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ABSTRACT

INTRODUCTION

Mass Casualty Incidents (MCls) present significant challenges
to hospitals, often overwhelming available resources and requiring
rapid, coordinated responses. Effective casualty management plans
are essential to ensure optimal patient care during such crises. Key
componentsincludestafftraining, interdepartmental communication,
resource allocation, psychological support, and post-disaster
evaluation.

OBJECTIVE
This study aimed to evaluate the perceived effectiveness of disaster
management plans in Lebanese hospitals from the perspective
of emergency staff responsible for implementing Mass Casualty
Management (MCM) plans.
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MATERIALS AND METHODS
A cross-sectional quantitative study was conducted with 71
emergency staff members, including chiefs and personnel directly involved in MCM, from 12 public and private
hospitals across Lebanon. Data were collected via a structured questionnaire covering demographics, overall plan
effectiveness, specific plan components (triage, communication, coordination, resource allocation), and open-
ended suggestions.

REsuLTs
Significant positive correlations were observed between staff training and perceived plan effectiveness (r =
0.528, p < 0.01), perceived triage efficiency and the staff’s perception of reduced mortality and morbidity (r =
0.505, p < 0.01), resource allocation and perceived plan effectiveness (r = 0.572, p < 0.01), communication and
team coordination (r=0.481, p < 0.01), and psychological support and staff satisfaction (r=0.541, p < 0.01).

CoNcLUSION
Emergency staff perceive continuous training, effective communication, optimized resource allocation,
and psychological support as critical to improving the effectiveness of MCM plans. Hospitals should adopt an
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integrated approach that combines these elements of medical units, preventing service blocks [9]. Third,
with systematic post-disaster evaluation to strengthen it enhances communication across stakeholders,
preparedness, staff resilience, and patient care during ensuring real-time coordination and optimal use of
mass casualty incidents. available resources [1]. By improving efficiency, patient
management, and interprofessional collaboration,
MCM training may contribute to a perceived reduction

INTRODUCTION of preventable mortality and morbidity during disaster
events [10]. However, despite growing international
CONTEXT literature on hospital disaster preparedness, there

Lebanon has faced repeated crises in recent years, is limited evidence from Lebanon examining how
including the Beirut port explosion of 2020, ongoing frontline emergency staff perceive the effectiveness
political instability, and strained healthcare resources, of mass casualty management plans and their key
that have exposed critical vulnerabilities in hospital operational components inreal-world crisis settings.
preparednessfor Mass Casualty Incidents (MCls). MCls
are large-scale emergencies that generate a sudden OBJECTIVE
influx of patients with diverse and severe injuries, This study aimed to assess emergency staff
often exceeding the capacity of local healthcare perceptions of the effectiveness of mass casualty
systems[1]. These events place hospitalsunderextreme management plans in Lebanese hospitals and
pressure, especially in resource-limited settings, and to examine perceived associations between key
highlight the need for structured preparedness and plan components and perceived management
response strategies [2]. Without adequate planning, effectiveness.
the continuous arrival of casualties can quickly
destabilize hospital systems, increasing morbidity and

mortality [3]. MATERIALS AND METHODS
Mass Casualty Management (MCM) provides an
essential framework for mitigating these challenges. This quantitative cross-sectional study was

[t encompasses measures to optimize resource conducted to evaluate the effectiveness of disaster
allocation, organize patient care, and coordinate inter- management plans in Lebanese hospitals. Data
institutional efforts to ensure equitable distribution of were gathered from a purposive sample of 71 nursing
patients and continuity of hospital services [4] Within leadership and supervisory staff members directly
this framework, the crisis management cycle outlines involved in the operational implementation of Mass
key phases: immediate response, relief, rehabilitation, Casualty Management (MCM) protocols. Participants
prevention, mitigation, and preparedness. Each were recruited using a non-probability convenience
phase requires coordinated actions among hospitals, sampling approach. In each participating hospital,
government agencies, and community stakeholdersto a local contact person facilitated questionnaire
strengthen resilience and reduce disaster impact [5]. distribution to eligible emergency staff directly

Effective crisis response depends on three involved in mass casualty management. Because
fundamental principles: triage, communication, and participation depended on availability and willingness
adaptability. Triage enables prioritization of care, torespond,the sample may not be fully representative
maximizes survival outcomes, and ensures efficientuse  of all emergency personnel within each institution.
of limited resources [6]. Clear communication among While this method ensured high-level perspectives
hospitals, emergency services, public authorities, and on departmental coordination, we acknowledge that
international organizations reduces delays and errors, reliance on availability and the specific targeting
while centralized information systems support timely of management may introduce selection bias by
decision-making [7]. Flexibility and adaptability are excluding broader frontline staff. Consequently, these
equally critical, as crises often create unpredictable findings reflect the insights of nursing leadership and
demands that require rapid redistribution of resources should be interpreted with caution regarding their
and decentralized decision-making at the frontline generalizability to the wider Lebanese healthcare

level [8]. workforce.

Hospital preparedness is further enhanced through Data collection was performed using a structured
MCM training programs, which strengthen the questionnaire divided into foursections:
capacity of health systems to respond effectively + Section A: Demographic information -
to crises. Evidence demonstrates that such training collected participants’ personal and professional
improves staff performance in three key areas. First, characteristics, including gender, age, years of
it enables faster and more coordinated responses by experience, and hospital type.
standardizing protocols, thus reducing delays in patient + Section B: Evaluation of the disaster
care [8]. Second, it improves patient flow management management plan - measured participants’
through more accurate triage and better allocation perceptions of their hospital’'s disaster
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management plan using a Likert scale ranging
from “strongly disagree” to “strongly agree.”
» Section C: Specific components of the plan
- assessed critical elements of the disaster
management plan, including triage systems,
communication protocols, and collaboration
with external agencies.
+ Section D: Results and recommendations
- comprised open-ended questions allowing
participants to suggest improvements and
recommend training initiatives.
The data collection process included the following
steps:
1. Authorization:
Obtaining approval from relevant ethics committees
and hospital authorities.
2. Coordination:
Designating a contact person at each hospital to
facilitate questionnaire distribution and collection.
3. Distribution:
Providing questionnairesineitherpaperorelectronic
format, according to hospital preference.
4. Collection:
Gathering completed questionnaires over a one-
month period, with regular reminders to maximize
response rates.
5. Validation:
Reviewing completed questionnaires to ensure
completeness and alignment with study objectives.
To ensure validity, a pilot test was conducted with
10 nurses prior to full-scale distribution. Reliability
was assessed using Cronbach’s alpha, demonstrating
excellent internal consistency of the survey items
(a=0.933).

DATA ANALYSIS
Collected data were entered into SPSS version
26 (IBM Corp., Armonk, NY, USA) for statistical
analysis. Descriptive statistics, including frequencies,
percentages, means, and standard deviations, were

0
A Pa pDa
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used to summarize participants’ demographic

characteristics and responses regarding disaster
management plans.
Inferential statistics were applied to assess

relationships between variables. Pearson correlation

coefficients were calculated to examine the
association between staff training, resource
allocation, communication, psychological support,

and the perceived effectiveness of hospital disaster
management plans. Significance was set at p < 0.05 for
all analyses.

Open-ended responses from Section D of the
questionnaire were analyzed qualitatively using
thematic content analysis. Responses were coded to
identify recurring themes and recommendations for
improving disaster management plans and training
programs.

The combination of quantitative and qualitative
analyses allowed for a comprehensive evaluation of
hospital disaster management strategies, providing
both numerical associations and practical insights from
frontline staff.

RESULTS

PARTICIPANT DEMOGRAPHICS

The study included 71 healthcare staff members
from 12 public and private hospitals across Lebanon.
Participants” demographic  characteristics  are
summarized in Table 1. The sample included both
genders, with a slight predominance of females (55%).
Age distribution ranged from 24 to 58 years, with a
mean age of 36.4 £7.8 years. The majority of participants
had between 5 and 15 years of professional experience
(61%), while 20% had less than 5 yearsand 19% had more
than 15 years. Participants were drawn from various
hospital types, including 8 public hospitals (45%) and
4 private hospitals (55%). This diversity ensured a
representative sample across hospital settings.

Characteristic Category Frequency Percentage
Male 32 45%
Gender
Female 39 55%
24-34 25 35%
Age (years) 35-44 28 39%
45-58 18 26%
<5 14 20%
Years of Experience 5-15 43 61%
>15 14 19%
Public 32 45%
Hospital Type
Private 39 55%
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DEescrIPTIVE ANALYSIS

Table 2 presentsdescriptive statistics on participants’
perceptions of the effectiveness of the disaster
management plan. Overall, the disaster management
plan received a mean score of 3.75 out of 5, indicating
a generally positive perception among hospital staff.
Pre-crisis training in disaster management protocols
was rated 3.62, suggesting moderate preparedness but
highlighting area for improvement.

Coordination between medical teams (mean = 3.68
+ 0.858) and resource allocation (mean =3.70 £ 0.901)

DOI: 10.26738/poEM.V411.10

were perceived as relatively effective. In contrast, the
consideration of staff psychological needs received a
lower mean score (3.18 £1.004), identifying a key area
requiring further attention. Integration of external
agencies (mean = 3.65 + 0.987) and interdepartmental
communication (mean = 3.59 + 0.748) were rated
moderately positive. The perceived impact of the plan
on reducing mortality and morbidity was favorable
(mean = 3.66 = 0.877). These findings highlight the
need for targeted improvements in pre-crisis training
and psychological support (Table 2).

TABLE 2 - Descriptive Statistics of Disaster Management Plan Effectiveness (N = 71)

Item Minimum Maximum Mean Std. Deviation

Overall effectiveness of disaster management plan 2 5 375 0.823
Pre-crisis training in disaster management 1 5 3.62 0.991
Coordination between medical teams 2 5 3.68 0.858
Resource allocation effectiveness 2 5 3.70 0.901
Psychological support for staff 1 5 3.18 1.004
Triage system efficiency 2 5 373 0.696
Communication between departments 2 5 3.59 0.748
Adequacy of disaster management training 2 5 372 0.778
Integration of external agencies 1 5 3.65 0.987
Perceived reduction in mortality and morbidity 1 5 3.66 0.877

INFERENTIAL ANALYSIS This finding suggests that greater perceived

Training and perceived effectiveness

Pearson correlation analysis revealed a significant
positive relationship between disaster management
training and the perceived effectiveness of the plan
(r=0.528, p<0.01; Table 3).

adequacy of trainingis associated with higher perceived
effectiveness of the disaster management plan.

TABLE 3 - Correlation Between Training and Perceived Effectiveness

Training Perceived effectiveness of the plan
Pearson Correlation 1 528**
Training Sig. (2-tailed) .000
N 71 71
Pearson Correlation 528** 1
Perceived effectiveness o, ) ]
th{fl;lan f Sig. (2-tailed) .000
N 71 71

** Correlation is significant at the 0.01 level (2-tailed). Note: p <0.01(2-tailed)

© 2026 THE AuTHOR(S).
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Triage efficiency and perceived reduction in
mortality and morbidity

A significant correlation was observed between
triage efficiency and perceived reduction in mortality
rates (r = 0.505, p < 0.01; Table 4). Structured triage
systems and training could lead to improved patient
survival during mass casualty events.

Resource allocation and plan effectiveness

Efficient allocation of hospital resources was strongly
correlated with the perceived effectiveness of the
disaster management plan (r=0.572, p < 0.01; Table 5).

DOI: 10.26738/poEmM.v411.10

Hospitals with better management of staff, equipment,
and supplies demonstrated increased capacity to
handle mass influxes of patients.

Communication and coordination

Clear communication between medical teams was
significantly associated with improved coordination
during crisis management (r = 0481, p < 0.01;
Table 6). This underscores the importance of
standardized communication protocols  and
technologies, such as briefing meetings and instant
messaging systems, to enhance hospital response.

TABLE 4 - Correlation between triage efficiency and perceived reduction in mortality

Triage efficiency | Perceived reduction in mortality rates
Pearson Correlation 1 .505**
Triage efficiency Sig. (2-tailed) .000

N 7 v

Pearson Correlation .505** 1

Perceived reduction in ) )
mortality rates Sig. (2-tailed) 000
N 71 71
** Correlation is significant at the 0.01level (2-tailed). Note: p < 0.01 (2-tailed)

TABLE 5 - Correlation Between Resource Allocation and Plan Effectiveness

The effectiveness of the disaster .
Resource allocation
management plan
Pearson Correlation 1 572**
The effectiveness of the . .
disaster management plan Sig. (2-tailed) 000
N 71 71
Pearson Correlation 572** 1
Resource allocation Sig. (2-tailed) .000
N 7 71

** Correlation is significant at the 0.01level (2-tailed). Note: p < 0.01 (2-tailed)

TABLE 6 - Correlation Between Communication and Coordination

.. . Coordination of
Communication from medical teams R
medical teams
Pearson Correlation 1 481+
Communication from ) ;
medical teams Sig. (2-tailed) .000
N 7 71
Pearson Correlation 481 1
Coordination of medical . .
TI0G Sig. (2-tailed) .000
N 7 71
** Correlation is significant at the 0.01level (2-tailed). Note: p < 0.01 (2-tailed)
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Psychological care and staff satisfaction 2. Improved coordination:

Psychological support for staff was positively Enhancing coordination within departments and
correlated with overall staff satisfaction regarding with external partners, such as the Red Cross and
the disaster management plan (r = 0.541, p < 0.01; Civil Defense, was recommended.

Table 7). These findings highlight the value of post- 3. Resource optimization:

crisis consultations, debriefing sessions, and stress Respondents highlighted the importance of
management training in promoting staff well-being effective allocation and management of human and
and sustaining effective disaster response. material resources during crises.

Thematic Analysis of Open-Ended Responses 4. Psychological support:

Analysis of open-ended responses identified Providing structured psychological care for medical
five key themes highlighting staff concerns and staff was consistently identified as a critical gap.
recommendations (Table 8): 5. Post-Crisis evaluation:

1. Continuous training and simulation: Establishing systematic post-crisis assessments was

Staff emphasized the need for regular disaster suggested to refine disaster management plans and

drills and updated training programs to maintain incorporate lessons learned.

preparedness.

TABLE 7 - Correlation Between Psychological Support and Staff Satisfaction

Psychological care for staff Staff satisfaction
Pearson Correlation 1 541**
Psychological care for staff Sig. (2-tailed) .000
N 71 v
Pearson Correlation 541 1
Staff satisfaction Sig. (2-tailed) .000
N 71 71
** Correlation is significant at the 0.01 level (2-tailed). Note: p < 0.01 (2-tailed)

TABLE 8 - Key Themes from Open-Ended Responses

Theme Description Representative Examples
Continuous Training and Simulation Regular disaster drills and updated We need more frequent MCI:/I simulations
protocols to stay prepared.

“Communication with Red Cross could be

Improved Coordination Better internal and external collaboration ) o
faster during emergencies.
Resource Optimization Efficientallocatign of staff, beds, and We ran short of ess'entAiaIsurpries during
equipment the last incident.
Psychological Support Structured support for medical staff Delerifing S:SSSSeIZ?;?Eter crisesare
Post-Crisis Evaluation Systematic review of plan effectiveness Lessons Iearn}ed should be docum”ented
and applied for future events.
Overall, the combination of quantitative and DISCUSSION
qualitative findings indicates that Lebanese hospitals
generally implement effective disaster management The results of this study provide clear insights into

plans but require targeted improvements in staff the effectiveness of disaster management plans in
training, psychological support, resource management, Lebanese hospitals and the factors influencing their
and post-crisis evaluation. success. By combining quantitative and qualitative
analyses, this research demonstrates that staff training,
interdepartmental coordination, resource allocation,
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and psychological support are all critical components This finding suggests that psychological preparedness
of effective Mass Casualty Management (MCM). should be integrated more explicitly into hospital
The observed positive correlation between staff disaster plans through debriefing protocols, peer-
training and perceived plan effectiveness (r = 0.528, support systems, referral pathways, and post-incident
p < 0.01) confirms that well-trained personnel mentalhealth follow-up.
significantly enhance the hospital’s emergency Responses to open-ended questions highlighted
response capabilities. These findings align with Yao & the importance of systematic post-crisis evaluation.
Kuago (2022), who reported that regular simulation Regular assessment of disaster management plans,
exercises and practical training improve caregivers’ as recommended by Tegegne et al. (2023), allows
preparedness, reduce errors, and facilitate rapid, hospitalsto identify weaknesses, implement corrective
coordinated action in crises [11]. Similarly, Bodina measures, and improve overall preparedness [15].
et al. (2017) highlighted those hospitals investing in  This iterative process, combined with nursing
comprehensive theoretical and practical training leadership/supervisors’ feedback, ensures continuous
experience better interdepartmental coordination and improvement, better resource allocation, and
overall plan efficiency [12]. enhanced team coordination for future incidents.
Effective communication and coordination among Overall, this study demonstrates that effective
hospital teams were significantly correlated (r = 0.481, disaster management in hospitals is multifactorial.
p < 0.01), emphasizing that clear communication Staff training, communication, resource management,
channels are essential to ensure smooth patient psychological support, and post-crisis evaluation are
flow and minimize errors during emergencies. These interdependent components that together enhance
results corroborate the work of Xue et al. (2020), who hospital preparedness, improve patient outcomes, and
demonstrated that structured protocols and regular increase institutional resilience during mass casualty
inter-agency meetings enhance operational efficiency incidents.
[13]. Furthermore, Soltani-Sobh et al (2016) highlighted
that communication training and pre-established

collaboration agreements with external organizations, STRENGTHS AND LIMITATIONS
such as the Red Cross, improve response quality during
disasters [7]. STRENGTHS
Resource allocationemerged as a key determinant of - The mixed-methods approach allowed for a

plan effectiveness, with a strong positive correlation (r comprehensive evaluation of disaster management

=0.572, p < 0.01). Hospitals with better management of plans by combining quantitative and qualitative

staff, medical supplies, beds, and equipment were more  analyses.

capable of handling patient surges. This aligns with Yao - The quantitative instrument demonstrated high

et al. (2022), who emphasized that efficient resource reliability, with an excellent internal consistency

management, supported by inventory systems and (Cronbach’salpha=0.933).

digital monitoring technologies, improves emergency - The research successfully identified and

care outcomes and overall hospital preparedness [14].  confirmed critical pillars of effective Mass Casualty
The study confirms that psychological care for Management (MCM), specifically staff training,

hospital staff significantly impacts their satisfactionand communication, resource allocation, and psychological

performance during crises (r = 0.541, p < 0.01). These support, providing a robust framework for institutional

results support findings by Hussaini et al 2023, who assessment.

advocate for structured post-crisis debriefings, stress

management training, and continuous psychological LIMITATIONS

support to prevent burnout and maintain quality care. Despite these strengths, several limitations must be
Integrating psychological support into MCM plans considered:

not only improves staff well-being but also indirectly - The study utilized a non-probability convenience
enhances patient care and institutional resilience [5]. sampling approach with a relatively small sample

An important finding of this study is that size (N=71), which may limit the generalizability of the
psychological support for staff received the lowest findings to all hospitals in Lebanon. Furthermore, by
mean score among all assessed components (3.18 = targeting nursing leadership and supervisors as key
1.004). In the Lebanese context, this result may reflect informants, the study captures high-level perspectives
the cumulative burden of repeated crises, includingthe on departmental oversight but may introduce
Beirut port explosion, prolonged economic instability, selection bias. Consequently, the findings primarily
workforce shortages, and sustained occupational reflect the insights of nursing management and may
stress. These contextual pressures may contribute to  not fully capture the frontline experiences of bedside
emotional exhaustion and burnout among healthcare emergency staff.
professionals, thereby limiting the perceived adequacy - The reliance on self-reported data may introduce
of institutional psychological support mechanisms. participant perception bias. Additionally, the possibility

© 2026 THE AuTHOR(S). 7
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of common method bias exists, as both predictor and
outcome variables were collected from the same
respondents simultaneously. This suggests that some
observed associations may partly reflect general
response tendencies rather than distinct underlying
constructs.

- The cross-sectional design restricts the ability to
evaluate the long-term evolution of hospital practices
over time. More over, the focus on specific institutional
contexts means the results may not be directly
comparable to facilities with different infrastructures or
policies.

- While the study distinguished between leadership
and staff involved in MCM, detailed professional
sub-categories were not systematically captured.
Incorporating objective metrics, such asresponse times
or mortality rates, in future research would provide a
more granular assessment of MCM effectiveness.

ETHICAL CONSIDERATIONS
Ethical approval was obtained from the Ethical
Committee-Holy Family University, approval number
[004/2026]. Administrative authorization was also
obtained from the participating hospitals.

CONCLUSION

This study highlights that, from the perspective of
emergency staff, disaster preparedness in Lebanese
hospitals depends on several interrelated dimensions,
particularly  training, communication, resource
allocation, and psychological support. The findings
should be interpreted as staff perceptions rather
than objective measures of clinical effectiveness.
Nevertheless, they identify priority areas for
strengthening hospital disaster readiness. Practical
implications  include regular simulation-based
training, clearer interdepartmental communication
pathways, formal staff support mechanisms after crisis
events, and structured post-incident audits to guide
continuous quality improvement. Future studies
should combine staff perceptions with objective
institutional indicators and clinical outcomes to provide
a more comprehensive assessment of mass casualty
management effectiveness.

KEywoRDSs
Mass CasuaLTY MANAGEMENT (MCM), EMERGENCY

STAFF PERCEPTIONS, HOSPITAL PREPAREDNESS,
PsycHoLoGIcAL SUPPORT, RESOURCE ALLOCATION

© 2026 THE AuTHOR(S).

DOI: 10.26738/poEM.V411.10

AuTHORS' DETAILS
1. Notre Dame des Secours - University Hospital (CHUNDS), Byblos,
Lebanon

2. Université Sainte Famille, Batroun, Lebanon

AUTHOR CONTRIBUTIONS
Eliana GHAZAL: Conceived the study, wrote the introduction, and
participated in the discussion.
Dunya NOHRA: Developed the methodology and contributed to
data interpretation.
Maha NEHME: Conducted data analysis and participated in the
discussion and conclusion.
Hilda CHELALA: Provided critical feedback on the manuscript.
All authors validated the final version of record.

DECLARATIONS

ConrricTs OF INTERESTS

The Author declares that there is no conflict of interest.

FunpinG
This research received no specific grant from any funding agency in
the public, commercial, or not-for-profit sectors.

REGISTRATION

No registration applicable.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from
the corresponding author upon reasonable request.

ETHICAL APPROVAL

Ethical approval for this study was not required.

REFERENCES

1. Alpert EA, Kohn MD. EMS Mass Casualty Response. In: StatPearls
[Internet]. Treasurelsland (FL): StatPearls Publishing; 2025. Available
from: http://www.ncbi.nlm.nih.gov/books/NBK536972/

2. Staribacher D, Rauner MS, Niessner H. Hospital Resource Planning
for Mass Casualty Incidents: Limitations for Coping with Multiple
Injured Patients. Healthcare. 2023;11(20):2713. https://doi.
org/10.3390/healthcare11202713

3. Agtam |, Shouli M, Al-qoroum S, Shouli K, Ayed A. Evaluating
Disaster Management Preparedness among Healthcare
Professionals During Pandemics: Palestinian Context. Sage
Open Nurs. 2024 Sep 19;10:23779608241283698. https://doi.
org/10.1177/23779608241283698

4. Tong J. Mass casualty management. Int Anesthesiol Clin.
2021 Feb 9;Publish Ahead of Print. https://doi.org/10.1097/
AIA.0000000000000315

5. HusainiBA, SugiartoS,Rahmanand S, Oktari RS. Assessing hospital
disaster preparedness: Ascoping review of available tools. Narra J.
2023 Aug;3(2):e210. https://doi.org/10.52225/narra.v3i2.210

6. Saadatmand V, Ahmadi Marzaleh M, Abbasi HR, Peyravi MR,
Shokrpour N. Emergency medical services preparednessin mass
casualty incidents: A qualitative study. Health Sci Rep. 2023 Oct
19;6(10):€1629. https://doi.org/10.1002/hsr2.1629


http://www.ncbi.nlm.nih.gov/books/NBK536972/
https://doi.org/10.3390/healthcare11202713
https://doi.org/10.3390/healthcare11202713
https://doi.org/10.1177/23779608241283698
https://doi.org/10.1177/23779608241283698
https://doi.org/10.1097/AIA.0000000000000315
https://doi.org/10.1097/AIA.0000000000000315
https://doi.org/10.52225/narra.v3i2.210
https://doi.org/10.1002/hsr2.1629

PanoraMA oF EMERGENCY MEDICINE 2026. 4(1):10

10.

1.

Soltani-Sobh A, Heaslip K, Scarlatos P, Kaisar E. Reliability based
pre-positioning of recovery centers for resilient transportation
infrastructure. Int J Disaster Risk Reduct. 2016 Oct;19:324-33.
https://doi.org/10.1016/].ijdrr.2016.09.004

Bazyar J, Farrokhi M, Khankeh H. Triage Systems in Mass Casualty
Incidentsand Disasters: A Review Study with A Worldwide Approach.
Open Access Maced JMed Sci.2019 Feb 12;7(3):482-94. https://
doi.org/10.3889/0amjms.2019.119

Hobbins J. Collective memories and professionalideals: Teachers’
experiences of a disaster. Int J Disaster Risk Reduct. 2021
Oct;64:102479. https://doi.org/10.1016/].ijdrr.2021.102479
Holloway-Kew KL, Baker TR, Sajjad MA, Kotowicz MA, Livingston
PM, Khasraw M, etal. The epidemiology of emergency presentations
for falls from height across Western Victoria, Australia. Australas
Emerg Care. 2020 Jun;23(2):119-25. https://doi.org/10.1016/j.
auec.2019.09.002

Yao G. Flexible and adaptable : a strategy for future healthcare
facility toward disasterand emergency [Internet] [Master’s thesis].
[Milan, Italy]: Politecnico Milano; 2022 [cited 2025 Sep 2]. Available
from: https://www.politesi.polimi.it/handle/10589/188942

© 2026 THE AuTHOR(S).

12.

13.

14.

15.

DOI: 10.26738/poEM.V411.10

Bodina A, Pavan A, Castaldi S. Resource allocation criteria in a
hospital.J Prev Med Hyg. 2017 Jun;58(2):E184-9.

Xue CL, Shu YS, Hayter M, Lee A. Experiences of nurses involved
innatural disasterrelief: Ameta-synthesis of qualitative literature. J
Clin Nurs.2020 Dec;29(23-24):4514-31. https://doi.org/10.1111/
jocn.15476

Tegegne SG, Mengestu TK, Francisco K, Bollars C, Kapanga H,
GalbertFT,etal. Process of developing Country Cooperation Strategy
in Tanzania, as an effective tool foraligning WHO's support to the
member state in achieving health and health-related sustainable
development goal. Pan Afr Med J. 2023;45(Suppl 1):2. https://
doi.org/10.11604/pamj.supp.2023.45.1.39584
Higginbotham EJ, Church KC. Strategic planning as a tool for
achieving alignment in academic health centers. Trans Am Clin
Climatol Assoc.2012;123:292-303


https://doi.org/10.1111/jocn.15476
https://doi.org/10.1111/jocn.15476
https://doi.org/10.11604/pamj.supp.2023.45.1.39584
https://doi.org/10.11604/pamj.supp.2023.45.1.39584
https://doi.org/10.1016/j.ijdrr.2016.09.004
https://doi.org/10.3889/oamjms.2019.119
https://doi.org/10.3889/oamjms.2019.119
https://doi.org/10.1016/j.ijdrr.2021.102479
https://doi.org/10.1016/j.auec.2019.09.002
https://doi.org/10.1016/j.auec.2019.09.002
https://www.politesi.polimi.it/handle/10589/188942

	Emergency Staff Perceptions of Mass Casualty Management Effectiveness in Lebanese Hospitals: A Cross-Sectional Study
	Abstract
	Introduction
	Objective
	Materials and Methods
	Results
	Conclusion



	Panorama of Emergency Medicine
	Introduction
	Context
	Objective

	Materials and Methods
	Data Analysis

	Results
	Participant Demographics
	Descriptive Analysis
	Inferential Analysis

	Discussion
	Strengths and Limitations
	Strengths
	Limitations
	Ethical considerations

	Conclusion
	Keywords
	Mass Casualty Management (MCM), Emergency Staff Perceptions, Hospital Preparedness, 
Psychological Support, Resource Allocation
	Authors' Details
	Author contributions
	Declarations
	Conflicts Of Interests
	Funding
	Registration
	Data availability statement
	Ethical approval

	References








