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Mass decontamination is a public health intervention employed by emergency responders following a chemical, bio-

logical, or radiological release. It involves a crowd of people whose interactions with each other and with the emergency

responders managing the incident are likely to affect the success of the decontamination process. The way in which

members of the public collectively experience decontamination is likely to affect their behavior and hence is crucial to the

success of the decontamination process. Consequently, responders and the responsible authorities need to understand

crowd psychology during mass emergencies and disasters. Recently, the social identity approach to crowd psychology has

been applied to explain public perceptions and behavior during mass emergencies. This approach emphasizes that crowd

events are characteristically intergroup encounters, in which the behavior of one group can affect the perceptions and

behavior of another. We summarize the results from a program of research in which the social identity approach was

applied to develop and test recommendations for the management of mass decontamination. The findings from this

program of research show that (1) responders’ perceptions of crowd behavior matter; (2) participants value greater

communication and this affects their compliance; and (3) social identity processes explain the relationship between

effective responder communication and relevant outcome variables, such as public compliance, public cooperation, and

public anxiety. Based on this program of research, we recommend 4 responder management strategies that focus on

increasing public compliance, increasing orderly and cooperative behavior among members of the public, reducing public

anxiety, and respecting public needs for privacy.

T
he threat of incidents involving chemical, bi-
ological, radiological, and nuclear (CBRN) agents has

increased in recent years, in part because of advances in
technology1,2 and the increased willingness of terrorists to
obtain and use CBRN materials.3,4 Incidents involving
CBRN agents are likely to have a large impact. One reason

for this is that the uncertainty and unfamiliarity associated
with these types of agents is likely to result in large numbers
of people seeking treatment.5 Indeed, one of the key mo-
tivations for releasing a CBRN agent may be the anticipated
psychological effect on the target population.6 However, it
has been suggested that interventions designed to protect
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members of the public from the threat posed by CBRN
agents, such as decontamination, may actually be more
frightening than the contaminant itself, if the interventions
are not managed appropriately.7

Decontamination showering involves those who have
potentially been contaminated undergoing a shower with
mild soapy water in order to remove any contaminant that
may be present on their skin. This reduces the risk that the
agent will be absorbed into the skin and also reduces the
risk of secondary contamination of other people and places,
such as receiving hospitals.

Planning for incidents requiring decontamination has
focused on large-scale incidents involving ‘‘mass’’ decon-
tamination. The focus on planning for these incidents in-
creased following the sarin attacks on the Tokyo subway in
19955 and the terrorist attacks in the US in 2001. In the
UK, this increased focus on planning for incidents requiring
mass decontamination has resulted in the development of
specially designed New Dimension MD1 mass decontami-
nation tents.8 These allow for the decontamination of up to
150 people per hour and would be used by the UK Fire
and Rescue Service (FRS) in the event that an incident re-
quiring mass decontamination were to occur. Planning for
incidents involving mass decontamination continues to be a
major concern for emergency services and policymakers.

However, mass decontamination has typically been seen
as essentially a technical issue, with very little focus on
planning for the human side of managing large numbers of
people during the process.9 Little consideration has there-
fore been given to how members of the public might ex-
perience the decontamination process and how this might
consequently affect their behavior.9,10 Where public be-
havior has been considered, there has been a reliance on
traditional crowd behavior theories that emphasize irratio-
nality and ‘‘mass panic.’’11,12 These theories have been
discredited by over 50 years of research that shows that
crowd behavior is normative, rather than irrational, and
that mass panic is rare.13-18 Further, a belief in crowd panic
and the need for control management strategies is coun-
terproductive, since it may result in responders and the
responsible authorities withholding vital information from
members of the public19 and may therefore produce the
very psychosocial vulnerability that responders and pol-
icymakers are hoping to prevent.20,21

There is therefore a need to update planning and guid-
ance for incidents involving mass decontamination, so that
these are based on recent theory and research, rather than
on outdated assumptions about mass panic. One approach
that has been applied to understanding public behavior
during various crowd events is the social identity approach.
The social identity approach provides an explanation for
group behavior (such as cooperation) and for relations
between ‘‘ingroups’’ (those who share a social identity) and
‘‘outgroups’’ (a group with whom ingroup members do not
identify). Where a group authority is seen as illegitimate,
the potential consequences of this could include noncom-

pliance with responder instructions and challenges to re-
sponders’ authority.

We carried out a program of research in which we ap-
plied the social identity approach to develop and test rec-
ommendations for responder management strategies for
mass decontamination. In this article, we integrate the key
findings from this program of research. Bringing the find-
ings together in this way enables us to evaluate the poten-
tial contribution of social psychology to the management
of mass decontamination and to derive a set of recom-
mendations for responder management strategies. Before
describing the findings from our program of research, we
provide a brief overview of the way we applied principles
from the social identity approach.

Applying Social Identity Principles

In the field of health and wellbeing, the social identity
approach has been applied to a diverse range of problems,
from traumatic brain injury22 to depression,23 and has been
able to predict health-related behaviors in different con-
texts.24 The approach has also been applied to develop a
number of group-based interventions to manage such
health issues.25

Incidents involving mass decontamination are inter-
group encounters between a crowd—defined as a group in
which people are face-to-face in an unstructured, novel
situation26—and responders. The social identity ap-
proach,27,28 which explains cognition and behavior
through reference to group and intergroup relations, was
thought to be relevant to incidents of this type. In the case
of mass decontamination, members of the public respond
to the incident itself, to each other, and to the emergency
responders. Hence, we examined the literature on crowd
processes and intergroup relations to derive some hypoth-
eses to explain public responses in such incidents.

We reviewed studies of intergroup behavior in various
different crowd contexts (eg, between police and football
supporters, or police and protesters) to identify factors that
could be relevant during incidents involving mass decon-
tamination. This research demonstrated the pivotal role of
perceptions of responder legitimacy and the way this can
affect the nature of intergroup behavior. According to the
social identity approach, a response that is perceived as
legitimate promotes cooperation and compliance, while a
response that is perceived as illegitimate increases the risk of
intergroup conflict.29-31 Effective responder communica-
tion has been found to increase perceptions of responder
legitimacy,32,33 thus increasing identification with police
and increasing compliance with police instructions.33,34

We applied these principles to incidents involving mass
decontamination to hypothesize that effective communi-
cation from emergency responders would result in in-
creased perceptions of responder legitimacy and therefore
increased identification with emergency responders. To
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understand why perceptions of responder legitimacy can
enhance identification with emergency responders, it is
important to take into account the content of the shared
identity; in the present case, we hypothesized that com-
munication from emergency responders that emphasizes
the health benefits of decontamination and explains the
reasons behind the actions responders are taking would
enhance identification between responders and members
of the public around a shared identity of protecting
and maintaining public health. Put differently, the public
would come to internalize the responders’ task of decon-
tamination and to see it as their own, since it would now be
a ‘‘health’’ issue common to all. In line with the social
identity research on health behaviors, we predicted that
shared identification with the responders and among the
public would be the key factor determining responses on 3
key outcome measures: public compliance, public cooper-
ation, and public anxiety.

Overview of Methods Used

In our program of research, we used a variety of research
designs and methods to examine the importance of social
psychological factors in the management of mass decon-
tamination and more specifically to test the extent to which
social identity processes can affect public experiences and
behavior during such incidents. Our initial research focused
on examining what is already known about incidents in-
volving mass decontamination, including likely public be-
havior, and current responder management strategies.
Methods used included a literature review of published
reports of small-scale incidents involving decontamination
( < 30 people),9 interviews with emergency responders,10

and analysis of feedback from volunteers (members of the
public, members of Casualties’ Union, and medical stu-
dents) who had taken part in field exercises involving mass
decontamination.35,36 Findings suggested that public per-
ceptions of effective responder communication and respect
for public needs for privacy during decontamination are
essential to facilitate the successful management of inci-
dents involving mass decontamination.

However, these methods were either observational in
nature or relied on preexisting data sets, and therefore they
permitted little control over the variables measured. To
address this, we developed a questionnaire for use during a
mass decontamination field exercise.37 This field exercise
was a multiagency exercise, carried out in the center of a
large city. Volunteers (members of the public) were asked to
complete a pre-exercise questionnaire and postexercise
questionnaire, both of which included social identity
measures (eg, perceptions of responder legitimacy, identi-
fication with emergency responders, identification with
other members of the public), as well as measures relating to
perceptions of responder communication and the relevant
outcome variables. Analysis of volunteer feedback data

from this exercise represented our first opportunity to ex-
amine the psychological factors underlying the relation-
ships between effective responder communication and the
relevant outcome variables.

We then carried out an online visualization experiment38

and a mass decontamination field experiment39 in which
we tested the effect of 3 different responder communication
strategies on public compliance, public cooperation, and
public anxiety. Participants in both studies were students
from the University of Sussex. The experimental designs
used enabled us to manipulate and test different responder
communication strategies and thus facilitated a greater
degree of control over the study design and the measures
used. We tested the effectiveness of the same communica-
tion strategies in both the online visualization experiment
and the mass decontamination field experiment. However,
in the mass decontamination field experiment, we asked
participants to actually undergo decontamination, as they
would during a real incident.39 Asking participants to ac-
tually undergo decontamination increased the ecological
validity of the research and also enabled us to collect be-
havioral data alongside self-report data.

Overview of Findings

Below we discuss the findings from our program of research
in more detail, justifying each of the 3 chosen outcome
variables (public compliance, public cooperation, and
public anxiety) in turn and explaining how the results from
our program of research can be used to generate recom-
mendations to improve outcomes during incidents in-
volving mass decontamination.

Compliance
Compliance with mass decontamination can be defined as
members of the public undertaking any actions rec-
ommended by emergency responders in order to undergo
decontamination successfully, in terms of removing any
contaminant from their skin as quickly as possible and
behaving in an orderly way. These actions include disrobing
prior to decontamination, undergoing a decontamination
shower, and dressing in the re-robe suits provided. As noted
above, decontamination is an unfamiliar and potentially
embarrassing intervention. Members of the public may
therefore be reluctant to undergo decontamination, espe-
cially if the process is not managed effectively.7 Reduced
public compliance and cooperation may result in delays
in the decontamination process,40 which could cost lives
during a real incident.41,42 Thus, examining ways to in-
crease public compliance during mass decontamination
could result in lives being saved.

All of the studies we carried out examined the role of
effective responder communication in increasing
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compliance with the decontamination process. Various
different types of data were collected, including self-report
data,35-38 interview data,10 observational data,36,39 and
behavioral measures of the efficiency of the decontamina-
tion process (ie, timing the process).39 The findings from
these studies suggested that perceptions of effective re-
sponder communication resulted in increased levels of
public compliance.

In our field experiment and online visualization experi-
ments,38,39 we specifically tested which aspects of responder
communication strategies resulted in increased perceptions
of effective responder communication and hence increased
public compliance. Results suggested that for communi-
cation to be perceived as effective, 2 different types of in-
formation needed to be provided to members of the public:
(1) open communication about the nature of the incident
and why decontamination was necessary, along with regular
updates about actions responders were taking; and (2)
sufficient practical information about the actions those
involved needed to take in order to successfully undergo
decontamination. When statements from responders in-
cluded both open communication and practical informa-
tion, this resulted in increased perceptions of effective
responder communication. These increased perceptions of
effective responder communication resulted in increased
perceptions of responder legitimacy and increased identi-
fication with emergency responders, 2 factors that were
found to predict increased public compliance, measured
through both self-report measures36,38,39 and observation
of participant behavior.39 Overall, our studies consistently
showed that effective responder communication, along
with respect for public needs for privacy, increased the
willingness of members of the public to comply with the
need for decontamination.35-39

It is not only important that members of the public are
willing to comply with the decontamination process; they
must also be able to comply with the process. Qualitative
analysis of feedback data from emergency preparedness
field exercises revealed that several participants reported
that a lack of practical information and instructions from
emergency responders resulted in confusion and in their
not being able to complete the decontamination process
successfully.35 This is supported by observations carried out
during our field experiment, in which less confusion was
observed among participants who were provided with suf-
ficient practical information compared to those in other
conditions.39 Effective responder communication, con-
taining both open explanations about the need for decon-
tamination and sufficient practical information, resulted
in increased speed and efficiency of the decontamination
process.39

Our review of small-scale incidents involving decon-
tamination showed that respect for privacy was also an
important factor that could increase public compliance.9

Findings from this review have been replicated in the results
from several other research studies,10,35,36,39 all of which

indicated that emergency responders should respect the
public’s need for privacy in order to ensure compliance with
the decontamination process. Having sufficient privacy
resulted in increased perceptions of responder legitimacy, a
key variable affecting public compliance and cooperative
behavior.36,39

Importantly, as well as showing the impact of effective
responder communication and respect for the public’s
privacy on compliance, by applying principles from the
social identity approach, our research also suggests the
mechanism behind this effect. Specifically, our findings
showed that effective responder communication and re-
spect for privacy increased perceptions of responder legiti-
macy, which in turn increased identification with
emergency responders and identification with other mem-
bers of the public, and it is this that increased public
compliance.36,38,39 By indicating the mediating role of
social identity processes, our research has enabled us to
generate recommendations for effective responder man-
agement strategies, outlined in detail in the Practical Im-
plications section below.

Willingness to Help
and Cooperate with Others
Mass decontamination requires large numbers of people to
wait their turn and to progress through the process in an
orderly fashion. Increased orderly and cooperative behavior
(eg, orderly queuing) and helping behavior (eg, mutual help
with disrobing, washing, etc) will facilitate the smooth
running of the decontamination process and could result
in lives being saved. By contrast, failure of members of
the public to behave cooperatively reduces the ability of
emergency services personnel to manage the incident and
may result in increased spread of any contaminant.40 It is
therefore important to understand factors that affect will-
ingness to cooperate with and help others during incidents
involving mass decontamination.

We have examined willingness to help and cooperate
with others as a key outcome variable in 3 studies.36,38,39

We used a variety of measures, including observational
measures of public helping and cooperation39 and self-
reported measures of people’s own willingness to help
others38 and their perceptions that others will behave in a
helpful and cooperative way.36 Findings from these studies
consistently showed that effective responder communica-
tion resulted in increased willingness to help and cooperate
with others. As above, this relationship was shown to be
mediated by perceptions of responder legitimacy, identifi-
cation with emergency responders, and identification with
other members of the public. Previous research into the role
of social identity processes during mass emergencies and
disasters indicates that identification with others can in-
crease helping and cooperative behavior,15,43 and it is
suggested that this may be due in part to shared identity
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facilitating collective agency (a belief that those involved
can work together to overcome challenges they may face).44

Our findings are in line with this, in showing that there is a
relationship among identification with other members of
the public, collective agency, and willingness to help others.

Our research also extended this finding by showing that
identification with emergency responders (based on increased
perceptions of responder legitimacy) resulted in increased
identification among members of the public,36,38,39 a re-
lationship that has not previously been examined.

Anxiety
Anxiety can be defined as a ‘‘tense, unsettling anticipation
of a threatening but vague event; a feeling of uneasy sus-
pense.’’45(p3) Anxiety is distinct from fear, in that anxiety
can occur around an imagined (or exaggerated) threat,
whereas fear occurs in response to a specific identifiable
threat.45 Both of these concepts are distinct from ‘‘panic,’’
which as well as involving fear or anxiety about a real or
imagined threat also involves a degree of irrational behav-
ior.46 Our focus has been on the impact of mass decon-
tamination on public anxiety (rather than fear or panic), a
decision taken for 3 reasons. First, evidence suggests that
panic is uncommon during mass emergencies and disasters
and that orderly behavior is a more typical public re-
sponse.17,18,47 Second, the concept of ‘‘panic’’ revolves
around a judgment of behavior as irrational. However, it is
unclear what the reference point for this judgement should
be in an emergency, and therefore whether or not a be-
havior is defined as panic may be subjective.47 Third,
decontamination occurs in response to potential contami-
nation with a CBRN agent. Uncertainty is likely to be high
during incidents involving releases of such agents, as
identifying the substance involved (or indeed whether a
release has actually taken place) can take several hours.5

Thus, members of the public are more likely to experience
anxiety (in relation to an uncertain threat) than fear (in
relation to a specific identifiable threat).

Decontamination involves the need to shower naked, or
barely clothed, in front of others—an unfamiliar, fright-
ening, and potentially embarrassing situation.7 These fac-
tors therefore increase the potential for anxiety during
incidents involving decontamination48,49 and increase the
need for responders to plan for this in their management of
the incident. Understanding both the factors that affect
levels of public anxiety and the effect that anxiety may have
on public behavior during mass decontamination is likely
to be crucial for developing effective management strategies.

We have examined the factors that affect public anxiety
during mass decontamination in all of our research stud-
ies.9,10,35-39 We predicted that effective responder com-
munication would reduce public anxiety, as this has been
found to be the case during several small-scale incidents
involving decontamination.48,49 Our qualitative findings
support this: Members of the public stated that they would

feel less anxious if they had received more effective com-
munication from emergency responders.35 However, there
was mixed support for the relationship between effective
responder communication and reduced anxiety in our
quantitative work, with some studies indicating a rela-
tionship between effective responder communication and
reduced anxiety38,39 and others showing no such relation-
ship.36 A possible reason for this discrepancy is that these
studies used different measures of anxiety. The study
showing no relationship between effective responder com-
munication and reduced anxiety used a measure of actual
anxiety experienced, while the 2 studies showing a rela-
tionship between effective responder communication and
reduced anxiety used a measure of expectations of anxiety
during a real incident. We found that actual anxiety ex-
perienced was very low,36,39 creating difficulties in accu-
rately measuring the impact of effective responder
communication on anxiety. This is likely because we ex-
amined public anxiety during simulated incidents, in which
participants knew that no harm would come to them.
Using a measure of expectations of anxiety during a real
incident allowed us to begin to overcome this issue, but
more work is needed to ascertain the role of effective re-
sponder communication in reducing public anxiety during
mass decontamination.

Implications of Findings

Theoretical Implications
This program of research is novel in applying social psy-
chology, in particular principles from the social identity
approach, to incidents involving mass decontamination.
Until now, mass decontamination has been treated as a
purely technical issue,9 with very little emphasis placed on
understanding how members of the public are likely to
behave during such incidents. Where crowd psychology has
been considered, there has been a tendency for policy-
makers9 and emergency responders10 to rely on assumptions
of ‘‘mass panic.’’ This has led to a focus on controlling, rather
than communicating with, members of the public.9,10 By
applying principles from the social identity approach to in-
cidents involving mass decontamination, we have been able
to not only challenge existing assumptions and provide new
understandings of the determinants of public behavior, but
also to generate theoretically derived recommendations for
managing such incidents. Further, the findings from the
program of research summarized here provide evidence that
principles of the social identity approach are applicable in
the context of incidents involving mass decontamination, an
area in which the social identity approach has not previously
been applied.

More generally, the application of social identity prin-
ciples to social or health problems is in line with the de-
velopment of the ‘‘social cure,’’25 in which a range of health
issues have been found to be amenable to group-based
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solutions. A review of the relevant literature reveals that
social identity has an impact on health in many ways, from
being a predictor of people’s health-related behaviors (ie,
individuals are more likely to engage in a health-promoting
behavior if it is perceived as being a norm of a group with
which they identify) to affecting clinical outcomes (eg, re-
duced depression and anxiety, enhanced quality of life, and
reduced likelihood of developing a chronic illness).24 The
current program of research is therefore in line with this
development, in showing how psychological group mem-
bership can affect positive health outcomes (eg, reduced
anxiety, increased compliance with recommended behav-
iors) in a mass emergency setting.

Practical Implications
Findings from our program of research suggest that a cru-
cial factor for improving the success of the decontamination
process is the extent to which members of the public see the
process as legitimate and identify with the responders. In
such cases, members of the public internalize and come
to take ownership of the task of decontamination and re-
spond actively, rather than behaving passively or reluc-
tantly. Based on the findings described above, we highlight
4 recommendations for practices that will increase per-
ceptions of responder legitimacy and public identification
with responders. These practices will therefore encourage
members of the public to take ownership of the task of
decontamination and engage with it. We argue that these
4 recommendations, which are both theoretically derived
and evidence-based, should be included in future guidance
for emergency responders:

1. Communicate openly with members of the public about
the nature of the incident and the actions that are being
taken. Responders should strive to communicate openly
about any actions that they are taking and about the
nature of the incident. Responders should not wait until
all the facts are known before initiating communication
with members of the public; it is better to communicate
that there is uncertainty than to communicate false in-
formation or not to communicate at all.

2. Provide health-focused explanations about decontami-
nation. Responders should communicate the health
aspects of decontamination, explaining why all the
steps involved in decontamination are necessary and
how decontamination will protect members of the
public and their loved ones.

3. Provide sufficient practical information. Emergency
responders should provide members of the public with
sufficient practical information during the decontami-
nation process, such as how members of the public
should undergo the decontamination process and what
actions they can take to reduce risks to their health.

4. Respect the public’s concerns about privacy and modesty.
Emergency responders should take care to respect the

public’s needs for privacy throughout the decon-
tamination process; failure to do so could result in
increased anxiety and reduced compliance.

These 4 recommendations should be included in de-
contamination guidance materials for emergency respond-
ers, as well as being used to improve current training for
responders on communicating with members of the public
during incidents that require mass decontamination. In-
deed, the findings reported by Carter et al35 have been used
to inform a hospital decontamination best practices docu-
ment prepared by the Harvard School of Public Health
Emergency Preparedness and Response Exercise Program,50

while the findings reported by Carter et al35,39 have been
incorporated into a patient decontamination guidance
document prepared by the US Departments of Homeland
Security and Health and Human Services.51

The research we have described highlights the impor-
tance of social psychological factors, in particular social
identity processes, in incidents involving mass decontami-
nation. Findings suggest that effective responder commu-
nication plays a key role in improving outcomes such as
increased public compliance and cooperation, and that this
relationship is mediated by social identity variables. How-
ever, in order for emergency services personnel to com-
municate effectively with members of the public during
these types of incidents, certain practical issues will need to
be addressed. Research has shown that the personal pro-
tective equipment (PPE) worn by emergency responders
presents a challenge for responders when trying to hear, and
be heard by, members of the public.35 Several approaches
could be taken to overcome this, including playing prere-
corded communication messages to crowd members over a
loudspeaker during the incident; including a radio or am-
plifier in each personal protective suit, to allow emergency
responders to make themselves heard more easily by
members of the public; and setting up a board with visual
instructions of the decontamination process at the entrance
to the decontamination showers. Certain groups (eg, those
who do not speak English, those with learning disabilities
or hearing disabilities) are likely to have increased diffi-
culties in hearing and/or understanding any communica-
tion from emergency responders, and planning for the
needs of such groups is essential. Suggestions for meeting
the needs of these groups include the use of interpreters,
bilingual signs, and broad nonverbal gestures (eg, mim-
icking required actions, giving a ‘‘thumbs up’’ sign to in-
dicate everything is okay).52

Various methods of decontaminating members of the
public are now being proposed, alongside, or instead of, a
decontamination shower in one of the New Dimension
MD1 showering tents. These methods include (1) interim
decontamination (a basic shower, using an FRS ladder and
hose), which would take place prior to a full shower in the
MD1 showering tents; (2) dry decontamination, in which
those affected would remove their clothes and then use an
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absorbent material (eg, a towel, blue roll) to remove the
contaminant from their skin; and (3) wind decontamina-
tion (Air-Decon), in which those affected enter a wind
tunnel with very high-speed winds, to remove any gases that
may be present beneath their clothes.53 However, since
each of these interventions involves an unfamiliar and po-
tentially stressful situation for those affected, the findings
presented here will likely be applicable across any or all of
these interventions.

Further, while incidents involving mass decontamina-
tion represent some unique challenges for emergency re-
sponders, as discussed above, it is likely that several of the
outcomes will also be applicable across a broad range of
mass emergencies and disasters. In almost all mass emer-
gencies and disasters, it is likely that the authorities will
recommend actions for members of the public to take in
order to protect themselves and others around them. The
findings presented here suggest that perceptions of effective
communication from the authorities will be essential for
increasing public perceptions of the legitimacy of the au-
thorities’ messages and, hence, for increasing public com-
pliance with recommended actions. Thus, the findings
from this body of research may be used to prepare effective
communication strategies for a range of mass emergencies
and disasters.

Conclusion

Our research is novel in applying social psychological
theories, in particular the social identity approach, to un-
derstanding of public experiences and behavior during
mass decontamination and to generating recommendations
for responder management of such incidents. The body
of research reviewed here provides evidence that effective
responder communication is essential to facilitate the
successful management of incidents involving mass de-
contamination. Further, the findings show that an under-
standing of the mediating role played by social identity
processes during these types of incidents can help to inform
more effective responder communication strategies. De-
spite the increasing evidence relating to the importance of
communication during incidents involving mass decon-
tamination, there is currently very little emphasis on plan-
ning for communicating with members of the public
during these types of incidents. Where public behavior has
been considered, there has been a reliance on assumptions
of mass panic, which has led to a focus on controlling,
rather than communicating with, members of the public.
It is essential that policymakers urgently move their fo-
cus away from planning for ‘‘control’’ management strate-
gies and instead concentrate on preparing effective public
communication strategies during incidents involving mass
decontamination. In the increasingly likely event that an
incident of this type occurs in the UK, an effective com-
munication strategy, developed based on an understanding

of social psychological factors, will facilitate the speedy
and efficient management of the decontamination process
and will result in injuries being minimized and lives
being saved.
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