. The analysis emphasizes the need for
physiotherapist-specific disaster management training
that covers theoretical knowledge and real-world skill
development. Training programs should ideally include
workshops, simulations, and multidisciplinary disaster
drills to increase physiotherapists' confidence and
competence in actual catastrophe scenarios. Furthermore,
incorporating  disaster health ~management into
physiotherapy programs' curricula could guarantee that
recent graduates have a foundational understanding of the
field [84-86].

Intrinsic urge to assist in times of catastrophe is often the
driving force behind positive attitudes regarding disaster
involvement. However, physiotherapists' willingness to
participate may be impacted by attitude barriers, such
as worries about personal safety and anxiety about the
unpredictability of disaster work. Participation rates may
increase if these issues are resolved with organized support
networks, precise job descriptions, and guarantees of
safety procedures [87]. Among the contributing factors
include inadequate support from healthcare systems,
safety concerns, and a lack of formal training, which are
the obstacles that may reduce physiotherapists' readiness
and desire to assist with disaster response if they are not
removed [88-91]. According to policies, physiotherapists
should be included in disaster preparedness and response
teams. Physiotherapists play a critical role in respiratory
treatment, rehabilitation, and mobility restoration; disaster
planning frameworks, especially in high-demand scenarios
like mass casualties or complicated calamities where patient
recovery takes longer than just life-saving measures that
involve them in regional and national disaster response
teams [12,43,45,66,92].
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Physiotherapists in various areas would be guaranteed to
meet a predetermined standard of knowledge and abilities
ifa standardized competency framework for disaster health
management was established. Such frameworks should be
established by professional bodies in cooperation with
disaster health organizations to specify the capabilities
that are required, direct training programs, and encourage
uniform  disaster response standards [77,93,94].
Physiotherapists can improve their integration in disaster
response by learning more about their roles in disaster
teams from training with other medical professionals,
including social workers, nurses, and emergency medical
technicians [95,96]. Effective disaster management
requires teamwork, role clarity, and communication skills,
all of which would be fostered by such cross-disciplinary
training programs [76,97].

CONCLUSION

Although fundamental, physiotherapists' understanding
of disaster health management varies greatly depending
on their region, level of education, and the resources at
their disposal. Most physiotherapists are knowledgeable
about basic first aid and rehabilitation. Still, they typically
lack advanced skills in areas like disaster triage protocols,
crisis respiratory care, and mental health support during
disasters. With little access to practical training or disaster
simulations to hone critical abilities, the assessment
identifies a serious skills gap in real-world disaster
response. Physiotherapists' attitudes regarding disaster
health management are largely favorable. However,
perceived obstacles—like worries about safety, insecurity,
and unclear duties in catastrophe situations—can make
them less prepared and less inclined to actively engage in
disaster management.
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