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Introduction

Many factors influenced how individuals reacted in the COVID-19 pandemic. This
article describes social psychological factors that have been shown to be particu-
larly influential in determining individual coping responses during the pandemic.
Uncertainty, fear, perceived personal risk (PPR) and mistrust each influence coping
choices and their effectiveness. Identity resilience also has significant effects on coping
both directly and indirectly, through its effects on fear, risk, uncertainty and mistrust.
The expression of identity resilience in the pandemic was influenced by prevailing
social representations of the crisis and by the individual’s group identifications and
beliefs about the power of those groups. Social representations, perceived group power
and group identifications also had their own influence on the individual’s uncertainty,
risk, fear and mistrust levels. Figure 1 provides a schematic of these relationships.
Subsequent articles in this special issue report empirical data that test some of the
relationships between these factors. Each of the factors has its origin in fundamental
intra-psychic, interpersonal, intergroup and societal processes. This article suggests
how these processes interact to produce unique as well as common reactions to the
pandemic. Each of the factors is described in some detail. These factors are chosen
for particular examination here because, as will become evident from the studies cited
later in this special issue, they have been individually shown to be capable of predict-
ing variance in reactions to the COVID-19 pandemic. The original contribution of
this article lies in bringing all of these factors together in a single model that predicts
coping responses.

Figure 1 indicates that social representation processes, intergroup power differen-
tials and group memberships achieve their influence upon coping responses through
their effects on cognitive and conative processes in the individual. The figure presents
uncertainty, risk, fear and mistrust in a single box. These are treated in the model as
a set of interacting variables. All of them as individual variables may be influenced
by social representations, ingroup power, group identification and identity resilience
constructs. Additionally, the way they interact with each other (in a variety of combi-
nations) may be affected by these influences. The single box in the figure and the paths
to it subsume substantial social psychological activity. Notably, the variable labels in
this box each represent the negative pole of the construct. This may reflect something
of the preoccupation of researchers with explaining coping failures rather than suc-
cesses.

Identity resilience also has an impact partly through its effects on the same areas
of cognition and emotion, but it additionally has a direct effect on coping responses.
This is because identity resilience is derived from the individual’s own evaluation of
their self-esteem, self-efficacy, positive distinctiveness and continuity. The individual
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is motivated to optimise these four qualities of identity. In turn, these four quali-
ties shape which coping responses the individual will consider appropriate or feasible
choices. For example, low self-esteem or low self-efficacy may result in avoidance of
coping tactics that assume confidence or acquisition of new skills (e.g., seeking to
take on a leadership role in a crisis). These aspects of identity also motivate behaviour
designed to protect the identity structure and evaluation. As a result, some coping
responses will not be adopted in a pandemic because to do so might be expected to
undermine some important element in identity (e.g., it might call for breaking the
norms associated with a valued group membership).

Figure 1 introduces the constructs and relationships hypothesised in this article to
be important in accounting for variance in pandemic coping responses. As it stands,
Figure 1 does not capture the dynamic two-way flow of influence between all the
constructs over time. Nor does it indicate how social representation, ingroup power
and group identification interact with each other as well as with the other constructs.
Those interactions are important, but are not central to the purpose of this article.

Social psychological consequences of the COVID-19 pandemic

Explanations for variations in how people coped during COVID-19 should be under-
stood against the wide-ranging threat the pandemic represented to individuals and
communities globally. Between March 2020 and December 2023 COVID-19 had
resulted in 649,038,437 confirmed cases, including 6,645,812 deaths (WHO, 2022). It
also caused societal and economic disruption, increasing poverty and inequalities at a
global scale (UNDP, 2022, p. 1). In fact, the use of the past tense when talking about
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Figure 1. Model of influences on pandemic coping responses.
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the impact of COVID-19 is actually inappropriate. The aftershocks of its primary,
secondary and tertiary-level impacts continue, as do the infections, as new variants of
the virus appear.

The full social-psychological consequences of such widespread, rapid and unan-
ticipated disruption are complex and it is not known how long some will last or how
they will evolve. However, it is clear that the pandemic wreaked havoc on social life.
The measures taken to limit the spread of the disease perforce changed patterns of
social interaction (both at home and in public) by introducing, for instance, social
distancing, face masks, self-isolation and greater dependence upon online communi-
cations. Social habits were disrupted (notably those associated with crowded venues).
Personal social support systems were also disrupted, partially because maintaining
contact became difficult but also due to bereavement and illness. Disruption was
accompanied by conflicting accounts (including conspiracy theories) of the reasons
for the disease, its longer-term consequences and the viability of treatments for it
(Yelin et al. 2020; Douglas 2021). Measures for managing the disease (including vac-
cination) were challenged. Disparities in COVID-19 outcomes by age, race, ethnicity
and socio-economic status raised questions of intergroup and intergenerational inclu-
sivity and equity (see, e.g., Magesh er al. 2021; Bayati et al. 2022). The conditions
were ripe for high levels of uncertainty, PPR, mistrust and fear. They also pointed to
the bases for intergroup differentiation and divisiveness (e.g., based on healthcare or
vaccination uptake or availability, economic impacts and nationalist sentiment; see
Breakwell ez al. 2022a; Jaspal & Breakwell 2022a). The social-psychological effects of
these disruptions were evident from early in the pandemic, with growing incidence
of mental illness and lower psychological well-being not just in those who contracted
the disease (Robinson ef al. 2022) and not only in adult members of the wider public
(Samji et al. 2022) but also in health professionals (e.g., Aymerich et al. 2022). Some
coping responses that were being used were clearly not providing the psychological
protection that people needed (Taylor 2022).

Significance of uncertainty, PPR, fear, mistrust and ingroup power
for coping responses

Age, gender, ethnicity, educational attainment, religious and political beliefs have all
been shown to account for individual variation in reactions to some hazards, but none
apply to every hazard, nor do they apply the same way across cultures (Breakwell 2014,
reviews this literature). However, some individual cognitive and conative factors are
influential across hazard types and cross-culturally in shaping behavioural and psy-
chological reactions. As indicated in Figure 1, these are levels of uncertainty, PPR,
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mistrust and fear. Perceived ingroup power has also been shown to influence coping
responses (Breakwell er al. 2022b). Perceived ingroup power refers to the amount of
power individuals attribute to a group to which they belong. It is an important influ-
ence on coping responses because identifying with a group believed to have power is
likely to increase the range of coping options available.

Individuals characterised by greater uncertainty, PPR, mistrust or fear typically
cope less effectively with a hazard. Those with less perceived ingroup power similarly
cope less well. Essentially, failure to adopt appropriate or recommended coping strate-
gies when responding to the hazard is likely to occur when people are uncertain about
what they can or should do, or because they do not trust the advice they are given,
or because they are too afraid, or feel too vulnerable, or feel they are not empowered
to act by virtue of their group membership. In the COVID-19 pandemic, individu-
als were shown to have failed to adopt effective self-protection as a result of various
combinations of these reasons (Breakwell e al. 2021a). They were also more likely
to suffer detriment to their physical or psychological well-being (Breakwell & Jaspal
2021; O’Connor et al. 2021).

Uncertainty, PPR, fear, mistrust and perceived ingroup power have been found
singly or in various combinations in many studies to be important socio-cognitive
influences upon behavioural and psychological reactions during the COVID-19
pandemic. They account, in differing degrees, for variation in vaccination willing-
ness (Troiano & Nardi 2021; Kumar et al. 2022; Romate et al. 2022) and compli-
ance with guidance on other self-protection and prevention measures (Bottemanne
& Friston 2021; Breakwell et al. 2021a). They have also predicted variation in anxiety
and depressive reactions during COVID-19 to restrictions on social interaction and
mobility (Bakioglu ef al. 2021).

In thinking about how to prepare for future pandemics, or similar public crises,
it is useful to examine why these five factors are important and how they are defined.
The issues of definition and measurement are important because there is little con-
sistency across empirical studies in how they are operationalised. Furthermore, all five
factors rarely appear in the same study. As a relatively recently introduced construct in
this area of research, perceived ingroup power has not been frequently examined thus
far. Table 1 summarises some of the various ways that the five factors are defined and
the associations they have with coping responses. It emphasises why these factors are
important in explaining individual variation in coping responses.

Further empirical exploration of the nature of the interactions among these five
factors in Table 1 in accounting for coping responses in crises is needed. It is not
clear, in the absence of longitudinal data or large-scale experimental evidence, whether
there is a regular causal sequence between the five, or whether causal associations
are dependent on specific forms of hazard or particular situations, or whether their



‘pardope odoad sargarens urdos ay) uo papuadap Yifeay [ejudw uo g1-qIAQD Jo Iedy Jo 1oeduwr ay)

ey} payiodal (Zz0g) 77 12 oulq ‘9due)sul 104 -3oeduul s3I 90UNYUI OS[e T8d) 01 9su0dsal ur uonde Jo sIsIN0d INoqe suoIsd “(120T
SOJUES SOT 9P 29 dNJeIQRT 935) T83J JO SI09P? Y} Suneropow ur 9[ol & Aefd snjeis uoneonps pue juswioidwy ‘(uonesieidsoy jo
JIBQJ 10 SNIIA 91} 03 2Insodxd Jo IedJ ©°3-9) B} J83J A} WLIOJ OYIoAds oY) pue JBdJ 12150J Jet]} saouanadxa oy A[rernonted ‘s10308]
19y30 Auew uo papuadop sey sesuodsar oropued ur pake[d 9[o1 oy ], sosuodsar sanidepe[ew pue [BUOBLII 9)BAT}OUI OS[e UBD

189 (1707 redser 29 [[omyearg 29s {UONBUIDIBA JO JUIOURISIP [B100S Y3NOoIy) 3-9) 109101d-J[3s 0} ssauIul[[im 03 A[anisod ajefar

0] UMOUS U33q dARY S[OAJ[ Te3, sasuodsar aanidepe pue [eUONRI 9JBANIOW ULD 189 "Xd[dwoo are surdyjed oty Ing orwapued oy
SuLmp suoIoRAI [BINOIABYQ PUB [RUIPNII}IE UI 9JUBLIBA I0J JUNOJOR 0} PUNOJ UAAQ AABY 6[-ATAOQD JO 18] JO S[IAJ[ U SOUIPIJ
‘Juasaxd 1o3uep jusurmwr Aue oYM pue 110daI-Jos y3noy) passasse A[edordA) usaq sey Iedj ‘6[-AIAQD 03 UONB[RI U] “TedJ I3y}
JO $193[qO ) YIIM PIOBJ UIYM [39] OP AU} MO PUB dARY AJY} SIBIJ JBUM JUNO0IAT UBD A3 T, "SIBJJ I19y) Moy, ued 9jdoad ‘Tesnore
[EUOT}OWD JUIPIAD JO SIZURYD [BOTWAYIOIQ PIYILUW JNOYIM ‘SSI[AYIIAIN “prelje Surfady 10§ wrroprerd ay) are 1a3uep jo uonedonue
10 90udsaxd ay} ur pajeSnsur saguryd [BOIWAYD0I] A [, ‘pajeredas A[en1doouod aq ued Jed) urmouy], pue preije Sured), ToAMMOH
"SOSNOJE 11 918)S AU} PUE 19 UOTIOWD J} Y10q SI JBI,{ "WLIBY JO JBAIY]} 10 20uasaId oy 0] UOIIOBAI [EUOTIOWID U 0) SIJAI I8
‘PaJe[21100UN 9q ULD YSII S [ENPIAIPUT

ue JO Judwssasse 2A102[qo juspuadapur pue Ydd A[qeION ‘SeInseawr uroue)sIp [eI00S pue SINOIABYQ dANUAId 3m douerdwos
‘Texauad ur ‘s301pa1d Y31y 9q 01 61-ATAOD JO S Ay} SurA1012d JeY] PIPN[OUO0D ‘MITAI INJRIN] ONBWIISAS B SUIMO[[O] “(ZZ0T)

v 12 enR[1odi) (0707 7P 12 AYIULIRIA) 61-ATAOD O3 SUOIOBII [BINOIARBYS] PUB JANIUS02-0100s uodn Sa0uanyur 1310 Jo S}
9y} Sunjeropow pue JuneIpaw ur 10)o.J Juelrodwr ue 9q 01 UMOYS U SBY Ydd ‘Soroenbaprul JustaInseaw [euoIsedd0 ardsoq
*039 ‘uoneanpd 10 judwiordurd paydnisIp ‘SSOf [RIOUBUY ‘YIBIP ‘UONIJUI WOIJ SUONBIAWOI ‘UOTIIJUI JO 3q P[NOD PIYSLI ULIRY )
‘61-AIAOD JO ddd Y} 01 UONR[AI UI ‘QdUB)ISUI 10 "PayIdads Ajongea 10 paygroadsun aq os[e Aewr aye) [[Im WLIBY JeYy) W0 ds1oaxd
9L, "POUILIEX? JOU UI}JO SI paouaLIadxa JI WLy JO AJLI9AJS 9U} PUE WLIBY SUIOUILIdAXS JO pOOYIaYI] oY) U2amIdq UOnoUnsIp Ay}
‘pasireuonerado A[osoo] uaijo st sry (0z0g 77 12 [edser) wirey Jo YSLI UMO JI9Y) JO JUSWISSISSE S [BNPIAIPUI ) 03 SI9JI Ydd

‘Suryew-uorsoap rewnidoqns Yim paIRIoosSe ST JIeI) B 10 18IS B SB ‘AJUrelIodu )

(T20OT v 12 NYS) SIAPIOSIP POOW puk AIAIXUL AII0M [[JIM PIIRIDOSSE 9q 0) parIodar ST dourId[OIUl Ajurelrodun, jrer) Ayeuosrad
Y} JO 20Ud)ISIX? Ay I, ‘Ayoeded Furdoos 1oy s3dnasip Ajureooun yorgm 03 JUIXd dY) UL IQPIP S[enpIAIpu] dandepe[ew 9q os[e ued
SOUR)SWNIIID PASURYD 0} dAISUOSaIuUN ST JR1) AJUTLIID 10 AJUTR)ID PIWLIOJUI-|[I ‘SSA[AYLIAAIN] "(F]1 (T 11BMOY 2 SNSI9]) 18Iy}
1o sa3ueyo uoppns 03 }depe 0} J10 JUSWAASIYOE 0T spIemol ueld 01 AJI[Iqe S, U0 SUIWLIIPUN UBD urelrooun Jurdg “(31 pIoAe 0}
o35 A[reord4) ajdoad) oAISIoA® Sk pauydp SI AJUIB1I20U() [e}0} O} 019Z WO AFULI ULD AJUIe1Iou() (039 AJUTe1Idoun [euUoneAOw
A1UTe1190UN [RUOT)OWD AJUTEIIAOUN UOoNBULIOJUI “39) A[ojeredas Juswarnseaw 03 uado ST UOISUaWIP Yoy [BUOISUSWUIPI[NU

SI Ajure}Iadu ) ‘poo3siapun A[309j1odwr J0 PAIJIPUOD TBI[OUN JIB SIAIII[O S,0U0 UIYM OS[B PUB SNONFIqUIE JO JUISqE SI
UOIJBULIOJUT 2I3UM SISLIE 1] "SSUI29] 10 SIYINOY} S,2U0 INOJE UOIOIAUO0D SUINIE[ puk :aye} 0} uonoe sjenrdordde oy) Inoqge arnsun
Suroq {UONBWLIOJUT J[B[TRAR 9)BN[RAD JO J21dI2)UI 0] MOY JO ‘SJUAD JO 23S IO JUIA UB JNOQE Insun 3urdq :se A[SnoLeA paugaq

Ieoq

(ddd)
yst1 reuosiad

PoAI0Id]

Kyureprooun)

s9su0dsax Surdod [ SUON)BId0SSE puB UoNIUYI(

JN1su0)

‘Tomod dnoi3ur pue jsnnsiua ‘Tesy “ysu [euosiad paaredrad Kjurejreoun jo suonruyd(q I dqeL



(€207 WBUM

eETOT 7P 12 [PmYeI]) 61-ATAOD Isurede uoro9)oid-jos Jursn Jo pooyrEyI] 10JeaI3 puk SISHIUIAOS PUE 0UIIDS UT JSNI) I0W

yum pajeroosse st romod dnoi3ur 210N “61-AIAQD 01 uonoear ur saigajens Surdoos rewmndoqns Yiim pIjeroosse 2q 03 punoy uaaq
sey] Jomod dnoi3ur ssaT ‘uoren[eAd pue JUAUOD AJIUIPI S [enpIATpUL o) I0] sty digsioquowr dnoid ay3 1ey) 9[01 9y Aq paserq oq
01 A1y st pue 1omod dnoi3 jo sarewmns? 2A100(qo Aue yim dIrgsuone[ar st ur ATeA [[Im 1 9JeWINIS? 2A19[qns © ST aInseaw oy |
"2Inafew 9010) 0} OUINPUI [BUWLIOJUT WO WNI}dads oY) ss010' dFULI UBD PAIIPISUOD 1dMOd JO WIOJ Y, 'SUTBWOP JO d3URI B SSOIOR
JoMm0d 10 (BIPIW SSBW Y} JO [01IUO0D “*F9) urewrop dyroads  ur 1omod 0} UOTIB[AI Ul IPBW 9q UL JINSBIW Y I, AJIIUIPI A3} YOIgm
yum dnois e £q passassod 1omod a1 ssasse 0} payse are 9[doad ‘romod dnoidur jo syuswaInseaw uy (800 7 72 o1p1aoq) K1nudpr
dnoi3ur jo j0adse ue se pajear} A[Juowwod sI pue (G861 SIYINOg 29 AAPYORS “*39) L1031} AJIIUIPI [RIDOS WOIJ SIS 1daoU0d Y[,
(£20T 11omyea1g) 9akYy 01 dNoIS UMO I3 9AIIIdd S[ENPIAIPUL JB) SOUINYPUI 10 [0IIU0D JO 33139p Y} S8 pauyap st romod dnoidug

((0Z0T s1edny) 61-AIAOD Surpredar sar109y} AoeIIdsuod 03 90UAIAYPE M PIIRIDOSSE UI(Q SBY BIPIW SSBU

J0o1snnSTAL (00T 1PMNBIG) 61-ATAOD JO T83J JOMO] UIIM PIRIOOSSE U OS[e SBY 1] "(ZTOT 77 12 Tepejey] ‘TTOT 7P 12 Iepy
Q10T [[oMYeaIg 99S UONRUIIRA *3'9) sainseawr uor}09)oxd-jas 1daooe 03 ssoudurimun jo 10301paid jueoyrugIs B 9q 0) punoyj usdq
SBY SISIIUAIOS PUB 9JUAIDS UI ISNIISIJAl “BIPAUL SSBW PUE sanjLIoyIne [eonijod ‘s)snualds pue 20us1os Ajrenonaed ‘sniisiu 10y s1931e)
oy1oads uodn pasnooy aABY ISNIISIW JO SAPNIS ‘6 [-ATAQD JO 1X9IU0D Y} U] 9ANI[AS PUB PIATIB) UIJO ISOW SI JSTLIISIW IOAIMOH
“IOPIOSIP AJ[euosIad SuIIdPIOq YIIM PIUI] SSWIIWOS ST pue (£ 17 997) 9jdoad awos ur seiq [enjiqey e s1 [njisnisiu Jurog
‘(120 [ToMeaIg) 1qNOP JO S[OAJ] JO WNIIOAAS B OAJOAUT UBD ISILIISIJA] "ISTLI) JO JOB[ [8)0) SA[OAUI JOU S0P 1 90UIS JSNIISIP WOIJ
JoUnSIP SI I "SUIYISWOS JO SUOIWOS JO SOAIIOW JO dnyea K}fiqerfar ‘ouajaduwios Kyssuoy oY) SurpIesal 1qnop se pauyap sI ISNISIA

1omod dnoi3ug

ISNIISTIA



14 Glynis M. Breakwell

causal interactions may be iterative or recursive over time. It is also possible that all
five are actually significantly shaped by the activity of some other more generic char-
acteristics of the individual. One candidate for such a generic characteristic would
be identity resilience (Breakwell 2021c). This article addresses the underlying role of
identity resilience.

The calls for resilience in public crises

A common underlying theme in rhetoric deployed during a public crisis, irrespective
of its nature, is the call for resilience. Resilience is generally defined as the capacity
to deflect, withstand or to recover quickly from the impact of challenge. It is par-
ticularly associated with the capacity to adapt in order to mitigate the effects of
sudden disturbing or unanticipated events. During and in the aftermath of public
crises, encouraging resilience in individuals and institutions becomes a prime concern
for policymakers and leaders at many different societal levels. For example, the UK
House of Lords COVID-19 Committee (2022) called for improved resilience and pre-
paredness for a volatile and uncertain future. They went on to propose that success
in raising national resilience will require improving the well-being of every part of
society. Clearly this is not a short-term project. Nor one that can afford to ignore how
resilience is developed, maintained or undermined. Identity resilience is one aspect
that needs to be understood.

Identity resilience

At the individual level, identity resilience is a key determiner of capacity to cope
with the threats and hardships that public crises pose. Identity resilience is a con-
struct derived from identity process theory (IPT) (Jaspal & Breakwell 2014; Breakwell
2015a) and is a central part of the theory’s description of how individuals cope with
threat and uncertainty (Breakwell 2021c, 2023). Identity resilience has two sorts of
effect and both are part of its functional definition. Identity resilience refers to the
ability of a person’s existing identity structure to retain its stability and worth when
experiencing threats that challenge its constitution or value (Breakwell 1988). At the
same time, identity resilience refers to the effects that having such an identity structure
and capacity can have on the individual’s thoughts, feelings and actions when faced
with other types of threat that are not specifically or immediately directed at identity
itself. Thus, a resilient identity protects itself but also supports, more broadly, better
adaptation to most sorts of threats or stressors (Breakwell 2021¢).
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Characteristics of identity resilience

While acknowledging that the level and expressions of identity resilience will change
across the life span (Breakwell ef al. in press), IPT treats identity resilience as a
relatively stable characteristic of the individual that is determined by the extent to
which the individual’s identity possesses four characteristics: self-esteem, self-
efficacy, positive distinctiveness and continuity. In IPT, these are referred to as ‘prin-
ciples’ or ‘motives’. They can be seen as both descriptions of aspects of the current
state of an individual’s identity and as goals for identity that the individual is moti-
vated to achieve. Figure 2 represents these four interacting bases of the individual’s
identity.

Self-esteem is an individual’s subjective evaluation of their own worth (Rosenberg
1965). It reflects the degree to which the components of a person’s identity are per-
ceived to be positive. Self-esteem affects many aspects of thought, feeling and action.
For instance, self-esteem is generally positively correlated with mental health (e.g.,
low self-esteem is associated with depressive symptoms; see Sowislo & Orth 2013).
It has been shown to influence causal attributions (e.g., concerning failure; see Fitch
1970) and to predict persistence in a task in the face of threat (e.g., Di Paula &
Campbell 2002).

The second characteristic, self-efficacy, refers to the extent to which an individual
feels competent enough and possessed of sufficient resources to achieve desired objec-
tives despite obstacles (Bandura 1977). Self-efficacy is derived by learning from past

Identity resilience

Positive

Self-efficacy Self-esteem Continuity

distinctiveness

|

Figure 2. Bases of identity resilience
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experience and from what others expect of us. People with high self-efficacy levels stay
focused, are more determined to persist when faced with obstacles and infrequently
attribute any failure to themselves. Low self-efficacy is associated with low psycholog-
ical well-being, particularly with more depressive or anxious reactions (Bandura et al.
2003).

The third characteristic, positive distinctiveness, concerns the level of satisfaction
the individual feels with how he or she differs from other people. Its roots are not mere
distinctiveness but the right sort of distinctiveness. IPT asserts that any component
of the identity structure is a potential basis for a distinctiveness claim (e.g., intellect,
creativity, fearlessness, achievements or social category membership). The desire to
achieve positive distinctiveness influences tactical and strategic choices when trying
to cope with threat (e.g., choosing to exhibit less fear than others or persist longer in
their efforts to cope).

The fourth characteristic, identity continuity, concerns the individual’s percep-
tion of the continuity of his or her identity through time. Identity continuity is about
feeling oneself to be the same person while seeing that there have been changes.
Individuals are motivated to achieve this underlying quality of continuity for their
identity. When societal change calls for modifications in their identity, they will seek
to assimilate or accommodate the developments in such a way as to maintain con-
tinuity. Simultaneously, attribution processes will be established that explain any
changes to identity in such a way as to make them appropriate and consistent with its
previous structure. Many cognitive and behavioural strategies are involved in main-
taining identity continuity. For example, reminiscences and narratives of the past
are ways of maintaining the image of identities over time, especially when they are
shared with others (Wildschut ef al. 2010). Engaging in nostalgia can be used to
retrofit the past identity structure to be consistent with a current identity (Vess et al.
2012). Nostalgia, a phenomenon prevalent cross-culturally (Sedikides & Wildschut
2018), allows new shades of meaning to be attributed to past identity components,
but it also contextualises speculations about potential, but not yet assimilated, iden-
tity components.

While these four characteristics influence psychological and behavioural responses
to threat in different ways, together they constitute an individual’s overall level of
identity resilience. The four identity characteristics are used in combination in assess-
ing identity resilience in IPT because, while they are each conceptually distinct con-
structs, taken together they represent the amalgam of key factors motivating identity
processes. It is recognised that they have somewhat different actiologies and have been
shown empirically to predict behaviour, thought and affect differentially. Yet, they
do overlap. Significant correlations between self-esteem and self-efficacy are regularly
found (Gardner & Pierce 1998; Lane et al. 2004), and both correlate with continuity
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and positive distinctiveness (Wang & Xu 2015). Introducing the identity resilience
construct makes it possible to capitalise on the synergies of the four in predicting
responses to threat or stressors. Identity resilience is regarded as a superordinate con-
struct that incorporates the four characteristics.

Explaining the development of identity resilience

Breakwell (2021b) argues that given the definition of identity resilience used in IPT,
all of the theories that explain each of the four identity characteristics might have
a role to play in describing how an individual comes to develop a resilient identity.
Bandura (2005), in summarising the evolution of his social cognitive theory, provides
a description of the processes that allow self-efficacy to be developed. This encom-
passes a model of social learning that adopts a perspective towards self-development,
adaptation and change that emphasises that the individual has agency. Models of
self-esteem that stem back to Rosenberg (1965) incorporate the notion that self-esteem
is a product of social support, which includes social reinforcement and recognition.
The sources of optimal distinctiveness are more often focused upon symbolic interac-
tions (interpersonal, intragroup and intergroup) that influence how individuals know
what constitutes approved distinctiveness, and how they learn to express their own
distinctiveness (Leonardelli ez al. 2010). The origins of continuity of identity also lie
in different levels of social engagement, but its maintenance is fundamentally depend-
ent upon the capacity of, and interactions between, individual and collective memory
(Licata 2022).

These general explanations of the way self-esteem, self-efficacy, distinctiveness and
continuity arise and are maintained share many common features. All, in their own
way, explain why people will inevitably differ in the extent to which they have these
four characteristics. Since they share some of their sources, it is not surprising that the
four identity characteristics tend to be correlated, even though they are distinguisha-
ble in their effects. The origins of identity resilience may be found in the sources of the
four identity characteristics. However, though there has been wide-ranging research
on the precursors of psychological resilience in aversive conditions (see, for a review,
Atkinson et al. 2009), there is limited data on the particular constellation of factors
that would result specifically in the development of identity resilience. There is need
for empirical research that maps the development of identity resilience across the
lifespan. Equally, there is a need for studies of how identity resilience that may have
been relatively stable for many years can decline precipitously. Work on the effects of
identity resilience in ageing and dementia is particularly needed (Cosco et al. 2017;
Hayman et al. 2017).
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Measuring identity resilience

The Identity Resilience Index (IRI) has been developed to measure the construct
(Breakwell et al. 2022b). It includes subscales measuring self-esteem, self-efficacy,
positive distinctiveness and continuity. The psychometric properties of this measure
are considered in detail in another article in this special issue: ‘Methodological con-
siderations and assumptions in social science survey research’ by Daniel B. Wright.
IRI measures the ‘general’ identity resilience of an individual. It incorporates what
Rosenberg et al. (1995) considered global self-esteem and Bandura (1977) termed gen-
eral self-efficacy. The IRI is not directed at measuring resilience that is specific to par-
ticular types of threat or uncertainty but rather at general identity resilience.

Coping and identity resilience

In IPT, identity resilience is treated as being embodied in an identity structure that
facilitates adaptive coping, one that absorbs change while retaining its subjective
meaning and value, and that rejects or minimises the potentially damaging effects of
threats and of having to cope with them. People reporting higher identity resilience
respond more favourably to, and cope more effectively with, events and situations that
question or threaten their identity (e.g., Breakwell & Jaspal 2021. This is hardly sur-
prising since the four identity characteristics that are the foundations for identity resil-
ience have been shown individually to be instrumental in facilitating favourable coping
responses to stressors (e.g., Brewer 1991; Dumont & Provost 1999; Sadeh & Karniol
2012). The four characteristics each play a different part in establishing coping capac-
ity against threat, offering specific types of psychological resource. Fundamentally,
self-esteem offers assurance based on current personal worth and respect; self-efficacy
offers assurance of problem-solving competency bred of past learning; positive dis-
tinctiveness offers assurance of uniqueness and ability to stand apart from others;
and continuity offers assurance from an ongoing self-narrative that provides per-
sonal meaningfulness and predictability. These resources will vary in the role they
play across different types of threat. They will be prioritised differently over time and
across circumstances (Breakwell 2015a). The coping responses they motivate are not
always compatible. Their effects will interact, mostly to heighten coping success by
improving the variety and flexibility of responses to threat but also, sometimes, to
introduce complexity and ambivalence.

The form and effectiveness of coping strategies used during threat depend on the
overall level of identity resilience and the differential prioritisation of the four identity
characteristics (and the psychological resources that they represent). Coping will also
depend on the way identity resilience interacts with other components of identity.
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The individual’s value system certainly interacts with identity resilience to shape deci-
sions. Bardi er al. (2014) report how an individual’s values influence how important
any identity component is felt to be. Value systems may channel identity resilience so
it is manifested preferentially in certain types of coping. For instance, if individuals
attach great value to caring for others, having high identity resilience might grow in
salience during a pandemic as it motivates them to feel capable of acting to support
others, though simultaneously putting themselves at greater risk. Higher identity resil-
ience is not necessarily associated with narrowly defined self-interest.

Identity resilience influence on uncertainty, PPR, fear and mistrust

IPT proposes that the nature and extent of uncertainty, PPR, fear or mistrust that
individuals feel in the presence of a specific hazard will be influenced by that individu-
al’s established levels of identity resilience (Breakwell e al. 2023b). This is likely to be
the case because the level of a person’s identity resilience affects how they search for
and interpret information about the hazard and about its implications for themselves,
and the coping skills that they feel competent to use (particularly those associated with
self-protection) (e.g., Karademas et al. 2007). In addition, people with higher identity
resilience are likely to have had a stronger network of social support in the past and
are more likely to have one that they can still call upon (Jaspal & Breakwell 2022b).
Higher identity resilience is linked to more purposive information collection that can
support adaptation and coping in threatening situations. It can be instrumental in
achieving more realistic estimates of personal risk. Notably, it is not necessarily linked
to lower levels of PPR because a realistic estimate may be a higher estimate. Also,
having such information does not inevitably reduce uncertainty, but if uncertainty
continues it is related to an evidence base rather than simple ignorance or confusion
(Breakwell & Jaspal 2021). Indeed, it might be regarded as rational or reasoned uncer-
tainty. Higher identity resilience is found to be correlated with lower fear in relation
to COVID-19. It may be that having a greater sense of personal worth and continuity
enhances confidence in one’s coping ability and consequently limits fear reactions. It is
also possible that, at very high levels, identity resilience initiates self-serving cognitive
biases that diminish willingness to acknowledge fear and simultancously increases
belief in one’s own ability to cope with the danger.

Overall, higher identity resilience is predicted to be associated with lower levels
of uncertainty, perceived risk and fear in response to COVID-19, more confidence in
coping capacity and greater adherence to behavioural guidelines for self-protection
against the disease. However, the effects of identity resilience upon the factors that
influence attitudinal and behavioural reactions to COVID-19 (and other hazards) will
depend upon the specifics of the hazard itself and the context in which it is located.
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The impact of identity resilience will depend on a complex mosaic of social processes
at work around it, especially on social representation and group identification pro-
cesses. The ways mistrust and ingroup power relate to identity resilience, particularly,
have to be modelled in relation to these social processes.

Identity resilience influences coping not just through its effects on fear, risk, uncer-
tainty and mistrust, but also through emphasising personal worth and perseverance
over time. This suggests that coping responses that are deployed will have feedback for
identity resilience. Success and failure in coping over time will alter identity resilience.
The path in Figure 1 between identity resilience and coping responses might easily
have merited a two-way arrow if the model was trying to capture iterative change.

Social representation processes during public crises

In a public crisis, like a pandemic, those involved often encounter a threat they have
never experienced before, that is evolving rapidly and likely full of unexpected dan-
gers. Yet they each carry into it a nexus of emotions, knowledge, beliefs, values, inter-
personal relationships, group identifications, desires and memories of experiences and
dreams that embody their personal history and reflect the content and valuation of
their identity.

The precise content and evaluation of anyone’s identity is unique. However, this
unique configuration is forged through many interactions with other people during
a lifetime, and with societal structures and influence processes. An identity is not
solely a personal product, it is the outcome of a shared enterprise between the indi-
vidual and society over time (e.g., Cooley 1902; Mead & Schubert 1934; Allport 1955;
Rosenberg 2015). The shared enterprise of identity construction continues irrespec-
tive of pandemics or other crises. In fact, in changing or unexpected situations the
societal processes that affect identity become even more evident. Social representation
is one such process. It focuses upon constructing explanations for novel phenomena.

Moscovici (1988, 2001), in the theory of social representations, described how
people give meaning to new phenomena by negotiating, through their interactions
with others, shared understandings. Moscovici described how usually this involves
‘anchoring’ and ‘objectification’. Anchoring links a new phenomenon to pre-extant
understandings and objectification gives it substance by associating it with famil-
iar exemplars. For instance, initially policymakers and the media used the parallels
between COVID-19 and other infectious fatal diseases (notably the 1918 influenza
pandemic, HIN1, MERS-CoV, SARS, Ebola, measles, smallpox and tuberculosis)
to, in some way, make the new disease explicable. Given the complexity and scale of
uncertainties that COVID-19 constituted, it was inevitable that alternative, conflicting
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social representations would soon emerge (e.g., conspiracy theories claiming that the
virus was deliberately manufactured or that vaccines were more dangerous than the
disease they were supposed to cure).

The way social representations develop during a public crisis, such as a pandemic,
can have marked direct effects on the way individuals respond. For instance, the social
representations can serve to emphasise the risk or promote fear or magnify uncer-
tainties or prompt intergroup hostilities or arouse mistrust of individuals or of whole
institutions. The context in which the individual’s awareness of uncertainties, risk,
fear, mistrust or ingroup power develops is constructed by the interface between social
representation, social structure and the physical environment. However, the individual
is an active participant in the construction process.

Breakwell (2010, 2015b) described how individuals can be agentic in their dealings
with social representations. Individuals may differ in their awareness, understanding,
acceptance and assimilation of a particular social representation and the prominence
they attribute to it. There is scope for the individuals to resist social representations
that are, in some way, threatening (Breakwell 2010; Duveen 2013). Existing charac-
teristics of the individual may precipitate resistance against a social representation.
This is possibly more feasible when several social representations of the same object
exist and are incompatible. In the COVID-19 situation, preference given to one social
representation of the disease or its treatments over others could significantly modify
an individual’s levels of uncertainty, PPR, fear, mistrust and ingroup power.

Individual resistance to social representations, once they are elaborated and estab-
lished, is difficult, primarily because such representations are woven into intergroup
power differentials when they are identified as the product of particular groups or
supported by them. This suggests two things: individual resistance to a social rep-
resentation that is potentially personally damaging will be strongly influenced by that
person’s existing group identifications and those groups’ links to the social representa-
tion, and by the level of the individual’s identity resilience. Being willing and able to
resist a threatening social representation is more likely to occur if someone has higher
identity resilience.

Group identification and ingroup power effects upon
coping responses

In addition to the factors already considered, Figure 1 indicated that social representa-
tions, group identification and ingroup power influence pandemic coping responses.
Once group identification is introduced into the model, ingroup power emerges as a
more significant factor in explaining pandemic reactions. As defined earlier, ingroup
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power depends on how the social position of a group is understood and evaluated by
an individual who identifies with the group.

Social identity theory (Tajfel 1978; Abrams & Hogg 1990) refers to belonging to
groups as ‘social identification’. It is associated with the adoption of beliefs and atti-
tudes that characterise other members, and with conformity with the social norms
of behaviour prevalent in members. Once having socially identified with the group
or category, the individual is hypothesised to be under pressure to comply with the
expectations of membership and be motivated to further the interests of the group
or category. This would include accepting and using the social representations that
the group promulgated or supported. It would also include mistrusting the people
or things that the group judged untrustworthy or dubious (a judgement that might
itself be presented as part of more wide-ranging or elaborated social representations).
Orchestrating and then using social representations are important ways of inculcat-
ing compliance and unity in members. They provide useful ways for articulating the
boundaries of group membership.

IPT refers to ‘belonging’ to a group as group identification. IPT treats group iden-
tification as the point at which the group or category membership is assimilated into
the person’s identity structure. This is the start of a process of integrating the group
membership into the wholistic identity structure. With every new element that is
incorporated, the identity structure will need to change, to a greater or lesser extent,
to accommodate it. The accommodation process may occur quickly or only over
a long period of time. IPT does not conceptualise group identification as a one-off
decision that, once taken, is irretrievable. Satisfaction with group identification may
reduce (e.g., due to the group or category changing, or to other more attractive but
mutually exclusive options opening up, or because other modifications in the individ-
ual’s life result in alternative priorities). It may not be possible for the individual to
exit the group or category, but identification with it may wane significantly or be lost.
Changes to the holistic identity structure would follow, along with changes in patterns
of group-related action, thought and feelings.

Identification with one group is relatively simple to conceptualise, even when
it encompasses dimensions that cut across beliefs, values, feelings and actions. It
becomes more difficult to build a picture of group identification when tracking this
across multiple group memberships that may intersect and may involve groups that
are in conflict. IPT (Breakwell 2023, ch. 7) proposes that group identifications will
be developed in ways that contribute to one or more of the major objectives of the
identity processes — self-esteem, self-efficacy, positive distinctiveness or continuity. As
memberships multiply, the relative contribution that identification with each of them
can make towards these objectives will change. Choices about which group identifi-
cations to adopt, retain or reject will be made against the backdrop of this complex
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matrix of evaluations of their value to the holistic identity structure. This proposition
is inevitably subject to the proviso that some group memberships are not under the
individual’s control. Some social categorisations are problematic to eliminate (e.g., age
group). Nevertheless, identification with them can be resisted.

In relation to perceived ingroup power, group identification has two important con-
nections. First, people will be more likely to identify with groups that they rate as having
greater power (assuming membership is open). Second, people who are identified with
a group are motivated (biased) to perceive it positively (Castano et al. 2002). They are
likely to see it as more powerful than non-members would (Kershaw ez al. 2021). They
are also more likely to promote its power where feasible or downplay the relative sig-
nificance of evident power deficits. For group identifications that are important to an
individual’s identity structure (and not all will be), ingroup power differentials are some-
thing that individuals monitor. People who perceive their ingroup power to be higher
are more likely to report higher self-esteem, self-efficacy and positive distinctiveness.
Ingroup power is therefore a key source and support for identity resilience. There is syn-
ergy between ingroup power and identity resilience. A group that is itself characterised
by resilience is more likely to be perceived as having ingroup power. Those who identify
with it are more likely to believe themselves to have identity resilience and to behave in
ways that exhibit that resilience. Identity resilience in a group’s members is then likely
to further enhance group resilience and again raise perceived ingroup power. However,
this ‘virtuous circle’ is clearly not a closed system and the symbiosis can be disrupted,
particularly by unforeseen public crises that change the context in which the group oper-
ates. Nonetheless, IPT proposes that the significance of the interaction between ingroup
power and identity resilience remains. A public crisis raises the importance of ingroup
power differentials because power differentials influence coping options.

Forms of coping

Figure 1 does not specify the types of pandemic coping responses that are involved.
The box in the figure could extend from intra-psychic, through individual, interper-
sonal and intragroup, to intergroup or societal-level coping responses (behavioural or
psychological). It is possible to assume that different response types will be associated
with different configurations of prior or contemporaneous influences. For instance,
greater identity resilience would be more often associated with coping responses that
involved specific goal-oriented action (e.g., vaccination) and less often with passive or
fatalistic responses.

A comprehensive qualitative catalogue of the forms that coping has taken in the
COVID-19 pandemic is not available. There is a rich collection of studies of the
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psychiatric and psychological problems that have manifested during the COVID-19
period (especially ones associated with behavioural restrictions during the pandemic)
(e.g., Krishnamoorthy ez al. 2020; O’Connor et al. 2021; Sun et al. 2021). Other research
has particularly focused on describing coping that was compliant with the health pol-
icies introduced to curtail the pandemic (e.g., self-isolation, quarantine, social dis-
tancing, self-testing, vaccination, masking, working from home, home education,
handwashing). The model in Figure 1 has been shown to be effective in accounting for
variance in ‘compliance’ coping responses (e.g., accepting vaccination). Other types
of coping response are less well researched but, when they have been, the model has
proven applicable. For instance, creativity in coping has rarely been examined, how-
ever, Breakwell & Jaspal (2022) examined how a community came together to respond
during COVID-19. Their study reports the efforts of a male voice choir to continue
their musical practices and performances during lockdown. It is a good example of
how group identification (with a choir and with the local rugby club), moderated fear
and risk and potentiated an active and creative coping response. Other forms of group
identification (e.g., religious affiliation; see Lee et al. 2022) have also been found to
engender alternative effective coping strategies.

The general model of influences on pandemic coping responses can probably be
elaborated to be applied to most specific forms of coping. Nevertheless, a more sys-
tematic examination of more unusual forms of coping and their relative effectiveness
for the individuals deploying them is needed. It is notable that many studies have been
conducted on the factors accounting for coping responses but very few have included
an appraisal of the after-effects of such coping or their feedback effects on subsequent
coping. Since some types of coping response (e.g., vaccination, COVID-19 testing)
require repetition, the longevity of a coping response pattern and the factors influenc-
ing it are interesting and may have practical significance.

Support for and barriers against coping responses

The model described in this article, derived from IPT, was used to inform the design of
the data collection for the study that our team ( Barnett, Breakwell, Jaspal and Wright)
conducted as part of the British Academy’s research programme on future pandemic
preparedness.! The model was deemed relevant for that research because it focused
on the effects of ethnicity upon pandemic coping responses in the United Kingdom
and the United States. The examination of group identification and ingroup power

! For details see https://www.thebritishacademy.ac.uk/funding/covid-19-recovery-usa-uk/; British
Academy research grant CRUSA210025.
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related to ethnicity effects was considered particularly important. However, analys-
ing the complex implications of ethnicity during the pandemic across two countries
served to emphasise that this model, while useful, ignores at least two important fac-
tors that also play a vital role in accounting for pandemic coping responses. These are
social support and discrimination. Other articles in this special issue describe relevant
empirical results from this work. However, additional research is needed to test how
social support and discrimination interact with the constructs presented in the model
before attempting to integrate them into the model. This is particularly important
because both are complex constructs. It would be wrong to have ignored them in this
article because what we have found so far does align with the model presented here.

Social support is an amorphous concept. Virtually any sort of interaction that
involves the transfer of something useful (material or psychosocial) between people
can be designated social support. People differ in the amount of social support that
they perceive they have available to them and the conditions under which they receive
it. Feeling socially supported is associated with using more adaptive coping responses
in acute or chronic threat situations (e.g., Ferber et al. 2022; Zysberg & Zisberg 2022).
Feeling socially supported is also usually positively correlated with identity resilience.

Discrimination, at its simplest, entails being treated unfairly because of who you
are or because you have certain characteristics. Discrimination takes many forms, and
how it is perceived, and thus its effects, is a product of long-term social psychological
processes. In any public crisis, and especially longer-run crises such as pandemics,
discrimination will influence coping responses, both of those who discriminate and
those discriminated against. At the most basic level, discrimination will affect access
to resources. The perception of discrimination, and the fear or antipathy it engenders,
will also directly affect willingness to adopt prescribed coping responses. A simple
example of this comes from the unwillingness of young black men in some US cities
to wear masks on the street because, they explained, they were more likely to be chal-
lenged by the police if they did (Christiani ez al. 2022; Hearne & Nifio 2022).

Having or lacking material or social resources affects both coping response prefer-
ences and their execution. Depending upon their precise nature, both the absence of
social support and presence of discrimination typically result in material and/or social
resource deficits that will then affect coping. Jaspal & Breakwell (2022b) report how
socio-economic inequalities in social networks and loneliness were related to mental
health problems during the COVID-19 pandemic. Jaspal & Breakwell (2023a, 2023b)
also describe how social support and ethnic discrimination moderate the effects of
social representations of vaccination, mistrust of science, ingroup power and iden-
tity resilience upon COVID-19 vaccine hesitancy. The effects of social support and
discrimination upon coping intentions and behaviour operate at many levels, particu-
larly through their differential impacts upon the development and opportunities for
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expression of identity resilience. The degrees of social support and discrimination
experienced throughout a lifetime are major determiners of identity structure and of
identity resilience. Identity resilience then, to some degree, influences every aspect of
an individual’s thoughts, feelings and actions. When we try to understand an individ-
ual’s response during a pandemic, we are actually trying to explain the very tip of an
iceberg of consequences of psychological and social processes across that individual’s
lifetime, including those operative at the point in time that the response occurs. Every
model available is, as a result, inevitably only capable of representing a shard of the
whole nexus of processes.

Identity resilience: some implications for pandemic preparedness

To return briefly to the calls for resilience that are so common during public crises, typ-
ically individuals are asked to show resilience. The House of Lords Select Committee
report, referenced earlier in this article, emphasised that national resilience can only be
achieved through long-term improvements in the well-being of every part of society,
underpinned by fostering strong connections within and between diverse communities
and by greater social and economic equity. Work on identity resilience could contrib-
ute to underpinning this approach. Social conditions that allow individuals to develop
greater self-esteem, self-efficacy, positive distinctiveness and continuity will predispose
the growth of greater identity resilience. Social and economic conditions that provide
more social support and discourage discrimination will facilitate the growth of iden-
tity resilience. Supporting individuals who are a part of the community to achieve
greater identity resilience contributes to the possibility of the whole community gain-
ing greater resilience. This is, however, a possible rather than an inevitable outcome.
It is yet to be proven that individuals who have high identity resilience will actually
collaborate within a community or organisation so as to imbue it with high resilience.
Intragroup dynamics (e.g., interpersonal competitiveness) may interfere with that.
Fostering identity resilience over time, either in individuals or across communi-
ties, is an important way to raise coping capacity. However, simply raising identity
resilience is not enough in itself to ensure we are better prepared for future global
pandemics (or other long-lived public crises). Identity resilience, once established, has
to be appropriately channelled. Part of preparedness is planning how identity resil-
ience effects can be optimised. High identity resilience will not inevitably result in the
most constructive coping responses. For instance, it might result in ignoring public
health priorities while being confident in one’s alternative coping route. Research on
the effects that identity resilience has on uncertainty, fear, risk and mistrust should
support this planning. However, if identity resilience is to be used systematically in
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response to crises in the future, it will need to be monitored in the meantime so as
to provide a practical understanding of baseline levels of identity resilience and the
coping capacity associated with these. Optimising the value of identity resilience is
likely to rely upon targeted communication, appropriate messaging and authentic
leadership based on valid information.

Based on the model presented here, one important proposal for developing pan-
demic preparedness should be emphasised. In addition to ongoing societal efforts to
foster greater identity resilience, it is sensible to have measures in place to mitigate the
known effects of lower identity resilience as they manifest in the specific situation. The
established connection between lower resilience and greater uncertainty and mistrust
would point to the need for focusing upon promoting the forms of certainty and trust
most relevant to the particular crisis that is emerging. Linking this to clear instructions
about which coping responses should be used, by whom and when, may interrupt the
negative feedback loops between PPR and fear in those with lower identity resilience.
This all revolves around targeting messaging to resonate differentially across identity
resilience levels in order to achieve a shared goal: effective coping responses. It would
help if more people were aware of the effects that their own identity resilience has
upon how they think, feel and behave.
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