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Preface to ”Transnational and Transdisciplinary

Lessons of COVID 19 From the Perspective of Risk

and Management”

This reprint is the fruit of an exceptional collaboration within and beyond Hong Kong Baptist

University. It is drawn from the special issue of the Journal of Risk and Financial Management

on “Transnational and Transdisciplinary lessons from COVID-19 from the Perspective of Risk

and Management”. Many of the articles reproduced here were first presented as papers at the

international conference organized on this theme at Hong Kong Baptist University on 20–21 May

2021. Using the related prisms of medical and social ethics, health and well-being, risk and resilience

and trust and transparency panelists were invited to address questions in relation to the main lessons

to be drawn from the COVID-19 crisis (in the medical, scientific, physiological, political, economic,

educational, international, cultural, environmental, legal, or other domains). Experts from a broad

range of academic disciplines (health, sports sciences, political science, law, geography, business,

media and communication, and international relations) participated in the conference. There was,

moreover, a very real international dimension to the proceedings, which is captured in this book. The

transnational dimension of the symposium was reflected in the conference themes, as well by the

participation of overseas speakers from the UK, France, Australia, and Singapore, as well as a range

of stakeholders from outside of academia (for example, the European Union Office of Hong Kong and

Macao).

The conference Transnational and Transdisciplinary Lessons from the COVID-19 Pandemic

(giving rise to this Special Issue) was supported by a grant from the PROCORE-France/Hong Kong

Joint Research Scheme sponsored by the Research Grants Council of Hong Kong and the Consulate

General of France in Hong Kong (Reference F-HKBU205/20), as well as by the Hung Hin Shiu

Charitable Foundation, by the Hong Kong Baptist University Research Committee (Project 165234),

and by the Heinrich Böll Stiftung (Hong Kong). We thank these funders for their generous support.

We also thank the European Union office of Hong Kong and Macao, which hosted a reception and

provided speakers.

The spirit of the reprint (and the papers in the Special Issue) is to address the transdisciplinary

challenges posed by the COVID-19 pandemic. Responding to existential dilemmas, the COVID-19

pandemic calls for a major transdisciplinary research effort that necessarily combines several

levels of empirical analysis and methodological tools and bridges distinct academic and scientific

traditions. The main sections of the reprint provide specific insights from medical and social

sciences, health and well-being, politics, and society and international relations. Though the chapters

are framed in terms of distinct disciplinary perspectives and traditions, the overarching spirit of

the reprint to open up received wisdoms and paradigms to challenges from scholars working in

different academic disciplines and traditions. The editors sincerely hope that they have met this

ambition. We acknowledge all the presenters and participants of the conference “Transnational and

transdisciplinary lessons of COVID-19 from the perspective of risk and management”, as well as

to the editorial board of the Journal of Risk and Financial Management in general and to Kaia LV and

Scarlett Liu in particular, who expedited affairs in an efficient and courteous manner.

Julien S. Baker, Yang Gao, Alistair Cole, Emilie Tran, and Xiao-Guang Yue

Editors
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Introduction to the Special Issue ‘Transnational and
Transdisciplinary Lessons of COVID-19 from the Perspective
of Risk and Management’

Alistair Cole 1,* , Julien S. Baker 2 , Emilie Tran 1 and Yang Gao 2

1 Department of Government and International Studies, Hong Kong Baptist University, Hong Kong, China;
emilietran@hkbu.edu.hk

2 Department of Sports, Physical Education and Health, Hong Kong Baptist University, Hong Kong, China;
jsbaker@hkbu.edu.hk (J.S.B.); gaoyang@hkbu.edu.hk (Y.G.)

* Correspondence: alistaircole@hkbu.edu.hk

Rarely has scientific research been as solicited as in the past two years, as societies
struggle to cope with the coronavirus. The questions raised by COVID-19 are germane to the
medical and the social sciences. From an International Relations perspective, COVID-19 gets
to the heart of what comprises a common good—the global commons. From a public policy
perspective, COVID-19 is the wicked policy problem par excellence, requiring inter-agency
collaboration. From a comparative politics perspective, COVID-19 provides a vast living
dataset to engage in multi-level comparisons and real-time experiments. In the medical
research field, the pandemic has provided advancements in medical science that would not
have been possible without access to a living laboratory. The huge advances in medical
science have themselves been filtered by societal dynamics such as trust and transparency,
or risk and resilience, themes that feature in several papers in this Special Issue.

Responding to existential dilemmas, the COVID-19 pandemic calls for a major trans-
disciplinary research effort that necessarily combines several levels of empirical analysis
and methodological tools and bridges distinct academic and scientific traditions. Such was
the ambition of the conference Transnational and Transdisciplinary lessons from COVID-19,
organized at Hong Kong Baptist University on 20–21 May 2021, which forms the basis for
many of the articles in this Special Issue. Participants included presenters from a range
of Hong Kong institutions—Hong Kong Baptist University, Hong Kong University, City
University of Hong Kong, the Chinese University of Hong Kong and the Hong Kong
University of Science and Technology. The international dimension of the conference was
reflected in the conference themes, as well by the participation of overseas speakers from
the United Kingdom (Cardiff University, Cardiff Metropolitan University, Queen Mary’s,
University of London); France (the Institutes of Political Studies of Paris, Aix-en-Provence
and Lyon, and from the University Hospital of Clermont Ferrand); Australia (Griffith Uni-
versity, Monash University, Queensland University) and Singapore (National University
of Singapore), as well as a range of stakeholders from outside of academia (for example,
Bruegel, Water Futures Pty Ltd., European Union Office of Hong Kong and Macao). The
conference organizers invited communications which addressed cutting-edge issues at the
transdisciplinary and/or transnational intersection on the COVID-19 pandemic. The re-
sulting Special Issue is focused on distinct clusters of articles, each concerned with discrete
dimensions of the COVID-19 pandemic.

The first cluster of articles centers on the physiological, psychological and psychophys-
iological implications of COVID-19 (Baker et al. 2021a, 2021b; Dutheil et al. 2021, 2022;
Liang et al. 2021; Nasir et al. 2021). In their paper, Baker et al. (2021a) refer to the cross-
national evidence from lockdowns and confinements that COVID-19 has presented a
serious challenge to the psychological well-being of individuals, especially in terms of their
primary networks (friends, family) and practices (as a result of social distancing). Even
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within these tight personal networks, evidence from scholars working on psychological
indicators points to an increase in indicators of social tension, such as divorce, gender
violence and isolation as a result of the COVID-19 crisis. Increases in social violence and
violation by communities in relation to social distancing measures are major concerns in
relation to public perceptions and information provided by respective governments and
their representatives. Findings converged in the sense of developing new protocols based
on tele-exercise, moderate physical exercise, the selective use of Chinese medicine in a
restorative capacity and focused diet.

The problem with the disease is that it effects both psychological and physiological
parameters in infected populations. While the physiological parameters are easier to
deal with in response to medication, psychological problems may be more of a long-
term problem. This is particularly true in individuals with a history of depressive illness.
Depression affects all in society, inclusive of all ages and gender. The physiological and
psychological effects of COVID-19 in the long-term are currently unknown. Medical
trials have been underway since the onset of the pandemic and different combinations of
medication have had some beneficial effects. Drug regimens that relate to boosting the
immune system and decreasing inflammation have a particular role to play. However,
the treatment of depressive symptoms and illness is more complicated. There have been
many medical interventions employed including pharmaceutical and medical treatments.
Of course, the most successful to date has been vaccination. Interestingly, the general
population’s physical activity levels were recoded as low in most cases. Physical activity
increases immune function, decreases symptoms associated with depressive illness and
contributes to euphoria and increased well-being. Therefore, increased physical activity
levels pre- and post- the pandemic may have contributed to better outcomes for patients
suffering from COVID-19.

The conference keynote, on “COVID-19 and top athletic performance”, was delivered
by Huw Wiltshire, SFHEA, Former National Performance Director with Welsh and Russian
Rugby Unions. In his speech, Dr Wiltshire stressed the importance of specific types of
training for elite-level athletes—essential to avoid injury through rapidly losing fitness in
the event on inactivity–or “de-training”. Specific sets of issues arise for this type of actor
and the COVID-19 pandemic raises more general issues about the survival of whole sports
(avoiding mass contact), as well as consequences for top athletes at the individual level
(Wiltshire et al. 2022).

The second cluster of articles are concerned with the related issues of trust, trans-
parency, civil society, and governance and adopt a broad comparative perspective. Chaney
and Sophocleous (2021) discuss the case of welfare trust and delivery in the four nations
of the United Kingdom: England, Scotland, Wales, and Northern Ireland. The COVID-
19 pandemic accelerated a number of trends in the administration of welfare policy and
involvement of voluntary sector players. Each administration (the three devolved gov-
ernments and the UK government operating for England) adopted a distinctive approach
towards the provision of social care, undertaken by the local government tier in each
respective country. Insofar as the four administrations reacted in distinctive manners, the
case of COVID-19 could be considered as a natural experiment.

There are distinctive territorial ideologies in relation to welfare. In Scotland, the
principle of free provision at the point of delivery is one of the binding articles of faith
of Scottish devolution, and Wales follows in a broadly similar manner. In England and
Northern Ireland, there is less faith in civil society or state provision, and the private sector
is called upon to deliver most adult social care services, albeit under regulation from local
government. In each case, there is a strong argument that COVID-19 strengthened forms
of territorialization of public policy, underpinned by distinctive party systems in each of
the four countries. There was a surge in volunteering action as a result of the pandemic.
However, the argument prevailed in Wales and Scotland that “like-trust-like”, whereby
local volunteers were welcomed because it was felt they shared the same characteristics
as those who needed care. A form of welfare nationalism could be observed within the
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UK, setting the four nations against each other, strengthened by travel bans from entering
different parts of the country.

In their paper, Cole, Baker and Stivas engage with the relationships between Trust,
Transparency and Transnational lessons from COVID-19. International health crises require
efforts to rebuild trust, understood in a multi-disciplinary sense as a relationship based on
trusteeship in the sense of mutual obligations in a global commons, where trust is a key
public good (Cole et al. 2021). The most effective responses in a pandemic are joined up
ones, where individuals (responsible for following guidelines) trust intermediaries (health
professionals) and are receptive to messages (nudges) from the relevant governmental
authorities. Hence, the distinction between hard medical and soft social science blurs
when patients and citizens are required to be active participants in combatting the virus.
Building on the diagnosis of a crisis of trust (in the field of health security and across
multiple layers of governance), Cole, Baker and Stivas renew with calls to restore trust by
enhancing transparency.

COVID-19 raises important issues that ought to fall within the scope of international
law: these include, inter alia, the lack of a common response across countries, uncertainty
over vaccines and the civil responsibility of politicians in the context of a risk culture that
emphasizes precaution. In fact, international health law is mainly of the soft variety. It is
highly fragmented across political systems. There are competing types of law—hard and
soft—but also competing standards. One conclusion of the COVID-19 pandemic might be
that the crisis will push for more global norms. On the other hand, articles in this Special
Issue emphasize more the zero-sum and competitive nature of international relations, far
from a mutually respected and transparent legal order. Indeed, the pandemic is likely to
have implications for the international power structure. Some countries, especially China,
emerge relatively unaffected by the pandemic, while the majority of the other countries of
the world are struggling to keep their economies running.

According to Cabestan, in his article, it is important to keep a sense of proportion.
The reshuffling of the international power structure predated COVID-19 and China has
been attempting to position itself as the leader of the Global South for decades in order
to enhance its planetary influence (Cabestan 2022). Of course, there has been very little
international cooperation over COVID-19, which has formed part of the battle of narratives
between China and the West (the US in particular). However, Cabestan argues that China
has engaged in “overkill”. The “empire du milieu” is suspected by many of attempting to
use the world Health Organization for its national interests. China’s actions antagonized
countries, especially as the EU, US and UK had offered substantial support to deal with the
early phases of the pandemic. As captured by the Pew survey, public opinion has moved
against China in most European countries, though less so elsewhere. The controversy over
the vaccines also rebounded against China, as the quality of the vaccines it delivered (and
that of medical material such as masks) was not up to standard. All in all, Cabestan used
the example of COVID-19 to illustrate broader trends of competition between China and
the West in an increasing zero-sum environment.

Tran and Tseng, in their article, continue the discussion on China’s health diplomacy
(Tran and Tseng 2022). Combining critical juncture theory and (dis)trust in international
relations, they examine how facemasks became a politicized object, both between states and
between Mainland China and its overseas population, as the epidemic unfolded throughout
Europe. Their interdisciplinary and mixed-methods approach (international relations,
framing analysis, semi-structured interviews, and digital ethnography) unveils how the
COVID-19 outbreak impacted China–Europe relations, comparing two European settings:
France and the United Kingdom. They argue that the common denominator appears
to be the reduced trust, if not outright distrust, between individuals and communities
in the French and British contexts, and in Sino–French and Sino–British relations at the
transnational level.

A selection of the conference papers is presented in this Special Issue, along with some
other cognate contributions produced by the call for papers.
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On 7 January 2020, China identified a virus called severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). This disease was classified as COVID-19 by the World
Health Organization. WHO experts admit that the hypothesis that the coronavirus was
transmitted by a first animal and then a second before contamination of humans is “most
likely”. Because they have played a central role in the emergence of various viral diseases
(Gupta et al. 2021), bats were quickly suspected. With 1400 species of bats (20% of all
species of mammals), the diversity of the species is highly favorable to the emergence of new
viruses. Because they fly, share human environments and have a long-life expectancy, the
idea is widespread that bats carry many viruses, but this is not sufficient to threaten humans.
Proportionally, bats do not carry a higher number of zoonotic pathogens, normalized by
species richness, compared with other mammalian and avian species. Objectively identified
evidence that bats carry more viruses that infect humans is needed to identify the pandemic
source (Dutheil et al. 2021a). To fight the increase in cases, local authorities of affected
areas established quarantine periods and containment that we could compare with those
of submariners (Bouillon-Minois et al. 2020a). This resulted in a decrease in industrial
activities, mass transit and individual car circulation. Consecutively to these restrictions,
NASA scientists have documented a reduction in pollutants firstly in China (30% NO2,
25% CO2) then across the world (Dutheil et al. 2020a). Therefore, the coronavirus seems to
be the first disaster with benefits on levels of air pollution (Bouillon-Minois et al. 2020b). Air
pollution is responsible for many deaths and increased incidences of respiratory disease.
The public health benefit of the world’s efforts to reduce transmission of SARS-CoV-2
may have indirect health benefits by reducing cardiovascular morbidity (Dutheil et al.
2020b) or respiratory diseases (Dutheil et al. 2020c) such as allergies (Navel et al. 2020a).
On the other hand, restriction measures and containment could lead to several adverse
effects. People can develop psychological illnesses with long-term post-traumatic disorder
(Dutheil et al. 2021b; Croizier et al. 2020). The increasing time on screens can aggravate
eye problems such as myopia (Navel et al. 2020b). The limitations of outdoor activity
may have favored domestic violence (Bouillon-Minois et al. 2020c) and decreased physical
activity related to teleworking (Thivel et al. 2021), provoking an increase in body mass
index (Urzeala et al. 2021), increasing metabolic risk, aggravating the accumulation of fat
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mass, insulin resistance and metabolic syndrome in future months (Thivel et al. 2021). Dur-
ing this home lockdown, people have also experienced a slowing down of time and an in-
crease in boredom and sadness experienced in lockdown situations (Droit-Volet et al. 2020).
The fear due to the COVID-19 pandemic also had unexpected effects on the sales of guns,
which were multiplied more than two time in the USA, matching the curve of the increase in
cases of COVID-19 (Dutheil et al. 2020d, 2020e). The COVID-19 pandemic also exacerbated
the inequalities in public health. For example, we saw local epidemics in more populated
and disadvantaged areas, such as prisons (Dutheil et al. 2020f). Furthermore, COVID-19
also caused a paradoxical reduction of admissions in emergency departments that were
not in areas of COVID-19 cases (Bouillon-Minois et al. 2021), or a massive decrease in
annoyance and stress related to sound pollution and, therefore, potential increased cardio-
vascular disease (Dutheil et al. 2020g). The global worldwide lockdown was followed by a
prolonged period of social distancing aiming to reduce transmission of SARS-CoV2. We
observed an interesting debate on the effects of smoking on the transmission of SARS-Cov2,
cigarettes being a possible support of transmission (Dutheil et al. 2020h). Finally, COVID-19
caused long-term effects (Dutheil et al. 2020). After a massive decrease in pollution, the
lifting of restrictions lead to an economic growth boost. We fear that countries world-
wide will choose to protect the economy rather than the environment (Dutheil et al. 2020i).
Transnational and transdisciplinary lessons from the COVID-19 pandemic are yet to be
made. The COVISTRESS study started before the pandemic and prior to lockdowns, and
is still ongoing (Urzeala et al. 2021; Droit-Volet et al. 2020; Ugbolue et al. 2020). The
COVISTRESS study aims to encompass all sectors and aspects of our lives and may pro-
mote long-term comprehension of the effects of the pandemic, and therefore contribute to
effective preventive strategies.

Conflicts of Interest: The authors declare no conflict of interest.
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Abstract: The world has been severely challenged by the Coronavirus Disease (COVID-19) outbreak
since the early 2020s. Worldwide, there have been more than 66 million cases of infection and over
3,880,450 deaths caused by this highly contagious disease. All sections of the population including
those who are affected, those who are not affected and those who have recovered from this disease,
are suffering physiologically, psychologically or psychophysiologically. In this paper we briefly
discuss the consequences of COVID-19 on physiological, psychological and psychophysiological
vulnerability. We also attempt to provide evidence in support of exercise management as a prevention
strategy for improving and minimizing the physiological, psychological and psychophysiological
effects of COVID-19. Moderate exercise including walking, yoga and tai-chi to name but a few
exercise regimes are critical in preventing COVID-19 and its complications. Governments, public
health authorities and the general population should maintain physical activity during the COVID-19
pandemic to prevent additional physical and mental distress.

Keywords: COVID-19; coronavirus disease; physiological effects; psychological effects; psychophysi-
ological effects; exercise; physical activity

1. Introduction

There has been a global pandemic of COVID-19 since 2019. The WHO reported
3,880,450 deaths associated with COVID-19 as of 23 June 2021 (World Health Organi-
sation 2021). COVID-19 and associated public health measures may negatively affect
individuals with physical, behavioral health (mental illness, substance abuse), financial
insecurity and socioeconomic vulnerability. Recent studies suggest that the measures
taken to curb the spread of the COVID-19 outbreak have generated issues throughout
the population (Clemente-Suárez et al. 2020; Adhikari et al. 2020). It has been established
and identified that the possible risk factors are related to physiological, psychological and
psychophysiological vulnerability. Research suggests that impaired immunity may be
the root cause of physiological, psychological and psychophysiological vulnerability. For
instance, physiological complications due to the pandemic have been reported to be severe
in immune-compromised people including the obese, overweight, elderly or subjects with
metabolic syndrome or underlying pathologies. Similarly, anxiety and depression, the two
major psychological complications reported during the COVID-19 pandemic are influenced
by inflammatory pathways and neurotransmitters that are activated by an imbalance of
the immune system. Furthermore, psychophysiological vulnerability during COVID-19
including a wide variety of health disorders, such as headaches, essential hypertension,
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insomnia, asthma, gastrointestinal and dermatological conditions have been linked with
modulation of cortisol levels and increases in pro-inflammatory cytokines. The purpose of
this paper is to briefly discuss the consequences of COVID-19 on physiological, psychologi-
cal and psychophysiological vulnerability; and to briefly outline the mechanisms of how
exercise can help in modulating these factors. We have also attempted to provide evidence
in support of exercise management as a prevention strategy for improving and minimizing
the physiological, psychological and psychophysiological effects of COVID-19 (Figure 1).

 

Figure 1. Summary figure showing the preventive role of exercise on physiological, psychological and psychophysiological
effects of COVID-19.

2. Search Strategy

This paper was prepared from the presentation on idea presented in the symposium
“Transnational and Transdisciplinary Lessons of COVID-19 From the Perspective of Risk
and Management”. A structured search strategy was conducted in PubMed and Google
scholar to search for publications in English using the search term “COVID-19 OR SARS-
CoV-2 OR CORONA” in combination with one of the following keywords: “physiological
effects”, “psychological effects”, “psychophysiological effects”, “exercise”, “Yoga” and “tai
chi”. We focused on clinical trials, meta-analyses and review articles. We did not include
research related with athletes and psychosocial factors. The search was completed on 21
June 2021. When many similar articles were available, the most recent articles were used.
Additional papers were identified from random searches and the reference lists of retrieved
articles. No date restriction was put on the search so that a longitudinal ‘map’ of the subject
area could be obtained

12



J. Risk Financial Manag. 2021, 14, 476

3. Physiological Effects of COVID-19 and Its Management by Exercise

Physiological Effects of COVID-19: The pandemic has caused physiological compli-
cations mostly in elderly populations including (age ≥ 60 years) the obese and overweight
people with body mass indexes (BMI) over 25 kg/m2 or even higher, these individuals
contribute to increased risk of infection scores for COVID-19. According to our previ-
ous review we have demonstrated that more than 50% of the population with obesity
and/or overweight were admitted for critical care and had high mortality (Wang et al.
2020). The condition of obesity refers to excess body fat, low-grade chronic inflammation
and impaired immunity that is associated with many debilitating and life-threatening
diseases. The list includes respiratory dysfunction, cardiovascular disease, diabetes, some
cancers, metabolic risk and co-morbidities, some of which have been linked to more severe
COVID-19 infections (Stefan et al. 2020). Additionally, inactivity has now been identified as
one of the biggest COVID-19 risk factors. Researchers studied 48,440 adults (a cross-section
of the racially diverse Southern California population with an average age of 47 years)
between 1 January and 21 October 2020 who were tested positive for COVID-19. The data
showed that 6.4 percent of participants were consistently active while 14.4 percent were
consistently inactive. Surprisingly, 79.2 percent of respondents were inconsistent exercisers.
Study results found that a person who is consistently inactive has higher risk levels for
COVID-19 complications. Their risk is comparable to that of people over the age of 60 and
those who have undergone organ transplantation. Hospitalization rates for inactive people
were twice as high as those for consistently active people. Additionally, these individuals
have a 1.73 times greater chance of needing care in the intensive care unit (ICU) and a
2.49 times greater chance of dying from COVID-19 (Narici et al. 2021). Narrowing down
to the molecular level, Angiotensin-converting enzyme 2(ACE2) has been identified as a
receptor for COVID-19 entry. ACE2 appears to be a receptor for COVID-19, and obesity
may increase ACE2 expression in lung epithelial cells. Clearly, the more adipocytes present,
the more ACE2 receptors there are to spread the virus. Additionally, COVID-19 exhibits
hyperactive inflammatory responses. The immune system produces pro-inflammatory
cytokines Interleukins (IL-6, IL-1β, IL-2, IL-15, IL-10, IL-13) and tumor necrosis factor-
alpha (TNF-alpha) in response to an infection. When a virus attacks the immune system, it
damages the parenchyma of the lungs and the bronchi and triggers respiratory discomfort
resulting in adverse respiratory disorders. Further, it becomes serious enough to require
medication (Jose and Manuel 2020; Stebbing et al. 2020; Gil-Etayo et al. 2021). Research
also suggests that increased levels of IL-15 and a high T-helper 2 response are associated
with a fatal outcome related to COVID-19 (Gil-Etayo et al. 2021). Research has established
a significant reduction of %T helper 1 cells and %T helper 17 cells with higher activated
%T helper 2 cells in COVID-19 patients compared with controls. Senescent T helper 2 cell
percentage was observed to be an independent risk factor for death (Gil-Etayo et al. 2021).

Exercise Benefits related to the Physiological Effects of COVID-19: As per our pre-
vious review we established that there are multiple advantages of exercise in relation
to human health (Wang et al. 2020). These include decreased adipose tissue, improved
cardio-respiratory fitness (CRF) and enhancement of metabolic homeostasis and even
suppression of inflammation. The most effective way to lose weight is to increase daily
energy expenditure through exercise or physical activity. Exercise, in particular, accelerates
the breakdown of glycogen in the muscles and the liver; this results in the breakdown of
fat in adipose tissue and muscle; and facilitates the oxidation of fatty acids in the muscles
(Poirier and Després 2001). A higher CRF corresponds to a lower accumulation of visceral
adipose tissue (overweight and obesity) (Brock et al. 2011). In addition, exercise improves
oxygen delivery and uptake in exercising muscles. In studies involving subjects with a low
baseline CRF, exercise interventions using different modalities (aerobic and resistance) at
moderate intensities significantly improved CRF in overweight, obese middle-aged women
and men (Church et al. 2010). In contrast, during physical inactivity, metabolic homeostasis
is disrupted, leading to insulin resistance, reduced lipid clearance post-prandially, muscle
decline and an increase in visceral adiposity (Pedersen and Febbraio 2012). Moreover,
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chronic systemic inflammation resulting from metabolic disruption has been linked to
persistent physical inactivity (Nunn et al. 2010). Hence, increased exercise would help
prevent metabolic derangements. It has been found that moderate-intensity exercise of at
least 150 min per week can lower the prevalence of metabolic syndrome (Donnelly et al.
2009). Additionally, it has been observed in previous studies that inflammation and exercise
have a negative relationship. Infection leads to the overproduction of pro-inflammatory
cytokines such as interleukins (IL-6, IL-2, IL15 etc.) and TNF-alpha (Ostrowski et al. 1999).
On the other hand, individuals who perform more frequent and intense physical activity
have lower levels of inflammatory biomarkers (IL-6, IL-1β, and TNF-alpha). Through its
unique cytokine and hormonal effects, exercise intensity may affect T helper 1/T helper 2
cell balance. Exercises such as walking, tai chi and restorative yoga stimulate the T helper
1 response (Shimizu et al. 2008; Nieman et al. 2005; Raghavendra et al. 2009; Esch et al.
2007), while more intense workouts and longer durations stimulate T helper 2. Cortisol is
lowered by low-intensity exercise and relaxing activities, while it is raised by high-intensity
exercise and long-duration workouts. There has been evidence that cortisol increases
the development of T helper 2 cells and decreases that of T helper 1. Exercise may also
push the body toward a more T helper 2 dominated state (as muscle-derived IL-6 behaves
differently from TNF-alpha-associated IL-6) and associated IL-10. Muscle-derived IL-6
and associated IL-10 are anti-inflammatory (Narici et al. 2021) and enhances the body’s
immune response. However, low- to medium-intensity high-volume resistive exercise, that
is easily implemented at home, will have positive effects, particularly if combined with a
15–25% reduction in daily energy intake. The combination of these regimens seems ideal
for preserving neuromuscular, metabolic, and cardiovascular health (Narici et al. 2021).
Furthermore, individuals have been advised to perform 150 min of moderate intensity ex-
ercise per week initially to obtain the necessary amount of exercise. This exercise intensity
seems favorable in modifying the effects of COVID-19. A larger amount of exercise should
be followed for significant weight loss and to prevent weight gain. Generally, 11,000 steps
per day with 64–170 steps/minute and at least 10 min duration is sufficient for healthy
adults (Wang et al. 2020).

4. Psychological Effects of COVID-19 and Its Management by Exercise

Psychological Effects of COVID-19: A state of psychological distress is a state of
emotional suffering caused by stressors and demands that people have difficulty in coping
with. It is usually characterized by feelings of depression and anxiety (Arvidsdotter et al.
2016). Globally, adolescents of varying backgrounds experience higher levels of anxiety,
depression, and stress due to the pandemic and have become frequent consumers of alcohol
and recreational drugs (Jones et al. 2021). Based on US Census Bureau, around 56.2% of
adults (age = 18–24 years), 48.9% of adults (age = 25–49 years), 39.1 % adults (age = 50–66
years) and 29.3% of adults (age = 65+ years) have been reported to have anxiety and/or
depressive symptoms during the pandemic (Anon 2020). The most common psycholog-
ical effects of COVID-19 on the general population are depression and anxiety. Among
the general population, changing social dynamics, such as social distancing, restricted
movement and lockdown, have led to severe behavioral and psychological changes. Due
to the imposition of lockdown, people work from home, attend online classes and are
restricted from visiting established social networks, such as religious meetings, which
result in people suffering from stress problems and non-regulation of emotions, that help
individuals develop resilience. In addition to social changes, people also experience severe
mental and emotional changes due to their fear of getting the disease and uncertainty about
their futures. This results from having been confined, abnormally reduced social/physical
contact with others, and losing familiar habits are all directly related to feeling distressed,
bored, socially isolated and frustrated (Reynolds et al. 2008; Hawryluck et al. 2004). Frus-
tration and loneliness can be attributed to inhibitions from daily activities, interruption
of social necessities, and not participating in social network activities (Jeong et al. 2016).
The prevalence of loneliness may be associated with depression and suicidal behavior
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(Serafini et al. 2020). An evaluation of depression and anxiety in Hong Kong during the
COVID-19 pandemic revealed that 19% of the 500 respondents had depression and 14%
had anxiety. Additionally, 25.4% reported that their mental health had deteriorated since
the pandemic (Choi et al. 2020). Even people who are infected with the disease mainly
suffer from anxiety and depression. A study conducted in Hubei on COVID-19 patients
(n = 460) revealed that 304 people were diagnosed with somatization symptoms (66.09%),
followed by depression (53.48%), anxiety (46.30%), insomnia (42.01%) and self-mutilating
or suicidal thoughts (23.26%) (Wang et al. 2021). Existing studies have shown that those
who have been exposed to the risk of infection may develop pervasive fears about their
health, worries about infecting others, and fear of infecting family members. Cognitive,
emotional, and behavioral disorders are reported to be associated with gender-based differ-
ences during the COVID-19 pandemic in many studies. Mostly women showed significant
higher anxiety, depression, precautionary behavior and emotional responses and acute
stress levels than men (Levkovich and Shinan-Altman 2021; García-Fernández et al. 2021;
Hou et al. 2020). Focusing on the molecular level, research suggests that cortisol levels were
significantly higher in patients with COVID-19 than in individuals who had not contracted
the disease. They suggest that COVID-19 patients with highly elevated cortisol levels
are more likely to quickly deteriorate in relation to health status. Patients with a cortisol
baseline level of 744 or less survived on average for 36 days. Survival was only 15 days for
patients with levels over 744 (Tan et al. 2020).

Exercise Benefits on the Psychological Effects of COVID-19: Numerous studies have shown
the positive effects of exercise on anxiety and depression (Ströhle 2009; Stonerock et al. 2015;
Stubbs et al. 2017), and exercise is widely accepted as a non-invasive means of treating
or preventing those conditions (Rosa Rimes et al. 2015; Mikkelsen et al. 2017). Relaxation
techniques and breathing exercises have been recommended as an intervention for COVID-
19 patients to reduce acute anxiety, although more evidence is needed (Khawam et al.
2020). It was found that aerobic exercise was effective in treating anxiety and depression in
a study of exercise treatment for clinical anxiety. Exercise programs with a high intensity
gain more benefits than programs with a low intensity y (Aylett et al. 2018). Some of the
most helpful exercises in reducing anxiety include running, swimming, cycling, walking,
dancing and even gardening (Hu et al. 2020). Exercise releases neurotransmitters in the
body called endorphins, dopamine, and serotonin. They are natural chemicals produced in
the brain that helps our body cope with stress. This boosts mood by releasing serotonin,
improves appetite and sleep cycles (Aylett et al. 2018). The dysfunction of hypothalamic–
pituitary–adrenal (HPA) axis, the increased secretion of corticotropin-releasing hormone
(CRH), the impaired responsiveness to glucocorticoids, the increased size and activity
of the pituitary were all observed in patients with depression. The ability of exercise on
regulating HPA supported physical exercise as one of the methods to improve depressive
symptoms (Stranahan et al. 2008). In contrast a study suggests that moderate-to-vigorous
physical activities were negatively related to the symptoms of depression. The study
proposed that increased light activity and reduced sedentary behavior might contribute
to the decreased prevalence of depression (Kandola et al. 2020). At the molecular level,
decreased brain-derived neurotrophic factor (BDNF) level is a vulnerability factor for
anxiety (Janke et al. 2015). Numerous studies have found that physical exercise can
increase the expression of BDNF in the dentate gyrus (area of the brain where all sensory
parts come together to create unique representations and memories and is critical for
memory and learning) (Adlard and Cotman 2004). Physical exercise was found to be
able to restore BDNF to pre-stress levels, suggesting that exercise protects against stress-
induced decreased levels of BDNF (Adlard and Cotman 2004). Exercise can also control
inflammation, which is a possible mechanism to help reduce anxiety. As reported in a
previous study, elevated levels of the pro-inflammatory cytokine C-reactive protein was
associated with anxiety disorders (Vogelzangs et al. 2013). Intriguingly, exercise conferred
its beneficial effect on anxiety by regulating inflammatory systems (Flynn et al. 2007). Yoga,
an ancient eastern practice consisting of breath control, physical postures and meditation,
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has demonstrated beneficial effects in patients with severe anxiety symptoms, although
the effect was relatively mild (Saeed et al. 2019). A study examined the effect of Tai Chi, a
traditional Chinese martial art, on anxiety in older adults and found that those receiving
medical therapy could benefit from Tai Chi exercise, but those only receiving medical
therapy in isolation, could not (Song et al. 2014). As far as mental health is concerned,
aerobic exercise interventions have proven to successfully to reduce depression in patients
with low to moderate symptoms (Morres et al. 2019; Schuch et al. 2016). The alleviating
effects of aerobic exercise interventions on self-reported depressive symptoms in clinical
depression have been shown to be comparable to those of antidepressant treatments
(Dinas et al. 2011; Blumenthal et al. 2007). Therefore, during the current pandemic, aerobic
exercise can help to protect from an increase in depressive symptomatology in people with
a diagnosis of clinical depression who already suffer from mild to moderate depressive
symptoms. Exercise can also help in preventing depressive symptoms in people at risk for
depression. Moreover, aerobic exercise interventions have been found to be effective in
anxiety disorders (Generalized Anxiety Disorder, Panic Disorder, Obsessive-Compulsive
Disorder, Social Phobia) (Aylett et al. 2018), and stress-related disorders such as post-
traumatic stress disorder (Franklin and McCullough 2009), i.e., disorders that are expected
to increase during the current pandemic. This psychological issue may not only occur in
COVID survivors or health workers, but also the general population (Bohlken et al. 2020;
Petzold et al. 2020). As far as clinical anxiety symptoms are concerned, aerobic exercise
interventions do not achieve the same effects as psychopharmaceutic treatment in clinical
anxiety patients (Carek et al. 2011), but it has proven itself as an adjunctive therapeutic
treatment for anxiety disorders in several randomized controlled trial studies (Jayakody
et al. 2014). In addition, as a means of primary prevention with respect to the current
pandemic, already an acute bout of aerobic exercise of moderate intensity (>21 min) can
successfully reduce anxiety (Rebar et al. 2015). Additionally, there is a mood-regulatory
effect possible after just seven minutes of aerobic exercise (low to moderate intensity).

5. Psychophysiological Effects of COVID-19 and Its Management by Exercise

Psychophysiological Effects of COVID-19: Psychophysiology studies investigate the
physiological effects of the psychological processes and behavior, as well as the impact of
behavioral or psychological manipulations on the body. Psychophysiological measures
include techniques designed to assess activity in a variety of bodily systems. As a result of
psychological and psychosocial stressors/triggers, a person may experience depression,
anxiety, panic attacks, somatic symptoms or posttraumatic stress disorder symptoms, delir-
ium, psychosis or even suicidality. The term psychophysiology has been used to refer to a
wide variety of disorders, such as headaches, essential hypertension, insomnia, asthma and
gastrointestinal and dermatological conditions (Clemente-Suárez et al. 2020). Constrictions
and restrictions mean a sudden end to citizens’ normal lives. As a result, the individual
begins to display symptoms of anxiety caused by social isolation, lack of mental hygiene
habits and repeated exposure to negative news and information. Feelings of sadness,
apathy, fear, uncertainty, frustration, irregular circadian cycles, insomnia, hyper vigilance
and difficulty concentrating may accompany this illness. COVID symptomatology can
trigger feelings of shame, social stigma and even guilt. The subject can mistake some
symptoms, such as headaches, migraines or irritation in the throat, for COVID symptoms
despite not being infected. The social isolation measures imposed by governments around
the world led to a sharp decline in physical activity as recreation facilities, athletic centers,
gyms, public parks, playgrounds and schools were forced to close. Furthermore, the gut
microbiome may play a crucial role, since it is known that gut bacteria are responsible for
mental disorders such as depression and anxiety (strongly present during the pandemic)
(Anderson and Maes 2020; Keely et al. 2012). The gut microbiome may modulate the
pathophysiology of COVID-19 by altering the immune system and triggering reactions
(Anderson and Maes 2020). Additionally, many of the conditions that appear to increase
the risk of COVID-19 fatalities are associated with altered gut permeability and dysbio-
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sis, such as obesity, diabetes, cardiovascular disorders and lung and respiratory airway
inflammation (Anderson and Maes 2020). Stress makes the population more vulnerable
to viral infection by affecting the second brain, the gut microbiome (Narici et al. 2021).
COVID-19 is predominantly a pulmonary condition, highlighting the importance of the
gut, since previous studies have identified a gut-lung axis which suggests that respiratory
infections are associated with changes in gut microbiota (Keely et al. 2012). In this way,
microbial metabolites and certain endotoxins may have an impact on the lung through
the bloodstream, and inflammation may have a reciprocal impact on the gut microbiota
(Dumas et al. 2018). The increase in pro-inflammatory cytokines directly leads to a down
regulation of hormones that maintain circadian rhythms (Markus et al. 2018). Narrowing to
the molecular level there have been recent studies suggesting how psychological stress may
also lead to higher levels of corticotropin-releasing hormone (CRH) in the brain, thereby
contributing to cortisol production (Vanuytsel et al. 2014). CRH influences inflammatory
cytokines and the production of TNF alpha, so its role in the emergence of COVID-19, and
therefore its severity and fatalities, is likely to be linked to CRH. This raises the intriguing
possibility that COVID-19 could also influence the gut microbiota.

Exercise Benefits on the Psychophysiological Effects of COVID-19: Exercise is not
only likely to reduce stress, it also improves sleep as well, and it is a well-established fact
that exercise has many benefits for overall health. General and mental health benefits of
physical activity and regular aerobic exercise with respect to the functioning of the central
nervous system, the peripheral autonomous nervous system, the immune system, mental
health, stress and well-being have already been explored (Rosa Rimes et al. 2015). Regular
aerobic exercise at a moderate level reduces respiratory tract infections because it stimulates
the immune system (hormonal effects and cellular effects) (Krüger et al. 2016). Active
lifestyles and regular aerobic exercise can save lives by preventing mental and physical
health problems. Regarding the current SARS-CoV-2-Coronavirus pandemic, it is important
to note that particularly aerobic exercise focused on endurance and cardiorespiratory
fitness has positive effects on physical and mental health, particularly sports that involve
large amounts of muscle. Besides stimulating the immune system (neuroimmunology
and endocrine axis), it also improves cardiorespiratory functions, relieves anxiety and
depression, and functions as a buffer against chronic stress by facilitating bodily recovery
and reducing perceived stress symptoms. Mental and physical health are interdependent,
as are physical activity’s effects on both. The benefits of aerobic exercise have been observed
in longitudinal and quasi-experimental studies on clinical patient groups (with neurological,
somatic and mental disorders) and in healthy subjects without a history of chronic disease
(Blair 1996; Franklin and McCullough 2009; Gerber and Pühse 2009; Haskell et al. 2007).
During a pandemic lockdown, it is imperative for people with or without a history of
lifestyle-related diseases or mental disorders to exercise regularly and stay physically
active in order to avoid long-term harm to their physical and mental health. Fitness
benefits are typically curvilinear and occur even with relatively low volumes of exercise.
Furthermore, exercise positively impacts cognitive, daily, psychosocial and neuroendocrine
functions. For instance, Tai-chi is beneficial for treating cognitive problems. Researchers
have observed increased and reduced activity of the HPA axis in schizophrenia patients,
though studies have shown both hyperfunction and hypofunction of the HPA axis which
controls cortisol levels. They found that reducing salivary cortisol levels (a neuroendocrine
indicator of stress and immunity, which can provide insights into the possible physiological
mechanisms behind this effect) (Ho et al. 2014). Another study involved examining the
physiological and psychological impacts of walking in urban parks throughout winter,
spring, and early summer. A total of 12 middle-aged and older adults were involved in
walking (11–15 min) in an urban park in Japan. To determine physiological responses, their
heart rate and blood pressure were measured. The results show that walking in urban
parks leads to physiological, psychological relaxation and varied landscape appreciation
(Pratiwi et al. 2020). Exercise guidelines generally recommend that 150 min per week of
moderate-intensity aerobic activity, such as brisk walking, and/or 75 min of vigorous-
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intensity exercise, such as jogging, cycling, swimming, or aerobics. A combination of
resistance training, strength-endurance training and yoga, targeting large muscle groups
such as the legs or the entire body, is also highly recommended.

As stress is characterized by high levels of arousal and negative effects, mood regu-
lation is a core function of stress recovery. Therefore, mood-regulating strategy involves
redirecting cognitions and actions away from the stressor, the so-called diversion strategy.
Music as a diversion strategy and results in psychophysiological recovery from stress.
Music has been shown to lower anxiety and improve mood. There is some evidence that
different music styles can impact psychophysiological recovery differently. Compared with
listening to heavy metal, listening to classical music and music selected by the listener,
helps in reducing stress. It decreases anxiety and increases relaxation. Listening to classical
music after a stressful event decreased systolic blood pressure (Radstaak et al. 2014). Dance
movement therapy (DMT) and physical exercise were examined in a study conducted for
older adults with dementia. DMT participants showed significant reductions in depression,
loneliness, and negative mood, as well as improving daily functioning and the diurnal
cortisol slope. At 1-year follow-up, the effects on daily functioning and the cortisol slope
remained unchanged. The study results suggest that DMT can be utilized as a multifaceted
intervention to improve various aspects of functioning in older adults with declining
cognitive abilities (Ho et al. 2018).

The use of artificial intelligence (AI) has increased in COVID-19 research, especially
in Detection, classification, severity, and mortality risk assessment. Tracking coronavirus
by using AI has already demonstrated its potential to stratify high-risk patients. This
technique has also proven to be effective in predicting the infection rate in real time (Rogers
2021; Phillips 2021). Physical education (PE) can also be improved by incorporating AI. A
practical understanding of education based on a technical understanding educational and
research activities are taking place in all fields in order to consider new ideas pertinent to
their respective fields. In case of physical education technology the new ideas are lacking
in comparison to other academic fields (Lee and Lee 2021). Additionally, it is crucial to
build an integrated research workforce and establish an effective research infrastructure.
Similarly, in order to facilitate the comprehensive advancement in exercise, we must
develop an environment for modern technology development in the field of physical
education, and develop overall AI-related exercise applications.

6. Conclusions

Exercise has multiple benefits in combatting the vicious cycle of the physiological,
psychological and psychophysiological impacts of COVID-19. Exercise could provide
stimulation for the human constitution and could provide potential benefits on resisting
the virus. These measures if implemented sooner may reduce underlying pathologies and
contribute to the reduction of mortality associated with the COVID-19 pandemic. The
health benefits of exercise, as well as its potential to save lives, should be promoted to future
generations, governments, and policymakers. Additionally, future focus should be drawn
on developing an environment for AI-related exercise applications. In addition, some
important considerations should be considered. It is essential to realize the importance
of mind relaxation techniques using music, dance and breathing exercises in conjunction
with increases in physical activity. In addition, individuals should strictly follow social
distancing and avoid mass gatherings in public areas while performing exercises during
the COVID-19 pandemic.
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Abstract: The novel COVID-19 pandemic spread quickly and continuously influenced global so-
cieties. As a vulnerable population that accounted for the highest percentage of deaths from the
pandemic, older adults have experienced huge life-altering challenges and increased risks of mental
problems during the pandemic. Empirical evidence is needed to develop effective strategies to
promote preventive measures and mitigate the adverse psychological impacts of the COVID-19 pan-
demic. This study aimed to investigate the behavioral responses (i.e., preventive behaviors, physical
activity, fruit and vegetable consumption) and mental responses (i.e., depression and loneliness)
towards the COVID-19 pandemic among Chinese older adults. A further aim was to identify the
associations among demographics, behavioral responses, and mental responses. Using a convenience
sampling approach, 516 older adults were randomly recruited from five cities of Hubei province
in China. Results of the cross-sectional survey showed that 11.7% of participants did not adhere
to the WHO recommended preventive measures, while 37.6% and 8.3% of participants decreased
physical activity and fruit–vegetable consumption respectively. For mental responses, 30.8% and
69.2% of participants indicated significantly depressive symptoms and severe loneliness, respectively.
Participants’ behavioral and mental responses differed significantly in several demographics, such as
age group, living situation, marital status, education levels, household income, medical conditions,
and perceived health status. Demographic correlates and behavioral responses could significantly
predicate the mental response with small-to-moderate effect sizes. This is the first study to inves-
tigate the characteristics of behavioral and mental responses of Chinese older adults during the
COVID-19 pandemic. Research findings may give new insights into future developments of effective
interventions and policies to promote health among older adults in the fight against the pandemic.

Keywords: COVID-19; preventive behaviors; physical activity (PA); fruit and vegetable consumption
(FVC); depression; loneliness; older adults; China; behavioral response; mental response

1. Introduction

The novel coronavirus disease (COVID-19) has continuously influenced global soci-
eties, causing over 219 million confirmed cases and 4.55 million deaths as reported on 25
September 2021 by the World Health Organization (WHO 2021a). In China, there have
been more than 96,000 confirmed cases and over 4600 fatality cases to date (National
Health Commission of China 2021; CSSE 2021). As a vulnerable group, older adults
have accounted for the highest proportion of deaths from COVID-19 (approximately 75%)
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(Shahid et al. 2020; World Health Organization 2020). During the COVID-19 pandemic,
healthy ageing advocacy is being confronted with a great challenge.

To reduce the human-to-human transmission of the coronavirus, many countries
enacted the emergent lockdown policy and implemented strict control measures for the
pandemic (Cheng et al. 2020; Hu et al. 2021). For example, in China, the government of
Hubei Wuhan imposed an urgent lockdown on 23 January 2020, with travel restrictions.
Despite the positive effects in preventing the spread of the pandemic, these governmental
actions have led to great life-altering challenges for individuals especially for older adults,
e.g., the routinization of practicing preventive behaviors (PB) in daily life, and huge changes
in physical activity (PA), and dietary behavior, e.g., fruit-and-vegetable consumption (FVC)
(Li et al. 2020; Dwyer et al. 2020; Weaver et al. 2021).

In addition to the lifestyle changes, older adults have a high risk of psychological
distress during the pandemic. Compared with other age groups, older adults are more
likely to experience fear of becoming ill or dying during the pandemic, which may be
accompanied by feelings of helplessness and stigma (Khan et al. 2020; Vahia et al. 2020).
These feelings can lead to a series of negative mental responses and problems, such as
loneliness and depression, consequently imposing adverse influences on the overall health
and well-being of older adults (Khan et al. 2020; Vahia et al. 2020; Singh and Singh 2020).
This will also impose a series of negative impacts on diverse aspects of society, such as
burdening the medical systems and affecting the success in the labor market (Codagnone
et al. 2020; Usher et al. 2020). Older adults’ behavioral and mental responses during
the pandemic not only provides useful information for health risk communication and
pandemic prevention but also contributes to achieving the advocacy of healthy ageing.

2. Literature Review

Individuals’ behavioral responses during the pandemic usually include three major
aspects: PB adherence, PA change, and dietary change (e.g., FVC) (Weaver et al. 2021;
Puspitasari et al. 2020; Balkhi et al. 2020). Individual precautionary actions, such as hand
washing, facemask wearing, and physical distancing, which are recommended by the WHO
and other health authority organizations (World Health Organization 2020; Probst et al.
2020), have become individual’s daily routines. An overwhelming amount of evidence has
demonstrated that adhering to these three PB could effectively inhibit the transmission of
COVID-19 and reduce the probability of infection (Probst et al. 2020). Several studies have
examined the practice of PB among populations from diverse countries and regions (Arora
and Grey 2020; Ye et al. 2020). For example, a review study summarized the knowledge,
attitude, and practice of PB during the pandemic among healthcare workers, medical
students, and populations in the US, the UK, Italy, Jordan, and China in the initial stage
of the pandemic (Arora and Grey 2020). Some empirical studies also investigated the
PB adherence among adults and internet users in China (Li and Liu 2020; Ye et al. 2020).
However, there is limited evidence particularly targeting the characteristics of PB adherence
among older adults, especially in China. For PA and FVC, a recent review summarized the
results of 41 studies finding that most of the evidence identified a decrease in PA levels
during the pandemic, whereas only one study targeted community-dwelling older adults
(Caputo and Reichert 2020). Several studies have investigated the FVC behavior among
children and adults, while evidence for Chinese older adults is still limited (López-Bueno
et al. 2020; Litton and Beavers 2020).

Behavioral responses have been evident to impose considerable influences on individ-
uals’ mental health outcomes/responses. For example, recent studies have indicated an
inverse association of adhering to PB with mental distress among adolescents and adults
(Wang et al. 2020; Cunningham et al. 2020; Gehlich et al. 2019). This may generate urgently
needed insights into the mitigation of negative mental impacts of the pandemic. Never-
theless, there are few studies examining the impact of adhering to PB on mental health
outcomes among older adults. For PA and FVC, as a common healthy lifestyle pattern,
they also play an irreplaceable role in the battle with the COVID-19 pandemic, as through
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engaging in regular PA and consuming sufficient FVC individuals could enhance their
cardiorespiratory fitness and immune function, as a result reducing the risk of death from
viral infection (Amatriain-Fernández et al. 2020; Yahia et al. 2017). However, self-isolation
and restrictions during the pandemic dramatically reduced the opportunities for individu-
als to be physical active and increase the possibilities of unhealthy diets (e.g., insufficient
FVC). These unfavorable behavioral changes may lead to adverse mental consequences,
e.g., worsening loneliness and depression, among older adults. Investigating the impact of
such behavioral responses towards the pandemic in older adults should be prioritized. To
the best of our knowledge, few studies have examined the relationship between all three
behavioral responses (PB adherence, PA, and FVC) and mental responses (loneliness and
depression) among older adults during the COVID-19 pandemic.

Given the lack of empirical research in China, the current study aimed to (1) investigate
the demographic characteristics of behavioral (i.e., PB, PA, and FVC) and mental responses
(i.e., loneliness and depressive symptoms) among Chinese older adults, and (2) examine
the interrelationships between demographics, behavioral responses, and mental responses
among Chinese older adults.

3. Materials and Methods

3.1. Study Design and Participants

To address the above objectives, this study used a cross-sectional design, and the
data was collected from 15 June to 10 July 2020 (the lockdown had been withdrawn for
over two months) with a convenience sampling approach. The sample size was calculated
using G*Power 3.1 software. For achieving a medium effect size (Cohen’s f 2 = 0.15) on
the prediction of demographics and behavioral correlates in mental responses based on
previous studies with older adults (Pinquart 2001), with an alpha of 0.05, a statistical power
of 80%, and a response rate of 60%, a total of 205 participants were required. As shown in
Figure 1, we contacted 727 participants and received an 83.8% response rate. Finally, 516
participants were included in data analysis. The eligible criteria included (1) older adults
who are ≥60 years old; (2) not having been infected with COVID-19; (3) not having any
cognitive disorders or impairments; (4) having access to a mobile phone or laptop; and
(5) having sufficient reading or listening skills in Mandarin. For participants who have
difficulties in using mobile phones or laptops, their family members or friends were invited
to assist them in completing the online survey. The study was implemented and reported
following the guidelines of the STROBE checklist.

Figure 1. Flow diagram of participant recruitment.
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3.2. Procedure

The questionnaire survey was administered using an online survey platform, namely
SOJUMP (Changsha Ranxing Information Technology Co., Ltd., Changsha, China). The
recruitment information was delivered by different social media channels, such as WeChat,
Weibo, and QQ which are popular in China. In addition to the social media channels,
researchers contacted the administration staff in several universities and neighborhood
communities to facilitate recruitment to retired colleagues.

The duration of completing the online survey was about 15–20 minutes. To increase
the engagement of participation, each participant who completed the questionnaires was
provided with 30 RMB incentive by electronic transfer via WeChat or Alipay or by prepaid
telephone recharge. All participants were asked to sign an informed consent form on the
first page of the survey website prior to filling in the questionnaires. Ethical approval
for the study was obtained from the Research Ethics Committee of Hong Kong Baptist
University (REC/19-20/0490).

3.3. Measures
3.3.1. Behavioral Responses

• Preventive behaviors (PB): the adherence to the PB was measured by six items covering
the three major PB as recommended by the WHO, including hand washing, facemask
wearing, and physical distancing (WHO 2021b). Each behavior was assessed by
two items. For example, the items for hand washing were asked with the stem of
“during the previous week, I adhered to washing my hands with soap and water or
alcohol-based hand rub (for at least 20 s, on all surfaces of the hands) . . . ” followed
by two situations including “(a) in a daily life situation, e.g., before eating, and (b) in a
disease-related situation, e.g., after caring for the sick.” All responses were indicated
on a 4-point Likert scale ranging from “1 = strongly disagree” to “4 = strongly agree”
(Liang et al. 2021). Participants who indicated “agree/strongly agree” for all six items
were coded as “1 = adhering to PB”, otherwise as “0 = non-adhering to PB”.

• Physical activity (PA) and fruit–vegetable consumption (FVC): each behavior response
was measured by one item. Participants were asked about their changes in weekly
amount of PA and daily portion of FVC since the outbreak of the COVID-19 pandemic.
Responses included “0 = less” and “1 = same or more”.

3.3.2. Mental Responses

• Depression: the 10-item Chinese version of the Epidemiologic Studies Short Depres-
sion Scale (CESD-10) was used to measure the depressive symptoms (Rankin et al.
1993). The questions were asked with the stem: “In the past week, how often I feel...”,
followed by 10 items such as “I was bothered by things that usually don’t bother me”.
The responses were indicated on a 4-point Likert scale, ranging from “0 = rarely (less
than 1 day)” to “3 = for most of the time (5–7 days)” (Cronbach’s alpha = 0.82) (Rankin
et al. 1993; Liang et al. 2019). The total score of the 10 items was calculated, where the
score of 0–9 was coded as “0 = no significant depressive symptoms”, and ≥10 was
coded as “1 = significant depressive symptoms” (Andresen et al. 1994).

• Loneliness: the 6-item Chinese version of the De Jong Grieveld Loneliness Scale was
used to measure loneliness (Leung et al. 2008). The scale consisted of two dimensions
(social lonely and emotional lonely), with three items for each dimension. Participants
were asked with the stem “Please see if the statements are describing your situations
or feelings now . . . ” followed by six items, such as “I experience a general sense of
emptiness” (emotional) and “There are plenty of people I can rely on when I have
problems” (social) (Cronbach’s alpha = 0.76) (Leung et al. 2008). The total score of the
6 items was calculated, where the score of 0–3 was coded as “0 = light loneliness” and
≥4 was coded as “1 = severe loneliness” (De Jong Gierveld and Van Tilburg 1999).
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3.3.3. Demographics

Demographic information included age, gender, living situation, marital status, edu-
cational level, occupational status, household income, perceived health status, and medical
condition.

3.4. Statistical Analysis

Data analyses were conducted using the IBM SPSS 26.0 (Armonk, NY, USA). Mean val-
ues, standard deviation (SD), and percentage (%) were calculated for descriptive analyses.
The characteristics of behavioral and mental responses were examined using Chi-square
tests. Single level and multi-level logistic regression models were used to explore the asso-
ciation among demographics, behavioral responses, and mental responses. The statistical
significance was set at 0.05 (two-tailed). The effect sizes (Cohen’s f 2) of association in the
regression models were calculated using the formula “f 2 = R2/(1 − R2)”, with 0.02, 0.15,
and 0.35 indicating a small, medium, and large effect, respectively (Selya et al. 2012; Duan
et al. 2021).

4. Results

4.1. Characteristics of the Study Sample

A total of 516 eligible participants (57.9% females) were included in data analysis,
ranging in age from 60 to 90 years old (Mean age = 67.6 ± 6.6 yrs.). Over 90% of participants
lived with others (e.g., spouse or children) and more than 80% of participants were married.
In total, 44.8% of participants received middle or high school education, while the percent-
age of participants receiving college or above education was 46.5%. Most participants were
pensioners or retired (92.6%), and over half of participants reported an average level of
household income (57.9%). For the medical condition, 50.8% of participants had a history
of chronic diseases. More than half of participants perceived their health status as good
(52.7%). Details can be found in Table 1.

Table 1. Characteristics of the study sample, behavioral responses, and mental responses (n = 516).

PB PA FVC Depression Loneliness

Non-Adherence: n (%) Decreased: n (%) Decreased: n (%) Yes: n (%) High: n (%)

Total (n = 516)
Age (n, %)

60–69 yrs. (354, 68.60%) 36 (10.2%) 125 (35.3%) 23 (6.5%) * 105 (29.7%) 233 (65.8%)
70–79 yrs. (128, 24.80%) 128 (11.7%) 52 (40.6%) 13 (10.2%) * 42 (32.8%) 76 (59.4%)
≥80 yrs. (34, 6.60%) 34 (11.8%) 17 (50.0%) 7 (20.6%) * 12 (35.3%) 18 (52.9%)

Gender (n, %)
Male (217, 42.10%) 26 (12.0%) 77 (35.5%) 19 (8.8%) 69 (31.8%) 132 (60.8%)
Female (299, 57.90%) 29 (9.7%) 171 (39.1%) 24 (8.0%) 90 (30.1%) 195 (65.2%)

Living situation (n, %)
Alone (48, 9.30%) 13 (27.1%) *** 20 (41.7%) 7 (14.6%) 21 (43.80%) * 29 (60.4%)
Not alone (468, 90.70%) 42 (9.0%) *** 174 (37.2%) 36 (7.7%) 138 (29.5%) * 298 (73.7%)

Marital status (n, %)
Single (14, 2.70%) 3 (21.4%) * 7 (50.0%) 1 (7.1%) 5 (35.7%) ** 10 (71.4%)
Married (432, 83.70%) 39 (9.0%) * 154 (35.6%) 33 (7.6%) 120 (27.8%) ** 275 (63.7%)
Divorced/widowed (70, 13.60%) 13 (18.6%) * 33 (41.7%) 9 (12.9%) 34 (48.6%) ** 42 (60.0%)

Educational level (n, %)
Primary school or below (45, 8.70%) 12 (26.7%) *** 18 (40.0%) 5 (11.1%) 21 (46.7%) * 28 (62.2%)
Middle or High school (231, 44.80%) 29 (12.6%) *** 81 (35.1%) 21 (9.1%) 74 (32.0%) * 149 (64.5%)
College or above (240, 46.50%) 14 (5.8%) *** 95 (39.6%) 17 (7.1%) 64 (26.7%) * 150 (62.5%)

Occupational status (n, %)
Employed (16, 3.10%) 3 (18.8%) 2 (12.5%) 0 (0.00%)) 4 (20.5%) 11 (68.8%)
Pensioner or retired (478, 92.60%) 47 (9.8%) 186 (38.9%) 40 (8.4%) 146 (30.5%) 303 (63.4%)
Unemployed (22, 4.30%) 5 (9.10%) 6 (27.3%) 3 (13.6%) 9 (40.9%) 13 (59.1%)
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Table 1. Cont.

PB PA FVC Depression Loneliness

Non-Adherence: n (%) Decreased: n (%) Decreased: n (%) Yes: n (%) High: n (%)

Household income (n, %)
Below average (113, 21.90%) 21 (18.6%) ** 43 (38.1%) 10 (8.8%) 48 (42.5%) ** 69 (61.1%)
Average (299, 57.90%) 28 (9.4%) ** 108 (36.1%) 24 (8.0%) 89 (29.8%) ** 191 (63.9%)
Above average (104, 20.20%) 6 (5.8%) ** 43 (41.3%) 9 (8.7%) 22 (21.2%) ** 67 (64.4%)

Health status (n, %)
Poor (48, 9.30%) 6 (12.5%) 21 (43.80%) 5 (10.4%) 28 (58.3%) *** 25 (52.1%)
Satisfactory (196, 38.00%) 24 (12.20%) 84 (42.90%) 19 (9.7%) 69 (35.2%) *** 119 (60.7%)
Excellent (272, 52.70%) 25 (9.2%) 89 (32.7%) 19 (7.0%) 62 (22.8%) *** 183 (67.3%)

Medical condition (n, %)
No (254, 49.20%) 28 (11.0%) 83 (32.7%) * 16 (6.3%) 66 (26.0%) * 167 (65.7%)
Yes (262, 50.80%) 27 (10.3%) 111 (42.4%) * 27 (10.3%) 93 (35.5%) * 160 (61.1%)

Note. PB = preventive behaviors; PA = physical activity; FVC = fruit and vegetable consumption; *** p < 0.001, ** p < 0.01, * p < 0.05.

4.2. Characteristics of Behavioral and Mental Responses

As shown in Table 1, 11.7% of participants did not comply with the recommended
PB in response to the COVID-19 pandemic, while since the outbreak of the pandemic
37.6% and 8.3% of participants decreased their weekly amount of PA and daily portion of
FVC, respectively. For mental responses, 30.8% of participants had significant depressive
symptoms, while 69.2% of participants felt lonely.

Participants’ behavioral responses differed significantly in a series of demographics.
In particular, the compliance with PB was significantly poorer for participants who lived
alone (p = 0.001), who were single or divorced/windowed (p = 0.023), received no or
primary education (p < 0.001), and had lower household incomes (p = 0.005). For PA,
a significantly higher percentage of participants with decreasing PA was found among
those who had medical histories of chronic diseases (e.g., cardiovascular diseases, diabetes,
cancer, and respiratory illness) (p = 0.023), while PA change did not differ significantly
in other demographics (p = 0.054 to 0.634). For FVC, participants who were in the 70–
79 yrs./≥80 yrs. age groups showed a significantly higher percentage for reducing the
daily FVC compared with those in the 60–69 yrs. group (p = 0.012).

Regarding mental responses, the proportion of participants showing significant de-
pressive symptoms was significantly higher among those who lived alone (p = 0.042),
who were single or divorced/windowed (p = 0.002), illiterate or only received primary
education (p = 0.025), economic disadvantaged (p = 0.003), perceived bad health status
(p < 0.001), and had a medical history of chronic diseases (p = 0.019). For loneliness, it did
not differ significantly in any demographic variables (p = 0.081 to 0.891).

4.3. Associations of Demographic Correlates, Behavioral Responses, and Mental Responses

As shown in Table 2, a series of binary logistic regression models were conducted to
explore the association between demographics and behavioral responses among partic-
ipants. For PB, results showed that PB non-adherence was significantly associated with
living situation (OR = 0.31, 95%CI = 0.12 to 0.79, p = 0.014) and education levels (OR = 0.20,
95%CI = 0.07 to 0.59, p = 0.003). None of the demographic variables were statistically
associated with PA change (p = 0.098 to 0.958). For FVC, participants who were in the
≥80 yrs. age group were more likely to decrease the daily portion of FVC compared with
those in the younger age group (60–69 yrs.) (OR = 2.85, 95%CI = 1.02 to 7.95, p = 0.045).
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Table 2. Associations of demographics and behavioral responses (n = 516).

Variable
PB Non-Adherence PA Decrease FVC Decrease

OR 95%CI OR 95%CI OR 95%CI

Age group (60–69 yrs. as ref.)
70–79 yrs. 0.82 (0.40, 1.71) 1.08 (0.69, 1.67) 1.30 (0.62, 2.75)
≥80 yrs. 0.74 (0.22, 2.55) 1.55 (0.73, 3.31) 2.85 * (1.02, 7.95)

Gender (male as ref.)
Female 0.58 (0.31, 1.09) 1.10 (0.75, 1.63) 0.84 (0.43, 1.64)

Living situation (alone as ref.)
Not alone 0.31 (0.12, 0.79) 1.19 (0.58, 2.42) 0.58 (0.20, 1.68)

Marital status (single as ref.)
Married 0.36 (0.08, 1.64) 0.56 (0.18, 1.72) 0.97 (0.11, 8.34)
Divorced/widowed 0.38 (0.08, 1.96) 0.91 (0.27, 3.05) 1.25 (0.13, 11.68)

Educational level (primary school or below as ref.)
Middle or high school 0.49 (0.19, 1.26) 0.84 (0.39, 1.80) 1.29 (0.38, 4.39)
College or above 0.20 ** (0.07, 0.59) 1.00 (0.46, 2.19) 0.98 (0.27, 3.64)

Occupational status (employed as ref.)
Unemployed 0.47 (0.11, 2.08) 3.62 (0.79, 16.57) N/A N/A
Pensioner or retired 0.45 (0.07, 3.07) 1.96 (0.31, 12.53) N/A N/A

Household income (below above as ref.)
Average 0.62 (0.31, 1.24) 0.99 (0.61, 1.60) 1.12 (0.49, 2.58)
Above average 0.43 (0.15, 1.28) 1.21 (0.66, 2.24) 1.25 (0.43, 3.66)

Health status (poor as ref.)
Satisfactory 1.40 (0.47, 4.21) 1.05 (0.53, 2.06) 1.21 (0.40, 3.66)
Excellent 0.89 (0.28, 2.86) 0.77 (0.38, 1.56) 1.09 (0.34, 3.47)

Medical condition (no chronic diseases as ref.)
Yes 0.80 (0.41, 1.56) 1.29 (0.86, 1.94) 1.56 (0.76, 3.19)

Note. PB = preventive behaviors; PA = physical activity; FVC = fruit and vegetable consumption; N/A = not applicable: the statistical
analysis could not be conducted due to the unbalanced data distribution; ** p < 0.01, * p < 0.05.

As presented in Table 3, multi-level binary logistic regression models were employed
to examine the association of mental responses with demographic correlates and behavioral
responses. In Model 1, participants who perceived satisfactory (OR = 0.42, 95%CI = 0.21 to
0.84, p = 0.014) and excellent (OR = 0.23, 95%CI = 0.11 to 0.48, p < 0.001) health status were
less likely to indicate significant depressive symptoms compared with those who reported
bad health status. In Model 2, after controlling for the demographics, depression was
found to be significantly and positively associated with both decreased FVC (OR = 2.77,
95%CI = 1.35 to 5.69, p = 0.006) and non-adherence of PB (OR = 2.84, 95%CI = 1.51 to
5.33, p = 0.001). The entire model of demographics and behavioral correlates showed
a moderate effect size for explaining the variance in participants’ depressive symptoms
(Cohen’s f 2 = 0.22).

For loneliness, there were no statistically significant associations between demographic
correlates and loneliness (p = 0.189 to 0.973) in Model 1. After controlling for demographics,
a significantly positive associated was found between decreased PA and severe loneliness
(OR = 2.01, 95%CI = 1.32 to 3.05, p = 0.001) in Model 2. The entire model of demographics
and behavioral correlates showed a small effect size for explaining the variance in partici-
pants’ loneliness (Cohen’s f 2 = 0.06). The zero-order Spearman correlation matrix can be
found in Appendix A.
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Table 3. Associations of demographics and behavioral responses with mental responses (n = 516).

Depression Loneliness

Variable
Model 1 Model 2 Model 1 Model 2

OR 95%CI OR 95%CI OR 95%CI OR 95%CI

Age group (60–69 yrs. as ref.)
70–79 yrs. 0.83 (0.52, 1.35) 0.82 (0.50, 1.35) 0.81 (0.52, 1.26) 0.81 (0.52, 1.26)
≥80 yrs. 0.74 (0.32, 1.75) 0.64 (0.26, 1.47) 0.65 (0.30, 1.38) 0.63 (0.29, 1.36)

Gender (male as ref.)
Female 0.79 (0.52, 1.21) 0.84 (0.54, 1.29) 1.18 (0.80, 1.73) 1.15 (0.78, 1.70)

Living situation (alone as ref.)
Not alone 0.86 (0.41, 1.80) 1.07 (0.49, 2.35) 1.08 (0.53, 2.20) 1.00 (0.48, 2.07)

Marital status (single as ref.)
Married 0.73 (0.22, 2.51) 0.87 (0.24, 3.20) 0.67 (0.20, 2.27) 0.72 (0.21, 2.48)
Divorced/widowed 1.68 (0.45, 6.18) 1.98 (0.50, 7.89) 0.60 (0.17, 2.19) 0.59 (0.16, 2.21)

Educational level (primary school or below as ref.)
Middle or high school 0.70 (0.32, 1.52) 0.75 (0.33, 1.69) 0.91 (0.43, 1.94) 0.94 (0.44, 2.00)
College or above 0.55 (0.25, 1.24) 0.64 (0.27, 1.50) 0.81 (0.37, 1.77) 0.79 (0.36, 1.73)

Occupational status (employed as ref.)
Unemployed 0.89 (0.27, 2.97) 0.84 (0.24, 2.91) 0.93 (0.31, 2.81) 0.82 (0.27, 2.50)
Pensioner or retired 0.65 (0.13, 3.18) 0.59 (0.11, 3.06) 0.85 (0.20, 3.69) 0.84 (0.19, 3.70)

Household income (below above as ref.)
Average 0.81 (0.50, 1.33) 0.83 (0.50, 1.39) 1.03 (0.64, 1.65) 1.02 (0.63, 1.66)
Above average 0.58 (0.30, 1.14) 0.59 (0.29, 1.17) 1.10 (0.60, 2.20) 1.07 (0.58, 1.97)

Health status (poor as ref.)
Satisfactory 0.42 * (0.21, 0.84) 0.37 ** (0.18, 0.76) 1.33 (0.68, 2.60) 1.35 (0.69, 2.66)
Excellent 0.23 *** (0.11, 0.48) 0.21 *** (0.10, 0.46) 1.71 (0.85, 3.44) 1.81 (0.89, 3.69)

Medical condition (no chronic diseases as ref.)
Yes 1.10 (0.70, 1.72) 1.04 (0.65, 1.64) 1.00 (0.66, 1.50) 0.97 (0.64, 1.47)

PA (same and more as ref.)
Decrease N/A N/A 1.39 (0.90, 2.15) N/A N/A 2.01 ** (1.32, 3.05)

FVC (same and more as ref.)
Decrease N/A N/A 2.77 ** (1.35, 5.69) N/A N/A 0.62 (0.31, 1.23)

PB (adherence as ref.)
Non-adherence N/A N/A 2.84 ** (1.51, 5.33) N/A N/A 0.82 (0.45, 1.52)

Note. PB = preventive behaviors; PA = physical activity; FVC = fruit and vegetable consumption; N/A = not applicable; *** p < 0.001,
** p < 0.01, * p < 0.05.

5. Discussion

This is the first online cross-sectional study to comprehensively explore the charac-
teristics of behavioral responses (PB, PA, and FVC) and mental responses (depression
and loneliness) towards the COVID-19 pandemic among Chinese older adults. Non-
negligible percentages of Chinese older adults showed negative behavioral responses (i.e.,
non-adherence to PB, decreased PA and FVC) during the pandemic, while the mental
responses were alarming. For older adults’ behavioral responses, PB, PA, and FVC were
found to differ significantly in diverse demographics. For older adults’ mental responses,
only depression differed significantly in demographics, while loneliness did show specific
patterns. Age group, living situation, and education levels were significantly associated
with PB and FVC. After controlling for demographics, there were significant associations
found between behavioral responses and loneliness among Chinese older adults.

Our research findings have identified demographic differences in both behavioral and
mental responses among the study sample, suggesting that future intervention develop-
ment and policy making should take the participants’ demographic characteristics into
consideration. For the behavioral responses, despite the relevant legal penalties and mass
information campaigns, we found there were still few older adults who did not comply
with the recommended PB. Consistent with other studies, the percentage of older adults
non-adhering to PB was not high (Ye et al. 2020); however, there is still a need to promote
the adoption of PB in response to the pandemic among older adults especially due to the
high vulnerability and severity of this population (Singh and Singh 2020). For PA, it is
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not surprising that more than 35% of older adults decreased their weekly PA. This finding
is consistent with other empirical evidence, where the decreased PA may be attributed
to both governmental policy (e.g., closure of parks, gyms, or sport centers) and fear of
infection while doing exercise outside (Hu et al. 2020; Qin et al. 2020; Wilczyńska et al.
2021; Schrack et al. 2020). For FVC, most older adults maintained or increased the fruit
and vegetable consumption, where similar findings have been also reported in previous
studies. Based on psychological theories of behavior change (e.g., social cognition the-
ory), we conclude that the governmental efforts (e.g., increase the supply of food after
the lockdown) social support, and older adults’ heath knowledge and belief, may play an
important role in maintaining and increasing nutritional food consumption (Anderson
et al. 2007). This assumption needs to be further examined especially within the pandemic
context in future research. Overall, the findings of behavioral responses highlight the need
of more supportive measures to promote the adherence of PB and facilitate the adoption
of healthy lifestyle behaviors during the pandemics (e.g., governmental welfare, behavior
promotion campaigns, education workshops). For the mental responses, consistent with
previous evidence, the situation of older adults’ mental problems was alarming during the
pandemic (Yang et al. 2020; Wu 2020; Wang et al. 2020). This highlights an urgent need of
mental healthcare services for older adults during the COVID-19 and future pandemics
(Wu 2020).

For the associations among demographics, behavioral responses, and mental re-
sponses, we found that the older adults who lived alone and had lower education levels
were more likely to not comply with the PB in response to the pandemic, while older adults
who were older were more likely to decrease the daily FVC. Consistent with previous
studies, these findings emphasized the importance and necessity of caring for the social
disadvantaged sample, e.g., enhancing the social and governmental support, organizing
educational workshops (Shankar et al. 2010; Li et al. 2020). In line with previous studies,
we found that older adults who did not adhere to PB and decreased daily FVC were more
likely to show significant depressive symptoms, while those who decreased weekly PA
were more likely to show severe loneliness (Wang et al. 2020; Stickley et al. 2020; Kingsbury
et al. 2016; Pels and Kleinert 2016). These findings emphasize the importance of promoting
positive behavioral responses (e.g., comply with PB, perform healthy lifestyles) among
older adults during the pandemic, with the aim to promote their mental well-being and
overall health. Our findings also demonstrate implications for the economy aspects. Partic-
ularly given the large healthcare (USD 0.62 billion) and societal costs (USD 383.02 billion)
related to the COVID-19 pandemic (Jin et al. 2021), promoting such positive behavioral
responses will be beneficial not only for mitigating the adverse physical and mental impacts
of the pandemic towards individuals, but also for lessening the huge burden on healthcare
systems in terms of hospitalization, medication, staff, and equipment for critical care costs.

Despite the implications of this study, several limitations need to be considered.
First, due to the convenience sampling and the use of online questionnaire survey, the
participants may vary in relation to the actual patterns of the general older adults. More
empirical studies with a larger sample size using random stratified sampling are needed
in the future to enhance the representativeness and external validity. Moreover, the data
was obtained from a specific age group from Hubei province in China; therefore, it is
unclear whether these findings could be generalized to other age groups and different
cultural contexts. Furthermore, the use of self-reported scales might lead to recall bias,
self-perception bias, and social desirability effects (Liu et al. 2021). Additionally, PA
and FVC used one item in the study which might influence the accuracy of measuring
target outcomes and applying comprehensive questionnaires to measure these variables is
warranted in future studies. Finally, the causal relationship and underlying mechanisms of
the associations could be identified in this study due to the use of cross-sectional design
and without inclusion of some theory-based psychosocial determinants. More research on
this issue is warranted.
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6. Conclusions

The current study investigated the characteristics of Chinese older adults’ behavioral
and mental responses towards the COVID-19 pandemic and examined the interrelation-
ships among demographics, behavioral responses, and mental responses among Chinese
older adults. Older adults’ behavioral responses differed significantly in diverse demo-
graphics, such as age group, living situation, marital status, education levels, household
income, and medical condition, while in terms of mental responses, only depressive symp-
toms differed significantly in several demographics, yet older adults’ loneliness did not
show any special characteristics. The findings revealed the importance of considering
different demographics when designing interventions and making relevant policies in the
fight against the pandemic. Older adults’ negative mental responses were significantly
associated with negative behavioral responses, suggesting the need and necessity of devel-
oping more health behavior promotion programs for mitigating the negative impacts of the
pandemic and for achieving the long-term advocacy of healthy aging. Overall, our findings
may add value to research and practice of promoting health among older adults during
COVID-19 and future pandemics. Further studies that use a stricter scientific design with a
larger sample size and objective measures that examine psychological mechanisms with
inclusion of theory-based constructs are warranted in the future.
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We read with great enthusiasm the recent article by Daynes et al. highlighting the
encouraging outcomes of COVID-19 rehabilitation (Daynes et al. 2021). Indeed, results
for exercise capacity, health related quality of life, anxiety, and depression seemed to
improve following 6 weeks of rehabilitation. In chronic respiratory diseases, such as chronic
obstructive pulmonary disease (COPD), respiratory rehabilitation (RR) has demonstrated
benefits both in terms of respiratory symptoms (Ward et al. 2020) and mental health
(Gordon et al. 2019). RR centers are the cornerstone of patient management (Ward et al.
2020). In spite of the known benefits of RR, in reality, patients are not as likely to attend, and
complete RR as required. Transportation, hospital capacities, and staffing issues are often
overlooked as impediment factors in RR compliance. In fact, some studies have shown
that the most common barrier to participation in RR is insufficient transportation to and
from hospital-based programs (Wadell et al. 2013; Thorpe et al. 2012). In 2015, the official
ATS/ERS Policy Statement on Enhancing Implementation noted that further barriers to
RR were highlighted in the delivery of RR (Rochester et al. 2015). Health professionals,
payers, patients, and caregivers lack awareness and knowledge of the benefits of RR; the
optimal use of RR by suitable patient populations (Jones et al. 2014); and limited training
opportunities for RR providers. The use of telerehabilitation is another potential method to
overcome the limitations of traditional hospital-based RR (Salawu et al. 2020; Sivan et al.
2020). Using information and communication technologies to provide clinical rehabilitation
services over the internet has been classified as telerehabilitation (Kairy et al. 2009). In
2021, it was reported that during the treatment of chronic COPD, the need for continuous
treatment and care, and the high costs of medications and RR services led to a heavy
financial burden for patients and their families. In contrast, the stress and concern caused
by the inability to receive medication and to participate in RR worsened the condition.
As a result, RR is often not continued by patients and their families (Sami et al. 2021). A
Canadian Economic Analysis, published in 2010, showed that normal care plus RR is 27%
more effective than usual care, with incremental cost-effectiveness ratios of Canadian dollar
(CAD) 27,924 per additional quality-adjusted life-year gained. The authors also reported
that, over a 10-year period, if COPD patients were only treated in moderate and severe
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cases, then 1505 additional people would receive RR treatment in Canada at an added cost
of CAD 1.8 million per year. In the case of a 25% increase in COPD patients needing RR,
the cost would rise to CAD 33.9 million. The additional annual cost for all individuals with
COPD (100% treatment) who require RR would be CAD 168 million (CADTH 2010).

The novel Coronavirus-19 (COVID-19) pandemic mainly affects the respiratory tract.
Older adults with comorbid conditions are particularly vulnerable. Post-intensive care
syndrome (PICS) is more likely to develop in patients weaned from mechanical ventila-
tion. COVID-19 is an infectious disease responsible for several symptoms, such as fever,
tiredness, dry cough, difficulty breathing, pneumonia, and respiratory failure (Velavan and
Meyer 2020). Even if the most infected patients recover from the disease without specialist
treatment, the remaining population, especially those with underlying comorbidities, tend
to develop difficulty in breathing. This condition progresses from mild to severe, and
eventually results in critical case diagnosis. Generally, critical cases who develop an acute
respiratory distress syndrome (ARDS) are sent to intensive care units (ICU). Because of
the severity of lung damage and because of the common phylogenetic association with
coronaviruses, COVID-19 was renamed severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) (Jiang et al. 2020). In the worst-case scenario, patients evolve towards
respiratory failure due to lung deterioration, and if they survive, can cause long-term lung
failure (Xu et al. 2020). The major sequelae caused by the virus increase the need for respi-
ratory rehabilitation for SARS-Cov-2 survivors. Moreover, even patients from the general
population who did not require an ICU stay may also need respiratory rehabilitation. This
results from the fact that more than half of the patients with pneumonia presented with
bilateral multifocal lung lesions, such as ground glass and linear opacities, adjacent pleura,
or interlobular thickening (Xu et al. 2020). Although not evaluated, some suggestions of
home respiratory rehabilitation programs for patients in quarantine have been proposed,
with the use of connected and developed technologies for rehabilitation guidance (Zhao
et al. 2020).

All aspects of health care delivery have been greatly affected by the COVID-19 pan-
demic. A number of changes have been implemented to rules, regulations, and reimburse-
ment policies in order to protect health care workers and patients from the transmission of
the disease (Centers for Medicare and Medicaid Services 2020). Numerous organizations
have expanded their resources and advice for the implementation of telerehabilitation
services as a reaction to this new landscape of medical practice, including the American
Physical Therapy Association, Australian Physiotherapy Association, and Italian Physio-
therapy Association. Physical therapy services were deemed essential by federal, state,
and local authorities during the pandemic, as reported in the Report from the American
Physical Therapy Association published in June 2020 (American Physiotherapy Association
2020). Yet, many physical therapists have actively curtailed their hours to “flatten the
curve” of the pandemic by reducing patient contact time. In the midst of a pandemic, the
American Physical Therapy Association recommends video conferencing to allow physical
therapists to communicate directly with clients. Since patients with COPD are especially
susceptible to severe COVID-19 complications, in-person RR should not take place during
the pandemic except in exceptional cases (Lippi and Henry 2020; Zhao et al. 2020). It may
be possible to conduct in-person RR only when COVID-19 has a low community spread.
It is recommended to wear acceptable personal protective equipment (PPE) at all times
for those physical trainers who will have to provide care in person during the pandemic.
Numerous respondents commented that their PPE supplies were inadequate despite these
recommendations.

Mobile health technologies have demonstrated some positive possibilities for respira-
tory disease rehabilitation (MacKinnon and Brittain 2020), and the technologies proposed
might be useful as a support mechanism for survivors of SARS-CoV-2. Due to telerehabili-
tation’s high cost, it is important to make sure that it is implemented according to sound
clinical policy decisions and high-quality evidence. Telerehabilitation holds great potential
as a “therapeutic” tool for a large number of COPD patients during and after the COVID-19
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pandemic, if these challenges can be overcome (Burkow et al. 2015). Telerehabilitation is
underfunded in most jurisdictions. These programs need funding in order to develop a
solid foundation of evidence for their use and to sustain the treatment in the community. In
the past, most insurers around the world would reimburse PR for outpatient rehabilitation
but not telerehabilitation prior to the COVID pandemic (Garvey et al. 2018; Bierman et al.
2018). The uptake of telerehabilitation in US health care systems has been constrained by
variations and restrictions in state regulations and reimbursement policies of private and
Medicare insurers, according to a 2018 report by Bierman et al. 2018. Telerehabilitation
could be used in the community more often if funding was provided for the technology.
However, these technological developments would not provide sufficient medical benefits
for the most severe SARS-CoV-2 patients who have been subjected to mechanical venti-
lation in ICU. Even if recommendations exist for respiratory physiotherapy for patients
hospitalized in ICU with invasive mechanical ventilation (Lazzeri et al. 2020), there is still
no consensus or guidelines on the best rehabilitation procedures for survivors following
treatment in ICU. As more patients recover from COVID-19 and are stable enough to enter
post-acute rehabilitation care, nursing homes are declining to admit these patients because
of their inability to provide efficient care in a safe environment. Due to decreased Medicare
revenues and increased costs related to managing patients with COVID-19, some nursing
homes are facing bankruptcy (Grabowski and Mor 2020). There is an urgent need for
the rehabilitation of survivors in specialized centers; however, specialized rehabilitation
establishments already lack reception capacities and have long waiting lists.

Moreover, rehabilitation medicine has a holistic dimension that is essential for SARS-
Cov-2 survivors who may have problems with sarcopenia, usually as a consequence of
hospitalization in ICU (Gropper et al. 2019). Sarcopenia development in SARS-Cov-2
survivors may be of multifactorial origin and could include neuromyopathy, muscular
dysfunction linked to respiratory failure, neurological damage specific to the virus (neu-
rotropism), cardiovascular disorders (endothelitis), undernutrition, or common frequent
comorbidities recorded in the most vulnerable SARS-CoV-2 elderly patients (e.g., obesity,
diabetes) (Cruz-Jentoft and Sayer 2019). Finally, the overall functional dimension of physi-
cal and rehabilitation medicine is useful for SARS-CoV-2 survivors. Despite global efforts
to limit the spread of the SARS-CoV-2, we draw attention towards the need to plan for
optimal respiratory and general rehabilitation of SARS-CoV-2 survivors. The next major
problem related to infection rate of the pandemic might be a shortage of respiratory reha-
bilitation centers, which may also collaterally affect patients with other chronic respiratory
diseases. In response to the COVID-19 pandemic, RR has undergone dramatic changes.
Some of these changes are practical venue changes and increased use of telerehabilita-
tion. In addition to revealing longstanding structural barriers to RR, the pandemic has
highlighted the lack of funding, resources, and healthcare professionals, which have been
exacerbated by COVID-19. This has been compromised further by the economic burden of
the pandemic, shortages of healthcare staff and equipment, and diminished hospital and
healthcare facilities.
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Research indicates that individuals who experience increased levels of stress often
report increased alcohol consumption and consequently misuse. Individuals who have
experiences related to financial problems or anxiety and depressive issues often rely on
alcohol consumption as a short-term solution for symptom relief. However, this strategy
often results in an increase in the severity of alcohol misuse, addiction and dependence. In
support of this, previous research has revealed that sections of a Chinese population who
were isolated working in quiet locations during the 2003 SARS epidemic used alcohol to
deal with isolation, and perceived increases in stress. The increase in alcohol consumption
during this period was significantly related to incidences of alcohol abuse and dependence
several years post the SARS epidemic (Grossman et al. 2020). The continued increase in
the COVID-19 pandemic and government measures to impose isolation, travel restric-
tions mobility limitations, and decreased socialization have had a powerful impact on
individuals’ patterns of leisure time. This has also resulted in a decrease in individual
access to venues that publicly sell alcohol. This has had implications for increased alcohol
consumption in the home environment. Recovery from the impact of the pandemic will
remain for long periods. The recovery periods during and following the pandemic may
increase the potential for individual engagement in alcohol consumption and misuse to
alleviate the continuing problems associated with isolation, anxiety and depression caused
by COVID-19 (Hou et al. 2021).

Research has also outlined that during the COVID-19 pandemic, in addition to the
increased stress levels recorded, domestic violence increased and was associated with ex-
cessive alcohol consumption as a contributory factor (Gama et al. 2020). Alcohol abuse can
contribute to individual health profiles, impact negatively on diseases, promote personal
injury, and make abusers more susceptible to the physiological and psychological effects
of COVID-19. In addition, alcohol abuse can also lead to significant economic and social
problems (Moss 2013). During the pandemic, a large proportion of the population did
not increase their alcohol consumption. However, for the individuals who did increase
consumption, a greater proportion appeared to consume larger quantities. In the USA,
alcohol sales increased exponentially by 234%. Quarantine and social isolation have had a
huge psychological effect on people’s lives, and these effects may be responsible for the
increase in alcohol misuse observed in adults (Pollard et al. 2020). Figures from the World
Health Organization have indicated that alcohol misuse accounts for more than 5% of
global diseases (WHO 2018). In relation to the COVID-19 pandemic, individuals that abuse
alcohol or have underlying medical pathologies such as alcohol-related diseased livers and
associated comorbidities are at an increased risk of serious illness or premature death.

Societal impacts of long-term lockdowns and associated isolation stressors during
the pandemic contribute to these problems in compromised individuals and have huge
implications and relevance for issues related to public health (Clay and Parker 2020).
Rehm et al. (2020) suggested that there are two different scenarios related to how the
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COVID-19 pandemic may affect alcohol consumers. The first scenario, in an attempt to
limit alcohol consumption, includes limits on alcohol availability, financial constraints
on alcohol purchases, and governmental limitations that would help reduce the levels of
alcohol consumed. The second scenario relates to the negative effects of increased stress
and anxiety for individuals who resort to alcohol misuse to alleviate pandemic effects.
Alcohol abuse is a very serious and increasing public health concern. There are about
65,000 US deaths with approximately 4% of fatalities and 5% of diseases and associated
injuries worldwide that can be attributed directly to alcohol abuse (NIAAA 2021). Drinking
populations can be categorized into sub sections. These sections include drinkers with
severe alcohol misuse problems and individuals who exceed recommended guidelines
but fail to reach the severity of severe alcohol misuse. For example, in America 25%
of adults and somewhere between 7% and 20% of adult primary care patients exceed
recommended drinking guidelines (NIAAA 2021). Excessive alcohol abuse is related to an
increase in the prevalence of several serious medical conditions. These include but are not
limited to certain cancers, cardiovascular disease, the related comorbidities of cirrhosis and
pancreatitis, and gastrointestinal disorders. In addition to this, excessive alcohol misuse
has also been associated with an increased risk of gastrointestinal related hospitalizations,
postoperative complications, and poorer self-management of chronic diseases, such as
diabetes, and hypertension. A study by Kuitunen-Paul and Roerecke (2018) reported that
even consuming alcohol at moderate levels can increase all-cause mortality and contribute
to the risk of cardiovascular related diseases while reducing life expectancy.

Further guidelines have reported that excessive alcohol consumption results in in-
creased blood pressure and risks of stroke. The guidelines suggest that even moderate
drinking (two drinks per day or less) increase the risk of stroke by about 15% (NIAAA 2021).
While there is evidence for problems associated with alcohol abuse and misuse, there is
little research assessing the effects of alcohol consumption on individuals with underlying
medical conditions. The consumption of alcohol, particularly drinking large amounts, is a
contributory factor for many alcohol related health issues. Alcohol consumption is also
a contributor to the increased prevalence of global related diseases (Sterling et al. 2020).
In fact, alcohol abuse has been cited to be one of the underlying causes for the increase
in alcohol related medical conditions and a contributory factor to many more illnesses.
Social isolation and related stress issues caused by the COVID-19 pandemic have con-
tributed to the increases in alcohol consumption. Individuals with underlying related
comorbidities are at greater risk of death and serious illness than healthy sections of the
population who abuse alcohol. Further to this, alcohol misuse is related to both uninten-
tional and intentional injuries (NIAAA 2021). Information about the disease risks of alcohol
abuse has helped inform policy makers in the promotion of sensible alcohol consumption
guidelines. However, the guidelines during the recent pandemic have been compromised
in relation to the recoded increases in alcohol consumption over the COVID-19 period
(Steffen et al. 2021). Further to this, and in addition to the increased disease risks that can
potentially harm alcohol abusers, severe alcohol consumption can also have an impact
on the health status of drinkers while causing social harm to the drinker’s family and
friends (Moss 2013). The results of studies indicating social harm and medical damage to
individuals during the pandemic need to be considered urgently. The findings highlight
the need for the urgent development of effective prevention strategies to reduce the burden,
suffering, and costs, linked with greater alcohol consumption particularly pre and post the
COVID-19 pandemic. Individuals with related comorbidities need to be extra vigilant in
relation to their alcohol use. Alcohol accelerates the disease process, and in compromised
individuals and patient populations, alcohol abuse will be a contributory factor to their
premature demise and or serious illness.

Not only health but economies suffer as much from alcohol abuse as its detrimental
effects on health, affecting not only families, but communities, institutions, and individuals
of all ages. Young people who drink too much are impeding their development, while
impacting on the country’s ability to face economic challenges in the future. In families
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with alcohol-dependent members, health care costs are twice as high as in families with-
out alcohol abusers, and up to half of all emergency room visits are due to alcoholism
(Burke 1988). In response to COVID19, drinking practices have changed considerably. Peo-
ple drink at home instead of in bars and restaurants. While bar and restaurant sales have
fallen, off-premises sales, such as ecommerce and retail stores, have grown significantly. US
online sales, for instance, increased by 234%. There is a heavy toll on society, the economy,
and individuals resulting from harmful alcohol consumption. According to the projection
for the next 30 years, illnesses and injuries caused by consuming more than 1.5 drinks
per day for men and 1 drink per day for women will cause life expectancy to be 0.9 years
shorter in OECD countries. Health expenditures will be responsible for approximately
2.4% of GDP, while participation and productivity among the workforce will be reduced
by 1.6% (OECD 2021). OECD countries report that drinking more than 1/1.5 drinks per
day increases the likelihood of a number of diseases and adds USD 61 per capita to annual
health care costs, adjusted for purchasing power parity. Over the course of the analysis, the
total cost of treating these diseases is USD purchasing power parity 138 billion per year
across all the OECD countries included in recent analysis. The current health expenditure
in Australia is equivalent to this amount, while the current health expenditure in Belgium
is more than double that amount (OECD 2021).

In summary, we hope that the content of this paper will stimulate debate and raise
awareness of the increased alcohol abuse problems during and post the COVID-19 pan-
demic. The content provided here outlines the detrimental effects of alcohol abuse and
suggests reasons for increases in consumption during the pandemic. The paper also com-
ments on the risk factors and economic costs associated with alcohol abuse in healthy
individuals and individuals with underlying comorbidities. In addition, the paper also
discusses the effects of excessive alcohol consumption on psychological parameters and
implications for social harm and societal disengagement. We hope that the contents of this
paper will provide information that will invigorate local governmental and global health
organizations to produce intervention strategies, and innovative new policies and policy
amendments (especially online selling, ecommerce, and retail stores) to alleviate this risk
and associated economic burdens.
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As COVID-19 continues to impact global health, and educational, financial, com-
mercial institutions, sport, in particular, has not been spared. A number of major games,
fixtures and competitions have been cancelled or postponed, disrupting governing bodies,
organisers, teams, and athletic performers and preventing the continuous streaming of live
sport, something the global sporting audience has become accustomed to (Deloitte 2020).
A detailed article entitled ‘2020: The Year in Sports When Everyone Lost’ appeared in the
New York Times on 13 December. The article reported losses of USD 13 billion in the US
sporting leagues, while some of Europe’s largest football clubs reported revenue losses
exceeding EUR 1 billion. The outcomes were equally disastrous in other sub-sectors of
sport, including Wimbledon and the Olympics (Sato et al. 2020; Skinner and Smith 2021).

In March 2020, the World Health Organisation (WHO) defined the coronavirus dis-
ease 2019 (COVID-19) as a pandemic. The current global context indicates a volume of
246,357,468 confirmed COVID-19 cases with a concomitant fatality trend of 4,995,412 (WHO
2021). Regarding cost, it is estimated that the United Kingdom would experience a drop in
revenue of GBP 8.6 billion, which would equate to approximately 17% of the total decline
across Europe. In broader terms, the impact of COVID-19 across the sporting sector in
Europe would be likely to reflect a reduction of around GBP 52 billion in GDP and a
loss of over a million employees. This has been highlighted by the economic pressure
exerted by the pandemic on elite basketball: “while the cost of the season resumption was
reportedly $150 million—and the league had lost more than $1 billion in revenue due to
the pandemic—restarting the season also saved the league ‘hundreds of millions’ in TV
revenue and saved players $600 million in salary” (Hindman et al. 2021). The closure
of local venues and facilities in conjunction with fierce social distancing have led to the
cessation of social and participatory sport in cities (Mastromartino et al. 2020). Professional
sport and its competitive leagues also suffered via low cash influx without revenue from
fans, such as gate receipts, concessions, merchandise, and sponsorships, although the
worst losses came from decreased broadcasting. Although the NFL (National Football
League) and its franchises managed to overcome the financial chasm left by the pandemic’s
estimated but ongoing USD 6 billion impact, few other sporting organizations had either
the reserves or state support to compensate for the losses. Sponsors have been damaged,
especially those who rely on exposure from events, endorsements from players, and retail
sales (Dašić et al. 2020). Adidas, for example, has closed all of its retail locations worldwide,
and their sponsorship deals have crumbled in the void created by closing events and
competitions (Skinner and Smith 2021). Following the COVID-19 pandemic lockdowns in
2020, many companies will not be able to survive without public support. Sport companies
face a significant threat of survival from a single-year recession of 23%. This will impact
massively on some of the policy proposals applied to the field of sport economics. For
instance: (a) Relief packages to boost the sport sector: For the sport sector to be boosted during
pandemics, short-term relief packages will be needed. In the UK, this was accomplished
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through the National Lottery. For example, the government and the National Lottery
provided funding of GBP 195 million to the sport and physical activity sector in response
to the pandemic, which ranged from providing financial support to local sports clubs to
finding new and innovative ways to keep people active and reopen businesses after the pan-
demic (Kokolakakis et al. 2021); (b)Tax Breaks: Tax breaks for events that are major tourist
attractions can indirectly boost tax revenues since sports are related to broader economic
activities such as tourism and accommodation. Tax breaks can be a way to reinvigorate the
sport industry (Sport England 2020); and (c) Reinvesting Sport Related Budgetary Surpluses:
Numerous economic studies have shown that grassroots sport and consumer demand for
sport contribute positively to public finances (Department for Digital Culture and Account
2018). Sport facilities that are inclusive and family-friendly can attract latent participants
and be a motivating factor for non-participants. Supporting sports participation could be
improved by government policy by reinvesting net broadcasting revenues in grassroots
sports and by distributing funding from elite leagues to lower tiers. A higher number of
participants, especially new ones who are more likely to purchase sports consumables,
leads to a higher demand for sporting goods and services, leading to greater budgetary
surpluses (Kokolakakis and Lera-Lopez 2020).

There also exists a fundamental need to examine the effects of prolonged quaran-
tine on athletes’ health and performance (Grazioli et al. 2020). It is evident that during
a confinement period, it may be incredibly challenging for athletes to undertake routine
training that would typically occur with teammates within a performance environment led
by a range of coaches and scientific experts (Tayech et al. 2020). In professional basketball,
researchersadministered a six-question confidential survey to more than two hundred
NBA players. Their research suggested: COVID-19 affected the NBA players’ ability to
maintain peak performance levels; NBA players displayed consistent levels of calmness
during the pandemic, indicating excellent coping mechanisms; there was no indication of
mental wellbeing being negatively affected by the pandemic; NBA players were in receipt
of a variety of meaningful resources and support from their NBA franchises; NBA players’
most prominent concern related to the uncertainty of returning to play; and, across a range
of franchises, NBA players were maintaining fitness, connecting with friends and family,
and researching business opportunities during time off. An argument was presented that
COVID-19 is more detrimental than a traditional off season on physical performance (Grazi-
oli et al. 2020). This research work on Brazilian professional soccer players found that body
composition, counter movement jump (CMJ) and sprint performance were significantly
impaired after sixty-three days of quarantine compared with a regular off-season period of
twenty-four days. Substantial reductions were also found in certain physical capabilities,
such as hamstring eccentric strength (i.e., ranging from 1 to 11% and from 2 to 27% of
decreases in absolute and relative strength, respectively) and cardiorespiratory fitness (i.e.,
assessed through the YO-YO test for soccer, ranging from 1 to 21% of decreases in intermit-
tent total distance). After five months of lockdown in the National Football League in 2011,
Achilles tendon ruptures increased by 500% compared with the same period in regular
seasons (Myer et al. 2011). Three key reasons have been identified as to why lockdown may
be more detrimental: it does not reflect a traditional off-season due to the physiological
and psychological restrictions of confinement; the following pre-season will be affected by
congested preparation and, potentially, more susceptibility to injury; and, in a condensed
preparation phase, the acute–chronic workload demands will directly increase risk injury
(Bisciotti et al. 2020).

From a physiological perspective, quarantine and confinement can reflect an adverse
element of detraining without the necessary support mechanisms for athletes. The physio-
logical effects of detraining from the cardiovascular, cardiorespiratory, musculo-skeletal
and miscellaneous perspectives have also been outlined (Mulcahey et al. 2021). A consistent
practical implication for detraining is connected to negative changes in body composition
and body mass. With an accompanying potential for impaired functional capacity of the
neuromuscular and cardiovascular systems, this can in turn create a regression in strength,
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speed, flexibility and endurance outputs (Bosquet et al. 2013). Research analysing the
psychological impact of the pandemic has exposed a clear detrimental impact upon psycho-
logical health associated with social distancing (Taylor 2019). Disruption due to COVID-19
carries a clear psychological impact due to athletes having no previous experience of
pandemic-caused confinement. Ultimately, “COVID-19 has significant physical and mental
effects on athletes including physical deconditioning, altered sleep patterns, worsening
nutrition, uncertainty on RTS and feelings of depression” (Pillay et al. 2020). A key focal
point for elite coaches and athletes is the analysis of confined training methodologies. It
has been argued that basic levels of physical activity during confinement could improve
the athletes’ quality of life (Slimani et al. 2020). Research highlighted that training during
home confinement tended to concentrate on strength, power, and muscular endurance
exercises, general physical preparation (e.g., aerobic training on a range of ergometers),
and stretching, amongst other isolation-limited activities (Tayech et al. 2020). As such,
“countries, communities, and individuals must be prepared to cope in the longer- term
with both the demands and the consequences of living with such essential containment
and prevention measures” (Skegg et al. 2021). The broad aim of introducing COVID-19
preventative measures to athletes is to lower risk symptoms, prevent transmission, and
limit the total numbers affected. Designed carefully, this will allow for the safe return to
athletic participation whilst also minimising the number of COVID-19-related interruptions
to training. This objective can assist in reducing any adverse physiological effects that
may impair an athlete’s ability to return to pre-COVID-19 levels in the short and long
term (Mulcahey et al. 2021). It is imperative that specific training and injury prevention
programmes be developed, with careful load monitoring, in order to limit the decrement
in physiological changes, both central and peripheral, of the aerobic system (Bisciotti
et al. 2020). It has been suggested that athletes initiate a conservative approach, limiting
training sessions to less than sixty minutes and at an intensity of less than 80% of the
maximum ability during this time to prevent COVID-19 (Toresdahl and Asif 2020). Key
research data indicate that enhancing balance training improves speed, strength and power
(Makhlouf et al. 2018). Broadly speaking, athletes can use confinement to focus on the
weaker aspects of their physical and psychological performance, completing relevant recov-
ery activities to allow for super compensation. Global digital usage trends highlight the fact
that there are 4.66 billion active internet users worldwide, which equates to 59.5 percent of
the global population. Moreover, 92.6 percent (4.32 billion) access the internet via mobile
devices. Further patterns in usage have increased during COVID-19 (Clements 2020). Elite
athletes will need to embrace online digital platforms to enhance decision making and
problem-based learning. In addition, social media can be used to disseminate knowledge
and provide athlete and coach feedback whilst sharing positive messaging and behaviours.
Finally, media education can be explored to frame the opportunities linked to COVID-19
confinement athletic training (Tayech et al. 2020). Appropriate sports nutrition improves
performance, reduces fatigue, and limits the risk of illness and injury; it also allows athletes
to optimise their training and recover more quickly (Thomas et al. 2016). A balanced,
healthy diet is critical for the maintenance of immune function, especially important during
COVID-19 confinement. It is critical that athletes consume foods rich in vitamins A, C, E,
B6, and B12, zinc, and iron (Naja and Hamadeh 2020).

In conclusion, the pandemic has created financial burdens for sport providers and the
media. COVID-19 has also impacted individual athletes’ potential to generate revenue and
provide for their families. The risk of transmission has had a massive impact on sports
performance for competitors and spectators. This has resulted in increased anxiety and
social confinement. Further to this, the closure of venues and facilities has contributed to
the decline in health of the general population. These scenarios need reversing urgently
post pandemic to provide entertainment for spectators, revenue generation for sports
organisations and the media, and increased health status for the general population.
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Since spring 2020, in response to the global threat of the Coronavirus Disease 2019
(COVID-19) pandemic, several governments implemented emergency policies and regula-
tions to prevent further transmission of the disease (Portegijs et al. 2021). Social distancing,
isolation or lock-downs have been adopted to control the transmission and protect citizens.
These regulations involve typically restricting the mobility of citizens and the closure of
activity destinations. Although the measures could “flatten the curve” of new cases and
minimize the infection rates, the restrictions have also had significant impacts on citizens’
health and well-being due to the amplification of the barriers to physical activity (PA).
The impacts may be more obvious and impactful to vulnerable populations, namely, the
elderly and those with chronic medical conditions and individuals with sedentary behav-
iors (Marashi et al. 2021). Evidence has shown that the decline in PA could represent an
increased risk of developing functional limitations and daily living disabilities (Tak et al.
2013), chronic diseases such as cardiovascular disease (Hupin et al. 2015), obesity (Zbrońska
and Mędrela-Kuder 2018), cognitive decline (Shah et al. 2017), dementia (Guure et al. 2017),
depression (Schuch et al. 2018) and the rate of all-cause mortality (Hupin et al. 2015). In
contrast, there are numerous benefits for improving PA, which have been thoroughly re-
ported in previous studies. The level of and engagement in PA are also associated with the
economy of a country, especially from the aspects of healthcare and medication. According
to a previous report from Australia, almost 7% of Australia’s health burden was attributed
to physical inactivity, with the main contributors being ischemic heart disease (51%), type 2
diabetes (20%) and stroke (14%) (Begg et al. 2007). The diseases usually occur in elderly
adults. This indicates that elderly populations would be badly affected by COVID-19 but
would also gain the most benefit from increased levels of PA. The increased PA levels would
result in a decreased occurrence of the disease and facilitate a decline in future economic
demands of healthcare and medication.

According to previous studies prior to COVID-19, there were some existing phys-
ical barriers for PA participation for the elderly including physical limitations such as
discomfort and different kinds of pain. In addition, psychosocial barriers such as lack of
motivation and lack of enjoyment also exist, in conjunction with other numerous barriers
such as environmental factors and social support, etc. (Portegijs et al. 2020). During the
COVID-19 epidemic, the existing barriers have been widely amplified. Many governments
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have implemented measures such as lockdowns to control the spread of Severe Acute Res-
piratory Syndrome Coronavirus 2 (SARS-CoV-2). These measures have resulted in public
sports and recreational facilities being forced to close. Now, as communities are returning to
normal activities and more people are in the public domain more often, physical distancing
is used as a common approach globally to ensure physical space between people in public
areas. The rationale behind social distancing is to minimize the virus spread by avoiding
crowds, group gatherings, and refraining from individual contact with one another (Nilsen
et al. 2020). However, these policies have brought about an increase in sedentary behavior
and relational distancing, which has resulted in a general norm for the increased physical
inactivity of citizens. The impact is more apparent among vulnerable groups, such as the
elderly and those with chronic medical conditions. The situation of city-wide lockdowns or
restrictive access to public sports facilities has forced individuals to change hobbies and
habits, and the elderly have been reported to associate with decreased activity during the
COVID-19 pandemic (Suzuki et al. 2020). In addition, Yuta Suzuki’s research team (Suzuki
et al. 2020) found that elderly people in a relevantly more dormant state faced another
physical obstacle that related to the changes in daily transportation needs.

Considering its impact on health, the environmental limitations restricted PA levels,
leading to the deterioration of function or cognitive decline, which would adversely affect
PA levels. As reported by Yamada’s research team (Yamada et al. 2020), the total PA time
decreased by 65 min per week across frailty and robust groups of older adults in Japan
during the first 3 months of the COVID-19 pandemic. The decreasing rates recorded were
30% and 36.4% in frail and robust older adults, respectively. The PA decrease may indicate a
deteriorating trend of physical function and disability in the future (Yamada et al. 2020). Not
only physically, the COVID-19 pandemic has also induced dramatic changes in psychosocial
status. The elderly and people with severe comorbidities are particularly vulnerable to the
adverse consequences of COVID-19. This issue may cause considerable fear among the
elderly and exaggerate other related psychological problems including increases in anxiety,
irritability and excessive stress (Dubey et al. 2020). These psychological impacts on the
elderly may automatically transform into a sense of self-protection awareness by confining
themselves to home because they have increased concerns about being infected when
contacting others. The contact may occur with close relations and friends during gatherings
indoors or with strangers in crowded places in public areas. Hence, psychological stresses
such as fear and anxiety are potentially perceived barriers to outdoor activities. The
COVID-19 pandemic has provided a situation where a paradoxical loop has developed.
This paradox relates to the fact that elderly populations are unable to conduct physical
activities due to the psychological stresses or closure of faculties, simultaneously; they are
unable to relieve their psychological stresses through physical activities. A summary of the
barriers to physical activity of older adults amplified by the COVID-19 pandemic and the
relevant effects to elderly’s health and economy has been summarized in Figure 1.

In relation to the economy, healthcare and hospitalization costs may increase with
increases in the age of populations and their aggravation of diseases. When the elderly be-
come less active, they have more risk of sarcopenia, depression, dementia and Alzheimer’s
disease and are a majority group who are subjected to multi-morbidity with implications
for proper medical care and social service support. According to a study published in 2016
examining data from the United States in 2014, non-institutionalized adults aged 50 years
old and greater cost a staggering USD 860 billion annually in healthcare. This figure is
amazing when we consider that four out of five of the most costly chronic conditions among
the elderly can be prevented or managed by PA (Watson et al. 2016). Similarly, research
conducted in the pre-pandemic period in Australia illustrated that, if the prevalence of
physical inactivity in adults experienced a reduction of 10%, this would result in 6000 fewer
incident cases of the disease, 2000 fewer deaths and 25,000 fewer disability-adjusted life
years, which may confer a reduction of AUD 96 million in health sector costs (Cadilhac et al.
2011). Two recent studies during the COVID-19 pandemic have illustrated similar concepts
that billions of dollars in global health-related expenditure could be saved by improving
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the level of PA (Hafner et al. 2019; Hafner et al. 2020), since regular PA is associated with
lower onset rates of different chronic diseases, such as obesity, hypertension, diabetes
and dementia, etc. (Baker et al. 2021; Guure et al. 2017), when people progress in age.
Although it is unrealistic to expect immediately converting health costs to savings when
people become sufficiently active (Stephenson et al. 2000), the cost of pharmaceuticals
might be reduced in the short term. For example, blood pressure could be reduced by
3–5 mmHg if individuals began to conduct regular moderate PA; using this scenario, the
cost for antihypertensive medication would be reduced. From a long-term perspective,
a large amount of savings from the reduction in cost of health care, hospitalization and
medication because of physical inactivity could be used for individual services followed by
economically supporting the government and healthcare providers, which would further
benefit the entire society. Taking an example of Hong Kong, whose population is ageing,
the total health spending from 1989/90 to 2019/20 grew at an average annual rate of 5.6%
in real terms, faster than the corresponding 3.4% increase in the gross domestic product
(GDP) during the same period. As a result, total health expenditure as a percentage of the
GDP increased from 3.6% in 1989/90 to 6.8% in 2019/20 (Food and Health Bureau 2021)
and is expected to continuously increase in the coming years. Even after the resumption of
the world economy when the COVID-19 pandemic ends, the economic impacts of physical
inactivity due to the barriers amplified by COVID-19 would remain. If this sedentary
lifestyle in the elderly continues, the number of health-related expenditures could increase
even more, which would consequently result in a heavier burden to the government in the
future, as 53% of the current health expenditure was paid via government schemes, and
only 30% was by household out-of-pocket payment in 2019/20 (Food and Health Bureau
2021).

Figure 1. Summary of the barriers to physical activity of older adults amplified by the COVID-19
pandemic and the relevant effects to elderly’s health and economy.

Therefore, in order to maintain health and safeguard the economy, a further initiative
to overcome barriers to physical activity includes tools such as online exercise videos,
apps, online platforms and telehealth media. These tools are not limited by environmental
barriers and are fundamental international recommendations for maintaining mental health
and physical health during the COVID-19 quarantine. There are various online group
exercise classes that could be freely provided to the elderly. As recommended by The WHO
Regional Office for Europe, following “online exercise classes” would be a positive way to
be active as this method has demonstrated positive relevance to PA during self-isolation
(Stay Physically Active during Self-Quarantine 2020). In addition, these methods for PA
can help the elderly avoid the risk of being infected and encourage them to continue their
physical activities within their own comfort zones and the safety of their homes. In this
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COVID-19 era, older people should be made aware of web-based applications that can
keep them physically and mentally fit. Web-based applications that are available for older
adults include Bold, Silver Sneakers Go, Britain’s National Health Service, Calm, C25K
and Healthline (The Best Health and Fitness Apps for Seniors). Furthermore, we think
future healthcare provision will be reliant on artificial intelligence (AI). In fact, the era
of AI medication seems inevitable. Patients can use AI chatbots at home to keep track
of their health plans at the simplest level. It may be possible to remove anxiety and
confusion associated with seniors by using artificial intelligence applications that remind
them when to take their medication, when to see their doctors and even when to eat.
Social robots powered by AI can go beyond this by providing senior citizens with some
level of companionship. Social robots can also nudge self-care behaviors by tailoring their
engagement (Greulich-Smith 2020). In summary, despite putting the blame on governments,
it is our responsibility as citizens to make use of the available technologies to protect not
just the health of our elderly but also our economy. These technologies need to be realized
soon and made freely available. This development would facilitate increases in PA while
reducing the economic and medical burdens associated with physical inactivity.
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The world is still struggling against the coronavirus (COVID-19) pandemic. Inclusive
of November 2021, the virus has already caused the death of more than 5.1 million people
globally (WHO 2021). This pandemic brings many additional consequences, including
economic and social instability. The economic implications are detrimental not only to
public health systems but also to trade and travel, the food and agriculture industries,
various market traders, and retail chains, among others (Evans 2020). The lockdown
regulations imposed by governments in many countries decreased productivity in industry
and food consumption rates. Accordingly, the annual global Gross Domestic Product
growth was projected to drop to 2.4% in 2020, from an already weak 2.9% in 2019, with
negative growth being predicted in the first quarter of 2021 (OECD Interim Economic
Assessment 2020). The implications of the pandemic have been outlined as the worst global
financial decline since the Great Depression of the 1930s. This situation has worsened in
developing countries. For instance, the economic growth in the Sub-Saharan Africa region
plunged to −2.1% and decreased to a record low of −5.1% in 2021 due to the COVID-19
global crisis (The World Bank 2020). This was partly due to a sharp decline in output
growth of consumer partners and a severe drop in oil prices. As a result, recent research
has predicted that economic contraction caused by COVID-19 could push an additional
500 million people (about 8 percent of the Earth’s population) into poverty, reversing 30
years of economic development (Turse 2020) As increasing numbers of workers become
unemployed as a direct result of the virus, it appears that the virus is not only causing
severe illness and death, but also perpetuating a decline in economic conditions among
poor people (Crayne 2020). Not surprisingly, negative economic implications are followed
by social problems in many countries around the world. Xenophobia and racism related
to the coronavirus pandemic have reportedly increased both offline and on social media.
Physical attacks against Chinese and other Asian people, increased hate propaganda and
speeches blaming Roma and Hispanic people for the spread of the virus, and calls by some
political leaders for migrants to be denied access to medical services have been reported
around the world since the start of the outbreak (United Nation News 2020; Cheng 2020).

Lockdown, confinement, and quarantine coupled with deteriorating socioeconomic
conditions have significantly increased the risk of intimate partner violence. In Argentina,
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Canada, France, Germany, Spain, the United Kingdom, and the United States, government
authorities, women’s rights activists, and civil society partners have highlighted increasing
reports of domestic violence during the crisis and the heightened demand for emergency
shelter for vulnerable individuals (Mlambo-Ngcuka 2020; Roesch et al. 2020). It has also
been reported that certain sections of the population resorted to panic-buying in the shops
and supermarkets with a significant surge in demand to purchase large quantities of
consumables in anticipation of being at home for long periods of time (Yuen et al. 2020).
This caused merchandise and food shortages for retailers around the world, especially for
face masks, hand sanitizer, and some basic supplies such as noodles, rice, and toilet paper
(Wu et al. 2020). During the pandemic, governments in many countries have enforced
lockdowns or confinement, which have led to a decrease in social interaction between
individuals and families. As a result of social distancing, the interaction between families
and friends has been limited. This lack of social interaction may increase susceptibility
to stress, anxiety, and depression (Park et al. 2020). Governments and policy makers
perpetuate the health concept as a “physical health parameter”, while mental wellness and
a stable mental condition have, unfortunately, been secondary concerns.

There are staggering economic costs associated with social distancing. Many people
find social distancing frustrating, but the economic repercussions of distancing are devas-
tating to the most vulnerable, poorest, and marginalized members of our society. There are
trade-offs that do not seem to have been adequately considered, even when considering
lives lost, injuries sustained, and lifelong psychological damage. A high unemployment
rate may result in higher levels of suicide, substance abuse, domestic violence, poverty,
homelessness, and hunger. As a result of individuals feeling frustrated and having to stay
at home in isolation for longer periods than normal, frustration, bad temper, and bouts of
anxiety may occur. This could result in increased incidence of domestic violence occurring
more regularly (Stefanie DeLuca 2021).

A further concern is that social distancing or long-term quarantine measures may not
be sustainable when there is a wide disparity between the disadvantaged sections of the
population and the more advantaged. Further to this, it is also clear that business as usual
has intolerable consequences. However, when social and economic costs are acknowledged,
they are usually treated as footnotes rather than as priorities. Social distancing appears
to be a case of a “cost–benefit” analysis, regardless of whether we agree with it or not.
Shuttering the economy permanently is unsustainable because those bearing the greatest
financial burdens are unlikely to comply with social distancing rules.

Sociologists have tried to examine what motivates people to take risks or avoid risks
in general. During the pandemic, it is not feasible to ask the marginalized among us
to sit through weeks or months of social distancing. Creating policies that assume that
families with no food to eat will remain at home for long periods is a mistake. Several
of these factors have led to social problems and contributed to psychological problems
in society as a result of the pandemic. It becomes increasingly difficult to recover from
aggregate economic effects with increasing time. In addition, as each day passes, the
burden on families increases. The longer the pandemic continues, the less likely it is that
the individuals feeling the greatest financial implications of social isolation will follow
public health guidance. Sections of society cannot be expected to make such sacrifices, in
relation to financial constraints and sustainability. In order to understand basic information
such as infection and mortality rates, it is imperative that we begin testing systematically
sampled subsets of the population. In relation to the current status of the global COVID-19
pandemic, efforts to stem the pandemic are stymied by the lack of reliable information or the
difficulty of interpreting collected data. COVID-19 treatment strategies and management
of the pandemic may eventually lead to more targeted interventions with less economic
impact when transmission, infection rates, and COVID-19 management strategies are better
understood. Rather than coping with the spread of the virus rationally, we are compelled
to implement radical, blanket measures that impose staggering costs on vulnerable subsets
of the population.
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Research is needed in order to avoid this disorganized, deadly response occurring
again in the future. There is also a need to revisit policy changes and legislative government
policy implementation to provide viable alternative responses to the pandemic. The
pandemic will have direct health consequences for the medical profession and infected
individuals, but as a society, we must also learn lessons about the costs, sacrifice, and
human behavior responses to such an event. This includes physiological, psychological,
and medical consequences and encompasses issues such as what groups of individuals are
willing to help, are able to cope, or will suffer pandemic consequences. It would be prudent
to examine the relative effectiveness of our current social safety net. This would include
an examination of what policies have proven to be the most effective and what policies
and strategies have been least successful. Traditional antipoverty programs cannot be used
when there is social distancing. When people with resources buy in bulk, they purchase
the food that low-income parents need, thus negating the purpose of Electronic Benefit
Transfer benefits. When landlords cannot meet with inspectors or prospective tenants as
part of the leasing process, housing vouchers are less likely to lessen housing burdens.
Without technology, it is impossible to provide certain special education services outside
the classroom and at home. It is crucial that we pay attention to those intermediaries who
have contributed to reducing costs, such as teachers and social workers who have risked
their own health to provide therapy and assistance to the poorest families. We have both
an opportunity and a responsibility to improve our support services not only for the next
pandemic, but for every pandemic in the future. Now is the time to learn lessons and make
important changes that will assist in creating realistic, implementable, supportive, and
effective governmental policies in the future.
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Abstract: Since the move to quasi-federalism in the 1990s, different territorial welfare mixes on adult
social care (ASC) have emerged in the four nations of the UK. This study explores policy actors’
views on their effectiveness in the pandemic with reference to the role of institutions, trust and
transparency. The analysis is based on extensive secondary data analysis and primary interviews
with key individuals involved in the delivery and regulation of ASC. The findings highlight how
the pandemic exposed existing pathologies and the need for reform in all four systems. Notably,
the analysis shows how the present market-based tendering systems for allocating ASC contracts
undermine inter-personal and institutional trust and compromise care quality. The wider significance
of this lies in showing the pivotal role of trust during the emergency and that post-pandemic welfare
reform needs to embed trust-building measures to deliver effective care.

Keywords: pandemic; social welfare; trust; transparency; adult social care; UK

1. Introduction

Since the move to quasi-federalism, different territorial welfare mixes on adult social
care delivery have emerged in the four nations of the UK. This study compares policy
actors’ views on their effectiveness in adult social care (ASC) delivery during the pandemic
with reference to the role of institutions, trust and transparency. The analysis is based on
extensive secondary data analysis and primary interviews with key individuals involved
in the delivery and regulation of ASC. The term ‘adult social care’ refers to non-medical
support, including provision of social work, personal care, protection or social support
services, to adults in need, typically arising from old age and/or disability. Specifically,
we examine domiciliary care in the service user’s home (not in residential care homes).
By “welfare mixes”, we refer to the mixed economy of welfare—or welfare pluralism.
Typically, local government social services departments issue contracts to provide ASC
to local communities. Government policy determines the prevailing welfare mix. Care
providers are either in the state sector (employed by local government), work for private
sector companies operating for profit, or belong to not-for-profit bodies in the third (or
voluntary) sector. Definitions of the latter are contested (cf. Salamon and Anheier 1998).
For the present purposes, the third sector denotes charities, NGOs and co-operatives. It is
also sometimes referred to as the community sector. Such organisations may deliver ASC
through voluntary activities and/or they may secure state funding to supplement their
voluntary service provision with paid employees.

It is germane to consider why the issue of ASC is deserving of attention. The answer
is a major increase in demand for care due to an international demographic shift towards
an ageing population. In the UK, the number of people 65+ years is predicted to reach
one-in-four people (24.2 per cent) by 2038 (ONS 2020). This global trend means we live
in an era when, for first time in human history, the number of older people (60+ years)
will exceed younger people. As a result of declining state capacity (owing to austerity, and
latterly fiscal deficits incurred as part of the pandemic response), the UK Prime Minister
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has referred to a “crisis in social care”. In consequence, third-sector adult care providers
are increasingly in the front line of service providers for the vulnerable.

Against this backdrop, there is need for further scholarly work on the rise of mixed
economies of welfare as a global phenomenon (Wigell 2017). Despite trust being a key
variable in public support for state-organised welfare (Rose 1991; Rothstein 1998), to date,
studies of social welfare have paid little attention to trust and multi-level governance
(Daniele and Geys 2015). Moreover, the extant literature fails to take full account of how
the mixed economy of welfare is grounded in the nature of political systems (Wigell
2017). In addition, classic welfare state theory (Esping-Andersen 1990; Arts and Gelissen
2002) tends to concentrate on state-wide practices, thereby overlooking the (increasing)
significance of meso-level developments. As Daniele and Geys (2015, p. 3) observe, more
work is needed on “the potential relevance for welfare state support of interpersonal trust
among the members of a given community (over and above institutional trust)”. While
interpersonal trust has previously been linked to economic growth (Knack and Keefer
1997), financial development and international trade, its potential significance for welfare
state support is limited. Dickinson et al. (2012, p. 24) concur: “Further research might also
investigate the market niche that third-sector providers have in social care and examine
how this is maintained, for example, through trust”. There is also need for research on trust,
welfare and inequalities. As Kevins (2019) underlines, the need to foster trust from welfare
recipients that are labour-market outsiders (the majority of ASC users) is a particularly
acute challenge as, typically, they exhibit lower levels of trust towards welfare providers.

Here, we engage with these lacunae and add to the current understanding of trust and
the decentralization of the welfare state (Borghi and Van Berkel 2007; Chaney 2020a, 2020b).
The present focus on meso-level developments is a corrective to the “methodological
nationalism” of earlier state-wide research (Wimmer and Schiller 2002). It reflects the fact
that the nature of prevailing welfare mixes is grounded in territorial electoral politics and
political ideology (Chaney 2021). This matters because, as Henderson et al. (2013, p. 146)
note, “[citizens] usually have more trust in regional than in national institutions”. Today’s
quasi-federal UK can be viewed as a natural experiment in this regard. Lastly, whilst
there is a literature on welfare delivery in the context of major emergencies, this is largely
restricted to development studies. Here, we seek to extend this to consider the impact of
the pandemic on ASC following the UK’s move to multi-level governance.

The remainder of this paper is structured as follows. Following an outline of the
study methodology, the findings are presented. These consider each territory in turn. First,
the nature of the mixed economy model of ASC applying in each is outlined (“Research
Context”), followed by examination of policy actors’ views on the extent to which the four
mixed economy models provided an effective response to ASC delivery in the pandemic,
with reference to the role of trust and transparency (“Research Findings”). The discussion
and conclusion reflect on the study findings and their implications.

2. Methods

This is a mixed methods study involving primary and secondary data analysis. In
social theory terms, it uses qualitative discourse analysis because, as the interpretive school
of policy analysis and social constructivism (Kukla 2000) underline, social research bene-
fits from emphasis on values, beliefs, narratives and interpretations germane to a given
policy issue (Eden and Ackermann 2004). Thus, it eschews quantification of interview
responses and instead embraces standpoint theory. This is suited to exploring the “situated
knowledge” (Stoetzler and Yuval-Davis 2002) of policy actors in relation to the delivery
of social care before and during the pandemic. In this regard, it is methodologically con-
cerned with the inherent meanings, messages and criticality in relation to social experience
(Druckman 2001). It is allied to the classic work of Goffman (1974) and discursive framing
or the language used by policy actors and the inherent meanings, sentiments, emotions,
messages and criticality in relation to social and political communication (Heine and
Narrog 2015).

64



J. Risk Financial Manag. 2021, 14, 572

The primary data analysis comprised a sample of a hundred interviews with civil
society policy actors and other stakeholders undertaken prior to, and during, the pandemic,
2017–2021. Purposive sampling was used to achieve a spread of interviewees, with a
target of approximately 25 in each of the four nations (Godwill 2015; Campbell et al.
2020; Stratton 2021). The constraints of lockdown during the COVID-19 pandemic meant
that the methodology was adapted from pre-COVID face-to-face data-gathering to online
interviews during lockdown (via Zoom and similar digital platforms). The term “policy
actors” here refers to those working for: third-sector organizations (TSOs) delivering
domiciliary social care; bodies representing TSOs on regional partnership forums and other
governance settings; and statutory commissions and inspectorates concerned with care
standards, equality and human rights. The interviews that we secured were recorded and
professionally transcribed. The transcripts were manually coded using deductive coding to
identify emerging themes (Fereday and Muir-Cochrane 2006). As the burgeoning research
methods literature attests (MacPhail et al. 2015; Saldaña 2021), manual coding was selected
in preference to analytical software because it allows the researcher greater immersion in
the dataset (Basit 2003; James 2013) and is often more accurate in understanding colloquial
language use, as well as ambiguities, speaker emphasis and use of rhetorical devices,
including irony (Mattimoe et al. 2021).

Following established methodological practice (see Natow 2020), the interview find-
ings were triangulated with document analysis (Bowen 2009). The secondary data analysis
involved exhaustive online keyword searches of parliamentary websites and those of CSOs
and statutory regulators of ASC in the UK. Purposive sampling was again used to achieve
documentary coverage across the four nations of the UK (Godwill 2015; Campbell et al.
2020). This rich dataset included extensive evidence submitted to a series of parliamentary
inquiries on the response to the COVID-19 pandemic, such as the UK Parliament’s Select
Committee on Culture, Media and Sport inquiry on the impact of COVID-19 on the charity
sector. Again, electronic versions of these documents were manually coded for emerging
themes using Adobe Acrobat or the annotation tool for webpages in the Microsoft Edge
web-browser (Mackieson et al. 2019).

3. Research Context

In this section, we succinctly outline the nature of the mixed economy model of ASC
applying in each territory.

3.1. Wales

The Welsh mixed economy model of social care delivery is distinctive. Under Welsh
law, specifically, the Social Services and Well-being (Wales) Act, 2014, local (or municipal)
government is placed under a statutory duty to promote third-sector organisations’ deliv-
ery of social care. From the outset, third-sector policy actors have highlighted the pivotal
role of trust in their working with government. As one observed, “It wouldn’t function
without trust . . . hard won, easily lost, isn’t it?—trust”. Despite the collectivist political
aspiration of successive socialist/civic nationalist governments in Wales, a marketised, pri-
vate sector dominated system endures. Two-thirds of ASC staff are in the in private (or “for
profit”) sector. The third and public sectors each employ 17 per cent of the ASC workforce
(IFC Consulting 2018). This is unsurprising, as prior to devolution in 1999 Wales and
England largely shared the same legal and policy framework (and, as we shall see below,
English policy promoted private sector welfare delivery). Third-sector interviewees in the
present study lauded the legislative approach of promoting third-sector ASC. However,
they were also critical of 2014 Act. Far from promoting collectivism, they highlighted how it
has led to marketisation and reinforced inequalities—not least, because of the “widespread
use of spot contracts and brokerage systems” (Atkinson et al. 2016, p. 2). Policy actors
refer to how these cause instability and uncertainty about third-sector ASC organisations’
long-term survival.
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3.2. Scotland

A mixed-economy, marketised system of ASC operates in Scotland. Half of ASC
staff are employed by third-sector organisations (the highest proportion in the UK). The
remainder are in the public (23 per cent) and private sectors (31 per cent) (ICF 2018c).
The current Scottish mixed economy model of ASC provision is set out in a complex
raft of enactments that policy actors say tends to undermine transparency. Notably, the
Community Care and Health (Scotland) Act 2002 introduced the totemic policy of “free”
personal care for adults, regardless of income or whether they live at home or in residential
care (in contrast to Wales and England where ASC is means-tested, and many have to pay
for care). When related to the wider welfare literature, earlier work (e.g., Uslaner 2002)
suggests that universal programmes might “increase trust by enhancing equality, optimism
and the perception of individual opportunity” (Kevins 2019, p. 877). However, in part, the
present findings contradict this premise. Policy actors were critical of several aspects of
Scotland’s mixed economy model. As Cunningham et al. (2019, p. 17) note, the Self-Directed
Support (Scotland) Act (2013) (Scottish Parliament 2013) has promoted the marketization of
care that has proved highly problematic for third-sector ASC providers. Many are critical
of the commodification of ASC and the dehumanising language associated with it. One
noted that, “We have reached a point where the commodification has in effect become the
service. We have opted to put those services in place through a market mechanism which
describes people’s care and support arrangements as “packages”; we divide groups of
people with support needs into “client groups” and bundle them into “lots”, to be tendered
on the market” (Coalition of Care and Support Providers in Scotland 2020, p. 3).

3.3. Northern Ireland

Northern Ireland also has a marketised system. Almost half of ASC workers are
employed in the private sector. The public sector accounts for 30.1 per cent and the third-
sector 23 per cent (ICF 2018b). From an institutional perspective, the province of Northern
Ireland is different to the other countries in the UK because social care is integrated into
the public healthcare system. In common with Scotland, Northern Ireland has free-at-the-
point-of-delivery entitlement to personal care for adults regardless of income or whether
they live at home or in residential care settings.

3.4. England

The nature of the mixed economy model of ASC in England is distinctive because of
its neo-liberal approach. This is politically motivated—shaped by successive right-of-centre
governments that eschew state provision and embrace contracting out to the private sector.
In turn, this is reflected in the composition of the ASC workforce. Two-thirds of staff are
employed in the private sector (64.8 per cent); just under a third are in the voluntary sector
(31.9 per cent), whilst the public sector accounts for just 3.3 per cent (ICF 2018a). A recent
review gave a withering critique of systemic ASC failings in England: “Short-term funding
and the lack of a long-term vision has hampered planning, innovation and investment in
adult social care. The current accountability and oversight arrangements are ineffective
for overseeing the care market” (National Audit Office 2021, p. 6). Another concluded
that major challenges stem from the complex and fragmented nature of the current system
(Care Quality Commission 2019).

4. Research Findings

This section is structured to consider each territory in turn and examine policy actors’
views on the response to ASC delivery in the pandemic.

4.1. Wales

The Welsh Government’s pandemic response for third-sector ASC provision was
included in a comprehensive emergency funding package for the sector as a whole. The of-
ficial response also saw the relaxing of some bureaucratic rules on third-sector funding and
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service delivery. A key example of the emergency funding measures was the Third-Sector
Resilience Fund, a blended loan and grant scheme designed to help third-sector organisa-
tions (TSOs) pay their bills and ease their cash-flow. Another was the Voluntary Services
Emergency Fund, intended to enable more people to volunteer during the pandemic by
coordinating the volunteer response and paying volunteers’ out of pocket expenses.

The move to devolved government for Wales in the 1990s saw partnership working
between government and third-sector embedded in constitutional law. During the pan-
demic, a government minister described this infrastructure as being “a huge positive”.
Policy actors also spoke of how, “successive Welsh Governments have invested in the
third-sector and supported mechanisms for joint-working. It is notable that through the
pandemic [ . . . it] has continued to work through these existing structures, strengthening
but not replacing them” (Welsh Parliament/Senedd Cymru 2021, p. 11). Third-sector policy
actors also underlined the importance of the interpersonal and institutional trust built
up through an extended history of working with meso-government. For example, one
said: “for us that trust is a key thing. We have a lot of trust in the . . . [Welsh Government]
officials that we work with, because some of those relationships are going back a decade.
So, each time you take on a new area of policy or new bit of work, we have to work a
little bit less hard to establish trust”. Policy actors also referred to how, “the voluntary
sector played an invaluable role in sharing essential messages to communities and the
people they support, particularly at the outset of the pandemic” (Welsh Parliament/Senedd
Cymru 2021, para 47). Interviewees also spoke of how the third-sector provided local care
(foodbanks, community transport, etc.) when state ASC provision was compromised by
staff contracting COVID-19 and being hospitalised or self-isolating. The pandemic also saw
a dramatic surge in volunteers keen to help in the emergency. However, reflecting wider
international experience (Asmorowati et al. 2021), study participants highlight how a major
shortcoming was the poor level of strategic co-ordination of volunteers. Policy actors also
referred to the compounding of difficulties experienced during the pandemic because it
coincided with a number of ongoing reform agendas, including health service reorganiza-
tion and Brexit (many ASC providers lost employees as a result of Brexit, most noticeably
from Eastern European counties). Notwithstanding these challenges, third-sector policy
actors confirmed that, in the words of one, “a combination of the funding available from
various governments has meant that many voluntary sector organisations have been able
to ‘weather the storm’”.

4.2. Scotland

One of the principal elements in the Scottish Government’s pandemic response was a
£350 million ($484 million) fund to support the welfare and wellbeing of those most affected
by the coronavirus pandemic. This was open to local government, charities, businesses and
community groups. Its aim was to “be focused on delivery, not bureaucracy or red tape”.
In consequence one policy actor reflected, “There has been more trust and less emphasis
on reporting and monitoring, and we would really like that to continue”. During the
pandemic, additional funding was also added to the Scottish Welfare Fund (which makes
community and crisis grants available to those in immediate need), the Food Fund (to help
voluntary sector organisations address issues of food insecurity, especially for older people)
and Wellbeing Fund (to help charities and others who require additional capacity to work
with at-risk people who may be worst affected by the crisis).

In the wake of the pandemic, one third-sector leader reflected that, “Reform of social
care in Scotland is long overdue. The COVID-19 pandemic has exposed fault lines which
require radical overhaul and long-term change. It has also revealed what can be achieved
when obstacles are removed in a crisis”. Another questioned, “Can we use hard lessons
learnt during COVID-19 to value social care more, and find new ways of supporting and
valuing our most vulnerable citizens?” (SCVO 2020a, p. 5). Others referred to what they
saw as problematic eligibility rules for the emergency aid. In particular, they complained
that, under charities law, third-sector organisations relying on their reserves were not
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eligible for immediate crisis funding. They were only eligible when their funds were
exhausted—effectively when they failed financially.

A common trope amongst policy actors was how the pandemic will drive future
reform. For example, one parliamentarian said:

We must embrace the adversity of the pandemic and seize it as an opportunity to
do things differently. We must learn from innovative practice shown by some
funders and the third sector during the pandemic. The COVID crisis has shone a
light on the issues impacting the sector and on inequality in our society.

Throughout, trust was a consistent theme. Notably, the Scottish Parliament’s Report
on the impact of the COVID-19 pandemic on equalities and human rights underlined
the need for, “greater transparency and scrutiny of the changes to social care, including
information on the criteria and tools used by public bodies in their decision-making, and
what measures are being taken to ensure ongoing monitoring” (SPEHRC 2021, p. 28). Whilst
the representative body of the third sector said: “the pandemic has exacerbated inequalities
. . . Confidence in voluntary sector services exists because of the work to nurture trusting
relationships between the organisations and the people they work with. This allows the
sector to gather lived experience to advocate for change, and these relationships also make
the sector well-placed to work with those most disengaged and isolated” (SCVO 2020b,
p. 10, para 53).

4.3. Northern Ireland

Policy actors are highly critical of the current situation in Northern Ireland. As one
noted, “fundamental reform of adult care and support is required to avoid a total collapse
of the system with all the implications this would have for those in need. This requires both
leadership and ownership across the whole system of care and support”. A key issue is
that, in the words of one TSO manager, “the current mechanisms have not been successful
in creating or enabling a mixed economy of service provision”. A major failing is the way
that the independent social care sector is struggling to recruit and retain staff. This is due to
the low pay that ASC workers receive, with many leaving to take up posts in the hospitality
and retail sectors of the economy. Whilst these typically offer low pay, it is often more
than remuneration in social care. According to stakeholders, this is creating the “perfect
storm” because it is combining with the negative effects of Brexit, austerity and decades of
inequality and poverty.

Despite these difficulties, policy actors praised the response of third-sector ASC
providers during the pandemic. As one put it, “the community sector came to the fore
in ways that other sectors couldn’t and wouldn’t and I think the status of the community
sector has been enhanced considerably . . . they naturally stood up to the plate when
lockdown came in and services were required. I mean, half, if not three-quarters of the
public sector was at home” (i.e., incapacitated by COVID). They also highlighted the
beneficial effects of government suspension of bureaucracy and red tape during the crisis.
For example, one noted: “there was definitely an instant flexibility and rolling forward of
funding arrangements for the next 12 months—you know, without too much scrutiny”.

Reflecting on the impact of the pandemic on ASC, a government minister said: “it is
important to continue this new way of working after Covid-19. Against the backdrop of
a society that is facing increasing pressures compounded by the uncertainties presented
of Brexit, a restrictive overall budget, decades of inequality and poverty, and poor mental
health, it is important to continue the collaborative way of working demonstrated over
the last few months”. She proceeded to describe “three key pillars” under which she
believes the current work can continue: partnership and collaboration, co-design and co-
production, and delivery of real improvements and real outcomes. Yet, when responding
to the Northern Ireland Executive’s pandemic recovery plan, third-sector policy actors
said that the government needed to do more to address economic inequality and promote
human rights in ASC (Northern Ireland Executive Department for Health 2020, pp. 9–12).
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4.4. England

The English pandemic response consisted of £750 million ($1 billion) of financial
support for voluntary, community and social enterprises, including those delivering ASC.
During the COVID emergency, a thousand third-sector organisations were surveyed by
government. This revealed that almost half had accessed the government support packages.
However, when asked about the effectiveness of the aid, almost half of respondents
(43 per cent) gave negative replies (Department for Digital, Culture, Media and Sport
and Office for Civil Society 2021). One TSO explained, “the Covid-19 crisis . . . may tip
over the charity. We are fighting hard to avoid this outcome [ . . . we have suffered a] Loss
of 70 per cent of our volunteers who are now self-isolating; and a loss of 90 per cent of our
income over night”.

Equalities and human rights organisations raised several concerns about the gov-
ernment’s COVID response: “the government and public services must not use any new
powers to undermine people’s human rights and rights to equality and non-discrimination.
The powers must be used in ways that are non-discriminatory and proportionate to achiev-
ing the legitimate aim of responding to the epidemic”. The national representative body
for third-sector organisations in England warned: “Charities across the country are facing
imminent collapse as fundraising income dries up . . . Community and voluntary sector
organisations are also on the frontline of supporting vulnerable people and will experience
a variety of impacts related to the crisis. Some are seeing huge increases in demand for
services”. For many care providers, survival was the key issue. One observed, “The crisis is
biting us hard. Even with us doing everything we can (such as furloughing staff, applying
for business support, paid staff voluntarily cutting their wages etc.). We will not be able to
continue beyond the next few months if nothing substantial changes”.

Others spoke of how, in their view, the pandemic response was compounding in-
equalities: “There is currently no clarity on what, if any, consideration will be given to
equality and equity, including the need to fund organisations that represent marginalised
communities. Poorer areas of the country . . . feel the impacts of a reduction in services
far more than wealthier parts of the country”. This TSO concluded: “put simply, the
government’s intervention will not be enough to prevent good charities around the country
from closing their doors. Many of the charities which do survive will look very different in
a few months’ time, with severely reduced capacity to provide support that people rely on
at a time when their contribution to recovery will be vital”.

(Mis)trust was a key issue in the marginalisation and inequalities experienced by
black and minority ethnic (BAME) communities in England during the pandemic. Thus,
a report by the state healthcare regulator called for improved access, experiences and
outcomes of integrated care for black and minority ethnic communities. Recommended
measures included, “integration of equality into quality systems; good representation
of black and minority ethnic communities among staff at all levels [and] trust-building
dialogue with service users” (Public Health England 2020, p. 10). Allied to this, one
community leader told a government inquiry on the pandemic, “Muslim charities hold a
great deal of trust with the communities they work with, but with rises in Islamophobia . . .
increased dialogue, communication and engagement with the Muslim charitable sector is
recommended. During this unprecedented global crisis, it is imperative they are engaged
with at the earliest possible time”. Policy actors’ discourse also reveals widespread anxiety
that the organisations that support BAME groups may not survive due to the economic
impact of the COVID-19 emergency. As one observer noted: “The prediction is that 40
per cent of SME community and voluntary sector will cease to exist in three months from
now. Including those run by ethnic minorities supporting individuals with overlapping
intersectionality (e.g., BAME, woman, single parent, mental illness, those not employed)—
these small organisations will cease to exist . . . my concern is that trust is diminished yet
again for these communities—but how do we sustain and strengthen a sector that doesn’t
exist?” (Public Health England 2020, p. 28).
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5. Discussion: The Pandemic and the Role of Trust and Transparency in the Mixed
Economy of ASC Delivery

The current study reveals the pivotal role of trust in welfare delivery immediately
prior to—and during, the pandemic. As one study participant noted “It’s huge, isn’t
it? If you haven’t got trust, you haven’t got open dialogue, you haven’t got interest or
understanding of each other’s positions”. Trust was seen as vital to policy development
and co-working with government. For example, one interviewee said, “I think there is quite
a good amount of trust and respect for our organisation from . . . government officials. And
particularly with one particular person that we work with. And I think we’re often seen as
the ‘go to’ organisation for our knowledge and skills on particular subjects . . . they value
our opinion and our reputation. And I think that there’s a lot of trust and respect there”.
Across the four territories, the current analysis shows the main (non-discrete) dimensions
of trust are institutional (between institutions, and citizens’ trust towards institutions);
intra-institutional (e.g., ASC workers’ trust towards the organisations they work for) and
inter-personal (i.e., between individuals spanning organisational boundaries, and between
welfare service users and providers). Trust is also integral to the future success of post-
pandemic reforms, for as Habibov et al. (2019, p. 466) conclude: “welfare state reforms
could prove be more effective within a social context where levels of trust are high. Thus,
special attention should be paid to initiatives aimed at developing strategies to build trust”.

In the case of institutional trust in the different territorial ASC systems in the UK, a key
issue was how governance complexity undermines transparency and reduces trust on the
part of third-sector organisations. As one interviewee put it “it’s exposed more the need for
trust and openness”. A prime example is the complicated institutional structures associated
with ASC delivery under the 2014 Act in Wales. This complexity has undermined the
transparency of the system and, in turn, levels of third-sector trust in the new arrangements.
The new institutional structures centre on Regional Partnership Boards (RPBs) designed
to promote welfare pluralism and bring together state bodies, local government and the
third-sector to meet the care and support needs of people in their area. In practice, the level
of the third-sector’s involvement in RPBs was found to be highly variable. In some areas,
there was thorough-going engagement, yet in others non-engagement meant that third-
sector organisations were effectively excluded from shaping local ASC delivery. In such
instances, RPBs effectively became a ‘rubber stamping’ exercise. Reasons for third-sector
organisations’ non-engagement included uncertainty about different institutional remits
in relation to ASC delivery and a lack of resources and capacity to engage with the broad
range of implementation structures.

The current analysis reveals a broadly similar situation in Scotland. The representative
body of the third-sector concluded: “People in Scotland have grown ever more critical
of those with decision-making power. Trust between policymakers and the public has
fallen and continues to do so. With this growing mistrust and cynicism comes the need to
find ways of opening up decision-making processes throughout the country, making them
accessible and transparent for all” (SCVO 2020a, p. 3). Policy actors’ discourse refers to
policy complexity undermining trust, transparency and accountability. In response, during
the pandemic the Scottish Government announced a review of ASC provision. Its vision for
the successor system underlines a mixed-economy approach whereby, “People organising
and delivering social care work together [including . . . ] communities, community workers,
mental health practitioners, GPs, nurses, hospitals, therapists, housing services, transport
services, and others” (Scottish Government 2019, p. 14). The stated aim is for systems,
processes and decision making where “the relationship between public, independent and
third sector health and social care organisations is trusting and collaborative” (Scottish
Government 2019, p. 14). The post-pandemic Independent Review of Social Care in
Scotland also puts trust at the heart of its recommendations: “We also need a transformation
of the way in which we plan, commission and procure social care support. We need an
approach that builds trusting relationships rather than competition. We need to build
partnerships not market-places” (Scottish Government 2021, p. 5).
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As earlier work emphasises, the degree of institutional trust depends on the perceived
ability of institutions to deliver the expected outcomes (Wong et al. 2011; Habibov et al.
2019). The current study highlights two dimensions to trust in the pandemic response:
government officials’ attitudes towards community groups and citizens’ attitudes towards
government (as well as state, private and third-sector ASC providers). In the former regard,
our analysis shows the need for state bodies to exhibit greater levels of trust towards
third-sector organisations. As extant work (Van de Walle and Lahat 2017, p. 1450) observes,
“given the critical role of trust in the functioning of the welfare state . . . further awareness
and mechanisms for increasing the degree of trust of citizens among public officials are
warranted”. The current evidence reveals that officials’ willingness to trust community
groups was shaped by the effectiveness of the pandemic response. Thus, a Parliamentary
inquiry heard that: “Practical cooperation at community level was often good with local
authorities; though [officials’] willingness to trust community groups has been very mixed.
Pre-existing relationships (which contributed to levels of trust) were a major predictor of
close working links during Lockdown. However, the crisis did help breakdown some of
the pre-crisis barriers to co-operation such as poor communication, risk aversion and silo
working, as people in both the statutory and voluntary sectors were driven overwhelmingly
by the crisis to do things differently” (Welsh Parliament 2021, p. 23). Professionalism was
a key factor determining officials’ level of trust in community ASC providers. As one
interviewee noted: “I mean, I think there is an overarching thing that I feel sometimes
in the third-sector—[namely,] that the statutory bodies don’t trust us enough to be a
professional organisation. They just think, they have a particular image of volunteers
which doesn’t relate to the truth so there is always this perception inequality about things”.
Existing work (e.g., Taylor-Gooby 2000) has also underlined the links between welfare, risk
and trust. This was evident in the current study findings—notably, when interviewees
alluded to the role of evidence in boosting trust. For example, one third-sector policy
actor spoke of government officials seeking prior evidence before extending funding to
community groups for service delivery: “we’ve also got a capital programme, which
government started funding about ten years ago. That was all about trust—that was about
us showing a local project that worked [before we were given funding]”.

Across polities, institutional trust is a core trope in the discourse on post-pandemic
ASC reforms. For example, one third-sector body referred to: “encouraging an ongoing
changing of behaviours and culture to share power better locally, regionally and nationally
[this] will, I think, build that greater resilience.” Others talked of “hard-wiring” key relation-
ships between different organisations where necessary and ensuring that decision makers
“truly trust their colleagues in their communities . . . ”. Such measures “are essential . . .
hard-wiring relationships would build resilience and mean that there can be improved
responses” (Welsh Parliament 2021, p. 43). Another interviewee put it simply, “the process
and the infrastructure for those relationships is based around trust”.

A further common theme was how inter-personal trust between policy actors in-
creased the longer the duration of the working relationship. Familiarity was seen as key to
interpersonal trust, and interviewees gave a number of examples of how and when staff
left their posts and how this impacted on prevailing levels of trust and, in turn, the efficacy
of the working relationship. For example, one noted that “we are finding increasingly that
we’re dealing with different people all the time, and that doesn’t support us in building
trust and building a common understanding, and a common appreciation of knowledge
and skill base, really”. The current findings also reveal how staff retention issues during
the pandemic negatively impacted on inter-personal trust between third-sector service care
providers and service users. Those receiving ASC are often vulnerable and like the familiar-
ity of the same carers (i.e., individuals) providing a service over time, which is something
that builds inter-personal trust. However, care providers themselves were not immune
from the virus. Associated illness, death and self-isolation amongst service providers had
a major, disrupting influence, undermining interpersonal trust between service provider
and client. The current findings also show that this had systemic causes owing to the
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marketised, tendering processes for ASC delivery in each of the four territorial welfare
systems. As noted, these reward the lowest-cost tenders. In turn, this disincentivises care
organisations from investing in staff training and career progression and encourages them
to pay the minimum legal wage. In consequence, across polities, there is a major staff
retention problem.

In liberal welfare states, the nature and extent of universal welfare provision may
shape generalised trust with divides between welfare recipients and those who pay for
them (Larsen 2007; Jensen and Svendsen 2011). The current study supports this and shows
how, during the pandemic, citizen trust varied between different ASC providers in the
different mixed economy models of care delivery. Notably, in England, the public trusted
charities and voluntary sector providers to deliver social care more (60 per cent) than
other organisations. Central government’s role in ASC was trusted by only 7 per cent of
respondents (Charities Aid Foundation 2020). Similarly, in Northern Ireland 71 per cent of
respondents reported trusting charities in ASC delivery (12 per cent higher than in Great
Britain, and 14 per cent higher than the Republic of Ireland, CCNI 2020). The Charity
Commissioner for Northern Ireland said: “While I know many charities are struggling
simply to survive in the unexpected world we’re currently living in, it’s important to
remember just how vital the public are to charities—and the role that trust and confidence
plays in running a successful charity, even during a pandemic. A charity that does not have
the public’s trust and confidence may find it struggles to raise funds, attract volunteers,
staff and even beneficiaries, or simply cannot fulfil its charitable objectives” (CCNI 2020,
p. 2). The qualities that the respondents identified as most likely to increase their trust and
confidence included making a positive impact on the lives of beneficiaries, transparency
and accountability, and operating ethically and honestly (CCNI 2020, p. 2).

6. Conclusions

Foremost of the current study findings is the policy-actors’ view that the marketised,
capitalist practices that allocate ASC contracts to the lowest-cost tenders fail to deliver the
most effective welfare. As the foregoing reveals, such practices are also responsible for
a series of trust pathologies. In this regard, there is another institutional trust issue that
should be noted. It stems from the way the marketised, mixed economy systems force
local third-sector and community organisations into competing with one another, rather
than collaborating and pooling resources, knowledge and expertise. As one interviewee
observed: “it creates difficulties in terms of trust, and it’s not what we get commissioned for
. . . we have to be in a non-competitive place with our members. Being a service deliverer
puts you immediately in a place of competition and that’s not where any . . . organisation
should be”.

At this juncture, it is appropriate to reflect upon this study’s limitations and opportuni-
ties for future research. One limitation is that this study does not capture the full impact of
the COVID-19 on the provision of ASC in the community. Rather, it provides needed analy-
sis of the emergence of the pandemic and its initial impact through to late-2021. At the time
of writing (circa November 2021), the pandemic was ongoing in the UK (with 43,000 new
cases of people contracting Coronavirus and 217 deaths recorded in the past twenty-four
hours). Future research will be needed to assess the longer-term impact of this global health
emergency. Furthermore, we have deliberately concentrated on the situated knowledge of
policy actors, notably, managers and workers with third-sector organisations. Further work
is needed to explore and understand the views and experiences of those receiving social
care. Their views will also be of vital importance in building future resilience against new
health emergencies that may emerge over the coming years. Lastly, we have deliberately
adopted a social constructivist and interpretivist epistemology—operationalized through
qualitative research methods that draw on the situated knowledge of policy actors. As
noted, the reason for this is to let these individuals “speak” to us at a critical juncture in
modern history with direct quotations from their accounts of the pandemic. Future work
will usefully complement this with quantitative survey data and panel studies.
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Overall, the present study’s findings suggest the need for more interventionist mea-
sures to boost trust in order to deliver higher-quality adult social care in the face of
ever-increasing demand. In this regard, there is some evidence that this message is be-
ginning to be taken seriously by politicians and policymakers. For example, according
to the Expert Advisory Panel’s Proposals to reboot adult care and support in Northern
Ireland (Kelly and Kennedy 2017, p. 64), trust and transparency need to be at the heart of a
reformed system: “There is a lack of honesty and transparency created by an arms-length
commissioning system which is unsuited for the imperfect market that exists in care and
support services. It is not the same as procuring stationery or roads maintenance. Care and
support involve supporting a human environment and culture that encourages relation-
ships and kindness. The market we create needs to recognise this”. Notably, the Scottish
discourse also makes the case for addressing these issues through a formal statement of
principles—or ‘social covenant’—to shape post-pandemic reform: “One key factor is the
need for mutual commitment by citizens, representative bodies, providers, civic Scotland,
and national government to set aside self-interest and each work together for the common
good. Trust is not currently in plentiful supply in social care support and so we believe
that there is a need for an explicit social covenant to which all parties would sign up. This
will be particularly important if we want to achieve our aspiration for everyone in Scotland
to get the social care support they need to live their lives as they choose and to be active
citizens” (Scottish Government 2021, p. 13). Whether such measures are part of future
ASC reforms will ultimately be determined not by political rhetoric but by the economic
necessities of a historically unprecedented post-pandemic fiscal deficit and whether voters
are willing to pay the higher taxes such reforms may entail. Past experience does not bode
well in this regard.
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Abstract: The article engages in an exercise in reflexivity around trust and the COVID-19 pandemic.
Common understandings of trust are mapped out across disciplinary boundaries and discussed
in the cognitive fields in the medical and social sciences. While contexts matter in terms of the
understandings and uses made of concepts such as trust and transparency, comparison across
academic disciplines and experiences drawn from country experiences allows general propositions
to be formulated for further exploration. International health crises require efforts to rebuild trust,
understood in a multidisciplinary sense as a relationship based on trusteeship, in the sense of mutual
obligations in a global commons, where trust is a key public good. The most effective responses
in a pandemic are joined up ones, where individuals (responsible for following guidelines) trust
intermediaries (health professionals) and are receptive to messages (nudges) from the relevant
governmental authorities. Hence, the distinction between hard medical and soft social science blurs
when patients and citizens are required to be active participants in combatting the virus. Building
on the diagnosis of a crisis of trust (in the field of health security and across multiple layers of
governance), the article renews with calls to restore trust by enhancing transparency.

Keywords: COVID-19; coronavirus disease; trust; transparency; political trust; social trust; transna-
tional; transdisciplinary

1. Introduction

Responding to existential dilemmas, the COVID-19 pandemic calls for a major trans-
disciplinary research effort that necessarily combines several levels of empirical analysis
and methodological tools (statistical, experimental, qualitative, comparative, interpretative)
and bridges distinct academic and scientific traditions. The questions raised by COVID-
19 are germane to the medical and the social sciences. From an international relations
perspective, COVID-19 gets to the heart of what comprises a common good—the global
commons. From a public policy perspective, COVID-19 is the wicked policy problem par
excellence, requiring interagency collaboration. From a comparative politics perspective,
COVID-19 provides a vast living dataset to engage in multilevel comparisons and real-time
experiments. In the medical research field, the pandemic has provided advancements in
medical science that would not have been possible without access to a living laboratory.
However, the advancement in knowledge related to the pandemic may have been further
accelerated if the local and international communities and policy makers were united in
their administrative approach. By linking the medical and social sciences, through the
distinct prism of trust, the article contributes to reflections upon the COVID-19 pandemic.

The article engages in a transnational and transdisciplinary exercise in reflexivity
around the theme of trust and COVID-19. This scoping article is centered on the question
of whether the COVID-19 pandemic represents, inter alia, a crisis of trust, one theme that
successfully travels between the social and medical sciences. The article does not attempt to
process trace public policy in relation to COVID-19 as a result of public policy. Any attempt
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to do so, would be extremely complicated to achieve. Process-tracing involving study-based
empirical analysis might allow inferences in relation to a specific country case; but could not
easily be replicated. Mapping statistical indicators in a comparative sense lies beyond the
scope of this article. As (Cole and Stivas 2020) have demonstrated (Table 1), trust is deeply
contextual. Interpretation is the best way forward, in the context where outcomes cannot
be known. Outputs, on the other hand, can be interpreted. Meijer et al. (2018), for example,
provide an interpretative framework to guide and structure assessments of government
transparency. Moreover, the imposing body of literature that has been published on trust
and transparency is targeted at processes and possibly outputs. Lægreid and Rykkja (2019)
connect successful crisis management with the citizens’ behavior that is based on trust in
government and on government capacity. Boin et al. (2017) suggest that to assess the crisis
response, one must, among others, ask how prepared the authorities were, and how they
made sense of the crisis and communicated with citizens. The article maps out common
understandings of trust across disciplinary boundaries and discusses how these might be
applied to cognitive fields in the medical and social sciences.

Table 1. Trust, transparency and control of COVID-19 in China, the U.K., Taiwan, and Hong Kong (as of 31 January 2021).

Mode of
Governance

Political Trust Trust in Experts Transparency
Deaths and Cases/1
Million Population

China (Mainland) Authoritarian High High Low Deaths/1 million: 3
Cases/1 million: 62

U.K. Democratic Medium High Medium Deaths/1 million: 1550
Cases/1 million: 55,748

Taiwan Democratic High High High Deaths/1 million: 0.3
Cases/1 million: 38

Hong Kong SAR Hybrid Democracy Low High High Deaths/1 million: 24
Cases/1 million: 1381

Building on the diagnosis of a crisis of trust in the field of health security and gov-
ernance (Downs and Larson 2007; Hilyard et al. 2010; Lo Yuk-ping and Thomas 2010),
the article renews with calls to restore trust (thereby improving understandings of the
challenges raised by COVID-19) by enhancing transparency. Section One introduces a
brief review of the core dimensions of trust and COVID-19, while section two develops a
multi-layered, transnational and transdisciplinary inquiry. In the final section, the authors
provide pointers for how to rebuild trust by restoring an optimum trust balance.

2. A Question of Trust

Trust has long been identified as an essential component of social, economic and
political life (Cook 2001; Rothstein 2005). Earle and Siegrist identify trust as the will-
ingness to make oneself vulnerable to another based on a judgement of similarity of
intentions or values (2008). The wider trust literature has identified a range of potential
factors underpinning trust, such as citizen satisfaction with policy, economic performance,
the prevalence of political scandals and corruption and the influence of social capital.
Parker et al. (2014, p. 87) sum up the underlying assumption in much of the literature that
‘the public is more trusting when they are satisfied with policy outcomes, the economy
is booming, citizens are pleased with incumbents and institutions, political scandals are
nonexistent, crime is low, a war is popular, the country is threatened, and social capital is
high.’ There is also a frequent link with mistrust, though the latter phenomenon also has
its own distinct literature (Avery 2009; Davis 1976; Fraser 1970; Sztompka 2006). Health
scandals, such as mad cow disease in the UK or the tainted blood scandal in France, have a
particular place in the interface between citizens and their trust in politics and the health
and related professions (Lanska 1998). In the current literature, trust is treated as one of
the main determinants of citizens’ compliance and collaboration with the governmental
measures during a pandemic (Balog-Way and McComas 2020; Rowe and Calnan 2006;
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Slovic 1999). Considering trust and the COVID-19 pandemic, Fetzer et al. (2020) associated
the high levels of trust in government with the low levels of stress and misperceptions.
They concluded that high levels of trust generated higher degrees of compliance with the
governmental measures. Similar were the findings of Oksanen et al. (2020) who studied
the relationship between trust and compliance in various countries of Europe.

There are powerful causal narratives around the loss of trust in contemporary societies.
Four types of explanation are typically provided for the loss of trust (Devine et al. 2020;
IPSOS 2020; Martin et al. 2020; Seyd 2020). Is the loss of trust a consequence of poor
performance (after a decade of sluggish economic growth and inability to recover from
the financial crisis of 2008–09) (van der Meer and Hakhverdian 2017)? Or is it the result
of a disconnect and distance between government and citizens, with the former unable
to accommodate the preferences of the latter (Fledderus et al. 2014; Fisher et al. 2010;
Hardin 2002)? Or does it result from a general belief that politicians in general are corrupt
and self-serving (Grimmelikhuijsen 2012; Park and Blenkinsopp 2011)? Or, indeed, is it
the consequence of a lack of transparency and accountability? These four dimensions—
trust and performance, trust and disconnect, trust and honesty or benevolence, trust and
transparency—are each pertinent as forms of bridging research agendas. These precise link-
ages are explored here in terms of the health and security crisis represented by COVID-19.

Trust and performance: Is trust a consequence of ‘output legitimacy’ whereby users
reward or punish service providers on account of results? In many countries, there has
been a diffusion of new public management-type solutions in health care, whereby services
are evaluated on the basis of key performance indicators such as the number of opera-
tions delivered or beds occupied. A holistic view of healthcare has, arguably, suffered
(Kruk and Freedman 2008; Veillard et al. 2005). Financial resources (30–35% of budgets)
invested in medical care have been diverted into human resources involved in a myriad
of administrative tasks (Shrank et al. 2019). The narrative of performance runs counter to
the absolute belief in healthcare. Part of the problem is one of process: how effectively are
resources devoted to frontline services? Hence, in France there is controversy over organi-
zations such as the regional health agencies, run by technocrats rather than professionals,
on the basis of ‘managerial’ performance indicator regimes. While this can be interpreted
in terms of corporate defense on behalf of the medical profession, it is also the case that nar-
row key performance indicators do not lend themselves to more holistic risk management
strategies. There were controversies in several countries, at the height of the pandemic,
over the lack of medical supplies because of outsourcing and the negative consequences of
management by objectives (allegedly reducing the number of beds available for COVID-19
emergency patients). Such disputes did little to reduce mistrust between governments
and citizens.

Trust and disconnect: The pandemic has revealed how administrative complexity
can be an independent factor of mistrust. Who does what is a vital question in terms
of basic transparency. Competition between bureaus can have a debilitating effect in
terms of access to public services, especially during a period of pandemic. In the case of
France, for example, how to obtain masks, gloves, sprays, or simply to undertake a test
involved intense interagency (regional health agency, prefectures) and intergovernmental
(the state against the regions) competition. Similar stories emerged elsewhere, not least
between the central government and the devolved administrations in the UK or the central
government and the autonomous communities in Spain. This issue is not a simple one of
distinction between types of polity, for example federal versus unitary systems: while the
US and Brazilian federations descended into partisan-based rivalries between states, federal
Germany initially demonstrated one of the most joined-up responses to the pandemic.

Trust and honesty or benevolence: Health professionals have been in the forefront
of the fight against COVID-19, but they are not always free to tell the truth. Scientific
communities themselves are divided, adding to the contested status of scientific truth. From
the perspective of medical practitioners, questions of distributive justice (Huxtable 2020)—
about the allocation of resources and the determination of which patients should receive
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treatment—are paramount, yet difficult to assume politically, hence the link to questions of
transparency.

Trust and transparency: The presupposition that transparency produces better out-
comes underpins much contemporary policy. Transparency might also be framed in terms
of building confidence via accountability and participation and enhancing trust on account
of fairness and open procedures. Heald (2013) outlines four directions of transparency:
vertical transparency (where a person or an organization has hierarchical oversight over
another person or organization), upwards transparency (when the superior can observe
the subordinate), downwards transparency (where the rulers are accountable to the ruled),
and horizontal transparency (further elaborated by Grimmelikhuijsen 2012, p. 563) as
‘the availability of information about an organization’). Unpicking Heald’s model, and
applying its approach to COVID-19, there are variable linkages to trust and transparency
across time and space. Vertical transparency and upwards transparency can be combined.
They appear as a modern equivalent of Bentham’s panopticon, where the central guardians
(of a prison, of the state) can observe and thereby control all activities of subordinates.
Such data-intensive and intrusive mechanisms have come to the fore during the COVID-19
crisis, as governments have resorted to extraordinary measures to ‘securitize’ the pandemic.
Such measures are possibly efficient and probably necessary, especially when physical
movement needs to be limited. Such methods have not been limited to authoritarian
regimes, but they have spilled over into more general use in Western democracies (worn
down by the past decade of terrorist attacks). Blurred processes, emergency procedures
and a constitutional decision-making circuit have scarcely ensured clear information about
how crisis decisions were reached during the pandemic. They have fallen down against
the standard of trust as honesty and diminished the bases of freedom. They are unlikely
to build trust. In Hong Kong, for instance, despite the local government’s attempts to
persuade the public that its dealings with the pandemic are transparent (the government
explicitly emphasized transparency in official statements, activated COVID-19-relevant
information proxies, and conducted daily press conferences), the trust in Hong Kong
government is amongst the lowest globally. How the different ‘directions’ of transparency
intervene with the ‘levels’ and ‘determinants’ of trust is illustrated in Figure 1. We assume
that transparency can influence trust mostly at the ‘trust in government’ level of trust and
therefore, in a downwards direction of transparency. To support our arguments, we build
on the most up-to-date literature on COVID-19. We substantiate our claims with evidence
from various administrations and we highlight notable events from each administration’s
struggle to control the pandemic.

Throughout the article, we make the point that trust as performance, connection,
benevolence and transparency is most effective when these facets are combined. Specifically,
we do not rank these values or prioritize transparency. We focus more on transparency,
however, in part because of content and word limitations, in part because of the growing
couplings of the two concepts (Cucciniello et al. 2017) but mainly because it is the best one
for distinguishing between national responses.
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Figure 1. Directions of transparency, levels and determinants of trust.

3. Trust, COVID-19 and Transdisciplinary Enquiry

The social scientist is bound to defer in some respects to the medical sciences, but
each has an interest in conceptualizing the role of trust and mistrust during health crises.
The agendas are genuinely transdisciplinary. There has been mass mobilization: from
governments, research agencies, big pharmaceutical firms, professional bodies, the medical,
scientific and artificial intelligence communities, all in search of problem solutions and
understanding. No interest has been left unaffected, be it in international organizations
(the World Health Organization, the European Union), powerful nations (United States,
China), multinational firms, the professions, civil society and individuals.

The pandemic demonstrates the contested nature of medical knowledge: as testified
by the early controversies over hydroxychloroquine, through the race for a vaccine, or
contrasting containment strategies (herd immunity against lockdown and, more recently,
zero-cases against endemic virus approaches). Scientists have replaced politicians as
regular guests of radio and 24 h television programs. However, the crisis also illustrates
the barriers to the functioning of a global medical epistemic community, free to exchange
in the interests of scientific discovery.

The article interrogates one dimension of the health crisis: namely, the role of trust.
Trust is one of the most contested concepts within academic research. The OECD (2017, p. 3)
has argued that ‘governments cannot function effectively without the trust of citizens, nor
can they successfully carry out public policies, notably more ambitious reform agendas.’
Elsewhere we have defined trust in terms of human-like constructs such as relationships
(interpersonal, intermediate, institutional), properties (benevolence, honesty, ability, trust-
worthiness), levels (interpersonal, social, institutional, international), types (confidential,
community), in relation to associated concepts (resilience, risk, confidence, transparency),
and in terms of public policy and processes (Stafford et al. 2022). For current purposes,
trust needs to be understood as a generic term to describe dynamics taking place at
different levels of analysis: interpersonal, social and collective. The trust literature al-
lows a fairly precise operationalization, especially relating to the three levels of trust of
Zmerli and Newton (2011), which can be adapted to the COVID-19 crisis. Medical and
social science rely on theorizing at three main levels of analysis: individual, intermediate
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and institutional. Each type of analysis carries a distinctive contribution and the stakes of
each are high, including psychological wellbeing, a civil society and trust in government.

Interpersonal trust: Rousseau et al. (1998, p. 395) define trust as ‘a psychological state
comprising the intention to accept vulnerability based upon positive expectations of the
intentions or behavior of another’. It involves an interpersonal relationship, with at least
two players, as in a clinical–patient relationship. In terms of both trust and confidence,
the individual level is key, because individual perceptions of risk are germane to the
adoption of preventive measures (Khosravi 2020). Citing studies of various countries,
Siegrist and Zingg (2014, p. 25) suggest that ‘trust had a positive impact on adopting pre-
cautionary behavior during a pandemic’. In another close formulation ‘particular social
trust’ involves those known to us personally, such as family, friends or work colleagues. A
breakdown of trust shatters this psychological equilibrium. Cross-national evidence from
lockdowns and quarantines illuminates the challenged state of psychological well-being of
individuals, especially in terms of their primary networks (friends, family) and practices
(as a result of social distancing). Even within these tight personal networks, evidence from
scholars working on psychological indicators points to an increase in indicators of social
tension, such as divorce, gender violence and isolation as a result of the COVID-19 crisis
(Boserup et al. 2020). Increases in social violence and violation by communities in relation
to social distancing measures are major concerns in relation to public perceptions and
information provided by respective governments and their representatives. Misinforma-
tion and lack of action in the early stages by governments led to an apathetical approach
by communities and a feeling of identity immunity that proved costly as the pandemic
wore on.

Such tensions are also apparent in the medical/clinical domain. Adapted to medical
ethics, for example, practitioner and client relationships span elements of interpersonal and
intermediate trust. The appropriate relationship is prescribed and described in medical
ethics (with trust as a form of confidential relationship, absolutely secretive, in no senses
negotiated with a third party) and regulated by strict professional and ethical standards.
Here, the medical relationship is stronger than even the tightest form of inter-personal
political relationship. COVID-19 challenges interpersonal (medical) trust in a novel manner;
traditional consultative practices are changing (with the rise of eMedecine), while the
competition for scarce resources has ensured that COVID-19 has eclipsed more traditional
treatments (for example, the postponing of cancer operations).

Recent literature in the field of pediatrics has also raised issues of trust between
medical practitioners, children and parents and raised the question of the appropriate
level of analysis. At the individual level of analysis, trust is essential to the clinical–family
relationship. Trust constitutes more than an intentional action; it involves a confidential
relationship. Trusting relationships can produce ‘confidence, peace of mind and security,
while broken trust breeds stress, game playing and anxiety’ (Sisk and Baker 2019, p. 1).
The central paradox, in the relationship between pediatricians and children, is that trusting
relationships are mediated by third parties, by parents. There is an enormous leap from the
individual-level, through socially mediated forms of trust and onto the headline events
such as a crisis of trust in the US health system. Sisk and Baker (2019) identify a deeply
embedded crisis in doctors and the US health care system as a whole over the last half
century, a finding that could be exported to many other countries.

The key analytical point is that, in the medical sphere as in the political one, discussion
centers on the linkages between individual, intermediary and organizational levels of
analysis. The COVID-19 pandemic has focused attention on the need to strengthen the links
between patients, health care teams and organizations. From the relevant literature, we
learn that the most effective responses in a pandemic are joined up ones, where individuals
(responsible for following guidelines) trust intermediaries (health professionals) and are
receptive to messages (nudges) from the relevant governmental authorities. Hence, the
distinction between hard medical and soft social science blurs when patients/citizens are
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required to be active participants in combatting the virus. The two worlds are linked by
the questions of trust.

Social or collective trust: ‘General social trust’ is that placed in ‘unknown others’. This
form of trust performs a key function in modern societies, as Newton (2007, p. 349) notes,
because ‘much social interaction is between people who neither know one another nor share
a common social background.’ Generalized social trust or ‘thin trust’ is centered on more
general information about social groups and situations (Keele 2007). In relation to COVID-
19, the ability to empathize with members of an imagined community (region, nation, even
continent) is a core element of community integration. Health professionals—frontline
workers, such as nurses—are everywhere a source of national pride and mobilization, yet
they are also amongst the individuals the most in danger of contracting the virus. How
civil society has reacted to the pandemic is a matter of empirical investigation. Social
capital is literally excluded, as a result of lockdown and travel restrictions. Society has not
collapsed. Even where confinement was harsh, as in Italy, Spain and France, the strength
of civil ties allowed the crisis to be weathered. Public participation is central to the success
of adopting preventive measures.

There has been a dangerous ebbing of social trust in many countries where the utility
of wearing masks was questioned and, above all, where vaccination has been actively
contested and resisted. Hence a society’s response to the pandemic depends on the levels of
trust—trust in civil society, trust in health professionals and trust in the government—and
the interactions between these variables. The case of Hong Kong is interesting in this respect.
Though the Hong Kong SAR Government was very transparent in providing data about its
handling of the virus, it enjoyed relatively low levels of public trust. Nonetheless, the city is
widely considered as having been effective in containing the virus. The numbers of COVID-
19 infections and deaths are amongst the lowest in the world while, for the duration of the
pandemic, Hong Kong never resorted to imposing any severe intracommunity restrictive
measures. Hong Kong’s successful approach can be traced to the high level of trust in civil
society and interpersonal trust among its citizens. Here, there is a slightly paradoxical
situation where the trust in the government is not very high, but people are behaving in a
way that is cooperative towards the government’s measures to curb the spread of the virus
(Chan 2021). Hong Kong society showed itself to be disciplined and coherent, as Hong
Kongers swiftly adopted mask-wearing in public to illustrate their collective reaction to
COVID-19. Mask-wearing was among the risk management measures proposed by the
government of Hong Kong. Stronger trust in the risk management authority can facilitate
cooperation (Chan 2021; Groeniger et al. 2021; Rieger and Wang 2021). In Hong Kong,
despite the low levels of trust to the government, the citizens complied with the mask-
wearing rules. This capacity of the community has kept Hong Kong largely unaffected
by the pandemic. It is also noteworthy that a high level of trust in health professionals
is recorded in Hong Kong (Smith 2020), making it a key determinant of how well Hong
Kong contains COVID-19. The general public’s response contributed to Hong Kong’s low
number of COVID-19 cases and deaths.

Trust in government: our third dimension, has performed a major role during the pan-
demic by affecting the public’s judgements about risks and related benefits (Khosravi 2020).
From a psychological perspective, Bish and Michie (2010) argue that trust in government is
a key variable affecting individual behavior faced with pandemics; the more consistent the
message, the more likely it is to influence behavior. Zmerli and Newton (2011, p. 3) define
political trust as a ‘very thin form of trust’ characterized by a ‘kind of general expectation
that on the whole, political leaders will act according to the rules of the game’. The argu-
ments about the role of trust in the current literature are divided. Some researchers argue
that at the beginning of the pandemic and in certain jurisdictions, trust in government was
increased (Bol et al. 2021; Groeniger et al. 2021; Rieger and Wang 2021; Sibley et al. 2020).
Conversely, indexes of political trust (e.g., the Edelman Trust Barometer (Edelman 2021))
suggest a general decline across liberal democracies in the past decade, even before the
COVID-19 crisis. The evidence points to variable dosages of mistrust in different demo-
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cratic countries, with a typical trust cycle (rallying to the executive, followed by deep
unpopularity) being observed as during other pandemics (van der Weerd et al. 2011). Of
more importance is the challenge to fundamental liberal-democratic values occasioned
by the pandemic. Political anthropologists identify as ‘tricksters’ characters intent on
subverting the system that brought them to power (Horvath et al. 2020). More than one
leader has attempted to make ‘good use of a crisis’, to drive through contested political
changes (the case of Hungary’s premier Victor Orban being the obvious one). Even when
the transgression of democracy has been less explicit, there are fears of a hollowing out
of civil society and a weakening of civil liberties, via tracing applications such as Tous
anti-covid in France or LeaveHomeSafe in Hong Kong.

4. Rebuilding Trust by Restoring an Optimum Trust Balance

Often trust is mistakenly presented as confidence and confidence as trust. In their
‘Trust, Confidence and Cooperation’ model, Earle and Siegrist (2008) distinguish between
trust and confidence. Trust is defined as the willingness to make oneself vulnerable to
another based on a judgement of similarity of intentions or values. Confidence is defined
as the belief based on past experience or evidence that certain events will occur as expected.
Both trust and confidence influence people’s willingness to cooperate. Binding trust and
confidence imply the need for consistent messages from central government, along with
authoritative steering from intermediaries such as the health and medical professions. The
prospects for such convergence are improved where, as in Hong Kong, there was recent
experience of a pandemic and behavior adapted accordingly. Zhu (2020), for example,
stressed the importance of the experience that the population of Hong Kong gained with
fighting SARS in 2003.

Trust in government is important; even more central is trust and confidence in ad-
visors/experts (Lavazza and Farina 2020). During pandemics, most people are not in a
position to evaluate the information about the risks and benefits associated with vaccina-
tion. Therefore, they rely on experts, especially on those experts they trust, who are once
removed from government. This finding was backed by van der Weerd et al. (2011) in their
study of the H1N1 flu pandemic in the Netherlands: most of the respondents wanted the
information about infection prevention to come from the municipal health services, health
care providers and the media, rather than central government. In some cases (i.e., Hong
Kong SAR and Taiwan) experts are mobilized to strengthen the trust in institutions. In other
instances, the medical experts are sidelined, or even silenced, by the governmental officials
(see the case of the whistle-blowing doctor, Li Wenliang, at the onset of the pandemic in
China). It is also possible that the trust between politicians and experts breaks down as it
happened with the UK Sage committee, or with the central scientific committee in France.
When such conflicts occur, political will prevails. In sum, governments of all persuasions
seek the maximum utility from medical experts. However, there can be a tipping point
in the relationship between politicians and experts, especially when the experts appear
to contradict the government (e.g., the conflict between former US president Trump and
Anthony Fauci).

In terms of trust, individual responses and reactions, social mediation and governmen-
tal responses need to complement each other. Trust processes are different at each of these
levels, but the literature points to their mutually reinforcing character (Anderson 1998;
Diez Medrano 1995). In a pandemic, governments need to persuade individuals to adapt
their behaviors, and such persuasion will be all the more convincing in that it is nested
in social networks. Here, reverting to the advice of psychologists and medical scientists
assumes its own coherence. Bringing into coherence the three levels of analysis is the best
means for ensuring the diffusion of legible, clear messages, with the potential to build trust
based on confidence (Siegrist and Zingg 2014).

The adjectival qualities of trust—performance, connection, benevolence, transparency—
are also most effective when combined. Performance is best understood in discursive
terms as performativity; coherent speech acts underpinned by consistent reasoning are the
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best shaped to be able to persuade and make citizens susceptible to nudge. The messages
coming from the top need to be consistent within their own terms of reference; far from the
governmental cacophony observed in France or the US, or—even worse—the transgressive
behavior of advisors in UK. Double standards have a detrimental effect on honesty, hence af-
fect perceptions of benevolence, feed disconnection and political distancing from the people.
Blurred and contradictory messages by political leaders and their entourages during the
COVID-19 crisis ran counter to the advice of medical practitioners, whereby transparency
in terms of access to decisions and to information is the best way of influencing behavior
during a pandemic and restoring trust (van der Weerd et al. 2011). Similar conclusions
might be deduced from the work view of the transparency optimists working in the field of
political science. Grimmelikhuijsen (2012) has shown in an experiment that, while citizens
will use performance information to make rational and conscious decisions, the positive
effect of transparency on trust is also partly due to an emotional factor related to the act of
transparency as such. That government appears to be transparent is in itself a factor of the
perceived competence component of trust. Hence, governments need to provide accessible
information, while avoiding information overload (van de Walle and Roberts 2008). Clear
consistent ethical guidelines are called for by the medical community (Huxtable 2020).

Clear and consistent legitimizing discourses are, almost by definition, most difficult
to sustain in a crisis, the political equivalent of Schumpeter’s creative destruction. For
governments to be consistent in their discourses and actions during a pandemic is not an
easy task. In times of crisis, governments assume certain risks. Sometimes they risk to
undertake measures that can cause thousands of COVID-19 related deaths in order to spare
their administration’s economy. Conversely, sometimes, the authorities risk devastating
the economic life of their countries by imposing severe and lengthy lockdowns in order
to safeguard as many lives as possible (Bol et al. 2021). In other instances, policymakers
assume the risk of serving the interests of particular interest groups at the expense of
others. Risk assumption is inherent in crises. Risk assumption affects the capability of
policymakers to be consistent not only in their rhetoric, but also in their actions.

How can trust in public policy making be established or restored? Many recent
examples show how easy it is to lose in public policy making, as the cases of financial policy,
pension policy, environmental policy and many other examples demonstrate. Already on
shallow foundations, the COVID-19 crisis demonstrated stark national variations between
countries. Which factors be identified that support the production of trust? Transparency,
as a major phenomenon in its own right (Cucciniello et al. 2017), emerges from recent
literature as one of the key factors for the production of trust (Stafford 2017). Regular calls
for transparency heard during scandals, where trust is lost, aim at restoring trust and are
a case in point. While trust is essential for controlling the virus in an immediate sense,
transparency and openness of information is necessary for a longer-term policy response
that is resilient and sustainable. The research suggested that maintaining transparency
of administrative data is the best way to influence behavior during a pandemic and
restore trust. The messages coming from the top need to be clear and consistent. Is
transparency thus the principal mechanism for restoring trust? It is not that straightforward.
In fact, the case of COVID-19 illustrates a trust-transparency paradox, whereby trust
requires transparency (witness the reaction to early attempts to deny the virus and control
information), but transparency can undermine trust (insofar as it focuses attention on the
malfunctioning of liberal democracies and their uneven management of the crisis). In
Figure 2, we build on the trust-transparency matrix of Stafford et al. (2022) to demonstrate
the complex relationship between trust and transparency. In China mainland, the surveys
reveal that almost the total of the citizenry trust their government (Edelman 2021). At the
same time, the openness of the government is limited, if non-existent. We call Blind Faith
this mix of high trust with low transparency that we observe in China. The Taiwanese
government also enjoyed high levels of political trust during the pandemic. However,
the authorities of the Pacific island were much more transparent than the authorities in
mainland China about their dealings with the pandemic. High trust and high transparency,
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like in Taiwan, resulted in a Synergy between the authorities and the public. Conversely, a
combination of low trust and high transparency, as observed in Hong Kong, could result
in negligible effects during a pandemic. As aforementioned, although the citizens of
Hong Kong distrust their arguably transparent government, the coastal city has effectively
controlled COVID-19. We name this situation: Negligible Effects. Lastly, a situation of low
trust and medium to low transparency, as in the U.K., generates a Dual Dysfunctionality.1

The above cases indicate that neither trust nor transparency are absolute preconditions
of effective policymaking. There are more general paradoxes of transparency and trust:
healthcare workers are the most trusted, for example, and the media least. Yet, in the era of
24-hour media coverage, strengthened by confinement, the media is the main source of
information and performs a key transparency role in liberal democracies.

 

Figure 2. Trust-transparency matrix.

Unlike trust, the dimensions of transparency do not all push in the same direction.
Vertical and upwards transparency are particularly suited to authoritarian regimes, or
to executive-led decision-making processes (relying on emergency procedures and unac-
countable uses of technology) in democratic regimes. Such regimes, turned inwards, are
unlikely to embrace transparency beyond a form of social and political control: hence, the
unwillingness to consent to the requirement to combat a global pandemic, to engage in
policy transfer, to trust a global commons or to accept international standards, akin to
international accounting norms. This lack of transparency feeds international mistrust: the
pandemic demonstrated widespread skepticism of the validity of statistics across nations,
for example. The trust-transparency linkage makes most sense in the context of down-
wards and horizontal transparency. Restoring global norm-based governance requires
commitment to the most positive elements of the transparency agenda, in terms of agreed
international standards (for example, over health statistics), engagement with existing in-
ternational organizations (especially the World Health Organization) and drawing the most
robust knowledge from transdisciplinary scientific approaches. Global norms are more
important than ever. International health crises require efforts to rebuild trust, understood
in a multidisciplinary sense as a relationship based on trusteeship, in the sense of mutual
obligations in a global commons, where trust is a key public good.
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Appendix A

Measuring Trust and Trasnparency in China, Taiwan, Hong Kong, and the UK

To measure political trust, we consulted large-N surveys conducted by Edelman,
YouGov and PORI. The data gathered by these public opinion polls is consistent (they
collect their data in various specified jurisdictions and at regular time intervals) and
reliable. We adapt Edelman’s classification of trust to classify trust higher than 60% as
‘trust’, between 50% and 59% as ‘neutral’, and under 49% as ‘distrust’. When it comes to
transparency, we also set three levels: transparent, neutral, and nontransparent. Since there
is no common definition of transparency and its determinants in the current literature, we
set up our own scale and pointers. We treat the presence, methods, and frequency of official
communication regarding the cases, fatalities and measures related to the epidemic as
indicators of transparency. Who makes the announcements is also essential as governments
engage health experts to make public announcements in order to enhance the chances
of public cooperation. E-involvement of the public in the decision making about the
measures necessary to control the virus is another marker of transparency. We draw
information about transparency from official governmental data, sources, communications,
and academic literature. The results of our inquiry of trust and transparency in the UK,
China, Hong Kong, and Taiwan are visualized in the following graphs.

Figure A1. Trust and transparency in mainland China. Source: Edelman Barometer (Edelman 2021) and authors’ appraisal
of transparency.
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Figure A2. Trust and transparency in the UK. Source: Edelman Barometer (Edelman 2021), YouGov (2021) and authors’
appraisal of transparency.

Figure A3. Trust and transparency in Taiwan. Source: YouGov (2021) and authors’ appraisal of transparency.

Figure A4. Trust and transparency in Hong Kong. Source: PORI (2021) and authors’ appraisal of transparency.
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Notes

1 Details, conceptualization, and visualization of trust and transparency in the four administrations, and in the context of the
COVID-19 pandemic, are provided in the Appendix A.
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Abstract: Using qualitative methods, this article focuses on the relationship between the COVID-
19 health crisis and China’s foreign policy and foreign relations. My main argument is that since
its outbreak in late 2019, the COVID-19 health crisis has deepened the tensions already existing
between China and the United States, as well as China and the West in general. Other factors that
appeared before the pandemic have also contributed to intensifying the Sino-US rivalry as well as
Sino-European frictions. Nonetheless, Beijing’s proactive mask and vaccine diplomacy, its strict
lockdown policy as well as its more aggressive nationalist and anti-western narrative have fed rather
than alleviated these tensions. While China’s image in the Global South has remained largely positive,
in the Global North, it has rapidly deteriorated. All in all, this paper demonstrates that the pandemic
has been an aggravating factor contributing to the downward spiral of China’s relations with the
outside world as well as its own isolation.
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1. Introduction

To what extent has the COVID-19 health crisis influenced and changed China’s foreign
policy and international role? To what extent has it affected China’s relations with the
United States and the European Union (EU)? How has it influenced China’s relations with
the Global South? These are the questions that this article ambitions to briefly address.
These questions relate both to China’s international policies and actions as well as outside
perceptions of and reactions to these policies and actions.

To be sure, many of China’s policies and actions (e.g., its assertiveness and competition
with the US (and the West)) predate the pandemic. Nonetheless, my hypothesis is that the
pandemic has highlighted and enhanced China’s assertiveness as well as intensified this
competition. Instead of fostering cooperation as some, including the Chinese government,
had hoped (Xinhua 2020b), COVID-19 has fed frictions and tensions between China and
developed democracies. At the same time, COVID-19 has contributed to increasing China’s
influence in the Global South in spite of several cases of pushback which the West has
managed to capitalize upon.

Not many articles have been published on this issue. I contributed a study in the early
phase of the crisis (Cabestan 2020a). Among the other analyses, some have questioned or
minimized the impact of the pandemic on Chinese foreign policy (Raman and Murkherjee
2021) and more broadly the world order (Nye 2020). As we will see, I do not completely
disagree with this view, although I do think that COVID-19 aggravated the situation. Aside
from that, works that speculated that China would use the pandemic to assert its ambition
to change international norms have made the right prediction (Haenle 2020).

This article adopts a neo-realist approach of international relations inspired by Randall
Schweller (2006). While it recognizes the structural nature of the Sino-US geo-strategic
rivalry, it also takes into account the influence of domestic factors, particularly of the
political and ideological differences between both powers’ polities. Yet, it also factors in
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perceptions and misperceptions, to use a concept promoted by Robert Jervis (1976), and
how nationalism has strengthened their impact on policies.

Using qualitative methods, this article attempts to isolate the pandemic factor and
assess its weight and impact on China’s foreign policy and foreign relations. While it covers
a short period of time, which started in late 2019 after the new coronavirus was discovered
in Wuhan, it also puts back the emergence of the pandemic in the broader context of
growing competition between China and the United States and China and the West in
general. This article is divided into four sections: the first one briefly presents China’s
growing international ambitions prior to the outbreak of the pandemic; the second one
analyzes China’s COVID-19 diplomacy and its “overkill” dimension; the third one evaluates
the impact of COVID-19 Chinese activism on its relations with the north, especially the
United States and the European Union; and the final section assesses the impact of China’s
COVID-19 diplomacy on its relations with the Global South.

2. China’s International Role before COVID-19

To better isolate COVID-19 and assess its impact, it is necessary to briefly revisit and
present China’s growing international role before the pandemic erupted in late 2019 and
became a pandemic in the following spring. Since Xi Jinping became General Secretary of
the Chinese Communist Party (CCP) in late 2012 and before 2020, China had already more
clearly asserted its foreign policy posture. As a result, its relationship with the United States
became more contentious, and with the European Union, it became more complicated.

2.1. A More Assertive Foreign and Security Policy

It can be argued that this assertiveness goes back to 2008, the Beijing Olympics and
the international financial crisis. Then, the Chinese government started to feel that the
West, and particularly the United States, were in decline, opening wider China’s window
of strategic opportunity. Yet, it was Xi, not his predecessor Hu Jintao, who abandoned for
good Deng Xiaoping’s low-profile diplomacy (韜光養晦 daoguang yanghui) and replaced
it with a much more proactive and assertive foreign policy, encapsulated in the slogan
“strives for achievements” (奮發有為 fenfa youwei) (Doshi 2021a).

There was no coincidence that it was around the same time in the autumn of 2013 that
Xi announced the launching of the new land (one belt) and maritime (one road) silk roads,
or “one belt, one road” (OBOR,一帶一路 yidai yilu), a policy that was 2 years later renamed
in English the “Belt and Road Initiative” (BRI). Aimed at intensifying China’s economic
connectivity with and as a result their footprint in the world, the BRI mainly enhanced its
loans and investments in infrastructure projects in the Global South (Zhao 2020).

Since 2012 as well, Beijing has started to become more assertive in the maritime domain
that it claims and within what is called the “first island chain”, a string of islands which
goes all the way from Okinawa to Borneo via Taiwan and the Philippines. In the South
China Sea, after having annexed Scarborough Shoal in April 2012, a land feature long
occupied by Manila and located 200 km west of Luzon, the Chinese government started to
build artificial islands on the rocks that it had controlled since the late 1980s in the Spratlys
and later militarized them (Hayton 2014; Shambaugh 2020). In the East China Sea, Chinese
coast guard ships increased their intrusions in the contiguous and territorial waters around
the Senkaku (or Diaoyu), a group of small islands administered by Japan since 1895 and
claimed by China and Taiwan since the early 1970s (O’Hanlon 2019).

That aside, after Ms. Tsai Ing-wen’s election as president of Taiwan and the return of
the independence-leaning Democratic Progressive Party (DPP) to power, Xi has adopted
a much more aggressive posture toward the island state, indicating a clear intention to
not only refuse any contact with the new Taiwanese authorities as long as they do not
endorse the “one China principle” but also to speed up unification with the mainland by
any means, including the use of force and the implementation of the “one country, two
systems” formula in the island (Cole 2020).
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This more ambitious foreign and security policy was confirmed by Xi in his report to
the 19th CCP Congress in 2017. Now, China is “moving towards the world’s central stage”
and hopes to become a full-fledged military great power by 2049, the occasion of the 100th
anniversary of the People’s Republic of China, capable of supplanting the United States,
including militarily, and as a result replacing it as the world’s top superpower (Xi 2017).

In order to achieve these new objectives, the Chinese government has introduced
a more proactive but also aggressive foreign policy posture, often referred to as “Wolf
Warrior diplomacy” (戰狼外交 zhanlang waijiao). This expression was inspired by the
successful 2017 Chinese movie titled Wolf Warrior 2, which describes how China is now able
to protect its interests and nationals overseas, especially in civil war-torn African countries
(Martin 2021).

2.2. A Growing Rivalry with the US

China’s new objectives and ambitions could only trigger a more intense rivalry with
the United States. While president Obama had already decided to “pivot” to Asia as early as
2011, the US rebalancing became more decisive under his successor Donald Trump. In the
meantime, introducing in 2015 its “Made in China 2025” strategy, Beijing had shown a clear
intention to catch up with America on the technological front. In the same period, spurred
by the BRI, US-China competition had intensified in the Global South, in Southeast Asia, in
Africa, in the Middle East, in Latin America and even in the South Pacific (Breslin 2021). In
the same period of time, the People’s Liberation Army (PLA) sped up its modernization,
particularly the expansion of its navy. Additionally, in 2017, it opened its first naval base
overseas in Djibouti, a strategic chokepoint situated in the Horn of Africa and next to the
Bab-el-Mandeb and the Gulf of Aden (Cabestan 2020b).

The launching of the US-China trade war in the spring of 2018 has been the most visible
and publicized feature of this growing rivalry. However, far from being only commercial,
this competition has also rapidly appeared to be both geostrategic and ideological. In
2019, the Trump administration adopted a new Indo-Pacific strategy openly aimed at better
balancing, or some would say “containing”, China’s growing diplomatic and military
ambitions in the region. At the same time, the Quad, the quadrilateral security dialogue
among the US, Japan, India and Australia, was revived and strengthened. Although the
Trump Administration did not initially give much attention to human rights issues, the
deterioration of the situation in Hong Kong after the failure of the 2019 protest movement
and in Xinjiang, where more than 1 million Uighurs had been detained without trial, forced
it to react, and this was before the COVID pandemic broke out (Pillsbury 2020).

2.3. A More Complicated Relationship with the European Union

Prior to COVID, EU-China relations had already become more difficult. In March
2019, the EU Commission had stated that “China is, simultaneously, in different policy
areas, a cooperation partner with whom the EU has closely aligned objectives, a negotiating
partner with whom the EU needs to find a balance of interests, an economic competitor in
the pursuit of technological leadership, and a systemic rival promoting alternative models
of governance” (European Commission 2019). The number of irritants had obviously
increased, including the lack of market access of EU companies in China, the forced
technology transfers imposed on them when they invest in China, the subsidies provided
by the Chinese government to its companies, especially its state-owned enterprises (SOEs),
in spite of its commitments to the WTO rules, Beijing’s promotion of 16 + 1 (17 after Greece
joined in 2019 and 16 again after Lithuania left in 2021), a forum bringing Central and
Eastern countries together every year, including 12 (now 11) EU member-states, and China
and promoting business and investment relations with the help of the BRI, as well as human
rights issues, a bone of contention which had become more serious as the Xi government
intensified its crackdowns of dissidents, activists and autonomy defenders in Tibet, Xinjiang
and later in Hong Kong (Godement 2020).
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3. China’s COVID-19 Diplomacy: Overkill

When the health crisis turned into a pandemic, China became hyperactive on the
international stage, strongly defending its own behavior and strategy (Xinhua 2020b).
However, it ambitioned to achieve too many objectives at the same time, both trying
to appear as a generous country and manifesting an offensive nationalism. As a result,
Beijing’s “overkill” boomeranged, feeding the existing tensions and contributing to isolating
China (Cabestan 2020a).

3.1. China’s Defensive and Offensive Strategies

On the one hand, the Chinese authorities pursued defensive objectives. The coron-
avirus originated in Wuhan in December 2019, but until 23 January 2020, when Xi Jinping
decided to execute a national lockdown, they tried to hide the existence of a pandemic and
let its citizens travel abroad, facilitating the dissemination of the virus. In contrast, after 23
January, China’s behavior changed 180 degrees; it closed the country from the outside and
imposed strict quarantine measures on all travelers.

At the same time, Beijing embarked on proactive COVID diplomacy, providing large
quantities of masks and PPE (personnel protective equipment) to a large number of coun-
tries both in the Global North and the Global South. However, that was not all. To better
defend its own policy, the Chinese government minimized the assistance that it first re-
ceived from other countries (e.g., the EU) and launched a disinformation campaign about
the origin of the virus, propagating the idea that some American army athletes had trans-
mitted it to Chinese counterparts in the international military games organized in Wuhan
in October 2019 (Cabestan 2020a).

On the other hand, the Chinese government adopted an offensive strategy, trying hard
to appear as a responsible great power and a model member of the international community,
in particular to the World Health Organization (WHO) (Xinhua 2020a). It promoted the
idea that China was a “model” in terms of health crisis management, capitalizing on the
difficulties encountered by other countries, particularly democracies, and boasting about
the efficiency of its CCP-led system of governance. More generally, the Chinese propaganda
apparatus took advantage of the COVID crisis to intensify its nationalist discourse, with
the intention to both glue the society around the government and sell China’s success
story around the world (Zhao 2022). In the WHO as well, it worked hard to be perceived
as a model participant in the global fight against the pandemic, and this was despite an
attempt to manipulate the organization leadership as well as a reluctance to provide timely
information to the WHO and let WHO experts investigate in China, especially in Wuhan.
For example, Beijing put pressure on WHO Director General Tedros Adhanom Ghebreyesus
to postpone until 30 January its decision to declare COVID-19 a public health emergency of
international concern (PHEIC) and until 11 March to elevate it to the status of pandemic,
slowing down any global or country-based measures to stop it.

In other words, spurred by a growing nationalism at home that they stimulated on
purpose, the Chinese authorities have attempted to reach too many objectives at the same
time, compromising the efficiency of both their message and their action.

3.2. The Impact of China’s COVID Strategy on Its Relations with the World

Rapidly, criticism of China’s behavior vis-à-vis the pandemic emerged in the world,
first in the developed countries and also in the Global South.

Beijing’s criticism of the Trump administration’s early decision, made in late January
2020, to stop air traffic with China did not go over well in the United States, all the more
because, not long after, the Chinese authorities did the same and in a more forceful manner.
However, it was the latter’s attempt to control the WHO’s COVID discourse and strategy
that triggered the US’ fiercest criticism. A former Ethiopian Health Minister, Tedros was
himself attacked for being too close and obedient to China, which took advantage of this
inclination as well as the opacity of its own health system to impose its own approach
on the WHO (Feldwisch-Drentrup 2020). Since the WHO is a rather weak multilateral

96



J. Risk Financial Manag. 2022, 15, 123

organization which is traditionally highly dependent upon the cooperation of the country
where the epidemy originates from, the Chinese government easily achieved its objective.
For example, Beijing managed to ban worldwide any reference to the “Wuhan flu” and
instead call the new pandemic COVID-19.

Moreover, China’s lack of transparency and limits imposed on any WHO investigation
team fed suspicions about the veracity of the data that it publicized. Officially, only around
130,000 Chinese people got COVID, and less than 5000 of them subsequently died of
COVID (130,398 and 4824, respectively, by 25 February 2022) (BBC 2022). However, reports
published in the US in 2020 already indicated much higher figures—probably up to 2.9
million cases and tens of thousands of deaths—even if these data show that China managed
to keep the virus under control much faster than many other countries (Scissors 2020).
More recent studies have made Chinese official data even less credible (Calhoun 2022a,
2022b).

Another criticism had to do with the quality of the equipment delivered by China
and the fact that the Chinese government mixed up aid with sales, blurring the distinction
between the two and propagating the false impression that it was more generous than any
other nation (ChinaPower 2021).

More generally, China’s Wolf Warrior diplomacy and anti-western discourse have led
to a battle of narratives with many countries (Sun 2020). This has included the European
Union and, in particular, France. There, the Chinese Ambassador Lu Shaye was summoned
to the French Foreign Ministry in April 2020 for having disseminated on the Embassy’s
website inaccurate information about the lack of attention given to COVID patients in some
French hospitals (Huang 2021).

A more unexpected development took place around the same time in Canton (Guangzhou),
where cases of racial discrimination emerged; a number of Africans had been expelled
from their flats, their landlord fearing that they were contaminated with COVID. This
triggered strong reactions from the public opinion and even the government in several
African countries, especially Nigeria, forcing the Chinese Foreign Ministry to go out of its
way to mend relations with them (Ngcobo 2021).

Another issue that the pandemic has exacerbated has been developing countries’
growing debt. To be sure, far from all their debt is due to China. In June 2020, Beijing
endorsed the debt relief plan known as the “G20 Debt Service Suspension Initiative” (DSSI)
adopted by the G20 meeting held that month. Then, it announced the suspension of debt
repayment for 77 developing countries, as well as a financial help of USD 2 billion over 2
years for countries hit by the coronavirus pandemic (Global Times 2020). Later however, the
Chinese government clearly showed a preference for rescheduling debt repayments rather
than granting debt forgiveness, affecting its image in the Global South and particularly in
Africa (see below).

The final question was the fierce competition for vaccines’ R&D and international
distribution. Instead of mitigating tensions among great powers, this competition has
intensified them. China offered its own emergency vaccines to many developing countries
even before they had been approved by the WHO, triggering suspicion about their safety
and efficacy among the recipient countries. Later, Beijing joined the WHO’s sponsored
COVAX distribution scheme, competing with the US and Europe to appear as a key player
in vaccine donations (see below).

All in all, China’s COVID activism and nationalism have had mixed results. While
its mask, PPE and vaccine diplomacy may have consolidated China’s position in some
developing countries, overall, it has contributed to deteriorating its image and underscoring
a growing rivalry with the West and not only the United States.

4. China’s Post-Pandemic International Activism and Changing Perception of China

China’s deteriorating image in the West and part of the Global South has not stopped
its ambition to play a bigger role on the international stage. On the contrary, its ability to
get out of the pandemic and to resume normal economic activities as soon as in the second
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half of 2020 and consequently ahead of most countries convinced the Beijing authorities
that they could take advantage of this new situation to push their envelope and become
even more self-confident and proactive.

As a result, they intensified their anti-Western discourse and diplomacy. While it
started to be mentioned in 2017, “the East is rising the West is declining” (東升西降
donsheng xijiang) as a slogan became much more quoted both by the CCP propaganda and
Chinese international relations experts (Doshi 2021b). This new discourse has been more
successful in the Global South than in the “Global North”.

4.1. China’s Post-Pandemic International Activism

First of all, since it approved its first homemade vaccine (Sinopharm) in December 2020,
China has developed proactive vaccine diplomacy, especially in poor countries. There, it is
a major player today. In May 2021, Sinopharm became the first Chinese vaccine endorsed
by the WHO. This was followed a month later by CoronaVac, manufactured by Sinovac. As
a result, in October 2021, both Chinese vaccines counted for almost half of all the COVID-19
vaccines distributed globally, with CoronaVac being the most frequently used vaccine in the
world today ahead of Pfiser-BioNTech (Mallapaty 2021). True, their efficacy may be lower
(79% and 51%, respectively, against over 90% for BioNTech). Nonetheless, in early August
2021, China claimed to have already supplied many more doses (750 million against 110
million for the US) to developing countries than others (104 against 65) (Leng and Hu 2021).
These recipients included a lot of BRI nations.

This distribution effort, however, has been far from free. Among the 1.3 billion doses
distributed by China by early October 2021, an estimated 71.9 million doses, or 5.5%, had
been donated. True, China was ahead of the US, which announced only in May 2021 the
distribution of 80 million doses free of charge worldwide. However, the perception that
China was selling rather than donating vaccines compelled the Chinese government to
adjust its policy. In September 2021, Xi Jinping pledged that China would donate 100
million COVID-19 vaccine doses to developing countries by the end of this year (Ma 2021).
In November 2021, at the 8th Forum of China Africa Cooperation (FOCAC) in Dakar, Xi
promised to provide 1 billion doses of vaccines to Africa, including 600 million doses as a
donation (Xinhua 2021a). Still, 40% of the Chinese vaccines distributed to Africa will be
sold rather than donated.

The other issue for which China also adjusted (to some extent) its policy is debt relief
and rescheduling. In 2020–2021, Chinese lenders provided USD 12.1 billion in global debt
relief, including USD 1.3 billion under the G20 DSSI relief program. However, by July 2021,
the amount of interest-free loan debts cancelled remained small—USD 114 million to 15
African countries—against repayment deferrals amounting to around USD 7 billion, mainly
in favor of Angola (USD 6.2 billion) and Ecuador (USD 891 million) (China Africa Research
Initiative (CARI) 2021).

Beyond COVID-19 and the debt crisis, China wants more than ever to be seen both
as the leader of the South and the world’s “silent majority”, providing a new and better
model of governance to the world. To that end, Beijing has continued to invest in the
United Nations system, enhancing its influence in it and convincing several of its agencies
to adopt Xi Jinping’s formula about the “common future of mankind”. More broadly, the
Chinese Communist Party has intensified its ideological rivalry with the West, promoting
its own political system as “a democracy that works” in opposition to American and more
generally Western democracies which are, in its eyes, unable to deliver good and efficient
governance (Xinhua 2021b).

4.2. China’s Contrasted Image in the World

China’s post-COVID-19 international activism has had a contrasting impact. While
its image has clearly deteriorated in the North, it has overall remained strong in the
Global South.
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In October 2020, according to the Pew Center Survey (Silver et al. 2020), unfavorable
views of China had reached “historic highs” in many countries. Across the 14 nations
surveyed, a median of 61% thought that China had done a bad job dealing with the COVID-
19 outbreak. This was many more than those who said the same of the way the pandemic
had been handled by their own country, by the WHO or by the EU (except the US (84%)),
Japan (79%), Australia (73%), France (54%) or Italy (49%).

In June 2021, while US’s image had recovered (61% favorable view), China’s image has
remained largely negative among developed countries (27% favorable view) (Silver 2021).

The limit of these surveys is obvious: only developed countries were included.
If we look at Afrobarometer data for example, China’s image may have gone down a

bit compared to pre-COVID times, but favorable views about this country’s influence in
Africa remained largely positive (60% in 2020 against 65% in 2015). This does not mean the
Africans’ view of the US has deteriorated; it has remained rather strong (58%) ahead of the
former colonial powers (46%) or Russia (38%). However, rather than opposing both great
powers, as many developing countries’ citizens, Africans that “feel positively about the
influence of China are more likely to hold positive view of the US influence” (Sheehy and
Asunka 2021).

Yet, in closing its borders for over 2 years, China complicated its relations with many
countries, especially the Asian part of the world, which has close economic relations with it
(Wang 2021; Yang 2022).

5. COVID-19 Pandemic Impact on China-Global North Relations

China’s activism both after the outbreak of the pandemic and in the post-pandemic
period has had a very negative impact on its relations with the Global North. The United
States under Trump, and later under Biden, has adopted a much more confrontational
strategy toward China. While the EU has been slower to adjust, its China policy has also
evolved toward a more critical and robust posture.

5.1. Impact on China-US Relations

By and large, the COVID-19 pandemic has contributed to deepening the Sino-US
rivalry. More visible at the end of the Trump presidency, this rivalry has intensified under
Biden. Of course, as we will see, other factors have played a role. Among them, the
repression of the 2019 protest movement and the introduction of a National Security Law in
June 2020 in Hong Kong need to be mentioned. These developments convinced Secretary
of State Mike Pompeo to push later that year for a regime change in China. However,
China’s more assertive posture has united the Americans in their intention to push back.
Consequently, the Biden administration has largely carried on Trump’s China policy. The
trade war has gone on, even if the original intention to “decouple” with the Chinese
economy has been abandoned. In September 2021, together with Australia and the United
Kingdom, the US concluded a new pact, AUKUS, whose objective is also to rein in China’s
aggressive military plans, especially vis-à-vis Taiwan and in the South China Sea. Aside
from that, on human rights, while Biden has become more subdued on the regime change
issue, he has increased his government’s pressure as well as the ideological battle between
authoritarian China and democracies (Manning 2021).

Yet, the way the Chinese authorities have handled the health crisis has been an aggra-
vating factor in the deterioration of China-US relations. For example, as early as January
2020, the Trump administration accused that Chinese leaders “intentionally concealed the
severity” of the pandemic from the world. This was followed by a battle of narratives about
the origins of the virus which added to the tensions between both countries (Council on
Foreign Relations 2021).

With Biden, some hoped that Sino-American cooperation on the pandemic at least
would take shape, but this has not been the case. After the Biden administration re-joined
the WHO, both powers deepened their competition both in terms of vaccine distribution
and debt relief. While the US has been slow to provide vaccines and assistance, it has been
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catching up with the firm intention to not let China dominate the game. More generally,
the pandemic has accelerated the US plan to reorganize supply chains and reduce its
dependence upon China and not only as far as masks, PPEs or vaccines are concerned.

All in all, the pandemic has consolidated a US-China geo-strategic rivalry. Since this
rivalry is structural, the result has not been surprising (deLisle 2021).

5.2. Impact on China-EU Relations

The EU and EU member states have been slower to react. The growing dissatisfaction
of European public opinion with China did not prevent the EU from negotiating and
approving in principle the Comprehensive Accord on Investment (CAI) with China in
December 2020. Here again, other factors, especially the increasingly worrisome human
rights situation in Xinjiang and Hong Kong, have played their part in the deterioration of
Sino-European relations. For the first time in its history, in March 2021, the EU imposed
targeted sanctions on a few Chinese officials in charge of Xinjiang, triggering Beijing’s
decision to launch a series of countersanctions against a few European activists, including
members of the EU Parliament who had been critical of China. This latter decision has
contributed to compromising any endorsement of the CAI by the EU Parliament, leaving it
in limbo in the foreseeable future.

Nonetheless, China’s handling of the pandemic has accelerated the deterioration
of Sino-EU relations. Meanwhile, in spite of COVID and the growing Sino-US tensions,
some EU countries such as Hungary or non-EU nations such as Serbia have maintained
a good relationship with China, and spurred by a more critical public opinion, the EU
mainstream view about China has changed (Seaman 2020). Less naiveté and more realism
were already perceptible in the EU China policy in the summer of 2020 (Le Corre and
Brattberg 2020). However, more recently, the EU’s attitude toward China has not been more
accommodating in spite of Xi Jinping’ repeated effort to drive a wedge between Europeans
and Americans and US clumsiness toward France in the preparation and announcement
of the AUKUS pact (Ganster 2021). As with the US, the EU wants to continue its dialogue
and cooperation with China on many issues, including of course climate change (Emmott
2021), but the pandemic has helped the EU realize the true ambitions of China not only
in its neighborhood, especially vis-à-vis Taiwan, but also in the world. In other words,
competition has clearly taken the lead over cooperation.

6. Conclusions

Using qualitative methods as well as surveys, this article has demonstrated that
the COVID-19 health crisis has been an aggravating factor, contributing to making both
China’s foreign policy more assertive and its relations with the outside world, especially its
major partners, more contentious. Having gotten out of the health crisis and its domestic
lockdown (with a few local exceptions) faster and having fewer cases than any other large
country, China has good reason to feel stronger today. As a result, it has no reasons to
change course. The successful organization of the Beijing Winter Olympics in February 2022
and the long Sino-Russian joint statement issued on the day of its opening ceremony, which
President Vladimir Putin attended, are perfect illustrations of China’s and Xi Jinping’s self-
confidence and ambition to change the world order (Yu 2022). True, the pandemic has not
fundamentally changed China’s foreign policy and its relations with its major partners, nor
it has really changed the world order. In that sense, I agree with other analyses presented
above (Nye 2020; Raman and Murkherjee 2021). As this article has also shown, today’s
trends in Chinese foreign policy were already at play before. Nevertheless, the pandemic
has intensified tensions and irritants, deteriorating China’s image, especially in the North
(except in Russia), and accelerating the readjustment of US’s and later EU’s own China
policy. While geostrategic realities and differences of political values laid the groundwork
for COVID-19 to become a source of contention (Schweller 2006), perceptions both in China
and outside of China have played a role (Jervis 1976).

100



J. Risk Financial Manag. 2022, 15, 123

The pandemic has given an opportunity for China to reach out to more countries as
well as enhance its cooperation with them within the WHO (COVAX) or bilaterally. Its
image in the Global South has gone down a bit, but it has remained largely positive.

Taking advantage of the BRI, China’s diplomatic activism has directly helped maintain
this overall good perception. However, at the same time, the COVID-19 pandemic has
slowed down China’s interactions with the rest of the world, contributing to isolating the
country from the international community. Xi Jinping has not left China since January
2020 and has met a handful of foreign official guests since then. Most other leaders, such
as Prime Minister Li Keqiang, have not traveled abroad either, leaving this job to the two
most senior officials in charge of foreign affairs, Politburo member Yang Jiechi and Foreign
Minister (and State Councilor) Wang Yi. Overall, justified by the quarantine restrictions
imposed on any large Chinese delegation traveling abroad, this deliberate decision to
reduce to a trickle high-level contacts with the outside world has been detrimental to China,
both for its image and the credibility of its foreign policy, and the organization of more
frequent visioconferences with other heads of state or government could not really replace
face-to-face meetings. The surge of new COVID-19 variants, such as Omicron, has been
conducive to keeping many of China’s doors closed, feeding distrust with the rest of the
world, particularly the Global North.

More broadly, the COVID-19 health crisis has intensified China’s competition with the
Global North. Instead of bringing together nations to fight against a common evil, such as
the battle against climate change arguably succeeded in doing in Glasgow in November
2021 (COP26), the pandemic has contributed to making competition prevail even more
over cooperation in the context of a growing rivalry and perhaps a new Cold War between
China and the US and, more broadly, China and the West.
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Abstract: At the crossroads of sociology and international relations, this interdisciplinary and com-
parative research article explores how the COVID-19 outbreak has impacted China–Europe relations.
Unfolding the critical moments of the COVID-19 outbreak, this article characterizes the evolution of
China–Europe relations with regard to the facemask. This simple object of self-protection against the
coronavirus strikingly became a source of contention between peoples and states. In the face of this
situation, we argue that the facemask is the prism through which to illustrate (1) the transnational
links between China and its overseas population, (2) the changing social perceptions of China and
Chinese-looking people in European societies, and (3) the advent of China’s health diplomacy and its
reception in Europe. Comparing two European settings—France and the United Kingdom (UK)—the
common denominator appears to be the reduced trust, if not outright distrust, between individuals
and communities in the French and British contexts, and in Sino–French and Sino–British relations at
the transnational level. Combining critical juncture theory and (dis)trust in international relations as
our analytical framework, this article examines how the facemask became a politicized object, both
between states and between Mainland China and its overseas population, as the epidemic unfolded
throughout Europe. Adopting a qualitative approach, our dataset comprises the analysis of official
speeches and statements; press releases; traditional and social media content (especially through
hashtags such as #JeNeSuisPasUnVirus, #IAmNotAVirus, #CoronaRacism, etc.); and interviews with
Chinese, French, and British community members.

Keywords: COVID-19; critical juncture; (dis)trust; health diplomacy; facemasks; racism

1. Introduction

Along with climate change, the rise of China is arguably one of the most important
developments in the current century. Some claim that the China–US rivalry could be the
defining feature of 21st century global politics, as it “may lead to escalation to cold war
or even hot war” (Zhao 2022, p. 2). Therefore, scholars and policy pundits have analysed
how China’s rise has been transforming the world order, and the potential consequences
for the other players of the international system. This article examines how China’s rise has
effectively affected China–Europe relations in the COVID-19 era.

Having previously contended that COVID-19 created a critical juncture in China–
Europe relations, and China–France relations in particular (Tran 2022), the present article
further elaborates on the processes at work in this critical juncture. Introduced by Lipset and
Rokkan (1967) in their seminal work, a critical juncture is a turning point that is triggered by
one kind of cause; the latter alters the state of affairs with persistent effects. In this article, we
contend that China’s health diplomacy campaign against COVID-19 is the straw that broke
the camel’s back, or the critical juncture in China–Europe relations. Since Beijing adopted
its reform and opening-up policy in the late 1970s, Europe has been a key stakeholder in
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China’s rise in the global economy. The crackdown on the pro-democracy movement in
June 1989 only momentarily shattered the China–Europe partnership. Since the second half
of the 2010s, however, President Xi Jinping’s multibillion infrastructure plan to connect Asia
to Europe, aka the Belt and Road Initiative (BRI), has been a real test for Europe’s cohesion,
and has contributed to the change in attitude of the West towards China. At the 2017
inaugural Belt and Road Forum, the EU delegates startled their Chinese hosts by refusing to
endorse the BRI. In September 2018, the EU issued its own response to China’s plan, in the
form of an alternative development project titled, “Connecting Europe and Asia—Building
Blocks for an EU Strategy” (European Commission 2018). Additionally, in March 2019, the
EU unveiled its document, “EU-China—A Strategic Outlook”, which concomitantly calls
China a partner, a competitor, and systemic rival (European Commission 2019). In Spring
2020, whereas the Europeans went into lockdown amidst their first COVID-19 outbreak,
China, which had just recovered from the first wave, delivered surgical masks, protective
gear, respirators, and ventilators worldwide, in addition to providing loans and medical
assistance (Zhao 2020; Zoubir and Tran 2021). The Chinese Communist Party-State tried
to enact a new role (Harnisch et al. 2015), showing a caring outlook, not only towards its
nationals living overseas, i.e., the Chinese diaspora, but also to the world at large. In its
special report titled, COVID-19 and Europe-China Relations: A country-level analysis (Seaman
and French Institute of International Relations 2020), the consortium of the European think
Tank Network on China found that the health crisis has served as “a catalyst for a number
of trends that have been shaping Europe–China relations in recent years, while in other
ways it has turned the tables” (Seaman and French Institute of International Relations
2020, p. 7), thus effectively ending the “age of “naiveté” towards China” (ibid, p. 10). Qi
et al. (2021) argue that Beijing’s medical aid revived Orientalist discourses and the fear of a
Yellow Peril, in their framing analysis of China’s mask diplomacy in Europe early on in
the COVID-19 pandemic. As a matter of fact, in 2020–2021, Europeans across the continent
expressed an exceptionally high level of unfavourable sentiment towards China (Silver
et al. 2020, 2021).

Therefore, the core question that this article seeks to answer is: why did China’s
medical aid and health diplomacy campaign fail to win the hearts and minds of the people
in Europe? We break down our core research question into three sub-questions. Firstly,
what was the state of China–Europe relations prior to the pandemic? Secondly, how
did the Europeans and the Chinese react during the pandemic? Thirdly, what were the
consequences of the Europeans’ and Chinese (re)actions?

We address the above questions by arguing that the answers lie in the question of trust.
Contributing to the recently revived literature on trust in international relations, this article
aims to disentangle the intricate transnational relations between China and Europe in the
first half of 2020.

This article outlines the different phases of the COVID-19 critical juncture in two
European countries, namely France and the United Kingdom. These countries are the focus
of the article for two reasons. Firstly, among Western European powers, France and the
UK have had the longest and most eventful relationship with China: from former colonial
powers to strategic partners. Due to their historical relations, France and the UK are also
the two European countries that have the largest community of Chinese immigrants and
their descendants (Statista 2022).

Intersecting critical juncture theory with the concept of trust in the international
relations literature, this article adopts a comparative approach to show how (dis)trust
effectively shapes transnational relationships by analysing it in a two-level approach: at
the government and community levels in France and the UK, respectively. Following the
presentation of our Theoretical Framework (Section 2) and Materials and Research Methods
(Section 3), the remainder of the article analyses our Findings (Section 4).

106



J. Risk Financial Manag. 2022, 15, 187

2. Theoretical Framework

2.1. Critical Juncture

Collier and Munck (2017) have defined five stages in framing a critical juncture
analysis: (1) the antecedent conditions, (2) the cleavage or shock, leading to (3) the critical
juncture itself, (4) the mechanisms of the production of the critical juncture’s legacy, and
(5) the legacy itself, in the form of durable, stable institutions. Applying Collier and
Munck’s stages, we contend that the critical juncture in China–Europe relations consists
of the following five stages (Figure 1). First, amid the mounting distrust towards China
(Section 4.1: Antecedent Conditions), Europe also showed solidarity with China as the latter
battled against the outbreak in winter 2020, despite concerns about the origin of the SARS-
Cov-2 virus (Section 4.2: Cleavage). When COVID-19 hit Europe, forcing it into lockdown,
China politicised its medical aid and health diplomacy campaign to which France and the
UK reacted in a “battle of narratives” (Section 4.3: Critical Juncture). At the community
level, recalling a Chinese idiom “offering fuel in snowy weather (雪中送炭)”, the Chinese
state offered transnational support to the overseas Chinese living in the UK and France,
which effectively led to the production of the critical juncture legacy (Section 4.4: Production
of the legacy). Lastly, the legacy (Section 4.5) consisted of heightened discrimination and
mounting distrust against Asian-looking people and China.

Antecedent 
conditions

•Sub-research question #1: what was the state of China–Europe relations prior to the pandemic?
•Unfulfilled Expectations and Growing Distrust in China–Europe Pre-Pandemic Relations

Cleavage / 
shock

•Sub-research question #2: how did the Europeans and the Chinese react during the pandemic? 
•Solidarity from Europe to China

Critical
juncture

•Sub-research question #2: how did the Europeans and the Chinese react during the pandemic? 
•The Battle of Narratives

Production of 
the legacy

•Sub-research question #3: what were the consequences of the Europeans’ and Chinese (re)actions? 
•“Offering fuel in the snowy weather" from the Chinese State to the diaspora 

Legacy

•Sub-research question #3: what were the consequences of the Europeans’ and Chinese (re)actions? 
•To wear or not to wear? The mask dilemma and racism 

Figure 1. Critical juncture-framed research questions.

2.2. Trust

Trust (and its antonym, distrust) is identified as one of the backbones of social, eco-
nomic, and political life. This concept has long been discussed in management studies
focusing on trust as rational prediction and calculation or seeing it as an affect-based belief
in moral character (Wicks et al. 1999). Trust in each other, in public institutions, and trust
between states are all essential for the functioning of any society. Particularly during public
health emergencies such as COVID-19, governments rely on public trust from their people
to achieve successful COVID-19 responses (Saechang et al. 2021; Pak et al. 2021). While
Cole et al. (2021), in this Special Issue, point out the role of transparency in building up
trust through analysing trust in the crisis of trust, the present article looks at trust through
the prism of facemask provision in two dimensions, at the international relations level
(state to state), and between the state and its overseas population, against the background
of COVID-19. For this purpose, the authors discuss three levels of trust.

First, trust is defined in its most basic form as an analysis of the relationship between
a subject (the one who trusts) and an object (the one who is trusted). Trust has a moralistic
variant, faith in a generalized other. Having trust in those who are not like ‘us’, rather than
trusting only the familiar ones and excluding others, is what serves as the foundation of a
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better society (Uslaner 2002). On the contrary, a lack of trust in others can take an extreme
form, such as COVID-19 related hate crimes against Asian-looking people, which will be
discussed later in the article.

Second, in the field of international relations (IR), trust is an underemphasised concept
that appears only occasionally in the IR scholarship (Booth and Wheeler 2010). Most
often, when applied, it takes the form of an epiphenomenal by-product of cooperation
among sovereign actors in the international system (Torsten 2016; Ruzicka and Wheeler
2010, pp. 69–85; Leach and Sabatier 2005, pp. 491–503; McGillivray and Smith 2000,
pp. 809–24). As Axelrod (1990) pointed out, trust has seldom been considered a central
variable for cooperation in the past. More recently, the concepts of trust and trust-building
have re-emerged in the IR literature, for they provide an additional way not only to
comprehend but also to influence international politics (Hoffman 2002, pp. 375–401). Kydd
(2005) differentiates between trust and being trustworthy and concludes that strong states
can promote cooperation if they are relatively trustworthy, and even if states strongly
mistrust each other, they can still reassure each other and cooperate, provided that they
are trustworthy. In this sense, Hoffman’s idea of trust, “a willingness to take risks on the
behaviour of others based on the belief that potential trustees will ‘do what is right’”, is
more similar to trustworthiness (Hoffman 2002). Lieberthal and Wang (2012) and Chan
(2017) argue that strategic distrust has underpinned the rivalry between China and the
West. Since the mid-2010s, Chinese and European officials have reiterated the importance
of restoring trust in their respective speeches (Tran and Zoubir 2022).

Third, this article examines trust at a level that has been overlooked, i.e., the transna-
tional relationship between the Chinese state in the homeland and its overseas population
during the pandemic. In China, the level of trust among the people in their government
increased from 76% to 91% from 2016 to 2021, but underwent a significant decline in 2020
(82%), which was most likely related to the government’s responses to COVID-19 (Statista
2021). The clear reduction in trust in the government reminded Beijing of the importance of
trust-building among its nationals, including those abroad, who Xi described as the “magic
weapons” and the public diplomats (Thunø 2018) of China’s global influence making. How-
ever, the trust of the overseas population in their native country has not been sufficiently
researched. Does emigration influence people’s level of trust in government? How does a
government maintain or enhance trust among its overseas population? This paper seeks to
approach these questions by looking at the transnational mobilisation of masks between
China and Europe in the context of the pandemic.

Through the case of the mobilization of help from Europe to China and the return of
help in France and the UK, we examine the ways in which the regimes exercise external
power transnationally through networked structures, such as embassies and associations
of fellow provincials or occupations, which regulate access to the home country for the
overseas population and function as “an extension and in the service of the authoritarian
state at home”(Brand 2008, p. 111).

Consulting these ideas of trust, we inquire about the nature of trust and the aggravated
mistrust in China–Europe relations and examine how this brought the China–Europe
relations to a critical juncture. Figure 2 in the Conclusion summarises our findings on how
trust plays out in a multilevel approach to China–Europe relations.

3. Materials and Research Methods

This article is based on qualitative research carried out through desktop data collection.
Qualitative data offer a rich portrayal and explanation of this study’s subjects, especially
the evolution of inter-state and infra-state relationships, providing first-hand insights into
the transnational mobilisation of medical aid between China and Europe, and the lived
experiences of people. The materials for our study consist of:

(i) Chinese and European governmental statements, press conferences, and announce-
ments from 2018 to April 2020.
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(ii) Chinese, French, and British media reports and web contents from January to April
2020, including but not limited to The Global Times, Xinhua, Le Monde, Le Figaro, The
Guardian, CGTN, France Television, LCI, and the BBC.

(iii) Posts on social media and discussion forums from December 2019 to May 2020.
(iv) A total of 21 in-depth interviews with overseas Chinese in Europe, conducted in

March–April–May 2020.

Applying a frame analysis to materials (i) and (ii)1, we studied the language used
by government officials and journalists in China, France, and the UK to refer to the other
party, from the first COVID-19 outbreak in winter 2020 to the end of April 2020 as China
deployed its high-profile mask diplomacy. A constructivist method devised by Erving
Goffman (1974), frame analysis is particularly appropriate in our study to understand a
given situation (the pandemic) and activities (China’s health diplomacy campaign and the
ensuing battle of narratives between China and Europe).

In addition, using digital ethnography techniques, we followed campaigners on
Twitter2 and WeChat. The latter is the most popular social media among the Chinese. We
observed chat groups’ discussion forums as well as the official WeChat pages of Chinese
associations, such as the local branches of the Overseas Chinese Federation and the Chinese
Students and Scholars Association. Digital ethnography is an online research method used
to study the communities created through ICT-based social interactions: “communication
and situations mediated through digital platforms become a significant part of what actors
do, of their interactions and practices, the ethnographer needs to have part in them” (Hine
2015, pp. 8–9). The collection of digital ethnographic data allowed us to delve into the
activities, actions and reactions of the Chinese living in France in winter and spring 2020.

Last but not least, we conducted interviews by phone and videoconference calls.
Recruited via snowball samplings, the respondents were students from Mainland China,
Hong Kong, and Taiwan in academic mobility in Europe at the time of the interview. In a
safe and comfortable environment, the respondents provided an actor-based elaboration of
the situations experienced. All 21 respondents offered valuable insights that led to a deeper
understanding of transnational solidarity, discrimination, and identity struggle.

4. Findings

4.1. Antecedent Conditions: Unfulfilled Expectations and Growing Distrust in China–Europe
Pre-Pandemic Relations

The assumption of Western governments had long been that, as China grew economi-
cally and became more intertwined with global trade, it would transform inexorably into
a liberal democracy. This Hegelian outlook, popularized by Francis Fukuyama’s book,
The End of History (Fukuyama 1992), assumed that the world moved inevitably towards
democracy and free-market economics. Yet, after the so-called ‘lost-decade’ under President
Hu Jintao and Premier Wen Jiabao, his successor Xi Jinping has led China authoritatively
and unfolded the ‘Third Revolution’ (Economy 2018), in stark contrast to Deng Xiaoping’s
‘Second Revolution’ of the 1970s–1980s, which was characterized by greater political and
economic opening, and a low-profile foreign policy [韜光養晦, 有所作為] or [韬光养晦].
Having pursued the reform of state-owned enterprises, improved the country’s innovation
capacity, and enhanced air quality, China has become an economic powerhouse and a
global trade partner. However, its domestic market remains limited to foreign companies,
and illegal intellectual appropriation and forced technology transfers have not ended. So-
cially, the State imposes social control and limits public criticism from civil rights lawyers,
independent journalists, and ethnic and religious minorities (Human Rights Watch 2020).
On top of that, there are contending issues regarding the South China Sea, industrial and
scientific espionage (Hvistendahl 2020), and influential politics in Western democracies
that erode trust in China in many ways (Hamilton 2018; Diamond and Schell 2019; Lulu
2019). Thus, not surprisingly, the evolution of China has not followed the trajectory that
Westerners had anticipated, despite Western pressures, especially since 9/11 (Börzel 2015;
Carothers and Ottaway 2010).
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Against this background, the West’s distrust in China has grown considerably in differ-
ent places in the world (Tran and Zoubir 2022). Unquestionably, COVID-19 exacerbated the
US–China rivalry (Wang 2019). Indeed, the United States emphasized that China challenges
“American power, influence, and interests, attempting to erode American security and
prosperity” (The White House 2017) by “contesting [US] geopolitical advantages and trying
to change the international order in [its] favor” and by “investing billions of dollars in in-
frastructure across the globe”, which will “reinforce its geopolitical aspirations” (The White
House 2017). If in the Middle East and Africa China’s economic policies and infrastructure
diplomacy are seen as South–South development cooperation, the West perceives them as
Beijing’s geopolitical gains, confirming its strategic mistrust towards China.

Although Chinese and European senior leaders meet regularly and maintain steady
government-to-government dialogue, the EU has grown wary of Beijing’s global influence.
China’s multi-billion infrastructure plans, the Belt and Road Initiative (BRI), and other
foreign policy programmes have generated distrust regarding China’s actual intentions.
This distrust has become a major impediment to the BRI and a challenge to Europe’s
unity, as well as a strain on Europe’s relations with China. Consequently, EU delegates
refused to endorse, as a bloc, China’s BRI (European Parliament 2018; Phillips 2017). In
2018, the EU issued its own response (adopted in 2019) to China’s BRI in the form of an
alternative development project (European Commission 2018). In 2019, the EU unveiled a
new and unequivocal criticism of Beijing, depicting China as “an economic competitor in
the pursuit of technological leadership, and a systemic rival promoting alternative models
of governance” (European Commission 2019). This marked a sharp change in the Sino–
European relationship, a view which was not limited to the policymakers but also extended
to EU citizens. Surveys demonstrated that most Europeans held a negative view of China
(European Commission 2016).

In March 2019, European leaders reiterated that “Europe must be united and have a
coherent message” towards China (France24 2019), to which President Xi responded by first
acknowledging the trust deficit in global affairs, before adding that “We cannot let mutual
suspicion get the better of us”, calling all parties to cooperatively lay the foundations
of mutual trust (France24 2019). On 23 July 2020, US Secretary of State Michael Pompeo
emphasized that the new US policy towards China would rest on “distrust” (US Department
of State 2020).

Against this backdrop of mounting tensions between China and the West, this arti-
cle argues that the COVID-19 pandemic has created a critical juncture in China–Europe
relations, where the trust deficit has translated into outright distrust.

4.2. Cleavage: Solidarity from Europe to China

Our research has uncovered that China has enacted two seemingly opposite roles:
on the one hand, it appears to be a suspicious international actor, accused of covering up
information with regard to the origin of the outbreak and the actual figures of COVID-19
cases; on the other hand, it promotes itself as a benevolent global health actor, providing aid
where needed, and supporting its aid with a forceful and at times aggressive global commu-
nication campaign. These two roles of China created wariness, distrust, and condemnation
among certain European recipient countries of China’s health diplomacy, especially in the
UK and France. In this section, we examine the critical juncture in China–Europe relations,
focusing on the cases of France and the UK, to exhibit the ways in which the relations with
China evolved over the pandemic and China’s pursuit of a new role.

In the first quarter of 2020, when China was struggling with the new coronavirus, Eu-
rope and other countries worldwide stepped in to show solidarity with China by providing
medical provisions and personal protective equipment. We observe that the solidarity from
Europe came at both the state level and meso level organized by individuals or associations.

At the state level, following the outbreak in Wuhan, China received massive donations
of masks and medical equipment from a dozen international organizations and many
countries, including not so wealthy and developing countries (Zoubir and Tran 2021), and
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the US, amid the Sino–US trade war (Zhao 2020). The objective was to help China contain
the coronavirus. The EU alone donated more than 50 tons of equipment in January 2020,
as the President of the European Commission, Ursula von der Leyen, recalled (European
Commission 2020). Having reached out to his Chinese counterpart through two phone
calls (20 January and 18 February), President Macron ordered the delivery of 17 tons of
medical supplies (protective suits, gloves, hydro-alcoholic gels and 560,000 face masks)
from France’s strategic stocks. In an event organized by the Chinese ambassador to the
UK, Liu Xiaoming, the Chinese residing in the UK shipped almost GBP 400,000 worth of
medical supplies to the doctors fighting coronavirus in Wuhan on 1 February 2020 (Jia
2020). The European Think Tank Network on China issued a report that detailed the actual
assistance sent by European states, country by country, to China (Seaman and French
Institute of International Relations 2020).

Our digital ethnographic observations show that solidarity support at the non-state
level, such as from the UK to China, by regional associations of fellow provincials (同
鄉会 tong xiang hui), business associations (商会 shang hui), and student associations,
was mainly organized between January and February 2020. These associations represent
the three main groups of Chinese people living in the UK. Solidarity with China was
shown mainly through shipping much needed medical supplies to the country. At the
community level, many tong xiang hui and business associations, such as the UK Henan
Chinese Association, the UK Tianjin Business Association, and the London Chinatown
Chinese Association (Tianjin Federation of Returned Overseas Chinese 2020; Sohu 2020;
Oushinet 2020), just to name a few, organized donations to help regions they had ties within
China. The Chinese Students and Scholars Association (CSSA-UK), as well as donations to
hospitals in China, provided cultural solidarity by organizing Chinese students studying in
the UK to compose and produce a music video to show solidarity with Wuhan. The CCSA-
UK was established in 1988 and is supervised by the Education Section of the Embassy
of the People’s Republic of China in the United Kingdom. It is one of the largest Chinese
associations in the UK with around 220,000 members. It showed strong organizational
capacity and also played a crucial role in organizing the solidarity activities at a later stage.

The Chinese authorities acknowledged this show of solidarity from the international
community. On 1 February 2020, CGTN ran a headline: “China thanks EU donations to
assist relief efforts during coronavirus outbreak”. (CGTN 2020a; Xinhua 2020b). On 20
March 2020, one could read “Xinhua Headlines: China returns solidarity with Europe in
COVID-19 battle” (Xinhua 2020c), which emphasized the fact that Europe had made the
first gesture of solidarity.

4.3. Critical Juncture: The Battle of Narratives

As COVID-19 cases were brought under control in China, Beijing immediately started
to “fight back” against the repeated accusations from foreign countries, and those in
the West in particular, of having covered up information regarding the virus since late
2019. Against this background, in February 2020, in a meeting of the Politburo Standing
Committee, Xi indicated the importance of telling a good anti-epidemic story of China to
display the solidarity of the Chinese people domestically and internationally (The State
Council of the People’s Republic of China 2020b). In March, it was emphasised by Wang
Yi, the Vice Foreign Minister, that his diplomatic work would actively take part in anti-
pandemic diplomacy to gain international support, to promote international collaborations,
to safeguard Chinese citizens’ rights abroad, and to vigorously engage in propaganda to
tell good anti-pandemic stories (好中国抗疫故事 jiang hao zhongguo kangyi gushi) (The State
Council of the People’s Republic of China 2020a). Thus, as the pandemic started to seriously
hit Europe, where some countries had some of the largest numbers of coronavirus cases in
the world in March 2020 and struggled to contain the spread of the virus, Beijing seized the
chance to emerge as a partner that was eager to provide much needed aid. China provided
help to European countries as an experienced fighter against the virus and a benevolent
international friend, repeatedly using the term “offering fuel in the snowy weather”.
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Health diplomacy has been part of Chinese diplomacy since the early days of the
People’s Republic of China, and all the more so in the 21st century. Therefore, it is not
surprising that the Chinese Party-State sought to promote it at a time when many countries
were struggling to respond to the COVID-19 pandemic. This time, China also activated its
BRI networks to carry out its mask diplomacy to supply aid and act as a “responsible great
power” (Rudolf and Stiftung Wissenschaft Und Politik 2021). What started as a massive
health crisis actually turned into a political opportunity for China: at last, Beijing could
take on a role traditionally played by the great Western powers. Moreover, mask diplomacy
served a dual role: to sweep its failure in not containing the virus at the early stages of the
outbreak under the carpet, and to gain domestic public support (Kowalski 2021).

However, in order to presume the role of a global health promoter, China needed a
new narrative to combat the prevailing distrust in the international community, mainly the
doubts over the reporting and origins of COVID-19, and to enhance trust among overseas
Chinese, who are “magic weapons” (法宝 fabao) of Beijing’s influence diplomacy, according
to Xi (Brady 2017).

As China had presumably won its battle, even though the exact figures of infected
and deceased patients were and continue to be questionable, China was ahead of other
countries in terms of medical staff experience, having treated more than 80,000 patients
with COVID-19. China also considerably increased its production capacity of protective
equipment (including face masks) and ventilators, much needed items that other countries
had already been relying on Chinese companies to provide. On 26 March 2020, The
Global Times published an infographic presenting the various initiatives of Chinese health
diplomacy in the fight against the COVID-19 pandemic (Global Times 2020). By providing
its assistance, particularly technical, China sought to convince its partners of its exemplary
nature, and to make people forget its errors and responsibilities in the initial management
of the crisis. Indeed, Beijing, having apparently been aware of the risk of human-to-human
transmission from the end of December 2019, failed to notify the WHO in due course,
whereas Taiwan had been trying to alert the WHO about that risk, even though China
has forbidden it from joining the WHO. This likely aggravated the pre-existing distrust
based on China’s past mishandling of outbreak reporting and lack of transparency and
cooperation.

China’s attempt to change the narrative can be seen in a column published on 24
March 2020, in The People’s Daily which, in addition to urging all countries to join the Health
Silk Road, stated that “China has, in an open and transparent manner, and responsible,
informed all parties of the epidemic in a timely manner and worked closely with WHO and
affected countries” (People’s Daily 2020). China tried to convince developing countries,
but also many European countries, that it, alone, was a trustworthy partner able to help
them in this unprecedented health crisis and that its system of governance was the one
that was most able to cope with it. Within the broader framework of the Sino–American
competition, its objectives were to present itself with a better posture than the United States,
while discrediting the Western democracies (Ambassade de Chine en France 2020):

Since the Republic of Korea, Japan and Singapore, which are Asian democracies, are
succeeding in controlling the epidemic, why are old democracies like Europe and the
United States not succeeding?

[ . . . ]

Asian countries, including China, have been particularly successful in their fight against
COVID-19 because they have that sense of community and civility that Western democ-
racies lack. (Ambassade de Chine en France 2020)

This attempt escalated online. A case in point is the unprecedented offensive by the
PRC’s embassy in France that actively promoted Beijing’s narrative on social media, on its
website, and in French media. As illustrated by our research projects, “Chinese Twitter” (in
2020) and “China’s Twitter Diplomacy: Content and Impact” (in 2021–2022) (Thunø 2021,
2022), the Chinese embassy and, to a lesser extent, the Consulate of China in Strasbourg
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and the Consulate of China in Lyon became very active on Twitter in August 2019, and
February and March 2020, respectively. Although the Chinese embassy in Paris created
its Twitter account in August 2019 when the new ambassador, Lu Shaye, took office, it
suddenly became active on 4 February 2020, retweeting the WHO Director-General Tedros
Adhanom Ghebreyesus. It subsequently tweeted several times a day, mostly about COVID-
19-related issues. Then, the tweets began to spread rumours and conspiracy theories,
which were not conducive to trust, suggesting that COVID-19 had originated in the United
States and was brought to China by the US military—a story supported by other Chinese
officials. In March–April 2020, the embassy also published several anonymous editorial-
style articles on its website, which aimed at “restoring the distorted facts” presented by
Western media, politicians and experts” who intended to slander China. Titled «Rétablir des
faits distordus—Observations d’un diplomate chinois en poste à Paris» [Restoring distorted
facts—Observations of a Chinese diplomat stationed in Paris], the articles mixed real facts
with false or unfounded allegations, denigrated Western democracies’ handling of the crisis,
and advanced the official narrative of the PRC’s success. The most aggressive article, for
example, published on 12 April, promoted the theory that the virus could have originated
in the United States, accused French members of Parliament of supporting a declaration
by Taiwan that called Tedros a “nigger”, and blamed the personnel of retirement homes
for “having abandoned their positions overnight, collectively deserting and leaving their
inhabitants to die of hunger and disease.” The French Minister of Foreign Affairs, Jean-Yves
Le Drian, summoned Lu Shaye on April 14 to express his disapproval of the embassy’s
criticisms towards the Western response to the coronavirus pandemic (Le Monde 2020). The
Chinese embassy tried to explain the situation as a misunderstanding, blaming the media
for having distorted its intended meaning (Ambassade de la République Populaire de Chine
en République Française 2020). Nonetheless, on 24 May, the embassy’s Twitter account
published a cartoon with the comment “Qui est le prochain?” [Who’s next?]. The polemical
drawing accused the United States of being responsible for the conflicts in Iraq, Libya,
Syria, Ukraine, Venezuela and, ultimately, Hong Kong. Although the embassy claimed that
its Twitter account had been hacked and deleted the controversial post, netizens doubted
the embassy’s word (LCI 2020). Lu also made multiple appearances in the French media
to defend the Chinese narrative. The Chinese embassy in France reflected Beijing’s then
diplomatic approach to public diplomacy, one that is more proactive and aggressive, and
dubbed “Wolf Warrior” diplomacy after the Chinese blockbuster movie Wolf Warrior 2,
released in 2018. This new approach has been observed in many countries since then,
especially in Europe.

Anglo–Chinese relations, or to be more precise, UK–China business relations, have
been hit severely by COVID-19 as well as the online battle of narratives. Some even predict
that the pandemic will spell the end of what a former British finance minister called the
“golden era”, since 2013, when Huawei confirmed a 1.3 billion investment in the UK and the
Prime Minister David Cameron promised that the UK and China would have a long-term
relationship during his visit to China. Furthermore, the UK was the first major Western
country to join the China-led Asian Infrastructure Investment Bank (AIIB). In October 2015,
Xi paid a State Visit to the UK shortly after the Chancellor of the Exchequer, George Osborne,
spoke of “a golden era” for the UK–China relationship in September. The Golden Era was
mentioned again to mark the visit of the Prime Minister Theresa May to China in early 2018.
Yet, when the Hong Kong issue started to become salient in 2019, the UK politicians started
to show dissent towards China; eventually, the government openly expressed its concern
about the imposing of the national security law in HK and set out plans for British national
(overseas) status holders. Meanwhile, in July 2020, the UK Government committed to the
removal of Huawei equipment from the UK’s 5G network by 2027.

In response to the rapid souring of the UK–China relationship from a trusted business
partner to a distrusted opponent, China’s narrative has also become more and more
aggressive. This can be observed from a series of statements made by China’s ambassador
Liu Xiaoming (Seaman and French Institute of International Relations 2020). He is one of the
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Wolf Warriors, a prominent defender of China on social media with over 100,000 followers
on Twitter. He once fully denied any abuse of Uighurs in Xinjiang in a BBC interview
and firmly defended China’s imposition of the National Security Law in Hong Kong.
With the UK’s opening to the Hong Kong British National (Overseas) visa, the UK–China
relationship continues to ebb, and China’s aggressive stance will also be continued by Liu’s
successor, Zheng Zuguang, who has already been banned from entering Parliament.

4.4. Production of the Legacy: “Offering Fuel in the Snowy Weather” from the Chinese State to
the Diaspora

On a par with the solidarity shown by the UK to China in early 2020, the “help” from
China to the UK was also twofold, at the government level and the local level, and they
were usually inseparable from each other (LCI 2020). At the local level, the help from China
mainly came from Chinese people living in the UK and UK business partners. In terms of
Chinese people living in the UK, there are long-term migrants, overseas Chinese who have
lived abroad for a longer period and established a life abroad, and temporary migrants
who currently live in the UK. The latter might become long-term migrants in the future,
but to date they live only temporarily in the UK; they usually came to the UK with a clear
purpose, such as to work or study.

At the state level, on 28 March 2020, the Joint Working Group from the Shandong
province arrived in the UK. This trip brought to the UK not only medical supplies but
also doctors and Shandong local government officials, including the Deputy Director of
the Standing Committee of the People’s Congress of Shandong and the Secretary of the
Provincial Party Committee (Xinhua 2020a). It was indicated that the purpose of this visit
was to assist Chinese citizens in the UK, following Xi’s instruction to strengthen China’s care
for overseas Chinese citizens in the Politburo meeting. Xi also had a telephone conversation
with the Prime Minister Boris Johnson in late March to emphasize the importance of
protecting the health and safety of Chinese citizens overseas, and expressed his hope that
Britain would take measures in safeguarding the health, safety, and legitimate rights of
Chinese nationals, in particular those studying in the UK (CGTN 2020b). From late March
to May 2020, the Federation of Returned Overseas Chinese (侨联 qiaolian) and overseas
friendship associations (海外联谊会 haiwai lianyihui) in China, especially the ones in the
emigration regions, released news about how many medical supplies they had organized
to send to Chinese citizens living abroad in return for the favour they had received earlier.
It was constantly emphasized that the natal China always cared about the safety and
wellbeing of the overseas Chinese (China United Front News Network 2020). Apart from
allocating medical supplies to Chinese students in cooperation with local associations of
fellow provincials, the Chinese Students and Scholars Association in the United Kingdom
(CSSA-UK) provided mental health support to students by organizing over three hundred
mutual aid groups to include over 100,000 students. Furthermore, in corporation with
medical schools in Shandong, the CSSA-UK also organized an Advising Plan (抗疫輔導計畫
kangyi fudao jihua) to match students in need with experts in Shandong for online mental
health consulting and medical inquiry services (Chinese Students and Scholars Association
UK 2020). This was much needed support that students usually had difficulty accessing
after the lockdown. They named this series of solidarity actions “hand in hand, heart
connected to heart” (手牵手,心连心 shou qian shou xin lian xin). Later, providing medical
inquiry and consulting services through WeChat groups became a common practice of
other provincial associations as well. These solidarity events built trust between the state
and its overseas population.

Based on the observations mentioned from our fieldwork, we argue that “health” is at
the heart of both China’s diplomacy and the solidarity mobilization of the Chinese overseas
community in the UK. Moreover, the aim is to convey the message of a “caring homeland”,
and at the international level to foster international solidarity as well as trust.
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4.5. Legacy: To Wear or Not to Wear? The Mask Dilemma and Racism

The last aspect of our analysis on facemasks is the undesirable impacts of mask-
wearing in the French and UK societies. In France, and particularly in Paris, which con-
centrates the Chinese diaspora, we have shown in our previous work that the overseas
Chinese had already endured discrimination for many years (Chuang et al. 2021; Tran and
Chuang 2019). Therefore, when they started, as early as in December 2019, to buy face
masks and gloves in pharmacies in order to ship them back to mainland China, either to
friends and families back home or through e-commerce channels, this only added to their
stigma. By January 2020, several pharmacies in neighbourhoods where overseas Chinese
lived reported to Asian-looking clients that they had run out of stock, saying that they were
out of stock due to frantic buying in December by Asians (Interviews with local pharmacies
2020). The Chinese in France continued to source and purchase protective gear and ship it
to the mainland in January and February.

However, starting in February 2020, the Chinese in France, fearing the imminent
arrival of the epidemic in Europe, started to source protective gear for their own use on
the Internet. As they started to wear facemasks, they also became prone to hardened
stigmatizing speeches and racist attacks. They had to face the dilemma between health
safety and discrimination (Interview with ethnic Chinese 2020). Indeed, as the first cases of
COVID-19 appeared in metropolitan France on 24 January, people of Asian origin started
to be stigmatized in public places and became the victims of disrespectful behaviour and
even racist insults. They were associated with the virus, as if the simple fact of having
an Asian face meant being a carrier of COVID-19. On 26 January 2020, the front page
of the daily newspaper, Courrier Picard, read “Yellow Alert” [Alerte Jaune]. The ensuing
article was entitled “New yellow peril” [Le nouveau péril jaune], reviving a racist metaphor
of the 19th century. Although the daily paper published a letter of apology justifying
its editorial choices, eventually the editor had to apologize personally, and the article
was eventually withdrawn from the newspaper’s website. Nonetheless, the damage
had been done as the clumsy and tendentious wording of certain media, along with the
comments of Internet users on social media, had created a climate of psychosis in France,
which led to amalgamations against the community of Chinese origin, and more generally
speaking to people of Asian origin, regardless of their actual nationality. The hashtag
#JeNeSuisPasUnVirus was born in response to this phenomenon and quickly relayed on
social media. Faced with the recurrence of discriminatory incidents, the Chinese started
to share their personal ordeals on social media and dedicated channels. Clients boycotted
Chinese restaurants and businesses. However, an even larger number of these incidents
took place within school premises: children and youths were stigmatized or harassed due
to their origins. Chinese associations, and in particular the Association des Jeunes Chinois
de France [Association of the Young Chinese in France] (Association des Jeunes Chinois
de France 2020), created in 2009, were instrumental in collecting those reports and liaising
with the French authorities and the civil sector to find solutions.

Meanwhile, while donations and medical supplies were being arranged at the com-
munity level to support the fight against the virus in China, Chinese people in the UK were
facing hostile situations in their everyday life (Murphy 2020). As the UK has the largest
number of Chinese students in Europe (120,385 engaged in higher education and 15,000
under 17 years old), it also reported many COVID-19 related incidents of hate crime against
Chinese people in the UK. They were well-documented in the run up to and during the
lockdown period. The assaults reported in the media, and in our own interviews, included
stone throwing, individuals being spat on and assaulted, coronavirus related derogatory
words being shouted, and even individuals being refused entry onto the bus due to their
mask wearing. The Home Office minister told the Commons committee that Anti-Asian
hate crimes went up 21% during the coronavirus crisis (Grierson 2020). At least 267 offences
against Chinese people were recorded in the first three months of 2020, which was nearly
three times that of the previous two years (Mercer 2020). This increased Anti-Asian hate
crime was aimed at individuals, but it only shows the growing distrust towards China and
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anyone seemingly from and related to China. The provision of masks embodied solidarity
with China on the one hand, and mask-wearing, on the other hand, marked and spurred
distrust against China with regard to coronavirus.

5. Conclusions

The Introduction set out our core research question (Why did China’s medical aid and
health diplomacy campaign failed to win the hearts and minds of the peoples in Europe?) and the
three sub-questions, as follows: (1) What was the state of China–Europe relations prior to
the pandemic? (2) How did the Europeans and the Chinese react during the pandemic?
(3) What were the consequences of the (re)actions of the Europeans and Chinese? Applying
the framework of a critical juncture, this article identifies the antecedent conditions of
Sino–French and Sino–British relations, the cleavage created by the outbreak of COVID-
19, the battle of narratives as a critical juncture, the legacies of Beijing’s mobilization of
overseas Chinese in Europe, and the rampant racism targeting Asian-looking mask-wearers
in Europe.

This article has shown that Sino–French and Sino–British relations prior to the pan-
demic had been going through a state of affairs comprising enduring concerns and issues
but were certainly not confrontational or aggressive. In Spring 2020, the rift in China–
Europe relations was largely widened against the background of COVID-19. China–Europe
relations were then centred around a simple yet life-saving object, the medical facemask,
which became a point of attention and contention, crystalizing transnational (dis)trust at
the government and individual levels. Through conducting interviews, digital ethnogra-
phy, and media analysis, the authors conclude that the critical juncture in China–Europe
relations can be attributed to not only China’s promotion of its medical aid and health
diplomacy campaign, but also its engagement of aggressive Twitter diplomacy. Solidarity
with China during its difficult time and the help returned by China with its experiences and
resources—the mutual “offering of fuel in the snowy weather”—could have deepened their
mutual trust. However, the extremely assertive discourse by their most vocal diplomats
made the Chinese authorities become unpopular in both France and the UK and lose their
edge and credibility, not to mention the doubts over the quality of Chinese-made medical
equipment in many countries (BBC News 2020). Eventually, Beijing’s diplomatic offensive
in Spring 2020 proved counterproductive at the intra-state level. While distrust grew at the
state level, the Chinese in Europe faced extensive racist ordeals. The distrust in China took
the form of attacks on ethnic Asians wearing facemasks. Last but not least, the authors
observed in the fieldwork that Beijing’s campaign of telling good anti-pandemic stories of
solidarity and mobilization to “offer fuel in snowy weather” to “return the help” to Europe
have strengthened the transnational ties between the state and its overseas population in
France and the UK.

To sum up, this article has contributed to showing that the pandemic provided China
with the opportunity to stage a global political campaign, defining new forms of public
diplomacy. This article’s findings are threefold: (1) at the individual level, hostility towards
the ethnic Asians from the host French and British societies was witnessed; (2) at the
state-to-state level, China’s aggressive Twitter diplomacy and the flawed health diplomacy
increased the lingering distrust in China–France and China–UK relations; and, (3) the
mobilization of medical aid strengthened the engagement and connection between China
and the overseas Chinese in these two countries. These findings echo the three levels of
trust discussed in Section 2.2, and, based on the findings, the authors have identified three
levels of (dis)trust in China–Europe relations, as shown in Figure 2.

Drawing from this article’s findings, the authors are now inquiring further into China’s
adoption of digital diplomacy, including Twitter diplomacy, as the world is recovering
from the pandemic amidst a climate of enhanced tension and the war in Ukraine. More
than ever, trust amongst state leaders and nations is the most important factor in regard to
dialogue and peace.
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Figure 2. Multilevel (dis)trust in China–Europe relations in the early COVID-19 pandemic.
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