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Introduction

atural hazards threaten the lives of many
people worldwide every year [1, 2]. Natu-
ral disasters accounted for 10,492 deaths,
affected 101.8 million people, and caused
approximately 252.1 billion US$ of eco-
nomic losses [3, 4]. Iran, as a lower-mid-
dle-income country with a unique geopo-
litical position, has also been affected by disasters and
their damage [5]. The number, variety, and severity of
disasters in Iran have been increased in recent years [6,
7]. One of the recent disasters was the outbreak of CO-
VID-19, which caused significant social problems [6,
7]. Iran experienced consecutive waves of COVID-19
[8-10]. In addition to its effects on the health system, it
has many social consequences. The social management
of such phenomenon requires the knowledge of its vari-
ous aspects [11], proper inter-sectoral communication,
and identification of factors affecting social trust, social
health, and education [12, 13]. Early warning, proper
planning, and timely responses can help considerably
reduce the damage and adverse effects of unforeseen
events like the COVID-19 pandemic [14]. It is necessary
to have consensus and preparedness at all individual, so-
cial, and organizational levels to reduce the effects and
damage caused by disasters [15].

Previous studies indicated that effective social com-
munication is needed to understand the disaster risk [14,
16]. If such interaction can build social trust, it will create
social cohesion and stability within a society. Social trust
is an important aspect of individual and social relations
and a prerequisite for proper social functioning, disas-
ter risk perception, and effective communication for risk
management. Social trust, a belief in the competence,
honesty, or benevolence of the other party, is an impor-
tant cause and consequence of functioning institutions
[17] and controls human behaviors. Improvement in so-
cial trust is related to a proactive response to the crisis
[18], and failure to do so can result in its deterioration.
Siegrist and Zingg showed that trust in health services
provider organizations and their managers positively af-
fected people’s willingness to adopt recommended be-
havior [19]. Social Trust has a significant role in creating
and maintaining order and social solidarity by facilitat-
ing social interactions [20-23].

Given that trust between community members and
emergency and relief organizations is needed to build
preparedness, it has become an important topic in the
study of the impact of natural disasters [24]. People of-
ten act impulsively during disasters [25]. This makes it
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more difficult to provide the necessary aid to those in
urgent need [26]. One study in Saudi Arabia conducted
during the COVID-19 pandemic indicated that high lev-
els of public trust in society are associated with increased
success in disease prevention policies. Also, gender, age,
marital status, and educational level were key predictors
of precautionary practices [17]. The loss of social trust
can exacerbate the psychological and social problems
seen before the pandemic [17, 18]. Understanding the
role of social trust in disasters and the related factors can
help with community-based disaster risk management
and reduce the burden of problems. Meanwhile, there is
a lack of knowledge regarding social components and
their role at the time of crisis. The COVID-19 pandemic
and its consequences in Iran made it necessary to pay
attention to social trust and its improvement in society.
It is vital to measure the social trust status and the chal-
lenges facing Iranian society following disasters such
as the COVID-19 pandemic to reduce vulnerability and
improve resilience. Therefore, this study aims to inves-
tigate the challenges and provide recommendations for
building social trust and preparedness against disasters
such as COVID-19 in Iran.

Materials and Methods
Study design and participants

This is a qualitative study using a conventional content
analysis method. Participants were lay people living in
Tehran, the capital of Iran, who had experienced several
disasters (n=20) and managers of emergency and relief
organizations (n=7) who were willing to share their ex-
periences (mean age=34.2 years). They were selected by
purposive and snowball sampling methods with maxi-
mum diversity in terms of age, sex, level of education,
and organizational position to explore perceptions and
experiences of people from different angles (Table 1).
The inclusion criteria were age >24 years, ability to par-
ticipate in interviews, and living in Tehran.

Data collection

After explaining the study objectives to the participants
and obtaining their informed consent, data were collect-
ed using in-depth semi-structured interviews with each
group until reaching theoretical saturation. Data collec-
tion lasted 4 months from June to September of 2020.
The interview started with general and open-ended ques-
tions, such as “Have you experienced natural disasters in
Tehran?”, “What do you think about the performance of
emergency and relief organizations in Tehran?”, “How
confident are you about the performance of emergency
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and relief organizations in disaster management?”, “How
did you perceive the performance of health organizations
during the COVID-19 pandemic?”, “What are the main
challenges to managing disasters?” and “What do you
recommend to improve the performance of these organi-
zations?”’ Each interview also included probe and prompt
questions, such as “Could you explain more about this?”
and “What did you mean by saying this?”” The focus of
the questions then changed based on the participants’ an-
swers. The participants chose the place and time for the
interviews. The interviews were conducted face-to-face
(n=16, in the workplace) or over the phone (n=11). In
all face-to-face interviews, the researchers wore gloves
and masks, and provided these safety items to the par-
ticipants. The mean interview duration was 49 minutes
(ranged 35-76 minutes). All interviews were recorded
and transcribed verbatim.

Data analysis

The data were analyzed using the conventional content
analysis method proposed by Graneheim and Lundman
[27]. The transcriptions were read carefully. The sig-
nificant semantic units were extracted, summarized, and
coded. Multiple reading and note-taking during simulta-
neous interpretation helped identify the connections be-
tween the concepts extracted from the participants’ state-
ments. The codes were classified based on similarities
and differences, and the main themes (challenges and
recommendations) were identified.

We used the four criteria proposed by Guba to assess
the trustworthiness of collected data [28]. We tried to
communicate well with the participants and increase the
credibility of the data through long-term engagement
and complete immersion in the data. In addition, we
checked the accuracy in collaboration with participants
(member checking). All interviews were recorded and
transcribed verbatim to ensure the credibility of the data.
To determine the dependability of the data, we recorded
and reported all the steps and the made decisions so that
others can follow and repeat the process, if necessary.
To determine the transferability of the data, we tried to
fully describe the research context by accurately describ-
ing the participant characteristics, research environment,
sampling method, and time and place of interview.

Results

Four categories were found for the theme of “challeng-
es to building social trust” and three categories for the
theme of “recommendations for building social trust”,
each with subcategories presented in Tables 2 and 3.
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Challenges to building social trust
Managerial challenges

According to the participants’ experiences, one of the
main challenges to building social trust was managerial
issues. Social trust in emergency and relief organizations
has been reduced due to unrealized promises, misman-
agement of human resources, improper distribution of
staff/resources, and lack of attention to and planning for
volunteers. The lack of comprehensive risk assessment,
which caused a delay in the early stages, and the lack
of a response plan for COVID-19 (including a vaccina-
tion program) worsened the situation. The reduced trust
made people pessimistic about the health and social con-
ditions of the community.

“Unfortunately, the slogan of meritocracy was never
realized because of the ridiculous phenomenon of cre-
dentialism. The disaster management system was com-
pletely passive in managing the pandemic; all these
problems happened because of this mismanagement.”
(Participant No. 6 (P6), a 38-year-old male). “I do not
trust the system and those dealing with the COVID-19
situation! I think these organizations are trying to show
everything as being normal because of their failure to
manage the disease. [ think it is so difficult to eradicate
this social distrust; it did not happen overnight! So it can-
not be eliminated overnight. Many things were said at the
beginning of the pandemic several times, but these were
later proven wrong; many promises were made that were
not fulfilled after months. All these things caused social
distrust. Some officials made a promise that was broken
later by other officials!”(P2, a 28-year-old female).

Misunderstanding of the situation

Lack of knowledge and awareness about disaster pre-
paredness and lack of education about measures that
should be taken during a disaster caused people to fail
to take the proper action, thinking that the only correct
action is to leave the affected area. “We did not know
much about safety measures! No one really knew! There
should be an expert in this field [to teach people]. Based
on the previous experience, many people knew that an
earthquake might happen since a powerful earthquake
happened here several years ago, such that this place
was completely destroyed and people came back and
built houses on the ruins. What I wanted to say is that
we do not have enough information” (P4, a 34-year-old
female).
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Table 1. Demographic characteristics of the participants

Characteristics No. (%)
Male 13(48)
Sex
Female 14(52)
24-30 7(26)
Age (y) 31-49 15(55)
50-75 5(19)
Married 19(70)
Marital status
Single 8(30)
Lower than high school 4(15)
Educational level High school diploma and bachelor’s degree 15(55)
Higher than bachelor’s degree 8(30)
Lay people 20(74)
Experience level Senior managers 2(7)
Managers 5(19)
Governmental 5(19)
Type of organization Non-governmental 2(7)
None 20(74)

Lack of transparency

Another challenge was the lack of transparency in re-
leased reports and information. Contradictory informa-
tion and statistics on social media caused citizens to con-
sider the information distributed by the emergency and
relief organizations unreliable, so they lost trust in them.

“The information they report about the casualties or
deaths that may occur is vital. If the information is true,
people will trust them more. What people said differed
from what was reported. If we pay attention, we can cer-
tainly do a lot during these events. Regarding financial
aid, officials often say that they paid a lot of money, while
people say something else, which makes many people
not trust the information and not help government orga-
nizations. People prefer to help the victims directly! It
is not clear who is right! There is a lot of controversy,
which can cause distrust”(P14, a 26-year-old female).
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Lack of coordination

In most cases, the leadership and management of the
disaster in Iran is the responsibility of the National Emer-
gency Management Organization; the organizations
such as the Red Crescent, the army, and law enforcement
forces act as supporting agents. However, in many cases,
the responsibilities of each organization and institution
are not well defined, leading to chaos and waste of time
and resources.

A 31-year-old female participant said: “When a disas-
ter happens, the members of the disaster management
headquarters hold a meeting. To whom and where they
sent all these relief items and volunteers or with whom
they were coordinated is not clear! We see a volunteer
who puts a bank account number on Instagram to collect
money for the affected people!” (P12).
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Table 2. Subcategories of challenges to building social trust
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Category Major subcategories

Minor categories

Managerial issues

Misunderstanding of the
situation
Challenges to building
social trust

Lack of transparency

Lack of coordination

Unfulfilled promises,
Inefficient human resource management,
Disorganized management of people,
Improper vaccination management,
Disorganized management of volunteers

Poor perception of accident risk,
Disaster shock

Distrust in relief organizations
Lack of transparency and inconsistency of statistics and reports
Political approaches to health needs

Lack of clarity in the tasks of relief organizations
Conflict in the interests of relief organizations
Organizational bias
Lack of coordinated communication
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Table 3. Subcategories of recommendations for building social trust

Category Major subcategories

Minor subcategories

Efficient risk communication

Experience-based measures

Approaches for social trust

Management improvement

Gaining people’s trust
Transparency of actions and information
Modifying risk information programs

Vaccination,
Post-disaster accommodation planning,
Safe infrastructure,
More attention to risk mitigation measures

Coordination between relief organizations,
Comprehensive and integrated resource management,
Emphasis on organizing volunteers,

People’s health as a priority,

Use of collaborative managers
Use of local managers
Use of competent managers

Recommendations for building social trust

Social trust is important for proper disaster risk man-
agement and is an element of social capital. Social trust
is considered as the cause and effect of social capital.
The category of “recommendations for building social
trust” had three subcategories.

Effective risk communication

According to the participants, people need to know
the risks and self-protection methods during disasters.
Accurate and early provision of information in under-
standable languages and on the social networks people
trust and use enables people to make correct decisions
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and take action to protect themselves against hazards.
Therefore, real-time communication between experts,
managers, and lay people is important to gain trust and
be better prepared against disasters. People’s trust should
be gradually gained to promote social participation, and
officials should make promises based on their abilities
and capacities. The participants in this study argued that
effective risk communication could improve social trust
and social participation; “The authorities do not have to
say something when they do not know the exact situation
of the affected area! The timely provision of informa-
tion is crucial. There should be transparency. Databases
should be identified. Relief organizations should be in
contact with people.” (P10, a 52-year-old male)
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Experience-based measures

Given that the important cities of Iran are prone to
natural disasters such as earthquakes, risk mitigation is
necessary and should be preferred over post-disaster re-
sponse and recovery, which is costly. In other words, the
experience and knowledge should be used wisely. Ac-
cordingly, the most fundamental task is to get prepared
for emergencies in order to be able to take appropriate
measures, such as providing shelter and relief items to
the affected people. During the COVID-19 pandemic,
the timely supply of safe and approved vaccines was one
of the measures that increased social trust.

“The most important action that should be taken at the
time of disasters is to provide all affected people with
the basic needs and lifesaving services. Some actions
may be postponed, but relief items, medicines, food, and
water should be available to people. Quickly attending
the scene and helping victims will make people trust the
emergency system more.” (P 3, a 26-year-old female).

Management improvement

According to the participants, the use of competent and
experienced managers in emergency and relief organiza-
tions creates trust in society. When people see the pres-
ence of meritocracy and capable managers, their trust in
the emergency system can be increased. Since Iran has a
large geographical area, the use of local authorities and
volunteers that are more familiar with the conditions and
culture of the affected region contributes to better disas-
ter risk management. The participants suggested that
health issues should be the main priority of the organiza-
tions and that political views should not affect people’s
health.

“In my opinion, the most important and best action to
better manage health issues is the use of professional
and compassionate managers who really care about their
country and people and do not think about their personal
interests. Another factor that should be considered in the
selection of competent managers is their experience in
the international areas. The one with related education
has much more capability to manage disaster-related is-
sues.” (P6, a 38-year-old male). “The health of people
should be considered as the priority.” (P 2, a 28-year-old
female).

Discussion

According to our findings, the main challenges to
building social trust in Iranian society during disasters
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were managerial issues, misunderstanding of the situa-
tion, lack of transparency, and lack of coordination. The
managerial issues included the subcategories of unful-
filled promises, inefficient human resource manage-
ment, disorganized management of people, Improper
vaccination management, and disorganized management
of volunteers. For the category of “misunderstanding of
the situation”, the subcategories included poor percep-
tion of the risk and the disaster shock. For the category
of “lack of transparency”, the subcategories included
distrust in relief organizations, lack of transparency and
inconsistency of statistics and reports, and political ap-
proaches to health needs. For the category of “lack of
coordination, the subcategories included lack of clarity
in duties of relief organizations, conflict in the interests
of relief organizations, organizational bias, and lack of
coordinated communication.

We also presented some recommendations to help
promote social trust in three categories of effective risk
communication, experience-based measures, and man-
agement improvement. In this regard, transparency of
actions and information, modification of the risk infor-
mation programs, risk communication management,
securing infrastructure, special attention to the risk miti-
gation phase in risk management, coordination between
relief organizations, comprehensive and integrated re-
source management, emphasis on organizing volunteers,
use of local and capable managers were recommended.

Inefficient human resource management was one of
the challenges related to managerial issues. Adequate
human resources are essential for preparedness against
disasters such as COVID-19, albeit simply increasing
the resources is not enough; there should be competent
human resources to improve the quality of provided ser-
vices [23]. This result suggests that the inefficient hu-
man resources management and supply chain manage-
ment during the COVID-19 pandemic reduced people’s
trust in the government and organizations in charge of
managing the disease. The results of one study on human
resource management during the COVID-19 pandemic
indicated that the pandemic affected recruitment, selec-
tion, training, performance appraisal and management,
rewards, and participation of employees, in addition to
organizational performance [29]. Therefore, govern-
ments and human resource managers should take effec-
tive measures to cope with COVID-19 by optimizing
strengths and eliminating weaknesses and environmen-
tal threats. Since one of the most fundamental ways to
restore public trust is efficient functioning of organiza-
tions, and given that poor management has caused irrep-
arable damage to social trust during the pandemic and
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even before it [30], employing competent, capable, and
well-educated managers and placing them in positions
tailored to their expertise can provide better results and
promote social trust.

Challenges related to the COVID-19 vaccination, such
as unclear biosafety of the imported vaccines, insuffi-
cient stockpile for the vaccines, misinformation about
vaccines, and poor supply chain management were other
challenges related to management issues [31]. A study
found that one of the underlying causes of the decline in
COVID-19 vaccination in West Africa was the vaccine
shortage. This is why high mortality and infection rates
were reported in West Africa [32]. So, if the vaccination
coverage was completed soon, it would restore a high
degree of the lost social trust in authorities and would
give people hope that the crisis was going to end soon
[33]. Miyachi et al. also indicated that one of the essen-
tial criteria for public trust in the government and the
health care system was the history of vaccination [34].

Lack of knowledge of the nature and risk of COVID-19
and how to prepare was another challenge to social trust
in Iran. In this study, citizens of Tehran did not take
safety measures to eliminate the risks in their place of
residence due to the lack of awareness of the disease risk.
There was misinformation or disinformation about the
disease risk. According to Taylor and Snyder, risk per-
ception is related to safety behavior and creates commit-
ment to safety [35]. Therefore, reducing and eliminating
these factors is necessary to be appropriately prepared
for disasters and reduce post-disaster causalities. Keep-
ing the infrastructure safe and secure and taking preven-
tive measures were reported by the participants in this
study as recommendations to promote social trust.

Statistics about disasters, including COVID-19, are
usually presented via mass media. These statistics of-
ten estimate the situation; in most cases, accurate data
is unavailable (e.g. only the deaths of people who tested
positive are reported). In addition, the news media report
only some aspects of the disaster [36]. In our study, one
of the challenges to social trust was the lack of transpar-
ency and inconsistency of data released by different or-
ganizations. News or social media play an essential role
in reducing the damage caused by disasters [37]. How-
ever, because the government in Iran controls the news
media (Radio or TV), social trust in them has decreased
and the tendency to use social media has increased [36].
This issue can be a reason for the contradictory news
and statistics reported by unofficial and official media in
Iran, which can reduce social trust.

January 2025, Volume 10, Number 2

According to our results, political interests sometimes
affect the disaster risk management process, leading to
ignoring the opinion of experts. Therefore, taking a polit-
ical approach to manage the risk of disasters was consid-
ered as a challenge to building social trust in Iran. Due to
international sanctions, there were insufficient vaccines
and drug procurement in Iran; without the World Health
Organization’s (WHO) support, it was impossible to
supply vaccines [38, 39]. Therefore, the public belief
that political issues had affected the management of the
COVID-19 pandemic in Iran was deemed accurate. Ac-
cording to recommendations, to restore the lost trust,
there is a need to pay attention to low-income people
and provide appropriate social protection programs for
all people, especially the vulnerable groups. According
to Yin et al. [40], the financial status of individuals has
a direct relationship with their level of trust in the gov-
ernment. Moreover, income inequality and insufficient
social protection programs have an inverse relationship
with social trust [40].

The lack of clarity regarding missions and tasks in re-
lief organizations was identified as one of the critical
challenges in building social trust in Iran. The tasks of
these organizations should be clarified, and inter-orga-
nizational coordination is needed to prevent confusion
at the time of disasters [41]. Balcik et al. also suggest
that the policies, guidelines, and procedures should be
uniform and integrated to help organizations react more
efficiently to disasters [42].

Conclusion

Managerial issues, misunderstanding of the situation,
lack of transparency, and lack of coordination were the
main challenges to building social trust in the emergen-
cy or relief organizations in Iran during the COVID-19
pandemic. The recommendations to improve social trust
are the use of efficient risk communication methods,
experience-based interventions, and managerial ap-
proaches. In this regard, focusing more on disaster risk
mitigation by developing an early warning system and
improving national surveillance system, capacity build-
ing, risk communication, public education for improv-
ing risk perception, transparency in organizational tasks
and management of organizational conflicts, accurate
and timely information through the trusted media, and
mass vaccination focusing on vulnerable groups are
some practical recommendations to increase social trust
in Iran. Further quantitative studies are recommended to
assess the relationship between social trust and commu-
nity preparedness for disasters in Iran.
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Limitations

There were some limitations in this research. The time
of data collection coincided with the COVID-19 pan-
demic. Furthermore, our results have limited generaliz-
ability due to the qualitative design of this study. Another
limitation was the unwillingness of some participants to
continue participation in the face-to-face interviews amid
the COVID-19 pandemic. In this regard, the in-depth in-
terviews were conducted over the phone or Skype.
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