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OUTRAGE FACTORS

138 o
SUBJECTIVE RISK

Responding to
Commumnity
Ouirage:
Sratepies foe Filctive

Risk Cemenunication
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CRISIS MANAGEMENT

THE POLITICS OF

CRISIS
MANAGEMENT

SECOND EDITION

Arjen Boin, Paul‘t Hart,
Eric Stern and Bengt Sundelius
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Science Communication
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Four context levels of risk perception

Collective Personal
influences manifestations
Cultural background
" . Personal
Cultural Political, societal and identity and sense of Worldviews
: institutions economic culture v meaning
Dread Risk Social-political institutions
Unknown Risk Hew
iy Social values Personal values and
Avallability RISK and trust interests
Affect Yy
Characteristics of Risk Perceivers Natural-ls-Better PERCEP"ON Cognitive-affective factors
Demogra phiﬁ Trust Economic & Reference- Soci
Knowledge politial knowledge Personal beliefs e:gim
Value Orientations structures ) Emotional affecti nomic
; : motional affections
Psychological Traits Stigmata vy status
Optimism Bias .
Qrgan'za Heuristics of information processing
tional .
. Media
constraints X
¥ ¥V V ¥ in-
Collective Individual fluence
heuristics Risk common
perception sense

Siegrist & Arvai (2020)




The Health Belief Model

Demographic
Variables

class, gender, age, etc.

Psychological
Characteristics

personality,
peer group pressure, etc.

Rosenstock (1974)

Perceived Susceptibility

Perceived Severity

Health Motivation

Perceived Benefits

Perceived Barriers

Action

Cues to Action

Personal
i characleristics !

Problem

perceplion

Policy-specific
beliefs

. # Acceptance

g
A
1 i

| Process legitimacy

Oltra et al. (2021)




High

Outrage

Outrage is the
extent that
people are upset,
frightened or
angry

Low

Source: Peter Sandman

Risk = Hazard + Outrage

Outrage
Management: people
excessively concerned
about a small hazard

Crisis Communication:
people are rightly
concerned abouta
genuine threat

Precautionary Advocacy:
grabbing the attention

of an uninterested
audience to arouse proper
concern and

motivate precaution-taking

Low

Hazard High

Hazard is the objective, technical aspect of the risk; the
probability and extent of damage possible

Figure 1 - Qualitative characteristics of perceived risk
for nuclear power and X-rays across nine risk charac-

teristics

Voluntary

Chranic

Lomman

Certain nol fatal
Known lo exposed
Immediate

Known lo science

Not controllable

Mew

= i
T
.4//- I
#
Nuciaar pumr:
4
X-fays /
—
]

—

=
-
a
P

N

2345867
Mean raling

Sy

nvoluntary
Catastrophic

Dread

Certainly fatal

Nol known lo exposed
Uelayed

Not known lo science
Controllable

Old




aoa {4
- 12 “outrage factors” describad by Peter Sandman
43118 derived Trom the paychomednc risk model of Paul Skovic
What is Risk? se°
e risk= hazard + outrage Valurdary Coerced
= public cares too little about hazard Matural Industrial
« expert cares too little about outrage Farniliar Exotic
e experts need to realize Mot memerable Mamarabie
= outrage is as real as hazard kot dreaded _ Dreacec
« outrage is as measurable as hazard Chronic Calastrophic
« outrage is as manageable as hazard Knmwahie Linknawabde
- outrage is as much a part of risk as hazard Individually controlled Controliad by othars
outrage is as much a part of your job as hazard Fair Urilai
Merally innebavant Marally rekvant
Peter Sandrman Trusvworthy sources Umiirusbanadthy sountes
Responsive process Linraspansive prooass
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Actualities Narratives
« A AqlsE 23”7 K] A A
Tt 54 NEA AEHA
Authorities | Programmes Frames
Ale, Ale, A=Kt b=y Al»
REIJEF Hot ZIA Y niot ynerianne vrects:
Society Expertence Expectations

Boin et al. (2017)
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Political

Who decides
and enforces
safety
standards?

Sociological

How safe is
safe enough?

Scientific

How do we
measure
safety?

Older, Deterministic View

*Objective”
Level of Risk:

“Safe® -4

“Dangerous”

Regulatory
Level

PRESSURES FROM
AFFECTED PUBLICS

Figure |

“Grey Area"

*Dangerous®

Two Views of Regulating “Risk” and ~Safety”

evel ol Risk
Preferred by

Persons directly alocled

by proposed lechnology

o
=
gg Newer, Probabilistic View
SEE
@ - = *Objective” F |
wbo ! |
wZ= Level of Risk:
B u
w
SEO
A3
w 4 § ‘Safe® -
29
=r ! b
S
p

Public al large

Industry at large

Industry directly alfactod

by proposed regulations




Individual intentions towards COVID-19 vaccination

Accepting
@ Address questions, provide resources

i) Depends on mativation to be vaccinated, social /
4 professional influences and the availability & accessto, a
vaccine. May have questions about potential side effects.

Hesitating
Listen & address concerns. Facilitate access to
evidence-based information Demanding
;::1‘.‘«, Due newness of disease, novel vaccine platforms @ Address questions
“ & uncertainty surrounding vaccine safety.
Hesitancy is dynamic & can be influenced by [ Absolutely want a COVID-19 vaccine. High

<\

demand with low supply could lead to
conflict and perceptions of ‘favouritism’
that may diminish trust in the overall
programme.

communication with a trusted healthcare

Minimize the group size by good
management of vaccine safety issues

%) Rejection often based on safety concerns,
ot experience, perceptions and values

could be involveg. @ Provide tools that address

safety concerns.

Anti-Vax Activist Motivated by a personal

experience/ or strong support of
vaccination. Asset in safety
communication, sharing information
rapidly via their social netwarks.

@ Reduce impact on other groups.

D Oppose all / just COVID-19 vaccination, engage in
protests. May source & share misinformation about
vaccine safety, particularly via sacial networks.

Confidence

Trust in the effectiveness and safety of
vaccines, the system that delivers
vaccines, and the motives of those who
establish policies on necessary

vaccines.

Complacency - Convenience

Perception that risks of
vaccine preventable
disease are low and
vaccines are not a
necessary preventative

The extent to which
vaccines are available,
affordable, accessible,




Transactional model

Simultaneous ® Continuous

NOISE = barriers to

Field of experience:

culture, background, age,
education, mood, financial
security, gender, etc.

Communicator

o Encodes
® Decodes

® Physical | communication Semantic o
o [ntrapersonal Interpersonal e
Context

Communicator

¢ Encodes
® Decodes

=

Strategies to minimise
barriers

i D O
Social Mediating/ Health Health
determinants moderating communication outcomes
conditions outcomes
Socio-economic Socio-
position demographics + Health media » Knowledge
« Education = Age use and + Health beliefs
+ ncome « Gendet exposure + Comprehension
« Employment = Race/sthnicity + |nformation » Capacity for
« Occupation seeking action
Social nelworks + Aftention « Incidence
Place « Social capital = Infarmation « Health
» Neighborhood + | Rasotinoas pracessing behaviors
» Urban versus « Prevention
rural + Screening
» Treatment
* Survivorship
+ End-of-life care

Flgure |

Structural influence model (SIM) and health communication

Source: Viswanath et al. (2007)




Health Commu

nication

The study & use of communication
strategies to
individual & community decisions
that enhance health
(NCI, Health People 2010, etc.)

Health Communication

Political Environment
Policies, laws

Political willingness
and commitment
Level of priority in
political agenda

Audience

Health beliefs, attitudes, and behavior
Cultural, age, and gender-related factors

Literacy levels

Risk factors

Lifestyle issues
Socioeconomic factors

HEALTH
COMMUNICATION

Social Environment

Recommended Health Behavior,
Service, or Product

Benetfits

Risks

Disadvantages

Price or lifestyle trade-off
Availability and access

Stakeholders’ beliefs, attitudes, and practices
I

Social norms
Social structure

Existing initiatives and programs

Schiavo (2007)



For effective health communication (21Hd 8 4)

AU /ALS Person to Person C

Self/Persan aware
. Receive .
negotiating mutual understanding

\Hﬂu/

eng Negative emotions

Vulnerable

The Supported Message

Supporting [

The Inverted Message

[ ecommendaiion AR Lot
e v
ints.
The Hamburger Message The Message Two Step

Liking

/ Principle

\ Liking

Principle
Created by Clear Points Messaging

dearpaintsio

RICHEST CHANNEL

nnection

Personal

presence interactive
(one-to-one (phone, webinar,
meetings, events) |  targeted social

media)

Impersonal
interactive

(email, social

media)

LEANEST CHANNEL

or transfer of

Impersonal
static
{letter, report,, e-news
updates, newsletters)




From ‘risk’ perspective (]t AE)

IRGC risk governance framework

Pre-Assessment

« Problem Framing

+ Early Warning

+ Screening

+ Determination of Scientific Conventions

Pre-assessment

Risk Management Risk Appraisal

Implementation Risk Assessment
* Option Realisation + Hazard Identification & Estimation
* Monltering & Control * Ex & Vulnerability A nt

Cross-cutting Aspects

Management [ ) Appraisal

+ Feedback from Risk Mgmt. Practice Communication + Risk Estimation

Decision Making Concern Assessment

+ Option Kentification & Generation + Risk Perceptions

+ Option Assessment + Social Concerns

+ Option Evaluation & Selection + Socio-Economic Impacts

Characterisation
and Evaluation

Tolerability & Acceptability Judgement

Risk Evaluation Risk Characterisation
* Judging the Tolera- + Risk Profile
bility & Acceptabilly + Judgement of the
* Need for Risk Seriousness of Risk
Reduction Measures + Conclusions & Risk
Reduction Opticns

Deciding




During a crisis perspective ($7]A=of|A] )

Crisis Communication Lifecycle

Precrisis Initial> Maintenam

+ Prepare + Express empathy

* Fosteralliances  + Provide simple risk

+ Develop explanations
CONSENsUS + Establish credibility

recommendations .+ Recommend
+ Test message actions

+ Evaluate plans ~ + Commit to
stakeholders

+ Further explain risk
by population groups

* Provide more
background

+ Gain support for
response

+ Empower risk/benefit
decisionmaking

+ Capture feedhack for
analysis

+ Educate a primed
public for future
crises

+ Examine problems

+ Gain support for
policy and resources

+ Promote your
organization's role

+ Capture lessons learned
+ Develop an event SWOT
+ Improve plan

+ Return to precrisis
planning

Zhang et al. (2020)

\
| Government |

Evidence-based Accessibility and openness

Risk
Communication

| Scientific explanation (
Expert | > < ‘ Public
Appeal for uncovering uncertainty |

Strategic communication



On a specific topic ()

" : u Vaccine Hesitancy Continuum
The “gradient” model Refuse

Accept

-
7

change
in decision

Vaccine
Propensity

change

in risk

"Who is it to be
explained to?” (prior,

e ® ® ® ® ® e e oo oeoeoeeeoea,
® e e e e e e e e e """

explained?”

y knowledge, interests, Fana
(science matter) alternative ideas) ‘ ) —— U
interesting? . .
: omprehensible .

Q
O represen- OD o

tation forms

N\

confidence convenience

mathe- context/
matization examples

everyday
language)

explainer —_— explanation feedback <— addressee
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ch3.2) MA: HAY 2

Strong

Grid

Weak

Fatalism

Sense of chaos and
futility; apathy,
powerlessness and social

exclusion

Hierarchy
Emphasis on strong
regulation; rule-bound
institutions; stability and

structure

High grid, low group

High rid, high group

Fatalism
Risk perception: Ommnipresent but
unavoidable
Blame strategy: Resigned to fate

Hierarchy
Perception of nsks: Tolerable within
commmunifics
Blame strategy: Violation of rules

Individualism
Spontaneous action;
transparent, voluntary,

unregulated environment;

openness and
entrepreneurialism

Egalitarianism
Partnership and group
solidarity; peer pressure,
mutualism and
cooperation

[ndividualism

Perception of risks: Manageable
Blame strategy: Unpreparedness

Enclavism

Perception of risks: Cverprescat at the bordzr
Blame strategy: Incursion of outsiders

Weak

Group

Strong

Low grid, low group

Low grid, high group
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HOW TO ADDRESS NEW PHASE of

THE GLOBAL DISPARITY PANDEMIC
IN VACCINE ACCESS

230172



Speed of termination

Fast

Sl

A 2119 47|58}

Speed of development

Fast + *  Slow

Fast- . .

h Cathartic
burning ..

L CT1515
L i B ]
Long- Slovwe-
shadow hurning
CT1815 Crisls

7HQle| & MU & WIS Abf A5t
P& S7 0L (RER)/THE
HalE7| 24es PAREE 221
v WA 3T ¢ AEH A H4E3D
(Deprived, Devoid, Detached)

SHE X HFS

= e
k.

o

7

Ud

2t 22 ¢ threat-rigid Jél%“_—‘ﬂ. e
#2384 U222 278
137|m

303713t & () ZY FHS/2EY A,
(ii) Z 2 HN A, (iii) 2A| Ao L
O (2w, 7t5H-m|3H 1)
» 7{E|57| 4ot & A
(‘Burnout’)

- 29SO O3 -0 %3
(‘Dehumanization’)

= X 22

Atef 37/zf
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Table 4. Results of multivariate linear regression analysis of precautionary behavior. & st § ! P-yalue
(Intercept) 0.46 033 139 0.17
Viiabies - ‘::mg e : r :M i FE4 2 0.17 0.04 011 4.25 <0.001
¥ 1{
BN Ewr PPt PR ) B B9t e 4] 013 A 043 004 037 102 <0.001
Congtant i oot o 20 A g3y 02 0.04 017 468 0001
. : "% 019 TEN
(Jender_ (Male:l, 026 W a7 56 g 019 W 05 40 O HASA Nz 0.09 0.05 0.06 1.9 0.055
Female2) 017-03) (012:027) 3509 I o ™ o o
Age (inyears) W o om0 02 0 gm am 35 0 - : : : : -
Wi W M RefidH) 0.03 0.06 0.01 049 063
Education level 010028) 0.05 012 19 0.00 (001-014) 0.04 005 158 011 01)&
Monthly household 0.00 0.02 o
i, opapy M0 07 m o opnn 000 0K 26 0M oy 0.005 0.002 0.05 2 0.046
Residence (City:1, 005 003 ” . . AELZ 0.02 0.01 0.05 19 0.06
Town2) oy ' MR R0 oo 05 0@ 06 0 ST
. 010 04 BIE 0.05 0.03 0.05 1n 0.09
Presence of children 007 0 13 0 we 020?047
B i o 348 001 002 003 09 035
Sjectivebealth o opn 008 001 0H 0B oo 0B 0M 170 (0-5-10:84)
Social support S0 005 001 05 0% M oM 00 012 091 AZAE 0.08 0.04 0.06 202 0.04
(-0.09-0.11) (-0.08-0.09) (1 }e.s.22
Perceived 0.04 0.03 ; HEEa
Suceptbilly omqp OB 05 1§ 0 g 02 05 1 0 WE 3
: 007 008 ikl
Perceived Severity 0013 003 008 2M9 002 053413) 002 o 3% 0.00 (Ref: 2 ﬁ%g 0.16 0.06 0.07 275 0.006
Respanse Efficacy - W5 07 86 000 05 o5 om 7% 0w gli
. o R2:035, F:44.08, P: <0001
Adjusted R? 013 012 it At U ok
* Lee & You (2021) * AR ot iy o 2 A FQ1 Aol St of| AJd ol AR A AR} 51 ghol
91g3tx] WolzAl7|S Bt et
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Vaccines don’t prevent disease
Vaccination prevents disease
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Transparent communication about negative features
of COVID-19 vaccines decreases acceptance but increases
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_— e F2 1% @ S8 7 MY TCRA=HI". AFZ IS
+ Allow people the right to feel fear
+ Don't over-reassure
+ Acknowledge uncertainty
» Give people meaningful things to do
+ Under-promise and over-deliver

+ When the news is good, state continued concern
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Concepiual framework of the factors that influence vaccine acceptance and hesitancy
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FIGURE 3 | Conceptual framework of the factors that influence vaccine acceptance and hesitancy.
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