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Abstract
The emergence of the current global crisis induced by the rapid spread of the 
COVID-19 pandemic brings about an urgent need to rethink and reshape recovery 
strategies adapted to this specific challenging context. Neglecting this reconfigura-
tion could lead to system lockdown, affecting all sectors, both on medium and long 
term. The coronavirus has penetrated various countries with different degrees of 
intensity, thus being spatially diversified; even within the same country, with the 
same lockdown measures, an enormous variety in cases is encountered. Subse-
quently, even if crises may manifest heterogeneously and the long-term impact of 
implementing recovery policies cannot be accurately known ex ante by govern-
ments, institutions could adapt themselves to changing circumstances and respond 
promptly and appropriately to emerging shocks only if their functioning framework 
had been well set up by the outbreak of the crisis. Considering these aspects, the 
main questions that this paper aims to answer are: How effective have governmental 
measures in European countries been in combating the COVID-19 crisis?; Could the 
solutions offered by the European states’ governments have an influence on dimin-
ishing the intensity of negative effects of a possible more serious return of this health 
crisis? What more could national authorities and international actors do to control 
the epidemiological evolution of SARS-CoV-2? Is a generic European Union policy 
helpful or should there be a case for local policy? Based on these issues, a compre-
hensive picture of the differences between the East and the West of Europe in terms 
of some medical, socio-economic, institutional and cultural factors will be outlined, 
in order to emphasize which of the two groups better-handled the COVID-19 situa-
tion in the first wave, covering the lockdown period (March 1, 2020 – June 1, 2020) 
and the relaxation period (June 1, 2020 – September 1, 2020); at the same time, 
some policy recommendations on how governments should more effectively manage 
future similar crises to generate a higher resilience of the systems will be provided.
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Introduction

Epidemics have always affected societies at a multidimensional level: economic, 
social, institutional, cultural, etc. (McMillen, 2013). This is as valid today as it ever 
was, given the large-scale challenges and implications of the coronavirus pandemic 
worldwide. Since March 13th, 2020, when the World Health Organization (WHO) 
officially declared the novel coronavirus disease (COVID-19) a pandemic, “the 
humankind is experiencing an ongoing global crisis, which is unique in terms of 
spatial extent, rapid onset and its complexity of consequences” (Cheval et al., 2020, 
p. 2). Subsequently, the current COVID-19 pandemic induced the most severe cri-
sis that the world has known over the past century, in terms of affected countries, 
and given the economic, health and social issues it poses. From an economic stand-
point, this pandemic has hit the world economy, practically representing “the biggest 
shock installed after World War II” (IMF, 2020; OECD, 2020a), weighing heavily 
on world trade, with various industries that shut down and countries that closed their 
borders. Governments and international institutions have been on board since the 
outbreak to better mitigate its harmful repercussions through interventions in finan-
cial markets, offering governmental support and aid to vulnerable individuals and 
firms, and adopting measures to cope with growing budget deficits. In this context, it 
becomes clear that the COVID-19 pandemic is likely to have a long-term impact on 
the social (especially health), economic and governance systems, far beyond current 
times.

The literature (Arnold, 2018; Barry, 2005; Gualde, 2016; Outka, 2020; Spin-
ney, 2018) has highlighted, over time, the negative effects of such humanitarian 
disasters around the world (e.g., the 1918–19 Spanish flu or Great Influenza epi-
demic) which, in addition to the significant death toll, also meant a social col-
lapse and a paradigm shift in the sphere of culture. Although the previous crises 
differ in scale, there might be some insights that they could offer for explor-
ing what should be done in order to diminish the impact of COVID-19 (Ali & 
Alharbi, 2020). However, the current SARS-CoV-2 virus could provide relevant 
information as the first wave alone came with more than 35 million reported 
infections worldwide and a mortality rate estimated at 3.4% (WHO, 2020b). This 
virus is part of the coronaviruses group which are generally of very high societal 
concern (Memish et al., 2020), claiming to this date (April 2022) over 6 million 
deaths and over half a billion infections around the world (Worldometer, 2022). 
Furthermore, since the initial outbreak in Wuhan, several countries around the 
globe have experienced multiple waves of coronavirus outbreaks, with surges in 
new cases followed by declines. Besides these, since the outbreak, the SARS-
CoV-2 has also mutated, resulting in variants of the virus (like Delta, Omicron, 
etc.), which make infections possible even among the vaccinated population. 
Under this dynamic context, overcoming the ongoing crisis crucially depends on 
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whether European countries will be able to better coordinate their responses and 
to deliver collectively, which will require fast and decisive joint action, including 
unconditional and effective solidarity.

Undoubtedly, the multidimensional impact of COVID-19 pandemic has radically 
reconfigured the realities of European Union’s (EU) Member States, which, during 
the year 2020, registered over half a million deaths due to the SARS-CoV-2, accord-
ing to Worldometer. Meanwhile, the EU governments’ responses, consisting in several 
restrictive measures designed to contain the emerging health crisis, have also led to 
dire economic consequences as the EU’s GDP in 2020 met a record high contraction 
of 6.4% (Eurostat, 2020). Nevertheless, we have come a long way since the initial out-
break, with countries in Europe and beyond becoming more resilient and proficient in 
addressing the coronavirus, from mass-vaccination campaigns to reforms for enhanced 
digitalisation of governmental processes and institutions, but also for education (online 
schooling) and labour (remote work). However, considering that the first wave of the 
pandemic and its unprecedented consequences took the EU governments by surprise, 
the majority of measures were uncoordinated and more difficult to implement. As such, 
although we have been witnessing four waves with their specific impacts, patterns 
and territorial distribution, the first wave remains an interesting and relevant period of 
analysis.

The study generally aims at highligting the relation between governments’ responses 
and the COVID-19 death rate in Europe during the first wave, in order to identify the 
main drivers (factors) that have enhanced the countries’ ability to better withstand and 
cope with the pandemic’s severe negative effects. In this regard, the study is focused 
on a 6-month timeframe, thus covering two specific periods: the first period, known as 
the lockdown (March 1, 2020 – June 1, 2020) and the second period of relaxation with 
restrictions being lifted (June 1, 2020 – September 1, 2020). In other words, the main 
research goal is to analyse European governments’ initial responses in fighting against 
COVID-19 from a multidimensional perspective. Since the crisis has clearly amplified 
socio-economic inequalities across Europe, and the measures related to the two periods 
are also quite different, another important research objective is to identify a possible 
East–West division in Europe in relation to the ability of states to cope with this shock.

The paper is structured as follows: the first section offers a contextualisation of the 
pandemic crisis in Europe during the first wave, by looking closely at its implications 
until the fall of 2020, as well as offering an overview of governmental responses to 
mitigating its effects across the EU; the second section goes further in analysing the 
discrepancies between the East and the West of Europe in the coronavirus context, 
pointing out their effectiveness in diminishing the adverse consequences (multidimen-
sional approach); the third section emphasizes the importance of good governance for 
better-coping with the current crisis, drawing both on current literature, as well as on 
the lessons learnt from the current and previous crises; the last section of the paper 
offers a normative added value to the current research, as it draws from the conducted 
analysis specific policy recommendations on how governments should more effectively 
manage future similar crisis.
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In the context of globalization, characterized by interconnected systems, the 
current COVID-19 crisis highlights how it has allowed the spread of risks and 
vulnerabilities across countries, thus “reducing the resilience of key systems to 
shocks” (OECD, 2020d, p. 1). Subsequently, this health crisis spilled over into 
the economic sphere, turning into an unprecedented global economic shock. Over 
the last years, resilience has often been criticised for being merely a “buzzword” 
in the academia (Béné et al., 2014), a universal solution or the “go to objective/
sollution” in all spheres and policies of the EU’s agenda (Korosteleva, 2018). 
However, the current pandemics has undoubtedly brought back the debates and 
discussions around coping with this severe crisis, thus bringing resilience back 
into the spotlight. In this regard, in order to prepare for future shocks, most Euro-
pean governments have adopted a systems’ approach based on resilience (Hain-
bach, 2020; Hainbach & Redeker, 2020; McKinsey, 2020; OECD, 2020d). Such 
an approach is not surprising, considering that the economic condition today is 
clearly defined by uncertainty over: how long restrictions and social distancing 
will take, how long it will take to get vaccines broadly distributed; or, in general, 
over the moment when life will get back to normal, if ever. Under these uncertain 
circumstances, governments and companies alike find it particularly difficult to 
operate and plan. Only by reducing this uncertainty will governments and com-
panies be able to go forward and start planning more effectively and find the path 
out of this crisis.

Understanding more about the pandemic and its consequences is challenging 
and it still looks like we will be learning about COVID-19 for many years to 
come. Subsequently, despite a consistent surge in research studies about the coro-
navirus in various fields, its implications remain largely unknown, considering 
that: the crisis is unprecedented in terms of scale and multifaceted nature (1); the 
regional and local impact is highly heterogenous at territorial level (2), as well as 
the fact that the crisis is still unfolding (3).

(1)	 The crisis is multifaceted, affecting different sectors and spheres from social, 
economic and political systems which, in turn, pushes policy makers and aca-
demia alike to analyse its complexity and find solutions from different fields such 
as economics, international relations, governance and policy responses. Accord-
ingly, researchers in various domains have focused their interests on studying 
the effects and overall impacts of the global pandemic, from medical sciences 
(Harapan et al., 2020; WHO, 2020a), economics (IMF, 2020; OECD, 2020a, b, 
c), governance and regional development (Krishna & Kummitha, 2020; Mazza 
& Mavri, 2020), to environment (Cheval et al., 2020), etc.

(2)	 The existing data and forecast provided by the most important international 
institutions (ECB, 2020; ECDPC, 2020; IMF, 2020; OECD, 2020a) highlight 
that the first wave’s impact of the global pandemic was highly heterogenous, 
with a strong territorial dimension. In this regard, the crisis has shown a very 
different regional and local distribution, being significantly asymmetric within 
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countries (OECD, 2020a), thus pointing out “a spatial dimension that needs 
to be managed” (McCoy, 2020). Because such responsibility is shared among 
various levels of government, WHO has emphasized the relevance of effec-
tive coordination mechanisms since the outbreak of the coronavirus (WHO, 
2020a). Subsequently, national, regional and local bodies are on the frontline 
in responding to the pandemic, considering that they are first to act and called 
upon to implement tailored made containment measures, which are to be context 
and place specific (Batabyal & Beladi, 2022). As such, the social, economic 
and fiscal constraints have pushed governments to consider large social (includ-
ing health) and economic relief programs, imposing, in the first half of 2020, 
stringent lockdown measures. Accordingly, in the European context, the states 
took necessary measures and actions in order to better contain the spread of the 
virus, to prevent the collapse of public healthcare systems, as well as to dimin-
ish the considerable negative effects on their economies, while reinforcing the 
responsiveness and efficiency of these systems. Regarding the specific elements 
that contribute to the differentiated impact of the pandemic, they also differ a lot, 
from point of entry, to urban/rural, to development gaps, access to healthcare & 
education, job market and possibility to work remotely, to the structure of the 
economic sectors (i.e. tourism was more affected than IT).

(3)	 At present, despite mass-vaccination, countries across the world, including the 
European states, are still vigilent to potential surges of COVID-19 cases, consid-
ering the mutations the virus met over the last years. As such, despite launching 
mass vaccination campaigns, the fast-spreading variants (like Delta or Omicron) 
keep governments concerned over potential new waves, despite relaxing most of 
the existing restrictions.

With respect to easing the restrictions due to COVID-19 crisis, IMF (2020) has 
presented at length the specific measures and policy responses of different countries. 
When browsing through the myriad of various responses, it becomes clear that the 
timing of restrictions’ enforcement and of their easing, as well, has greatly varied, 
from one country to the other. Han et al. (2020) examined the consequences of eas-
ing COVID-19 restrictions in five high-income countries in Asia Pacific and four in 
Europe, concluding that although the outcome of the pandemic crisis is still uncer-
tain, countries should continue to learn from the experiences they face so as to limit 
the transmission of the virus and to protect vulnerable groups. Ultimately, it stands 
to reason that countries strive to make decisions about easing restrictions based on a 
combination of infection severity/mortality rate and on the multidimensional effects 
of restrictions (Harris & Brunsdon, 2021).

Given this volatile pandemic context, it is more important than ever to call for 
collective action, thus reminding the local communities of their vital role to help 
keep the pandemic under control. In this regard, the local and national institutions, 
including the representatives of the public health sector, have to constantly motivate 
people to follow their recommendations, by stressing on their invaluable input to 
influencing the epidemiological evolution. These aspects are particularly relevant, 
mainly if considering that the general population grows fatigued of following the 
recommendations, especially since the second wave; in this context, people are not 
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always aware of the positive benefits of social distancing, wearing masks or other 
measures that have affected their lifestyle and find it more challenging to keep on 
following specific restrictions. The EU Member States should continue to imple-
ment adequate measures for reducing the risk of transmission. However, should the 
situation escalate, these measures could be more restrictive and legally binding, so 
that public institutions may need to close public spaces all together and even enforce 
quarantine conditions. All these can be adopted at European, national or local levels, 
depending on the specific context, which induces a thorough assessment of the local 
situation (place-specific), coupled with a transparent decision-making process which 
should be openly and directly communicated to the general public. Specifically, for 
a better management of the public health situation, the designated authorities should 
reinforce healthcare capacity to cope with potential surges in COVID-19 infections, 
as well as to make sure that health services do not become overwhelmed. Faster and 
more accessible testing is vital for detecting infections in the community, for hav-
ing a comprehensive picture on the evolution of the epidemic and for improving the 
effectiveness of specific measures such as case isolation and contact tracing. Moreo-
ver, national and sub-national institutions should constantly ensure that public health 
institutions are appropriately equipped with necessary medical supplies, considering 
the high demand at a global scale; at the same time, protecting vulnerable people 
and minimising the risk of SARS-CoV-2 transmission is highly relevant.

Is There an East–West Divide in Europe in Terms of Government 
Responses to the Coronavirus Crisis?

In such times of great uncertainty, governments across the globe try to cope with 
systemic failure of multi-level governance, from inter-regional, to European, 
national and local levels, thus pushing them to consider large social (including 
health) and economic relief programs. It should now be a top priority for policy-
makers and academia alike to assess and quantify the effects of these measures 
as they will help guide the response strategies in other locations. A wide range of 
control measures have been targeted to mitigate the ongoing infection with SARS-
CoV-2. Considering the severity of the next waves that kept hitting all the countries 
in Europe, the majority of European governments have adopted a series of immedi-
ate, restrictive measures to contain the spread of the virus prior to additional policy 
responses, such as: enforcing general rules of conduct and hygiene, mobility restric-
tions that have a big potential in effectively delaying local epidemics (Ryu et  al., 
2020); or further advancing social distancing measures (Fong et al., 2020). In the 
last years, however, the pandemic context has shown that there is no recipe for best-
coping with its adverse effects, but that appropriate measures to mitigate crisis could 
be drawn on the insights and experience of the countries that have recovered after 
the surges more swiftly and with fewer causalities, as well as on the lessons learnt 
from managing and mitigating the negative effects of previous pandemics and global 
crisis situations.

When it comes to the literature and comparative analyses of the pandemic’ out-
come across the world, most studies outline the differences in terms of spread and 
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impact between the West (European states and/or USA) and the Asian countries 
(specifically the Eastern ones). This comparison among the two regions mainly 
stemmed from the necessity to cross-compare the efficiency of governmental meas-
ures and policy responses between two different systems: the Western democratic 
model, characterised by multi-level governance and power decentralisation versus 
the Asian model, which is far more centralised and autocratic. In this regard, Yama-
moto and Bauer (2020) conducted a comparative analysis between Central Europe 
and East Asia of “people infected with SARS-CoV-2” or simply named “COVID-
19 cases” and have explored the myriad of factors that made the pandemic crisis 
more severe in the Western world. The research concluded that Europe is far more 
affected than Asia due to specific elements, such as major disparities in the closeness 
of direct human contact (much higher in Europe), marked gap in obesity between 
Westerners and Asians (more pronounced in the West), but also notable cultural dif-
ferences (food culture, wearing shoes indoors, normality of wearing masks, indoor-
outdoor life clear distinction). There are also several studies that analyze the main 
discrepancies among European economies in relation to their health systems and 
how they coped with the crisis (Celi et al., 2020; Tooze & Schularick, 2020; Walker 
& Smith, 2020; Wiiw, 2020). It should be noted that amid this pandemic, some of 
these gaps are going to be accentuated, with governments and societies becoming 
more and more aware of them (Amdaoud et al., 2021; Cabrera-Barona et al., 2018; 
Himmler et al., 2022; Panteli & Maier, 2021; Tocci, 2020).

From a territorial perspective, due to the increased adoption of smart technolo-
gies, cities represent the hubs for both the transmission of pandemics, as well as 
the most resilient systems to help fight against it. In this context, in terms of com-
bating the pandemic in smart-cities framing, Kummitha (2020, p. 1) outlined that 
“the techno-driven approach is more productive to identify, isolate and quarantine 
infected individuals”; although a more strict and technological approach offers a bet-
ter grasp and control of the crisis to public institutions, it infringes human liberties 
and rights, as governments’ powers generally present a challenge for democracy.

Despite the fact that it has already been over two years since we have been liv-
ing with the pandemic, governments are still committed to and concerned about 
outlining the best measures and responses in order to better cope with and mit-
igate its various effects. Subsequently, this global health crisis, which came in 
many waves (and counting) also brought about different national responses imple-
mented by governments. To complement and support their efforts, scholars and 
research institutes have centered their attention on analysing the effectiveness of 
various governments’ responses, but also on identifying the main determinants 
of swift and rapid recoveries. After four waves, with surges and recovery phases, 
the latest studies of the responses’ effectiveness confirm the impact following the 
first wave and conclude that the strength of the economy, the promptness of the 
actions, and the lessons learned from relatively similar past crises are among the 
most relevant factors influencing the effectiveness of the fight against COVID-19 
(Delis et al., 2021; Haug, 2021; Martínez-Córdoba et al., 2021; Wang, 2021). For 
instance, in evaluating the effectiveness of governments in mitigating the effects 
of COVID-19, Delis et al. (2021) have identified as particularly important some 
cultural characteristics such as low power distance and high patience and found 
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that the main drivers of efficiency are the quality of institutions, high public 
spending in health, and economic equality. Along these lines, Martínez-Córdoba 
et  al. (2021) highlighted that a greater compliance with the rule of law signifi-
cantly enhance efficiency. After all, as Koyama (2021) suggests, it is a short-term 
trade-off between public health and freedom; if this trade-off is attempted to be 
implemented in the long run, it will not work. Apart from these various determi-
nants, some studies (Akroyd et al., 2020; Wang, 2021) also found that the level 
or urgency in providing responses is key to prepare for post-pandemic recovery, 
as well as to cope with the negative impacts emerging from the initial response 
phase and to elaborate long-term reforms. Furthermore, Haug et al. (2021) point 
out that the effectiveness of individual non-pharmaceutical interventions (NPIs) 
is heavily influenced by governance, as most previously mentioned studies high-
light, but also by the local colours and context.

Overall, the literature (Mobin et al., 2021; Welfens, 2020) clearly underlines that 
traditional mechanisms are not enough to manage and respond to the unprecedented 
challenges of global pandemics. In this regard, the governments’ responses should 
consist in collaborative governance, through ‘whole of government’ and ‘whole 
of society’ approaches (Akroyd et  al., 2020). Although the studies measuring the 
efficiency of the governments’ responses and frameworks available in the literature 
are diverse, with many varied results, as OECD (2022) highlights, the more than 
two years of the pandemics have brought governments to similar conclusions con-
cerning the global health crisis responses’ efficiency, such as: the general prepared-
ness was insufficient; even if governments’ efforts to curb the negative impact of 
the pandemic on various sectors have been consistent, they should carefully monitor 
the long-term budgetary costs; and last, but not least, trust requires transparency, 
achieved through constant effective communication and especially by involving spe-
cific stakeholders and the general public in risk-related decision-making.

Although the first wave has hit harder the more developed Western countries, 
they were more prepared to handle the second wave, having a forward-thinking 
approach by investing in key strategic sectors at the proper territorial levels, whereas 
the Eastern states proved to be more vulnerable to this wave of pandemic crisis due 
to a varied palette of factors which are to be uncovered through the analysis. Sub-
sequently, when it comes to the European states, the literature is lacking in-depth 
studies that offer a clear comparative analysis between them or an impact analysis to 
highlight potential patterns, differences and outcomes in terms of policy responses 
and crisis management. Such cross-comparison is relevant since the crisis induced 
an unprecedented increased concentration of power in governments’ hands, which is 
particularly problematic in the young democracies in the East.

As several waves unfolded, with their specific surges and recovery phases, most 
European countries have come to understand that, despite the accumulated experi-
ence in mitigating and coping with the adverse effects of the pandemic crisis, it is 
still too early to properly assess the impact on economy, society and public health. 
However, there are some notable traits that could be outlined when it comes to the 
differences between the Eastern and the Western European countries. In the follow-
ing sections we will detail the aspects that have created a gap between these two 
groups of states.
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Methodological Approach

The current paper aims to analyse the governmental measures to the COVID-
19 pandemic in Europe, in order to identify those types of actions that have 
enhanced the countries’ ability to better withstand and cope with its severe nega-
tive effects. Addressing this crisis should be done in an integrative manner, so 
that the most relevant answers to the challenges that arise could be found, espe-
cially in the deeply affected areas of activity. At the same time, good govern-
ance of public health should be the central concern of the authorities (Zhao et al., 
2021). Starting from these, our analysis was performed by taking into account 
two periods: the first period, known as the lockdown (March 1, 2020 – June 1, 
2020) and the second period of relaxation with restrictions being lifted (June 
1, 2020 – September 1, 2020). Although these two periods are similar in length 
(3  months), the climate can also play a decisive role in explaining the differ-
ences between European countries if we consider that high temperatures do not 
favor the spread of the virus as much as in the cold season; instead, the second 
period coincides with the summer holidays, which could mean more channels of 
virus transmission. However, the measures related to the two periods are diver-
sified, which may underline a possible East–West polarization in this direction. 
To increase the comparability between the effectiveness of the actions taken by 
various governments, several countries in Europe, which are not part of the EU 
(Switzerland, Norway, the United Kingdom, Turkey, Russia, North Macedonia, 
Montenegro) and the six countries belonging to the EU’s Eastern Partnership (the 
Eastern neighbors: Armenia, Azerbaijan, Belarus, Georgia, the Republic of Mol-
dova, Ukraine) were added in the research. Considering the latter, it is interesting 
to see whether there is convergence or similar behavior in the implementation of 
certain types of measures or, on the contrary, if there is a specificity induced by 
various factors. In addition, it is relevant to account for the conditions between 
the historical past, path dependence and the answers offered by countries in the 
fight against COVID-19. Thus, the variables included in this study were grouped 
into four multi-dimensional components, covering the medical, socio-economic, 
institutional and cultural spheres. Based on these factors, an equation in which 
the latent variable is the capacity to cope with COVID-19 shock was designed 
which, in the end, will outline a specific hierarchy of the analysed countries in 
terms of combating COVID-19.

Therefore, mirroring the different economic systems in relation to the indica-
tors considered in our research can help in identifying the gaps in order to outline 
the most appropriate measures that need to be taken by national governments. 
In fact, the main purpose was to study the elements likely to be correlated with 
ensuring a climate conducive to striving the COVID-19 pandemic by European 
governments, more precisely, to find which of the analysed factors contribute the 

Capacity to cope with COVID − 19 shocki,t =

= �0 + �1Medical factori,t+�2Institutional arrangementsi,t

+ �3Socio − economic issuesi,t + �4Cultural aspectsi,t + �i,t
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most to diminishing the adverse effects of this health crisis, determining a higher 
capacity to cope with it. In order to emphasize this, it is important to bring to 
the fore the importance of the medical sector and its endowment with adequate 
resources, both human and material (number of doctors, nurses, hospital beds, 
etc.), without which, overcoming this global pandemic would be practically 
impossible. These variables have been incorporated into our approach in the med-
ical factor component.

Regarding the socio-economic aspects, variables that define, as a whole, the 
quality of life were included. As such, they refer to the physical conditions in 
which people live, the content and nature of the activities they carry out in terms 
of the education, goods and services they have access to, the adopted consump-
tion patterns, the lifestyles, all of which are influenced, to a large extent, by the 
income level (Gini index) and the country’s economic development. A high level 
of quality of life is usually expressed in terms of coping with possible shocks 
(from the perspective of our study, the impact of SARS-CoV-2 infection). If peo-
ple earns enough, they can afford a higher quality goods consumption, which will 
impact life expectancy; they can have access to better medical services, including 
online information, and they can overall pay more attention to healthcare. Instead, 
the unemployed, immigrants or the elderly find it difficult to afford at least one 
annual medical consultation, to detect possible comorbidities and, consequently, 
they do not have equal opportunities for high life expectancy.

Beyond this utilitarian approach, based on the level of well-being of the indi-
vidual, assessed through resources, the value system as well as the cultural envi-
ronment of the person should be taken into account. In the Eastern European 
countries, which experienced communism, based on dictatorial regime, the sus-
ceptibility to respect the rules imposed by the authorities (at least in the first wave 
of the pandemic) was greater. However, subsequent developments in the pan-
demic, including the number of deaths caused by COVID-19 and the vaccina-
tion rate, have shown the population of the former communist countries to be 
more reluctant to complying with government measures to combat the disease, 
obedience and fear gradually disappearing, to some extent, in the waves that fol-
lowed. Regarding Western countries, where democracy, free will and the desire 
for unrestricted manifestations are key elements of the smooth running of daily 
activities, there it may be more difficult to accept obedience to the restrictions 
and rules imposed by the authorities for a longer period of time. In addition, a 
society marked by individualism or masculinity can shape differently the impact 
of the shock called COVID-19.

Coupled with all these issues, the quality of institutions, defined by govern-
ment effectiveness, political stability or regulatory quality, can also make the 
difference between states in finding the best solutions to this health crisis and 
in providing prompt responses to challenges. Therefore, beyond the medical and 
socio-economic factors, the components that refer to the institutional arrange-
ments, as well as the cultural aspects could influence the shock resistance of the 
countries alike.

Given all these, the main working hypotheses are: H1: Medical, socio-eco-
nomic, institutional and cultural factors influence the dynamics of COVID-19 and 
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create differences in the European space; H2: Government effectiveness shaped 
the COVID-19 death rate within the European countries in the first wave of the 
pandemic.

The data necessary for the analysis were collected from official sources, presented 
in Annex 1, and the statistical programs in which we have performed the analysis 
were Stata and JASP. All variables were transformed into logarithmic values.

Results and Discussion

As can be seen in Table  1, there are significant differences between Western and 
Eastern Europe: while the average number of COVID-19 deaths (per 1000 people) 
was high, at 20.797, in the first period (lockdown) for Western countries, this mean 
was much lower in the case of the Eastern states (2.253). For the relaxation period, 
the situation is reversed: in Western countries, this was 3.351, and for Eastern coun-
tries 5.069 (higher than in lockdown). Although the number of COVID-19 tests is, 
potentially, a variable that could have been taken into account, our analysis was 
mainly based on the COVID-19 deaths because, in the end, what matters for an effi-
cient health system is its ability to save lives.

Based on the indicators included in the analysis, the descriptive statistics for the 
two groups of states were obtained (Table 2).

Given these different situations, our approach seeks to elucidate which of the 
medical, economic, institutional and cultural factors have contributed more to 
strengthening the capacity to cope with the shock and whether the actions of Euro-
pean governments have played a key role in this process. Thus, all variables have 
been grouped into four components (medical, socio-economic, institutional and cul-
tural), in order to identify the main factors that explain why the COVID-19 pan-
demic knew various degrees of intensity at European level. In what follows, we 
underline the conditionalities established between their constituent elements by 
applying network analysis. The first two factors (medical and socio-economic) are 
presented in Fig. 1.

The medical factor measures the quality of the healthcare system in terms of 
resources and performance. High values imply a good quality of the healthcare 
system (marked in blue). The more intense the blue colour, the stronger the links 
between the variables that are part of each factor. Conversely, lower values indicate 
weaker or even inverse correlations between indicators, their representation being 
made with a red line. The performance of the health system directly and decisively 
influences the incidence rate of COVID-19. Health spending shows financial allo-
cations by states for health and, therefore, it is assumed that countries with high 
expenditures also have improved health infrastructure, more medical staff and the 
ability to perform more tests to detect the coronavirus. The number of hospital beds 
ultimately refers to the sanitary physical capacity of the state considered to take 
proper care of its patients: the higher the number of beds, the more likely the coun-
try is to have an appropriate infrastructure with a direct impact on the treatment of 
COVID-19 patients. The number of physicians and nurses shows the human capac-
ity of the health system in a country, this designating an important barometer to deal 
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with health challenges: the higher their number, the lower the COVID-19 death rate. 
Many European countries have faced a shortage of places in intensive care units, as 
well as a crisis of physicians and nurses (Italy, France, Spain, etc.). In contrast, dur-
ing the first wave of coronavirus, Germany was considered an example of good prac-
tice in the health system, with a high capacity to provide intensive care to COVID-
19 patients (8.3 beds per 1000 inhabitants), compared to Italy, which has 3.4 beds 
per 1000 inhabitants, according to WHO, receiving patients from other countries 
– mainly from France. Medical examinations and treatment are among the most rel-
evant aspects of health care but, in the absence of comprehensive health care costs, 
people have to bear their cost, which is a major problem for many Eastern European 
states if we were to refer to income level. Most unmet needs could be related to 
the price of care, the relatively long distance to a health center, long waiting lists, 

Table 2   Descriptive statistics: East vs. West

Explanatory variables EAST WEST Explanatory variables EAST WEST

Age dependency 50.077 54.916 Life expectancy 76.072 81.848
Health expenditure 694.595 4.577.825 Long term orientation 66.333 51.75
Death rate 11.182 9.115 Masculinity 46.958 42.05
Health expenditure 694.595 4.577.825 Mobile cell. sub. 121.526 121.174
GDP per capita 11,920.23 52,398.74 Nurses 6.573 11.463
Gini ratio 32.183 30.76 Physicians 3.159 3.513
Government effectiv 59.515 88.629 Political stability 50.376 76.047
Hospital beds 5.775 4.475 Population over 65 15.741 18.924
Individualism 37.416 62.35 Population density 79.671 223.900
Internet use 75.916 87.608 Power distance 76.166 42.7
Indulgence 25.375 56.5 Comorbidities 19.916 11.75
Immigrants 7.419 14.611 Regulatory quality 63.842 88.557
Education 62.228 66.965 Uncertainty avoidance 83.25 66.05

Unemployment 7.842 6.244

Medical factor Socio-economic issues

Fig. 1   The elements of medical and socio-economic factors and their conditionalities
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etc. In addition, with the outbreak of the COVID-19 pandemic, these problems have 
intensified amid fears among a large part of the population about the possibility of 
contracting the virus in hospitals. This situation was especially encountered among 
patients diagnosed with chronic diseases, those who required certain surgeries, but 
also among those who had symptoms related to the SARS-CoV-2 virus, and for 
many of whom home care has had adverse consequences (e.g., worsening chronic 
diseases or even a significant increase in mortality rates). Referring to life expec-
tancy, this influences the incidence of COVID-19 because, in over 75% of cases, 
the disease occurs in people over 65 years of age; in this sense, countries with high 
life expectancy populations also had high mortality rates (Italy, Spain, the Nether-
lands). In a high-performance medical system, the appropriate treatment of the sick 
is carried out, diseases are eradicated and, implicitly, the life of the population is 
prolonged.

As for the socio-economic factor, this designates, in essence, the quality of life in 
a country. Although not a universally valid rule, GDP per capita can be a direct and 
positive influence for European states on COVID-19 disease: the higher a country’s 
GDP per capita, the greater its resources and the more it can intervene in better deal-
ing with shocks. However, the following situation should also be noted: the more 
prosperous a country is, the more intense economic activities and human capital 
concentration, which can contribute to the spread of the virus more easily. Another 
constituent element of the socio-economic factor refers to digitalization. Lack of 
internet access and digital skills, as well as not owning a mobile phone, are factors 
that can be associated with effects such as reduced contact with physicians, medical 
history and profile information, and lower chances of acting in a timely manner in 
case of a health problem. Europe operates below its digital potential, according to 
the Digital Economy and Society Index (DESI), and it is for this reason that govern-
ments should support actions for a good management of the transition to digitiza-
tion, access to capital and opening up data flows. The size of digital public services 
consists of several variables, some of which refer strictly to the medical component: 
the percentage of people who have used online health and care services without hav-
ing to go to a hospital (the indicator of e-health services); the extent to which gen-
eral practitioners use electronic networks to exchange medical data with other medi-
cal and professional service providers (the indicator of medical data exchange); and 
the extent to which practitioners use electronic networks to transfer prescriptions to 
pharmacists (electronic prescription indicator). Electronic services reduce transac-
tion costs and, in the context of the current pandemic, prove to be all the more use-
ful by encouraging people to use them. It should be noted that in some chapters of 
the digital economy, the countries of Central and Eastern Europe (“digital challeng-
ers”) are convergent with Old Europe (“digital front-runners”), some of them, such 
as Estonia, have a percentage of digital public services over 90%, being included in 
the category of digital front-runners. For example, in the case of households with 
internet access, the difference is of only four years between the two parts of Europe 
(East and West), and in the case of households with different access to the network, 
it is the same. This shows that there is no significant gap between European states 
from the point of view of digital infrastructure. However, a deeper analysis of DESI 
indicates differences between European states in terms of connectivity, digital skills, 
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internet use, integration into digital technology and public digital services. In strong 
connection with digitalization, the main prerequisite to make governments more 
resilient in the face of potential future crises is their ability to take full advantage of 
technology and really deliver on contactless governance (McKinsey, 2020; Cheval 
et  al., 2020), not only putting government services online, but also involving citi-
zens in the online sphere. Thus, large-scale digitization can be a way to respond effi-
ciently to possible further health shocks, by conducting online daily actions, work-
related tasks, the relationship with public administration, as well as activities in the 
medical and educational sectors. Such digital activities allow a significant reduction 
in exposure and limit the spread of the coronavirus.

The integration of the “unemployment” indicator in the study highlights the 
number of people looking for a job and we considered that, for people who do not 
have a stable job, the financial situation is serious, being prone to COVID-19 infec-
tion. In the absence of proper income, the unemployed will tend to take more risks 
for employment and will not comply with the social distance measures imposed. 
Closely related to this, the Gini ratio shows the degree of inequity in a society, and 
the higher the value of the indicator for a country, the greater the inequities. How-
ever, the pronounced inequalities between the members of the society also influence 
COVID-19 incidence in the sense that disadvantaged people are more exposed to the 
risk of disease. Beyond these variables, population density as well as the migration 
phenomenon can shape COVID-19 transmission speed.

The literature (Briggs et  al., 2021; Clark et  al., 2021; Martinez-Bravo & Sanz, 
2021) emphasizes that this pandemic has induced a series of blockages in the econ-
omy and social damage, including mental health problems, unemployment, domes-
tic violence, accentuation of inequalities and, among vulnerable groups, isolation 
has led to even greater losses. The lack of jobs and the impossibility of having 
access to subsistence resources practically meant deepening the gap between the 
rich and the poor. The economic costs resulting from the adoption of different coro-
navirus strategies have varied from country to country, depending on the number of 
cases recorded. Intensive care units have a limited number of beds, ventilators, these 

Institutional arrangements Cultural aspects

Fig. 2   The elements of institutional and cultural factors and their conditionalities
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facilities being, as a rule, lower in developing countries, a situation that hinders the 
quality of SARS-CoV-2 virus control (Caparrós & Finus, 2020).

In addition to the two components exposed, we considered it appropriate to 
include institutional and cultural factors in the analysis as well (Fig. 2). The insti-
tutional capacity of governments (reflected in government effectiveness, political 
stability and regulatory quality) could be a determining factor for overcoming, in 
good conditions, the difficult situation caused by COVID-19, in the sense that the 
more efficient governments are and the faster they take strict measures, the lower the 
multiplication rate of COVID-19. The cultural factors associated with individual-
ism could also play a role in the COVID-19 trasmission: the more individualistic a 
population, the more singular and disparate its actions will be, while in the case of a 
collectivist-thinking population, the measures are ordered by the State and adopted 
quickly by the population. In shaping the efficiency of governance systems, a sig-
nificant contribution is given by trust in public institutions, which is gained over 
time, based on values, principles and norms that are respected at all levels of society, 
including when they are under threat and pressure from interest groups. When it 
comes to health systems, gaining interpersonal and institutional trust, especially in 
times of crisis, means, in particular, ensuring the optimal functioning of the flow of 
services offered, the increased credibility of the profile entities and also the estab-
lishment of an interface in the relations of national governments with their citizens. 
This last aspect refers to the constant cooperation that would be required between 
the bodies working in the field of health and governments which, as it was found 
during this health crisis, have the responsibility to inform the public, on a large 
scale, about the policies that need to be applied in the context of the occurrence and 
application of COVID-19 vaccines. With regard to the way in which informal insti-
tutions shape the receptivity to the messages of the authorities in the fight against 
COVID-19, it was noted that culture plays a crucial role (Airhihenbuwa et al., 2020; 
Colleoni et al., 2022). Belonging to certain values influences the behavior of indi-
viduals, including the degree of acceptance of government measures for combating 
COVID-19 and, for this reason, the ex-communist regime can be cited as a cause of 
disparities created between Eastern and Western Europe.

Culture, through its values in each state and people’s perceptions of meas-
ures to combat COVID-19, can influence the epidemiological evolution. Thus, it 
also matters in the context of vaccines’ administration which, thanks to the sci-
entific communities, governments and pharmaceutical companies, were distrib-
uted, at the end of 2020, in order to provide high protection against disease and 
virus infections. Although the vaccination campaign has started and is ongoing 
throughout Europe and the world, the uncertainties and worries about the future 
continue to dominate the debates and discussions (Bertelsman Shiftung, 2021). 
Nevertheless, with several versions of the vaccine on the market, the crisis is far 
from being over. In this regard, the impact cannot be properly assessed as the 
crisis is still unfolding; however, given the diversity of measures and vulnera-
bilities among the countries and regions of Europe, it is highly expected that, 
once the crisis is over, the economic and social divergence become much greater 
(Hainbach & Redeker, 2020; Sapir, 2020). However, perceptions on vaccination, 
which is essentially the only way to eliminate the pandemic, are very varied at 
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international and European level, with cultural issues having strong influences 
on its acceptance. According to Lazarus et  al. (2021), who applied a survey in 
19 countries worldwide (N = 13.426 people), it is found that 71.5% of respond-
ents said that they would be very likely to use a COVID-19 vaccine, while 48.1% 
reported that they would accept it only if employers recommended them to do so. 
Then, while the acceptance rate reaches around 90% in China, the percentage is 
around 55% in Russia. The research also emphasizes that there is an association 
between the degree of trust in the information obtained from government sources 
and the acceptance of vaccination, both on their own initiative and on the advice 
of the employer. In addition, a Eurofound study (2021) regarding the intention to 
vaccinate concluded that there is hesitation in the application of the COVID-19 
vaccine, with a gender difference (29% men and 25% women), this being linked 
with a weaker trust in the authorities and the government. Another research at 
EU27 level (Ahrendt et al., 2021) was applied online, in three stages, from April 
2020 to March 2021, as follows: stage 9 April – 1 May 2020, related to the lock-
down (N = 63.354); stage 22 June – 27 July 2020, when there was a gradual elimi-
nation of restrictions (N = 24.123); stage 15 February – 30 March 2021, corre-
lated with the start of vaccination programs (N = 46.800). In close conection with 
the topic addressed in this paper, it is interesting to highlight, briefly, the percep-
tions of respondents regarding vaccination. Therefore, it was showed that there 
is an East–West polarization: there are countries with higher rates of people that 
declared their intention to vaccinate, over 70% (Denmark, Ireland, Malta, Por-
tugal, Finland), below 50% (Bulgaria, Slovenia, France), while the EU average 
was 64%. What is more, there are other differences, such as between the rural and 
urban population, the former being more reluctant when it comes to vaccination 
(31% would not agree to vaccination), compared to people in urban areas (22%). 

Fig. 3   The conditionalities between the four factors
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Also, those who mostly use social media to get information are skeptical about 
getting vaccinated (40%), while those that use press, television or radio are reluc-
tant to vaccinate up to 18%. This is why channels play an important role, espe-
cially when it comes to credible information.

Cumulating all four factors, we find that the highest conditionality exists between 
the medical and the socio-economic component: 0.79, on a scale from 0 to 1, where 
1 denotes the perfect relation (Fig. 3). The infrastructure and human resources from 
hospitals are dependent on the macroeconomic climate of a country and are less 
influenced by institutional and cultural aspects. Institutional arrangements, on the 
other hand, are important for ensuring favourable premises for economic develop-
ment and, for this reason, there is a 30% determinism between the socio-economic 
and the institutional components.

If we were to refer to the two periods included in the analysis (lockdown vs. post-
lockdown), the situation in Eastern and Western Europe is presented in Table 3.

Table 3   Correlation among considered variables and COVID-19 death rate

Variables EAST WEST

Lockdown Post-lockdown Lockdown Post-lockdown

Age dependency -0.265 -0.510 0.199 0.384
Health expenditure -0.092 -0.565 -0.092 -0.040
GDP per capita -0.070 -0.579 -0.124 -0.113
Gini ratio 0.124 0.047 -0.206 0.193
Government effectiveness -0.246 -0.532 0.304 0.025
Hospital beds -0.193 -0.157 -0.115 -0.371
Individualism 0.044 -0.513 0.483 0.393
Internet use -0.012 -0.302 -0.025 0.101
Indulgence 0.277 -0.040 -0.084 0.287
Immigrants -0.260 -0.135 -0.030 -0.037
Education -0.345 -0.426 -0.177 0.365
Life expectancy 0.135 -0.190 0.050 0.026
Long term orientation -0.302 0.007 0.408 0.071
Masculinity -0.071 -0.070 0.251 -0.024
Mobile cellular subscription -0.416 -0.239 -0.367 -0.095
Nurses -0.104 -0.292 0.034 -0.097
Physicians -0.366 0.085 -0.285 -0.029
Unemployment 0.084 0.513 0.197 -0.026
Uncertainty avoidance 0.203 0.400 0.028 -0.372
Regulatory quality 0.035 -0.279 -0.051 0.193
Comorbidities -0.155 0.173 -0.177 -0.187
Power distance -0.096 0.466 0.285 -0.045
Population density 0.230 0.076 -0.033 -0.092
Population over 65 0.133 -0.313 -0.018 0.079
Political stability -0.146 -0.450 -0.602 -0.333
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There are major differences between the two regions under analysis, East and 
West. For the government effectiveness indicator, the values for the East are nega-
tive and for the West, positive, while the political stability indicator shows negative 
values for both regions, for the two periods. At the same time, Table 4 shows the 
proportions by which each variable contributes to the COVID-19 death rate. As can 
be seen, there are gaps between institutional arrangements. Thus, for the East, dur-
ing the lockdown, government effectiveness had a value of 0.933, so that during 
the relaxation period it droped to 0.804. The evolution of government effectiveness 
influence is reversed in the West: it started in the lockdown period from 0.824 and 
then rose to 0.841 (a value that was anyway higher than the value for Eastern coun-
tries). For regulatory quality, in the East, the initial contribution was 0.831, and then 
it decreased to 0.769. In the West, the indicator’s value was higher, over 0.86 in both 

Table 4   Rotated factor loadings (pattern matrix)

Variables EAST WEST

Lockdown Post-lockdown Lockdown Post-lockdown

Age dependency 0.571 0.651 -0.220 -0.209
Health expenditure 0.927 0.888 0.820 0.829
Death rate 0.169 0.267 -0.670 -0.658
GDP per capita 0.937 0.911 0.802 0.780
Gini ratio -0.024 -0.051 -0.351 -0.346
Government effectiveness 0.933 0.804 0.824 0.841
Hospital beds -0.011 0.138 -0.103 -0.113
Individualism 0.786 0.793 0.529 0.551
Internet use 0.624 0.624 0.873 0.873
Indulgence 0.085 -0.040 0.690 0.698
Immigrants 0.227 0.287 0.411 0.387
Education 0.515 0.571 0.382 0.379
Life expectancy 0.551 0.422 -0.037 -0.038
Long term orientation -0.071 0.055 -0.067 -0.063
Masculinity 0.118 0.022 -0.294 -0.290
Mobile cellular subscription 0.305 0.371 0.054 0.043
Nurses 0.336 0.444 0.693 0.695
Physicians 0.116 0.211 -0.357 -0.368
Unemployment -0.428 -0.521 -0.709 -0.708
Uncertainty avoidance -0.584 -0.583 -0.776 -0.786
Regulatory quality 0.831 0.769 0.886 0.868
Comorbidities -0.430 -0.291 -0.107 -0.114
Power distance -0.771 -0.756 -0.699 -0.701
Population density -0.002 -0.127 -0.061 -0.067
Population over 65 0.572 0.591 -0.685 -0.697
Political stability 0.815 0.808 0.591 0.596



1149

1 3

European Governments’ Responses to the COVID‑19 Pandemic…

periods. The political stability indicator shows significantly different values for the 
two regions: for the East, over 0.80 and, for the West, over 0.59.

In addition to the above, Annex 2 presents the principal components analysis, 
which highlights the number of factors for decomposition on the eigenvalue, the 
proportions of indicators in terms of explanatory of variances being captured. At 
the same time, in Annex 3, the confirmatory factor analysis is applied. Our pre-
liminary research showed the main drivers for the incidence of COVID-19 in the 
analysed states, with the specification that these factors are at macro level. Being 
macro factors and not registering a high variation in time, the response to the 
COVID-19 crisis presupposes concrete actions of the governments taken on the 
short term. However, government interventions can explain the strong differences 

EAST

WEST

0.00
10.00
20.00
30.00
40.00
50.00
60.00
70.00
80.00
90.00

A
LB

A
RM A
ZE

BL
R

BI
H

BG
R

H
RV CZ

E
CY

P
ES

T
H

U
N

K
A

Z
LV

A
LT

U
M

D
A

M
N

E
M

K
D

PO
L

RO
U

RU
S

SR
B

SV
K

TU
R

U
K

R

Lockdown Post-lockdown Government effectiveness

0
10
20
30
40
50
60
70
80
90

100
Lockdown Post-lockdown Government effectiveness

Fig. 4   Government effectiveness vs. COVID-19 deaths per 1000 people



1150	 R. Ţigănaşu et al.

1 3

between countries, especially concerning the rapid implementation of public 
health policies. The European hierarchy in connection with the government effec-
tiveness and COVID-19 deaths in the East and West of Europe for the two peri-
ods (lockdown and relaxation period) is outlined in Fig. 4.

The pressure on the medical system has meant that the number of deaths in Bel-
gium between March 9 and May 17, 2020 was 37% higher than the average, which 
means about 8.100 deaths in addition to the usual level. Belgium, a country with 
a significant mortality rate due to COVID-19, has been the subject of a research 
(Decoster et  al., 2021) before and during the first wave of the pandemic and the 
main conclusion of the study was that in March – May 2020, the excess of mortality 
is found especially among those aged 65 and over and with lower incomes. Here, 
there were different measures from one region to another, in the period after the total 
lockdown. As such, in the fall of 2020, this country ranked second in the world in 
terms of COVID-19 death rate relative to the population, after the small state of San 
Marino. The same problems were encountered in other states such as Spain, Italy, 
the United Kingdom, France, the Netherlands, Ireland. The situation in the Lom-
bardy region of Italy was also resounding as in March 2020, it recorded between 10 
and 18.500 more deaths than the 2015–2019 average (Depalo, 2021).

Regarding the Eastern European countries, they have managed the outbreak in 
spring 2020 quite well, considering that governments had a month in advance to pre-
pare (the first cases of COVID-19 infection appeared in the West) and take the nec-
essary precautions and restrictive measures to better contain the virus, coupled with 
the experience and know-how provided by the EU countries that were first affected 
(such as Italy or Spain). Subsequently, the total death rates in the Eastern bloc have 
been far lower than in larger, richer Western countries (Adam, 2022), which may 
seem surprising considering that, on the one hand, health systems and infrastruc-
tures are more underfunded, understaffed and, overall, less prepared for coping with 
pandemic situations and, on the other hand, Eastern governments have less capacity 
to design and implement public policies. However, there are explanations which can 
be found in the channels of transmissions of infectious diseases: international trade, 
tourist flows, foreign students, migration and transport, all these being more pro-
nounced in developed countries. Due to COVID-19, most nations imposed restric-
tions or even banned social and economic gatherings and also international trade. In 
the first phase of the pandemic, many countries had problems regarding equipment 
supply, including the medical one, from China, which made them focus more on 
locally produced necessary goods which meant an additional loss for the countries 
that did not have enough resources.

A study analyzing a sample of 138 countries between March 24 and April 
21, 2020 (Antonietti et al., 2021) points out that both the diffusion rate and the 
COVID-19 death rate are higher in countries with higher GDP/capita levels 
because world trade, human flows and international openness facilitate the spread 
of the virus; on the other hand, those countries that have better medical infra-
structure have a decrease in mortality. Another research (Bretschger et al., 2020), 
applied on OECD countries, associates other factors with high numbers of cases 
of SARS-CoV-2 infection and mortality, such as pollution, obesity, and herd 
immunity. In the initial phase of the pandemic, the countries that experienced 
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the first infections with this virus experienced significantly higher mortality rates, 
which resulted from the lack of information on the evolution of the coronavi-
rus and expertise in the proper management of such a situation. In addition, the 
unprepared takeover of the European medical system has meant an insufficient 
capacity to meet the existing needs. In any case, the first wave was perhaps the 
most devastating, both in terms of the unpredictability of coronavirus evolution 
and of socio-economic uncertainty.

Nevertheless, the next waves hit all countries at the same time and govern-
ments across the EU found it extremely difficult to reintroduce restrictions after 
months of relaxation. Despite their initial success, the current situation in East-
ern Europe outlines their governments’ unsuccess to provide economic support 
to their populations, especially to vulnerable individuals and firms. Compared to 
Western Europe, that offers furlough schemes and universal benefits to the popu-
lation and economic sectors affected by the crisis, the Eastern governments failed 
to provide similar support. Across Europe, the general public no longer supports 
restrictive measures. Since in the Eastern part of the continent the majority of 
governments are led by populists, they are particularly sensitive to negative pub-
lic opinion, which will put additional pressure on adopting austere measures, ris-
ing the dangers of social unrest.

Taking into account the four multi-dimensional components of our analy-
sis, the capacity of the European countries to cope with the COVID-19 shock is 
emphasized in Fig. 5.

It is observed, therefore, that Luxembourg, Switzerland, Norway, Ireland, Ice-
land, and Denmark register values over 0.5. These states have realized the impor-
tance of vital issues in the fight against the COVID-19 pandemic. In these times of 
health crisis, although it seems that the role of public authorities has diminished, 
the opposite phenomenon is manifested: they are at the center of the decision-
making system, exercising a strong coordination between different stakeholders, 
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transparency and trust being two key issues in this direction (OECD, 2020e). 
Thus, the main mission of public authorities in these moments is to ensure good 
governance and communication between various actors, the ultimate goal being 
the optimal overcoming of the health crisis by all participants.

In the following section, some of the actions taken by European governments 
and the lessons learned from the first wave of the COVID-19 pandemic will be 
highlighted.

Lessons Learnt in order to Cope more Effectively with Future Shocks

From the experience of what we have witnessed so far in Europe regarding the 
COVID-19 pandemic, public health strategies should be continuously adapted to the 
epidemiological situation in each state. The ongoing health crisis gives us some of 
the toughest lessons in human history, which calls for adapting social and cultural 
life to the new normality, by wearing a mask, keeping social distance, washing and 
disinfecting hands (Basher & Haque, 2021). Although these measures should be 
strongly supported by governments and citizens, from an economic point of view, a 
total lockdown for a longer period of time would affect economic activities. On the 
other hand, in the context of high mortality rates as a result of large-scale relaxation 
in Europe, significant negative effects on growth could be generated (König & Win-
kler, 2021).

European policies in terms of response to the COVID-19 pandemic have ranged 
from the cancellation of public events and closure of schools to total lockdown. 
Countries with stronger democracies, especially those with high government effi-
ciency, characterized by sound public services and coherent strategies, resorted 
to such drastic measures later and for shorter periods of time, the population not 
being open to their acceptance, probably as a consequence of the historical past 
which did not provide them with similar restrictive experiences. Instead, oppres-
sive political regimes have instilled in society fears and obedience to central power, 
which explains, to some extent, the vision toward such directives. In addition, coun-
tries with a higher level of trust in health services may have slower acceptability 
responses among their citizens, based on the positive results generated over time by 
their efficient medical system, this referring, inter alia, to the treatment of patients 
in optimal conditions. On the contrary, in the case of states where trust in health 
institutions is low, there is a tendency to try to avoid hospitalization as much as pos-
sible, so as not to risk aggravation of the situation by contact with other possible 
bacteria, nasocomial infections, etc. Furthermore, indicators such as low number 
of beds, lack of resources, insufficient medical staff can significantly shape human 
behavior, implicitly the decision to comply more strictly with government measures. 
At the EU level, in the first wave of the pandemic, countries with relatively lower 
government efficiency, freedom and societal trust, acted more quickly, unlike better-
functioning states. However, this statement should not be generalized, as the SARS-
CoV-2 infection had different intensities, with the first outbreaks in Europe recorded 
in the South and West of the continent, which allowed the East a period of reaction 
and finding action plans against this virus.
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In a severe crisis situation, lockdowns, mass testing for both symptomatic 
and asymptomatic individuals, as well as vaccinations, are key elements of an 
effective health policy (Gries & Welfens, 2021). Considering health as a public 
good (Lucchese & Pianta, 2020), all countries should make consistent efforts to 
provide equal access for citizens to basic health services, and the international 
community should demonstrate maximum solidarity in these critical times. In 
addition, constant cooperation at all levels of society can be a step forward in 
controlling the epidemiological evolution of SARS-CoV-2, along with ensur-
ing decision-making transparency and removing false news about coronavirus. 
Although EU policies are in line with the context created by this pandemic, it 
is up to national and local authorities to better identify internal particularities 
and act accordingly. Good governance can generate the premises for a proper 
management of the pandemic, the post-shock effects being felt depending on 
government effectiveness. Considering that we are facing a health crisis, with 
unpredictable evolutions of the virus, which can even worsen the situation by 
the emergence of more serious strains, governments need to work on strategies 
for pessimistic scenarios to avoid escalating blockages in the medical system. In 
this direction, the vision of international medical organizations (e.g., the WHO) 
which provides relevant information on the epidemiological evolution of SARS-
CoV-2, which allow the shaping of control measures, should not be neglected.

The dynamics of the spread of the virus should be constantly in the attention 
of specialists in the development of policies to fight COVID-19, and the moni-
toring and evaluation of the effectiveness of the implemented measures should 
be done in due time, so as not to cause even greater problems in the health sys-
tems (Bonacini et  al., 2021). In combating any shock, the ability to anticipate 
its occurrence has a special relevance. Thus, if governments do not come with 
anticipatory measures to prevent possible large-scale disasters in the future, the 
post-shock action will mean much higher losses. Similarly, in the case of health 
crises, the capacity to take action before them would result in greater resilience.

Governments should continue to elaborate measures and strategies that 
revolve around rethinking health and education systems in particular, by con-
tinuing the path of accelerated digitalization. To better deal with the epidemic, 
governments should focus their energy and resources on medical staff train-
ing/online sessions to discuss protocols and situations encountered in different 
hospitals, acquiring the necessary hospital equipment, government spending 
on health, information campaigns, transparency of the medical system, more 
involvement of state institutions in handling the health crisis, and having a more 
coherent strategic vision.

Overall, governments should concentrate their efforts on ensuring that all 
citizens have access to basic public services, focusing on the formulation and 
implementation of articulated and transparent policies, independent of politi-
cal pressures, so that regulations be qualitative and non-discriminatory. Refer-
ring to public authorities, they should, firstly, prepare a communication mecha-
nism with the citizens in order to overcome informational asymmetry; secondly, 
public authorities have the role to ensure cooperation with the other factors 
involved: experts in the field of health, physicians, supply companies, civil 
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servants, private companies, volunteers and, in some cases, even the external 
environment, for improving the decision-making process, identifying problems, 
assessing risks and taking appropriate decisions.

Conclusions

The corona-pandemic has led to the largest global recession since World War II, 
with the EU as a whole experiencing significant losses, South European countries 
being among the hardest hit by the crisis in the first wave (Claeys et al., 2021). Since 
the onset of this health crisis, there have been many facets of this unprecedented 
global challenge with different responses from governments, depending on the 
degree of spread of the virus. Having to face increasing numbers of deaths, govern-
ments have opted for special measures, such as quarantine, social distancing and, in 
extreme cases, closure of schools, companies, going as far as total lockdown.

In Europe, the governmental responses highlighted a West–East divide, with 
differences between the lockdown period and relaxation period during the first 
wave of the pandemic. Based on the results obtained in our research, the possible 
factors for the existing cleavage between East and West regarding the COVID-
19 death rate could be the following: a lower standard of living (this necessar-
ily leads to a series of deficiencies, which could include fewer possibilities for 
holidays abroad and a lower mobility of the population, in general); the commu-
nist autocratic legacy (in the case of Eastern countries, this eminently autocratic 
legacy made it easier to bear and without much resistance from the population, 
which was already common, the imposition of draconian measures of isolation 
and social distancing – these would have been very difficult to be applied in coun-
tries with a strong democracy and which often criticize the arbitrary actions of 
the authorities); rapid adoption of social distance measures: while in Western 
countries the average time of imposition of measures was 26  days, in the East, 
the average time was 8 days; respect for the authorities; lower share of the older 
population; lower rate of immigrants, etc. In general, while cultural factors are 
more difficult to change over a short period of time, the macroeconomic climate 
and the medical factors can be shaped through institutions. The research shows 
that socio-demographic factors are important in explaining the different incidence 
rates of COVID-19 in European countries. Overall, medical, socio-economic, and 
institutional factors influence the dynamics of COVID-19 and create differences 
in the European space, the first hypothesis (H1) being confirmed.

The governmental capacity to respond to all issues related to this health 
crisis has proved to be effective to some extent in several states, while in oth-
ers, the strategic vision has been doomed to failure, the governance systems 
proving their fragility. The vulnerabilities accumulated over the decades have 
essentially meant either indolence of some governments in terms of invest-
ments in health systems or human capital, or non-consideration of this sec-
tor as a major priority. The government effectiveness, even if it can strongly 
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contribute to the development trajectory of a state, in the case of its associa-
tion with COVID-19 death rate it is found that it can shape this indicator but 
not significantly, other medical or economic factors influencing it more (age: 
population over 65, life expectancy, income inequality, etc.), thus partially 
confirming the second hypothesis (H2).

In order to resist to such a shock, an integrative effort is needed from the 
side of decision-making actors, based on the smart planning of the actions to be 
undertaken, so as to ensure a strong resilience capacity of countries, in a sustain-
able way, for coping more effectively with future shocks. The previous negative 
experiences, as for instance, SARS crisis in 2002/2003, H1N1 flu virus in 2009, 
should have been important lessons for resetting the European governance sys-
tems, by applying transformative policies by taking into account the resources-
needs relationship.

When examining the connection between governance and a crisis such as the 
COVID-19 pandemic, there is no need to start from the premise that there is a glob-
ally agreed institutional model able to respond adequately to this, but there are only 
certain ways of efficiently combining the functions of institutions according to coun-
tries’ specificities, so that the final outcome would result in fewer damages. Conse-
quently, policies should be designed in a place-based sensitivity approach, either 
on the basis of already existing institutions, if they have proved their usefulness, or 
by resorting to their replacement through adequate changes of their functions, thus 
transforming and making them stronger to better withstand shocks. In this regard, 
governments can propose and implement sound policies by intentionally preparing 
for managing a shock, provided that the weaknesses of the system have been thor-
oughly analysed beforehand.

This health crisis has contracted the European economy and the EU has come to its 
aid through the Next Generation EU program, which gives Member States the oppor-
tunity to recover and strengthen their resilience capacity through the implementation of 
projects designed to ensure greater resistance to future shocks in key areas (Gentiloni, 
2020). Along with these, by optimizing the resources-needs balance in the healthcare 
systems, it is necessary to anticipate future challenges so that states are prepared to 
respond to them, by minimizing the adverse effects as much as possible.

Last, but not least, the scenario of mass vaccination in all countries of the world 
could create the premises for moving forward and improving the current situation, 
thus unblocking economic activities. Despite all the challenges brought about by the 
COVID-19 shock, the large-scale vaccination still remains the best solution for over-
coming the current crisis.

In a future study, we intend to extend the analysis by taking into account the fol-
lowing waves of the COVID-19 pandemic, which would allow clearer evidence of its 
multidimensional effects in Europe, an aspect that could not be covered in detail in this 
research, the data being at an early stage. At the same time, more variables such as con-
tagious rates, tests, vaccination and recovery rates will be considered.



1156	 R. Ţigănaşu et al.

1 3

Ta
bl

e 
5  

D
es

cr
ip

tio
n 

of
 v

ar
ia

bl
es

C
om

po
ne

nt
s o

f a
na

ly
si

s
Ex

pl
an

at
or

y 
va

ria
bl

es
D

efi
ni

tio
n

M
ea

su
re

m
en

t (
sc

al
e)

D
at

a 
so

ur
ce

M
ED

IC
A

L 
FA

C
TO

R
C

om
or

bi
di

tie
s

Pr
ob

ab
ili

ty
 (%

) o
f d

yi
ng

 b
et

w
ee

n 
ag

e 
30

 a
nd

 
ex

ac
t a

ge
 7

0 
fro

m
 a

ny
 o

f c
ar

di
ov

as
cu

la
r 

di
se

as
e,

 c
an

ce
r, 

di
ab

et
es

, o
r c

hr
on

ic
 re

sp
ira

-
to

ry
 d

is
ea

se

Pe
rc

en
t o

f t
ot

al
 p

op
ul

at
io

n 
(%

); 
sc

al
e 

0–
10

0
W

H
O

H
os

pi
ta

l b
ed

s
H

os
pi

ta
l b

ed
s (

pe
r 1

00
0 

po
pu

la
tio

n)
Th

e 
nu

m
be

r o
f h

os
pi

ta
l b

ed
s a

va
ila

bl
e 

pe
r 

ev
er

y 
10

00
 in

ha
bi

ta
nt

s i
n 

a 
po

pu
la

tio
n;

 
sc

al
e:

 n
um

er
ic

 d
en

si
ty

W
H

O

Ph
ys

ic
ia

ns
Ph

ys
ic

ia
ns

 (p
er

 1
00

0 
po

pu
la

tio
n)

Th
e 

nu
m

be
r o

f p
hy

si
ci

an
s a

va
ila

bl
e 

pe
r e

ve
ry

 
10

00
 in

ha
bi

ta
nt

s i
n 

a 
po

pu
la

tio
n;

 sc
al

e:
 

nu
m

er
ic

 d
en

si
ty

W
H

O

N
ur

se
s

N
ur

se
s a

nd
 m

id
w

iv
es

 (p
er

 1
00

0 
pe

op
le

)
Th

e 
nu

m
be

r o
f n

ur
se

s a
nd

 m
id

w
iv

es
 a

va
ila

bl
e 

pe
r e

ve
ry

 1
00

0 
in

ha
bi

ta
nt

s i
n 

a 
po

pu
la

tio
n)

 
sc

al
e:

 n
um

er
ic

 d
en

si
ty

W
H

O

H
ea

lth
 e

xp
en

di
tu

re
C

ur
re

nt
 h

ea
lth

 e
xp

en
di

tu
re

 p
er

 c
ap

ita
 (c

ur
re

nt
 

U
S$

)
%

 c
ur

re
nt

 h
ea

lth
 e

xp
en

di
tu

re
; s

ca
le

: n
um

er
ic

W
H

O

Li
fe

 e
xp

ec
ta

nc
y

Li
fe

 e
xp

ec
ta

nc
y 

at
 b

irt
h,

 to
ta

l (
ye

ar
s)

th
e 

nu
m

be
r o

f y
ea

rs
 a

 n
ew

bo
rn

 in
fa

nt
 w

ou
ld

 
liv

e 
if 

pr
ev

ai
lin

g 
pa

tte
rn

s o
f m

or
ta

lit
y 

at
 

th
e 

tim
e 

of
 it

s b
irt

h 
w

er
e 

to
 st

ay
 th

e 
sa

m
e 

th
ro

ug
ho

ut
 it

s l
ife

;
sc

al
e:

 n
um

er
ic

W
or

ld
 B

an
k

D
ea

th
 ra

te
D

ea
th

 ra
te

, c
ru

de
 (p

er
 1

00
0 

pe
op

le
) &

 C
O

V
ID

-
19

 d
ea

th
 ra

te
Th

e 
nu

m
be

r o
f d

ea
th

s, 
pe

r 1
00

0 
po

pu
la

tio
n;

sc
al

e:
 n

um
er

ic
W

or
ld

 B
an

k 
&

 W
H

O

IN
ST

IT
U

TI
O

N
A

L 
A

R
R

A
N

G
EM

EN
TS

G
ov

er
nm

en
t e

ffe
ct

iv
en

es
s

Pe
rc

ep
tio

ns
 o

f t
he

 q
ua

lit
y 

of
 p

ub
lic

 se
rv

ic
es

, t
he

 
qu

al
ity

 o
f t

he
 c

iv
il 

se
rv

ic
e 

an
d 

th
e 

de
gr

ee
 o

f 
its

 in
de

pe
nd

en
ce

 fr
om

 p
ol

iti
ca

l p
re

ss
ur

es
, t

he
 

qu
al

ity
 o

f p
ol

ic
y 

fo
rm

ul
at

io
n 

an
d 

im
pl

em
en

-
ta

tio
n,

 a
nd

 th
e 

cr
ed

ib
ili

ty
 o

f t
he

 g
ov

er
nm

en
t’s

 
co

m
m

itm
en

t t
o 

su
ch

 p
ol

ic
ie

s,

ag
gr

eg
at

e 
in

di
ca

to
r

Pe
rc

en
til

e 
ra

nk
 a

m
on

g 
al

l c
ou

nt
rie

s (
ra

ng
es

 
fro

m
 0

 (l
ow

es
t) 

to
 1

00
 (h

ig
he

st)
; r

an
k

W
or

ld
 B

an
k

Po
lit

ic
al

 st
ab

ili
ty

 a
nd

 a
bs

en
ce

 o
f v

io
le

nc
e/

te
rr

or
is

m
Pe

rc
ep

tio
ns

 o
f t

he
 li

ke
lih

oo
d 

of
 p

ol
iti

ca
l i

ns
ta

-
bi

lit
y 

an
d/

or
 p

ol
iti

ca
lly

 m
ot

iv
at

ed
 v

io
le

nc
e,

 
in

cl
ud

in
g 

te
rr

or
is

m

ag
gr

eg
at

e 
in

di
ca

to
r

Pe
rc

en
til

e 
ra

nk
 a

m
on

g 
al

l c
ou

nt
rie

s (
ra

ng
es

 
fro

m
 0

 (l
ow

es
t) 

to
 1

00
 (h

ig
he

st)
; r

an
k

W
or

ld
 B

an
k

Re
gu

la
to

ry
 q

ua
lit

y
Pe

rc
ep

tio
ns

 o
f t

he
 a

bi
lit

y 
of

 th
e 

go
ve

rn
m

en
t t

o 
fo

rm
ul

at
e 

an
d 

im
pl

em
en

t s
ou

nd
 p

ol
ic

ie
s a

nd
 

re
gu

la
tio

ns
 th

at
 p

er
m

it 
an

d 
pr

om
ot

e 
pr

iv
at

e 
se

ct
or

 d
ev

el
op

m
en

t

ag
gr

eg
at

e 
in

di
ca

to
r

Pe
rc

en
til

e 
ra

nk
 a

m
on

g 
al

l c
ou

nt
rie

s (
ra

ng
es

 
fro

m
 0

 (l
ow

es
t) 

to
 1

00
 (h

ig
he

st)
; r

an
k

W
or

ld
 B

an
k

A
nn

ex
 1



1157

1 3

European Governments’ Responses to the COVID‑19 Pandemic…

Ta
bl

e 
5  

(c
on

tin
ue

d)
C

om
po

ne
nt

s o
f a

na
ly

si
s

Ex
pl

an
at

or
y 

va
ria

bl
es

D
efi

ni
tio

n
M

ea
su

re
m

en
t (

sc
al

e)
D

at
a 

so
ur

ce

SO
C

IO
-E

CO
N

O
M

IC
 IS

SU
ES

Po
pu

la
tio

n 
ov

er
 6

5
Po

pu
la

tio
n 

ag
ed

 6
5 

an
d 

ab
ov

e 
in

 th
e 

to
ta

l 
po

pu
la

tio
n

Pe
rc

en
ta

ge
 o

f t
he

 to
ta

l p
op

ul
at

io
n 

(%
);

sc
al

e 
0–

10
0

W
or

ld
 B

an
k

Po
pu

la
tio

n 
de

ns
ity

Pe
op

le
 p

er
 sq

. k
m

Po
pu

la
tio

n 
di

vi
de

d 
by

 la
nd

 a
re

a 
in

 sq
ua

re
 

ki
lo

m
et

er
s;

sc
al

e:
 n

um
er

ic

W
or

ld
 B

an
k

A
ge

 d
ep

en
de

nc
y

A
ge

 d
ep

en
de

nc
y 

ra
tio

 is
 th

e 
ra

tio
 o

f p
eo

pl
e 

yo
un

ge
r t

ha
n 

15
 o

r o
ld

er
 th

an
 6

4 
to

 th
e 

w
or

ki
ng

-a
ge

 p
op

ul
at

io
n—

th
os

e 
ag

ed
 1

5–
64

%
 o

f d
ep

en
de

nt
s p

er
 1

00
 w

or
ki

ng
-a

ge
 p

op
ul

a-
tio

n,
 sc

al
e:

 0
–1

00
W

or
ld

 B
an

k

Im
m

ig
ra

nt
s (

%
)

In
te

rn
at

io
na

l m
ig

ra
nt

 st
oc

k
(%

 o
f p

op
ul

at
io

n)
;

sc
al

e:
 0

–1
00

W
or

ld
 B

an
k

G
D

P 
pe

r c
ap

ita
G

D
P 

pe
r c

ap
ita

 (c
on

st
an

t 2
01

0 
$)

G
D

P 
di

vi
de

d 
by

 m
id

ye
ar

 p
op

ul
at

io
n

in
 c

on
st

an
t 2

01
0 

U
.S

. d
ol

la
rs

; s
ca

le
: n

um
er

ic
W

or
ld

 B
an

k

U
ne

m
pl

oy
m

en
t

Sh
ar

e 
of

 th
e 

la
bo

r f
or

ce
 th

at
 is

 w
ith

ou
t w

or
k 

bu
t 

av
ai

la
bl

e 
fo

r a
nd

 se
ek

in
g 

em
pl

oy
m

en
t

%
 o

f t
ot

al
 la

bo
r f

or
ce

;
sc

al
e:

 0
–1

00
W

or
ld

 B
an

k

Ed
uc

at
io

n
W

or
ki

ng
 a

ge
 p

op
ul

at
io

n 
w

ith
 a

n 
in

te
rm

ed
ia

te
 

le
ve

l o
f e

du
ca

tio
n 

w
ho

 a
re

 in
 th

e 
la

bo
r f

or
ce

Pe
rc

en
ta

ge
 o

f p
op

ul
at

io
n;

 sc
al

e:
 0

–1
00

W
or

ld
 B

an
k

G
IN

I r
at

io
Th

e 
di

str
ib

ut
io

n 
of

 in
co

m
e 

(o
r, 

in
 so

m
e 

ca
se

s, 
co

ns
um

pt
io

n 
ex

pe
nd

itu
re

) a
m

on
g 

in
di

vi
du

al
s 

or
 h

ou
se

ho
ld

s w
ith

in
 a

n 
ec

on
om

y

R
an

ge
s f

ro
m

 0
 (l

ow
es

t) 
to

 1
00

 (h
ig

he
st)

; r
an

k
W

or
ld

 B
an

k

C
el

lu
la

r
M

ob
ile

 c
el

lu
la

r s
ub

sc
rip

tio
ns

 (p
er

 1
00

 p
eo

pl
e)

sc
al

e:
 n

um
er

ic
W

or
ld

 B
an

k

In
te

rn
et

 u
se

In
di

vi
du

al
s w

ho
 h

av
e 

us
ed

 th
e 

In
te

rn
et

 (f
ro

m
 

an
y 

lo
ca

tio
n)

 in
 th

e 
la

st 
3 

m
on

th
s

%
 o

f p
op

ul
at

io
n;

sc
al

e:
 0

–1
00

W
or

ld
 B

an
k



1158	 R. Ţigănaşu et al.

1 3

Ta
bl

e 
5  

(c
on

tin
ue

d)
C

om
po

ne
nt

s o
f a

na
ly

si
s

Ex
pl

an
at

or
y 

va
ria

bl
es

D
efi

ni
tio

n
M

ea
su

re
m

en
t (

sc
al

e)
D

at
a 

so
ur

ce

C
U

LT
U

R
A

L 
A

SP
EC

TS
In

di
vi

du
al

is
m

Pr
ef

er
en

ce
 fo

r a
 lo

os
el

y-
kn

it 
so

ci
al

 fr
am

ew
or

k 
in

 w
hi

ch
 in

di
vi

du
al

s a
re

 e
xp

ec
te

d 
to

 ta
ke

 
ca

re
 o

f o
nl

y 
th

em
se

lv
es

 a
nd

 th
ei

r i
m

m
ed

ia
te

 
fa

m
ili

es

sc
al

e:
 0

–1
00

H
of

ste
de

 in
si

gh
ts

In
du

lg
en

ce
So

ci
et

y 
th

at
 a

llo
w

s r
el

at
iv

el
y 

fr
ee

 g
ra

tifi
ca

tio
n 

of
 b

as
ic

 a
nd

 n
at

ur
al

 h
um

an
 d

riv
es

 re
la

te
d 

to
 

en
jo

yi
ng

 li
fe

 a
nd

 h
av

in
g 

fu
n

sc
al

e:
 0

–1
00

H
of

ste
de

 in
si

gh
ts

Lo
ng

 te
rm

 o
rie

nt
at

io
n 

of
 a

 so
ci

et
y

M
ai

nt
ai

ni
ng

 so
m

e 
lin

ks
 w

ith
 it

s o
w

n 
pa

st 
w

hi
le

 
de

al
in

g 
w

ith
 th

e 
ch

al
le

ng
es

 o
f t

he
 p

re
se

nt
 

an
d 

th
e 

fu
tu

re

sc
al

e:
 0

–1
00

H
of

ste
de

 in
si

gh
ts

M
as

cu
lin

ity
A

 p
re

fe
re

nc
e 

in
 so

ci
et

y 
fo

r a
ch

ie
ve

m
en

t, 
he

ro
is

m
, a

ss
er

tiv
en

es
s, 

an
d 

m
at

er
ia

l r
ew

ar
ds

 
fo

r s
uc

ce
ss

sc
al

e:
 0

–1
00

H
of

ste
de

 in
si

gh
ts

U
nc

er
ta

in
ty

 av
oi

da
nc

e
Th

e 
de

gr
ee

 to
 w

hi
ch

 th
e 

m
em

be
rs

 o
f a

 so
ci

et
y 

fe
el

 u
nc

om
fo

rta
bl

e 
w

ith
 u

nc
er

ta
in

ty
 a

nd
 

am
bi

gu
ity

sc
al

e:
 0

–1
00

H
of

ste
de

 in
si

gh
ts

Po
w

er
 d

ist
an

ce
Th

e 
de

gr
ee

 to
 w

hi
ch

 th
e 

le
ss

 p
ow

er
fu

l m
em

be
rs

 
of

 a
 so

ci
et

y 
ac

ce
pt

 a
nd

 e
xp

ec
t t

ha
t p

ow
er

 is
 

di
str

ib
ut

ed
 u

ne
qu

al
ly

sc
al

e:
 0

–1
00

H
of

ste
de

 in
si

gh
ts



1159

1 3

European Governments’ Responses to the COVID‑19 Pandemic…

Annex 2 Principal component analysis

Medical factor

Component Loadings 
RC1 RC2 Uniqueness 

Health expenditure 0.950 0.038 0.117 

Death rate -0.302 0.654 0.369 

Life expectancy 0.770 -0.315 0.170 

Comorbidities -0.751 0.320 0.198 

Hospital beds -0.033 0.839 0.279 

Nurses 0.899 0.319 0.253 

Physicians 0.278 0.613 0.643 

Note. Applied rotation method is promax. 

Scree plot

Path diagram

Socio-economic issues

Component Loadings 
RC1 RC2 RC3 RC4 Uniqueness 

Age dependency -0.022 0.903 0.072 0.028 0.208 

GDP per capita 0.927 0.071 -0.052 -0.108 0.112 

Gini ratio 0.032 0.159 0.917 0.274 0.252 

Internet use 0.749 0.072 -0.324 -0.083 0.160 

Immigrants 0.946 -0.215 0.205 0.149 0.182 

Education 0.192 0.375 -0.083 0.394 0.432 

Mobile cellular 

subscription 
-0.021 -0.102 0.210 0.957 0.196 

Population over 65 -0.072 0.932 0.079 -0.172 0.259 

Population density -0.202 -0.059 -0.441 0.398 0.643 

Unemployment -0.093 -0.053 0.761 -0.046 0.309 

Note. Applied rotation method is promax. 
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Institutional arrangements

Component Loadings 
RC1 Uniqueness 

Government effectiveness 0.963 0.073 

Regulatory quality 0.945 0.106 

Political stability 0.890 0.207 

Note. Applied rotation method is promax. 



1161

1 3

European Governments’ Responses to the COVID‑19 Pandemic…

Cultural aspects

Component Loadings 
RC1 RC2 Uniqueness 

Long term orientation 0.620 0.477 

Masculinity 0.844 0.358 

Indulgence -0.739 0.308 

Individualism -0.958 0.175 

Power distance 0.897 0.150 

Uncertainty avoidance 0.830 0.328 

Note. Applied rotation method is promax. 

Cumulative

Component Loadings 
RC1 Uniqueness 

MEDICAL FACTOR 0.941 0.115 

SOCIO-ECONOMIC ISSUES 0.950 0.098 

INSTITUTIONAL 

ARRANGEMENTS 
0.904 0.183 

CULTURAL ASPECTS -0.403 0.838 

Note. Applied rotation method is promax. 
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Fig. 6   Confirmatory factor analysis (model plot). Note: MF = medical factor; SEI = socio-economic 
issues; IA = institutional arrangements; CA = cultural aspects

Annex 3
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