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Introduction
Every year, disasters victimize millions of individuals, kill thousands 

worldwide, and cost billions of dollars [1]. Disaster preparedness can 
mitigate many of the negative consequences from disasters [2]. Disaster 
preparedness is essential for all organizations, agencies, and businesses 
[3], and is also vital for individuals and families or household members 
[4]. Although regional and federal resources will be made available 
following a declared public health emergency, deploying these resources 
will take time. Individuals and/or family/household members may need 
to be self-sufficient for up to 72 hours before supplies and provisions are 
made available within communities [5]. Individual/family/household 
preparedness (hereafter referred to as personal preparedness) is therefore 
essential to ensure the safety and health of individuals and families. 
Many organizations and federal agencies have released checklists and 
guidelines for developing a personal disaster plan for individuals and 
families/household members [4-7]. Personal disaster plans generally 
call for both creating stockpiles of tangible supplies, such as non-
perishable food and water, as well as designing plans/procedures for 
emergency response, such as for evacuation and having a designated 
meeting place for family members who may be separated as a result of 
the disaster [8].

Many researchers have stated that it is essential that healthcare, 
public health, and emergency responders have a personal disaster plan so 
that they are able to continue working during and after a disaster strikes 
their community, while ensuring the safety of their family members [9-

14]. As a way of better ensuring that such plans are made, it has been 
suggested that healthcare agency administrators should encourage 
personnel to have a personal disaster plan [9], that this policy should 
be implemented on a systems basis [12], and that staff should be told 
about the policy upon being hired and then annually after that Despite 
this, multiple studies indicate that the majority of healthcare and public 
health personnel do not have adequate personal disaster plans [11,14-
16]. A study of Missouri nurses found that 75% did not have at least 
half of the assessed disaster plan supplies, and 20% did not have any 
components of a personal disaster plan [16]. Infection prevention (IPs) 
professionals, many of whom are often on hospital disaster planning 
committees and involved in hospital disaster planning activities, were 
found to be similarly unprepared for a disaster; a 2007 study reported 
that about half of participating IPs did not have a personal disaster 
plan [15]. Researchers assessing personal preparedness of public health 
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Abstract
Background: All citizens need to have a personal disaster plan, but past studies indicate poor preparedness. 

Predictors of preparedness need to be clearly defined so interventions can be developed.

Methods: Human resource (HR) professionals were sent an online survey in May-July, 2011 that assessed their 
personal/family disaster plan for natural disasters and pandemics, determinants of preparedness, and attitudes and 
beliefs regarding disaster preparedness. Linear regressions were used to describe factors associated with higher 
preparedness scores. Chi squares compared attitudes and beliefs about preparedness by whether or not their employer 
encouraged them to have a personal plan.

Results: 471 HR professionals from 33 states participated. Average scores for personal and pandemic preparedness 
were 12.6 (0 - 20 range) and 4.5 (0- 9 range), respectively. 

One-third (35.3%, n = 100) had half or fewer preparedness measures, and half (47%, n = 133) had 4 or fewer of 
the 9 possible pandemic preparedness measures. Determinants of personal preparedness included high perception of 
personal preparedness for natural disasters and pandemics, having fewer years of work experience, being encouraged 
by the employer to have a personal preparedness plan, having received disaster preparedness training during the past 
two years, and not having children in the household. From linear regression, determinants of pandemic preparedness 
were high perception of personal preparedness for both natural disasters and pandemics, not having children in the 
household, being male, and having received disaster preparedness training during the past two years. HR professionals 
whose employer encouraged him/her to have a personal disaster plan had significantly higher perceived importance for 
family and business preparedness, and higher perceived preparedness compared to those whose employers have not 
encouraged them to have a personal plan (p<.001 for all).

Conclusion: HR professionals will play a critical role during a disaster, but many lack personal preparedness.
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professionals found that 75% were minimally to not at all prepared in 
terms of having a personal disaster plan [14].

Similar findings have been identified in studies examining the 
personal preparedness of members of the general public [17-21]. A 
2004 study from Los Angeles, CA reported that only 28% of individuals 
had stockpiled emergency supplies in preparation for a disaster [17]. A 
more recent study in 2006 found that while only 45% of the surveyed 
individuals met objective criteria for being prepared for a disaster, 78% 
reported that they believed that they were well prepared for such an 
event [18]. Researchers examining the factors that influence individuals 
to create a personal disaster plan have reported a number of predictors 
of better preparedness, including perceived preparedness [18]. 
However, the data regarding some predictor variables, such as race, is 
conflicting. One study reported that African Americans, Latinos, and 
Asian individuals were better prepared than whites [17], while another 
found the exact opposite [18]. Three studies have found that individuals 
with disabilities are more likely to have stockpiled supplies or have an 
evacuation plan compared to those without disabilities, while two other 
studies reported that those with disabilities are less likely to be prepared 
for disasters [17-21]. Although a study of public health professionals 
reported that risk perceptions of a disaster were not associated with 
better preparedness [14], a study of the general public found that those 
with higher risk perceptions of a terrorist attack were more likely to 
have a personal disaster plan than those with lower risk perceptions 
[17]. These conflicting findings regarding predictors of personal 
preparedness and the fact that the most recent study to examine 
personal preparedness was conducted using 2008 data indicate that 
more research needs to be done in this area. In addition, no study has 
examined personal preparedness related to biological events, such as 
bioterrorism, outbreaks of emerging infectious diseases, or pandemics. 
Biological disasters are longer-lasting than traditional terrorism or 
natural disasters and require an increase in supplies that need to be 
stockpiled (up to 2–3 weeks’ worth) [7]. The purposes of this study are 
to examine the extent to which human resource (HR) professionals have 
a personal/family disaster plan for natural disasters and pandemics, and 
to describe the determinants of better preparedness. A secondary aim of 
the study is to describe HR professionals’ attitudes and beliefs regarding 
disaster preparedness for natural disasters and biological disasters. 

Methods
This study was part of a larger study that examined business 

continuity for biological events and U.S. businesses’ experiences during 
the 2009 H1N1 pandemic; the results from that study have been 
described previously [5,22]. The sample consisted of HR professionals 
who were members of the Society for Human Resource Management 
(SHRM) organization and who worked for U.S. businesses in June – 
August, 2011. The survey was administrated through Qualtrics®, an 
online research software program. Subjects were recruited through 
websites of state SHRM organizations, announcement at local SHRM 
meetings, or through SHRM newsletters. After completing the business 
continuity study, participants were asked if they would be willing to 
complete a second survey regarding their personal preparedness. If 
they agreed, they were directed to a second online survey administrated 
through Qualtrics®. The Saint Louis University Institutional Review 
Board approved this study.  

Instrument
The instrument was based on existing studies examining personal 

preparedness as well as planning guides developed by governmental 
agencies [7,17,18,23]. Attitude and belief questions were based on 

questionnaires used in previous bioterrorism and/or pandemic research 
studies [16,24-26]. The 40-item survey consisted of 24 objective items 
measuring personal preparedness for a natural disaster or biological 
event, 2 assessing perceived personal preparedness, 5 measuring 
perceived importance of disaster planning, 4 questions related to risk 
perceptions for natural disasters and pandemics, 2 focused on perceived 
interest in disaster planning, and a single question related to disaster 
training sessions attended in the past two years, perceived cost barriers 
to personal disaster planning, and administrative encouragement to 
develop a personal disaster plan. In addition, participant demographics 
were assessed. A group of 10 U.S. business continuity and pandemic 
preparedness researchers provided feedback on content validity. A 
content validity index (CVI) was computed for each item [27]; no 
items had a CVI below 0.80, so no items were deleted. The final survey 
instrument contained 43 questions plus demographic items. Twenty 
human resources professionals from across the U.S. pilot tested the 
instrument. Feedback from pilot testing was used to further refine the 
instrument.

The 24 items that objectively measured personal preparedness were 
categorical items; most consisted of dichotomous yes or no answer 
options and were scored 1 or 0 points only. Examples of scoring for 
these indicators include having at least three days’ supply of non-
perishable food (≥ 3 days’ of stockpiled food: 1 point; less than 3 days’ 
of stockpiled food: 0 points) and having a battery-operated radio with 
batteries (yes: 1 point; no: 0 points). Some items, such as having at 
least a 3 days’ supply of prescription medication for everyone in the 
household, included a “not applicable” answer option that was re-
coded into “yes” (1 point). Survey questions regarding risk perceptions, 
perceived importance, perceived preparedness, reported interest, and 
cost barrier to preparedness were measured using a 5-point Likert scale 
(strongly agree to strongly disagree). 

Data Analysis

The Statistical Package for the Social Sciences (SPSS) 20.0 was used 
for all analyses.  Descriptive statistics were computed for each question 
and used to describe personal preparedness of HR professionals and HR 
professionals’ risk perceptions and perceived importance of personal 
natural disasters and pandemics. A personal preparedness score was 
calculated by assigning one point for each of 20 possible objective 
measures of personal preparedness. A pandemic preparedness score 
was calculated by assigning one point for each of 9 possible objective 
measures of pandemic preparedness. Five indicators were shared 
between both personal preparedness and pandemic preparedness 
(Table 1). The highest possible score for personal preparedness was 20 
and 9 for pandemic preparedness (one point for each preparedness-
specific indicator). 

Chi squares were used to compare HR professionals’ attitudes 
and beliefs about disaster preparedness by whether their employer 
encouraged them to have a personal disaster plan. McNemar tests were 
used to compare HR professionals’ attitudes and beliefs about disaster 
preparedness when comparing two attitudinal items, such as their 
perceived importance of preparing for a natural disaster versus their 
perceived importance of preparing for a pandemic. Linear regressions 
were used to describe factors associated with higher personal 
preparedness and pandemic preparedness scores. Univariate analyses 
were conducted prior to linear regression analyses, using demographic 
variables and attitude/belief items, such as age, number of household 
members, whether their employer encouraged them to have a personal 
disaster plan, amount of disaster preparedness training received in the 
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past two years, risk perceptions, and perceived importance of disaster 
planning. Only variables that were significant in univariate analysis 
(with a critical p-value of .05) were included in the multivariate 
analyses. Variables that were significant on univariate analysis, but 
non-significant on multivariate analysis were dropped from the model; 
only final models are reported. A critical p-value of .05 was used for all 
analyses. 

Results
A total of 283 HR professionals from 24 states participated in the 

study, representing 60% of the original sample obtained for the larger 
business continuity study [5]. The majority of participants were female 
(83.4%, n=231) and over the age of 30, with most HR professional being 
between the ages of 31-40 (18.4%, n=51), 41-50 (37.2%, n=103), or 
over 51 (36.8%, n=102). Almost three-quarters of the participating HR 
professionals (72.4%, n=205) had either a bachelor’s (43.0%, n=119) 

or master’s degree (31.0%, n=86). Almost all of the HR professional 
participants 87% (n=241) had significant work experience, with most 
having either 5-10 years’ (28.9%, n=80) or 11 or more years’ (58.1%, 
n=161) of HR work experience. They were most likely to live in either the 
South (48.0%, n=133) or Midwest (39.0%, n=108). The HR professionals 
reported working in a wide variety of business types, with the most 
frequently reported employer types including education (10.2%, n=29), 
healthcare (9.9%, n=28), or a governmental agency (13.8%, n=39). The 
majority of employers (77.7%, n=167) were for-profit agencies. Almost 
half of the HR professionals (46.2%, n=128) reported being a member 
of their company’s disaster planning committee.

Personal preparedness and personal pandemic preparedness

The survey contained 20 indicators of personal preparedness and 9 
indicators of pandemic preparedness, contributing to a maximum score 
of 20 and 9 for personal preparedness and pandemic preparedness, 
respectively. Scores for personal preparedness ranged from 0-20, with an 
average score of 12.6 (sd = 4.4). Approximately one-third of participants 
(35.3%, n=100) had half of fewer of the objective measures of personal 
preparedness. Pandemic preparedness scores ranged from 0-9, with an 
average score of 4.5 (sd=1.8). Almost half of the HR professionals (47%, 
n=133) reported having 4 or fewer of the 9 possible objective measures 
of pandemic preparedness. Indicators of personal preparedness and 
pandemic preparedness, as well as the frequency with HR professionals 
had each component of preparedness are outlined in Table 1. The most 
frequently reported indicators of personal preparedness (excluding 
shared indicators with pandemic preparedness, (Table 1) were having 
a flashlight and batteries (97.5%, n=276), at least 3-days’ supply 
of prescription medication for each person who takes prescribed 
medicine in household (95.4%, n=267), and smoke detectors on each 
level of home (95.1%, n=269. The least frequently reported indicators 
of personal preparedness included having procedures for sheltering-in-
place for the household (38.2%, n=108), having back-up transportation 
plans (34.6%, n=98), and conducting regular household emergency 
evacuation drills (8.5%, n=24). From linear regression, determinants 
of personal preparedness were as follows: high perception of personal 
preparedness for both natural disasters and pandemics, having fewer 
years of work experience, being encouraged by the employer to have 
a personal preparedness plan, having received disaster preparedness 
training during the past two years, and not having children in the 
household (Table 2). Age, gender, race, education level, number of 
people living in household, having a disabled person living in the 
household, risk perceptions related to natural disasters or pandemics, 
perceived importance of or interest in personal preparedness or business 
continuity of employer, perceived cost of personal planning as a barrier, 
being a member of their employer’s disaster planning committee, type 
of employing agency (healthcare, retail, food, utilities, etc), size and 
location (urban, suburban, or rural area) of employing agency were not 
significant predictors of HR professionals’ personal disaster plans.  

The most frequently reported indicators of pandemic preparedness 
(including shared indicators with personal preparedness, (Table 1) were 
having a supply of non-prescription medication (95.4%, n=270), having 
a battery-operated radio and batteries (83.7%, n=837), and having 
back-up childcare/eldercare plans (77.4%, n=219). The least frequently 
reported indicators of pandemic preparedness included having at least 
one mask or respirator stored (20.5%, n=58), a two-weeks’ or longer 
supply of non-perishable food (14.8%, n=42), and a two-weeks’ or 
longer supply of water stockpiled in the home (3.5%, n=10). From 
linear regression, determinants of pandemic preparedness were as 
follows: high perception of personal preparedness for both natural 

Component of Personal Disaster Plan
Has Plan 
Component % (n)
 N = 283

Flashlight and batteries 97.5 (276)
Non-prescription medication (e.g. pain reliever, fever 
reducer)* 96.8 (270)

≥ 3-days’ supply of prescription meds for household 
members 95.4 (270)

Smoke detectors on each level of home 95.1 (269)
Battery-operated radio and batteries* 83.7 (237)

≥ 3-days’ supply of non-perishable food for household 77.9 (218)

Fire extinguisher  74.2 (210)
      Family members have knowledge of fire extinguisher 
use 58.0 (164)

Back-up plan for child/family member care* 77.4 (219)
Emergency numbers posted near phone/in cell phone 64.3 (182)
All members of household familiar with family disaster 
plan* 58.7 (166)

Back-up pet care 56.2 (159)
≥ 3-days’ supply of water for household 54.8 (155)
Designated safe location for self/family in case of 
evacuation 53.7 (152)

Household members know how to turn off water, gas, and 
electricity 47.3 (134)

Out-of-town contact person identified 44.2 (125)
Medical supplies (e.g. masks, gloves, needles, syringes)* 43.8 (124)
Sheltering-in-place procedures 38.2 (108)
Back-up transportation 34.6 (98)
Household regularly conducts emergency evacuation drills 8.5 (24)

Disaster Plan Components Specific to Biological Event Has Plan Component
% (N)

Non-prescription medication (e.g. pain reliever, fever 
reducer)* 95.4 (270)

Battery-operated radio and batteries* 83.7 (237)
Back-up plan for child/family member care* 77.4 (219)
All members of household familiar with family disaster 
plan* 58.7 (166)

≥ 14-days’ supply of prescription meds for household 
members 53.7 (152)

Medical supplies (e.g. masks, gloves, needles, syringes)* 43.8 (124)
≥ 1 mask/respirator stored 20.5 (58)
≥ 14-days’ supply of non-perishable food for household 14.8 (42)
≥ 14-days’ supply of water for household 3.5 (10)

Table 1:   Disaster and pandemic personal preparedness indicators.

*Indicator part of both pandemic preparedness and personal preparedness
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disasters and pandemics, not having children in the household, being 
male, and having received disaster preparedness training during the 
past two years (Table 2). Age, education level, years of work experience 
in human resources, number of people living in household, having a 
disabled person living in the household, risk perceptions related to 
natural disasters or pandemics, perceived importance of or interest in 
personal preparedness or business continuity, perceived cost of personal 
planning as a barrier, being a member of their employer’s disaster 
planning committee, type of employing agency, size and location of 
employing agency were not significant predictors of HR professionals’ 
personal disaster plans.

Attitudes and beliefs about disaster preparedness

Almost all HR professionals reported that preparing for natural 
disasters is important, with more agreeing that it is important to them 
that their family be prepared compared to having their employer be 
prepared (94.3% versus 89%, p<.001). HR professionals also reported 
that preparing their family for natural disasters is more important 

to them than preparing their family for a pandemic (94.3% versus 
80.6%, p<.001). Perceived importance of employer preparedness for 
natural disasters was reported to be higher than perceived importance 
of company pandemic preparedness (89% versus 80.6%, p<.01). HR 
professionals whose employer encouraged him/her to have a personal 
disaster plan were significantly more likely to report that disaster 
planning is important for their family and their employer, that they 
are interested in disaster planning for family and their employer, and 
that they are well prepared to face either a natural disaster or pandemic 
compared to those whose employers have not encouraged them to have 
a personal plan (Table 3). 

Almost 70% (68.2%, n=193) HR professionals reported being 
interested in personal disaster planning; significantly fewer (54.4%, 
n=154; p<.001) reported being interested in business preparedness 
for disasters. About half (53.7%, n=152) reported that they and their 
family are well prepared to face a natural disaster; significantly fewer 
(33.6%, n=95) reported that their family is prepared for a pandemic. As 
mentioned earlier, perceived preparedness was associated with objective 

Disaster Preparedness Pandemic Preparedness
Factor β S.E. p value β S.E. p value
Perception of personal preparedness
Natural disaster 3.1 .48 < .001 1.0 .24 < .001
Pandemic 1.8 .51 < .001 .70 .25 < .01
Years working in HR*
   1-2 years 3.0 1.4 < .05 NIM NIM NIM
No children in household 1.2 .20 < .01 .64 .10 = .001
Employer encouragement to have plan .92 .39 < .05 NIM NIM NIM
Disaster preparedness training in last two years .32 .10 = .001 .13 .05 < .01
Gender (male) NIM NIM NIM .61 .25 < .05

Table 2: Factors related to disaster and pandemic personal preparedness.

S.E. = standard error; NIM = Not in Model
*Years’ experience referent: ≥ 3 years

Statement

All Respondents 
N = 283 Encouragement to Have a Personal Plan N = 283

% That Strongly 
Agreed or Agreed n

Encouraged N = Not Encouraged N = Enc. vs. Not Enc.
% That Strongly 

Agreed or Agreed n % That Strongly 
Agreed or Agreed n P value* 

It is important that me/my family be prepared for a natural disaster 94.3 267 97.9 137 90.9 130 = .01

It is important that my company be prepared for a natural disaster 89.0 252 94.3 132 83.9 120 < .01

It is important that I/my family have/has a personal disaster plan 86.9 246 94.3 132 79.7 114 < .001

It is important that me/my family be prepared for a pandemic 80.6 228 87.9 123 73.4 105 < .01

It is important that my company be prepared for a pandemic 80.6 228 86.4 121 74.8 107 = .01

I am interested in personal disaster preparedness 68.2 193 75.7 106 60.8 87 < .01

I am interested in business continuity planning 54.4 154 65.7 92 43.4 62 < .001

I/my family are well prepared to face a natural disaster 53.7 152 70.0 98 37.8 54 < .001

A natural disaster will likely affect my company’s business in the next 5 years 52.7 149 59.3 83 46.2 66 < .05

I/my family are well prepared to face a pandemic 33.6 95 47.9 67 19.6 28 < .001

A natural disaster will likely affect my company’s business in the next year 29.9 84 42.1 59 17.5 25 < .001

A pandemic will likely affect my company’s business in the next 5 years 20.1 57 21.4 30 18.9 27 NS

Developing and/or maintaining a personal disaster plan is too expensive 13.4 38 12.9 18 14.0 20 NS

A pandemic will likely affect my company’s business in the next year 6.7 19 12.1 17 1.4 2 < .001

Table 3: Human resource professionals’ attitudes and beliefs about disaster preparedness by employer encouragement to have plan.

NS = Not significant
*Determined by the Χ2test
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measures of preparedness for both natural disasters and pandemics 
(Table 2). Very few HR professionals (13.4%, n=38) reported that 
developing and maintaining a personal disaster plan is too expensive, 
and there were no differences in this attitude, regardless of whether the 
employer encourages staff to have a personal disaster plan (Table 3). 

Risk perceptions about natural disasters and pandemics 

HR professionals were asked how strongly they agreed or disagreed 
that a natural disaster or pandemic was likely to affect their employer’s 
business during the next year or next five years. About half of the HR 
professionals (52.7%, n=149) reported that they believe it is likely that 
a natural disaster will affect their company’s business during the next 
five years; significantly fewer (29.9%, n=84; p<.001) reported that one 
will occur in the next year (Table 3). Perceived risk of a pandemic was 
far lower compared to that of a natural disaster (p<.001 for both), 
regardless of whether it would occur in the next year or next five 
years. Only 20% (n=57) and 6.7% (n=19) reported that they believe it 
is likely that a pandemic will occur during the next five years or next 
year, respectively (Table 3). Perceived risk for a pandemic in the next 
five years was significantly higher than for one occurring during the 
next year (p<.001). Risk perceptions related to a natural disaster or a 
pandemic affecting the employer’s company during the next year or five 
years were significantly lower than perceived importance for preparing 
the family or the company for such events (p<.001 for all comparisons).  

HR professionals whose employer encouraged him/her to have a 
personal disaster plan were significantly more likely to report high risk 
perceptions related to a natural disaster occurring in the next year or 
five years, or a pandemic occurring in the next five years compared to 
those whose employers have not encouraged them to have a personal 
plan (Table 3). There were no significant differences between risk 
perception related to a pandemic occurring in the next five years and 
whether the employer encourages staff to have a personal disaster plan 
(Table 3). 

Discussion
This study examined the personal preparedness of HR professionals 

across the U.S., including identifying predictors of better personal 
preparedness. Similar to previously published personal preparedness 
studies among healthcare personnel and the general public, this study 
found that, although most HR professionals report that personal 
disaster preparedness is important to them and their family, many 
lack adequate personal disaster plans. About a third of the respondents 
had half or fewer of the objectives measures of preparedness that were 
assessed. This very low level of preparedness means that many HR 
professionals would lack the resources and supplies needed during 
a disaster. Researchers indicate that it is vital that individuals and 
families have the capability of being self-sufficient for a few days during 
a large-scale disaster before outside resources may be brought into 
the community and distributed [18]. It is also important that citizens 
understand that regional and national stockpiles of supplies will not be 
adequate to address all communities’ needs and that households that 
have prepared in advance will likely fare better after a disaster occurs. 
The U.S.’s experiences during the 2009 H1N1 pandemic confirmed 
that federal resources are inadequate to assist all communities [28], 
and that event was considered mild compared to the potential for a 
future pandemic or large-scale disaster [5]. Some researchers have even 
argued that personal preparedness is a form of social justice, because it 
allows limited resources to be targeted to the least advantaged members 
of society, such as those with very low incomes and lack of access to 
healthcare [12].

It is unclear why so many HR professionals are ill prepared for 
disasters when the majority of them report that personal preparedness 
is important to them. Contrary to prior research [17], this study found 
that risk perceptions of a disaster were not associated with better 
preparedness. This finding is surprising, given that health promotion 
theories, such as the Health Belief Model, indicate that perception of 
risk regarding a negative event or outcome is often associated with 
choosing to engage in healthy behaviors [16,29]. HR professionals in 
this study had sub-optimal personal preparedness in terms of having 
adequate supplies stockpiled and developing a personal disaster 
plan, regardless of the extent to which perceived a natural disaster or 
pandemic to be a risk in the next five years. Therefore, other influencing 
factors must exist that help account for the general lack of preparedness 
found in this study. One hypothesized reason was the cost associated 
with stockpiling supplies; however, very few HR professionals in this 
study reported that developing a plan is too expensive and believing 
that costs were a significant barrier was not a significant predictor of 
having a personal disaster plan. 

The HR professionals in this study reported having a more robust 
personal plan that addresses natural disasters and traditional terrorism 
events; their pandemic preparedness plans were far less thorough. 
Approximately half of the HR professionals had half or fewer of the 
objective measures of pandemic preparedness. Biological events require 
different resources compared to those needed during a natural disaster, 
such personal protective equipment and over-the-counter medications 
to treat symptoms of infection. In addition, pandemics are prolonged 
disasters, with each pandemic wave lasting 6 – 12 weeks; this means 
that individuals need to have more supplies stockpiled to get them 
through the disaster until community services are back to full capacity. 
The extent to which individuals have a personal disaster plan specific 
to preparing for a biological event has never been evaluated for any 
occupation or group of individuals, including the general public. 
However, two studies have reported that K-12 schools’ and businesses’ 
disaster plans are more robust for addressing natural disasters 
compared to their preparedness for biological events [3,22]. Therefore, 
the lack of personal disaster plans related to biological events identified 
in this study is not surprising; it simply reflects the lower preparedness 
for biological events that exists among U.S. businesses. The reasons why 
HR professionals reported having less robust pandemic preparedness 
plans are unclear. Perhaps HR professionals are unaware of why a 
personal disaster plan is needed for a biological event, or they may not 
know what should be included in such a plan. Future research studies 
should attempt to further delineate influencing factors that affect 
individuals from developing personal preparedness plans for all types 
of disasters, including biological events [7]. Once the reason(s) for non-
participation in personal disaster planning have been fully identified, 
interventions can be developed to address these issues.

Two important predictors for personal preparedness identified 
in this study include being encouraged by an employer to have a 
plan and having received disaster preparedness training during the 
past two years. It would be beneficial to employers to encourage HR 
professionals to have a personal disaster plan because having such a 
plan increases the likelihood that staffs are able and willing to work 
during a disaster [30]. HR professionals will be essential during disaster 
response because they serve as a source for staffing, training, employee 
benefits, and employee relations; they will be able to identify and obtain 
back-up staff during disasters if surge capacity is needed or if personnel 
are unable or unwilling to work. In addition, HR professionals 
can help increase company resiliency by encouraging new and 
existing employees to develop and maintain a personal disaster plan. 
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Researchers indicate that a policy indicating that administrators or HR 
professionals encourage staff to develop a personal disaster plan should 
be implemented on a systems basis and that personnel should be told 
about the policy when hired and annually after that; HR professionals 
could be the individuals that inform staff about this policy and monitor 
personnel’s compliance [9,12]. Because recent disaster preparedness 
training was also associated with better disaster preparedness, it would 
be beneficial for administrators to encourage staff to participate in 
disaster planning educational programs or providing such training to 
employees. Educational programs have been shown to increase staff 
awareness for the need to better personally prepare for a disaster and to 
result in higher personal preparedness among emergency department 
personnel [11].

Similar to previously published studies [16,25], this study found 
that many HR professionals have low risk perceptions related to natural 
disasters and biological events. Also similar to previous research [25], 
this study found that risk perceptions related to natural disasters were 
higher than perceived risk of a pandemic occurring. Historically, 
pandemics occur much less frequently than natural disasters and 
terrorism events. However, pandemics are unpredictable and can occur 
at any time. For example, the 2009 H1N1 pandemic was completely 
unexpected; epidemiologists had predicted that avian influenza H5N1 
might mutate and cause a pandemic, yet H1N1 occurred seemingly out 
of nowhere and became a pandemic just two weeks after the first case 
was identified in the U.S. [31] In addition, other biological events, such 
as bioterrorism or outbreak of an emerging infectious disease, cause the 
same response challenges as pandemics, and could occur at any time. 

One of the primary strengths of this study is that it is the first to 
measure individuals’ personal preparedness for both natural disasters 
and biological events. Strength is that it is one of only a few studies to 
identify predictor variables for personal preparedness; most previous 
studies have only been descriptive in nature. Some limitations must 
also be acknowledged. This study involved only HR professionals, and 
thus is not generalizable to the general public as a whole. In addition, 
only HR professionals who belong to SHRM were invited to participate; 
therefore, it may not be generalizable to all HR professionals. There is 
likely some responder bias in this study, as is common with survey 
research as a whole. Human resource professionals with an interest in 
personal disaster planning were likely more willing to participate in 
this survey, leading to possible bias in the results. This study could not 
directly assess individual characteristics of the non-responders, and this 
could potentially limit the generalizability of the findings. Lastly, this 
study may have some bias related to the finding that having no children 
was associated with better preparedness. Because participants without 
children were not penalized for not having an emergency childcare plan 
(i.e., they were given credit for having that component in their plan), 
this may have introduced some bias. Future research should examine 
this issue more closely.
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