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Abstract

This study reveals cross-cultural differences in risk-taking attitudes between Asians and Europeans at the onset of the Covid-19
pandemic. It included 2,617 participants aged between 18 and 80 from three Asian (China, India, and Indonesia) and three
European (Bulgaria, Germany, and Hungary) countries. The goal is to reveal whether respondents’ attitudes toward risk-taking
are affected by cultural context, gender, age, and some demographic characteristics. Results show that Asian participants
demonstrate stronger risk-taking attitudes, while Europeans tend to be risk-averse (61.6% vs. 38.4%). Furthermore, Asian
women, compared to all other gender groups, are the most prone to risk-taking in conditions of uncertainty (p<0.001). Results
also reveal that risk-taking attitudes of individuals vary across age groups being highest among young people and gradually
declining with age. Additionally, it is shown that in both Asian and European cultures, the level of education is not a significant
factor influencing individuals’ risk-taking attitudes (p>0.05). However, representatives of both cultures who have biological
or adopted children in their families are equally likely to avoid the risk, whereas childless Asians, compared with childless
Europeans, are more likely to take the risk. There are also significant cultural differences regarding individuals’ marital status,
where risk-taking attitudes are stronger for single Asians compared to unmarried Europeans. As another characteristic of
individuals, religiosity also influences their attitudes toward risk-taking. One of the findings shows that when the degree of
religiosity of Asians decreases, their propensity to take risks increases, whereas the opposite trend is observed for Europeans.
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Introduction

Perceived Risk and Risk-Taking Behavior

The critical, life-threatening situation emerging after
the outbreak of the Covid19 pandemic in early 2020 is
putting individuals’ health behavior to the test. People
around the world had to choose whether to take seriously
enough the looming danger or to accept that this was fake
news overexposed by mainstream media. So that after the
pandemic breakout, people around the world faced the
choice of either accepting this threat as a real risk to their
health and engaging in protective behavior or rejecting the
latter and choosing risky behavior. In fact, issues related
to risky behavior and risk-taking are part of people’s
everyday lives, which explains why such issues are studied
in the scientific fields of psychology, sociology, economics,
management, and anthropology [1-7]. Issues of security and
risk are permanent and can never be definitively resolved, as
today’s security may turn into tomorrow’s insecurity. Or, as
Roubini [8] argues, although humanity today is in a period
of relative stability, an era of severe instability, conflict, and
chaos lies ahead. Arguably, such instability and insecurity
were common during the Covid-19 pandemic, and it directed
many scholars toward studying people’s risky behavior [9-
19]. Such research aims to explore methods and ways to
effectively manage people’s health behavior in situations of
health uncertainty.

In health-threatening situations such as pandemics,
individuals (as well as social groups) are an object of
management, as their behavior is generally controlled by
external factors such as the state, institutions, dominant
value systems, leaders, managers, etc. At the same time,
however, individuals can make decisions and manage their
actions thanks to their free will and relative autonomy. In
other words, the risk behavior of the individual, as a whole,
is subject to two types of control - external (social) control,
imposed by objective, independent sources /authorities,
and internal, subjective control (self-control). Self-control
is grounded on the pieces of experience and knowledge of
individuals on which they develop their mental models,
senses, inner visions, or general attitudes toward risk.
However, people’s risk attitudes are generally changeable
and can be influenced by characteristics of external situations
triggered by extreme social events, natural disasters, or
extreme pandemics [10,20-23].

In general, authors believe that people may engage in
risky behavior because they are unaware of the consequences
or because of tolerance to the risk [24]. Others suggest that
the reason for engaging in risky behavior is people’s belief
that the benefits of their involvement will outweigh the harm
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[25]. However, people’s choice to engage or not in risky
behavior depends on many factors, and above all, on the way
they perceive the threat and the risk situation in general.
The fact that perceived risk determines the risk behavior of
individuals motivated many researchers to investigate the
process of risk perception at the beginning of the Covid-19
pandemic [13,26-28].

Risk-taking refers to the subjective assessment of the
danger arising from an event that has already occurred or
will come in the future. Individuals rate events as dangerous
and risky depending on whether they affect their important
needs and depending on the extent to which they harm their
well-being or threaten their lives. It is reasonable to assume
that if the expected event endangers the health or survival of
people, they will perceive the situation (event) as extremely
risky and will engage in protective behavior. Therefore, it
should be kept in mind that it is perceived risk that mediates
engaging in risky behavior or engaging in protective behavior.
In this sense, the way in which a hazard is perceived may
increase or decrease the likelihood of engaging in risky
behavior [29-31].

The thesis that risk-taking behavior is dependent on
perceived risk is not new. Many authors have argued that
engagement in risky behavior depends on how individuals
perceive risk and the extent to which they believe they are
threatened by potential danger [25]. Different perspectives
converge around the view that perceived risk and individuals’
responses to danger are mediated by psychological, social,
and cultural factors. For example, Kasperson, etal. [32] argue
that hazards interact with psychological, social, institutional,
and cultural processes, whereas the characteristics of this
interaction determine risk perception and risk-taking
behavior.

The resulting situation of uncertainty, created by the
Covid-19 pandemic, was a trigger that activated the risk-
taking behavior of individuals, and they had two alternatives
before them - either to comply with the impending life-
threatening danger or to ignore it. They had to decide
whether to engage in protective behaviors by complying
with the enforced official measures of limiting contacts,
keeping their distance, wearing masks, lockdown, and future
vaccination or to reject all these measures and engage in
risk-taking behaviors. The choice, in this case, was not only
influenced by the pressure of external factors such as the
media, governments, and medical institutions, but at the
same time, it was dependent on the existing characteristics
of individuals, on their pre-formed risk-taking attitudes.

Although the essential role of the media should be
emphasized, it is necessary to state that media effects on
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individuals are not generally mechanical, and the media does
not directly influence risk-taking behavior. As mentioned,
all external influences on individuals are mediated through
previously developed mental models, senses, inner visions,
or general attitudes toward risk. This means that at the
moment of the outbreak of the pandemic, despite media
influence and government control, each individual had a
preformed attitude on how to act in a situation of danger,
whether to engage in or reject risk-taking behavior.

To effectively manage the behavior of individuals in
extreme situations it is essential to know to what extent they
are likely to engage in risky behavior and whether their risk-
taking attitudes are influenced by factors such as culture,
gender, age, education, etc. To answer these questions, we
conducted the present cross-cultural study. An indicator
used in the current study to judge risk behavior in a viral
threat situation is the personal readiness of individuals
to avoid risk by vaccination or to engage in risk-taking
behavior by refusing vaccination. Although the vaccines
against Covid-19 did not exist at the beginning of 2020, at
the time of the pandemic outbreak people had prior attitudes
towards vaccines and vaccination in general [33]. Therefore,
exploring these attitudes would contribute to the successful
management of risk behavior during pandemic situations in
the future.

Materials and Methods

Purpose of the study and hypotheses

Based on the analysis presented above, the study aims to
show whether, in a situation of extreme health uncertainty
caused by the Covid-19 pandemic, people tend to take a risk
by refusing to vaccinate against the virus and also to show
whether the attitudes of individuals to take this risk are
influenced by the cultural context, gender, age, and certain
demographic characteristics.

In accordance with the purpose of the study, the following
hypotheses were formulated:
Hypothesis 1. In situations of health uncertainty such as that
generated by the Covid-19 pandemic, risk-taking attitudes
are higher among members of collectivistic cultures than
among members of individualistic cultures.
Hypothesis 2. Gender differences mediate risk-taking
behavior, and as a result, in situations of health uncertainty,
like the Covid-19 pandemic, the risk-taking attitudes among
men are higher than in women.
Hypothesis 3. In situations of health uncertainty, the
tendency toward health-risk behaviors varies across age
groups and is stronger among younger people.
Hypothesis 4. In situations of health uncertainty, such as the
Covid-19 pandemic, risk-taking attitudes across cultures are
influenced differently by certain demographic factors.
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Participants

The subjects of the study were representatives of
two cultural groups drawn from Europe and Asia. The
total number of participants included 2617 subjects, aged
between 18 and 80 (M = 37.98, SD = 15.20), 1412 of which
were drawn from Asia (45.9% identified as women, 49.6%
as men, and 4.5% preferred not to answer), and 1205 were
representatives of Europe (64.6% identified as women,
34.5% as men, and 0.9% preferred not to answer). The
average age of the participants from Asia was 32 years (M =
31.50, SD = 12.77). The average age of the participants from
Europe was 45 years (M = 44.96, SD = 14.51).

The distribution of participants in the study is as follows:
Asia: The study included representatives of three countries
- China (N = 500), India (N = 500), and Indonesia (N =
412). These are the three Asian countries, influenced by
collectivistic values with the largest populations but different
religious systems - namely Buddhism, Hinduism, Islam,
Taoism, Confucianism, and Catholicism.

Europe: The study included participants from Bulgaria (N
= 405), Germany (N = 400), and Hungary (N = 400). These
three countries, in general, are typical representatives of
European Christian civilization and culture.

The respondents differed in age, education, financial
status, qualifications, marital status, religious beliefs, and
different party affiliations, which reflects appropriately the
cultural characteristics of the two groups.

Materials and Procedure

The study was conducted online from April to June
2020. Participants were asked to complete an internet-based
version of a short questionnaire that described the extreme
Covid-19 pandemic situation. The items were related to the
main characteristics of the virus and the pandemic situation,
such as the virus origin, functions of the virus, desire for
vaccination, precautions against infection, etc. Subjects had
to present their answers on a six-point Likert scale. One of
the items was related to risky behavior and aimed to measure
subjects’ attitudes toward risk-taking at the beginning of
the Covid-19 pandemic. We reasoned that by examining
individuals’ attitudes toward vaccines and vaccination as a
means of avoiding life-threatening danger, we could identify
risk-taking tendencies. The wording of this item is as follows:
Even if I am likely to get infected with a dangerous disease, |
would not get vaccinated in advance because the vaccines are
too suspicious.

It was expected that in answering this question, a

proportion of the subjects would prefer the risk-taking
of contracting a contagious disease rather than getting
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vaccinated. In addition, another portion of the subjects was
expected to be inclined to vaccinate to avoid the risk, despite
the possibility that the vaccines were questionable.

The results received had to reveal the attitudes of
separate groups, differentiated according to sex, age, cultural
context, and some specific demographic characteristics,
to risk-taking in an extreme situation like the Covid-19
pandemic. For this purpose, respondents had to answer
questions separated into a section, including demographic
characteristics, as follows: sex, age, profession, family
status, biological or adopted children, number of children
in a family, severe childhood illnesses, current employment,
financial status, religion, political orientation, etc. To reveal
the influence of age on risk-taking attitudes, the subjects
were divided, according to the concept of [34], into three age
groups, as follows: Early Adulthood - up to 35 years; Midlife -
from 36 to 50; Mature Adulthood - over 50.

To examine the hypotheses, the following statistical
methods were employed: descriptive statistics, independent
samples T-test, One-Way and Two-Way ANOVAs, and post
hoc tests.

To conclude this section, it is necessary to specify once
again that the subject of the present study is the preliminary
attitudes (predispositions) of individuals towards risk-
taking at the beginning of a pandemic outbreak when there
is still no medical countermeasure to the virus. The Research
Ethics Approval Procedure was not applied in this study, as

the survey was anonymous, and respondents completed the
online questionnaire voluntarily.

Results

Examination of risk-taking and the factors this
depends on in health uncertainty situations is essential
to the successful management of the health behaviors
of individuals. The present study reveals trends in risk-
taking and risk avoidance early in the Covid-19 pandemic
and answers the question of whether risk-taking attitudes
are mediated by cultural context, gender, age, and some
demographic characteristics. According to Hypothesis 1, at
the onset of the Covid-19 pandemic, attitudes of individuals
toward risk-taking are higher among representatives of the
collectivistic culture compared to representatives of the
individualistic culture.

The frequencydistribution analysisin therepresentatives
of the two cultures with low and high risk-taking tendencies
confirms Hypothesis 1. The results show that in the Asian
sample, compared to the European, most individuals
surveyed demonstrate a greater propensity to engage in risky
behavior - 61,6% vs. 38,4% (Table 1). The data clearly shows
that during the initial period of the Covid-19 pandemic,
Europeans are characterized by a tendency to avoid taking
risks by getting vaccinated, despite the claim that vaccines
are dubious, while this trend is exactly the opposite for
Asians.

E -
urope & Asu} Total
Europe Asia

Even if [ am likely to get infected with a Low risk-taking tendency Count 825 794 1619
dangerous disease, | would not get vaccinated % 51% 49% 100%

in advance because the vaccines are too ) ) ) Count 380 610 990
suspicious. High risk-taking tendency % 38.40% 61.60% 100%

Count 1205 1404 2609

Total

% 46.20% 53.80% 100%

Table 1: Trends in risk-taking attitudes across cultures.

This conclusion is supported by the results obtained
from the application of the Independent-Samples T-Test,
which shows that at the beginning of the Covid-19 pandemic,
the average level of risk-taking propensity is higher in Asia
- n=1404, x=1.43, SD=0.50, compared to Europe - n=1205,
x=1.32, §D=0.47, with the differences being statistically
significant - t(2587)=-6.33, p<0.001, d=0.25.

Hypothesis 2 assumes that gender differences mediate
risk-taking, in situations of uncertainty, like the Covid-19
pandemic, and as a result, the risk-taking attitudes among
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men are higher compared to women. Comparing data
obtained for males and females in the entire sample shows
that there is no statistically significant difference between
them - t(2534)=-1.67, p=0.096, n.s. This means that
formulated Hypothesis 2 must be rejected, but the opposite
hypothesis cannot be accepted either, although the average
for women - x=2.98, is slightly higher than that for men -
x=2.87.

To assess cross-cultural variations in gender differences,
a One-Way ANOVA was used with the independent variable
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“gender X type of culture” and the dependent variable
“risk-taking/risk aversion”. The results show that there are
statistically significant differences between men and women

from different cultures in terms of risk-taking attitudes -
F(3,2539)=18.14, p<0.001, #=0.14. Descriptive statistics are
presented in Table 2.

Even if I am likely to get infected with a dangerous disease, I would not get vaccinated in advance because the
vaccines are too suspicious
Std. 95% Confidence Interval for Mean L. .
N Mean . Std. Error Minimum | Maximum
Deviation Lower Bound Upper Bound

Male EU 416 | 2.52 1.714 0.084 2.35 2.68 1 6
Female EU 777 2.8 1.77 0.064 2.67 2.92 1 6
Male ASIA 704 | 3.09 1.57 0.059 2.97 3.2 1 6
Female ASIA | 646 3.2 1.577 0.062 3.08 3.33 1 6
Total 2543 | 2.94 1.676 0.033 2.87 3 1 6

Table 2: Gender differences in risk-taking attitudes.

Since Levene’s test revealed inequality in between-group
- F(3,2539)=9.75, p<0.001, the Games-Howell post hoc test
was applied to assess differences in means.

Statistically significant differences were found between
the means of all groups studied, except for the group of men

and women from Asian cultures - p>0.05, n.s. In other words,
the highest levels of risk-taking tendency are characteristic
of representatives of Asian culture, regardless of their
gender affiliation, followed by European women and finally
by European men (Table 2).

-
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28

Estimated Marginal Means

28

Even ifl am likely to get infected with a dangerous disease, | would not get vaccinated in advance because the
vaccines are too suspicious.

Europe &
Asia

== Europe
= Asia

255 257

Early Adulthood: 20-35

Age groups

-

Midlife: 36-50

Figure 1: Age groups and risk-taking attitudes across cultures.

Mature Adulthood: 51-
80

An important research task was to reveal whether, at
the onset of the Covid-19 pandemic, the tendency of risk-
taking varies across age groups. Consistent with Hypothesis
3, we presupposed that this trend varies across age groups
and is highest among young adults. Applying One-Way

Krumov KD, et al. Attitudes towards Risk-Taking at the Beginning of the Covid-19 Pandemic: A Cross-Cultural

Study. Psychol Psychology Res Int ] 2023, 8(3): 000356.

ANOVA shows that age has a statistically significant effect
on the level of risk-taking - F(2,2474)=18.83, p<0.001,
n=0.12. Since Levene’s test demonstrated the equality of
variances - F(2,2474)=1.54, p=0.215, Scheffe’s post hoc test
was used to determine differences in means between the
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groups. The results reveal that the 20-35-year-olds have
the highest risk-taking values - x=3.07, followed by the
36-50-year-olds - x=2.95, and finally, the 51-80-year-olds
are positioned - x=2.56. The contrast group is the oldest
because it statistically differs most significantly from both
younger groups of respondents - p<0.001. Therefore, the
tendency towards risk-taking decreases with increasing
age. Two-Way ANOVA with independent variables “age”
and “type of culture” and dependent variable “level of risk-
taking” shows that there are both statistically significant
independent effects of age - F(2,2477)=11.01, p<0.001,
7=0.09 and culture - F(1,2477)=10.38, p<0.001, #=0.06, as
well as their combined effect on the variability of risk-taking
attitudes - F(2,2477)=4.69, p<0.01, #=0.06. The results are
visualized in Figure 1.

It is noteworthy that while in Asian cultures, with
increasing age, risk-taking tendency decreases, among
European nations, risk-taking trends peak in the mid-life
cycle. The differences between the two cultures are most
pronounced in the period of Early Adulthood [20-35],
where there is a stronger risk-taking tendency among Asian
respondents. Towards the end of the life course, cross-
cultural differences are minimized and neutralized, and the
risk-taking tendency decreases (Figure 1).

According to Hypothesis 4, across cultures, certain
demographic factors affect risk-taking attitudes differently
in situations of uncertainty. We accept that education is an

essential factor influencing people’s risk-taking attitudes. To
reveal the extent to which education influences risk-taking
attitudes, respondents were asked to provide information
on their level of education by indicating one of the following
educational levels: primary education, secondary education,
bachelor’s degree, master’s degree, doctoral degree, or
higher. As educational degrees in Europe and Asia are not
identical, we judged that the length of training best reflects
the education level. For this reason, mentioned degrees were
divided into two groups, indicating low and high educational
levels. The first group included primary and secondary
education, and the second included bachelor’s, master’s,
doctoral or higher degrees. To prove that educational level
affects risk-taking, the differences in the mean values of
the low and high-education groups had to be statistically
significant.

Application of Independent Samples T-test shows
that the difference in means between the two educational
groups - “primary and secondary education” - x=2.91, and
“bachelor’s, master’s, and doctoral degree” - x=2.95, in terms
of risk attitudes, are not statistically significant - ¢(2584)=-
0.48, p=0.631, n.s.

The two-factor effects between education and culture
type on attitudes towards risky behavior were also not
statistically significant - p>0.05. Figure 2 visualizes the
obtained results.

-
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28
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Even if | am likely to get infected with a dangerous disease, | would not get vaccinated in advance because the
vaccines are too suspicious.

Europe &
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Bachelor's degree, Master's, PhD

or a higher degree

What is your education?

Figure 2: Educational levels and trends in risk-taken attitudes across cultures.

Krumov KD, et al. Attitudes towards Risk-Taking at the Beginning of the Covid-19 Pandemic: A Cross-Cultural
Study. Psychol Psychology Res Int ] 2023, 8(3): 000356.

Copyright© Krumov KD, et al.


https://medwinpublishers.com/PPRIJ/

Psychology & Psychological Research International Journal

Although there are no statistically significant differences
between the two cultures, the results reveal that while
education is not a factor influencing the risk-taking attitudes
of Europeans, in relation to Asians there is a tendency, which
shows that increasing the educational level of individuals
decreases their readiness to engage in Risk-taking behavior.

Risk-taking in a life-threatening situation is an action
that affects not only separate individuals but also their
families, so marital status was identified as an essential
demographic characteristic in the study. According to this
characteristic, subjects were divided into four groups - I am
single,  am married, I am divorced, and [ live with a partner
in cohabitation. Data for individuals falling into the latter
two categories were pooled in statistical processing. This
was necessary because the subjects included in the category
I live with a cohabiting partner were few compared to the
participants in the others.

After recording the marital status variable into three
groups (I amsingle, | am married, and I am divorced/I live with

a partner in cohabitation) and applying One-Way ANOVA,
the following results were obtained - F(2,2575)=6.59,
p<0.001, n=0.07. This result indicates that marital status is
a significant factor in the variation in risk-taking attitudes
in the COVID-19 situation. The highest average value is the
group of singles — x=3.09, followed by the group of married
- x=2.86, and finally, the group of divorced and cohabiting
persons is positioned - x=2.81. Since Levene’s test showed
inequality of variances - F(2,2575)=8.56 at p<0.001, Games-
Howell’s post hoc test was used to compare means. It reveals
that the singles are statistically significantly different from
the other two groups of respondents.

In Two-Way ANOVA, the variable “type of culture”
has statistically significant independent effects -
F(1,2587)=22.00, p<0.001, n=0.09, as well as two-factor
effects, between cultural characteristics and marital status,
on risk-taking attitudes - F(2,2587)=4.59, p<0.01, n=0.06.
However, the independent influence of the “family status”
factor is not statistically significant - F(2,2587)=0.61, p>0.05.

-
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Figure 3: Marital status and risk-taken attitudes across cultures.
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The obtained results are visualized in Figure 3. Results
show that the greatest cross-cultural distance is observed
between single Asians, for whom the value of risk-taking
attitudes is the highest, and single Europeans, for whom this
value is the lowest.

We considered that an important characteristic that
influences risk-taking in situations of uncertainty is the
presence or absence of children in the family. The combined
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effects of having children in the family and culture type on
the degree of perceived risk were statistically significant -
F(1,2580)=28.47, p<0.001, #=0.1. However, while cultural
affiliation registered independent statistically significant
effects - F(1,2580)=24.72, p<0.001, #=0.1, the effects were
not statistically significant for the other factor variable, the
presence of children - F(1,2580)=0.91, p>0.05, n.s. Figure 4
gives an interesting perspective on the results.
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The data shows that concerning risk-taking, the large into three degrees - I am religious/I am deeply religious, I
difference between the Asian and European samples is due have moderate religious feelings, and I believe in something
to the absence of children in the family. indefinite/I am an atheist. It turned out that in the situation
of uncertainty created by the Covid-19 pandemic, religiosity
We assumed that religiosity is an important characteristic did not significantly influence the risk-taking attitudes of
that mediates risk-taking in situations of uncertainty. In individuals - F(2,2577)=2.44, p=0.087, n.s.
processing the data, the religiosity variable was recoded
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Figure 5: Levels of religiosity and risk attitudes in different cultures.
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Two-Way ANOVA analysis shows the independent
effects of religiosity were also not statistically significant -
F(2,2580)=2.31, p=0.10, n.s. However, the combined effects
with the “type of culture” had a statistically significant
impact (F(2,2580)=19.24, p<0.001, n=0.12) on risk-taking
attitudes. The independent effects of “type of culture” also
have a statistically significant impact on risk-taking attitudes
- F(1,2580)=28.78, p<0.001, n=0.10. Figure 5 presents the
inferred trends.

The data shows that between Europeans and Asians
who are religious and deeply religious, there are no
significant differences in risk-taking attitudes in situations
of uncertainty. The same trend applies to Europeans and
Asians with moderate religious feelings. However, there is a
significant difference between Asians and Europeans, who
are atheists and believe in something undefined. Asians
belonging to this group have strong attitudes to risk-taking
in situations of uncertainty, while Europeans from the same
group do not have such attitudes. Figure 5 shows that there
is a further trend to bear in mind, namely: for Asians, risk-
taking attitudes increase as religiosity decreases, while
for Europeans, risk-taking also decreases as religiosity
decreases.

Discussion

The survey results presented in the previous section
(Table 1) show that at the beginning of the pandemic,
people’s risk-taking attitudes were higher among Asians
than Europeans. Data for Europeans show a clear tendency
to avoid risk to their health by demonstrating readiness
for vaccination, even though vaccines are questionable,
while Asians demonstrate the opposite attitude. Differences
between the features of Asian collectivist and European
individualistic culture could explain the greater readiness
of Asians to take risks in situations of uncertainty and the
willingness of European to avoid them. As it is known,
according to the cultural perspective, societies can be divided
into two main types - individualistic and collectivist [35-43].
Individuals in individualistic societies are loosely connected
to each other and their attention is focused primarily on
themselves, whereas in collectivistic societies individuals are
closely connected to the group, loyal to it, and rely on mutual
support [44,45].

Since European culture is defined as individualistic and
Asian culture is traditionally perceived as collectivist, it is
hypothesized that the differences in risk-taking attitudes
between Europeans and Asians are due to the different
characteristics of the two cultures. For example, from a
cultural perspective, it can be assumed that members of the
European individualistic culture, in general, tend to perceive

Krumov KD, et al. Attitudes towards Risk-Taking at the Beginning of the Covid-19 Pandemic: A Cross-Cultural

Study. Psychol Psychology Res Int ] 2023, 8(3): 000356.

hazardous situations primarily as risky only to their well-
being or that of their families. Conversely, representatives of
Asian culture perceive such situations as a threat not only
to their own and their families’ well-being but also to the
well-being of the group to which they belong (organization,
society). In this sense, the risk-taking tendency of Asians
differs from that of Europeans, as the former has a pre-
existing risk-taking attitude with a much broader scope
than the latter. This willingness to take risks, not only for
oneself but also for others, the group, and society as a whole,
is built into the personality of Asians and is an integral part
of Asian self-identity. This pre-cultivated risk-taking attitude
is activated when extreme situations arise, which increases
levels of stress and anxiety in individuals about their safety,
the safety and well-being of the group, and society, as a
whole. We suppose that it is this pre-formed risk-taking
attitude of Asians that was maximally aroused at the onset
of the Covid-19 pandemic, which in part can account for the
cross-cultural differences mentioned above.

However, the different trends between European and
Asian representatives in terms of risk-taking attitudes can
also be explained by the phenomenon of power distance,
which is defined as the extent to which individuals accept that
the power in society is distributed unequally [46]. The extent
to which people perceive that power in society is distributed
unequally is measured by the so-called Power Distance Index
(PDI), introduced by G. Hofstede [43]. According to this index,
societies can be conventionally divided into two groups - low
and high-power distance societies. In the former, power
is assumed to be equally distributed, and there is a low
distance between those at the top of the power hierarchy
and those at the bottom. Inherent in these societies is a
flatter power structure, greater decentralization, and greater
trust in those in power. Conversely, high power distance
societies are characterized by strict hierarchies, large
bureaucracies, tolerance of inequality, and less trust in those
in power. There are numerous studies of the Power Distance
phenomenon and its relationship to other phenomena
such as cultural context, social identity, political culture,
organizational effectiveness, etc. [47-50]. Studies generally
find that low power distance is inherent in most societies
with an individualistic culture, whereas high power distance
dominates in most societies with a collectivist culture. From
this perspective, we hypothesize that high power distance
in collectivist societies, characterized by low trust in those
in power, may be one of the reasons for high risk-taking
attitudes and lack of willingness to vaccinate at the onset of
the Covid-19 pandemic. On the contrary, the low distance
of power inherent in individualistic societies implies the
presence of higher trust in the rulers, as a result of which
there is a tendency to agree with them and avoid risk-taking
behavior by accepting the vaccination.
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The third reason that could explain the differences
between the risk-taking attitudes of the two samples, the
Asian and the European, can be explained by the fact that
still at the beginning of the Covid-19 pandemic, the world
media spread the information that it was Western companies
which had advanced in their research and would very soon
offer life-saving vaccines. This information was subsequently
confirmed when FDA authorized the Janssen/Johnson &
Johnson, Pfizer-BioNTech, and Moderna COVID-19 vaccines.
In this case, it could be assumed that the greater mistrust of
Asians towards the above-mentioned Western companies,
compared to the greater trust of Europeans towards them,
is one of the reasons for the different risk-taking tendencies
found.

In conclusion, it can be claimed that the trends in risk-
taking and risk avoidance early in the Covid-19 pandemic,
found in the present study, are most likely caused by the
differences between types of cultures, individualistic and
collectivist, combined with differences between the power
distance and the degree of trust in the West.

According to Hypothesis 2, we hypothesized that gender
differences affect the health behavior of individuals and
expected risk-taking attitudes among men to be higher than
those of women at the beginning of the Covid-19 pandemic.
This assumption is based on the fact that, in general, men,
compared to women, are more prone to risky behavior -
they are prone to aggression, need to dominate over others,
seek challenges, participate in fights, make wars, etc. Due
to their traditional role of raising children and caring for
the family, women are more conservative and are not prone
to risky behavior. However, analysis of the results for the
entire sample shows that there is no statistically significant
difference between men and women in terms of their risk-
taking attitudes. Therefore, formulated Hypothesis 2 must be
rejected, but at the same time, the opposite hypothesis cannot
be accepted. However, the data of the comparison between
the two samples shows that there are statistically significant
differences between women and men as representatives of
Asian and European cultures. For example, Asian women,
compared to all other groups, are the most prone to risk-
taking in conditions of uncertainty. The same is true for Asian
men versus European women and men. This is alogical result
since, as stated above, both Asian men and Asian women
are equally affected by the features of collectivist culture,
combined with the aforementioned high-power distance and
distrust of the West.

The analysis of the data, related to the proof of the third
hypothesis, shows that at the beginning of the Covid-19
pandemic, attitudes toward risk-taking varied among
different age groups, being the highest among young people
and gradually decreasing with advancing age. This result
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is not surprising as young people have physiological and
psychological resources to engage in risky behaviors. They
have a low tolerance for submission and servility, and as
agents of social change, they are ready to face any challenge
in situations of uncertainty. As a reason for these results, the
unprecedented influence of the mass media on the Mature
Adulthood group must be taken into account. It was the
media that suggested, at the very beginning of the pandemic,
that the only way for the elderly to survive was voluntary
self-isolation and obligatory vaccination.

While the trend of decreasing risk-taking attitudes with
age increasing is not surprising, what is quite surprising
is the result obtained when comparing the age dynamics
between the two cultures. While there is a strong tendency
among young Asians to risk contracting the virus by
refusing vaccination, the opposite is true among young
Europeans. These results can be explained not only by
differences between the two cultures but also by differences
between young Europeans and young Asians concerning
the phenomenon of power distance and trust in medical
institutions. Young Europeans have risk-averse and vaccine-
accepting attitudes due to high trust in medical institutions
and western companies developing life-saving vaccines,
while young Asians have the opposite tendency.

The results of the study show that at the onset of the
Covid-19 pandemic, risk-taking attitudes in Asian and
European cultures were influenced differently by certain
demographic factors. Regarding the education factor,
however, this assumption has not been proven. Although
no statistically significant differences are found between
the two samples, different trends emerge regarding the two
cultures. The findings show (Figure 2) that attitudes towards
risk-taking behavior in the Asian sample decrease as the
level of education increases, while in the European sample,
individuals’ attitudes towards risk-taking are not affected by
their level of education.

The results of the study show that marital status has
a significant impact on individuals’ risk-taking attitudes.
Singles demonstrate a strong attitude toward risk-taking
(Figure 3), which sets them apart significantly from married
people or those who are divorced or cohabiting. This can be
explained by the fact that the risk for them is only personal,
as they are not tied to families and children who depend on
them. Another reason for this trend lies in the young age
of unmarried individuals who, as stated above, possess the
physiological and psychological readiness to engage in risky
behavior. The significant differences observed between single
Asians with high risk-taking attitudes, and single Europeans
with low risk-taking attitudes, can again be explained by
cultural differences, as well as by differences between them
in relation to the phenomenon of Power distance and the
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level of trust in medical institutions and Western companies
developing life-saving vaccines.

The results obtained concerning the factor of biological
or adopted children show that both Asians and Europeans
who have children in their families have similar risk-taking
attitudes. Obviously, for parents, risk-taking is not only a
personal act, as they are also dependent on the presence
of children in the family. In this case, it is interesting to pay
attention to the difference between members of the two
cultures who do not have children (Figure 4). Among Asians
in this group, there is a strong tendency towards risk-taking,
whereas childless Europeans’ attitudes towards risk-taking
and refusal to vaccinate are significantly weaker. The high
risk-taking tendency among Asians can again be explained
by their cultural characteristics and, above all, by their
distrust of medical institutions and the fact that it is Western
companies which develop life-saving vaccines.

Results of the research also show that, in some cases,
people’s attitudes toward risk-taking are influenced by
their level of religiosity (Figure 5). For example, among
Asians, there is a clear tendency to weaken their risk-taking
attitude with increasing levels of religiosity. This tendency
can be explained by the fact that in a situation of uncertainty,
religious individuals are not inclined to risky behavior
because they believe that God is the one who will help them
to avoid impending danger. The opposite trend is evident
for Europeans, although it is not strongly expressed. Atheist
Asians, however, demonstrated strong attitudes about taking
the risk of contracting the virus and avoiding vaccination,
differing significantly from European atheists who did not
have such attitudes. The explanation, in this case, can also be
linked to the lack of sufficient trust of Asian atheists in the
government, medical institutions, and Western companies
developing life-saving vaccines.

In conclusion, we should note that a number of
other demographic characteristics were included in the
demographic section, such as occupation, financial status,
childhood illnesses, encounter with death, etc., but the
results showed that they did not have a significant impact
on individuals’ attitudes towards risk-taking in a situation of
uncertainty.

Conclusion

This study generally sheds light on cross-cultural
differences in risk-taking in the face of uncertainty, drawing
on data from research conducted in Asia and Europe at
the beginning of the Covid-19 pandemic. Based on the
research data, we can summarize that at the beginning of
the pandemic, people’s attitudes toward risk-taking were
higher among Asians than among Europeans, that risk-
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taking attitudes vary across age groups being highest among
young people and gradually decreasing with age, and that in
general, gender differences do not influence individuals’ risk-
taking attitudes. Furthermore, findings suggest that certain
demographic characteristics affect individuals’ risk-taking
attitudes differently. For example, findings suggest that at the
onset of the Covid-19 pandemic, people’s educational level
did not influence their readiness to engage in risk-taking
behavior, whereas demographic characteristics such as
marital status, the presence of biological or adopted children
in the family, and the degree of religiosity of individuals
influenced risk-taking attitudes. Based on the cross-cultural
analysis, Asians who are young, less educated, less religious,
unmarried, and have no biological or adopted children,
compared to Europeans with the same characteristics,
have stronger attitudes towards risk-taking in situations of
uncertainty.

Strengths, weaknesses and future research goals

The strongest side of this study is that the results
obtained answer the question of what the attitudes of
representatives of the two cultures, Asian and European,
are towards taking risks to their health by refusing future
vaccinations at the onset of the Covid-19 pandemic. Findings
that both cultural context and differences in gender, age,
education, marital status, presence of children in the family,
and degree of religiosity influenced risk-taking attitudes at
the onset of the Covid-19 pandemic will help to effectively
manage people’s risk-taking behavior in future situations of
health uncertainty. The weakness of the work is that, due to
the limited number of participants in the national samples,
no comparative analysis has been made across countries,
and only the cross-cultural aspect of the issue of risk-taking
has been analyzed.
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