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Abstract

Background: Older adults comprise a substantial proportion of the US population requiring support during disaster events.
Previous research demonstrates that older adults are resilient but deficient in disaster preparedness and lacking in community
engagement. There is a gap in high-quality research in this area.

Objective: This study aims to fill this gap by developing a 4-phase intervention to improve mobility and balance, decrease fall
risks (mitigation), increase knowledge of disaster preparedness (preparedness), improve community emergency operation plans
(response), and improve self-efficacy in disaster recovery (recovery) for older adults.

Methods: This is a community-based, 10-month study in a large Midwestern urban and suburban location targeting
community-dwelling older adults. The 4 phases of interventions address mitigation, preparedness, response, and recovery—aspects
improving outcomes from disaster events. In total, 4 to 6 one-hour seminars each month are provided to community-dwelling
older adults to improve disaster preparedness and recovery planning. A critical incident packet with resources on essential
information such as medications, a communication plan, evacuation resources, and supplies was started and is being reviewed.
Preintervention surveys are orally given, with research assistants aiding in any difficulties the participants have. After the surveys,
2 individual 20-minute presentations separated by a short break for snacks and initial completion of their disaster plan preserve
the older adult’s attention. Mitigation efforts to improve mobility and safety are offered with 10 visits to the older adults’ residences,
adapting physical activity and balance exercises to the individual’s needs. To address response needs, the emergency operations
plans for 2 of the major cities are being amended for specific functional needs and access guidelines. Measurements include
accelerometers to assess improvement in mobility, fall risk assessments, an abbreviated Federal Emergency Management
Association Household Survey, an assessment for disaster engagement with partners tool, a brief pain inventory assessment, and
the General Self-Efficacy Scale. We analyze data descriptively and compare pre- and postintervention data for each phase with
paired-samples t test and other nonparametric techniques (proportion tests and Wilcoxon signed-rank tests). Overarching objectives
prioritized during this intervention include underscoring respect for the experience and resilience found in older adults and
engaging them in specialized roles to support their communities during disaster events.

Results: The intervention was funded in July 2023; enrollment began in November 2023 and is continuing. We will conclude
data collection by July 2025. Published study results can be expected in early 2025.
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Conclusions: With improved disaster preparedness, mobility, recovery planning, and inclusion as a resource in community
disasters, older adults are expected to be safer and be able to age in place. If successful, future studies will focus on outreach and
sustainability. This study will serve as a model for older adult disaster preparedness and community involvement.

International Registered Report Identifier (IRRID): DERR1-10.2196/58895

(JMIR Res Protoc 2024;13:e58895) doi: 10.2196/58895
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Introduction

Older adults experiencing disaster events are disproportionately
at risk for morbidity and mortality [1,2]. This population is
increasing to 1 in 5 Americans by 2050 [3], with 39.5% needing
equipment to perform activities of daily life [4]. The Federal
Emergency Management Association (FEMA) Household
Survey on disaster preparedness [5] reported a disconnect
between the older adult population’s perception of preparedness
and their preparedness actions, prompting FEMA to urge
communities and emergency managers to focus on and empower
this population to meet their unique situations and challenges
before disasters. FEMA’s survey results found a lack of planning
for disasters, preparing for evacuation, family communication,
participation in drills, and involvement with their community
and neighbors among American older adults. Evidence suggests
that while older adults are more resilient in disasters [6], they
are also more isolated [7]. The National Academies of Sciences
[8] reports isolation is exacerbated during disaster events,
recommending improved connection with communities. Due
to time horizons (the sense of how much time is left in life),
older adults are uniquely susceptible to disaster mental health
issues [9]. Mental health and lack of access to medical care post
disaster require specific attention for this population. After
Hurricane Sandy, Corley et al [10] found that older adults had
increased anxiety, stress, and posttraumatic stress disorder.

Current risk management efforts focus on preparedness,
mitigation, and planning for recovery, along with acute response
to the disaster event [3]. While literature is scarce and dated on
interventions that improve disaster preparedness and
self-efficacy, Ashida et al [11] noted some convincing evidence
of positive outcomes from postpreparedness education. Pre-event
decisions should be planned before the disaster event to improve
peace of mind and individual response times [12]. In addition,
this population is motivated by a need to feel valued rather than
expendable [13]. Older adults have had experience with
disasters, wars, and challenges in their lives, expertise which
may be reflected in the data supporting their increased resilience
in emergencies [14,15]. They provide experience from previous
successes or learning from previous failures, giving value to
the older adults and hope to survivors. There are 1 primary and
4 secondary hypotheses for this study. The primary hypothesis
is that the interventions will show significant improvement in
disaster preparedness knowledge for community-dwelling older
adults from the pre- to postintervention survey. This will be
supported by four subhypotheses: (1) mitigation: the intervention
will demonstrate improved mobility and safety from before to

after the intervention; (2) preparedness: the seminar
interventions will demonstrate significant improvement in
household disaster readiness measured by the FEMA Household
Survey [5] from before to after intervention; (3) response: the
collaboration between supporting disaster management
organizations will improve interagency teamwork and
communication after the intervention as measured by the
Assessment for Disaster Engagement with Partners Tool
(ADEPT); and (4) recovery: the self-efficacy of
community-dwelling older adults will statistically improve from
before to after the intervention.

Methods

Study Design

Overview
This is a 4-phase, quasi-experimental study conducted in a
Midwestern US metropolitan area. Population includes all
community-dwelling older adults, defined as those equal to or
older than 65 years of age living independently. Support from
12 organizations, including public health departments,
emergency management councils, regional support councils,
and disaster volunteer organizations, was obtained. Partner
organizations provide a host location and recruitment for the
seminars through organizational emails, flyers, and word of
mouth. Childcare is offered, allowing older adults who are
babysitting during daytime hours to attend. The 4 seminars
include Spanish interpretation and materials. The option for
study involvement is voluntary and private. The 4 phases follow
disaster phase principles and are mitigation, preparedness,
response, and recovery.

Mitigation
To improve mobility and mitigate the loss of life during
disasters, we are recruiting a sample of older adults to participate
in a 10-week, perspective, pre- and posttest, fall prevention and
physical activity intervention.

Preparedness
Four seminars per month are being given for 1 hour with a
PowerPoint presentation on disaster preparedness, decision
making, communication, and county state resources available.
The Your Very Personal Preparedness Inventory (Multimedia
Appendix 1) [16] begins with assistance from a research
assistant, ending with the presentation of a red critical
information packet to be stored at their home for emergencies.
In addition to the personal preparedness inventory, the critical
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information packet includes Your Guide to Emergency
Preparedness in the Greater Kansas City Region (Multimedia
Appendix 2), My Communication for Disaster Recovery
(Multimedia Appendix 3), and My Action Steps to Avoid:
Disaster Recovery Scams (Multimedia Appendix 4). All are
welcome to attend whether they opt in for the study or not. In
total, 2 test seminars were held to obtain feedback from
participants on the value of the information given and the
method of delivery. Feedback included having more interaction
and making the information more concrete and less abstract.

The study participants orally consented and then asked for an
abbreviated version of the FEMA Household Survey. The
seminar presentation (Multimedia Appendix 5) is then presented
to the participants. One week after the seminar, the same
research assistant phones the participant and asks the same
questions. All answers are documented in Qualtrics XM, a
secure encrypted data gathering and analyzing program, for
confidentiality. Media releases for educational sharing of photos
are signed upon entering the seminars.

Response
Two city emergency management departments and 8 community
support organizations and coalitions were engaged to participate
in a review of their current emergency operations plan with a
focus on improving integration of older adult needs. The
organizations agreed to participate in writing before beginning
work with the research team. Research assistants were then
provided with copies of organization emergency plans and
participated in discussions with stakeholders to create
organization-specific recommendation guides based on current
literature and community assessments to address identified
challenges for older adults. Members of leadership and
registered personnel of participating organizations were asked
to rate their organization’s level of partner engagement by
completing the ADEPT [17] through an email survey before
engaging in the plan review and again after the research team
presented their recommendations at the close of the project.
Responses to both surveys were recorded in Qualtrics XM and
compared with measure changes in 4 domains of partner
engagement: communication outreach and coordination,
resource mobilization, organizational capacity building, and
partnership development and maintenance.

Recovery
As in the preparedness phase, four 20-minute seminars per
month, in conjunction with the preparedness seminars, are also
delivered to community-dwelling older adults on disaster
recovery. Similarly, this phase of the project underwent 2 test
seminars with nearly identical feedback to that of the
preparedness phase. A team of research assistants collected oral
consent from participants and administered the General
Self-Efficacy Scale (GSES) [18] before the seminar. As an
intervention study, research assistants re-administer the GSES
through phone 1 week after the seminar to examine any changes
in perceived self-efficacy pertaining to disaster recovery. Oral
responses are recorded in Qualtrics XM by the research
assistants.

Ethical Consideration
All phases were submitted and approved by the University of
Missouri-Kansas City institutional review board (2094344,
2097949, 2098365, and 2098527). Preparedness, response, and
recovery were deemed exempt since identification of individuals
was only for follow-up phone call communication and all data
were and are deidentified after the 1-week follow-up phone call.
The mitigation research review was expedited and approved
due to the length of the intervention being over 2 hours. No
compensation other than snacks was given.

Description of the Intervention

Overview
“Seniors’ Positive Impact on Community Emergencies” is a
community-based intervention targeting community-dwelling
older adults aged 65 years or older. The program’s intent is
3-fold: To improve disaster preparedness for older adults whose
independent living does not afford them the protections of
extended care facilities, improve community involvement and
respect for the known experiential depth of our older
populations, and create a safer environment during disaster
events by reducing fall hazards in the home. There is an
overabundance of literature on the need for specific interventions
during disasters [4,12,19,20] but few to no studies conducted
on the effect of interventions to improve this situation.

Mitigation Programming
At enrollment, participants are provided an accelerometer to
assess baseline physical activity for 1 week; research assistants
determine a time to visit the participant’s home to collect the
accelerometer and to conduct the first home visit. During the
first session, research assistants assess home fall hazards using
the Fall Prevention Checklist [21]. In response to the checklist,
research staff developed a plan with the participant to modify
their home environment to prevent fall risks increase mobility
for a safe evacuation and have a safer home environment. A
balanced assessment is also conducted using the Timed Up and
Go test (TUG) [22]. In addition, research assistants and
participants develop small, realistic physical activity goals for
the 10-week intervention using the Go4Life goal-setting
worksheet [23]. Potential goals include doing balance or chair
exercises, walking around their home, and walking outside for
10-30 minutes. A research assistant goes to the participant’s
home once per week for 1 hour to exercise with the participant.
Measures are reassessed at the conclusion of the intervention
for a posttest comparison.

Preparedness Programming
The 4 seminars per month are given with a 20-minute Microsoft
PowerPoint interactive session and a 15-minute time block in
which research assistants provide help completing the
participants’ critical information packet and individualizing it
for their community. The following disaster preparedness
subjects are the content included: statistics on the cost and
incidence of natural disasters, alerts versus warnings, decisions
such as shelter-in-place or evacuation, supplies, disaster pet
rescue, communication plans, transportation, medication,
important documents, and medical equipment. These subjects
all prepare the community-dwelling older adults so that they
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can act quickly if a disaster occurs. The critical information
packet includes the booklet: Your Very Personal Preparedness
Inventory [16], Your Guide to Emergency Preparedness in the
Greater Kansas City Region [24] from the area emergency
managers, and a sheet of resources particular to the area where
the seminar is being given. It also includes an individual sheet
with contact information or unique disaster details for the
participant and their family, and a credit-card-sized magnifier
so that all information can be easily viewed. During the breaks,
a disaster go-bag with essential supplies is displayed near the
refreshments with a list of basic go-bag needs.

Response Programming
Upon establishing partner agency enrollment, the researchers
begin by introducing the ADEPT survey, explaining its goals,
and distributing it electronically to emergency response
community members [17]. This provides a baseline of current
engagement metrics as reported by agency partners. Researchers
then collaborate with emergency managers and community
stakeholders to conduct a comprehensive review of current
emergency operations plans for the participating municipalities.
Research assistants also perform a community needs assessment
identifying and verifying current resources for
community-dwelling older adult populations and a literature
review of evidence-based practices and model emergency
operations plans addressing the needs of older adults, allowing
guide designers to creatively incorporate older adults as
contributing support resources in the construction of their
recommendations. Research assistants then present their findings
and recommendation guides in training seminar format at
designated organizational meetings to inform and educate
collaborators. After the presentation of these seminars and
deliverables, participating agency leadership and affiliated
members are resurveyed with the ADEPT inventory to assess
reported engagement changes post intervention.

Recovery Programming
The 20-minute recovery seminars include a Microsoft
PowerPoint presentation with the following content: defining
disaster recovery, discussing common challenges in the recovery
phase, explaining the role of FEMA in recovery, and
descriptions of local disaster recovery centers, and other
community resources. The presentation concludes by reminding
participants that they are survivors and not victims in disaster
recovery because they have resilience and are assets to their
communities. In addition to the PowerPoint presentation,
participants will also receive 2 handouts: one that provides
information on recommended actions to avoid disaster recovery
scams and another that provides communication resources for
disaster recovery.

Measures

Demographic Variables
The older adults’ demographic variables are measured by
self-reporting questions at baseline. They are asked name and
phone number for the follow-up survey access, age, sex, and
zip code, worded identically to the FEMA Household Survey
[5] questions.

Mitigation Measures
Home fall hazards are assessed before and after the intervention
using the Fall Prevention Checklist [21]. The Fall Prevention
Checklist assesses multiple aspects of a participant’s home,
including stairs, loose carpets, handrails, etc. To assess balance
before and after the intervention, the TUG assessment is used
[22]. The TUG asks participants to get up from a chair, walk to
a place marker about 10 feet away, return, and sit back down.
The baseline level of physical activity is assessed using a
Garmin Vivofit 4 wrist-mounted accelerometer for 1 week
before the intervention [25]. At the end of the 10 weeks, the
participant is asked to wear the Garmin device again for 1 week
to assess physical activity after the intervention.

Preparedness Measures
Before and 1 week after the disaster preparedness seminars, an
abbreviated version of the FEMA Household Survey [5] is orally
administered by research assistants and documented in Qualtrics
XM. FEMA Household Survey [5] questions are copied with
permission verbatim from the original survey for national
norming comparison. To abbreviate the survey to increase
acceptance, disasters not appropriate for the Midwest such as
tsunamis; types of alerts; and specific disaster questions such
as coastal flooding, earthquake, etc, were removed. The time
average for taking the oral survey is 13 minutes.

Response Measures
Partner engagement is assessed before and after the intervention
using the ADEPT instrument [17]. The ADEPT survey assesses
the impact on partner engagement relationships using a 15-item
set of ordinal scale questions across 4 domains: communication
outreach and coordination, resource mobilization, organizational
capacity building, and partnership development and
maintenance. This tool was validated using internal consistency
reliability, and reasonable interitem reliability for the 4
hypothesized dimensions (Cronbach α=.71-.88). These
dimensions were confirmed through correlation and factor
analysis (Varimax rotation) [17]. Completion time is
approximately 15 minutes. A link to the Qualtrics XM survey
form is emailed to a roster of affiliated collaborator members
at the beginning of the project and again at the end of the project
after the presentation of community-dwelling older adult
recommendation guides. The survey population includes disaster
response organization leadership, members, and stakeholders.
The survey form includes an electronic statement of consent
and requires participants’ affirmative submission of their data
to opt into the study. The survey form also collects demographic
data that include the participant’s name, contact phone, and
affiliated organization and role. To support response fidelity in
a comparatively small sample population, participants receive
1 follow-up email reminder to complete the survey 1 week after
distribution and 1 phone call reminder 2 weeks after distribution
for each survey. If no response is received from either prompt,
an in-person visit from a research assistant may follow to
confirm opportunity awareness. The researchers do not use
coercive methods to obtain survey responses; participation must
remain strictly voluntary. Further, participant identifiers should
not be used in analysis reporting and remain undisclosed.
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The GSES [18] is a 10-question survey that generates
ordinal-level responses pertaining to self-efficacy. Self-efficacy
in this context refers to, “a person’s belief in his or her capability
to successfully perform a particular task” [26]. After obtaining
oral consent from participants, research assistants briefly define
the meaning of disaster recovery and explain that participants
will answer each question in the context of the particular task
of recovering from a disaster. As previously mentioned,
participants receive follow-up surveys through phone from the
research assistants 1 week after the recovery intervention that
are recorded in Qualtrics XM.

Deidentified data collected from these measures may be made
available to researchers upon request from the corresponding
author after completion of the project.

Statistical Analysis
Data preparation and analysis will be conducted in R (R Core
Team) [27] using a variety of base and add-on libraries available
through the Comprehensive R Archive Network [28]. In
preparing the data, we will examine missing responses to
identify the mechanism most likely responsible for the
missingness to determine the appropriateness of multiple
imputation procedures for data recovery [29,30]. In analyzing
the data, we will examine the descriptive statistics for all
measured variables, evaluate the reliability of the instruments
used to measure the constructs of interest and perform
appropriate cross-sectional and repeated measures analyses to
address the aims guiding the project. Specifically, we will
examine the associations between constructs measured at each
wave using appropriate correlation techniques, such as Pearson,
Spearman, or phi correlation, to adequately account for the
distributional characteristics of the variables. In addition, we
will examine changes to the constructs of interest (eg,
knowledge, self-efficacy, physical activity) using repeated
measures techniques that account for the scale of measurement
(eg, categorical, continuous) and distributional characteristics
(eg, approximate normality), such as the paired-samples 2-tailed
t tests, repeated measures ANOVA, Wilcoxon signed-rank test,
or a generalized estimating equation. We will test for statistical
significance against an α threshold of .05.

Results

This study began in November 2023 and will continue through
July 2025 (20 months). Trial seminars occurred in December
2023 with the feedback of increasing interaction and delivering
concrete actions for disaster response based on location,
community, and individual needs. This was incorporated before
the study. Results will be communicated to the professional
community by publications, and results will also be given in
presentation form to stakeholders, organizations, and
governmental entities. Published study results can be expected
in early 2025.

Discussion

Expected Findings
With the older adult population increasing, it is important to
support efforts that allow aging in place. This decreases
loneliness and provides a sense of security [31,32]. Older adults
are more vulnerable during disasters due to mobility, cognitive,
and functional needs [1,33,34]. This study tests
community-based interventions to improve household disaster
literacy and community awareness of these specific needs while
using the population’s resilience to improve community
response.

Like related studies, we expect to find statistically significant
improvements in mobility, preparedness, collaboration between
response organizations, community involvement, and
self-efficacy will be demonstrated. For example, this project is
similar to the Japan Earthquake project, providing support for
older adults. Miyadera et al [35] in Japan conducted a
quasi-experiment trial of 89 older adults aged 65 years or older
that targeted improvements in physical activities in daily life.
The older adults’ quality of life was significantly improved
(P<.01, effect size 0.51) when focused program interventions
were administered. Ashida et al [36] studied 194 members in a
Midwestern community. After an Emergency Network Form
was completed with assistance, they found statistically
significant gains in nonfamilial networks and emotional support.

Limitations and Strengths
Limitations of this study include self-reporting surveys, which
are subjective, with no control group to assess if the
interventions influenced participants. Randomization was not
used in this convenience sample. Isolated community-dwelling
older adults are difficult to reach, resulting in a population
already prone to action during disasters and not the general
population.

Strengths include support from emergency managers, public
health departments, disaster response agencies, faith-based
organizations, and regional governmental organizations. The
overarching respect and noted value of this population in all
study endeavors results in community inclusion and interaction.
The acceptance and feasibility of this study occurring in their
own communities allows participation from community-dwelling
older adults that is often overlooked.

Conclusion
Disaster preparedness of community-dwelling older adults is a
priority for many organizations in the United States. Research
on the effectiveness of interventions to improve older adults’
safety before, during, and after disasters is lacking. This protocol
describes an all-encompassing project to improve postdisaster
outcomes by addressing mitigation, preparedness, response,
and recovery factors that influence disaster outcomes for this
population. Further research needs to be conducted in this area
with this population.

JMIR Res Protoc 2024 | vol. 13 | e58895 | p. 5https://www.researchprotocols.org/2024/1/e58895
(page number not for citation purposes)

White-Lewis et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Acknowledgments
The authors would like to thank the supporting agencies: Kansas City and Independence Public Health Departments, the
Independence Emergency Preparedness Division, Mid-America Regional Council, Community Disaster Resiliency Network,
Community Organizations Active in Disaster meetings, Voluntary Organization Active in Disasters (Faith Based), and Medical
Reserve Corps of Greater Kansas City. Funding for the Senior’s Positive Impact on Community Emergencies was provided by
the University of Missouri Kansas City and AmeriCorps Missouri.

Authors' Contributions
SWL, JL, AG, KS, JC, and SC contributed to conceptualization. JL and SC performed data curation. SWL, JL, AG, KS, JC, and
SC conducted formal analysis. SWL managed funding acquisition. SWL, JL, AG, KS, JC, and SC performed an investigation.
SWL, JL, AG, KS, JC, and SC performed the methodology. SWL, JL, AG, KS, JC, and SC handled project administration. SWL,
JL, AG, KS, JC, and SC managed resources. SWL, JL, AG, KS, JC, and SC performed supervision. SWL, JL, AG, KS, JC, and
SC conducted validation. SWL, JL, AG, KS, JC, and SC performed visualization. SWL, JL, AG, KS, JC, and SC wrote the
original draft. SWL, JL, AG, KS, JC, and SC performed writing—review and editing.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Your Very Personal Preparedness Inventory.
[PDF File (Adobe PDF File), 2273 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Your Guide to Emergency Preparedness in the Greater Kansas City Region.
[PDF File (Adobe PDF File), 8929 KB-Multimedia Appendix 2]

Multimedia Appendix 3
My Communication for Disaster Recovery.
[PDF File (Adobe PDF File), 116 KB-Multimedia Appendix 3]

Multimedia Appendix 4
My Action Steps to Avoid: Disaster Recovery Scams.
[PDF File (Adobe PDF File), 164 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Seminar presentation.
[PPTX File , 30895 KB-Multimedia Appendix 5]

References

1. Beltran SJ, Luigi P, Kusmaul N, Leon M. Rising above the flood: a systematic review of gerontological swocial work in
disaster preparedness and response. J Gerontol Soc Work. 2022;65(5):545-561. [doi: 10.1080/01634372.2021.1986764]
[Medline: 34689703]

2. Gagen TM, Jacelon CS. Perspectives on the utilization of smart home technology among community-dwelling older adults:
implications for emergency preparedness. The International Journal of Technology, Knowledge, and Society. 2022;18(2):1-17.
[doi: 10.18848/1832-3669/cgp/v18i02/1-17]

3. Adepoju OE, Herrera L, Chae M, Han D. Optimizing disaster preparedness planning for minority older adults: one size
does not fit all. Int J Environ Res Public Health. 2022;20(1):401. [doi: 10.3390/ijerph20010401] [Medline: 36612723]

4. Older Americans 2020: key indicators of well-being. Federal Interagency Forum on Aging. URL: https://agingstats.gov/
[accessed 2022-12-01]

5. FEMA data digest: 2022 National Household Survey on Disaster Preparedness. FEMA. 2022. URL: https://community.
fema.gov/PreparednessConnect/s/article/FEMA-Data-Digest-2022-National-Household-Survey-on-Disaster-Preparedness
[accessed 2022-11-29]

6. Gaillard JC, Cadag JRD, Rampengan MMF. People’s capacities in facing hazards and disasters: an overview. Nat Hazards.
2018;95(3):863-876. [doi: 10.1007/s11069-018-3519-1]

JMIR Res Protoc 2024 | vol. 13 | e58895 | p. 6https://www.researchprotocols.org/2024/1/e58895
(page number not for citation purposes)

White-Lewis et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app1.pdf&filename=7e76c8d8ad578ad28d8055f342fc379c.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app1.pdf&filename=7e76c8d8ad578ad28d8055f342fc379c.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app2.pdf&filename=fbd39c146a5e65d3e8892b5fe9c42f26.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app2.pdf&filename=fbd39c146a5e65d3e8892b5fe9c42f26.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app3.pdf&filename=074f8aff9f07bf6abe73b6435e40692e.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app3.pdf&filename=074f8aff9f07bf6abe73b6435e40692e.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app4.pdf&filename=3275032ec0c2ddec22a7ec776971f196.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app4.pdf&filename=3275032ec0c2ddec22a7ec776971f196.pdf
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app5.pptx&filename=f2387f216a18afdc8450d805ccc73618.pptx
https://jmir.org/api/download?alt_name=resprot_v13i1e58895_app5.pptx&filename=f2387f216a18afdc8450d805ccc73618.pptx
http://dx.doi.org/10.1080/01634372.2021.1986764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34689703&dopt=Abstract
http://dx.doi.org/10.18848/1832-3669/cgp/v18i02/1-17
http://dx.doi.org/10.3390/ijerph20010401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36612723&dopt=Abstract
https://agingstats.gov/
https://community.fema.gov/PreparednessConnect/s/article/FEMA-Data-Digest-2022-National-Household-Survey-on-Disaster-Preparedness
https://community.fema.gov/PreparednessConnect/s/article/FEMA-Data-Digest-2022-National-Household-Survey-on-Disaster-Preparedness
http://dx.doi.org/10.1007/s11069-018-3519-1
http://www.w3.org/Style/XSL
http://www.renderx.com/


7. Guest M, Peckham A. Identifying better communication practices for older adults during the next pandemic: recommendations
from the COVID-19 experience. Journal of Communication in Healthcare. 2022;15(1):11-14. [doi:
10.1080/17538068.2022.2029104]

8. National Academies of Sciences, Engineering, and Medicine. Social Isolation and Loneliness in Older Adults: Opportunities
for the Health Care System. Washington, DC. The National Academies Press; 2020.

9. Bolton CJ, Kim N, Yu L, Wilson RS, Boyle PA. Longer time horizons are associated with reduced risk of mortality and
disability in older adults. Aging Ment Health. 2024:1-7. [doi: 10.1080/13607863.2024.2354339] [Medline: 38869165]

10. Corley SS, Ornstein KA, Rasul R, Lieberman-Cribbin W, Maisel H, Taioli E, et al. Mental health effects of hurricane sandy
on older adults. J Appl Gerontol. 2022;41(4):1131-1142. [doi: 10.1177/07334648211052992] [Medline: 34752154]

11. Ashida S, Robinson EL, Gay J, Ramirez M. Motivating rural older residents to prepare for disasters: moving beyond personal
benefits. Ageing Soc. 2016;36(10):2117-2140. [doi: 10.1017/S0144686X15000914] [Medline: 30013285]

12. Emergency preparedness for older adults. Centers for Disease Control and Prevention. Aug 25, 2022. URL: https://www.
cdc.gov/aging/publications/features/older-adult-emergency.html [accessed 2022-10-13]

13. Flett GL, Heisel MJ. Aging and feeling valued versus expendable during the COVID-19 pandemic and beyond: a review
and commentary of why mattering is fundamental to the health and well-being of older adults. Int J Ment Health Addict.
2021;19(6):2443-2469. [doi: 10.1007/s11469-020-00339-4] [Medline: 32837430]

14. Fountain L, Tofa M, Haynes K, Taylor MR, Ferguson SJ. Older adults in disaster and emergency management: what are
the priority research areas in Australia? International Journal of Disaster Risk Reduction. 2019;39:101248. [doi:
10.1016/j.ijdrr.2019.101248]

15. Jensen D. Multi-dimensional disaster response for older adults. Humboldt J Soc Relat. 2024;95:10-18. [FREE Full text]
[doi: 10.1016/j.ijlp.2024.102005] [Medline: 38964262]

16. Community Disaster Resiliency Network. Your very personal preparedness inventory. Mid-America Regional Council.
2016. URL: https://www.marc.org/sites/default/files/2022-05/personal-preparedness-inventory.pdf [accessed 2022-10-10]

17. Metropolitan Emergency Managers Committee. Emergency preparedness in the Greater Kansas City Region. PrepaeMetroKC.
2021. URL: https://preparemetrokc.org/wp-content/uploads/2021/05/memc-booklet-updated-aug-2021-web.pdf [accessed
2022-10-06]

18. Glik DC, Eisenman DP, Donatello I, Afifi A, Stajura M, Prelip ML, et al. Reliability and validity of the assessment for
disaster engagement with partners tool (ADEPT) for local health departments. Public Health Rep. 2014;129 Suppl 4(Suppl
4):77-86. [doi: 10.1177/00333549141296S411] [Medline: 25355978]

19. Luszczynska A, Scholz U, Schwarzer R. The general self-efficacy scale: multicultural validation studies. J Psychol.
2005;139(5):439-457. [doi: 10.3200/JRLP.139.5.439-457] [Medline: 16285214]

20. Emergency preparedness for older adults. American Red Cross. URL: https://www.redcross.org/get-help/
how-to-prepare-for-emergencies/older-adults.html [accessed 2022-10-13]

21. Bell SA, Horowitz J, Iwashyna TJ. Health outcomes after disaster for older adults with chronic disease: a systematic review.
Gerontologist. 2020;60(7):e535-e547. [doi: 10.1093/geront/gnz123] [Medline: 32930774]

22. National Center for Injury Prevention and Control. A home fall prevention checklist for older adults. Centers for Disease
Control and Prevention. 2015. URL: https://www.cdc.gov/steadi/index.html [accessed 2024-03-11]

23. National Center for Injury Prevention and Control. Timed Up and Go. Centers for Disease Control and Prevention. 2017.
URL: https://www.cdc.gov/steadi/index.html [accessed 2024-03-11]

24. Goal-setting worksheet. National Institute on Aging. 2020. URL: https://www.nia.nih.gov/sites/default/files/
goal_setting_worksheet-fillable.pdf [accessed 2024-11-05]

25. Vivofit 4. Garmin. 2019. URL: https://www.garmin.com/en-US/p/143405 [accessed 2024-11-08]
26. Heslin PA, Klehe UC. Self-efficacy. Encyclopedia of Industrial / Organizational Psychology. Thousand Oaks, CA. Sage;

Sep 22, 2006. URL: https://papers.ssrn.com/abstract=1150858 [accessed 2024-05-29]
27. R: The R Project for Statistical Computing. URL: https://www.r-project.org/ [accessed 2024-05-29]
28. Hornik K. The comprehensive r archive network. WIREs Computational Stats. 2012;4(4):394-398. [doi: 10.1002/wics.1212]
29. Allison P. Missing Data. Thousand Oaks, CA. Sage; 2002.
30. Graham R, Kremer J, Wheeler G. Physical exercise and psychological well-being among people with chronic illness and

disability: a grounded approach. J Health Psychol. 2008;13(4):447-458. [doi: 10.1177/1359105308088515] [Medline:
18420752]

31. Lebrusán I, Gómez MV. The importance of place attachment in the understanding of ageing in place: "The Stones Know
Me". Int J Environ Res Public Health. 2022;19(24):17052. [FREE Full text] [doi: 10.3390/ijerph192417052] [Medline:
36554931]

32. Tümer A, Dönmez S, Gümüşsoy S, Balkaya NA. The relationship among aging in place, loneliness, and life satisfaction
in the elderly in Turkey. Perspect Psychiatr Care. 2022;58(2):822-829. [doi: 10.1111/ppc.12855] [Medline: 34018200]

33. Friis M, Cherry KE, Bordes PJ, Calamia MR, Elliott EM. Younger and older adults’ perceptions of stressors after a flood.
Traumatology. 2023;29(3):402-412. [doi: 10.1037/trm0000451]

34. Lee D, Tak SH. Barriers and facilitators of older adults’usage of mobility devices: a scoping review. Educational Gerontology.
2022;49(2):96-108. [doi: 10.1080/03601277.2022.2084309]

JMIR Res Protoc 2024 | vol. 13 | e58895 | p. 7https://www.researchprotocols.org/2024/1/e58895
(page number not for citation purposes)

White-Lewis et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1080/17538068.2022.2029104
http://dx.doi.org/10.1080/13607863.2024.2354339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38869165&dopt=Abstract
http://dx.doi.org/10.1177/07334648211052992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34752154&dopt=Abstract
http://dx.doi.org/10.1017/S0144686X15000914
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30013285&dopt=Abstract
https://www.cdc.gov/aging/publications/features/older-adult-emergency.html
https://www.cdc.gov/aging/publications/features/older-adult-emergency.html
http://dx.doi.org/10.1007/s11469-020-00339-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32837430&dopt=Abstract
http://dx.doi.org/10.1016/j.ijdrr.2019.101248
https://linkinghub.elsevier.com/retrieve/pii/S0160-2527(24)00054-2
http://dx.doi.org/10.1016/j.ijlp.2024.102005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38964262&dopt=Abstract
https://www.marc.org/sites/default/files/2022-05/personal-preparedness-inventory.pdf
https://preparemetrokc.org/wp-content/uploads/2021/05/memc-booklet-updated-aug-2021-web.pdf
http://dx.doi.org/10.1177/00333549141296S411
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25355978&dopt=Abstract
http://dx.doi.org/10.3200/JRLP.139.5.439-457
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16285214&dopt=Abstract
https://www.redcross.org/get-help/how-to-prepare-for-emergencies/older-adults.html
https://www.redcross.org/get-help/how-to-prepare-for-emergencies/older-adults.html
http://dx.doi.org/10.1093/geront/gnz123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32930774&dopt=Abstract
https://www.cdc.gov/steadi/index.html
https://www.cdc.gov/steadi/index.html
https://www.nia.nih.gov/sites/default/files/goal_setting_worksheet-fillable.pdf
https://www.nia.nih.gov/sites/default/files/goal_setting_worksheet-fillable.pdf
https://www.garmin.com/en-US/p/143405
https://papers.ssrn.com/abstract=1150858
https://www.r-project.org/
http://dx.doi.org/10.1002/wics.1212
http://dx.doi.org/10.1177/1359105308088515
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18420752&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph192417052
http://dx.doi.org/10.3390/ijerph192417052
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36554931&dopt=Abstract
http://dx.doi.org/10.1111/ppc.12855
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34018200&dopt=Abstract
http://dx.doi.org/10.1037/trm0000451
http://dx.doi.org/10.1080/03601277.2022.2084309
http://www.w3.org/Style/XSL
http://www.renderx.com/


35. Miyadera H, Kawamata H, Tanimura A, Ishidai T, Kobayashi N. Efficacy of a program to address older adults’ challenges
of daily living after disasters. Educational Gerontology. 2020;46(12):816-827. [doi: 10.1080/03601277.2020.1835144]

36. Ashida S, Robinson EL, Gay J, Slagel LE, Ramirez MR. Personal disaster and emergency support networks of older adults
in a rural community: changes after participation in a preparedness program. Disaster Med Public Health Prep.
2017;11(1):110-119. [doi: 10.1017/dmp.2016.197] [Medline: 28077197]

Abbreviations
ADEPT: Assessment for Disaster Engagement with Partners Tool
FEMA: Federal Emergency Management Association
GSES: General Self-Efficacy Scale
TUG: Timed Up and Go test

Edited by T Leung; submitted 18.06.24; peer-reviewed by A Haberyan; comments to author 17.07.24; revised version received 28.08.24;
accepted 30.09.24; published 04.12.24

Please cite as:
White-Lewis S, Lightner J, Crowley J, Grimes A, Spears K, Chesnut S
Disaster Preparedness Intervention for Older Adults (Seniors’ Positive Involvement in Community Emergencies): Protocol for a
Quasi-Experimental Study
JMIR Res Protoc 2024;13:e58895
URL: https://www.researchprotocols.org/2024/1/e58895
doi: 10.2196/58895
PMID:

©Sharon White-Lewis, Joseph Lightner, Julia Crowley, Amanda Grimes, Kathleen Spears, Steven Chesnut. Originally published
in JMIR Research Protocols (https://www.researchprotocols.org), 04.12.2024. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is
properly cited. The complete bibliographic information, a link to the original publication on https://www.researchprotocols.org,
as well as this copyright and license information must be included.

JMIR Res Protoc 2024 | vol. 13 | e58895 | p. 8https://www.researchprotocols.org/2024/1/e58895
(page number not for citation purposes)

White-Lewis et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1080/03601277.2020.1835144
http://dx.doi.org/10.1017/dmp.2016.197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28077197&dopt=Abstract
https://www.researchprotocols.org/2024/1/e58895
http://dx.doi.org/10.2196/58895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

