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Psychosocial factors of resilience: Two mixed
methodological from four European countries

resources to cope with adversity, social cohesion, willingness to fol-
low guidance, and engagement with preparedness behaviours. Next,
we present findings from two studies based on the first wave of a
longitudinal European survey on preparedness, conducted in the
Netherlands, Spain, Slovenia, and Ireland, to explore what prepared-
ness means to individuals at the individual, organisational, and gov-
ernmental levels. Study 1 investigates how individual responsibility
is linked to expectations of employers and governments. For ex-
ample, if governments provide masks or ensure clean water, citizens
may feel less need to prepare personally. We find that respondents
in the Netherlands, Spain, and Ireland feel less prepared than those
in Slovenia. Slovenians perceive their government as less prepared
than themselves, while the reverse is true in the other countries.
Analysis of free responses (n¼ 6740) shows that those who feel
prepared cite past experiences and confidence in coping with un-
certainty, while those who feel unprepared mention a lack of know-
ledge. Employer preparedness is often judged by the ability to work
from home and the clarity of protocols. Country-specific concerns
include financial stress in Ireland, corruption in Spain, and freedom
in Slovenia. Study 2 (n¼ 4725) identifies clusters of individuals
based on mental health, resilience, social support, trust in institu-
tions, risk perception, preparedness perception and behaviours.
These behavioural insights inform that policies to support mental
health, social cohesion and trust in institutions must be tailored
across groups and countries with responsibility across the socio-
ecological ladder.
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This presentation explores two key challenges in using cross-nation-
al behavioural data to inform preparedness and resilience policy-
making: 1) why behavioural data is so important (Slovenia) and 2)
achieving policy buy-in (Ireland). In Slovenia, findings from the
March 2024 European Pandemic Preparedness Behaviour survey
(n¼ 1.522) reveal a gap between perceived and actual preparedness.
While 52% felt well prepared for a potential lockdown, only 47.2%
said they would stay home when symptomatic, and fewer than one-
third had all the recommended emergency stockpile. Vaccine

confidence was also low-only 42.3% believed vaccines are safe, and
52.9% thought they are effective. These results highlight the com-
plexity of preparedness behaviours and underscore the need for
targeted, evidence-based interventions to enhance confidence, readi-
ness and compliance with preventive measures during future pan-
demics. In Ireland, the focus is on the policymaking process itself-
specifically, the barriers and enablers policymakers face when inte-
grating behavioural evidence into public health planning. Although
behavioural science has informed Ireland’s COVID-19 response and
continues to shape policy, building long-term preparedness requires
sustained collaboration and foresight. This case study reflects on
how Ireland’s Department of Health has applied data from the
Pandemic Preparedness Survey to guide emergency planning and
shares insights into how researchers can foster policy buy-in
throughout the research lifecycle. Together, these case studies
from Slovenia and Ireland emphasize the vital role of behavioural
science in developing resilient, evidence-based policies for future
public health crises.
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younger individuals, and people living in rural areas, were less likely
to get COVID-19 vaccines, whereas people who had previously
received an influenza vaccine were more likely to get COVID-19
vaccines. In addition, vaccine hesitancy differed notably between
countries, e.g., ranging from �10% (e.g., Brazil) to �50% (e.g.,
France). Though COVID-19 was a global pandemic, the policy
responses to mobilise engagement in positive prevention behaviours
varied considerably across countries, with many poorly adapted to
account for the variability detailed above. Unsurprisingly, the dis-
connect between what populations needed and what they got has led
to varying degrees of negative sentiments towards future pandemic
measures. One of the key behavioural messages that came out of this
was that public health interventions need to be aligned with the
specific needs of certain populations. This presentation will sum-
marize pandemic preparedness data that is currently being collected
across 6 countries (Ireland, France, Italy, Canada, Australia, and
Colombia) in the international COVID-19 Awareness, Responses
and Evaluation (iCARE) Study (one of the largest behavioural pan-
demic data collection platforms in the world) to identify the factors
that are associated with intentions to engage in future pandemic
behaviours. This data will then be mapped onto well-established
behavioural science theories and models to propose a series of inter-
and intra-country interventions that should promote improved pub-
lic preparedness should we need to re-engage them for fu-
ture pandemics.
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