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ABSTRACT

Background and Objectives: The article highlights the crucial role of rehabilitation teams
in managing disasters. While the importance of rehabilitation in the post-disaster phase is well-
recognized, the article underscores the need for greater emphasis on pre-disaster planning and
mitigation efforts.

Case Presentation: A case study on the 2017 Kermanshah earthquake illustrates the challenges and
successes of physiotherapy in disaster relief. The Iranian Physiotherapy Association (IPA) swiftly
established a temporary clinic staffed by volunteers. Physiotherapy addressed a range of injuries,
including soft tissue and neurological problems. Challenges in delivering physiotherapy services
during emergencies include resource constraints, accessibility issues, and infrastructure damage.

Conclusion: The article concludes that improvements in these areas can significantly enhance
physiotherapy services during crises, leading to better recovery outcomes for survivors. Increased
collaboration of rehabilitation teams and implementing research, may improve disaster preparedness
and response.
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f What is “already known” in this topic:

—» What this article adds:

lar emphasis on risk reduction and preparedness.

The role of rehabilitation groups in the post disaster has received more attention in the scientific literature.

This article provides the critical role of rehabilitation teams throughout the pre disaster life cycle, with a particu-

Introduction

nthropogenic climate change has in-

creased the frequency and intensity of

disasters worldwide [1]. Between 1995

and 2022, a total of 11,360 natural disas-

ters occurs, killing 1,681,173 individuals
and injuring another 7,599,259. The Asian continent
experienced the highest frequency of natural disasters,
accounting for over half of the total fatalities and inju-
ries [2]. Iran has been plagued by over 250 natural di-
sasters in the last century, such as floods, earthquakes,
droughts, storms, and other calamities [3]. A total of 28
natural disasters, predominantly floods and earthquakes,
have occurred in the regions surrounding Tehran, includ-
ing Alborz, Markazi, Qazvin, and Qom Provinces, Iran.
These events impacted approximately 11 million indi-
viduals, resulting in a tragic loss of at least 55,769 lives
and causing an estimated US$22 billion in economic
damages [4].

The International Federation of Red Cross and Red
Crescent Societies (IFRC) defines disaster management
as the organization and management of resources and
responsibilities to deal with all humanitarian aspects
of emergencies to reduce the effects of disasters. This
continuum provides four stages, preparedness, response,
recovery, and mitigation. The development of scientific
knowledge of disaster rehabilitation can be beneficial for
increasing the health, productivity, independence, and
quality of life of people with physical disabilities.

The role of rehabilitation groups in the pre-disaster and
mitigation phases of disaster preparedness has received
less attention in the scientific literature than their role in
the post-disaster phase [5]. The focus of existing research
has been on the role of individuals with disabilities, who
should be identified and trained in advance.

To strengthen the national rehabilitation capacity, in-
cluding services and skilled workforce and empower-
ing rehabilitation groups, international and local health
services for comprehensive disaster management in the
future, strong leadership, and effective action of national
and international institutions and universities are neces-
sary. For this reason, each rehabilitation faculty should
have a disaster health liaison from optometry, audiology,
orthotics and prosthetics, physiotherapy, and occupa-
tional therapy [6]. A rehabilitation team should be able
to identify critical situations, assess priorities, and plan
appropriate interventions. In addition to their daily rou-
tines, these professionals should receive training in di-
saster principles and practices, conduct necessary exer-
cises, and prepare necessary equipment so that they can
be deployed to disaster zones if needed by implementing
a community-based rehabilitation approach. Disaster
response efforts can effectively reach a wider range of
people and provide them with the necessary assistance
promptly [7]. Some of the responsibilities of team mem-
bers are as follows.

Occupational therapists play a crucial role in pre-disas-
ter planning, immediate response, and ongoing recovery
initiatives [8, 9]. Pre-disaster roles for occupational ther-
apists include mapping risks and resources, enhancing
accessibility in shelters and homes, delivering sensitiv-
ity training on disability issues, crafting early evacu-
ation plans, and implementing early warning systems
specifically for individuals with disabilities [10]. Pre-
paring volunteers to rescue people with disabilities. The
intervention of occupational therapists can effectively
minimize the occurrence of complications and prevent
the deterioration of medical conditions. Their expertise
in problem-solving allows them to develop solutions for
safe mobilization and evacuation, considering both pre-
existing conditions and any new limitations caused by
the disaster [9, 11].
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The scarcity of research evidence hinders efforts to
advocate for physical rehabilitation within disaster set-
tings and restricts the sharing of valuable experiences
and lessons learned, which could significantly improve
future disaster preparedness for orthotics and prosthetics
(O&P) services. The most crucial aspect of preparedness
in O&P’s is estimating the required equipment based
on previous experiences and procuring these supplies
in advance [12]. Rehabilitation clinics are vital for pa-
tients recovering from head trauma, spinal cord inju-
ries, amputations, fractures, and musculoskeletal issues.
Managing a patient’s complex medical needs, lingering
physical limitations and emotional well-being requires a
holistic approach starting as soon as possible. Research
highlights the effectiveness of early physical rehabili-
tation, psychosocial support, and functional training in
promoting optimal recovery. By studying the types of in-
juries and rehabilitation needs of disaster survivors, we
can significantly improve future rescue efforts, treatment
strategies, and rehabilitation plans for musculoskeletal
injuries caused by disasters [13, 14].

Audiologists play a vital role in providing services to
people with hearing loss and deafness before, during,
and after disasters. Before a disaster, develop disaster
preparedness plans and provide education to people
with hearing loss and deafness on how to prepare and
stay safe in the event of a disaster [15]. Offer preventive
services to people with hearing loss and deafness who
may be at higher risk during disasters. These services
may include hearing evaluations and hearing aid fittings,
education on hearing loss management, and information
on available community resources. Partner with other or-
ganizations to ensure that the needs of people with hear-
ing loss and deafness are considered. During disasters,
deliver immediate services to people with hearing loss
and deafness [16]. Stay in contact with people with hear-
ing loss and deafness to provide updates and information
about the emergency and offer resources to help them
cope and recover [17].

Optometrists are well-equipped to address the vision-
related challenges posed by disasters. Their expertise
and skills are crucial in various phases of disaster man-
agement: Optometrists can educate the public about di-
saster preparedness measures related to eye health, such
as assembling an emergency eye care kit, identifying
potential eye hazards, and understanding first aid for
eye injuries in the pre-disaster area [18]. Optometrists
can establish networks with other healthcare providers,
community organizations, and disaster relief agencies to
facilitate coordination and resource sharing during emer-
gencies [19]. They can deploy mobile eye care units to
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affected areas, providing essential eye exams, dispens-
ing prescription eyewear, and treating minor eye injuries
at the response phase, addressing both immediate needs
and long-term consequences of eye trauma or exacer-
bated eye conditions.

Physical therapists should familiarize themselves with
disaster response plans within their organizations and
participate in risk assessments related to hazards in their
area. They should also be part of the team creating re-
sponse plans, with national associations offering support
for both national and local planning. In disaster-prone re-
gions, it may be beneficial to include principles of acute
trauma rehabilitation in undergraduate physical therapy
programs, focusing on specialties, such as managing spi-
nal injuries and amputations. Training in triage, first aid,
basic life support, wound dressing, and applying casts
and slings can also be valuable for physical therapists,
enabling them to assist in disaster response efforts and
handle injuries in remote areas or emergency depart-
ments [20].

Case Description

This case investigates the role of physiotherapy in post-
earthquake recovery efforts following the 2017 earth-
quake in Kermanshah Province, Iran. The Sarpol-e Za-
hab earthquake left over 10000 people injured, many of
whom required physiotherapy. The Iranian Physiother-
apy Association (IPA) swiftly established a temporary
clinic staffed by volunteers (Figure 1). A makeshift phys-
iotherapy clinic was promptly set up, and with the assis-
tance of physiotherapy specialists, treatment for skeletal,
muscular, and neurological injuries was provided to pa-
tients and those in need from the very first hours fol-
lowing the earthquake. In the wake of the earthquake in
western Iran, the IPA swiftly announced a bank account
number to receive financial assistance. Alongside this,
volunteers from other parts of the country were called
upon to provide round-the-clock services, working with
local personnel familiar with the region’s geography and
language. Physiotherapy sessions were provided daily at
the field physiotherapy clinic, addressing a range of is-
sues primarily consisting of soft tissue injuries such as
ankle sprains, muscle strains, and neurological injuries,
including facial nerve palsy, and peripheral nerve avul-
sions of the upper and lower extremities.

The disaster response efforts focused on addressing the
immediate needs of survivors, including medical care,
shelter, and rehabilitation. Physiotherapy emerged as a
crucial component of the recovery process, aiming to
restore function, alleviate pain, and enhance mobility
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Figure 1. Temporary clinic established by the IPA

for those affected by musculoskeletal and neurological
injuries. However, providing effective physiotherapy
services during emergencies presents several challenges,
including limited resources, disrupted infrastructure,
and accessibility barriers. In addition to monetary and
non-monetary aid to earthquake-affected compatriots,
the IPA established a physiotherapy clinic in the army
field hospital during the first days after the earthquake.
By forming the “Crisis Committee of the Physiotherapy
Association,” physiotherapists specializing in skeletal,
muscular, and nervous injuries participated in the field.
These dedicated professionals treated patients and pro-
vided care to those in need from the early hours of the
earthquake. Their efforts exemplify the critical role of
physiotherapy in disaster response and recovery. To pro-
vide comprehensive rehabilitation, we need to prepare a
multi-disciplinary team of rehabilitation specialists with
different expertise, especially in physical rehabilitation,
such as prosthetics and orthotics, and occupational thera-
pist. This holistic approach facilitates the management
and recovery process in disaster response.

Conclusion

This paper underscores the critical role of rehabilita-
tion teams throughout the disaster lifecycle, with a par-
ticular emphasis on risk reduction and preparedness.
The contributions of occupational therapists, orthotics
and prosthetics specialists, and physiotherapists are in-
dispensable in mitigating disaster impacts and enhanc-
ing recovery outcomes. By incorporating rehabilitation
professionals into disaster management plans, we can
significantly improve preparedness, response, and re-
covery efforts. This study emphasizes the importance of
comprehensive rehabilitation, including physical, psy-
chosocial, and functional support. To strengthen national
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rehabilitation capacity, collaborative efforts involving
governments, healthcare institutions, and academic com-
munities are essential. Future research should focus on
developing evidence-based guidelines for rehabilitation
interventions across different disaster types, evaluating
the effectiveness of pre-disaster planning strategies, and
exploring innovative approaches to delivering rehabilita-
tion services in challenging environments.
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