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Abstract 
This descriptive study investigated the adversity quotient and disaster and health emergency response management competence of community nurses as bases for developing a contextualized emergency response management plan. Conducted in 26 participating municipal health offices/health units across Northern Samar Province during the second quarter of 2026, the study involved 133 community nurses selected through stratified sampling according to municipality and position/designation. Data were gathered using a validated structured questionnaire covering the respondents’ profile, adversity quotient, and disaster and health emergency response management competence. The instrument was validated by three expert validators and pilot-tested among 30 nurses outside the locale of the study. The adversity quotient scale obtained a Cronbach’s alpha coefficient of 0.78, while the disaster and health emergency response management competence scale obtained a coefficient of 0.87. Data were analyzed using frequency, percentage, mean, standard deviation, rank, and verbal interpretation. Results showed that most respondents were female, married, bachelor’s degree holders, contractual employees, and designated as Department of Health Community Health Nurses. Most had 6–10 years of relevant experience and had attended three to five disaster and emergency response trainings. The respondents demonstrated a very high level of adversity quotient, with ownership obtaining the highest mean and control the lowest. They also demonstrated a high level of disaster and health emergency response management competence, with prevention and mitigation obtaining the highest mean and response the lowest. The study concluded that community nurses possess strong resilience and emergency management competence; however, capacity-building is needed in perceived control, response operations, psychological first aid, mental health referral, emergency documentation, and inter-agency coordination. A contextualized emergency response management plan is recommended.
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Introduction 
Disasters and health emergencies continue to challenge health systems worldwide, requiring a workforce that is prepared, resilient, and capable of responding across the full emergency management cycle. The World Health Organization emphasized that health emergency and disaster risk management should include prevention, preparedness, readiness, response, recovery, and whole-of-health-system coordination to reduce health risks and protect affected populations (World Health Organization [WHO], 2019). In the Philippines, this need is especially urgent because the country is repeatedly exposed to typhoons, floods, earthquakes, disease outbreaks, and other emergencies. The WorldRiskReport 2023 identified the Philippines as the country with the highest disaster risk worldwide, underscoring the vulnerability of Filipino communities to multiple hazards (Bündnis Entwicklung Hilft & Institute for International Law of Peace and Armed Conflict [IFHV], 2023). At the policy level, Republic Act No. 10121, or the Philippine Disaster Risk Reduction and Management Act of 2010, provides a comprehensive, all-hazards, inter-agency, and community-based framework for disaster risk reduction and management (Republic Act No. 10121, 2010).
Community nurses occupy a strategic position in disaster and health emergency management because they serve families and communities before, during, and after crises. Their functions include health education, disease surveillance, risk communication, emergency referral, vaccination and outbreak response, triage support, psychosocial assistance, and restoration of essential health services. The International Council of Nurses (2019) emphasized that nurses must be equipped with disaster nursing competencies because they often function as care providers, coordinators, educators, and counselors during emergencies. However, studies continue to show gaps in disaster preparedness, response competence, psychological preparedness, and psychosocial response among nurses (Labrague et al., 2018; Said & Chiang, 2020). Psychological first aid, mental health referral, and supportive communication are particularly important in disaster response, as nurses are expected not only to provide clinical care but also to assist individuals and families experiencing trauma, displacement, and emotional distress (Kim & Choi, 2022; Kılıç Bayageldi & Kaloğlu Binici, 2024).
Aside from technical competence, community nurses need personal resilience to function effectively under pressure, uncertainty, limited resources, and emotionally demanding conditions. One construct related to resilience is adversity quotient, which refers to an individual’s capacity to withstand and overcome difficult situations. Stoltz (1997) conceptualized adversity quotient through the CORE dimensions of control, ownership, reach, and endurance, which reflect perceived control, accountability, emotional containment, and persistence during adversity. In nursing practice, these dimensions are relevant because nurses frequently encounter occupational stress, emergencies, and public health pressures. Although disaster nursing and emergency preparedness have been widely studied, limited attention has been given to community nurses and to the combined examination of adversity quotient and disaster and health emergency response management competence. Thus, this study investigated the adversity quotient and disaster and health emergency response management competence of community nurses as bases for developing a contextualized emergency response management plan.
Methods
Research Design
This study employed a descriptive research design to investigate the adversity quotient and disaster and health emergency response management competence of community nurses as bases for developing a contextualized emergency response management plan. A descriptive design was appropriate because the study sought to describe the respondents’ profile, adversity quotient, and emergency response competence without manipulating variables or determining causal relationships (Aggarwal & Ranganathan, 2019). Since the study was purely descriptive, it did not test relationships, differences, or predictive effects among variables.
Research Locale
The study was conducted among community nurses assigned in 26 participating municipal health offices/health units across Northern Samar Province during the second quarter of 2026. The province was considered an appropriate locale because community nurses are involved in primary health care delivery and health emergency-related functions, including health education, risk communication, disease surveillance, referral coordination, vaccination and outbreak response, triage support, psychosocial assistance, and post-disaster public health recovery. These roles are consistent with the broad responsibilities of nurses across the disaster and health emergency management cycle (International Council of Nurses [ICN], 2019; WHO, 2019).
Respondents of the Study
The respondents were 133 community nurses who were actively involved in community-based health services and health emergency response functions. They included nurses with different positions or designations, such as Department of Health Community Health Nurses, Nurse I, Nurse II, and local government unit nurses. The inclusion criteria were registered nurses assigned in community or public health settings, currently deployed in the study locale during the second quarter of 2026, and willing to participate voluntarily in the study. Nurses who were not assigned to community-based health services, were on extended leave during data collection, or declined to participate were excluded from the study.
Sampling Technique
The study used stratified sampling to select the respondents. Stratified sampling is appropriate when the target population consists of distinct subgroups or strata that need to be represented in the sample (Parsons, 2014). In this study, the community nurses were first grouped according to municipality and current position/designation to ensure that different localities and nursing positions in the study area were adequately represented. Respondents were then selected from each stratum based on the distribution of eligible community nurses per municipality and position group. This procedure helped ensure a more representative sample of community nurses across the participating municipalities and designations.
Research Instrument
Data were gathered using a structured survey questionnaire composed of three parts. The first part gathered the respondents’ profile in terms of age, gender, civil status, highest educational attainment, employment status, current position/designation, roles in health emergency response, years of relevant experience, and number of trainings attended in disaster and emergency response. The second part measured adversity quotient based on the CORE dimensions of control, ownership, reach, and endurance, which reflect perceived control, accountability, emotional containment, and persistence during adversity (Stoltz, 1997). The third part assessed disaster and health emergency response management competence in terms of prevention and mitigation, preparedness, response, and recovery and rehabilitation, consistent with disaster risk reduction and health emergency management frameworks (Republic Act No. 10121, 2010; WHO, 2019). The questionnaire used a five-point Likert scale interpreted as follows: 4.21–5.00, Very High; 3.41–4.20, High; 2.61–3.40, Moderate; 1.81–2.60, Low; and 1.00–1.80, Very Low.
Validity and Reliability of the Instrument
The research instrument was subjected to expert validation by three expert validators who collectively represented expertise in nursing education, public health nursing, disaster risk reduction and management, and research. The validators reviewed the questionnaire in terms of clarity, relevance, content adequacy, appropriateness of indicators, and alignment with the objectives of the study. Their comments and recommendations were incorporated into the final version of the instrument. A pilot test was conducted among 30 nurses outside the locale of the study to determine the clarity and reliability of the questionnaire. Internal consistency was established using Cronbach’s alpha, which is commonly used to estimate the reliability of multi-item scales (Tavakol & Dennick, 2011). The adversity quotient scale obtained a Cronbach’s alpha coefficient of 0.78, while the disaster and health emergency response management competence scale obtained a Cronbach’s alpha coefficient of 0.87, indicating that both scales had acceptable internal consistency for use in the study.
Data Gathering Procedure
Before data collection, the researcher secured the necessary administrative approval and coordinated with the concerned provincial and municipal health authorities in Northern Samar Province. Eligible respondents were informed about the purpose of the study, the nature of their participation, the estimated time needed to complete the questionnaire, and their right to decline or withdraw without penalty. After informed consent was obtained, the questionnaire was administered during the second quarter of 2026. Completed responses were checked for completeness, encoded, reviewed, and prepared for statistical analysis.
Data Analysis
The data were analyzed using descriptive statistics. Frequency and percentage were used to describe the personal and professional profile of the respondents, while mean, standard deviation, rank, and verbal interpretation were used to determine the level of adversity quotient and the level of disaster and health emergency response management competence. Weighted means were computed for each dimension and domain. Since the study was descriptive in nature, no inferential statistical tests such as correlation, t-test, analysis of variance, chi-square, or regression were conducted. This approach was appropriate because descriptive statistics summarize and present the characteristics of a sample in an organized and interpretable manner (Sullivan & Artino, 2013).

Results and Discussion 
Profile of the Community Nurses
Table 1 presents the summary profile of the 133 community nurses. Most respondents were 37–43 years old, female, married, bachelor’s degree holders, contractual employees, and designated as Department of Health Community Health Nurses. Majority had 6–10 years of relevant experience and had attended three to five trainings in disaster and emergency response. The most frequently reported role in health emergency response was health education and risk communication.
Table 1
Summary Profile of the Community Nurses
	Profile Variable
	Dominant Category
	Frequency
	Percentage

	Age
	37–43 years old
	57
	42.86

	Gender
	Female
	109
	81.95

	Civil Status
	Married
	72
	54.14

	Highest Educational Attainment
	Bachelor’s Degree
	123
	92.48

	Employment Status
	Contractual
	91
	68.42

	Current Position/Designation
	DOH Community Health Nurse
	73
	54.89

	Role in Health Emergency Response
	Health Education and Risk Communication
	116
	87.22

	Years of Relevant Experience
	6–10 years
	75
	56.39

	Number of Trainings Attended
	3–5 trainings
	73
	54.89


The findings indicate that the respondents were generally mid-career community nurses with substantial experience in public health service delivery. Their dominant role in health education and risk communication reflects the preventive and promotive orientation of community health nursing. This suggests that community nurses are strategically positioned to support disaster risk communication, public health education, disease surveillance, and community-based emergency response activities. Their profile also indicates the need for continued professional development, particularly because most respondents were contractual employees and had attended only three to five disaster and emergency response trainings.
Level of Adversity Quotient of Community Nurses
Table 2 shows the summary of the level of adversity quotient of community nurses in terms of control, ownership, reach, and endurance. The overall mean was 4.27, interpreted as very high.
Table 2
Summary of the Level of Adversity Quotient of Community Nurses
	Components of Adversity Quotient
	Mean
	SD
	Interpretation

	Control
	4.16
	0.72
	High

	Ownership
	4.35
	0.75
	Very High

	Reach
	4.25
	0.69
	Very High

	Endurance
	4.33
	0.66
	Very High

	Overall Mean
	4.27
	0.71
	Very High


The findings reveal that community nurses had a very high level of adversity quotient. Among the four dimensions, ownership obtained the highest mean, followed by endurance, reach, and control. This means that the respondents generally demonstrated strong accountability, perseverance, emotional containment, and capacity to manage adversity. The high rating in ownership suggests that community nurses tend to accept responsibility and take constructive action when faced with difficult situations. This is consistent with Stoltz’s adversity quotient framework, which emphasizes control, ownership, reach, and endurance as key dimensions in managing adversity (Stoltz, 1997). However, control obtained the lowest mean, although still interpreted as high, suggesting that strengthening composure, confidence, and decision-making during unpredictable emergency situations may still be beneficial.
Level of Disaster and Health Emergency Response Management Competence of Community Nurses
Table 3 presents the summary of the level of disaster and health emergency response management competence of community nurses. The overall mean was 4.08, interpreted as high.
Table 3
Summary of the Level of Disaster and Health Emergency Response Management Competence of Community Nurses
	Components of Disaster and Health Emergency Response Management
	Mean
	SD
	Interpretation

	Prevention and Mitigation
	4.18
	0.70
	High

	Preparedness
	4.15
	0.68
	High

	Response
	3.97
	0.79
	High

	Recovery and Rehabilitation
	4.02
	0.72
	High

	Overall Mean
	4.08
	0.72
	High


The findings show that community nurses had a high level of disaster and health emergency response management competence. Prevention and mitigation obtained the highest mean, followed by preparedness, recovery and rehabilitation, and response. This suggests that the respondents were most competent in risk awareness, community education, disaster prevention, and preparedness-related functions. These roles are aligned with the broader responsibilities of nurses in disaster and health emergency management, which include prevention, preparedness, response, and recovery functions (International Council of Nurses, 2019; World Health Organization, 2019). Although all domains were rated high, response obtained the lowest mean, indicating the need to further strengthen response-related competencies such as field response operations, emergency documentation, psychological first aid, mental health referral, and inter-agency coordination.
Overall, the results indicate that community nurses had a very high adversity quotient and a high level of disaster and health emergency response management competence. These findings suggest that while the respondents possess strong resilience, accountability, preparedness, and public health response capacity, targeted capability-building may still be needed in areas where relatively lower ratings were observed, particularly perceived control during emergencies and response-related competencies.

Conclusion
The study concluded that community nurses in Northern Samar Province generally possess substantial public health exposure, with most respondents being mid-career, female, married, bachelor’s degree holders, contractual employees, and designated as Department of Health Community Health Nurses. Their primary involvement in health education and risk communication reflects their important role in community-based disaster and health emergency management. The respondents demonstrated a very high level of adversity quotient, particularly in ownership, endurance, and reach, indicating strong accountability, perseverance, and capacity to manage difficult situations. They also showed a high level of disaster and health emergency response management competence, especially in prevention and mitigation and preparedness. However, the relatively lower ratings in control and response suggest the need to strengthen nurses’ confidence, composure, psychological first aid, mental health referral, emergency documentation, field response operations, and inter-agency coordination. Overall, the findings provide a sound basis for developing a contextualized emergency response management plan that enhances both the resilience and emergency response competence of community nurses.
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