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Abstract: As a major crisis event, the COVID-19 pandemic has affected the global economy, threatened
the lives of the public, and caused varying degrees of impact on the public. Previous studies have
shown that risk perception and government response had different impacts on the public, but they
revealed more about the independent impact of risk perception and government response on the
public. This study will comprehensively consider the impacts of these two factors on the behavior
of the public in the early stage of the epidemic. We analyzed data from an online survey in the
early days of the COVID-19 pandemic in China and categorized individual behaviors into three
dimensions: entertainment and travel, work, and the stockpile of supplies. In addition, we defined
the risk perception variables by two dimensions: knowledge of the epidemic itself and knowledge
of the consequences of the epidemic. At the same time, we used an exploratory factor analysis to
construct the variable of perceived government coping validity and then adopted the ordinal logit
model for analysis. The results showed that in terms of entertainment and travel, people would not be
affected even if they fully understood the epidemic itself; once they were aware of the negative social
consequences of the epidemic, people would suspend entertainment and travel to prevent the spread
of the virus. As for work or employment, people would not stop working or employment even if
they realized the infectivity and harmfulness of the disease and its social consequences. Furthermore,
fear of COVID-19 and the perception of uncontrolled COVID-19 significantly positively affected
people’s material stockpiling behavior. These results indicate that different risk perceptions had
different effects on individual responses, and individual behaviors reflected different coping logics.
In addition, the government’s effective response to the epidemic would significantly reduce the
negative impacts of the epidemic on the three dimensions of people’s responses. These conclusions
have certain policy implications for preventing and responding to outbreaks in other countries.

Keywords: risk perception; perceived government coping validity; individual response; COVID-19
pandemic

1. Introduction

In late January 2020, coronavirus disease 2019 (COVID-19) first broke out in China and
then swept worldwide. As a global public crisis, it has posed a threat to human life and
uncertainty and a massive obstacle to developing the global economy and culture [1]. Since
the outbreak of COVID-19, countries worldwide have suffered tremendously economically,
culturally, and socially and faced threatened human physical and mental health [2]. The
threat of the virus led governments worldwide to close borders, quarantine and keep social
distance, and reduce travel outside the home to combat the spread of the outbreak [3,4].
Research addressing this issue has involved multiple research fields and multiple research
perspectives: some studies explored coping strategies from organizational and managerial
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perspectives [5,6]; some studies explored the formation of and changes in people’s attitudes
toward risky activities [7,8]; and some scholars emphasized the social construction of risk
interpretation and its relationship to knowledge acquisition, social interests, and cultural
values from a theoretical perspective [7–9]. These studies helped improve our understand-
ing of individual risk perceptions and risk-coping responses. However, necessary attention
has been lacking regarding the extent to which people’s daily lives and even entertain-
ment activities were affected beyond risk response behaviors, and how people coped in
these areas. In particular, it remains to be further explained how people’s determination
and perception of risk and their evaluation of the validity of the government’s response
influenced their daily work, life, and entertainment. This paper uses data from a survey
conducted in China during the early stage of the COVID-19 pandemic to reveal their
potential relationships.

1.1. Pandemic Prevention Actions during COVID-19

The outbreak of COVID-19 swept across the world, affecting people’s lives, work, and
study. Governments, societies, and individuals worldwide took various measures to cope
with it. In the early stages of the COVID-19 pandemic outbreak, governments of different
countries around the world adopted policies such as the suspension of international flights,
restriction of movement, social distancing, and quarantine to prevent the development of
a widespread of infection of the COVID-19 in their countries [10]. For example, Wuhan,
China, adopted a quarantine policy from 23 January to 8 April, 2020 [11]; Australia followed
an influenza health management plan to adopt a policy of border management, self-
isolation, and social distancing [12]; and Norway adopted economic policies to control the
outbreak [13].

Actions at the social level to prevent the pandemic were equally important. Winslow
expressed: “Public health is the science and art of preventing disease, prolonging life,
promoting physical health, and improving effectiveness through organized community
efforts . . . that requires the participation of social workers along with physicians, nurses,
bacteriologists, epidemiologists, and other multicultural, highly competent individu-
als” [14]. Using the example of the pandemic in China, communities played a crucial
role in pandemic prevention and control [15]. Zhejiang Province, China, had a record
year of success during the early stage of the pandemic because the government first en-
couraged community organizations to participate in pandemic prevention, established a
platform to update pandemic data, and established a long-term community responsibility
mechanism [16]. The deployment of resources by the state to enrich the community and
build a strong pandemic prevention network was an essential lesson for mainland China
in controlling the spread of COVID-19 and restoring life and production within the early
months of the pandemic.

After the outbreak, the government issued many individual behavioral recommenda-
tions for dealing with COVID-19. Most individuals followed these recommendations and
took preventive measures such as going out less, wearing masks, and washing their hands
more often [17]. Although different individuals almost always took appropriate counter-
measures, there were some differences. A study of German university students showed that
approximately 80% of students increased their preventive behaviors of wearing masks and
washing hands during the COVID-19 pandemic; 51.8% and 38.2% were more careful about
cleaning and using disinfectants, respectively; and a higher percentage of female students
engaged in preventive behaviors compared to male students [18]. A behavioral risk factor
surveillance report of 1000 respondents in Florida showed that most respondents reported
their preventive behaviors during the outbreak, with 97% reducing or avoiding public
activities with large crowds and 87.5% preferring to stay home [19]. One study showed
that healthcare workers on the front lines of the fight against the COVID-19 pandemic
were not immune to the psychological and mental health consequences of the COVID-19
pandemic. However, healthcare workers used problem-centered and emotionally focused
coping behaviors to manage the stress of COVID-19, such as communicating with family
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members for emotional support and engaging in physical activities to relax from stress [20].
Another study showed significant differences in the health behaviors of many people before
and after COVID-19, with those more negatively affected by the COVID-19 outbreak more
often reducing their eating behaviors and participation in physical activity [21]. In addition,
a scarcity theory-based study suggested that once the public was aware of the severity of
the public health events, given the scarcity of necessities, they were likely to make irrational
consumption behaviors such as hoarding large quantities of household goods [22]. The
reason for this was probably that the emergence of the COVID-19 pandemic increased
public stress and drove their irrational consumption behavior [23].

1.2. Risk Perception and Individual Response

Risk perception is an individual’s perception and awareness of objective risks in the
outside world, emphasizing the influence of individual experience gained from intuitive
judgments and subjective feelings on individual cognition. After the experience gained
through perception was fed back to the individual, people inferred the feasibility of the
experience and then took following action [24]. Many studies examined the relationship
between individual responses and risk perception. These individual responses included
coping, self-protection, and consumer behavior for emergencies.

As for coping response, several studies showed that the public’s risk perception could
directly influence their coping response behavior in emergencies [25,26]. The higher the
perceived risk was, the more people tended to take risk-reducing coping measures because
the high risk put people in a negative emotional state, which naturally motivated them to
take action to mitigate this state [27]. However, if the public had limited awareness of the
risks and distrusted authoritative information, and in the absence of effective communi-
cation, the public would often act irrationally when faced with threats, such as spreading
rumors and looting goods, resulting in risks being magnified [28]. In the context of public
health emergencies, many social instability events originated from the differences in risk
perceptions of different stakeholders and the coping responses that resulted from the dif-
ferences. Based on the different levels of risk perception, the public tended to engage in
coping responses such as searching for and disseminating risk information and evacuating
risk areas to avoid risk and uncertainty [29].

For self-protective behavior, it was suggested that the perception of risk influenced
self-protective behavior. Lower risk perception led to a lower willingness of the public
to adopt self-protective behaviors; conversely, the higher the risk perception was, the
stronger the willingness of the public to make self-protective behaviors was [30]. Current
risk perception is considered to be an essential predictor of self-protective behavior. Some
medical studies showed that the trajectory of infectious diseases is often closely related
to the behavior of individuals, which in turn is related to risk perception [31]. During the
COVID-19 pandemic, most people adopted self-protective behaviors, such as maintaining
social distance, washing hands frequently, and disinfecting lights to avoid infection [32].
However, many people still did not take the appropriate protective measures, which
undoubtedly increased their chances of contracting COVID-19 [33–36]. In addition to
differences in gender, age, and personality, an important reason why people behaved
differently was that they perceived the risk of the COVID-19 pandemic differently [37].

For consumption behavior, some studies showed that during the pandemic, members
of the public with a higher risk perception tended to adopt consumption behaviors such as
rush shopping. This was because they managed to reduce their risk of being infected due to
self-protection mechanisms and their own needs [38]. The COVID-19 pandemic threatened
global food safety and changed consumer purchasing and consumption behaviors. A study
of the pandemic in Spain showed that consumers’ risk perception was an essential factor
influencing consumers’ purchasing preferences [39]. A study of the Japanese population’s
perception of the new coronavirus and willingness to purchase vaccines showed that when
people rated the COVID-19 outbreak as a more severe disease, they perceived a higher
probability of infection and were more willing to pay for the vaccine [40].
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For work employment behavior, healthcare workers were at greater risk of infection
as their occupation was directly exposed to the new coronavirus during the COVID-19
pandemic. Nearly 90% of healthcare workers believed that their work increased their risk
of exposure to the new coronavirus and increased the probability of their family members
being exposed to it, which led to more significant psychological stress among healthcare
workers at work [41]. Some healthcare workers, recognizing such a high risk, chose to quit
their jobs to reduce the likelihood of infection [42]. Moreover, a relevant study proved
that the COVID-19 pandemic worsened the perceived economic environment, and many
employees developed a strong tendency to leave their jobs [43], while some were even
forced to give up their current jobs [44]. One study examined the factors influencing
employee turnover behavior: perceived external employability and organizational growth.
The study found that the severity of COVID-19 reduced employees’ awareness of external
employability, reducing their possible turnover behavior. At the same time, the intensity of
COVID-19 strengthened employees’ negative perceptions of organizational development
and thus enhanced their turnover behavior [45].

1.3. Perceived Government Coping Validity and Individual Response

A public health emergency is a significant test of a government’s response capability.
A government’s coping validity is the comprehensive ability of the government to use
various resources and management tools to remedy and control the crisis after a public
emergency and to cope with the public’s demands in a timely and effective manner [45,46].
In the context of the pandemic, this ability to respond was closely related to factors such as
the government release of information about the outbreak and government trust. At the
same time, the perceived government coping validity affected the behavioral performance
of individuals during the pandemic.

The public was vulnerable during the outbreak, and their behavior was influenced
by their perceptions and the external environment, resulting in various positive or neg-
ative responses. When a pandemic is threatening the public’s safety and security, the
government must make policy decisions or issue policy information to guide the public to
respond to the pandemic [47]. However, there were two scenarios: when the government
released information or policies that met people’s expectations, people would support the
government’s policies and respond positively; on the contrary, if the government released
statements or policies that went against people’s wishes or perceptions, people would
react negatively and lose trust in the government. The lack of trust made it difficult to
stimulate supportive behavior in an uncertain situation [48]. This demonstrated that in a
sudden public health event, government policies and information could directly influence
the following action of the people.

When a public crisis arises, if the government accurately and timely releases adequate
information to remedy the trouble and cope with public demands promptly, the public
would be more likely to take action to support government initiatives during the crisis
event [49]. Moreover, it might even form a solid social organization mobilization capacity
to a certain extent [50], and the public and the government could resolve the crisis together.
On the contrary, if the government releases untimely information and policies, takes
inappropriate measures, and fails to cope with the people’s demands effectively, it may
lead to the rapid spread of the crisis and endanger people who may be helpless in the face
of the crisis.

One study further suggested that the government’s coping ability was directly related
to people’s actions. The less familiar people were with the government’s measures and
information to control the epidemic, the more nervous they were and the more likely they
were to act irrationally [51]. A different study showed that the timing of government
releases of policies and initiatives in response to the pandemic was associated with people
adopting protective behaviors. It found that if the government took measures such as
restricting actions within one week before the outbreak of the epidemic, people would
be able to take timely self-protection actions to avoid infection and reduce the number
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of deaths [52]. Another study explored the relationship between Portugal’s emergency
quarantine policy and public health behavior at the beginning of the epidemic. Specifically,
the government issued epidemic prevention policies in a timely manner during the outbreak
of COVID-19. As a result, nearly 80% of the population complied with the government’s
epidemic prevention policies and adjusted indoor activities [53]. Thus, it was clear that the
government could effectively adjust the public’s behavior and reduce the public’s infection
rate if it issued the anti-pandemic policy promptly.

As for government trust, Tummers argued that to better implement policies, the gov-
ernment should rely on people’s support and trust to guide and change their behavior [54].
In layperson’s terms, for people to trust the government, the government must have a
solid ability to respond, especially to crises. The stronger the government’s ability to
respond is, the more people would trust the government. A study on the credibility of the
government showed that during the pandemic, the government should timely announce
accurate information, tell the truth, respond to public needs, and establish an effective
channel to communicate and feedback; otherwise, the credibility of the government would
be weakened, and the implementation of the pandemic prevention policy would be greatly
compromised [55]. Therefore, the government should achieve a timely and effective re-
sponse to the pandemic, enhance its credibility, and gain the public’s trust so that the public
can effectively cooperate and strictly comply with the government’s pandemic prevention
initiatives. The government could thus control the spread of the pandemic and restore
economic and social production on time.

1.4. Analytical Framework and Research Hypothesis

We found that the government, society, and individuals were involved in the response
to the pandemic in past studies [10,56–59]. The previous research has two significant
weaknesses. First, much attention was paid to coping behaviors, such as self-protective be-
haviors, regarding the behavior of individuals, while relatively few studies were conducted
on everyday behaviors related to work, life, recreation, and shopping brought about by the
pandemic. Few studies included these behaviors in the same analytical framework. Second,
although a relationship between risk perception and individual response was found, the
perception of risk perception itself and the perception of risk consequences have not been
distinguished by most studies.

Based on the above shortcomings, this paper formally constructed a new analytical
framework (Figure 1). In this framework, we divided risk perception into the risk percep-
tion of COVID-19 itself and its consequences. At the same time, we categorized individual
coping behaviors into three dimensions: entertainment and travel, stopping work or em-
ployment, and stockpiling of goods. This study investigates how different risk perceptions
affected people’s daily entertainment and travel, work or employment, and stockpiling of
supplies under the influence of the pandemic. We also examined how different judgments
about the validity of the government’s response to the same risk perceptions affected
people’s entertainment and travel, work or employment, and stockpiling of supplies.
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Figure 1. The conceptualized framework of risk perception, perceived government coping validity,
and individual response.
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Past research showed that risk perception was closely related to individual behavior,
and risk perception guided individuals’ actions to some extent [48,60,61]. People take
different actions based on their judgment of the current risk, but many studies did not
dimensionally delineate risk perceptions. According to the previous studies [62,63], at least
two dimensions of risk perception were generated during the spread of the pandemic: one
was risk judgment or perception of the virus itself based on previous similar public crises,
while the other was the public’s risk perception based on the severe consequences of the
current mutated virus. In this study, we categorized risk perception into the perception
of the pandemic itself and its consequences. We argue that the effects of people’s actions
after recognizing the characteristics of the epidemic and the consequences of the epidemic
were different.

In terms of entertainment and travel, the COVID-19 pandemic caused people’s travel
space to be constrained by objective conditions such as quarantine policies, traffic restric-
tions, and other measures. At the same time, people’s travel psychology also changed, the
main reason for which lay in the risk perception of tourist travel, which was formed by
the environmental pressure of entertainment and travel, which in turn lowered people’s
willingness or motivation to travel [64]. However, this risk perception was usually formed
by people from a consequence perspective, which was more guided by the fact that people
started from a consequence perspective. They might have made trade-offs in their actions
if the consequences caused more impact. The higher the level of people’s consequence-
based risk perception is, the more cautious their behavior would be. People might behave
differently if they start by perceiving an event itself. For example, if people know that
there is a risk of drowning when going to the beach, but this hazard does not occur, people
would still not give up going to the beach. The same is true for a pandemic. If people knew
that there was a hazard and that it spread rapidly, but it did not become uncontrollable or
cause death, people would still choose to travel or continue entertainment, even though
this behavior increased the possibility of infection with COVID-19. Therefore, we made the
following hypotheses:

Hypothesis 1: Different dimensions of risk perception had different effects on entertainment
and travel. Awareness of the pandemic led to no suspension in entertainment and travel, and
the understanding of the consequences significantly increased the probability of suspending their
entertainment and travel.

In terms of work or employment, from the perspective of people’s perceptions of
COVID-19, although people realized that COVID-19 was infectious and harmful and that
they might be infected, they still did not stop working [65] because work was a source
of livelihood and a means of survival. However, when the pandemic was out of control,
people might have made trade-offs with work, and even if they could earn income through
work, protecting their lives might be more critical in the face of the potentially fatal outcome
of COVID-19.

Hypothesis 2: Different dimensions of risk perception had different effects on work or employment;
the perception of the pandemic did not make people stop working and employing, and the perception
of the consequences of the pandemic increased the possibility of stopping working and employment.

In terms of material supplies, in general, when influenza or common infectious dis-
eases appeared, people did not increase their purchases of supplies because common
epidemics were manageable and could usually be solved by purchasing medicines or going
to hospitals [66,67]. When the COVID-19 pandemic first appeared, although people knew it
was an unusual infectious disease, they had limited knowledge about it and did not hastily
stockpile supplies. However, once people realized the extraordinary social consequences of
the COVID-19 pandemic, they would flock to supermarkets and stores to grab supplies out
of a need for safety and to maintain basic survival necessities in case of being quarantined
and unable to go out and buy everyday items.
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Hypothesis 3: Different dimensions of risk perception had different effects on the stockpiling of
supplies. The perception of the pandemic did not significantly affect the stockpiling of supplies, while
the perception of the consequences caused by the pandemic significantly affected people’s stockpiling
of supplies.

Government response validity was closely linked to people’s trust and behaviors.
Different values may have led to different response policies. Countries believing the virus
could not be eradicated never restricted people’s entertainment and travel during the
pandemic but tried to coexist with the virus [68]. Some other countries were different; for
example, during the past three years of the epidemic, China and some other countries
adhered to the idea that only by strictly preventing the spread of the viruses could they
protect people to the greatest extent [69]. They were strict in preventing virus spread and
hoped to protect people through the zero-clearing policy. Based on the principle of strict
control, very often, the government would restrict people’s travel and related entertainment
activities to cut off the flow of people to prevent the pandemic’s spread [70,71]. Conversely,
once the government could effectively cope with the pandemic and control the development
trend, people could return on the right track in their lives and continue their entertainment,
travel, and work at ease. This leads us to the following hypothesis:

Hypothesis 4: There was a significant adverse relationship between government response validity
and suspension of entertainment and travel as well as stopping work or employment.

During the pandemic, the government not only formulated various policies and took
various measures to deal with the epidemic but also ensured the supply of all kinds of
materials, especially medical protective items such as disinfectants and masks. If the
government failed to ensure the provision of emergency supplies, it would probably
directly lead to many people not being able to purchase protective supplies, which in turn
would exacerbate the tension and cause wider hoarding of goods. If the government could
effectively respond to the above situation, people could purchase items according to their
daily needs without a widespread rush to buy them.

Hypothesis 5: There was a significant adverse effect relationship between governmental response
validity and the stockpiling of supplies.

2. Materials and Methods
2.1. Data

This survey was an online survey conducted in the early COVID-19 epidemic period
in February 2020. The survey involved releasing online questionnaires through WeChat
and QQ by using the snowball method to find more interviewees. A total of 1613 ques-
tionnaires were collected. The questionnaire data covered 30 provinces, municipalities,
and autonomous regions in China. After deleting 76 missing surveys because more than
one-third of the questions were not answered, we used 1537 responses. Although most of
the initial questionnaire respondents were acquaintances, the questionnaire information col-
lected by the snowball sampling method, compared with the current relevant demographic
data, was almost consistent in most of the indicators except for some specific population
variables; therefore, it is representative to some extent [58,72]. Moreover, the respondents
filled in the questionnaire without any economic incentives, so the data collected are likely
to be more realistic. Despite the limitations of online questionnaires, they still had practical
significance given the situation of the COVID-19 outbreak.

2.2. Measures
2.2.1. Dependent Variable

This study focused on the impact of the pandemic on individual responses. The
questionnaire was designed to determine whether people would suspend entertainment
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and travel, stop working, and stock up on supplies, with the options of “strongly disagree”,
“disagree”, “neutral”, “agree”, and “strongly agree”. The analyses were assigned values
from 1 to 5 in that order.

2.2.2. Independent Variables
Core Explanatory Variables

Risk perception. Slovic interpreted a risk event as a signal, and the nature of the signal
itself and the conditions of the communication process affect the audience’s reception
and interpretation of the event [63]. People often depend on intuition to recognize and
judge risk events, and such intuition-based recognition and judgment were called risk
perception [73]. The Chinese scholar Liu, on the other hand, divided risk perception into
controllability, visibility, fearfulness, likelihood, and severity of risk [74]. This paper divided
the public’s risk perception into the perception of COVID-19 itself and the perception of
the consequences of COVID-19. First, the public perception of the COVID-19 pandemic
outbreak included the fact that COVID-19 was highly contagious, that people feared
COVID-19, and that COVID-19 could get out of control. The responses to these three
variables included “strongly disagree”, “disagree”, “neutral”, “agree”, and “strongly agree”;
we categorized these five levels by combining “strongly disagree” and “disagree” into
“disagree” with a value of 0 and combining “neutral”, “agree”, and “strongly agree” into
“agree” with a value of 1. Secondly, public awareness of the consequences of the pandemic
was measured by a scale that included the degree of concern about COVID-19, the degree
of personal effect, and the social effect. The reliability analysis showed that the scale
had a value of α = 0.65, the factor analysis KMO value was 0.78, and the reliability and
validity passed the test. Using principal component analysis, we performed factor rotation
on the scale and extracted three factors. Concerning Xie and Slovic et al. [73,75], the
three factors of “anxiousness, potential impact, and controllability” were extracted from
people’s perceptions of the consequences of the pandemic by exploratory factor analysis
(Supplementary Table S1).

Perceived government coping validity. Perceived government coping validity is the
public’s subjective evaluation of the response measures taken by the government during the
pandemic. In exploring the impact of perceived government coping validity on government
credibility during the COVID-19 pandemic, Xue classified the perceived government coping
validity into four aspects: proactiveness, responsiveness, transparency, and accuracy [8]. It
was seen that there was a mutual inclusion of proactivity, responsiveness, transparency,
and accuracy in Xue’s delineation. Based on this study, it was reasonable to delineate
multiple dimensions to reflect the government’s response validity through the public’s
subjective evaluation of its response measures during the pandemic. At the same time,
factor analysis could avoid this problem by integrating the dimensions into one part to
reflect the government’s response validity. In our survey, there was a group of items to
ask citizens to judge the effectiveness of the government’s coping behavior (details can
be seen in the Supplementary Files). A preliminary analysis indicated that factor analysis
was appropriate (Cronbach’s α = 0.829 and KMO = 0.83). Therefore, through exploratory
factor analysis, we finally extracted a factor and named it the perceived government coping
validity based on the criterion of an eigenvalue greater than 1.

Control Variables

Following previous studies [48,72], the control variables used in this paper included
gender, age, academic qualifications (transformed into years of education in the model),
census register, and whether the respondents are returnees (see Table S3 for details).

2.3. Modeling

In this study, we conducted a descriptive statistical analysis and regression analysis.
First of all, we conducted a cross-tabulation description on nominal variables such as
different genders and regions, different risk perceptions, and individuals’ responding
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behaviors, including stopping work or employment, suspending entertainment and travel,
and stockpiling of goods. At the same time, we also described and analyzed the correlation
between individual risk perception consequences, perceived government coping validity,
and individual responding behaviors. Secondly, we set up three different logit models
to explore how the core independent variables such as risk perception and perceived
government coping validity affected individual responding behavior. All the models built
were through the F-test, and the coefficients in the models were calculated through the
t-test, with the significance marked by an asterisk.

Since the explanatory variables in this paper were ordinal measured variables, the
independent variables were gradually included in the model to explore the links between
the independent variables and several different dependent variables. We therefore used the
generalized ordered logistic regression model described by Williams [76] with the following
model setup:

Pr(YI > j) =
exp

(
αj + Xiβ j

)
1−

[
exp

(
αj + Xiβ j

)] , j = 1, 2, 3, 4, 5

In this model, we set “j” to transform the multi-classification problem into a classifi-
cation problem with classification objectives of {1 . . . j} and {j + 1 . . . k}. The logit defined
based on these two classes represented the logarithm of the cumulative probability of
belonging to the k − j classes concerning the cumulative probability of the previous “j”
classes, called the cumulative dominance model. Therefore, in this analysis, the dependent
variable Y took values from 1 to 5, so the model was shown as follows:

P1 = P(y = 1|x) = exp(α1 + βx)

1 + exp(α1+x)
p1 = p(y = 1) = p1

P2 = P(y = 2|x) = exp(α2 + βx)

1 + exp(α2 + βx)
p2 = p(y = 2) = p2 − p1

· · ·

P5 = P(y ≤ 5|x) = 1 p5 = p(y = 5) = 1− p4

The first model represented the relationship between the probability P of the de-
pendent variable y taking the first value and x, and the second model represented the
relationship between the cumulative probability P of y taking the first two values and x.
These models had different constant terms and identical regression coefficients. p(1) = p1
for the probability of y taking the first value, p(2) = p2 − p1 for the probability of y taking
the second value, and p(5) = 1− p4 for the probability of y taking the fifth value. The
analyses in this paper were based on Stata 16.0.

3. Results
3.1. Descriptive Analysis

According to Table 1, in terms of demographic background variables, among the
1537 people who took this survey, males accounted for 31% and females accounted for
69%. The chi2 test showed there was a significant difference between their suspension
of entertainment and travel, stopping work or employment, and stockpiling of supplies.
The age range was between 6 and 66 years old, with a mean age of 26 years old, and the
proportion of people who returned to their hometown was 45.7%. The proportion of rural
residents was 42.84%, and the proportion of urban residents was 57.16%. The chi2 test
indicated that individuals living in towns versus rural areas reported significantly higher
tendencies to stop working and higher stockpiling behavior, just as there were substantial
differences in the suspension of entertainment and the stockpiling of supplies between
those who returned home versus those that did not.

Further, in terms of people’s perceptions of the COVID-19 pandemic, 94.9% of the
people said they “agree” that it was “highly contagious”, 93.8% of the people were afraid of
the virus, and 54.4% of the people agreed that “the virus would get out of control”. Further
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analysis showed some significant differences between those who agreed with these views
and those who did not.

Table 1. Descriptive analysis.

Variables

Suspension of
Entertainment and Travel

Stopping Work or
Employment Stockpile of Supplies

Mean Chi2 Test Mean Sig. Mean Chi2 Test

Gender
Male 4.14

p < 0.01
2.15

p < 0.01
2.98

p < 0.05
Female 3.92 1.85 2.84

Returning home
Yes 4.15

p < 0.01
1.99

p > 0.05
2.99

p < 0.01
No 3.84 1.91 2.80

Census register
Rural 3.98

p > 0.05
2.18

p < 0.05
2.99

p < 0.05
Town 4.00 1.77 2.81

Highly contagious
Disagree 3.59

p < 0.05
2.40

p < 0.05
2.94

p > 0.05
Agree 4.01 1.92 2.88

Fear of viruses
Disagree 3.81

p > 0.05
2.07

p > 0.05
2.62

p < 0.05
Agree 4.00 1.94 2.91

Virus out of control
Disagree 3.92

p < 0.05
1.74

p < 0.01
2.64

p < 0.01
Agree 4.04 2.12 3.09

The correlation analysis showed that people’s opinions about the COVID-19 pandemic,
namely that it was “highly contagious” and “the virus will get out of control”, significantly
correlated with their suspension of entertainment and travel, stopping work or employment,
and stockpiling of supplies (p < 0.05).

Moreover, in Table 2, the correlation analysis showed that in terms of people’s per-
ception of the consequences of the COVID-19 outbreak, the perception of “anxiousness”
of the consequences was strongly correlated with people’s response to the pandemic in
terms of entertainment and travel, stopping work or employment, and stockpiling supplies
(p < 0.01). Simultaneously, there was a strong correlation between the potential impacts of
the virus on people’s response to entertainment and travel and the stockpiling of supplies
(p < 0.05), while there was no correlation with response to stopping work or employment
(p > 0.05).

Table 2. Descriptive analysis (continued).

Variables Suspension of
Entertainment and Travel

Stopping Work
or Employment

Stockpiling
of Supplies

Coef. t-Test Coef. t-Test Coef. t-Test

Age −0.057 p < 0.05 0.048 p > 0.05 −0.046 p > 0.05

Academic
qualifications 0.0249 p > 0.05 −0.14 p < 0.05 −0.02 p > 0.05

Anxiousness 0.246 p < 0.01 0.172 p < 0.01 0.285 p < 0.01

Potential impacts 0.179 p < 0.01 0.013 p > 0.05 0.120 p < 0.01

Controllability −0.003 p > 0.05 −0.100 p < 0.01 −0.052 p < 0.05

Perceived government
coping validity −0.123 p < 0.01 −0.091 p < 0.01 −1.88 p < 0.01
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Perceived virus “controllability” was strongly correlated with people’s tendency to
stop work or employment as well as stockpile supplies during the outbreak (p < 0.05) but
was not significantly correlated with people’s entertainment and travel behaviors (p > 0.05).
Finally, in terms of the people’s perception of the government’s coping validity in the
early stages of the pandemic, it was strongly correlated (p < 0.05) with their response to
the pandemic in terms of entertainment and travel, stopping work or employment, and
stockpiling supplies.

3.2. Regression Results

To explore the relationship between risk perception, perceived government coping
validity, and individual responding behaviors, three models were separately developed for
each of the three measures of people’s behavior in response to the pandemic: entertainment
and travel, stopping work or employment, and stockpiling supplies.

As seen in Model 1 (Table 3), regarding the control variables, only gender and returning
home significantly affected people’s suspension of entertainment and travel, while age,
academic qualifications, and rural or urban registry did not. In terms of people’s perceptions
of the COVID-19 pandemic, the more strongly people agreed that the COVID-19 pandemic
was “highly contagious”, the more likely they were to suspend entertainment and travel.
The effect of people agreeing that the virus was “highly contagious” on their likelihood
to suspend entertainment and travel was increased by 1.1 times (e0.747 − 1) compared to
those who disagreed. Furthermore, in terms of anxiousness and potential impacts of the
consequences of the COVID-19 pandemic, each unit increase in both perceptions increased
the probability of suspending entertainment and travel by 72.8% (e0.547 − 1) and 45.4%
(e0.374 − 1), respectively, which showed that anxiousness and perception of potential impact
had significant positive effects on people’s suspension of entertainment and travel. At the
same time, people’s fear of the virus and their risk perceptions on the dimensions of the
virus potentially getting out of control did not lead people to suspend entertainment and
travel (p > 0.05). Moreover, the controllability of the consequences of the pandemic among
people did not have a significant effect on people’s suspension of entertainment and travel
either (p > 0.05). This showed that Hypothesis 1 was partially verified.

In terms of perceived government coping validity, people’s positive evaluation of
the perceived government coping validity during the pandemic significantly negatively
affected people’s suspension of entertainment and travel. The more effectively the gov-
ernment coped with the pandemic, the lower the probability of people’s suspension of
entertainment and travel was (1 − e−0.157, p < 0.05), and the more people were able to
boldly and safely carry out their entertainment and travel. Thus, Hypothesis 2 was verified.

From the results of Model 2, regarding the control variables, gender, academic qualifi-
cations, and area rather than age or returning home were associated with stopping work
or employment. As for the core independent variables, the more “contagious” people per-
ceived COVID-19 to be, the more likely they were to stop work or employment (p < 0.05),
and people’s perception that “the virus would get out of control” would have a significant
positive effect on people “stopping working or employment”. The stronger this perception
was, the more likely people were to stop work or employment (e0.472, p < 0.001). In addition,
the higher people’s perceived “anxiousness” of the consequences of the COVID-19 pan-
demic was, the greater the probability was of them stopping work or employment. That is,
each unit increase in people’s “anxiousness” about the consequences of the pandemic led
to a 45.4% (e0.347 − 1) increase in the probability of people stopping work or employment
(p < 0.001). In contrast, for every one-unit increase in the perceived “potential impacts”
of the consequences of the COVID-19 pandemic, the probability of stopping working or
employment increased by 11.9% (e0.113 − 1), which showed that the perception of potential
impacts harmed people’s work or employment.

Meanwhile, there was no significant effect of “fear of virus” on people stopping work
or employment. Hypothesis 3 was thus partially verified. Finally, the probability of people
stopping work or employment decreased by 14.5% (1 − e−0.157) for each unit increase in
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perceived government coping validity, which meant that the perceived government coping
validity during the pandemic had a significant adverse effect on people stopping work
or employment.

Table 3. Ordered logistic regression model of individual behavior.

Variable Name
Suspension of

Entertainment and Travel
Model 1

Stopping Work or
Employment

Model 2

Stockpiling of
Supplies
Model 3

Gender (male) −0.488 *** −0.454 *** −0.268 ***
[0.000] [0.000] [0.006]

Age −0.004 0.016 *** −0.006
[0.483] [0.004] [0.219]

Academic qualifications 0.005 −0.105 *** −0.024
[0.818] [0.000] [0.275]

Returning home (yes) −0.514 *** −0.131 −0.225 **
[0.000] [0.229] [0.022]

Urban (rural) 0.141 −0.684 *** −0.223 **
[0.152] [0.000] [0.019]

Highly contagious (disagree) 0.747 *** −0.578 ** −0.228
[0.002] [0.019] [0.320]

Fear of viruses (disagree) −0.264 0.013 0.222
[0.230] [0.957] [0.296]

Virus out of control (disagree) −0.074 0.472 *** 0.366 ***
[0.468] [0.000] [0.000]

Anxiousness 0.547 *** 0.347 *** 0.531 ***
[0.000] [0.000] [0.000]

Potential impacts 0.374 *** 0.006 0.199 ***
[0.000] [0.902] [0.000]

Controllability 0.019 −0.113 ** 0.020
[0.709] [0.038] [0.677]

Perceived government coping validity −0.157 *** −0.157 *** −0.232 ***
[0.004] [0.004] [0.000]

cut1 −3.415 *** −1.983 *** −2.435 ***
[0.000] [0.000] [0.000]

cut2 −2.168 *** −1.562 *** −1.344 ***
[0.000] [0.001] [0.002]

cut3 −1.389 *** −0.383 −0.109
[0.003] [0.420] [0.804]

cut4 0.280 0.738 1.467 ***
[0.546] [0.124] [0.001]

N 1537 1537 1537
R2 0.0585 0.0537 0.0511

** p < 0.01, *** p < 0.001; t-test.

From the result of Model 3, among the control variables, only gender, academic quali-
fications, and area affected people’s stockpiling of supplies, while age and returning home
did not. As for the core independent variables, people’s perception of the “contagion” of
COVID-19 and their fear of the virus did not affect their behavior of stockpiling supplies.
However, people’s perception of the virus getting out of control significantly affected the
probability of stockpiling supplies (e0.366 − 1, p < 0.001). Simultaneously, people’s anxious-
ness about the social consequences of the COVID-19 pandemic and their perception of the
potential impacts had significant impacts on the stockpiling of supplies. When these two
kinds of consequences were perceived to increase by one unit, the probability of stockpiling
supplies increased by 70.1% (e0.531 − 1) and 22.1% (e0.199 − 1), respectively. However,
the perception of controllability did not affect the stockpiling of supplies (p > 0.05), and
Hypothesis 4 was thus partially verified.

For perceived government coping validity, the regression coefficient was −0.232
(p < 0.05). This meant that for each unit increase in people’s perception of perceived
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government coping validity, the probability of people’s stockpiling decreased by 20.7%
(1 − e−0.232), which showed a significant negative effect of perceived government coping
validity on the stockpiling of supplies—i.e., the more effective the government was in
responding to the pandemic, the less likely people were to stockpile. Thus, Hypothesis 5
was confirmed.

4. Discussion

This study examined the relationship between individual risk perceptions, the gov-
ernment’s coping validity, and the three responding behaviors that people engaged in
regarding the suspension of entertainment and travel, stopping work or employment, and
stockpiling supplies through the analysis of data from an online survey conducted during
the initial phase of the COVID-19 pandemic.

It was found that both perceptions of COVID-19 itself and perceptions of the conse-
quences of COVID-19 had significant effects on coping behaviors such as the suspension
of entertainment and travel, stopping work or employment, and stockpiling supplies.
However, the specific dimensions of perceptions of COVID-19 itself and its consequences
differed somewhat for these three coping behaviors.

4.1. The Relationship between Risk Perception and Stopping Work or Employment

First, it was interesting to conclude that the perception of contagiousness and fear
did not cause people to stop working or employment. However, the perception of the
uncontrolled nature of COVID-19 caused people to stop working or employment. Previous
studies revealed that the high rate and uncontrolled nature of COVID-19 infection brought
about different levels of unemployment in various countries, with people losing their
income and even their source of livelihood [77]. For example, the most stringent city
closure measures taken by the Indian government at the beginning of the pandemic caused
1.3 billion inhabitants to suspend their social and economic activities, with a 57% drop in
income and a 73% reduction in working hours [78]. As can be seen, the impact of COVID-19
left people in a precarious state of employment, causing millions of people to lose their
jobs [79,80].

People were faced with the dilemma of continuing to work at the risk of being infected
with COVID-19 or not working, which significantly reduced the chances of being infected
but could lead to unemployment. Once unemployed, financial resources for survival would
be gone. Between the risk of infection and working for a living, most people usually chose
to continue working. However, if COVID-19 were more than just highly contagious and out
of control, then it would mean that just going out to work would undoubtedly infect people
and possibly cost lives, and that was when people would stop working. Many medical
professionals were still involved on the front line of the fight against COVID-19 at the
risk of being infected, and most takeaway workers, food delivery workers, and transport
workers continued to work in high-risk areas of the pandemic [78,81,82]. At the same time,
studies showed that while stopping work or employment was not affected by people’s fear
of the virus, there was a significant positive relationship between anxiety perceptions of the
consequences of COVID-19 and stopping work or employment. Much of this anxiousness
about the consequences was derived from social amplification and reinforcement effects,
thus deepening the level of apprehension about COVID-19 [83].

4.2. The Relationship between Risk Perception and Suspension of Entertainment and Travel

Second, there was a significant relationship between the perception of COVID-19 itself,
especially the perception of the strong contagiousness of COVID-19, and the suspension of
entertainment and travel. In contrast, fear of the virus and of it being out of control did not
lead to the suspension of entertainment and travel. This conclusion might seem challenging,
but it has a profound logic. We believe this was mainly due to the different perceptions of
the two characteristics and strong contagiousness. People were less alert to COVID-19 in its
early stages. However, when people discovered its high contagiousness, risk-averse human
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instincts were triggered into strong risk perceptions, influencing individual behaviors in
response to the risk [8,84–86]. The contagious cognitive characteristics were based on the
accumulation of experiences that occurred in the past, while the fear of COVID-19 and
the attribute that COVID-19 might get out of control in people’s cognition originated from
people’s subjective judgment, which people did not tend to use as a basis for reducing
trips out without the accumulation of past experiences as support. A previous study also
confirmed that people’s travel—for example, to visit natural tourist attractions such as
national parks—continued despite subjective recognition of specific hazards of COVID-
19 [87]. However, once people realized the social harm caused by COVID-19, they would
suspend entertainment and travel to prevent COVID-19 infection. As the perception of the
social consequences of COVID-19 was developed after the impact on itself, the surrounding
environment, and society, this perception went beyond subjective judgments to become
“real”. Random travel not only increased the likelihood of acquiring COVID-19 but also
expanded the means of transmission of COVID-19 and increased the negative impacts
on society.

4.3. The Relationship between Risk Perception and Stockpiling of Supplies

Third, it was found that the fear of COVID-19 and the perception of COVID-19 being
uncontrolled significantly positively affected people’s stockpiling behavior. However,
the perception of the strong contagiousness of the virus did not have such a significant
relationship to stockpiling behavior. Risk perception was an essential factor influencing
people’s coping behavior, and when people were exposed to a sudden public health
event such as the COVID-19 pandemic, the public tended to stockpile supplies out of
self-protection and needs when they perceived high risks to prevent insufficient supplies
from affecting their daily lives. This finding was consistent with the findings of previous
studies which revealed that when people were exposed to significant emergencies, they
developed high-risk perceptions and tended to adopt protective behaviors to reduce their
risks guided by high-risk perceptions [88].

In addition, there was a significant positive effect of anxiousness and potential impacts
caused by COVID-19 on the stockpiling of supplies. People’s stockpiling behavior was even
reinforced after recognizing that COVID-19 caused anxiousness and potential effects. This
was because when COVID-19 led to inevitable social consequences, it reinforced people’s
perception of risk. Members of the public with higher levels of risk perception also had an
increased need for supplies security and, thus, were more inclined to stockpile supplies.
This finding was consistent with previous studies [89].

4.4. The Relationship between Perceived Government Coping Validity and Suspension of
Entertainment and Travel, Stopping Work or Employment, and Stockpiling of Supplies

The study also found a strong relationship between the subjective evaluation of the
government’s coping validity and individual responses. The more people believed that
the government could cope, the less likely they were to stop entertainment, work, and
stockpiling. Conversely, the more people perceived that the government could not manage
effectively, the more likely they would be to suspend entertainment, work, and stockpiling.
These findings are broadly similar to those of previous research, which revealed that the
less confident people were in the perceived government coping validity, the more likely
they were to engage in self-protective behaviors. A previous study also showed that the
perceived government coping validity had a significant negative effect on stockpiling
behavior—i.e., if the government did not cope effectively with the pandemic, people were
likely to purchase household goods, even leading to a rush to buy [39].

4.5. Limitations

Although some expected results were obtained, this study still has some limitations
due to the objective conditions. First, the data in this study were obtained through an
online survey within a short period. The representativeness of this study may be somewhat
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limited due to the overall lack of clarity and boundaries of the online survey method itself.
Second, in the sample of this study, the gender ratio was unbalanced and the interviewees
were relatively highly educated, thus influencing the findings to some extent. However,
these two indicators were not core explanatory variables and had a limited impact on
the results. In addition, some studies showed that media messages affect people’s risk
perceptions to some extent, thus impacting individual responses [43,90]. Media information
is an essential variable influencing people’s risk perceptions and should be paid attention
to in following studies. Finally, the population of this paper is only the domestic population
two months after the early COVID-19 outbreak. This paper only focuses on the effects of
risk perception and perceived government coping validity on individual behaviors in the
early pandemic context. Perceptions may overtake people’s risk perceptions over time, and
government coping strategies and various policies may change as the pandemic develops,
requiring in-depth research.

5. Conclusions

In terms of understanding the epidemic itself, the risk perception of the highly con-
tagious nature had a significant positive impact on the suspension of entertainment and
travel and a negative impact on stopping work or employment. The perception that the
virus would get out of control significantly stopped work employment and increased the
stockpiling of supplies. The perception of anxiousness was positively associated with
all three kinds of behaviors of people coping with the outbreak. Additionally, potential
impacts were positively related to the suspension of entertainment and travel and the stock-
piling of supplies. In contrast, perceived government coping validity had a significantly
negative correlation with the suspension of entertainment and travel, stopping work or
employment, and the stockpiling of supplies.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijerph20031982/s1, Table S1: Loadings of perceived factors of
consequences of Covid-19 outbreak; Table S2: Government coping validity factor loadings table and
gravel plot; Table S3: Variable assignment description statistics table (number, description statistics
table has integrated this table); Figure S1. Eigenvalue gravel plot of government coping validity.

Author Contributions: Conceptualization, T.X. and K.Z..; methodology, T.X. and K.Z.; software, M.S.
and R.L.; formal analysis, T.X., K.Z., M.S. and R.L.; writing, T.X., M.S., R.L. and X.W.; writing—review
and editing, T.X., M.S. and K.Z.; project administration, T.X.; funding acquisition, T.X. All authors
have read and agreed to the published version of the manuscript.

Funding: This work was supported by the National Planning Office of Philosophy and Social Science,
China (grant number 18ZDA133), and the Natural Science Foundation of Zhejiang Province, China
(grant number LY20G030010).

Institutional Review Board Statement: Ethical approval was obtained from the research ethics
committee of the affiliated university (No. ZSRT2020055). All procedures performed in studies
involving human participants were in accordance with the ethical standards of the institutional
and/or national research committee and with the 1964 Helsinki Declaration and its later amendments
or comparable ethical standards.

Informed Consent Statement: Informed consent was obtained from all individual participants
included in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: The authors declare no conflict of interest.

https://www.mdpi.com/article/10.3390/ijerph20031982/s1
https://www.mdpi.com/article/10.3390/ijerph20031982/s1


Int. J. Environ. Res. Public Health 2023, 20, 1982 16 of 19

References
1. Xu, Z.; Shi, L.; Wang, Y.; Zhang, J.; Huang, L.; Zhang, C.; Liu, S.; Zhao, P.; Liu, H.; Zhu, L.; et al. Pathological Findings of

COVID-19 Associated with Acute Respiratory Distress Syndrome. Lancet Respir. Med. 2020, 8, 420–422. [CrossRef] [PubMed]
2. Wang, J.; Gao, W.; Chen, M.; Ying, X.; Tan, X.; Liu, X. A Survey Report on Social Mindset under the New Crown Pneumonia

Epidemic–Analysis of Survey Data Based on January. Natl. Gov. 2020, Z1, 24–25.
3. Guo, Y.; Huang, Y.; Huang, J.; Jin, Y.; Jiang, W.; Liu, P.; Liu, F.; Ma, X.; Ma, J.; Wang, Y.; et al. Current Status of the Global Epidemic

of Novel Coronavirus Pneumonia Outbreak and Its Impact on China and Policy Recommendations. Chin. J. Epidemiol. 2020, 41,
642–647.

4. Wang, S.; Luo, J. The Degree of Community Organization and the Construction of Grassroots Public Health System–an Empirical
Study Based on the Psychological State of Community Residents and Its Influencing Factors under the New Crown Epidemic.
J. Humanit. 2022, 03, 21–32.

5. Ji, Y. The Fourfold Revelation of the Impact of the New Crown Epidemic on Individuals’ Constructing the Concept of Good
Life—An Analysis from the Perspective of Risk Prevention and Control. J. Harbin Inst. Technol. 2020, 22, 11–16.

6. Zhou, E.N.Y.; Yu, J. A Study on the Factors Influencing the Credibility of Local Government in the Context of the New Crown
Pneumonia Epidemic–a Rural Survey in City H as an Example. China Rural. Health Manag. 2022, 42, 306–315.

7. Ouyang, K.; Wang, Y. Research on the Precise Prevention and Control System of Epidemic in the Context of Variant Transmission
of New Coronavirus. Decis. Inf. 2022, 4, 5–12.

8. Xue, H. A Study on the Mechanism of the Government’s Response Capacity on the Government’s Credibility in the Context of
Public Emergencies: An Example of the New Crown Pneumonia Outbreak. J. Southwest Jiaotong Univ. 2021, 22, 138–149.

9. Xu, M.; Zhong, D.; Gai, Y. Analysis of Government and Public Evolutionary Game Strategies in Major Epidemic Prevention and
Control. J. Univ. Chin. Acad. Soc. Sci. 2022, 42, 126–141+146.

10. Fiorillo, A.; Gorwood, P. The Consequences of the COVID-19 Pandemic on Mental Health and Implications for Clinical Practice.
Eur. Psychiatry 2020, 63, e32. [CrossRef]

11. Fu, C.; Liao, L.; Huang, W. Behavioral Implementation and Compliance of Anti-Epidemic Policy in the COVID-19 Crisis. Int. J.
Environ. Res. Public Health 2021, 18, 3776. [CrossRef] [PubMed]

12. Moloney, K.; Moloney, S. Australian Quarantine Policy: From Centralization to Coordination with Mid-Pandemic COVID-19
Shifts. Public Adm. Rev. 2020, 80, 671–682. [CrossRef] [PubMed]

13. Ursin, G.; Skjesol, I.; Tritter, J. The COVID-19 Pandemic in Norway: The Dominance of Social Implications in Framing the Policy
Response. Health Policy Technol. 2020, 9, 663–672. [CrossRef]

14. Winslow, C.-E.A. The Untilled Fields of Public Health. Science 1920, 51, 23–33. [CrossRef] [PubMed]
15. Gong, Y.; Yin, Y. Improvement of Emergency Management Mechanism for Community Public Health Events. J. Cent. South Univ.

Natl. 2021, 41, 91–99.
16. Zhao, L.; Li, J. The Influence of Living Environment on Urban Residents’ Anxiety during the Epidemic. J. Zhejiang Univ. 2021, 48,

642–650.
17. Voltmer, E.; Köslich-Strumann, S.; Walther, A.; Kasem, M.; Obst, K.; Kötter, T. The Impact of the COVID-19 Pandemic on Stress,

Mental Health and Coping Behavior in German University Students—A Longitudinal Study before and after the Onset of the
Pandemic. BMC Public Health 2021, 21, 1–15. [CrossRef] [PubMed]

18. Nilsson, A.; Rosendahl, I.; Jayaram-Lindström, N. Gaming and Social Media Use among Adolescents in the Midst of the COVID-19
Pandemic. Nord. Stud. Alcohol Drugs 2022, 39, 347–361. [CrossRef]

19. Tang, L.; Gai, Q.; Deng, W.; Wang, W. Characteristics and Influencing Factors of Self-Protective Behaviors of Chinese Residents
during the Novel Coronavirus Pneumonia Outbreak. Chin. J. Dis. Control. 2021, 25, 389–394.

20. Cheng, Y.; Yu, J.; Shen, Y.; Huang, B. Coproducing Responses to COVID-19 with Community-based Organizations: Lessons from
Zhejiang Province, China. Public Adm. Rev. 2020, 80, 866–873. [CrossRef]

21. Gunderson, J.; Mitchell, D.; Reid, K.; Jordan, M. Peer Reviewed: COVID-19 Information-Seeking and Prevention Behaviors in
Florida, April 2020. Prev. Chronic Dis. 2021, 18, E17. [CrossRef] [PubMed]

22. Starick, E.; Montemarano, V.; Cassin, S.E. Coping during COVID-19: The Impact of Cognitive Appraisal on Problem Orientation,
Coping Behaviors, Body Image, and Perceptions of Eating Behaviors and Physical Activity during the Pandemic. Int. J. Environ.
Res. Public Health 2021, 18, 11305. [CrossRef] [PubMed]

23. Hu, Y.; Piao, X.; Ying, W.; Zhi-Xin, H.; Yi-Ting, W.; Hai-Long, S. The Influence of COVID-19 on Irrational Consumption Behavior
in a Chinese Sample: Based on a Serial Mediating Model. Front. Psychol. 2021, 12, 4718.

24. Yu, W.; He, L.; Lin, X.; Freudenreich, T.; Liu, T. Irrational Consumption during the COVID-19 Period. Int. J. Environ. Res. Public
Health 2022, 19, 5031. [CrossRef]

25. Li, H.; Gong, L.; Fan, C. The Formation Mechanism of the Public’s Coping Behavior in Drug Safety Events. J. Public Manag. 2019,
16, 97–107.

26. Xie, X.; Xu, L. Overview of Risk Perception Research and Theoretical Framework. Psychol. Dyn. 1995, 2, 17–22.
27. Compas, B.E.; Connor-Smith, J.K.; Saltzman, H.; Thomsen, A.H.; Wadsworth, M.E. Coping with Stress during Childhood and

Adolescence: Problems, Progress, and Potential in Theory and Research. Psychol. Bull. 2001, 127, 87. [CrossRef]
28. Cho, J.; Lee, J. An Integrated Model of Risk and Risk-Reducing Strategies. J. Bus. Res. 2006, 59, 112–120. [CrossRef]

http://doi.org/10.1016/S2213-2600(20)30076-X
http://www.ncbi.nlm.nih.gov/pubmed/32085846
http://doi.org/10.1192/j.eurpsy.2020.35
http://doi.org/10.3390/ijerph18073776
http://www.ncbi.nlm.nih.gov/pubmed/33916631
http://doi.org/10.1111/puar.13224
http://www.ncbi.nlm.nih.gov/pubmed/32836437
http://doi.org/10.1016/j.hlpt.2020.08.004
http://doi.org/10.1126/science.51.1306.23
http://www.ncbi.nlm.nih.gov/pubmed/17838891
http://doi.org/10.1186/s12889-021-11295-6
http://www.ncbi.nlm.nih.gov/pubmed/34256717
http://doi.org/10.1177/14550725221074997
http://doi.org/10.1111/puar.13244
http://doi.org/10.5888/pcd18.200575
http://www.ncbi.nlm.nih.gov/pubmed/33630730
http://doi.org/10.3390/ijerph182111305
http://www.ncbi.nlm.nih.gov/pubmed/34769822
http://doi.org/10.3390/ijerph19095031
http://doi.org/10.1037/0033-2909.127.1.87
http://doi.org/10.1016/j.jbusres.2005.03.006


Int. J. Environ. Res. Public Health 2023, 20, 1982 17 of 19

29. Shi, K.; Fan, H.; Jia, J.; Li, W.; Song, Z.; Gao, J.; Chen, X.; Lu, J.; Hu, W. Risk Perception and Psychological Behavior of SARS
Information among Chinese People. J. Psychol. 2003, 4, 546–554.

30. Lindell, M.K.; Perry, R.W. The Protective Action Decision Model: Theoretical Modifications and Additional Evidence. Risk Anal.
Int. J. 2012, 32, 616–632. [CrossRef]

31. Aerts, C.; Revilla, M.; Duval, L.; Paaijmans, K.; Chandrabose, J.; Cox, H.; Sicuri, E. Understanding the Role of Disease Knowledge
and Risk Perception in Shaping Preventive Behavior for Selected Vector-Borne Diseases in Guyana. PLoS Negl. Trop. Dis. 2020,
14, e0008149. [CrossRef] [PubMed]

32. Dryhurst, S.; Schneider, C.R.; Kerr, J.; Freeman, A.L.J.; Recchia, G.; van der Bles, A.M.; Spiegelhalter, D.; van der Linden, S. Risk
Perceptions of COVID-19 around the World. J. Risk Res. 2020, 23, 994–1006. [CrossRef]

33. Thomas, T.; Wilson, A.; Tonkin, E.; Miller, E.R.; Ward, P.R. How the Media Places Responsibility for the COVID-19 Pandemic—An
Australian Media Analysis. Front. Public Health 2020, 8, 483. [CrossRef] [PubMed]

34. Floyd, D.L.; Prentice-Dunn, S.; Rogers, R.W. A Meta-Analysis of Research on Protection Motivation Theory. J. Appl. Soc. Psychol.
2000, 30, 407–429. [CrossRef]

35. Brug, J.; Aro, A.R.; Richardus, J.H. Risk Perceptions and Behaviour: Towards Pandemic Control of Emerging Infectious Diseases.
Int. J. Behav. Med. 2009, 16, 3–6. [CrossRef] [PubMed]

36. Stasson, M.; Fishbein, M. The Relation Between Perceived Risk and Preventive Action: A Within-Subject Analysis of Perceived
Driving Risk and Intentions to Wear Seatbelts. J. Appl. Soc. Psychol. 1990, 20, 1541–1557. [CrossRef]

37. Beiu, C.; Mihai, M.; Popa, L.; Cima, L.; Popescu, M.N. Frequent Hand Washing for COVID-19 Prevention Can Cause Hand
Dermatitis: Management Tips. Cureus 2020, 12, e7506. [CrossRef]

38. Abdelrahman, M. Personality Traits, Risk Perception, and Protective Behaviors of Arab Residents of Qatar during the COVID-19
Pandemic. Int. J. Ment. Health Addict. 2020, 20, 237–248. [CrossRef]

39. Niu, J.; Han, X.; Hao, Y.; Ning, L.; Liu, Z.; Zhang, Q.; Bi, X.; Wu, Q. Analysis of Public Rush and Hoarding Behavior of Emergency
Supplies under the New Crown Epidemic. China Public Health 2021, 37, 1101–1106.

40. Li, S.; Kallas, Z.; Rahmani, D.; Gil, J.M. Trends in Food Preferences and Sustainable Behavior during the COVID-19 Lockdown:
Evidence from Spanish Consumers. Foods 2021, 10, 1898. [CrossRef]

41. Tsutsui, Y.; Shahrabani, S.; Yamamura, E.; Hayashi, R.; Kohsaka, Y.; Ohtake, F. The Willingness to Pay for a Hypothetical Vaccine
for the Coronavirus Disease 2019 (COVID-19). Int. J. Environ. Res. Public Health 2021, 18, 12450. [CrossRef] [PubMed]

42. Kader, N.; Elhusein, B.; al Abdulla, S.; Hamza, A.H.; al Maslamani, M.; Chandra, P.; Perayil, R.; Vincent, J.; Gunashekaran, J.;
Alabdulla, M. Risk Perception and Psychological Impact of COVID-19 Pandemic Among Healthcare Workers in Primary and
Secondary Healthcare Settings in Qatar: A National Study. J. Prim. Care Commun. Health 2021, 12. [CrossRef] [PubMed]

43. Liu, X.; Yuan, S.-J.; Ji, T.-T.; Song, Y.-L. Relationship between Risk Perception of COVID-19 and Job Withdrawal among Chinese
Nurses: The Effect of Work-Family Conflict and Job Autonomy. J. Nurs. Manag. 2022, 30, 1931–1939. [CrossRef]

44. Abdalla, M.J.; Said, H.; Ali, L.; Ali, F.; Chen, X. COVID-19 and Unpaid Leave: Impacts of Psychological Contract Breach on
Organizational Distrust and Turnover Intention: Mediating Role of Emotional Exhaustion. Tour. Manag. Perspect. 2021, 39, 100854.

45. Hou, H.; Pei, Y.; Yang, Y.; Lu, L.; Yan, W.; Gao, X.; Wang, W. Factors Associated with Turnover Intention among Healthcare
Workers during the Coronavirus Disease 2019 (COVID-19) Pandemic in China. Risk Manag. Healthc. Policy 2021, 14, 4953.
[CrossRef] [PubMed]

46. Niu, C.; Ren, C.; Bai, J. Measurement of Government Emergency Response Capacity in Sudden Public Events. J. Taiyuan Univ.
Technol. 2003, 4, 21–25.

47. Du, X. The Dimensional Composition of the Government’s Ability to Respond to Online Public Opinion Supervision and
Measures to Improve It. J. Zhengzhou Univ. 2013, 46, 20–23.

48. Xu, T. Media, Trust in Government, and Risk Perception of COVID-19 in the Early Stage of Epidemic: An Analysis Based on
Moderating Effect. Healthcare 2021, 9, 1597. [CrossRef] [PubMed]

49. Blau, P.M.; Li, G. Exchange and Power in Social Life; The Commercial Press: Beijing, China, 2008.
50. Zhou, Q.; Chen, L. The Path of Constructing Trust in the Government through Press Releases in Emergencies: Observations on

the Beijing Government’s Press Conference Based on the New Crown Pneumonia Incident. News Writ. 2020, 5, 82–87.
51. Luhman, N. Trust and Power; John Wiley & Sons: New York, NY, USA, 1979.
52. Chen, C.; He, H.; Yan, J.; He, X.; Chen, S.; Shi, K. A Study on the Psychological and Behavioral Effects of SARS on the Public.

J. Ningbo Coll. Educ. 2003, 4, 1–5.
53. Lai, S.; Ruktanonchai, N.W.; Zhou, L.; Prosper, O.; Luo, W.; Floyd, J.R.; Wesolowski, A.; Santillana, M.; Zhang, C.; Du, X.; et al.

Effect of Non-Pharmaceutical Interventions to Contain COVID-19 in China. Nature 2020, 585, 410–413. [CrossRef] [PubMed]
54. Forte, T.; Santinha, G.; Carvalho, S.A. The COVID-19 Pandemic Strain: Teleworking and Health Behavior Changes in the

Portuguese Context. Healthcare 2021, 9, 1151. [CrossRef] [PubMed]
55. Tummers, L. Public Policy and Behavior Change. Public Adm. Rev. 2019, 79, 925–930. [CrossRef]
56. Chung, G.K.K.; Strong, C.; Chan, Y.H.; Chung, R.Y.N.; Chen, J.S.; Lin, Y.H.; Huang, R.Y.; Lin, C.Y.; Ko, N.Y. Psychological Distress

and Protective Behaviors During the COVID-19 Pandemic Among Different Populations: Hong Kong General Population, Taiwan
Healthcare Workers, and Taiwan Outpatients. Front. Med. 2022, 9, 800962. [CrossRef] [PubMed]

http://doi.org/10.1111/j.1539-6924.2011.01647.x
http://doi.org/10.1371/journal.pntd.0008149
http://www.ncbi.nlm.nih.gov/pubmed/32251455
http://doi.org/10.1080/13669877.2020.1758193
http://doi.org/10.3389/fpubh.2020.00483
http://www.ncbi.nlm.nih.gov/pubmed/32974266
http://doi.org/10.1111/j.1559-1816.2000.tb02323.x
http://doi.org/10.1007/s12529-008-9000-x
http://www.ncbi.nlm.nih.gov/pubmed/19127440
http://doi.org/10.1111/j.1559-1816.1990.tb01492.x
http://doi.org/10.7759/cureus.7506
http://doi.org/10.1007/s11469-020-00352-7
http://doi.org/10.3390/foods10081898
http://doi.org/10.3390/ijerph182312450
http://www.ncbi.nlm.nih.gov/pubmed/34886179
http://doi.org/10.1177/21501327211039714
http://www.ncbi.nlm.nih.gov/pubmed/34392716
http://doi.org/10.1111/jonm.13652
http://doi.org/10.2147/RMHP.S318106
http://www.ncbi.nlm.nih.gov/pubmed/34934371
http://doi.org/10.3390/healthcare9111597
http://www.ncbi.nlm.nih.gov/pubmed/34828642
http://doi.org/10.1038/s41586-020-2293-x
http://www.ncbi.nlm.nih.gov/pubmed/32365354
http://doi.org/10.3390/healthcare9091151
http://www.ncbi.nlm.nih.gov/pubmed/34574925
http://doi.org/10.1111/puar.13109
http://doi.org/10.3389/fmed.2022.800962
http://www.ncbi.nlm.nih.gov/pubmed/35242778


Int. J. Environ. Res. Public Health 2023, 20, 1982 18 of 19

57. Al-Dmour, H.; Masa’deh, R.; Salman, A.; Abuhashesh, M.; Al-Dmour, R. Influence of Social Media Platforms on Public Health
Protection against the COVID-19 Pandemic via the Mediating Effects of Public Health Awareness and Behavioral Changes:
Integrated Model. J. Med. Internet Res. 2020, 22, e19996. [CrossRef]

58. Xu, T.; Sattar, U. Conceptualizing Covid-19 and Public Panic with the Moderating Role of Media Use and Uncertainty in China:
An Empirical Framework. Healthcare 2020, 8, 249. [CrossRef] [PubMed]

59. Alijanzadeh, M.; Harati, T. The Role of Social Capital in the Implementation of Social Distancing during the COVID-19 Pandemic.
Asian J. Soc. Health Behav. 2021, 4, 45–46. [CrossRef]

60. Adunlin, G.; Adedoyin, A.C.A.; Adedoyin, O.O.; Njoku, A.; Bolade-Ogunfodun, Y.; Bolaji, B. Using the Protection Motivation
Theory to Examine the Effects of Fear Arousal on the Practice of Social Distancing during the COVID-19 Outbreak in Rural Areas.
J. Hum. Behav. Soc. Environ. 2021, 31, 168–172. [CrossRef]

61. Ezati Rad, R.; Mohseni, S.; Kamalzadeh Takhti, H.; Hassani Azad, M.; Shahabi, N.; Aghamolaei, T.; Norozian, F. Application of
the Protection Motivation Theory for Predicting COVID-19 Preventive Behaviors in Hormozgan, Iran: A Cross-Sectional Study.
BMC Public Health 2021, 21, 466. [CrossRef]

62. Folkman, S.; Lazarus, R.S.; Dunkel-Schetter, C.; DeLongis, A.; Gruen, R.J. Dynamics of a Stressful Encounter: Cognitive Appraisal,
Coping, and Encounter Outcomes. J. Pers. Soc. Psychol. 1986, 50, 992. [CrossRef]

63. Slovic, P. Perception of Risk. Science 1987, 236, 280–285. [CrossRef] [PubMed]
64. Tang, C.; Zhang, H.; Zhao, L.; Yang, Y.; Wei, G. The Impact of the New Crown Pneumonia Epidemic on China’s Tourism Industry

and Its Response. China Ecotour. 2022, 12, 169–183.
65. Pan, Y.; Fang, Y.; Xin, M.; Dong, W.; Zhou, L.; Hou, Q.; Li, F.; Sun, G.; Zheng, Z.; Yuan, J.; et al. Self-Reported Compliance with

Personal Preventive Measures among Chinese Factory Workers at the Beginning of Work Resumption Following the COVID-19
Outbreak: Cross-Sectional Survey Study. J. Med. Internet Res. 2020, 22, e22457. [CrossRef]

66. Srivastava, P.R.; Sengupta, K.; Kumar, A.; Biswas, B.; Ishizaka, A. Post-Epidemic Factors Influencing Customer’s Booking Intent
for a Hotel or Leisure Spot: An Empirical Study. J. Enterp. Inf. Manag. 2022, 35, 78–99. [CrossRef]

67. Christopher Olds Infectious Diseases, Stock Market Volatility, and Public Opinion on Home Buying in the United States:
Implications from COVID-19 and beyond. Adv. Soc. Sci. Res. J. 2020, 7, 859–871. [CrossRef]

68. Cori, L.; Bianchi, F.; Cadum, E.; Anthonj, C. Risk Perception and Covid-19. Int. J. Environ. Res. Public Health 2020, 17, 3114.
[CrossRef] [PubMed]

69. Li, B.Z.; Cao, N.W.; Zhou, H.Y.; Chu, X.J.; Ye, D.Q. Strong Policies Control the Spread of COVID-19 in China. J. Med. Virol. 2020,
92, 1980–1987. [CrossRef]

70. Qi, J.; Zhang, D.; Zhang, X.; Takana, T.; Pan, Y.; Yin, P.; Liu, J.; Liu, S.; Gao, G.F.; He, G.; et al. Short- and Medium-Term Impacts of
Strict Anti-Contagion Policies on Non-COVID-19 Mortality in China. Nat. Hum. Behav. 2022, 6, 55–63. [CrossRef] [PubMed]

71. Sun, Z.; Zhang, H.; Yang, Y.; Wan, H.; Wang, Y. Impacts of Geographic Factors and Population Density on the COVID-19
Spreading under the Lockdown Policies of China. Sci. Total Environ. 2020, 746, 141347. [CrossRef]

72. Xu, T.; Wu, X. Risk Perception, Media, and Ordinary People’s Intention to Engage in Self-Protective Behaviors in the Early Stage
of COVID-19 Pandemic in China. Risk Manag. Healthc Policy 2022, 15, 1459.

73. Xie, X.; Zheng, R.; Xie, D.; Wang, H. Analysis of the Psychological Panic Phenomenon in SARS. J. Peking Univ. 2005, 4, 628–639.
74. Liu, J.; Zhou, G.; Huang, H. The Structure of Risk Perception, Factors and Its Research Methods. Psychol. Sci. 2006, 2, 370–372.
75. Slovic, P.E. The Perception of Risk; Earthscan Publications: Oxford, UK, 2000; ISBN 1-85383-527-7.
76. Williams, R. Understanding and Interpreting Generalized Ordered Logit Models. J. Math. Sociol. 2016, 40, 7–20. [CrossRef]
77. Haddawy, P.; Lawpoolsri, S.; Sa-Ngamuang, C.; Su Yin, M.; Barkowsky, T.; Wiratsudakul, A.; Kaewkungwal, J.; Khamsiriwatchara,

A.; Sa-Angchai, P.; Sattabongkot, J. Effects of COVID-19 Government Travel Restrictions on Mobility in a Rural Border Area of
Northern Thailand: A Mobile Phone Tracking Study. PLoS ONE 2021, 16, e0245842. [CrossRef]

78. Kasperson, R.E.; Renn, O.; Slovic, P.; Brown, H.S.; Emel, J.; Goble, R.; Kasperson, J.X.; Ratick, S. The Social Amplification of Risk:
A Conceptual Framework. Risk Anal. 1988, 8, 177–187. [CrossRef]

79. Crayne, M.P. The Traumatic Impact of Job Loss and Job Search in the Aftermath of COVID-19. Psychol. Trauma 2020, 12, S180.
[CrossRef]

80. Dang, H.-A.H.; Nguyen, C.V. Gender Inequality during the COVID-19 Pandemic: Income, Expenditure, Savings, and Job Loss.
World Dev. 2021, 140, 105296. [CrossRef]

81. Gorini, A.; Fiabane, E.; Sommaruga, M.; Barbieri, S.; Sottotetti, F.; la Rovere, M.T.; Tremoli, E.; Gabanelli, P. Mental Health and
Risk Perception among Italian Healthcare Workers during the Second Month of the Covid-19 Pandemic. Arch. Psychiatr. Nurs.
2020, 34, 537–544. [CrossRef]

82. Seong, B.H.; Choi, S.D. An Analysis on the Factors Affecting the Tourism Behavior by Adopting the Extended Theory of Planned
Behavior: Focusing on Structural Tourism Constraints and Social Classes. J. Tour. Sci. 2014, 38, 79–101.

83. Yin, Q.; Chen, A.; Song, X.; Deng, G.; Dong, W. Risk Perception and PTSD Symptoms of Medical Staff Combating against
COVID-19: A PLS Structural Equation Model. Front. Psychiatry 2021, 12, 607612. [CrossRef]

84. Girma, S.; Agenagnew, L.; Beressa, G.; Tesfaye, Y.; Alenko, A. Risk Perception and Precautionary Health Behavior toward
COVID-19 among Health Professionals Working in Selected Public University Hospitals in Ethiopia. PLoS ONE 2020, 15, e0241101.
[CrossRef] [PubMed]

http://doi.org/10.2196/19996
http://doi.org/10.3390/healthcare8030249
http://www.ncbi.nlm.nih.gov/pubmed/32748886
http://doi.org/10.4103/shb.shb_55_20
http://doi.org/10.1080/10911359.2020.1783419
http://doi.org/10.1186/s12889-021-10500-w
http://doi.org/10.1037/0022-3514.50.5.992
http://doi.org/10.1126/science.3563507
http://www.ncbi.nlm.nih.gov/pubmed/3563507
http://doi.org/10.2196/22457
http://doi.org/10.1108/JEIM-03-2021-0137
http://doi.org/10.14738/assrj.77.8731
http://doi.org/10.3390/ijerph17093114
http://www.ncbi.nlm.nih.gov/pubmed/32365710
http://doi.org/10.1002/jmv.25934
http://doi.org/10.1038/s41562-021-01189-3
http://www.ncbi.nlm.nih.gov/pubmed/34845358
http://doi.org/10.1016/j.scitotenv.2020.141347
http://doi.org/10.1080/0022250X.2015.1112384
http://doi.org/10.1371/journal.pone.0245842
http://doi.org/10.1111/j.1539-6924.1988.tb01168.x
http://doi.org/10.1037/tra0000852
http://doi.org/10.1016/j.worlddev.2020.105296
http://doi.org/10.1016/j.apnu.2020.10.007
http://doi.org/10.3389/fpsyt.2021.607612
http://doi.org/10.1371/journal.pone.0241101
http://www.ncbi.nlm.nih.gov/pubmed/33119644


Int. J. Environ. Res. Public Health 2023, 20, 1982 19 of 19

85. Sim, K.; Chua, H.C.; Vieta, E.; Fernandez, G. The Anatomy of Panic Buying Related to the Current COVID-19 Pandemic. Psychiatry
Res. 2020, 288, 113015. [CrossRef]

86. Sun, H. Research on Government Crisis Management Capacity in Major Epidemic Events–a Comparative Analysis of the SARS
Pneumonia Epidemic and the New Crown (COVID-19) Pneumonia Epidemic. J. Liaoning Univ. 2020, 48, 17–28.

87. Beck, U.; Lash, S.; Wynne, B. Risk Society: Towards a New Modernity; SAGE Publications: London, UK, 1992.
88. Lee, K.; Sahai, H.; Baylis, P.; Greenstone, M. Job Loss and Behavioral Change: The Unprecedented Effects of the India Lockdown in Delhi;

Becker Friedman Institute for Economics Working Paper; University of Chicago: Chicago, IL, USA, 2020.
89. Ajzen, I. The Theory of Planned Behaviour: Reactions and Reflections. Psychol. Health 2011, 26, 1113–1127. [CrossRef] [PubMed]
90. Neureiter, A.; Stubenvoll, M.; Kaskeleviciute, R.; Matthes, J. Trust in Science, Perceived Media Exaggeration about COVID-19,

and Social Distancing Behavior. Front. Public Health 2021, 9, 670485. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.psychres.2020.113015
http://doi.org/10.1080/08870446.2011.613995
http://www.ncbi.nlm.nih.gov/pubmed/21929476
http://doi.org/10.3389/fpubh.2021.670485
http://www.ncbi.nlm.nih.gov/pubmed/34926361

	Introduction 
	Pandemic Prevention Actions during COVID-19 
	Risk Perception and Individual Response 
	Perceived Government Coping Validity and Individual Response 
	Analytical Framework and Research Hypothesis 

	Materials and Methods 
	Data 
	Measures 
	Dependent Variable 
	Independent Variables 

	Modeling 

	Results 
	Descriptive Analysis 
	Regression Results 

	Discussion 
	The Relationship between Risk Perception and Stopping Work or Employment 
	The Relationship between Risk Perception and Suspension of Entertainment and Travel 
	The Relationship between Risk Perception and Stockpiling of Supplies 
	The Relationship between Perceived Government Coping Validity and Suspension of Entertainment and Travel, Stopping Work or Employment, and Stockpiling of Supplies 
	Limitations 

	Conclusions 
	References

