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Abstract

This study aims to identify different frontline

emergency response workforce's perceived knowl-

edge of hazards and their willingness and motiva-

tions to go to work during them. An online version

of the “Fight or Flight” survey was distributed and

collected from Norwegian emergency personnel

during the spring of 2023. Findings reveal a gap

between the participants' knowledge levels and

their overall willingness to go to work. Furthermore,

the study identified family safety as the main

motivational factor. The study shows the need for

educational initiatives, and for managers to incor-

porate the knowledge of employee motivational

factors into their hiring processes, frameworks, and

management systems to ensure the best possible

working conditions for their employees and their

families.
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INTRODUCTION

As crises become more transboundary, there is a need to develop hybrid coordination

structures and explore joint network‐based knowledge and integration measures

across sectors (Hu & Liu, 2022). Mapping out how much perceived knowledge public

and nongovernmental organization (NGO) crisis employees have of various natural,

environmental, and human‐induced hazards, how they sense the risk of them occur-

ring, and their willingness and motivations to attend work during them will assist

authorities to prepare better for emergencies. A crisis is here defined as “an unstable

or crucial time or state of affairs in which a decisive change is impending, especially

one where a highly undesirable outcome is distinctly possible” (World Health Orga-

nization, 2020). Hence, a crisis is an overwhelming situation, that overstrains capaci-

ties and exceeds organizational, administrative, and geographical borders (Ansell

et al., 2010).

Most countries have a crisis management system in place to mitigate and prepare

for different types of crisis scenarios. Some systems are based on a centralized

approach, while others believe in the success of more decentralized structures and

procedures. Together with countries such as Ireland, Italy, and Sweden, Norway has a

rather decentralized system characterized by a delegation and execution of respon-

sibility down to the regional and local levels (Kuipers et al., 2015). In Norway, the fire

and rescue services are organized locally under the municipalities, the police is a

national body, organized into 12 geographical regional districts, and the emergency

and specialist healthcare are organized into four enterprise regions. In addition, many

NGOs, for example, the Norwegian Red Cross, are important contributors to the

overall crisis response efforts. When a crisis occurs, these organizations are expected

to collaborate and take the initiative to help and assist each other across organiza-

tional and geographical borders.

Norway's established “Total Defence” strategy (NOU, 2023, p. 17), and crisis‐
management principles—responsibility, conformity, proximity, and collaboration—

guide a unified yet distinct approach across various organizations and strategic,

operational, and tactical levels (Norwegian Ministry of Justice and Public Secu-

rity, 2017). Responsibility mandates stakeholders' duty in civil protection, conformity

advises operating in crisis as in daily routines, proximity favors managing crises at the

nearest level, and collaboration, reinforced post‐2011 attacks, requires optimal coop-

eration in all crisis phases. Local staff like firefighters are operational with deep

community knowledge. Regional healthcare services, divided into four regions,

involve administrative and medical professionals for strategic and direct care. The

national police force, organized hierarchically, handles crisis management and

regional coordination. NGOs like the Red Cross offer flexible support, and specialized

services, and foster interagency communication. However, making all the different

staff levels and roles work together takes time and effort.

To develop intersectoral collaboration learning and usefulness, collaboration ex-

ercises have been viewed as a key success criterion. However, recent studies have

shown that the effects of such exercises are not always optimal (Berlin & Carl-

ström, 2015; Carlström, et al., 2019; Sørensen, et al., 2020). Participants of such ex-

ercises tend to fail to see the bigger picture (Christensen, et al., 2015), learn from their

own and other's past mistakes (Kristiansen et al., 2017), and break away from tradi-

tionally incorporated and standardized work patterns (Carlström, et al., 2020). These

failures in follow‐up actions during exercise events can later lead to real‐world

response failures and hardships, as seen in the recent COVID‐19 global pandemic.

Traditionally held pieces of training, exercises, and beliefs often have a very narrow
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view of who “frontline” workers are in a disaster or emergency, which may also lead

to omissions in strategic and tactical planning for future events.

In these discussions, the relationship between strategy and tactics, and their dis-

tinction as separate components of a response, comes into play. For example, tradi-

tional views often refer to emergency frontline workers as first responders or tactical

responders, such as law enforcement, firefighters, and paramedics. Owen et al. (2016)

describe the traditional roles of tactical and strategic responders and stakeholders as

one might see them in typical responses, highlighting the divisional line between the

two. Phelan (2011) argued in his Emergency Management texts that some professions,

such as Emergency Managers, can be more effective with a strategic background than

the traditional tactical background of most first responders. Questioning who a first

responder or frontline worker is began before the COVID pandemic. Frontline workers

in public services are professionals who directly interact with citizens as part of their

jobs and hold significant discretion in implementing policies on behalf of govern-

ments. Balancing conflicting dilemmas when following guidelines and addressing

individual needs is a key aspect of this work (Lipsky, 2010).

Arguments were made that if medical staff set up portable hospitals in austere

disaster conditions at risk to their lives, would they not be considered frontline

workers? Other professions, such as heavy equipment operators in clean‐up opera-

tions or even wildland fires, were questioned as to whether they were frontline

workers. With the introduction of COVID‐19, this became an even more pressing

question as healthcare workers around the world risked their lives and the lives of

their families every day by working with infected and contagious patients. Blau et al.

(2021) identified healthcare workers as one of the groups that had to risk their lives in

the completion of their job trying to save others. A search on Google Scholar for the

combined terms “frontline workers” and “healthcare workers” yielded dozens of ar-

ticles suggesting healthcare workers as frontline workers. Kupietz and Gray (2021), for

instance, provide multiple examples of the dangers healthcare workers faced directly

and indirectly during the COVID‐19 pandemic as responders. The definitions and roles

of what constitutes a first responder or frontline worker, and whether their role is

strategic or tactical, can shift, changing who the community relies on first to help them

during a crisis. Thus, the term “frontline worker” can be dynamic, extending to

include the healthcare system.

Regardless, there exists a public expectation that frontline workers are willing to

perform high‐intensity, often unpredictable, and possibly life‐threatening activities

(Kales, et al., 2009). However, personnel absenteeism during a crisis is considered a

well‐known and significant issue in crisis management (Knezek et al., 2022).

If absenteeism persists, it may lead to less effective crisis preparedness and

response (Chaffee, 2009), lower service quality, and in the worst case, higher mortality

rates (Achour, et al., 2022). Reasons as to why may vary, but studies have shown that

responder confidence and willingness to respond may be affected by multiple indi-

vidual and motivational factors such as personality traits, family support (Sultan,

et al., 2020), demographics, workplace factors (Arbon, Cusak, et al., 2013), and the type

of disaster (Arbon, Ranse, et al., 2013). Also, the amount of working experience,

professional background, and training are important contributing factors (Crichton &

Flin, 2001; Diakakis et al., 2020; Engels et al., 2023; Moran & Britton, 1994). Mitigating

absenteeism therefore requires a unified crisis response, linking strategic visionaries

(Owen et al., 2016), operational coordinators, and tactical executors. The managerial

focus here, is on balancing collaboration and power distance, as Hofstede (1980)

theory suggests that high power distance cultures accept strict hierarchies, while low

power distance cultures favor consultative power dynamics.
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This is still a little‐researched area despite knowing of the “flight” risk combined

with an ever‐growing transboundary risk development. More specifically, there is a

need to gain more knowledge of different frontline workers' perceived levels of

preparedness, risks, and motivational factors (Diakakis et al., 2020; Sultan

et al., 2020).

This paper contributes to this body of literature by providing information about

Norwegian employee knowledge of various crises and their willingness and motiva-

tion to “fight” or “flight.”

LITERATURE REVIEW

Understanding human psychology and gaining insights into how response is trig-

gered and managed in real‐world situations will help improve the general training and

support systems. Also, it will explore and tailor individual motivational needs across

different sectors, as different responders may view the same crisis differently. The

theories outlined in this section can help us to understand the psychological dimen-

sions crisis responders face in different types of crises. As such, it may also contribute

to informing future research and relevant practice.

The term motivation is often used in management as a transitive verb describing

someone's actions towards other individuals or groups. The concept implies stimu-

lation of others to make them perform at a higher level or to put in extra effort beyond

what is normal to be expected (Ganta, 2014). Motivation is not an isolated manage-

ment activity, it can also be viewed from an employee's side, linking the concept of

motivation to an individual need for satisfaction, personal development, and reward

(Saraswathi, 2011; Wegner & Miller, 2003; Whisenand & Rush, 1988). Despite different

definitions or views, most scholars do agree that an individual's motivation starts with

a cognitive recognition of a wish or a desire for something that is currently not

present, but may be achieved in the future by engaging in a certain behavior or

defining specific goals (Kian et al., 2014).

In working life, for example, crisis management, motivation theories are often

categorized into two main groups; process theory and content theory. Process theory

can be traced back to Latham & and Locke's goal‐setting theory and Adam's equity

theory. Process theory emphasizes how an employer's behavior is driven by indi-

vidual needs that require distinct attention (Whatmore, 2012). More specifically, it

links variables such as employees‘ needs, values, and expectations with their job

tasks, to determine overall motivation (Kian et al., 2014). Content theory assumes

that all stakeholders have similar needs, which allows the organizations to foretell

certain job characteristics and emphasize certain motivational factors. Defined

characteristics and factors again stimulate employees' inner drive and give direction

to their professional behavior (Campbell, et al., 1970; Kian et al., 2014). Examples of

known content theories are Maslow's five‐stage hierarchy of needs, which ranges

from basic physiological needs to self‐actualization, and McClelland's Theory of

Needs, which states that all individuals have one of three need‐motivators;

achievement, affiliation, or power.

A type of content theory and the theoretical departure in this study is SDT. Ac-

cording to Deci and Ryan (1980), SDT emphasizes individual basic satisfaction needs

as key drivers for motivation. The theory argues that that people have three basic

psychological needs; autonomy, competence, and relatedness. Autonomy suggests

that an individual has control over one's actions, competence defines one's ability to
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interact with one's surroundings, and relatedness allows for the forming of mean-

ingful relationships and connections with others.

Across crisis management, there are several identified motivational factors and

needs associated with becoming and working as an emergency responder. First, many

share the same personal motivational factors for entering into their profession. Ex-

amples include a desire to contribute to their community, wanting to help their fellow

human beings, and making an overall difference.

Individual factors such as a desire to attain personal success, become part of a

group, and gain community admiration, and excitement (Lantz & Runefors, 2021) have

also been identified as elements of motivation. As part of entering their profession,

many individuals go first through profession‐based basic training programs that teach

them to perform their sector‐specific tasks. Simultaneously, they also become a part

of a larger emergency response community and get integrated into a culture often

characterized by camaraderie and belonging (West & Murphy, 2016). While there are

many benefits to cultural interaction and interoperability, it may also become a

problem if a person's professional identity becomes too dominant, and the individual

falls victim to what Karl Weick (1996) referred to as social dynamics or pluralistic

ignorance. Social dynamics (O'Gorman & Schneider, 1986) can be described as a

situation where an emergency responder remains on the post, despite better knowl-

edge, to either fulfill professional or societal expectations or to avoid deviating from

their group of peers.

In the worst case, such cultural and self‐inflicted justification might lead to the

loss of lives, as identified in Karl Weick (1996) famous article “Drop your tools: An

allegory for organizational studies”. Crises response professionals therefore go

through substantial processes to drive their motivation and potential attendance to

work. However, there is evidence in the literature this is not always true and that

individuals might not be able to attend when needed due to personal or professional

circumstances (Achour et al., 2022). Examples include experiencing fear, which may

result in panic, loss of self‐control, and acute fear reactions (Quarantelli, 1957), or

struggle with stress provoked by environmental, organizational, or operational

stressors as identified by Paton and Flin (1999). Previous studies on health

responders indicate the same findings, that responders who feel unsafe,

unprepared, and unequipped, may be less motivated, and even reluctant to engage

in high‐risk behavior (Achour et al., 2022; Arbon, Cusack, et al., 2013; Arbon, Ranse,

et al., 2013; Sultan et al., 2020).

The way individuals perceive risk has an impact on response and feeling of

responsibility. In a study on disaster perception, Agrawal and Agrawal (2018) found

that understanding risk was an important acceptance factor in crisis management and

that perceptions of proximity and consequences impact people's willingness and

motivation to engage in mitigation and preparedness efforts. Barnett et al. (2014),

however, suggest that increasing their knowledge to respond to crises will increase

their willingness to attend.

Ensuring and facilitating one own's family safety has also shown to be a main

motivational factor for going to work (Ehrenstein et al., 2006). Knowing this, some

employers have started integrating their responder's family safety needs into their

frameworks and action plans. Such an awareness somewhat explains decisions taken

by many countries (e.g., Norway and the United Kingdom) to maintain the operation

of public transport, schools, and daycare for emergency response personnel and their

children during the recent COVID‐19 pandemic (Achour et al., 2022). The question

however is how do crisis professionals' perceived knowledge and risk affect their

willingness to attend work in Norway?
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AIM AND RESEARCH MODEL

Aim and objective

This study aims to identify different emergency response workforce's perceived

knowledge of hazards and their willingness and motivations to go to work during them.

Such intersectional awareness is to our best knowledge a little‐researched area and

should be considered a contribution to the crisis management literature. This study

contributes to understanding human psychology related to the concept of “fight or

flight.” It identifies different willingness and motivational factors and provides valuable

knowledge and insight into how crisis responders think and react when faced with

different types of crisis scenarios, thus exploring response variations. Adding to new

knowledge of how responders think and may prioritize helps practitioners and decision‐
makers improve their recruitment strategies, tailor their training and exercise programs,

and provide crisis responders and their families with relevant support systems.

Research model

The theoretical point of departure is SDT, with a special focus on employees' opinions

and attitudes. We argue that increased knowledge could help emergency and crisis

managers focus more on helping responders achieve professional learning goals, and

organize everyday working life in such a way that the employees experience security

and motivation.

MATERIALS AND METHODS

This cross‐sectorial, quantitative study employed an online version of the “Fight or

Flight” survey, which development, testing, and use have been outlined in previous

studies (Dewolf, et al., 2010; Hendrickx et al., 2017; Sultan et al., 2020). The survey offers

the possibility to numerically generate a representation of specific crisis scenarios and

the sample's perceived levels of preparedness and motivational factors for responding to

them. The survey was originally developed by the Center for Research and Education in

Emergency Care (CREEC) at the University of Leuven, Belgium. Following pilot studies in

Belgium, a multicentric version of the survey was validated by civilian and military Bel-

gian emergency management specialists. As pointed out by Sultan et al. (2020), the

validated version of the survey does not allow for the “association between fear, stress,

and emotion, but provides information necessary to establish such an association” (p. 3).

Permission of use was given by one of the authors and developer (L. Mortelmans).

The survey originally targeted emergency care personnel, but was, in this study,

modified to include all types of public and NGO emergency personnel at tactical,

operational, and strategic levels. The modified survey comprised 25 main questions in

the Norwegian language. As the survey did not originally exist in the Norwegian

language, Norwegian and English‐speaking subject matter experts at the university

level conducted forward and backward translations to ensure equivalence. The first

ten questions ask about demographical information. To ensure anonymity, the survey

divided age and year of working experience into groupings. The rest are scenario‐
based and ask about the sample's perceived level of knowledge and preparedness

linked to different high‐risk scenarios (Table 1), including their probability assessment

on an increasing scale of 1‐10 (Table 2). Their level of willingness to respond to the

6 | SØRENSEN ET AL.



different scenarios was measured on a four‐point Likert scale ranging from “yes,

unconditionally” and “under certain circumstances” to “serious in doubt” and “I will

certainly not respond, even if it will cost me my job” (Table 3). Those who checked the

“under certain circumstances” and “serious in doubt” alternatives were routed to a

new question that asked them to check 11 possible motivational factors for going to

TA B L E 1 Participant's knowledge of various crisis (by joint mean 1‐10).

Police Fire and Rescue Health NGO Total

Mean SD Mean SD Mean SD Mean SD Mean SD

Mass shooting 7.76 2.32 5.00 2.60 5.16 3.10 3.37 2.26 6.04 3.03

Global pandemic 4.63 2.34 4.44 1.81 8.16 1.34 6.12 3.04 5.97 2.68

Seasonal influenza 3.93 2.34 4.66 2.23 8.50 1.35 6.25 2.81 5.83 2.90

Natural Disasters 5.26 2.05 5.44 2.00 5.75 2.27 5.53 2.15 5.53 2.15

Chemical incident 4.56 2.23 5.11 2.47 4.66 2.37 3.00 2.13 4.49 2.32

Bombing 5.53 2.51 4.33 2.78 3.62 2.39 2.50 1.07 4.39 2.58

Biological Incident 4.20 2.46 4.11 2.20 5.16 2.60 3.00 1.69 4.38 2.45

Nuclear incident 4.46 2.37 4.22 2.43 4.91 2.44 3.00 1.69 4.42 2.36

SARS 3.26 2.46 3.11 1.96 6.45 2.52 3.37 2.97 4.33 2.87

Dirty Bomb 4.20 2.68 3.33 2.12 4.16 2.44 2.75 1.66 3.91 2.45

Ebola 2.50 1.90 2.77 1.98 5.33 2.79 2.50 1.60 3.49 2.55

Smallpox 2.53 1.69 3.22 2.99 4.41 2.61 2.15 0.99 3.21 2.32

Note: N = 71.

TA B L E 2 Participant's perceived risk of various crisis occurring (by joint mean, 1‐10).

Police Fire and Rescue Health NGO Total

Mean SD Mean SD Mean SD Mean SD Mean SD

Seasonal influenza 6.83 2.86 6.55 2.69 9.29 1.08 7.50 2.72 7.70 2.59

Natural Disasters 6.93 2.30 6.33 2.50 5.96 2.57 7.50 3.03 6.59 2.51

Global pandemic 5.23 2.60 5.44 2.29 8.08 1.71 8.12 1.24 6.54 2.55

Mass shooting 6.43 2.53 5.22 2.90 4.71 2.38 4.87 1.72 5.52 2.53

Chemical incident 4.66 2.59 4.89 2.80 5.50 2.45 4.87 2.16 5.00 2.50

Biological Incident 4.36 2.31 4.11 2.31 5.20 2.63 4.75 2.43 4.66 2.45

SARS 3.36 1.60 3.66 1.87 6.29 2.47 5.12 2.69 4.59 2.44

Bombing 4.86 2.08 3.89 2.14 3.29 2.01 3.75 2.81 4.08 2.22

Nuclear incident 3.88 1.77 4.33 1.93 3.75 1.89 4.75 2.35 3.98 1.89

Dirty Bomb 3.55 1.61 3.22 2.27 3.04 1.89 3.37 2.32 3.31 1.85

Ebola 2.36 1.09 2.44 1.42 3.66 2.29 3.12 1.80 2.90 1.77

Smallpox 2.50 1.28 2.33 1.58 3.25 2.67 2.87 1.15 2.77 1.89

Note: N = 71.
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work. All the factors are listed below (Table 5), while the top 3 factors across profes-

sions are listed in Table 6. All survey questions provided the respondents with the

option “I do not wish to answer” and “not relevant.”

The “Fight or Flight” survey connects to self‐determination theory (STD) in multiple

ways and was therefore deemed a good instrument for this study. The first 10 demo-

graphical survey questions were asked to document the sample's autonomy. All of the

professions in this study have, for example, undergone specific national education

requirements and/or training to ensure that they are capable of filling their positions and

are familiar with relevant risks and occurrences (questions Tables 1 and 2). Further, as

intersectoral collaboration is an established official principle in Norwegian crisis manage-

ment, it is reasonable to assume that the participants have partaken in collaboration ex-

ercises as part of their training. Also, as a prerequisite for taking part in this study, the

sample had to conduct relevant emergency working tasks and responsibilities. It is there-

fore reasonable to assume that they hold the ability to interact with their surroundings

(competence). Finally, the questions on the willingness and motivational factors (Tables 3

and 5) were relevant to STD‐relatedness needs, as they map out personal and professional

individual behavioral characteristics and opinions relevant to “Fight or Flight.”

Population and sample

The population in this study included emergency employees representing the police,

fire and rescue, public healthcare, and the NGO sector. The sample consisted of em-

ployees representing two major public hospitals with associated emergency response

units, one police district, a municipal and one intercommunal fire and rescue, and

representatives from one region‐based NGO in the southern parts of Norway. Iden-

tifying the right sample for this study was somewhat challenging, as the different

types of Norwegian crisis responders are not organized at the same levels or located

within the same geographical or organizational borders. The scope of this study's

sample therefore became actors located within one police district. This study did not

further differentiate between various organizational roles and levels because all

emergency responders were in one way or another exposed to risks (Harrell

et al., 2020). The intent was to explore the overall mental and physical effects of these

risks, rather than focusing on specific groups. This is to gain a comprehensive un-

derstanding of their impact across the entire sample.

Further, collecting data from Norway ensured both cultural and regulatory con-

sistency. Such consistency was considered important as different cultural and regu-

latory factors may influence responders' risk perception, as well as guide their

approach to crisis response. On that note, it is also important to point out that data

from only one country may limit transferability and be a potential bias toward specific

Norwegian‐dominant circumstances. However, as the study uses a survey instrument,

that is, internationally developed and applied in several international studies, as well

as discussing other international findings, we consider our discoveries valuable to

other countries, especially to those with similar crisis management systems, for ex-

ample, Scandinavian and Northern‐European countries, for example, Sweden and

Denmark. Moreover, another important fact is the organizational aspects. Several

countries and cultures have a power distance that may force respondents to act

without being able to express their fears and concerns. The Norwegian system,

however, may show the other side of the coin, that is, a system in which respondents

will have the freedom to express themselves without any concerns about the power

distance. This may also open up for comparing studies between diverse nations.
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Target groups in this study included crisis employees and managers across tactical,

operational, and strategic levels. As members of the population are scattered over a

large geographical area, an online survey approach was deemed most appropriate to

give efficient access (Wright, 2005).

Data collection, ethics, processing, and analysis

Permission to collect data and conduct research was first obtained from the individual

organizations. Then followed an application for ethical approval from “Sikt – Nor-

wegian Agency for Shared Services in Education and Research.”Approval was granted

(reference number 939667). Following the approvals, an invitation to participate in the

anonymous study was, upon organizational request, first sent to an internal contact

point, which again relayed the invitation to relevant frontline/first‐responder depart-

ments through email and as an open invitation on the organization's intranet. The

invitation contained information about the project, contact information, and a hyper-

link to the online survey developed in the software “Nettskjema,” which is a Norwe-

gian Sikt‐approved tool for designing and conducting online surveys. The invitation

focused on volunteerism. When opening the survey, the participants were met with a

short outline of the study's purpose, and that participation contributed to the devel-

opment of the crisis management field only. No other guidance was given. The par-

ticipants first approved participation by clicking on the hyperlink, and second by re-

confirming their partaking in the first mandatory survey question. As the invitation

was open to various employee groups, it became important to further ensure that the

respondents belonged to the desired target group. The participants were therefore

asked to confirm that they conducted relevant emergency working tasks and

responsibilities as part of the survey. Data were collected during the Spring of 2023.

Upon completion, the data was imported into‐ and analyzed in the software Statistical

Package for the Social Sciences (SPSS) version 28. Demographical data about gender,

age (groupings), parental responsibilities, and educational level were collected. A

Spearman's Rho test was performed to test the statistical dependence between the

ranking of variables between age and risk, age and knowledge, education and

knowledge, and education and risk (Table 4). Before conducting the analysis, a data

cleaning process was performed. Here, respondents whose background did not fit the

desired target group, or who only had partially completed the survey were removed

from the data set. To assess this study's instrument's homogeneity, a Cronbach's �
analysis was conducted in SPSS. The results varied between 0.86 and 0.92 which

according to Brace et al. (2006) is between good and excellent. The output and results

of the analysis are described in numbers and percentages in the following result

section.

RESULTS

Demographics

Seventy‐one employees responded to the forwarded invitation across the different

organizations. Forty‐two males and 29 females. All were adults over the age of 18.

Their age ranged across all age groups, with the majority belonging to the 35–44

group (32.4%). Forty‐nine were either married or in a cohabiting relationship, 17 were

single, and two reported being a widow/widower. Three individuals did not respond to
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the questions regarding their civil status. In terms of professional affiliation, 30

worked for the police, 9 for the fire‐and‐rescue services, 24 for hospital or ambulance

staff, and 8 for NGO or volunteer organizations. In their respective organizations, 62%

stated to have a managerial or specialist function, while 38% considered themselves

general workers. Most (90.2%) held a lower or higher university degree, while the

rest were educated at the upper secondary level. Over half (78.6%) reported having

children, with associated 55.7% having children living at home.

Participant's perceived knowledge of various hazards and risk of
occurrence

Table 1 shows the participant's perceived knowledge of various types of crises on a

scale from 1 to 10, while Table 2, shows their perceived risk of these occurring.

Especially noted should the sectorial differences in perceived knowledge of how to

deal with health hazards such as a global pandemic and seasonal influenza, and

manmade hazards such as bombing and mass‐shooting.

Participant's willingness to go to work during various crises

This section focuses on the employees' joint willingness to go to work during different

crises. As each employee who checked the “under certain circumstances” or “serious

in doubt” alternatives was routed to a new set of motivational questions, it was

interesting to map out the overall number of individual responses to the different

alternatives to detect whether a specific group stood out or that specific motivational

factor was distinctive to specific scenarios (Table 3). To test the co‐variation between

demographical variables, nonparametric tests were run using Spearman's rho. The

tests showed weak positive correlations between age and risk, age and knowledge,

TA B L E 4 Statistical dependence between the ranking of variables.

Variable Variable Age Risk Variable Variable Education Knowledge

Age Correlation 1.0 0.223 Education Correlation 1.0 0.149

Coecient Sig.

2‐tailed

‐ 0.061 Coecient Sig.

2‐tailed

‐ 0.215

Risk Correlation 0.223 1.0 Knowledge Correlation 0.149 1.0

Coecient Sig.

2‐tailed

0.061 ‐ Coecient Sig.

2‐tailed

0.215 ‐

Variable Variable Age Knowledge Variable Variable Education Risk

Age Correlation 1.0 0.174 Education Correlation 1.0 0.033

Coecient Sig.

2‐tailed

‐ 0.146 Coecient Sig.

2‐tailed

‐ 0.787

Knowledge Correlation 0.146 1.0 Risk Correlation 0.033 1.0

Coecient Sig.

2‐tailed

0.174 ‐ Coecient Sig.

2‐tailed

0.787 ‐
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education and knowledge, and education and risk. However, none was significant at a

95% level of significance (Table 4).

Motivational factors

Overall, there is no specific group that stood out nor a specific motivational factor that

was distinctive to a specific profession across the given scenarios. This section will

therefore report on the sampled population as a whole and identify the top three listed

motivational factors (Table 5). A main finding was that knowing one's family was safe

served as the main motivation factor across a majority of the given scenarios. The

only exception was the SARS scenario, where being trained, was rated as the most

important motivational factor. Furthermore, we see that being able to communicate

with one's family stands out as a high‐priority factor. In health‐related scenarios,

access to free antidotes is identified as important. However, a noticeable exception is

during a global pandemic where the employees clearly state a need to know that their

own families have been thoroughly informed of all safety measures taken and re-

assured of the employees' safety (Table 6).

DISCUSSION

This study aims to identify different emergency response workforce's perceived

knowledge of hazards and their willingness and motivations to go to work during

them. The study provides theoretical insights into crisis management, especially the

“fight or flight” concept. Overall, “fight or flight” findings support the existing

assumption that emergency personnel are willing to perform high‐intensity, often

unpredictable, and possibly life‐threatening activities. However, we found evidence

that there is a gap between the employees' perceived knowledge and their overall

high willingness to go to work. Our findings thus support the findings in international

literature, making this study a relevant contribution to existing literature, as well as

TA B L E 5 Motivational factors.

1 If I know my family is safe

2 If I know that good communication lines with my family are available

3 If I know my immediate manager comes to work as well

4 If I am trained to handle the situation

5 If I get regular updates on the ongoing situation

6 If adequate personal protective equipment (PPE) is provided

7 If I get extra paid

8 If I can get free antivirals

9 If I can get free antidotes

10 If I can get free vaccinations

11 If my family has been thoroughly informed of all safety measures taken and reassured of my safety
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transferable for other countries, especially, as earlier mentioned, to those with similar

crisis management systems, training models, and organizational cultures as Norway.

The study is also a contribution to helping and understanding public organizations in

general, as it may help traditional mechanically governed crisis management orga-

nizations develop new policies and recruitment strategies, tailor their training pro-

grams, and implement relevant support systems. Overall, we argue that gaining new

knowledge of different emergency personnel's perceived preparedness, knowledge,

and motivation to work during a crisis can help organizations, regardless of nation-

ality, become more effective, resilient, and personnel supportive. On that note, future

research should take into account organizational, administrative, and cultural barriers

and differences.

In particular, we argue for the need to further investigate the importance of power

distance between sectors and organizational levels to contextualize the respondent's

willingness to “fight” during a crisis. As modern crises become more transboundary,

there is a need to develop collaborative efforts and overcome disputes over concur-

rent tasks, jurisdictional issues, and cultural differences, as these might lead to slow‐
going and less effective crisis responses (Tsai & Chi, 2012). In managing modern‐day

unwanted events, tactical, operational, and strategic levels need to be present and

effectively communicated to ensure a coordinated response. Here, high power dis-

tance can hinder this communication, while low power distance can foster a more

dynamic and responsive approach to crisis management. It is worth noting that the

level of power distance differs between lands and cultures. For example, Sultan's

(2020) study contrasts with the Norwegian model, which, with its emphasis on col-

laboration and proximity, suggests a lower presence of power distance than in Saudi

Arabia, possibly enabling more effective cross‐level interaction during emergencies.

Knowledge and willingness

First, a general finding was that the joint mean scores related to participant's knowl-

edge of various crises varied between just above three, to just over six on a scale from

one to ten. That indicates existing knowledge, but that there is a need to optimize and

examine the need for competence enhancement measures across sectors. Second,

despite a somewhat limited knowledge level, the results showed simultaneously a

generally high degree of unconditional willingness to respond to the scenarios given.

The scenario most was jointly unconditionally willing to respond to was bombing,

while a nuclear incident scenario left the respondents most dubious.

On one side, that indicates that Norway has an emergency response corps that

overall is motivated and willing to tackle most undesired events and situations. A

possible explanation might be that Norwegian emergency responders are some of the

most highly educated in the world, examples being a mandatory 3‐year police training

program at the university level, undergraduate degrees in paramedics and nursing,

and a recently established 2‐year full‐time basic training program for fire and rescue

personnel. These educational measures are all designed to give their students the

best conditions to cope with different types of everyday emergencies and crisis sce-

narios. While not statistically significant, these findings are also supported by the

conducted Spearman's rho, which identified a small positive correlation between

education and knowledge.

On the other side, while there are many benefits to having such a long and com-

prehensive educational course, there is always the fear of students, early in their career

run being socialized into, and falling victim to social dynamics (O'Gorman &
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Schneider, 1986). Considering this study's identified gap between the participant's per-

ceived knowledge of different natural and manmade hazards and their overall willing-

ness to go to work, results might indicate that the participants, in the worst case display

a somewhat naive behavior (Cohen & Axelrod, 1984) or have fallen victim to social

dynamics (Weick, 1996). More likely, however, is that they are driven by other types of

motivational factors such as a desire to contribute to the greater good, attain personal

success and excitement, or gain community admiration (Lantz & Runefors, 2021).

The two scenarios that generated the highest mean knowledge score across all sec-

tors were mass shootings. A possible reason might be that Norway, following the 2011

terrorist attacks, implemented a joint Immediate action rapid deployment (IARD) proce-

dure called PLIVO “Pågående LIvstruende VOld.” PLIVO is a joint procedure for police, fire

and rescue, and ambulance services on how to act and cooperate in incidents where life‐
threatening violence is exerted against the population. The procedure is exercised at least

once a year, giving the responders updated knowledge and autonomy. Further, a mass

shooting scenario comes up as the third most likely perceived event, and as an event a

majority of the employees would unconditionally respond to. Combined, these findings

indicate that a majority of the employees feel they have relatively the right competence,

readiness, and knowledge to tackle such an event, which also can be argued to be key

drivers in Self‐Determination Theory (Deci & Ryan, 1980). It should however be noted that

there were some sectorial differences, where the police responders perceived most

knowledge, and stated in unison that they were willing to go to work, while the other

responder groups, despite reporting a high degree of knowledge and willingness, were a

little more hesitant. This can probably be seen in the context of the police being the only

civil agency that has a monopoly on the use of lethal power against citizens and, thus has

more training and experience in carrying and operating firearms.

The hazard that generated the lowest mean knowledge score was that of smallpox,

where a somewhat surprising finding was that a low score applied across all sectors.

While the health group reported relatively high knowledge scores related to most types of

health crises, e.g. seasonal influenza and SARS, their reported mean for smallpox was

below five. Smallpox was also the scenario that was deemed least likely to occur, and the

hazard where only 41 answered that they were unconditionally willing to respond.

Thanks to the success of vaccination, the World Health Assembly (World Health Orga-

nization, 2023b) declared smallpox eliminated in 1980, so the probability of being faced

with the virus is quite low which might be an explanatory factor for the knowledge score.

However, as the variola virus might resurface in the future, the hesitant results indicate a

need for more general knowledge among crisis workers related to how to identify pos-

sible outbreaks, assess the importance of vaccination, and learn more about mitigation

and response efforts related to the possible risk of biological terror.

Perceived risk of various crises occurring

Upon examining which scenarios the respondents perceived most likely to occur,

seasonal influenza, natural disasters, and global pandemics made up the top three.

These findings align well with recent national and international occurrences, as well as

national risk assessments and reports. Not too far behind, the participants listed a

mass‐shooting scenario as the fourth most likely event. Historically, Norway has had

few such incidents, but there have been examples such as the 2011 mass shooting at the

Island of Utøya (NOU, 2012, p. 14), the attempt to commit mass killings in a mosque

near Oslo in 2019 (Evalueringsutvalget, 2020), and the more recent attack on the LHBT+

community in Oslo in June 2022 (BBC News, 2022). These events have generated both
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national and international attention, and are, in combination with the mentioned im-

plemented PLIVO‐procedure, and similar occurrences in nearby countries possible

contributing factors to the increased awareness and probability assessments.

Motivational factors

While most respondents were willing to tackle most scenarios, not all were willing to

do so unconditionally, thus supporting findings in previous studies (Achour

et al., 2022; Arbon, Ranse, et al., 2013; Sultan et al., 2020). The scenario that left most

respondents somewhat or seriously in doubt, was that of a nuclear incident closely

followed by those of a dirty bomb and an ebola outbreak. Despite their known

severity, all of these three hazards are today considered low‐probability threats in

Norway, which also may explain the participant's low perceived risk of them occur-

ring. The only time Norway had to deal with the consequences of a nuclear incident

was during the Chernobyl disaster in 1986. Due to heavy winds and rain, Norway

received, next to the Soviet Union, the most amount of nuclear fallout, resulting in the

radioactive isotopes being taken up by grass and plants and thus entering the food

chain. Despite battling the consequences of Chernobyl for years, the sampled popu-

lation demonstrates somewhat limited knowledge of how to deal with both nuclear

incidents and dirty bombs. Considering past experiences, and that there is an ongoing

war in the areas surrounding Ukrainian power plants, the result reveals a possible

case of what Frost (1994) referred to as the “Boiling frog” syndrome, where organi-

zations do not learn from others' mistakes or let problems creep up on them without

taking action until it is too late or they become too big to handle.

When it comes to the hazards of a dirty bomb, which is to be considered a radio-

logical weapon, and the Ebola virus disease (EVD) which results in hemorrhagic fever,

and has caused thousands of deaths globally since first discovered in 1976 (World

Health Organization, 2023a), they have not, to these authors knowledge, occurred in

Norway. However, it should be noted that there have been cases of Norwegians being

infected with Ebola abroad. Combining the lack of occurrences, with a nationally stated

low probability assessment may thus be a possible explanation for the sample's

somewhat limited stated knowledge and perceived probability levels. Upon examining

motivational factors for going to work, this study did not detect any organizational

peculiarities or that any motivational factors were distinctive to a specific group. A clear

finding, however, was that family matters. Knowing one's family is safe and reachable

seems decisive for whether the respondents are motivated to go to work or not. It also

becomes clear that having access to free antivirals, antidotes, and vaccines when

dealing with health‐crisis scenarios is to be considered important.

LIMITATIONS

Some limitations have been identified including the size of the sample. The survey was

limited in scope, as the data was gathered from a limited number of respondents that

operated in the same geographical area. Nevertheless, as the different employees go

through the same national training and course of education, the results are considered

generalizable and with a transfer value. The survey response options were presented in the

same order throughout the survey, something that might result in response bias or fatigue.

Third, the study did not examine the different scenarios up against the different types of

respondents in terms of professional affiliation, gender, or family background.
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CONCLUSIONS AND RECOMMENDATIONS

This study aims to identify different emergency response workforce's perceived

knowledge of hazards and their willingness and motivations to go to work during them.

The study reveals a gap between participants' knowledge and their willingness to work

in high‐risk situations. Despite limited knowledge, many are motivated by professional,

cultural, and personal factors, such as family well‐being and access to free pharma-

ceuticals. Further, there seems to be some coherence between past frequency of events,

perceived risk of them occurring, and general knowledge levels. A further focus on joint

exercises and the development of integrated responses is therefore recommended. We

urge organizations, managers, and decision‐makers to incorporate the knowledge of

employee motivational factors into their hiring processes, frameworks, and manage-

ment systems to ensure the best possible working conditions for their employees and

their families. Further intra‐ and intersectoral research is needed to compare samples

from other fields and identify the effects on the population's responses, as well as

examine the different scenarios up against different demographical factors and the

possible influence of having experienced past actual incidents.
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