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Abstract: This study focuses on exploring the factors influencing individuals’ preparedness for
disasters. Drawing upon the protection motivation theory (PMT) and the prototype willingness
model (PWM), a conceptual framework was proposed to investigate the determinants of willingness
to prepare for disasters and its impact on disaster preparedness. Data was collected through an online
survey, involving 377 participants with disabilities and medical special needs residing in the Rio
Grande Valley (RGV). The collected data was analyzed using generalized structural equation model-
ing (GSEM) to examine the associations among the selected study variables. The findings indicate
that both coping appraisal and threat appraisal significantly influence individuals” willingness to
prepare for disasters, which, in turn, has a notable impact on disaster preparedness. Recognizing
the significance of disaster preparedness in building resilience and effectively responding to and
recovering from disasters, it is crucial to acknowledge the importance of the willingness component
in these efforts to cope effectively with future extreme events.

Keywords: willingness; disaster preparedness; disability; medical special needs; Rio Grande Valley

1. Introduction

In recent years, there has been a noticeable increase in the frequency of disasters
compared to the past. The Federal Emergency Management Agency (FEMA) reported in
the National Preparedness Report 2021 that, between 1 January 1953 and 30 December
2020, there were 4498 disaster declarations. However, the number of declarations made
after 2020 has surpassed any point since 1953, primarily due to the effects of climate
change (FEMA 2021). In order to effectively manage disasters, the process begins with
disaster preparedness. A higher level of preparedness plays a crucial role in successfully
implementing activities in the subsequent phases of mitigation, response, and recovery.
This, in turn, leads to improved response and recovery efforts, ultimately enhancing disaster
resilience. Various studies have examined the relationship between disaster preparedness
and community resilience (Kapucu et al. 2013; Madrigano et al. 2017). Furthermore,
preparedness is a critical component of disaster risk management and reduction (Al-Rousan
et al. 2014). On a global scale, countries worldwide have collaborated in implementing
disaster risk reduction measures, guided by the Sendai Framework for Disaster Risk
Reduction 2015-2030 (SFDRR) (United Nations 2015). Within this framework, one of the
four key priorities is to enhance disaster preparedness to ensure an effective response
and to facilitate “Building Back Better” during recovery, rehabilitation, and reconstruction
efforts (United Nations 2015).

At the national level, disaster preparedness for a wide range of hazards, including
natural disasters, disease pandemics, chemical spills, and man-made threats such as terror-
ist attacks and cyberattacks, is systematically guided by the Presidential Policy Directive
(PPD)-8 National Preparedness. This directive recognizes that preparedness is a collective
responsibility (The White House 2011). The overarching objective of national preparedness
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is to foster a secure and resilient nation, equipped with the necessary capabilities across all
segments of society, in order to effectively prevent, protect against, mitigate, respond to,
and recover from the most significant threats and hazards. This comprehensive approach
is aimed at achieving a state of preparedness that addresses the highest risks faced by
the country (FEMA 2020). The concept of the “whole community” plays a pivotal role in
national preparedness. It encompasses the active involvement and cooperation of vari-
ous stakeholders, including individuals, families, communities, localities, tribal nations,
territories, states, and federal agencies. By engaging all these entities, a collective and
inclusive approach to preparedness is fostered, maximizing the nation’s capacity to face
and overcome challenges (Congressional Research Service 2022).

Despite the concerted efforts in implementing systematic disaster preparedness mea-
sures at all levels of government, the nation continues to grapple with a low level of
individual disaster preparedness. A national survey conducted by Rave Mobile Safety
in June 2022, involving over 1000 respondents, revealed that only about 27% of partici-
pants reported feeling adequately prepared to handle natural disasters or severe weather
events. This highlights a significant gap in individual preparedness (Congressional Re-
search Service 2022). Furthermore, another study focusing on adults aged 50 years or older,
comprising a sample size of more than 1304 individuals, identified lower levels of overall
preparedness among those with disability status or functional limitations; these vulnerable
populations, susceptible to the impact of disasters, were found to exhibit a lower degree
of disaster preparedness (Congressional Research Service 2022). Similarly, an analysis of
the 20062010 Behavioral Risk Factor Surveillance System, encompassing a large sample of
104,654 respondents, indicated that only 25.3% of the population felt adequately prepared
for disasters. Additionally, a mere 12.3% possessed all five of the recommended disaster
preparedness items, underscoring a significant deficit in readiness levels (DeBastiani et al.
2015).

While it may seem that disasters affect everyone equally in at-risk areas, the reality is
that certain groups bear a disproportionate impact, particularly those with low socioeco-
nomic conditions, the elderly with disabilities, and individuals with medical special needs
(Elisala et al. 2020). A notable example is Hurricane Harvey, one of the most severe storms
in U.S. history, where individuals facing cognitive and ambulatory difficulties were found
to reside in neighborhoods with a higher concentration of flooded areas compared to those
with different types of difficulties (Chakraborty et al. 2019). Similarly, individuals with
disabilities residing in congregate care facilities faced a disproportionate impact during the
COVID-19 pandemic (Marcelin et al. 2016). Additionally, a survey conducted by Disability
Rights Texas during the 2021 Winter Storm Uri, which resulted in prolonged power outages
and water shortages, revealed that Texans with disabilities faced significant challenges,
including a lack of transportation and access to life-saving medical equipment due to power
disruptions (Ahmed 2021). These examples underscore the critical importance of disaster
preparedness specifically for individuals with disabilities. Recognizing the unique vulnera-
bilities and needs of this population is essential for ensuring their safety and well-being
during emergencies.

The existing studies on individual disaster preparedness encompass a wide range of
focus areas. These include conceptual frameworks aimed at understanding the principles
of disaster preparedness (Lorenzoni et al. 2022), the examination of perceptions regarding
preparedness (DeBastiani et al. 2015; Elisala et al. 2020; Smith et al. 2015; Sultan et al. 2020;
Yoo et al. 2016), the exploration of both objective and subjective aspects of preparedness
(Kyne et al. 2020), the identification of factors influencing preparedness levels, an evaluation
of preparedness levels (Lorenzoni et al. 2022), and investigating the relationship between
disaster preparedness and community resilience. Furthermore, the voluntary nature of
disaster preparedness emphasizes the crucial role played by individuals” willingness to
prepare. Some studies have explored the willingness of emergency managers, volunteers,
and medical students to participate in preparedness and response activities (Brice et al.
2017; Ma et al. 2021; Odai et al. 2019; Sultan et al. 2020). However, empirical research inves-



Soc. Sci. 2023, 12,422

30f18

tigating the association between willingness and disaster preparedness among individuals
is scarce in the existing literature. Given the current circumstances, it is crucial to address
the situation faced by individuals with disabilities, who have been disproportionately
affected by past disasters and the ongoing pandemic. Their low level of disaster prepared-
ness necessitates immediate attention to examine any potential association between the
willingness of individuals with disabilities and their preparedness levels.

Considering the aforementioned context, this study offers two significant contributions
to the existing knowledge base. Firstly, it empirically examines the association between
individuals” willingness and their level of disaster preparedness. This fills a crucial research
gap and enhances our understanding of the factors influencing disaster preparedness.
Secondly, this study stands as the pioneering investigation into the willingness to prepare
for disasters, shedding light on an essential aspect of preparedness. The findings of
this study are expected to enhance our comprehension of disaster preparedness among
individuals who are particularly vulnerable to the impacts of disasters.

2. Willingness to Prepare

According to the Cambridge Dictionary, willingness is defined as “cheerful readiness
to do something (Merriam-Webster 2023).” A cheerful readiness is influenced by conducive
conditions (Pomery et al. 2009). According to the PMT, the occurrence of a threat and the
effectiveness of a coping response show a positive association with intentions to adopt
a recommended preventive behavior (Conner and Norman 2005; Gumasing et al. 2022;
Kurata et al. 2023; Maddux and Rogers 1983). In another related theory, PWM, the will-
ingness behavior is highly correlated with behavior intention, and it is a better predictor
of health risk (Gibbons 2020). In addition, studies show that disaster preparedness is
associated with the willingness to prepare for disasters (Al-Hunaishi et al. 2019; Byrne et al.
2021; Hu et al. 2022). Integrating the two, the PMT and PWM, this study proposes that the
willingness to prepare for disasters (X3) is associated with threat appraisal (X1) and coping
appraisal (X2), and X3 is associated with disaster preparedness (X4) (Figure 1).

X1 X5

X3 X4

X2 X6

X1=Threat appraisal; X2=Coping appraisal; X3=Willingness to prepare; X4=Disaster preparedness;
X5=Disability; X6=Demographic Characteristics

Figure 1. A conceptual framework for willingness to prepare for disasters among individuals with
disability.

H1. Perceived threat appraisal has a significant effect on willingness to prepare.
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H2. Perceived coping appraisal has a significant effect on willingness to prepare.

2.1. Disability and Health Conditions

Research indicates that individuals, both children and adults, with disabilities are often
inadequately prepared for disasters, despite facing a higher level of risk (Mann et al. 2021;
Stough et al. 2017). Likewise, individuals with specific medical needs also exhibit lower
levels of preparedness for disasters (Mann et al. 2021; Stough et al. 2017; Toor et al. 2018).
Furthermore, individuals with medical special needs are less inclined to engage in disaster
preparedness efforts (Meyer et al. 2015; Uscher-Pines et al. 2009). Thus, disability and
health conditions (X5) are associated with both disaster preparedness (X4) and willingness
to prepare for disasters (X3) (Figure 1).

H3. Disability has a significant direct effect on willingness to prepare.

H4a. Type of disability has a significant direct effect on willingness to prepare.
H4b. Type of disability has a significant direct effect on disaster preparedness.

Hb5a. Health condition has a significant direct effect on willingness to prepare.
H5b. Health condition has a significant direct effect on disaster preparedness.

Héa. Medical special needs have a significant direct effect on willingness to prepare.
H6b. Medical special needs have a significant direct effect on disaster preparedness.

2.2. Demographic Characteristics

Among demographic characteristics, research suggests that age, especially among
young individuals and the elderly living with disabilities, exhibits a negative correlation
with the level of disaster preparedness (Mann et al. 2021; Stough et al. 2017). According to
literature reviews (Fothergill and Peek 2004; Hallegatte et al. 2020), poverty significantly
contributes to the vulnerability of economically disadvantaged populations in the United
States to natural disasters. A nationwide survey (Al-Rousan et al. 2014) examining pre-
paredness for natural disasters among older adults in the US found that elderly individuals
lacking resources tend to have lower preparedness scores. Similarly, individuals with spe-
cific medical needs demonstrate lower levels of preparedness for disasters (Mann et al. 2021;
Stough et al. 2017; Toor et al. 2018). Additionally, individuals with medical special needs
are less likely to participate in disaster preparedness efforts (Meyer et al. 2015; Uscher-Pines
et al. 2009). Consequently, demographic characteristics (X6) are connected to both the
willingness to prepare for disasters (X3) and disaster preparedness (X4) (Figure 1).

H7a. Age has a significant direct effect on willingness to prepare.

H7b. Age has a significant direct effect on disaster preparedness.

H8a. Gender has a significant direct effect on willingness to prepare.

H8b. Gender has a significant direct effect on disaster preparedness.

H9a. Level of education has a significant direct effect on willingness to prepare.
HO9b. Level of education has a significant direct effect on disaster preparedness.

H10a. Ethnicity has a significant direct effect on willingness to prepare.
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H10b. Ethnicity has a significant direct effect on disaster preparedness.
H11a. Race has a significant direct effect on willingness to prepare.

H11b. Race has a significant direct effect on disaster preparedness.

H12a. Level of income has a significant direct effect on willingness to prepare.
H12b. Level of income has a significant direct effect on disaster preparedness.

3. Materials and Methods
3.1. Data

This study utilized data from a big survey collected during February and April 2019.
The data collection process involved an online survey tool (Kyne et al. 2020) and conve-
nience sampling. The study centered on the Rio Grande Valley (RGV), which includes four
counties in the state of Texas, United States: Cameron, Hidalgo, Willacy, and Starr. Students
enrolled in the Disaster and Society course aided in the distribution of questionnaires
to individuals they deemed eligible to participate in the survey. After applying specific
criteria, including residency in one of the zip codes within the RGV and completion of the
survey, the final sample consisted of 377 respondents aged 18 or older. These respondents
either had a disability and /or medical special needs or served as caretakers.

3.2. Measures

The focus of this study is on individuals’ “willingness” to prepare for disasters, which
serves as the dependent variable. To measure this willingness, a set of five items (W1-
WS5) is specifically designed to assess participants’ readiness. Each item corresponds to
a statement: (1) “Getting information about what to do in an emergency is too hard”;
(2) “I don’t know how to get prepared”; (3) “Preparing is too expensive”; (4) “I don’t
want to think about preparing for disasters”; and (5) “I have just never thought about
preparing for disasters” (Table 1). Respondents provide their level of agreement with each
statement using a five-point scale, ranging from “agree strongly” to “disagree strongly.”
Before analyzing the data, the scores for the first four items (W1-W4) are reversed to ensure
that higher values indicate a higher level of willingness. The reversed scores range from 1
(representing low willingness) to 5 (representing high willingness), as depicted in Table 1.
To obtain the overall willingness (WILL) score, the scores of all five items are summed up,
as presented in Table 1.

The assessment of disaster preparedness (PRP) involves two dimensions: preparing
for disasters and having supplies at home. The first dimension is evaluated using five
items that require respondents to rate their level of agreement on a five-point scale, ranging
from “not at all like me” to “very much like me.” These items are as follows: (1) “I have
not yet prepared, but I intend to in the next six months” (P1); (2) “I have not yet prepared,
but I intend to in the next month” (P2); (3) “I just recently began preparing” (P3); (4) “I
have been prepared for at least the past six months” (P4); and (5) “I am not planning to do
anything about preparing” (P5), which is reverse coded. The second dimension is assessed
using three items with binary response options (“Yes” or “No”): (1) Supplies set aside at
home (51); (2) Supplies set aside at the office (52); and (3) Update supplies regularly (S3).
Preparedness scores will be coded as “Yes” if at least one of the responses to items P1 to P5
indicates a “Yes” answer (rating of 4 or 5), and if at least one of the responses to items S1 to
53 is also a “Yes” answer. Please refer to Table 1 for further details.

7
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Table 1. Measures for selected study variables.
Concept Variable Code Constructs Scale Remark
Threat Appraisal Perceived severity TA1 Perceived severity of a natural disaster if it were to happen in your community 1-5
Disaster experience TA2 Disasters I have experienced make me think about getting prepared 1-5
Occurrence TA3 Some type of natural disaster will occur in your community 1-5
THA TA1 + TA2 + TA3
Coping Appraisal ~ Respond costs CAl Preparing is too expensive 1-5 Reverse coded
Self-efficacy CA2 Confident in my ability to know what to do in a weather emergency 1-5
Response efficacy CA3 Preparing for a weather event will make a difference in handling the situation 1-5
COPE CA1+ CA2 + CA3
Willingness Willingness to prepare W1 Getting information about what to do in an emergency is too hard 1-5 Reverse coded
W2 I don’t know how to get prepared 1-5 Reverse coded
W3 I don’t want to think about preparing for disasters 1-5 Reverse coded
W4 I have just never thought about preparing for disasters. 1-5 Reverse coded
W5 Disasters in other places make me think about getting prepared 1-5
WILL W1+ W2+ W3+ W4 + W5
Preparedness Disaster preparedness P1 I'have not yet prepared, but I intend to in the next six months 1-5
P2 I'have not yet prepared, but I intend to in the next month 1-5
P3 I'just recently began preparing 1-5
P4 I'have been prepared for at least the past six months 1-5
pP5 I am not planning to do anything about preparing. 1-5 Reverse coded
S1 Supplies set aside at home Yes/No
52 Supplies set aside at office Yes/No
S3 Update supplies regularly Yes/No
PRP One out of P1-P5 + One out of S1-S3 Yes/No
Disability Disability types (DIS) DO No conditions Yes/No
D1 Hearing Yes/No
D2 Vision Yes/No
D3 Cognitive Yes/No
D4 Ambulatory Yes/No
D5 Self-care Yes/No
D6 Independent Living Yes/No
D7 Multi-conditions Yes/No
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Table 1. Cont.
Concept Variable Code Constructs Scale Remark
Health gf,?g; conditions H1 Poor 1
H2 Fair 2
H3 Good 3
H4 Very good 4
H5 Excellent 5
Medical Special MSN . . . . .
Needs (MSN) MO No special needs: no medical needs and no required assistance Yes/No
M1 Level 0: no medical needs, but require transportation assistance for evacuation Yes/No
M2 Level 1: dependent on others for routine care (eating, walking, toileting, etc.) and Yes/No
children under 18 without adult supervision
M3 Level 2: physical or developmental disabilities, such as blindness, significant hearing Y.
. . . . es/No
impairment, amputation, deafness, and mental retardation
M4 Level 3: require assistance with medical care administration, monitoring by nurse, Yes/No
dependent on equipment, assistance with medications, and mental health disorders
M5 Level 4: persons outside an institutional facility care setting, who require extensive Yes/No
medical oversight (i.e., IV, chemotherapy, life support equipment, morbidly obese)
M6 Don’t know /Would rather not say
Demographics Age (AGE) AG_P1 18-25 Yes/No
AG_P2 26-35 Yes/No
AG_P3 36-45 Yes/No
AG_P4 46-60 Yes/No
AG_P5 60 or older Yes/No
Gender (GND) M Male Yes/No
F Female Yes/No
(@) Others Yes/No
Income (INC) INC1 Less than $25,000 Yes/No
INC2 $25,000 to less than $50,000 Yes/No
INC3 $50,000 to less than $75,000 Yes/No
INC4 $75,000 or more Yes/No
INC5 Don’t know/Would rather not say Yes/No
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Table 1. Cont.
Concept Variable Code Constructs Scale Remark
Education (EDU) EDU1 No Diploma Yes/No
EDU2 High School Graduate or GED Yes/No
EDU3 Some College but No Degree Yes/No
EDU4 Associate Degree Yes/No
EDU5 Bachelor’s Degree Yes/No
Race (RAC) RAC1 White Yes/No
RAC2 Others Yes/No
Ethnicity (ETN) ENT1 Hispanic/Latino/Spanish origin Yes/No
ENT2 Others Yes/No
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The measurement of threat appraisal consists of three variables: perceived severity
(TA1), which assesses the perceived severity of a natural disaster if it were to occur in
the respondent’s community; disaster experience (TA2), which gauges whether personal
experience with disasters prompts thoughts about preparedness; and occurrence (TA3),
which evaluates the belief that some type of natural disaster will happen in the respondent’s
community. To obtain an overall score for threat appraisal, the scores from these three
variables (TA1, TA2, and TA3) are summed together. Similarly, coping appraisal is measured
using three variables: response costs (CA1), which examines the perception of preparing as
too expensive; self-efficacy (CA2), which measures confidence in one’s ability to know what
to do in a weather emergency; and response efficacy (CA3), which assesses the belief that
preparing for a weather event will make a difference in handling the situation. The scores
from these three items (CA1 to CA3) are summed up to derive an overall score (COPE) for
coping appraisal, as shown in Table 1.

The control variables in the study include age, education, income, gender (1 = female,
2 =male, 3 = other), race (1 = white, 0 = others), Hispanic ethnicity (1 = Hispanic, 0 = others),
disability types (0 = No Condition, 1 = Hearing, 2 = Vision, 3 = Cognitive, 4 = Ambulatory,
5 = Self-Care, 6 = Independent, 7 = Multi-condition), and medical special needs. Medical
special needs are categorized as 1 = no special needs: no medical needs and no required
assistance, 2 = Level 0: no medical needs but require transportation assistance for evacua-
tion, 3 = Level 1: dependent on others for routine care and unsupervised children under
18, 4 = Level 2: physical or developmental disabilities, 5 = Level 3: require assistance with
medical care administration and mental health disorders, 6 = Level 4: require extensive
medical oversight, 7 = Don’t know /Would rather not say. The participants also rate their
perceived health conditions on a five-point scale, ranging from 1 (poor) to 5 (excellent). The
severity of anticipated disasters and the likelihood of impact are recorded by considering
answers of 4 or 5 as “1 = yes,” and 1, 2, or 3 as “0 = no” (Table 1).

3.3. Generalized Structural Equation Modeling (GSEM)

In this study, generalized structural equation modeling (GSEM) is utilized to investi-
gate the factors identified in the proposed framework (Figure 1) that impact willingness to
prepare for disasters and disaster preparedness. Generalized structural equation modeling
(GSEM) combines the strengths of Structural Equation Modeling (SEM) and Generalized
Linear Modeling (GLM) within a cohesive framework (Lombardi et al. 2017). It effectively
addresses the constraint of SEM, which mandates normal distribution for all the variables.
Consequently, GSEM is well-suited for models encompassing both continuous and discrete
variables that are grouped together in a latent construct (Lombardi et al. 2017). GSEM
has been utilized in studies that placed emphasis on willingness (Jafarabadi et al. 2018;
Hashimoto et al. 2022).

4. Results
4.1. Bivariate Analysis

A bivariate analysis was performed using Pearson correlation tests to examine the
relationships between the variables (Appendix A, Table Al). The results indicate that
willingness to prepare for disasters is moderately correlated with both coping appraisal
(r =0.432, p < 0.001) and threat appraisal (r = 0.123, p < 0.001). On the other hand, pre-
paredness for disasters is correlated with coping appraisal (r = 0.317, p < 0.001) and threat
appraisal (r = 0.157, p < 0.001) (Appendix A, Table Al). The correlations among other study
variables were also examined and no correlation value exceeded an acceptable threshold.

4.2. Generalized Structural Equation Modeling Results

In Figure 2, a conceptual framework with hypotheses is depicted, and these hypotheses
are examined using GSEM. Significant associations are represented by bold solid lines,
while insignificant associations are indicated by dotted lines.
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H4a: + H5b: + H6b: +
H4b: + H5a: + Ho6a: +
Types of Health Medical
disability conditions special needs
Threat
appraisal
HI: +
Willingness H3: + Disaster
to prepare preparendess
Coping
appraisal
H2: +
Age Gender Education Ethnicity Race Income
H7a: + H8a: + H9a:+ H10a: + Hlla: + Hl12a: +
H7b: + H8b: + HOb: + H10b: + H1lb: + HI2b: +
Statistically significant association «...eeueeees Statistically insignificant association

Figure 2. Shows hypothesized relationships among study variables and their statistical significance.

Appendix A, Table A2 displays the outcomes of the GSEM model, which includes
two dependent variables: willingness to prepare and disaster preparedness. The model
comprises six equations, as follows:

WILL = B + p1 THA + B2 COPE
iPRP = g + p1 WILL
WILL = B + p1i.AGE + B2 i.GND + p31i.EDU + p4 i.INC + p51i.RAC + p6 i.ETN

iPRP B = p1i.AGE + B2 iGND + B3 i.EDU + p4 iINC + #5iRAC + p61i.ETN
WILL = B + p11MSN + B2 i.HTH+ 83 i.DIS
iPRP = + p1iMSN + B2 i.HTH+ p3i.DIS

The association between threat appraisal and coping appraisal with the willingness to
prepare is statistically significant. Threat appraisal demonstrates a significant association
(B =0219, z = —4.3, p < 0.001) with the willingness to prepare for disasters (Table 2).
Similarly, coping appraisal also shows a significant association ( = 0.458, z = —8.27,
p < 0.001) with the willingness to prepare for disasters. Additionally, the willingness to
prepare for disasters predicts a significant association ( = 0.213, z = —3.67, p < 0.001)
with disaster preparedness (Table 2). The results for other study variables can be found in
Appendix A, Table A2. It is noted that the GSEM method only provides non-standardized
coefficients (Landry et al. 2011).
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Table 2. Results from generalized structural equation modeling analysis.
Willingness to Prepare Disaster Preparedness

Dependent Variables

Coefficient z Coefficient z
Willingness <-
Threat appraisal 0.219 *** —4.3
Coping appraisal 0.458 *** —8.27
Preparedness <-
Willingness 0.213 *** —3.67
Age (based group = 18-25) 0 () 0 ()
26-35 —0.312 (—0.63) —0.329 (—0.60)
36-45 —0.775 (—1.58) —1.098 * (—2.02)
46-60 0.303 —0.69 —0.181 (—0.38)
>60 0.0268 —0.06 —0.405 (—0.83)
Gender (base group = Male) 0 () 0 ()
Female —0.178 (—0.73) 0.0781 —0.28
Others 0.0709 —0.06 —0.604 (—0.48)
Education (base group = No Diploma) 0 () 0 ()
High School Graduate or GED 0.195 —0.53 —0.0389 (—0.09)
Some College but No Degree 1.143 ** —2.81 0.408 —0.92
Associate Degree 0.682 —1.44 —0.768 (—1.46)
Bachelor’s Degree 1.990 *** —4.41 0.878 -1.73
Income (base group = Less than $25,000) 0 () 0 ()
$25,000 to less than $50,000 0.248 —0.75 0.436 -1.19
$50,000 to less than $75,000 0.993 * —2.15 0.649 —1.24
$75,000 or more —0.698 (—0.83) 1.262 —0.98
Don’t know/Would rather not say 0.00784 —0.02 —0.714 (—1.82)
Race (base group = Others) 0 () 0 ()
White 0.105 —0.35 —1.308 *** (—3.73)
Ethnicity (base group = Others) 0 () 0 ()
Hispanic/Latino/Spanish origin 0.456 —1.16 —0.21 (—0.48)
MSN# (Level 0; base group = no special needs) 0 @] 0 @)
Level 1 —0.473 (—1.01) —1.368 * (—2.40)
Level 2 0.0109 —0.02 —0.821 (—1.47)
Level 3 —0.262 (—0.64) —1.481** (—3.09)
Level 4 0.231 —0.38 —0.479 (—0.67)
Level 5 —0.842 (—0.97) —0.843 (—0.84)
Don’t know/Would rather not say 0.481 —0.84 —0.269 (—0.43)
Health condition (base group = Poor) 0 () 0 ()
Fair 0.186 —0.44 1.078 * —2.09
Good 0.632 —1.35 1.698 ** —2.94
Very good 0.326 -0.59 0.892 -1.37
Excellent 0.328 —0.5 1.096 —1.41
Disability (base group = No conditions) 0 ) 0 )
Hearing 1.359 ** —3.24 —0.408 (—0.84)
Vision —0.127 (—0.30) —0.112 (—0.24)
Cognitive 0.554 —-1.25 —0.74 (—1.42)
Ambulatory 0.762 —-1.72 —0.349 (—0.70)
Self-care 0.399 —0.61 —0.142 (—0.19)
Independent Living 0.575 —0.73 —1.907 (—1.85)
Multi-conditions 0.940 * —2.01 0.548 —1.04
Constant 7.445 *** —7.28 —2.277 (—1.92)
var (e.WILL) 4.547
N 339

% < 0.01,* p <0.05,*p<0.1.



Soc. Sci. 2023,12,422

12 of 18

Testing for model fitness yielded an AIC of 1966.75 (df = 72) and a BIC of 2242.22
(df = 72). The causal relationships among study variables and the values of direct, indirect,
and total effects are presented in Appendix A, Table A2. The threat appraisal has a total
effect of 3 =0.219, p < 0.001 on the willingness to prepare for disasters, while the coping
appraisal has a total effect of 3 = 0.458, p < 0.001 on the willingness to prepare for disasters
(Table 2 and Appendix A, Table A2).

5. Discussion

Disaster preparedness is a fundamental component of the disaster management pro-
cess, playing a critical role in mitigating disaster risks and promoting resilience. The key
to effective disaster preparedness starts with individuals. The study reveals that threat
appraisal directly and significantly influences (3 = 0.219, z = —4.3, p < 0.001) individ-
uals” willingness to prepare for disasters. This finding underscores the significance of
comprehending the potential impacts of disaster risks, emphasizing the importance of
understanding localized risk information, exposure, and potential hazards in fostering rele-
vant threat appraisal. Recognizing and addressing these factors is essential for enhancing
individuals’ readiness and willingness to engage in disaster preparedness efforts.

Likewise, the coping appraisal assesses the effectiveness of disaster preparedness in
making a difference when responding to disasters. The study’s results indicate a significant
association (3 = 0.458, z = —8.27, p < 0.001) between coping appraisal and the willingness to
prepare for disasters. These findings underscore the importance of individuals recognizing
the efficacy of disaster preparedness and its associated advantages. When individuals
possess a positive coping appraisal, they exhibit a greater willingness to engage in disaster
preparedness activities.

Another significant finding from the study is that individual willingness (3 = 0.213,
z=—3.67,p <0.001) predicts disaster preparedness. This finding emphasizes the importance
of individuals’ readiness and willingness to prepare for disasters. It implies that simply
providing information about disaster preparedness is not enough. The information should
encompass two crucial aspects: localized threat appraisal of disaster risks and their impacts,
and tailored coping efficacy based on localized risk information. To effectively promote
disaster preparedness, it is essential to address both these factors in the information and
education efforts.

Additional findings indicate that certain demographic factors have a significant impact
on disaster preparedness. Specifically, age groups (36—45) (p = —1.098, z = —2.02, p < 0.05)
show a notable association with disaster preparedness compared to the reference group
of individuals aged 18-25. This underscores the need for increased efforts to enhance
willingness and preparedness among vulnerable population groups, including seniors and
youths, considering their unique needs and characteristics.

Moreover, levels of educational attainment also play a role in the willingness to prepare
for disasters. Some college education, but no degree ( = 1.143, z = —2.81, p < 0.01), and
a bachelor’s degree (3 = 1.990, z = —4.41, p < 0.001) have positive effects on willingness
to prepare. Similarly, middle-income earners in the range of $50,000 to less than $75,000
(B =0.993, z= —2.15, p < 0.05) demonstrate a significant effect on willingness to prepare for
disasters. Health status is also linked to disaster preparedness. Individuals with fair health
(B =-1.078,z=—-2.09, p < 0.05) and good health (3 = 1.698, z= —2.94, p < 0.01) exhibit a
significant association with disaster preparedness. Furthermore, respondents with Level 1
MSN ( = —1.368, z= —2.40, p < 0.05) and Level 3 MSN (p = —1.481, z= —3.09, p < 0.05)
are less prepared, compared to the reference group with no medical special needs. These
findings emphasize the need to provide vulnerable groups with low socioeconomic status
with the necessary educational information and resources to enhance their willingness and
increase disaster preparedness.

In terms of disaster preparedness, the results of this study indicated that 43% (161)
of the total of 377 respondents demonstrated preparedness for disasters, surpassing the
findings of other studies focusing on individuals with disabilities. For example, a nation-
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wide survey titled “Preparedness for Natural Disasters Among Older US Adults” revealed
that only 34% of older adults with disabilities participated in educational programs related
to disaster preparedness (Al-Rousan et al. 2014). It is important to note that this variation
can be attributed to the age group targeted in the previous study (individuals aged 50
years or older), as well as the socioeconomic challenges faced by many elderly individuals
with disabilities, who often lack sufficient resources to adequately prepare for disasters (Al-
Rousan et al. 2014). Another study, which conducted a comprehensive review of emergency
and disaster preparedness among children, youth, caregivers, and service providers with
disabilities and /or chronic conditions, found that 43% of the participants had implemented
preparedness measures that could sustain them for at least 72 h (Lindsay and Hsu 2023).

Studies have focused on the willingness to examine various aspects of disaster manage-
ment, including the willingness to pay for risk reduction (Landry et al. 2011), willingness
to cope with impending disasters (De Dominicis et al. 2014), willingness to follow evacua-
tion instructions (FEMA 2022), willingness to participate in disaster preparedness, health
professionals” willingness to work during disasters (Brice et al. 2017; Sultan et al. 2020),
and willingness to volunteer (Byrne et al. 2021). These studies consistently demonstrate the
significant influence of willingness on individuals’ engagement in intended disaster-related
activities. The findings of this study revealed a similar pattern. In general, individuals
are more likely to exhibit a willingness to prepare for disasters when they have a clear
understanding of the threats and potential impacts they may face. Moreover, possessing a
genuine comprehension of the effectiveness of coping strategies enhances their willingness
to engage in disaster preparedness activities. The presence of willingness among individu-
als plays a crucial role in encouraging their active participation and involvement in various
disaster-preparedness initiatives.

Last, but not least, the composition of the study’s population in the RGV is an impor-
tant aspect that merits discussion. With a predominantly Hispanic population of 92%, and
approximately 30% living below the poverty line (U.S. Census Bureau 2023), the region
faces significant socioeconomic challenges. Additionally, the RGV has a history of being
severely impacted by various natural disasters, such as hurricanes, storms, inland flooding,
flash flooding, and storm surges (NWS 2021). Given its vulnerable geographic location,
the population in this area is particularly prone to the adverse effects of natural disasters.
Moreover, their susceptibility is further heightened by the high levels of poverty, as poverty
plays a crucial role in increasing people’s vulnerability to disasters (Hallegatte et al. 2020).

6. Conclusions

Disaster preparedness has emerged as a key focus for various stakeholders in emer-
gency management, including practitioners, researchers, and academics. Despite consider-
able efforts to enhance disaster preparedness at a national level, the overall preparedness
level remains alarmingly low (FEMA 2022; Kyne et al. 2020; The White House 2011, 2023).
To address this issue, the present study applies the PMT and the PWM to examine the
factors influencing disaster preparedness and willingness to prepare for disasters. Utilizing
data from 377 observations gathered through an online survey instrument, the findings
highlight the significant and profound effects of coping appraisal and threat appraisal on
individuals” willingness to prepare for disasters, consequently positively impacting disaster
preparedness. The conceptual framework developed in this study has the potential for
extension to investigate the willingness for disaster preparedness in different geographical
areas worldwide. Recognizing the vital role of disaster preparedness in building resilience,
it is crucial to acknowledge the critical component of willingness to prepare for disasters
and its significant contribution to overall preparedness efforts for future extreme events.

The findings of this study make a significant contribution to the existing knowledge
of disaster preparedness. The proposed framework of willingness to disaster prepared-
ness provides a comprehensive understanding of individuals” willingness to prepare for
disasters and its profound impact on disaster preparedness. By examining the crucial
components of threat appraisals and coping appraisals, this study sheds light on the factors
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that influence individuals’ readiness to engage in disaster preparedness activities. Numer-
ous studies have emphasized the importance of disaster preparedness for communities
to achieve resilience and effectively respond to and recover from disasters. The concep-
tual framework employed in this study serves as a foundation for further exploration of
willingness to prepare for disasters among diverse populations in various geographical
regions.

However, it is important to note that the generalizability of the findings is limited, as
the study specifically focuses on a particular population group living with disabilities and
medical special needs in the RGV. Additionally, the study adopts convenience sampling
methods. Future studies should target other population groups and consider incorporating
focus group interviews to complement the quantitative findings and provide a more
comprehensive understanding of disaster preparedness.
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Appendix A
Table Al. Pearson correlations among study variables.
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13
1 Threat Appraisal 1
Coping .
2 Appraisal 0.123 1
3 Willingness 0.283 *** 0.432 *** 1
4 Preparedness 0.157 *** 0.317 *** 0.262 *** 1
5 Age Group —0.029 —0.096 * —0.056 —0.046 1
6 Gender 0.017 0.005 0.026 0.035 0.055 1
7 Education 0.204 *** 0.262 *** 0.350 *** 0.217 *** —0.219 *** 0.038 1
8 Income 0.028 0.011 0.033 —0.08 —0.062 0.057 0.135 *** 1
9 Race 0.038 —0.081 —0.027 —0.224 *** —0.110 ** —0.036 —0.011 0.209 *** 1
10 Ethnicity 0.022 —0.051 0.005 —0.009 0.008 —0.071 —0.082 —0.097 * 0.026 1
11 MSN # —0.04 —0.140 *** —0.101 * —0.172 *** 0.154 *** 0.001 —0.146 *** 0.115 ** 0.143 *** —0.036 1
12 Health 0.08 0.246 *** 0.176 *** 0.184 *** —0.367 *** 0.04 0.349 *** 0.115 ** 0.031 —0.068 —0.395 *** 1
13 Disability types —0.071 —0.062 —0.02 —0.003 0.082 0.02 —0.108 ** —0.197 *** —0.265 *** 0.017 0.192 *** —0.345 *** 1
***p <0.01, * p <0.05, * p <0.1. # Medical Special Needs.
Table A2. Direct, indirect, and total effects.
Willingness to Prepare Disaster Preparedness
Direct p- Indirect p- Total p- Direct p- Indirect p- Total p-
Effect Value Effect Value Effect Value Effect Value Effect Value Effect Value
1 THA —  WILL 0.219 0.000 - - 0.219 0.000 THA — PRP 0.466 0.005 0.466 0.005
2 COPE — WILL 0.458 0.000 - - 0.458 0.000 COPE — PRP 0.976 0.001 0.976 0.001
3 WILL — PRP 0.213 0.000 0.213 0.000
4 AG_P2 — WILL —-0.312 0.529 - - —0.312 0.529 AG P2 — PRP —0.329 0.546 —0.066 0.535 —0.395 0.477
5 AG_P3 — WILL —0.775 0.114 - - —0.775 0.114 AG_P3 — PRP —1.098 0.044 —0.165 0.146 —1.263 0.023
6 AG_ P4 —  WILL 0.303 0.490 - - 0.303 0.490 AG_ P4 — PRP —0.181 0.703 0.064 0.498 —0.116 0.810
7 AG_P5 —  WILL 0.027 0.952 - - 0.027 0.952 AG_P5 — PRP —0.405 0.407 0.006 0.952 —0.399 0.422
8 F — WILL —0.178 0.463 - - —0.178 0.463 F — PRP 0.781 0.779 —0.038 0.472 0.094 0.779
9 O —  WILL 0.071 0.951 - - 0.071 0.951 (@] — PRP —0.604 0.632 0.015 0.951 —0.733 0.632
10 EDU2 —  WILL 0.195 0.594 - - 0.195 0.594 EDU2 — PRP 0.039 0.925 0.042 0.598 0.002 0.995
11 EDU3 — WILL 1.143 0.005 - - 1.143 0.005 EDU3 — PRP 0.408 0.357 0.243 0.026 0.651 0.144
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Table A2. Cont.

Willingness to Prepare

Disaster Preparedness

Direct p- Indirect p- Total p- Direct p- Indirect p- Total p-

Effect Value Effect Value Effect Value Effect Value Effect Value Effect Value
12 EDU4 — WILL 0.682 0.149 - - 0.682 0.149 EDU4 — PRP —0.767 0.144 0.145 0.179 —0.622 0.241
13 EDU5 —  WILL 1.990 0.000 - - 1.990 0.000 EDU5 — PRP 0.878 0.840 0.424 0.005 1.301 0.009
14 INC2 — WILL 0.248 0.451 - - 0.248 0.451 INC2 — PRP 0.436 0.236 0.052 0.461 0.488 0.191
15 INC3 — WILL 0.992 0.031 - - 0.992 0.310 INC3 — PRP 0.649 0.213 0.211 0.063 0.860 0.101
16 INC4 — WILL —0.698 0.408 - - —0.698 0.408 INC4 — PRP 1.262 0.329 —0.148 0.420 1.113 0.393
17 INC5 — WILL 0.008 0.981 - - 0.008 0.981 INC5 — PRP —-0.714 0.680 0.002 0.981 —0.712 0.073
18 RAC1 — WILL 0.105 0.726 - - 0.105 0.726 RAC1 — PRP —1.307 0.000 0.022 0.727 —1.285 0.000
19 ENT1 —  WILL 0.456 0.246 - - 0.456 0.246 ENT1 — PRP —0.210 0.630 0.097 0.268 —0.113 0.798
20 M1 —  WILL —-0.473 0.314 - - —0.473 0.314 M1 — PRP —1.368 0.017 —0.291 0.042 —1.659 0.017
21 M2 —  WILL 0.011 0.982 - - 0.011 0.982 M2 — PRP —0.821 0.140 —0.174 0.169 —0.995 0.141
22 M3 —  WILL —0.262 0.525 - - —0.262 0.525 M3 — PRP —1.481 0.002 —0.315 0.019 —1.796 0.002
23 M4 —  WILL 0.231 0.707 - - 0.231 0.707 M4 — PRP —0.479 0.500 —0.102 0.507 —0.581 0.500
24 M5 —  WILL —0.842 0.332 - - —0.842 0.332 M5 — PRP —0.843 0.400 —0.179 0.406 —1.023 0.399
25 M6 —  WILL 0.481 0.400 - - 0.481 0.400 M6 — PRP —0.269 0.665 —0.057 0.668 —0.326 0.665
26 H2 —  WILL 0.186 0.663 - - 0.186 0.663 H2 — PRP 1.078 0.037 0.229 0.071 1.308 0.038
27 H3 —  WILL 0.632 0.177 - - 0.632 0.177 H3 — PRP 1.698 0.003 0.361 0.021 2.059 0.004
28 H4 —  WILL 0.326 0.552 - - 0.326 0.552 H4 — PRP 0.891 0.170 0.189 0.198 1.081 0.170
29 H5 —  WILL 0.328 0.620 - - 0.328 0.620 H5 — PRP 1.095 0.157 0.233 0.187 1.329 0.158
30 D1 —  WILL 1.359 0.001 - - 1.359 0.001 D1 — PRP —0.408 0.399 —0.086 0.426 —0.495 0.403
31 D2 —  WILL -0.127 0.765 - - —0.127 0.765 D2 — PRP —0.112 0.814 —0.024 0.814 —0.136 0.081
32 D3 —  WILL 0.554 0.212 - - 0.554 0.212 D3 — PRP —0.740 0.154 —0.157 0.195 —0.897 0.158
33 D4 —  WILL 0.762 0.086 - - 0.762 0.086 D4 — PRP —0.349 0.484 —0.744 0.500 —0.424 0.486
34 D5 —  WILL 0.399 0.545 - - 0.399 0.545 D5 — PRP —0.141 0.846 —0.030 0.847 —-0.172 0.847
35 D6 —  WILL 0.575 0.465 - - 0.575 0.465 D6 — PRP —1.906 0.065 —0.406 0.107 —2.312 0.067
36 D7 —  WILL 0.940 0.044 - - 0.940 0.044 D7 — PRP 0.547 0.296 0.116 0.304 0.664 0.295




Soc. Sci. 2023, 12,422 17 of 18

References

Ahmed, Amal. 2021. Texans with disabilities were left to fend for themselves during Winter Storm Uri. Texas Observer, April 15.

Al-Hunaishi, Weiam, Victor C. W. Hoe, and Karuthan Chinna. 2019. Factors associated with healthcare workers willingness to
participate in disasters: A cross-sectional study in Sana’a, Yemen. BM] Open 9: e030547. [CrossRef]

Al-Rousan, Tala M., Linda M. Rubenstein, and Robert B. Wallace. 2014. Preparedness for Natural Disasters Among Older US Adults: A
Nationwide Survey. American Journal of Public Health 104: 506—11. [CrossRef] [PubMed]

Brice, Jane Helen, David Gregg, Dalton Sawyer, and Julianne M. Cyr. 2017. Survey of hospital employees’ personal preparedness and
willingness to work following a disaster. Southern Medical Journal 110: 516-22. [CrossRef] [PubMed]

Byrne, Matthew Henry Vincent, James Ashcroft, Laith Alexander, Jonathan C. M. Wan, and Anna Harvey. 2021. A Systematic Review
of Medical Student Willingness to Volunteer and Preparedness for Pandemics and Disasters. British Journal of Surgery 108: e6.

Chakraborty, Jayajit, Sara E. Grineski, and Timothy W. Collins. 2019. Hurricane Harvey and people with disabilities: Disproportionate
exposure to flooding in Houston, Texas. Social Science & Medicine 226: 176-81.

Congressional Research Service. 2022. National Preparedness: A Summary and Select Issues. Washington, DC: Congressional Research
Service.

Conner, Mark, and Paul Norman. 2005. Predicting Health Behaviour: Research and Practice with Social Cognition Models. Berkshire:
McGraw-Hill Education.

De Dominicis, Stefano, William D. Crano, Uberta Ganucci Cancellieri, Benedetta Mosco, Mirilia Bonnes, Zachary Hohman, and Marino
Bonaiuto. 2014. Vested interest and environmental risk communication: Improving willingness to cope with impending disasters.
Journal of Applied Social Psychology 44: 364-74. [CrossRef]

DeBastiani, Summer D., Tara W. Strine, Sara J. Vagi, Daniel J. Barnett, and Emily B. Kahn. 2015. Preparedness Perceptions, Sociodemo-
graphic Characteristics, and Level of Household Preparedness for Public Health Emergencies: Behavioral Risk Factor Surveillance
System, 2006-2010. Health Security 13: 317-26. [CrossRef] [PubMed]

Elisala, Natano, Amelia Turagabeci, Masoud Mohammadnezhad, and Tamara Mangum. 2020. Exploring persons with disabilities
preparedness, perceptions and experiences of disasters in Tuvalu. PLoS ONE 15: €0241180. [CrossRef]

FEMA. 2020. National Preparedness Goal; Washington, DC: Federal Emergency Management Agency.

FEMA. 2021. Natoinal Preparedness Report; Washington, DC: Federal Emergency Management Agency (FEMA).

FEMA. 2022. Results from the 2022 National Household Survey on Disaster Preparedness; Washington, DC: US Federal Emergency
Management Agency (FEMA).

Fothergill, Alice, and Lori A. Peek. 2004. Poverty and Disasters in the United States: A Review of Recent Sociological Findings. Natural
Hazards 32: 89-110. [CrossRef]

Gibbons, Frederick X. 2020. Intention, Expectation, and Willingness. Available online: https:/ /cancercontrol.cancer.gov/brp/research/
constructs/intention-expectation-willingness (accessed on 20 April 2023).

Gumasing, Ma Janice J., Yogi Tri Prasetyo, Ardvin Kester S. Ong, and Reny Nadlifatin. 2022. Determination of factors affecting
the response efficacy of Filipinos under Typhoon Conson 2021 (Jolina): An extended protection motivation theory approach.
International Journal of Disaster Risk Reduction 70: 102759. [CrossRef]

Hallegatte, Stéphane, Adrien Vogt-Schilb, Julie Rozenberg, Mook Bangalore, and Chloé Beaudet. 2020. From Poverty to Disaster and
Back: A Review of the Literature. Economics of Disasters and Climate Change 4: 223—47. [CrossRef]

Hashimoto, Hirofumi, Kaede Maeda, Keisuke Yamamoto, and Nobuhiro Mifune. 2022. Willingness to be the recipient during the
dictator game. BMC Research Notes 15: 261. [CrossRef] [PubMed]

Hu, Shi-Yu, Miao Yu, Ting Que, Gang Fan, and Hui-Ge Xing. 2022. Individual willingness to prepare for disasters in a geological
hazard risk area: An empirical study based on the protection motivation theory. Natural Hazards 110: 2087-111. [CrossRef]
Jafarabadi, Mohammad Asghari, Haidar Nadrian, and Hamid Allahverdipour. 2018. Social Reactions and Reasoned Pathways of High
School Students and School Dropouts” Inclination toward Smoking Behavior: Prototype/willingness Modelling via Generalized

Structural Equation. Iranian Journal of Public Health 47: 1354-63.

Kapucu, Naim, Christopher V. Hawkins, and Fernando I. Rivera. 2013. Disaster Preparedness and Resilience for Rural Communities.
Risk Hazards Crisis Public Policy 4: 215-33. [CrossRef]

Kurata, Yoshiki B., Ardvin Kester S. Ong, Ranice Ysabelle B. Ang, John Karol F. Angeles, Bianca Danielle C. Bornilla, and Justine
Lian P. Fabia. 2023. Factors Affecting Flood Disaster Preparedness and Mitigation in Flood-Prone Areas in the Philippines: An
Integration of Protection Motivation Theory and Theory of Planned Behavior. Sustainability 15: 6657. [CrossRef]

Kyne, Dean, Leslie Cisneros, Josue Delacruz, Bianca Lopez, Cristina Madrid, Rebecca Moran, Alma Provencio, Felix Ramos, and Maria
Fernanda Silva. 2020. Empirical evaluation of disaster preparedness for hurricanes in the Rio Grande Valley. Progress in Disaster
Science 5: 100061. [CrossRef]

Landry, Craig E., Paul Hindsley, Okmyung Bin, Jamie B. Kruse, John C. Whitehead, and Ken Wilson. 2011. Weathering the Storm:
Measuring Household Willingness-to-Pay for Risk-Reduction in Post-Katrina New Orleans. Southern Economic Journal 77:
991-1013. [CrossRef]

Lindsay, Sally, and Shaelynn Hsu. 2023. Emergency and disaster preparedness among children and youth with disabilities and chronic
conditions, their caregivers and service providers: A scoping review. Disability and Rehabilitation, 1-17. [CrossRef]

Lombardi, Sonia, Giacomo Santini, Giovanni Maria Marchetti, and Stefano Focardi. 2017. Generalized structural equations improve
sexual-selection analyses. PLoS ONE 12: e0181305. [CrossRef]


https://doi.org/10.1136/bmjopen-2019-030547
https://doi.org/10.2105/AJPH.2013.301559
https://www.ncbi.nlm.nih.gov/pubmed/24432877
https://doi.org/10.14423/SMJ.0000000000000680
https://www.ncbi.nlm.nih.gov/pubmed/28771648
https://doi.org/10.1111/jasp.12229
https://doi.org/10.1089/hs.2014.0093
https://www.ncbi.nlm.nih.gov/pubmed/26348094
https://doi.org/10.1371/journal.pone.0241180
https://doi.org/10.1023/B:NHAZ.0000026792.76181.d9
https://cancercontrol.cancer.gov/brp/research/constructs/intention-expectation-willingness
https://cancercontrol.cancer.gov/brp/research/constructs/intention-expectation-willingness
https://doi.org/10.1016/j.ijdrr.2021.102759
https://doi.org/10.1007/s41885-020-00060-5
https://doi.org/10.1186/s13104-022-06148-3
https://www.ncbi.nlm.nih.gov/pubmed/35870936
https://doi.org/10.1007/s11069-021-05026-8
https://doi.org/10.1002/rhc3.12043
https://doi.org/10.3390/su15086657
https://doi.org/10.1016/j.pdisas.2019.100061
https://doi.org/10.4284/0038-4038-77.4.991
https://doi.org/10.1080/09638288.2023.2185294
https://doi.org/10.1371/journal.pone.0181305

Soc. Sci. 2023, 12,422 18 of 18

Lorenzoni, Nina, Stephanie Kainrath, Maria Unterholzner, and Harald Stummer. 2022. Instruments for disaster preparedness
evaluation: A scoping review. The Australian Journal of Emergency Management 37: 56—64. [CrossRef]

Ma, Yingnan, Wei Zhu, Huan Zhang, Pengxia Zhao, Yafei Wang, and Qiujie Zhang. 2021. The Factors Affecting Volunteers’” Willingness
to Participate in Disaster Preparedness. International Journal of Environmental Research and Public Health 18: 4141. [CrossRef]
Maddux, James E., and Ronald W. Rogers. 1983. Protection Motivation and Self-Efficacy—A Revised Theory of Fear Appeals and

Attitude-Chagne. Journal of Experimental Social Psychology 19: 469-79. [CrossRef]

Madrigano, Jaime, Anita Chandra, Tracy Costigan, and Joie D. Acosta. 2017. Beyond Disaster Preparedness: Building a Resilience-
Oriented Workforce for the Future. International Journal of Environmental Research and Public Health 14: 1563. [CrossRef] [PubMed]

Mann, Mana, Julia E. McMillan, Ellen J. Silver, and Ruth E. K. Stein. 2021. Children and Adolescents with Disabilities and Exposure to
Disasters, Terrorism, and the COVID-19 Pandemic: A Scoping Review. Current Psychiatry Reports 23: 80. [CrossRef] [PubMed]

Marcelin, Jean Michael, Mark W. Horner, Eren Erman Ozguven, and Ayberk Kocatepe. 2016. How does accessibility to post-disaster
relief compare between the aging and the general population? A spatial network optimization analysis of hurricane relief facility
locations. International Journal of Disaster Risk Reduction 15: 61-72.

Merriam-Webster, Willingness. 2023. Merriam-Webster. Springfield: Merriam-Webster.

Meyer, Leslie, Kristina Vatcheva, Stephanie Castellanos, and Belinda Reininger. 2015. Barriers to Disaster Preparedness among Medical
Special Needs Populations. Frontiers in Public Health 3: 205. [CrossRef]

NWS. 2021. Hurricane Preparedness, Rio Grande Valley: Hurricane History. Available online: https://www.weather.gov/bro/
hurrprep_history (accessed on 20 April 2023).

Odai, Emeka Danielson, Chinedu Clement Azodo, and Kumar Gaurav Chhabra. 2019. Disaster Management: Knowledge, Attitude,
Behavior, Willingness, and Preparedness among Nigerian Dentists. Prehospital and Disaster Medicine 34: 132-36. [CrossRef]
Pomery, Elizabeth A., Frederick X. Gibbons, Monica Reis-Bergan, and Meg Gerrard. 2009. From willingness to intention: Experience

moderates the shift from reactive to reasoned behavior. Personality and Social Psychology Bulletin 35: 894-908. [CrossRef]

Smith, Bradley, Melanie Taylor, and Kirrilly Thompson. 2015. Risk perception, preparedness and response of livestock producers to
bushfires: A South Australian case study. Australian Journal of Emergency Management 30: 38—42.

Stough, Laura M., Elizabeth McAdams Ducy, and Donghyun Kang. 2017. Addressing the Needs of Children with Disabilities
Experiencing Disaster or Terrorism. Current Psychiatry Reports 19: 24. [CrossRef]

Sultan, Mohammed Ali Salem, Jarle Lowe Serensen, Eric Carlstrom, Luc Mortelmans, and Amir Khorram-Manesh. 2020. Emergency
healthcare providers’ perceptions of preparedness and willingness to work during disasters and public health emergencies.
Healthcare 8: 442. [CrossRef] [PubMed]

The White House. 2011. Presidential Policy Directive/PPD-8: National Preparedness. Washington, DC: The White House.

The White House. 2023. FACT SHEET: Biden-Harris Administration Makes Historic Investments to Build Community Climate
Resilience. In Briefining Room. Washington, DC: The White House.

Toor, Khadjija T., Rita V. Burke, Natalie E. Demeter, Jeffrey S. Upperman, Russell J. Merritt, Choo Phei Wee, and Catherine J. Good-
hue. 2018. Improving Disaster Preparedness of Families With a Parenteral Nutrition-dependent Child. Journal of Pediatric
Gastroenterology and Nutrition 67: 237-41. [CrossRef] [PubMed]

U.S. Census Bureau. 2023. QuickFacts: Starr County, Texas; Willacy County, Texas; Cameron County, Texas; Hidalgo County, Texas.
Available online: https:/ /www.census.gov/quickfacts/fact/table/starrcountytexas, willacycountytexas,cameroncountytexas,
hidalgocountytexas/PST045222 (accessed on 29 April 2023).

United Nations. 2015. Sendai Framework for Disaster Risk Reduction 2015-2030. Geneva: United Nations.

Uscher-Pines, Lori, Alice ]. Hausman, Sarah Powell, Phillip DeMara, George Heake, and Michael G. Hagen. 2009. Disaster preparedness
of households with special needs in southeastern Pennsylvania. American Journal of Preventive Medicine 37: 227-30. [CrossRef]
[PubMed]

Yoo, Myoungran, Mijung Lee, and Dorothy Tullmann. 2016. Perceptions of disaster preparedness among older people in South Korea.
International Journal of Older People Nursing 11: 18-23. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.47389/37.3.56
https://doi.org/10.3390/ijerph18084141
https://doi.org/10.1016/0022-1031(83)90023-9
https://doi.org/10.3390/ijerph14121563
https://www.ncbi.nlm.nih.gov/pubmed/29236028
https://doi.org/10.1007/s11920-021-01295-z
https://www.ncbi.nlm.nih.gov/pubmed/34643813
https://doi.org/10.3389/fpubh.2015.00205
https://www.weather.gov/bro/hurrprep_history
https://www.weather.gov/bro/hurrprep_history
https://doi.org/10.1017/S1049023X19000074
https://doi.org/10.1177/0146167209335166
https://doi.org/10.1007/s11920-017-0776-8
https://doi.org/10.3390/healthcare8040442
https://www.ncbi.nlm.nih.gov/pubmed/33138164
https://doi.org/10.1097/MPG.0000000000002048
https://www.ncbi.nlm.nih.gov/pubmed/29901546
https://www.census.gov/quickfacts/fact/table/starrcountytexas,willacycountytexas,cameroncountytexas,hidalgocountytexas/PST045222
https://www.census.gov/quickfacts/fact/table/starrcountytexas,willacycountytexas,cameroncountytexas,hidalgocountytexas/PST045222
https://doi.org/10.1016/j.amepre.2009.04.028
https://www.ncbi.nlm.nih.gov/pubmed/19595556
https://doi.org/10.1111/opn.12084
https://www.ncbi.nlm.nih.gov/pubmed/26179452

	Willingness to Prepare for Disasters among Individuals with Disabilities: An Essential Component for Building Disaster Resiliency
	Introduction 
	Willingness to Prepare 
	Disability and Health Conditions 
	Demographic Characteristics 

	Materials and Methods 
	Data 
	Measures 
	Generalized Structural Equation Modeling (GSEM) 

	Results 
	Bivariate Analysis 
	Generalized Structural Equation Modeling Results 

	Discussion 
	Conclusions 
	Appendix A
	References

