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Abstract: COVID-19 acted as a “Disease X”, challenging governments around the world in early 2020. 

Rightly or wrongly, a local government in China handled the pandemic response with great uncertainty, 

triggering immediate consequences. While the world has entered the post-COVID era, it is still 

unknown how residents perceived the governmental responses in aligning policies to the public needs 

under such a great level of uncertainty. This study reevaluated the public’s perception of the earliest 

Chinese government response to the COVID-19 pandemic using the interpretivist paradigm and 

content analysis. The qualitative and inductive research design used a snowball sampling method and 

collected 111 semi-structured questionnaire responses in February 2020. A framework of three themes, 

eight categories, and forty-five codes was developed from the findings, covering knowledge of the 

virus, information sources, information reliability, quarantine communication, quarantine support, 

needs during quarantine, improvement recommendations, and hopes and questions. Built from the 

lived experiences of the Chinese public during the first COVID-19 lockdowns, the posited framework 

encapsulated the public’s perception of the government’s response to this pandemic. To conclude, we 

drew three policy recommendations based on the three key themes to improve preparedness for future 

health crises and pandemics—disaster communication, integrated pandemic preparedness system, and 

hope and uncertainty. In particular, (1) a government-developed public information system can 

promote two-way communication and reduce information asymmetry; (2) an integrated system can 

better coordinate resource allocation; (3) the warning messages can correspond to the hope and positive 

feelings in the public norms. 
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1. Introduction 

A pandemic is a challenging disaster that can significantly impair the public health and economic 

conditions of populations around the world [1]. The globalization and development of transportation, 

information, and technologies make the transmission of infectious diseases across communities and 

even countries more likely to occur, regardless of political and economic institutions. According to the 

World Health Organization (WHO) guidelines, national governments are supposed to develop 

intergovernmental crisis management institutions to manage these emergencies across the hierarchies 

from the national to the local levels, as the risks are shared by individuals, organizations, communities, 

and cultures [2,3]. However, the international efforts in building this multi-level collaboration may not 

be as effective as their goals depicted at the local level [4]. For example, Sach et al. (2022) mentioned 

inadequate timely communication, poor coordination and implementation, and difficulties in rumor 

control, among others [4]. 

In December 2019, the novel coronavirus disease 2019 (COVID-19) was first reported in Wuhan 

city, Hubei province in China. The disease spread quickly, triggering a WHO pandemic declaration on 

March 11, 2020. Even though the central government of China had developed a comprehensive 

reporting and response framework after the 2003 SARS outbreak, several local and provincial 

governments’ initial reactions were not perfectly effective in developing appropriate risk 

communication and pandemic-containment strategies under this framework. Notably, a study 

conducted in Nanjing, China found widespread public dissatisfaction with government stakeholders in 

the early stages of the pandemic [5]. Local governments around the world exhibited signs of denial 

and reluctance to admit to the growing emergency, which delayed their actions to develop broader and 

stronger collaborations with other jurisdictions and hierarchies [4]. Consequently, residents were left 

frustrated by the inactivity and confused by the controversial information and later protective measures 

related to the pandemic [6,7]. 

From the public authority’s perspective, a pandemic such as COVID-19 can become a wicked 

problem due to its rapidly changing nature, incomplete information, and “glocal” [8] nature, consisting 

of global impact confronting local solutions. Interestingly, Unruh et al. [9] noted these problems across 

regional, national, and cultural boundaries during the COVID-19 pandemic. Hence, COVID-19 

provided an opportunity to better understand the loopholes in emergency management institutions at 

different levels and to develop broadly applicable yet feasible solutions. So far, studies of COVID-19 

response tended to focus on the later stages, in which professional responders, government authorities, 

and residents were swamped by politicized debates and information [4,6,9,10]. The initial period, with 

uncertainties in the scale and consequences of the pandemic and available responses, offered a narrow 

window of opportunity to mitigate the pandemic but remained inadequately examined [10,11]. 

Accordingly, this study aims to critically evaluate the emergent norms through a qualitative content 

analysis of the public perception of the Chinese government’s early-stage response to the COVID-19 

pandemic. 

1.1. Background and literature 

Rittel and Webber (1973) first coined the phrase wicked problem, describing them as problems 

with unclear answers that are not clearly understood, meaning that effective solutions are difficult, if 

not impossible, to determine [12]. Wicked problems are public policy issues where there are good or 
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bad solutions, rather than true or false, with actions that have lasting consequences and are 

interconnected with other problems [12]. Wicked problems inhibit the creation of effective systems of 

governance because there is no right answer [12]. A pandemic at its early stage demonstrates several 

of the characteristics of a wicked problem, such as no definitive formulation (e.g., the origin of the 

virus and Patient Zero), no stopping rule (e.g., whether and when herd immunity can occur), no 

immediate test of solution (e.g., diagnosis takes days or even longer), uniqueness (e.g., occurrence is 

rare), and embeddedness in other problems (e.g., political norms and biases), among others [12]. 

Recent studies on wicked problems demonstrated a consensus of adopting a collaborative approach in 

an attempt to engage all stakeholders while navigating through the problem [13–16]. These approaches 

can involve citizens or citizen groups in the policy process, establishing and maintaining network 

structures across jurisdictional boundaries, and enhancing intra-regional and inter-regional government 

collaborations [13–16]. 

Pandemic responses are notable, as extensive collaboration between the government and the 

public is necessary to provide critical information, volunteer and medical resources, and appropriate 

protective actions [17–19]. For example, public perceptions of their government or community leaders 

can influence their willingness to adopt protective actions, such as washing hands more frequently and 

social distancing [17]. Cross-sectional and government-citizen collaborations can help enhance citizen 

compliance [18,19]. This state-citizen collaboration is often established via institutionalization before 

the onset or during the response phase of a pandemic [20]. However, the related debate is often 

misguided, as traditional and hierarchical government structures can suffer from rigidity when faced 

with a wicked problem [14,21]. Pandemic responses are notable due to the need to switch from the 

routine tasks of government and society to a collective understanding of the emergency situation in a 

timely manner. There is also a need to promote effective citizen-government collaboration and 

communication across multiple levels of jurisdictions [14]. Similarly, the complexity of a wicked 

problem determines that finding and implementing a solution is much easier said than done. 

For example, China has experienced several outbreaks of infectious diseases, such as SARS in 2003, 

influenza H1N1 in 2009, and influenza H7N9 in 2013. Following these outbreaks, the central 

government assessed the public health capacities in response to the critiques of its lack of transparency 

and timely communications. Frost et al. [16,22] determined that the Chinese government has improved 

its overall emergency management capability. However, several other studies also show that critical 

response elements, such as local governments’ preparedness and risk communication with the citizens, 

remain in need of improvement [1,23]. Additionally, several municipalities struggled with the demand 

for accurate and timely multi-channel information, open communication and people-oriented public 

services, and limited resource allocations [9]. Consequently, not only is a timely switch to emergent 

norms a major challenge, but establishing a functional collaboration between the government and the 

public remains an improbable mission. Furthermore, risk communication is vital to understand how 

people make decisions. Risk is multidimensional, as the same risk can foster different perspectives 

amongst decision-makers and the public [24]. Kunreuther and Slovic (1996) describe trust as a 

significant component of risk perception [24]. How risk information is presented is, therefore, critical to 

decision-makers, as omitting or including certain information influences the subsequent decision [24,25]. 

The protection motivation theory (PMT) was developed to understand how fear informs response, 

particularly in how the perceptions of the severity of a threat and an individual’s response and self-

efficacies prompt behavior [26]. Various studies on PMT have been conducted on medical and health 

behavioral interventions [26], being commonly used to analyze residents’ preparedness for a variety 
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of disasters including wildfires, typhoons, and earthquakes [27–29]. Yoo et al. [30] analyzed PMT 

through SMS-based disaster alerts and found that accurate, timely, relevant, credible, and compelling 

messages increased residents’ adaptive coping. Messages with detailed information and credible 

sources amplified a message’s argumentative and persuasive qualities [30]. However, these theories 

are less impactful in the case of wicked problems, where there is no right answer and solutions are 

often as muddled as the questions themselves. In the case of the early stages of the COVID-19 

pandemic, information about the disease was still emerging. While residents were eager for 

information, it was often outdated and limited. Risk communication in an emergent norm is 

complicated by the unique characteristics of the early days of the pandemic. As a collective 

understanding of the emergency situation, an emergent norm among the people who are impacted is 

a product of information milling, rumor development and refutation, and selecting the response 

activities [31]. The milling process, a period of time when individuals try to find meaning after a 

disrupting event, was defined by the quarantine when residents isolated themselves for an unknown 

amount of time [31]. The widespread quarantine, combined with a lack of reliable information and 

uncertainty, allowed the COVID-19 pandemic to become a wicked problem. 

The People’s Republic of China (PRC) did not have an overarching framework to guide all types 

and phases of emergency management when COVID-19 hit. The State Council supervises two 

ministry-level agencies, the Ministry of Emergency Management (MEM) and the National Health 

Commission (NHC), which are responsible for disaster management and public health, respectively. 

Both agencies were established in 2018 and were announced in the first session of the 13th National 

People’s Congress [32]. The national MEM does not manage public health emergencies by design. Rather, 

the leading agency for epidemics is the Chinese Center for Disease Control and Prevention (CCDC). 

Established in 2002, the CCDC is a “state-owned public organization” (“shi ye dan wei”, in Chinese) 

directly under the NHC [33]. Public organizations are not public authorities and do not possess 

administrative powers equal to government agencies. The CCDC’s response activities are supposed to 

follow the 2003 Regulation on the Urgent Handling of Public Health Emergencies (revised in 2011), 

the 2004 Law of the People’s Republic of China on the Prevention and Treatment of Infectious 

Diseases, and the 2007 Emergency Response Law of the People’s Republic of China [33]. These 

regulations define the roles of the different bureaucracies and medical services, establish procedures 

and tasks before and after a disaster, and clarify the legal responsibilities of all stakeholders involved, 

and were established considering the lessons learned from the 2003 SARS pandemic [34–36]. However, 

the implementation and enforcement of these regulations have been criticized as inadequate due to 

infrequent updates, lack of in-depth research, and ineffective program implementation [37,38]. It is 

noticeable that the national response systems in China have been established and maintained based on 

a top-down configuration. On the other hand, a pandemic like COVID-19 has its origins, victims, 

agents, and responders greatly overlapping the public and, therefore, requires a close collaboration 

between the authorities and citizens. Hence, it is not surprising that the national emergency 

management system was stretched by COVID-19. Following the rationale explained at the beginning 

of this section, the absence of effective institutions would demand full-scale participation across 

governmental hierarchies and sectors during a pandemic. The vast uncertainty of COVID-19 as a wicked 

problem suggests that timely risk communication is at the center of the solutions to a pandemic [20]. 

Recent studies on COVID-19 confirmed that transparent and timely communication from governments 

to citizens can bring both sides closer to each other, promote more accurate sensemaking, and 

encourage order and advice compliance [15,17,39,40]. As was seen during the COVID-19 pandemic, 
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tradition, political natures, and public perceptions can lead to differing and undesirable results. 

Accordingly, this study adopts an inductive, qualitative approach to answer the following research 

questions: (1) In the absence of an overarching national response institution, what can the local 

government stakeholders and citizens do to promote protective actions? (2) What are the positive and 

negative feedback citizens would offer to assist government stakeholders in the later stages of 

disastrous disturbances? 

2. Materials and methods 

This exploratory qualitative study utilized interpretivism, an inductive system of logic, a semi-

structured questionnaire methodology, and computer-assisted content analysis [41]. The underpinning 

interpretivist epistemological approach is grounded in the subjective perceptions and beliefs of 

individuals, rejecting the idea of an objective natural world [42]. This viewpoint provided the 

theoretical lens to construct a tentative theory drawn from the collated data. The relationships between 

the findings are illustrated in a comprehensive network diagram in the results section that ensures the 

interpretive validity of the results. 

2.1. Questionnaire development 

A questionnaire consisting of 12 questions, 2 closed demographic and 10 thematic open questions, 

was developed by reviewing pertinent literature, considering the nature of the intended sample frame, 

and reflecting on the needs of the research question [42]. The questions (see supplement) focused on 

the perceptions of governmental risk information, basic support, and care provision during the early 

stages of the COVID-19 outbreak in China (February 2020). This included: (1) what, if any, sources 

of information about the novel coronavirus did you use? (2) what, if any, sources of information about 

the novel coronavirus did you use? (3) how useful/reliable was the information you located or 

received? (4) what care and/or support were/are you provided during quarantine? (5) could your 

quarantine experience be improved and, if so, how? The Institutional Review Board approval was 

secured in January 2020 (IRB-20-275, Oklahoma State University). 

The questionnaire was subsequently translated from English to Chinese (simplified) using a three-

step process [43,44]. First, the bilingual second author (a native Chinese and fluent English speaker 

with a PhD from the United States) translated the English to Chinese (simplified). Second, a bilingual 

faculty member at a Chinese academic institution (a full professor and holder of a PhD from the United 

Kingdom, who requested anonymity) then translated the Chinese (simplified) into English. Third, the 

returned English translation was then compared (by the third author, a native English speaker) with the 

original English to ensure the intended meanings were retained [42,44]. 

2.2. Sampling and questionnaire dissemination 

China was purposively selected for two reasons. First, the outbreak of COVID-19 was initially 

reported in Wuhan, China, making its responses clear from any influences from the successful or 

failing experiences of other polities. Second, the relatively simple and unified command hierarchy in 

its government institution helps to control the partisan politics that have subsequently become a major 

confounding variable in examining the factors and consequences of pandemic responses. We concede 



190 

Urban Resilience and Sustainability  Volume 2, Issue 2, 185–202. 

that China is a large geographic area, but its relatively homogenous ethnicity and culture can help 

lower the potential issues caused by the selection bias in a non-random sample. 

The questionnaire was then disseminated via the WeChat platform by an academic institution in 

Wuhan, China. WeChat is a very popular (over 1 billion users) social media platform for individual 

and group chats, organizational announcements, and content sharing [45]. This institution administered 

the online questionnaire using a snowball sampling approach to 15 academic institutions across China 

during a two-week period in February 2020, which resulted in 111 completed, de-identified responses. 

A summary table of the respondent locations is in Table 1. Among the total 32 provincial-level 

jurisdictions, the respondents were from 22, showing a wide regional distribution. This qualitative and 

semi-structured approach enabled respondents to freely articulate their perspectives in their own 

natural language, which aligned with the inductive and interpretivist research design [42]. 

2.3. Computer-assisted content analysis 

The qualitative data, consisting of 111 responses, were translated from Chinese (simplified) into 

English by a paid translation service. The corpus of data was reviewed by the second author to ensure 

additional accuracy in the translations [44]. The data was analyzed using content analysis, a qualitative 

methodological approach that identifies patterns and themes through the identification of codes, 

grouping into categories, and the emergence of the underlying meaning represented in themes [42]. 

The questionnaire responses were uploaded to Atlas.ti for computer-assisted qualitative content 

analysis, which streamlined the organization and management of the qualitative data. The software 

helped to track the manual coding and categorization processes, which informed the creation of a 

comprehensive network diagram (Figure 1) that overtly connected the questionnaire responses to the 

emergent codes, categories, and themes. This provided significant transparency [46] while also 

assuring the descriptive, interpretative, and theoretical validity of the results and posited 

recommendations [47]. As per qualitative norms, this study aimed to achieve theoretical saturation 

whereby no new data emerged from the analysis, which was noted during the analysis of responses 71–73; 

the remaining 38 responses were subsequently analyzed to provide further assurance and rigor [48]. 

The analysis process incorporated a three-sweep inductive coding process [49]. First, 

familiarization with the data establishes the essence of each response. Second, a primary analysis is 

conducted through a secondary sweep through the identification of relevant quotes and units of 

meaning, which are condensed into single-word explanatory codes. The codes are grouped into 

explanatory categories, which are described with themes, or explanatory statements. These themes 

contribute to the tentative theory. A third sweep is conducted to ensure a thorough analysis of the data. 

This rigorous qualitative approach allows for a deeper understanding of the hidden meanings within 

the data [49].
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Table 1. Geographic distribution of respondents. 

Province # of responses Cities (# of responses) 

Anhui 29 Anqing (1) Bozhou (4) Chizhou (1) Chuzhou (1) Fuyang (4) Hefei (13) Huainan (3) Suzhou (1) Wuhu (1) 

Beijing 1 N/A 

        

Chongqing 2 N/A 

        

Fujian 5 Fuzhou (2) Longyan (1) Ningde (1) Zhangzhou (1) 

     

Gansu 1 Jiuquan (1) 

        

Guangdong 5 Guangzhou (2) Shenzhen (2) Zhanjiang (1) 

      

Guangxi 2 Guilin (1) Hezhou (1) 

       

Guizhou 2 Anshun (1) Tongren (1) 

       

Hebei 1 Handan (1) 

        

Henan 8 Anyang (1) Jiaozuo (1) Luohe (1) Nanyang (1) Xinxiang (1) Xinyang (1) Zhengzhou (1) unknown (1) 

 

Hubei 21 Huanggang (1) Jingmen (2) Tianmen (1) Wuhan (13) Xianning (1) Xiaogan (2) Yichang (1) 

  

Hunan 3 Chenzhou (2) Hengyang (1) 

       

Jiangsu 3 Nanjing (1) Suzhou (1) Yangzhou (1) 

      

Jiangxi 2 Jingdezhen (1) Jiujiang (1) 

       

Shaanxi 2 Xi’an (2) 

        

Shandong 6 Dongying (1) Jinan (1) Linyi (3) Zaozhuang (1) 

     

Shanghai 1 N/A 

        

Sichuan 2 Chengdu (1) Zigong (1) 

       

Tianjin 1 N/A 

        

Xinjiang 2 Shihezi (1) unknown (1) 

       

Yunnan 7 Dali (1) Kunming (3) Pu’er (1) Yuxi (1) unknown (1) 

    

Zhejiang 4 Hangzhou (1) Jiaxing (1) Lishui (1) Ningbo (1) 

     

Oversea 1 Amsterdam, Netherlands (1) 
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Figure 1. Comprehensive network diagram. 

Due to the non-random, snowball sampling procedure, the age distribution of the participants is 

clustered at relatively young groups (Figure 2). More than 60 out of the 111 respondents were between 26 

and 40 years old; over 40 of the participants were younger than 25 years old. 

 

Figure 2. Age groups of respondents. 
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3. Results 

The resultant 45 codes, 8 categories, and 3 core themes offer the necessary foundation to address 

the stated aim and research questions. The results are organized using the three core themes (disaster 

communication, integrated preparedness system, and hope and uncertainty) with constituent categories 

and codes with example quotations in both English and Chinese (simplified) to ensure readability and 

transparency [47]. 

3.1. Comprehensive network diagram 

The comprehensive network diagram (Figure 1) illustrates the analytical abstraction process and 

the relationships between (from left to right) the 45 codes, 8 categories, and 3 themes [50]. Example 

quotations are provided in the narrative below. 

3.2. Theme 1: Disaster communication: gap between government readiness and human behavior; 

social media prevalence 

The first theme identified was disaster communication, which was derived from four categories: 

the participants’ responses about their prior knowledge of COVID-19, their sources of information, 

their perceived reliability of said sources, and how they were communicated to quarantine. These 

categories represent how respondents were informed to quarantine and the gap between government 

readiness and public communication. 

The category participants’ responses about their prior knowledge of COVID-19 was informed by 

four codes (knowledge covid, knowledge covid no, incorrect knowledge, and animals), which describe 

the limited public knowledge about the virus in February 2020. Few respondents self-reported what 

was then commonly accepted knowledge but has since been determined to be factually incorrect. This 

includes information such as limited to no person-to-person transmission and reports that there was a 

vaccine available at that time. Incorrect knowledge is typical during an emergent norm [31]. 

• R18: I read news of the initial outbreak of pneumonia in the Huanan Seafood Market, but I 

didn’t know it was the new coronavirus. 

• R32: Initially learned that it was similar to SARS. Later, the government said that it was not 

infectious, so I didn’t pay much attention to it. 

• R1: Don’t know. 

• R1: In the future we should avoid wild animals, pay more attention to self-protection, exercise 

more, and earn more money. 

The category sources of information was informed by nine codes (authority/official, 

friends/family, news, scientific sources, selective sources, social media/Internet, Headline Today, 

Weibo, and WeChat), which described the resources sought out by the participants. Various types of 

social media (e.g., WeChat, Weibo, and TikTok) were the most common form of communication, 

followed by state-sponsored news and official forums. Most respondents gathered information from 

more than one source, though there were differing opinions on which sources were more accurate. 

• R108: Early February, through official accounts and propaganda broadcasts. 

• R36: Almost all are reliable (receive information selectively). 

• R104: Be suspicious of official information and believe the information collected by myself. 
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• R2: News, Tik Tok, headlines, browsers, etc. 

• R7: I only read on the official platform and believe in the reliability of the platform. 

The category perceived reliability for said sources was informed by four codes (reliable yes, 

relatively reliable, reliable unsure, and reliable no), which define the uncertainty respondents had in 

the accuracy of various resources. 

• R59: It’s hard to say. There’s a lot of news. Rumors and refuting rumors come one after another. 

• R5: News not reliable, suspicious. 

• R4: It’s relatively reliable. Don’t go out to save your life. 

• R39: Only believe information from CCTV news, People’s Daily, and other official reports. 

The category how they were communicated to quarantine was informed by seven codes 

(quarantine authorities, quarantine community, quarantine friends, quarantine internet, quarantine 

news, quarantine phone, and quarantine voluntarily), which describe how respondents were instructed 

to self-quarantine in response to the pandemic. Participants were requested to quarantine from a variety 

of sources, though most were informed by their communities or did so voluntarily upon hearing about 

the rate of infections.  

• R7: Around the seventh of January in lunar calendar, the community was isolated, and the 

security guard informed us to fetch the pass at the entrance. 

• R108: In early February, the government announced online. 

• R8: The news of the blockade in Wuhan communities was released by the official press around 

February 12. 

• R51: On Feb. 23, the relevant department informed by telephone. 

• R83: On January 26, started to voluntarily isolate. 

• R16: New Year’s Eve, self-awareness. 

3.3. Theme 2: Integrated preparedness system 

The second theme, integrated preparedness system, was derived from three categories (support 

during quarantine, needs met during quarantine, and improvements for quarantine), which described 

the unmet support that was lacking during the self-quarantine process. 

The support during quarantine category was informed by five codes (support community 

communication, support community goods provided, support community masks/disinfection, support 

friends/family, and support no). It is important to note that out of the 111 responses, 98 reported that 

they did not receive any kind of support during their quarantine. 

• R1: Help to buy daily necessities and communicate the epidemic situation. 

• R94: The village distributed masks and undertook disinfection every day. 

• R43: Friends and neighbors offered help. 

• R104: Did not request for help and was not aware of the help. 

The needs met during quarantine category was defined by two codes (needs met yet and needs 

met no), which describe the respondents’ satisfaction or dissatisfaction with the support they were 

provided during quarantine. While many participants reported not receiving aid, most respondents 

stated that their basic needs were essentially met, though some were dissatisfied. 

• R3: Satisfied. 

• R101: We requested our community to announce the community epidemic situation every day. 

Currently, other communities release it. However, our community has no actions at all. All the residents 
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here have requested it, but no response from the community. 

The improvements for quarantine category consisted of nine codes (improve communication, 

improve disinfecting, improve flexibility, improve flow of people, improve knowledge, improve lessen 

restrictions, improve rural, improve supplies, and improve testing), which describe the respondents’ 

suggestions for corrections and enhancements during future quarantines. 

• R7: Yes, I’d like to discuss why the initial measures to control the novel coronavirus were not 

powerful enough? Why wasn’t the information made public and no actions were taken until it was 

unable to control later. 

• R61: Yes. During the epidemic prevention and control period, the price of daily necessities 

increased, and it was difficult to purchase medical supplies such as masks. 

• R84: The occurrence of the coronavirus epidemic has caused many industries to stagnate 

completely, so we need to reflect on the role of urban planning in the prevention and treatment of 

infectious diseases. The concept of a healthy city has not been fully implemented and it is actually 

fragile. We should think about how to make our city healthier, and how to implement public health into 

the construction of cities. In addition, how to use the internet to make life and work more convenient 

and quick in the event that the new coronavirus prevents people from going out. 

• R1: Yes, disinfect the whole village. 

3.4. Theme 3: Hope and uncertainty 

The third theme, hope and uncertainty, was informed by one category (hope and questions) and 

highlighted the hopes, worries, and fears of respondents during quarantine. The hope and questions 

category consisted of five codes (hope for future, hope for healthcare workers, question failures, 

questions about the future, and vaccines). Despite the uncertainty of the early days of the pandemic, 

respondents still had unwavering hope that things would get better and proud faith in healthcare 

workers for assisting on the frontlines. In contrast, others questioned the failures of the government’s 

response and when vaccines would be developed. 

• R14: …I hope the epidemic will be stopped soon! Go China! Go Wuhan! Go Fuyang! 

• R37: …I hope the epidemic can be controlled and stopped as soon as possible, and we can all 

be safe and healthy, especially the frontline medical staff. I salute them. 

• R43: The government should seriously reflect on itself. 

• R4: When will it be over? At first, I didn’t think it would be a serious problem, but now I’m a 

little anxious. After all, so many people have been infected. 

• R25: I hope that the vaccine against the new virus can be developed as soon as possible. More 

people can recover and return to school and work as early as possible. 

4. Discussion 

The findings of the communication theme confirm the wickedness of the pandemic response, such 

as the rumors, government and expert (stakeholders) efforts to refute rumors, inconsistent responses 

between regions and over time, and unclear self-protection methods [12]. On the positive side, 

residents realized that they demanded effective communication between government authorities and 

citizens and that stakeholders were making efforts to enhance mutual trust [24]. Residents did have 

complaints about the lack of adequate supplies and flexibility in policy implementation. However, 
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many still remained hopeful within the uncertain environment, particularly when they had effective 

communication channels or had opportunities to participate in the responses [30]. It is also noticeable 

that the fear of the pandemic, such as perceived threats, did not necessarily lead to better response or 

compliance as the PMT suggests [26]. This phenomenon can be due to unclear information about 

protective methods and the lockdown/travel control, which limited residents’ choices of protective 

actions. 

The archive data shared with us provided more than adequate responses to help us identify the 

codes, categories, and themes with content validity. The wide geographic distribution of the 

respondents allowed us to take a peek at multiple localities’ pandemic responses and resident attitudes. 

Hence, we are confident about the theoretical contributions of the findings, which have confirmed or 

rebutted relevant principles in such an uncertain and extended response phase. 

Based on the analytical results, we can identify the following theory, policy, and practice 

implications and recommendations. 

4.1. Disaster communication 

The importance of disaster communication was demonstrated through previous experience with 

severe infectious diseases such as SARS and H7N9 [51]. Despite the improvements made following 

those diseases, disaster communication still needs to improve [1,23]. During the early days of the 

COVID-19 pandemic, there was limited information about the nature of the virus. Consequently, 

officials and citizens were often working with conflicting information. Because of the wicked problem 

of the pandemic creating a mass amount of uncertainty, a gap was created between government 

readiness and human behavior [31]. 

Respondents highlighted a lack of transparency of information received by the government 

regarding the status of the pandemic, when to quarantine, and how to receive support. The findings 

demonstrated that the government did not transmit the virus information and pandemic status quo to 

the public and media as citizens expected at the very early stage of COVID-19. Such a deficiency 

resulted in public dissatisfaction and inadequate awareness of the government’s responses, even after 

the official announcement of the pandemic [52,53]. Therefore, the government is obligated to develop 

its public information system during the pandemic preparedness phase to enable timely and accurate 

information distribution. This process may also increase respondents’ reliability in the information. 

While respondents gathered information from multiple sources, most used several forms of social 

media such as Weibo and WeChat. Social media has proven to be a valuable warning channel for risk 

communication, as it provides two-way communication, and its widespread use allows for residents to 

pass along the communication messages to their social networks [25]. This is especially useful during 

the milling process, where residents communicated how they felt about the pandemic through social 

media during the high-uncertainty period. Due to the widespread popularity of WeChat and Weibo [54,55] 

and their prevalence as an information source by the respondents, it is imperative to continue 

developing risk communication through social media. 

4.2. Integrated pandemic preparedness system 

During the COVID-19 pandemic, many China residents experienced strict social distancing and 

lockdown conditions. The findings revealed imbalanced governmental service provisions across 
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provinces, particularly in rural areas. Each local government has a duty of care; however, the range 

and quality of services provided varied from jurisdiction to jurisdiction due to differing socio-economic 

conditions and policies. Several respondents noted the lack of and poor quality of the supplies in 

general. The upper levels of the government could, therefore, standardize their public assistance 

systems by integrating policies and provisions across local jurisdictions to ensure equitable needs-

based support to individual communities. This could also include ensuring restrictions are properly 

enforced in rural areas and increasing general pandemic awareness. 

4.3. Hope and uncertainty 

During the milling process where residents were quarantined, respondents expressed hope that 

things would get better and return to a level of normalcy and that vaccines would be developed. 

However, others expressed criticism of the government’s handling of the pandemic, noting the facades 

in the communication, quality of supplies, and other resources from the government. These became 

important keynotes and eventual emergent norms during the early stages of the pandemic: prevailing 

hope being weighed down by skepticism. Government officials can, therefore, take advantage of the 

early emergent norm of hope in their warning messages as related risk communication can help to 

decrease negative emotions [56]. For example, a periodic update on the response strategies and vaccine 

research can help those who are experiencing the collective stress of the pandemic to cope with 

emotional challenges. 

Healthcare workers are among the most at-risk individuals during a pandemic, and the 

respondents expressed great appreciation for the dedication of their frontline healthcare workers. To 

bolster this physical symbol of successful recovery and progress, government officials can repeatedly 

emphasize their efforts to secure and provide as many supplies and resources as possible to healthcare 

workers and scientists to further their advances in treatment and research. Training and support can 

help to protect health workers and the public from increased infection rates in two ways. WHO noted 

that the agency provided a variety of interactive training via its open platform to promote education on 

the safe usage of personal protective equipment (PPE) and containment-decontamination procedures [57]. 

Additionally, reliable logistics and supplies of PPE became critical due to global shortages, meaning 

it was extremely challenging to maintain the levels of protection for health workers. Government 

authorities need not only to establish clearer standards in terms of the supply of critical equipment, 

such as ventilators and oxygen concentrators, but also to inform the public about these efforts on a 

regular basis [58–60]. 

5. Conclusion 

This study aims to critically evaluate the emergent norms during the early-stage response to 

COVID-19 in China through a qualitative content analysis of public perceptions. Pandemic responses 

typically deal with long-term disturbances that can last months or years, as opposed to severe weather 

and terrorist attack responses that can end within a much shorter period. This uniqueness presents a 

significant challenge to government responses, as their core resource (personnel) decreases as the 

pandemic develops. Facing such a wicked problem, national and global coordination has not yet 

developed an effective framework to streamline local efforts and public demands. To address the local 

issues and potential opportunities, the posited findings inform three policy recommendations for 
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governmental pandemic preparedness: disaster communication, an integrated pandemic response 

system, and the prevalence of hope and uncertainty. The public views and perceptions that informed 

these arguments were drawn from those who endured the COVID-19 lockdowns in China; however, 

the recommendations can be applicable to other governmental authorities with rigid, hierarchical 

institutions. 

5.1. Limitations and future research 

The study’s limitations include data collection methodology, sampling, and limited 

generalizability. A major limitation of this study is that the authors were not able to conduct the data 

collection, which limited the capability to ask follow-up questions. In addition, the use of qualitative 

questionnaire data is less rich and thick compared to interviews. We were also unable to implement 

purposive sampling methods when we detected the need for elaborating on a particular theme. A main 

criticism of qualitative methodology is the lack of generalizability; however, qualitative research, 

including this study, has epistemologies, ontologies, and methodologies that differ from positivist and 

quantitative research on a statistical basis. The value of qualitative research is the understanding of the 

phenomena being studied and its validity through descriptive, interpretive, and theoretical validity as 

defined by Maxwell (2012) [42,47]. 

There are several opportunities to develop these findings in future studies. First, a series of 

qualitative semi-structured interviews under a multi-national sample frame would enable the 

evaluation of the emergent themes in greater depth. Second, a mixed-methods study targeting 

multivariate analysis could develop and validate new scale items measuring the thematic concepts in 

such a unique situation. An international comparison building on the qualitative findings can also help 

promote the external validity of the findings. It is our hope that this study can highlight the need for 

rigorous research due to the time sensitivity and complexity of the COVID-19 pandemic. 
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