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Civilian populations that are more prepared for emergencies are more resilient. Ample research has been carried out over the last three decades to identify the factors that contribute to public readiness to emergencies and disasters and enhance societal resilience. However, the analysis did not achieve an in-depth comprehension of the types of contributing factors, namely, contextual vs. target aspects. A cross-sectional study that explored attitudinal factors among civilian populations took place during the months of January–February 2021. Diverse representative samples (N ≥ 500 each) of adults from eight countries (Italy, Romania, Spain, France, Sweden, Norway, Israel, and Japan) were engaged. The primary outcomes of this study were individual and societal resilience as well as emergency preparedness. The results suggest that in most countries, levels of trust are relatively high for emergency services and health services, and relatively low for politicians. In the overall sample, the individual preparedness index, which delineates the compliance with general household adjustment recommendation for emergencies, averaged at 4.44 ± 2.05SD (out of 8). Some variability was observed between countries, with some countries (e.g., Spain, Norway, and Italy) reporting higher preparedness rates than others (e.g., Japan). In the overall sample, levels of individual resilience were mediocre. Multivariate analysis showed that the following variables are predictors of societal resilience: trust (β = 0.59), social norms and communality (β = 0.20), individual resilience (β = 0.05), individual preparedness (β = 0.04), risk awareness (β = 0.04), and age (β = 0.03). The results of this study show that there are commonalities and differences between societies across Europe and beyond concerning societal resilience at large, including preparedness, individual resilience, and risk perception. Despite socio-cultural driven differences, this study shows that societies share varied characteristics that may contribute toward a common model for assessing societal resilience and for explaining and predicting resilience and readiness.
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INTRODUCTION

Emergencies and disasters are detrimental to human lives and economies. According to the Research Center for the Epidemiology of Disasters (CRED), more than 7,300 disasters were recorded over the past 20 years, killing nearly 1.23 million people and affecting 4 billion more. These events caused an economic loss of close to US$ 2.97 trillion worldwide (1).

There is a consensus among scholars that civilian populations that are more prepared for emergencies are more capable of better reacting during the materialization of varied adversities, making them more resilient (2, 3). In contrast to national resilience, which deals with national infrastructure capacities to withstand and cope with hardships, societal resilience represents the ability of the members of the public to continue to function despite adversities.

According to the United Nations Office for Disaster Risk Reduction (UNDRR, formerly UNISDR), resilience is defined as follows: “In the context of disaster risk, the ability of a system, community or society exposed to hazards to resist, absorb, accommodate, adapt to, transform and recover from the effects of a hazard in a timely and efficient manner, including the preservation and restoration of its essential basic structures and functions through risk management” (4).

The term resilience is derived from the Latin root “resiliere”, which means “to jump back”. Therefore, resilience is often referred to as the ability of a system (e.g., a society) to “bounce back” in face of adversity (5, 6). Societal resilience refers to “the capacity of communities to flexibly contain major disruptions and to rapidly bounce back and forward following the unavoidable decline of their core functionalities” [(7), p. 301]. Alternatively put, a resilient society is one that is able to absorb shocks caused by disasters, emergencies and crises, and recuperate so that the community returns to normal function rapidly and continues on a trajectory of growth. A social system with high resilience should be able to adapt and adjust itself without suffering a significant and long-lasting decline in its crucial functions while undergoing a crisis [see Figure 1; (10, 11)]. Resilience is dependent on flexibility and the capacity to dynamically adapt to changing conditions, considering the varied needs of relevant networks, time constraints and impact of internal and external stakeholders (12).
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FIGURE 1. A hypothetical trajectory of community function based on their level of resilience. Arrow indicates the onset of crisis/disaster situation [Modified from Zhang (8) and Mayunga (9)].


Resilience is proposed as the result of dynamic processes involving networks and nets, time demands, and the influences of external actors.

Scholars agree that one of the building blocks for societal capacity to cope in the face of hardship caused by disasters is the household. It is widely accepted that households engaging in preparedness activities are more resilient, due to both increased awareness and actual adjustments that contribute to the survivability of family members in the aftermath of disaster (13–18). Yet, despite this, levels of households preparedness reported in the literature continue to be insufficiently low for many populations (19). One of the primary reasons for this gap can be explained by the limited knowledge about the socio-psychological elements involved in the constructs of resilience and preparedness behavior (20).

Most recently, a 2019 publication by Douglas Paton summarizes the results of the vast and ongoing search for the determinants of societal resilience (21). The author demonstrated the multitude of aspects influencing preparedness and resilience on the individual, family, community, and society levels. The classification of the varied elements that may impact societal resilience can be broken down into two manageable categories—contextual vs. target factors. This is based on the assumption that the analysis needs to consider both fundamental (contextual) aspects that characterize each society and elements or actions (target aspects) that may mitigate or exacerbate disruptions and the response to them (22).

Contextual factors are elements that are inherent in society and are difficult to modify. Nevertheless, they can have a dramatic effect on determining the level of societal resilience. Examples of contextual factors include the following: (a) Socioeconomic status—Directly linked to vulnerability. Higher income is usually associated with higher resilience, presumably because higher income is also associated with better living conditions and more available resources to invest in preparedness (23). Although an individual feature, socioeconomic status can be considered a macro-economic component requiring state-driven policies to be changed, therefore it is considered a contextual factor; (b) Religiosity (affiliation to religion)—Being more religious is positively associated with resilience (24); Nevertheless, in some contexts, religiosity can lead to passiveness in action taking; (c) Family status, core family size, number of children under age 18; being in a relationship and especially having children, were found to be associated with resilience, presumably due to the existence of social bonds that are important for individual sense of belonging and self-efficacy (25); (d) Level of education—higher levels of education are associated with higher resilience (25); (e) Experience with risks (14, 26); (f) Personality traits (e.g., emotional stability, depression/anxiety, optimism, fatalism…)—optimistic people are more resilient than people that tend to be depressed or anxious (27); (g) Coping style—Rational thinking is more associated with preparedness (27); (h) Communality in place of residence—the greater the social network in a certain community, the greater the chances of that society to be resilient in face of adversity (28–30); and (i) Social norms in place of residence (21).

In contrast to contextual factors, target factors are individual and societal characteristics that can be more easily modified, therefore placing them as prime candidates for intervention plans to promote societal resilience. Examples of target factors include the following: (a) Risk awareness—being more aware of risks is likely to be associated with increased resilience and readiness (31); (b) Threat perception (perception of likelihood, severity, threat intrusiveness)—increased perception of likelihood, severity or threat intrusiveness are likely to increase readiness, and therefore resilience (19); (c) Perception of responsibility—specifically, the tendency to either assume preparedness responsibility is associated with higher preparedness and resilience (32); (d) Perception of response (efficacy, cost-effectiveness, self-efficacy to perform, etc.) (33); (e) Coping skills (34); (f) Level of trust (in local and national entities) (35); (g) Sense of preparedness (19, 27); (h) Actual household/ neighborhood/ regional/ national preparedness (36); and (i) Beliefs, such as fatalism, optimism, etc. (21).

Engaging in a more in-depth analysis of resilience determinants and better understanding the premises of resilience are of crucial importance for the advancement of policies, interventions, and actions. This is especially required to achieve sustainable development of societies that can face future challenges, adapt and adjust to their expected hardships, and recover more quickly from disasters.

This study aimed to identify and analyze contextual and target aspects amongst civil societies in varied countries (6 within and 2 beyond the EU). The study focused on the perceptions and beliefs of the public in each studied society, as it was previously found that willingness of individuals to contribute toward emergency preparedness is dependent on their perceived assessment of the fairness of the institutionalized authorities and responders (37). Specifically, this study, conducted in the framework of the ENGAGE Project funded by the European Commission was to (1) compare the perceptions of diverse populations concerning aspects associated with social resilience, to identify commonalities and diversities among diverse national and local groups; (2) to understand the relationships between risk awareness and actual resilience among different civil societies; and (3) to map the trust of citizens in varied responders and authorities to understand its impact on their societal resilience.

This study sought to explore factors associated with societal resilience and risk awareness. Therefore, the main research question for this study was “what are the contextual and target factors that are associated with societal resilience?” We hypothesized that higher reported levels of perceived communality, coping skills, trust in authorities, and perception of personal responsibility will be associated with higher levels of individual and societal resilience and preparedness. The study aims to solidify further our understanding of societal resilience in the context of the theoretical framework presented above by suggesting which factors are predictive of societal resilience.



MATERIALS AND METHODS


Study Type, Population, and Sampling

This is a cross-sectional study that explored attitudinal factors as expressed by diverse samples of target countries across Europe, Israel, and Japan. The study took place during the months of January–February 2021.

This study included participants from eight countries: Italy, Romania, Spain, France, Sweden, Norway, Israel, and Japan. In each country, the target population was the adult population of the country (>18 years). According to the calculation of “proportion” sample size, based on OpenEpi, in each country, there would need to be 385 respondents in each society (38). To maintain working frameworks and consistency across studied countries, a national, diverse, and representative sample of at least 500 participants was obtained in each country. The internet panel company used the stratified sampling method, based on data published by the Central Bureau of Statistics from each country concerning age, gender, and geographic locations. The countries were chosen to reflect varied populations' characteristics, including from Western and Eastern European countries, as well as two countries beyond the EU (Japan and Israel).



Tools and Variables

The online questionnaire used for this study was based on several validated tools, as well as tools developed specifically for this study. The final questionnaire included 75 items pertaining to different constructs as described in the following.


Primary Outcomes (Dependent Variables)

The primary outcomes assessed in this study included the following:

Individual resilience—this construct was assessed with a three items questionnaire on a Likert scale ranging between 1 (“Not true at all”) to 5 (“True nearly all the time”). The tool was based on the Connor-Davidson Resilience Short Scale, 2003—abbreviated version (39). The tool was used with the consent of the authors. The tool measures the perception of individual resilience. An example of an item in this scale is “I am able to adapt when changes occur”. Considering the aims of the study, one item was added; “I know the basic emergency rules that I should follow in case of an emergency”. The index has a Cronbach Alpha score of 0.821 and was generated by computing the mean of responses to all three items.

Societal resilience—this construct was assessed with an eight items questionnaire on a Likert scale ranging between 1 (“strongly disagree”) to 5 (“Strongly agree”). The tool was based on a validated tool developed by Kimhi et al. (35). The tool measures the perception of societal resilience. An example of an item in this scale is “I have full confidence in the ability of the emergency services of my country to protect our population”. The index has a Cronbach Alpha score of 0.905 and was generated by computing the mean of responses to all eight items.

Actual emergency preparedness—this construct was assessed with an eight items binary (yes/no) questionnaire. The tool seeks to explore which of the eight items needed for household preparedness are reported as complied-with by the participant. The tool was based on a validated tool by Bodas et al. (19). The index was generated by computing the sum of preparedness actions reported as complied with by the participants and ranged from 0 to 8. In addition, four more items were included to assess preparedness on the communal level, including the existence of public shelters, a network of assistance, good access to emergency services, and an emergency plan. The index was generated by computing the sum of preparedness actions reported as complied with by the participants and ranged from 0 to 4.



Secondary Outcomes (Independent Variables)

Secondary outcomes assessed in this study included the following:

Social norms and sense of communality—this construct was assessed with a six items questionnaire on a Likert scale ranging between 1 (“strongly disagree”) to 5 (“Strongly agree”). The tool was based on a validated tool by the authors (unpublished data). An example of an item in this scale is “There is mutual assistance and people care for one another”. The index has a Cronbach Alpha score of 0.880 and was generated by computing the mean of responses to all six items.

Coping skills, styles, and resources—this construct was assessed with a four items questionnaire on a Likert scale ranging between 1 (“Does not describe me at all”) to 5 (“Describes me very well”). The tool was based on a validated tool by Sinclair and Wallston (40). An example of an item in this scale is “Regardless of what happens to me, I believe I can control my reaction to it”. The index has a Cronbach Alpha score of 0.798 and was generated by computing the mean of responses to all four items.

Perception of trust and responsibility—these constructs were assessed with two 8-items questionnaires on a Likert scale ranging between 1 (“Not at all”) to 5 (“Very much”). In each questionnaire, participants were presented with a set of eight entities (e.g., government, local authority, first responders, media, etc.) and were asked to rank their levels of trust and responsibility to prepare for emergencies, respectively. The tools were based on a validated tool by Tsur et al. (41) and Kimhi et al. (35). The indices have a Cronbach Alpha score of 0.869 for trust and 0.861 for responsibility. They were generated by computing the mean of responses to all eight items, separately for trust and responsibility.

Prior exposure to a major disaster—this item was assessed with a single yes/no question: “Except for COVID-19, have you been personally exposed in the past 5 years to a significant disaster risk?”

Socio-demographics—the questionnaire also assessed socio-demographic variables, including gender, age, nationality, place of residence, familial status, number of children under the age of 18, affiliation to religion, level of religiosity, education, income, and a sense of belonging to a specific community.




Study Data and Data Collection

Data acquisition was conducted through the service of iPanel, a public opinions polling service in Israel. Since 2006, the iPanel provides an online platform for a wide variety of information collection services, including polls and public opinion surveys. It adheres to the stringent standards of the world association for market, social, and opinion researchers (ESOMAR). iPanel was contracted to computerize the online questionnaire in all eight languages and to sub-contract local vendors in each country to facilitate the dissemination of the questionnaire in each participating country.

All data collected was obtained through responses provided by participants in each of the participating countries to an online anonymous questionnaire. Questionnaires were presented in eight languages: Spanish, Romanian, Swedish, Norwegian, Italian, Japanese, French, and Hebrew. Each language was used in its respective country. Validation of the translation process to each language was obtained through reverse translation into English and comparison to the original version of the tool. Data was collected into spreadsheets and was collated into a single database on which statistical analysis was conducted.



Statistical Analysis

Statistical analysis was conducted using SPSS (ver. 27). The analysis included both descriptive and analytical methods. Before analysis, indices were generated and their reliability was assessed using Cronbach's Alpha. The Chi-square test was used to evaluate the difference in proportions of variables between groups. Independent samples t-test or Mann-Whitney's U test were used to compare means between independent samples. Spearman R test was used to assess the correlation between continuous variables. Two separate multivariate linear regression analyses were used to predict the two primary outcomes (dependent variables) reported resilience and emergency preparedness. Only variables found to be associated with the dependent variables in the univariate analysis were introduced into the analyses. Regression performed in Enter mode. In all statistical analyses performed, a p-value of 0.05 or less was determined as statistically significant.




RESULTS


Secondary Outcomes


Sample Characteristics

The overall sample of this study included 4,013 participants from eight countries: Israel, Sweden, Norway, Romania, Spain, France, Italy, and Japan. No statistical significances were observed between samples concerning the proportion of gender and the mean age. Table 1 provides the complete socio-demographic breakdown of the studied samples.


Table 1. Socio-demographic breakdown of the studied sample (N = 4,013).
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Social Norms and Sense of Communality

Participants were prompted to provide their perception of the communality in their society and its cohesion through social norms. The majority of participants tended to agree with the items comprising the Social Norm Index, with the highest agreement (55.5%) attributed to the item “Citizens follow the recommendations of authorities and emergency organizations”, and the lowest agreement (41.2%) attributed to the item “Residents in my community trust each other”. In the overall sample (N = 4,013), the mean of the social norm index was 3.33 ± 0.79SD (out of 5). The results suggest that social norms are perceived highest in Norway (3.66 ± 0.78SD), followed by Israel (3.57 ± 0.71SD), Italy (3.32 ± 0.77SD), Spain (3.31 ± 0.71SD), Romania (3.25 ± 0.76SD), France and Sweden (3.24 each), and lowest in Japan (3.04 ± 0.84SD). This difference is statistically significant according to One-way ANOVA (F = 33.20, p < 0.001).



Coping Skills

Participants were asked to provide their perception of their coping skills and style to adapt and manage emergencies and crises. Participants tended to widely agree with the items of the Coping Skills Index ranging from 55.9 to 61.2%. In the overall sample (N = 4,013), the mean of the coping skills index is 3.59 ± 0.73 (out of 5). Romanian people report the highest perception of coping skills (3.80 ± 0.63SD), followed by Spanish (3.74 ± 0.67SD) and Israelis (3.68 ± 0.57SD), while Japanese people report the lowest (3.12 ± 0.83SD) (F = 46.74, p < 0.001).



Public Trust

Participants were asked to indicate their levels of trust in different organizations in society. Table 2A provides the distribution of top answers to this scale (“much” and “very much”) of participants' responses across countries. The results show that the highest level of trust is assigned by the public to emergency organizations, followed by health services and civil protection agencies. The lowest level of trust is ascribed to the politicians, governments, and media.


Table 2. Comparison of top answers proportion for trust and perception of responsibility between countries (N = 4,013).
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The results show that except for Norway, trust in governments and politicians is extremely low across all countries. Also ranking low in the trust scale is the media. Opinions are split concerning trust in civil protection agencies, with Israel, Italy, and Norway showing relatively high levels of trust in civil protection agencies, whereas Sweden, Romania, and Japan show little trust in those agencies. Most trusted in most countries assessed are the first responders (emergency services), except for Sweden and Japan. In general, the Japanese tend to have little trust across the board.



Perception of Responsibility

Participants were asked to assign levels of responsibility to prepare for emergencies to different components of the society, from the government to themselves personally. Table 2B provides the distribution of top answers to this scale (“much” and “very much”) of participants' responses across countries. In the overall sample (N = 4,013), the results show that participants tend to assign high levels of responsibility for preparedness to all sectors, but more so when asked about the government (68.4% responded “much” or “very much”), civil protection (63.0%), local authorities (64.3%), and the health system (69.2%), and less so when asked about their community (39.4%) and themselves (51.7%).

The data shows an overall tendency to ascribe responsibility to prepare for emergencies and crises to the government and national agencies (e.g., civil protection, first responders, local authorities, and health services), and assume less personal and community responsibility for such preparedness. Italian people are the most inclined to assume personal responsibility to prepare themselves for emergencies while French individuals are the least likely to assume personal responsibility.




Primary Outcomes


Emergency Preparedness

Participants were asked to indicate which items recommended for household preparedness they comply with out a list of eight items generally recommended by civil protection agencies around the globe (adapted from 17). Table 3A summarizes the compliance rates of the participants. Participants were also asked to indicate which items recommended for communal preparedness they think are complied with in their community out of a list of four items, generally recommended by civil protection agencies for communal resilience and preparedness. Table 3B summarizes the compliance rate of the participants.


Table 3. Distribution of compliance with (A) household adjustments and (B) communal capacities to prepare for emergencies (N = 4,013).
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For each participant, the number of items indicated as complied-with for household adjustment (Table 3A) was tallied to create the Individual Preparedness Index (IPI) ranging from zero to eight. In the overall sample (N = 4,013), this index average at 4.44 ± 2.05SD. Table 4 provides the country-specific data of this variable. To predict IPI, a multivariate linear regression analysis was conducted. All variables found to be associated with the dependent variable (IPI) in the univariate analysis (data not shown) were introduced into the regression analysis. Analysis was done in Enter mode. The regression model is statistically significant (F = 68.32, p < 0.001) and accounts for 25.0% of the total variance of the dependent variable (see Table 5A). The results of the regression analysis suggest that adjusted to gender and age, the following variables are some of the predictors for reporting higher IPI: community preparedness (β = 0.30), Individual resilience (β = 0.17), coping skills (β = 0.129), risk awareness (β = −0.09), communication needs (β = 0.08), age (β = 0.07), and level of income (β = 0.07). Country-specific regressions analyses reveal that community preparedness is a shared predictor of IPI across all eight countries with beta values ranging from 0.277 (Spain) to 0.441 (Norway). Individual resilience is a significant predictor of IPI in Israel, Norway, Romania, Spain, France, and Japan; Age in Japan, France, Spain, and Israel; Communication needs in Japan, Spain, Romania, and Norway; Prior experience in Japan, Spain, and Italy; Coping skills in Italy, France, Israel, and Romania; Income in Spain, Italy, and Sweden; Risk awareness in Israel and France; Religiosity in Israel and Norway; Trust in Sweden and Spain; Sense of responsibility in Norway and Italy; Gender in Sweden; Number of children in Romania; and lastly, societal resilience is a significant predictor of IPI in France.


Table 4. Comparison of mean scores to primary outcomes between countries (N = 4,013).
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Table 5. Result of linear regression analysis to predict individual resilience (N = 4,013).
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Resilience

Table 4 provides the breakdown of the differences in resilience between the studied countries. In all countries, except Japan, individual resilience is ranked higher than societal resilience. In line with the individual preparedness index, individual resilience is highest among Spanish, Italian, Israeli, Swedish, and French people. Individual resilience is lowest among Japanese respondents. In contrast to individual resilience, societal resilience is reported highest in Norway and Sweden and lowest in Romania and Japan.

A comparison of the components comprising the societal resilience index revealed differences between the countries. For instance, confidence in the government's ability to take care of all aspects relevant to overcoming crises ranges from 16% of top answers (“agree” and “strongly agree”) (Romania) to 50% (Norway). Trust in the health services to care for the population in crisis ranges from 24% (Romania) to 63% (Norway). Confidence in emergency services to protect the country's population ranges from 25% (Japan) to 60% (Norway). Japanese are the least optimistic about the future of their country (18%), as opposed to Norwegians who far lead other countries with 62%. While Israelis have the smallest confidence in their government making the right decisions (17%), the country ranks second in the perception of societies coping with past crises (51%). Romanian and Japanese people tend to rank all components relatively low. In most countries, emergency services and the health systems enjoy high levels of confidence (compared to governments). See complete details in Figure 2.
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FIGURE 2. Country comparison of the distribution of agreement (“agree” and “strongly agree”) with items comprising the Societal Resilience Index (N = 4,013). ISR, Israel; SWE, Sweden; NOR, Norway; ROM, Romania; ESP, Spain; FRA, France; ITA, Italy; JPN, Japan; Gov., Government.


To predict individual resilience, a multivariate linear regression analysis was conducted. All variables found to be associated with the dependent variable (Individual Resilience) in the univariate analysis (data not shown) were introduced into the regression analysis. The regression model is statistically significant (F = 277.43, p < 0.001) and accounts for 52.6% of the total variance of the dependent variable (see Table 5B). The results of the regression analysis suggest that adjusted to gender and age, the following variables are predictors for reporting higher individual resilience: coping skills (β = 0.41), digital literacy (β = 0.23), sense of responsibility (β = 0.12), individual preparedness (β = 0.11), risk awareness (β = 0.09), societal resilience (β = 0.07), age (β = 0.04), communication needs (β = 0.04), and level of education (β = −0.03). Country-specific regressions analyses reveal that coping skills and responsibility are shared predictors of individual resilience across all eight countries. Individual resilience is further predicted by religiosity in Sweden, the number of children in Norway, social norms and communality in Romania, level of education in Japan, Income in Italy, Japan, and Spain, and risk awareness in Japan, France, Spain, Romania, and Norway.

Societal resilience is another primary outcome of this study. To assess this construct, participants were asked to provide their answers to eight items measuring their perception of their community and society to adapt and adjust in the face of hardship. Table 6 summarizes the distribution of responses to the items in this scale. For each participant, the societal resilience index was computed as the mean score of their responses to these eight items.


Table 6. Distribution of responses to societal resilience index items (N = 4,013).
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To predict societal resilience, a multivariate linear regression analysis was conducted. All variables found to be associated with the dependent variable in the univariate analysis (data not shown) were introduced into the regression analysis. The regression model is statistically significant (F = 349.78, p < 0.001) and accounts for 60.1% of the total variance of the dependent variable. The results of the regression analysis suggest that adjusted to gender and age, the following variables are predictors for reporting higher societal resilience: trust (β = 0.59), social norms and communality (β = 0.20), communication needs (β = 0.09), individual resilience (β = 0.05), individual preparedness (β = 0.04), risk awareness (β = 0.04), and age (β = 0.03).





DISCUSSION

The results of this study suggest that all hypotheses can be accepted. Findings show that Individual resilience and preparedness (IPI), as well as societal resilience, are all associated with communality, coping skills, trust, and assuming personal responsibility to prepare for emergencies. Correlations were reported in the directions hypothesized. In this regard, the current study resonates with the findings of prior research that showed that increased resilience and readiness is associated with the perception of responsibility (33), coping skills (34), levels of trust in local and national entities (35), and other contextual and target factors (21). The current study provides evidence that the abovementioned correlations can be considered universal and relevant to people of different backgrounds and nationalities.

The primary outcome of this study, namely societal resilience, has been found to correlate with numerous other factors. These include some contextual factors, such as level of household income and religiosity. Previous studies have identified an association between the level of income, socio-economic characteristics, and religiosity with emergency preparedness and resilience (42, 43). These socio-economic contexts are related to both levels of education of the population at large, as well as that of the formal responders, and to the funds that may be allocated to build a robust risk reduction program, thus contributing to societal resilience (44).

More importantly, many target factors that can be modified and changed through policies, such as a sense of communality, trust in societal entities, risk awareness, coping skills, and sense of responsibility, are associated with societal resilience. Risk awareness and trust contribute to the participation of the populace in disaster risk reduction activities and thus enhance mitigation strategies and a more effective risk management program (44, 45). Furthermore, it has been claimed that trust is intrinsic to the development of societal resilience, dependent on the full scale of confidence at both the local, state, and multi-national level, such as the overall EU-level, concerning European countries (46).

Several elements were found to be of high contribution to predicting resilience. Coping skills and perceived responsibility to prepare for adversities were identified as having the highest contribution to predicting individual resilience, while the trust of the public in the varied authorities and social norms were found to be of higher contribution to predicting societal resilience. Perceived responsibility and trust in authorities are target factors. As such, they can more easily be enhanced in the respective countries, dependent on efforts being invested to increase the skills and competencies of the civil societies, transparency in policy and decision-making, and the involvement of the public as an important partner in managing the adversity (45, 47). In contrast, constructs such as social norms represent contextual factors that are much more complex to modify. Nonetheless, solutions that aim to impact them too are vital, in order to increase both individual and societal resilience.

In line with previous studies (48, 49), as far as trust goes, emergency services and the health system are usually enjoying a high level of public trust (58 and 49% top answers, respectively). In contrast, politicians and the media are ranked lowest on the trust scale with 66 and 56% (respectively) indicating the top-bottom options for these entities (49, 50). It is important to note variations between countries. Israeli, Japanese, and Romanian populations reported the lowest levels of trust in their respective governments, while Norway reported a much higher level of such trust. One characteristic that may contribute to this diversity is the collectivism vs. individualism approach to leadership and decision-making (44, 51, 52). The first three countries' management systems are more frequently based on the individualistic approach, involving fewer officials and stakeholders while designing their policies. In contrast, Norway's governance system is characterized by a more collaborative leadership, striving to maintain transparency in policy-making and the involvement of diverse stakeholders in the process (53).

Another notable diversity is the different perceived trust in civil defense/protection agencies. For example, Romanian, Swedish and Japanese people report lower trust levels in their civil protection/defense agencies compared to the other investigated countries. This is most probably derived from the historical legacies of the different countries. Japan is known for its post-WWII pacifist constitution (54); Romania is amid an ongoing instability concerning imperial claims due to the struggle between “East and West” (55, 56); and the Swedish Armed Forces are perceived by some as having a credibility gap, due to low transparency and lack of communication with the public (57).

Trust is a major component in creating the infrastructure on which societal resilience can be established. Previous studies show that public trust in government and emergency services is key in supporting resilience growth in those societies (58, 59). Trust is a major driver in public compliance with regulations, as demonstrated with the case of COVID-19, for example (31, 60). Trust is also likely to allow recruitment of the public by emergency services as a partner to facilitate a more optimized response to crises.

In terms of responsibility, the data shows that overall participants from different societies tend to project responsibility to prepare for emergencies on the government and national authorities (68%) and assume less of it personally (52%). This finding is similar to that reported in other studies looking into the perception of responsibility (19, 33). Findings from these and other studies show that having a heightened sense of personal responsibility to prepare for emergencies is an important component in driving households' preparedness and consequently more communal resilience (61).

It may also be conjectured that experiencing substantial adversities may negatively impact the perceived trust of the varied populations concerning their governing systems, confidence in their ability to provide aid, and belief in their capacity for decision-making. Three examples of such perceptions can be seen concerning Japan, Israel, and Romania. The trust of the Japanese populace in their government's management of adversities considerably decreased following the 2011 earthquake and Fukushima's radiological spill (62, 63). Lower levels of confidence in governmental decision-making have been reported following the security and terror events in Israel (64, 65). Romania is located at the margin of Europe and is thus more exposed to geopolitical risks and it is also “one of the most seismically active countries in Europe” [(66), p. 667]. Conversely, countries such as Norway that relatively had not experienced as many adverse events in the past decade (apart from the Utoya terror attack), are characterized by higher levels of trust and confidence in their governance system (67).

This study suggests that both contextual and target factors should be considered when approaching discussion of societal resilience. Some factors are more relevant as candidates for policy change, namely the target factors. Policy maker may want to consider risk communication that is more focused toward empowerment of the public to assume personal responsibility and foster self-efficacy. Other efforts should be done to re-establish trust between the public and sectors that do not enjoy high levels of trust with the public, such as the political level. In parallel, it is important for planners to address the specific contextual characteristics that exist for each society (and even locality) to ensure that efforts are tailored to the properties of each society.


Limitations

This study has some limitations. First, technical constraints limited the national samples sizes to 500 in each country. While in some countries this sample size is adequate to provide a representative sample of the entire population, in other participating countries it may be difficult to fully cover all different groups in the society. Second, this study was performed online. Accessing participants through online channels proves to be a very rapid way of collecting responses in wide geographical distribution. Nonetheless, it limits the conclusions to participants with the minimal set of skills needs to perform the questionnaire online. Therefore, findings should be limited to individuals with adequate digital literacy and access to digital tools. Third, as is the case with other cross-sectional studies, this study assessed attitudes and opinions at a certain point in time. Fluctuations in circumstances surrounding the study could register a temporal effect on individuals' perceptions. Fourth, some aspects included in the questionnaire may be prone to social desirability bias. For example, questions pertaining to local coping capacities trust, and personal preparedness could be skewed due to participants' will to make an impression on the survey planners. This bias was reduced to a minimum by the text explaining to the participants that all information collected is anonymous.




CONCLUSIONS

The results of this study show that there are commonalities and differences between societies across Europe and outside concerning societal resilience and emergency preparedness. In particular, this study suggests that societies share a model to explain and predict resilience and readiness, which is relevant regardless of the nationality of participants. Nevertheless, when zooming into each society, differences can be found in attitudinal factors associated with said resilience. Essentially, the conclusion of this study, in this regard, is that while there is a common model to promote resilience, different societies have different attributes that either place them high or low on the societal resilience scale.

Importantly, the findings suggest that societies have little trust in governments and varied levels of trust toward emergency services, health services, and other stakeholders relevant for disasters and emergencies. Trust can be fostered through appropriate risk communication initiatives that value transparency, accuracy, simplicity, and timing. Since trust is a major component in societal resilience and is even found in this study to serve as a predictor of societal resilience, it is imperative that wherever trust between the public and the authorities is not strong enough, it will be strengthened.

Lastly, the findings of this study suggest that while common models for societal resilience may be presented on a pan-human basis, specific variations that are cultural dependent can emerge. Future research could focus on explaining socio-cultural variations in societal resilience across societies and propose additional similarities and differences in the factors contributing to societal resilience.
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“Chi-square analysis was done for all variables with all five categories of responses (degrees of freedom = 28 per item).
In all analyses p-value < 0.001. ISR, Israel; SWE, Sweden; NOR, Norway; ROM, Romania; ESP, Spain; FRA, France; [TA, ltaly; JPN, Japan.
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