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ABSTRACT

The COVID-19 pandemic, declared by the World Health Organization in
March 2020, brought unprecedented challenges to public health
communication, adherence to guidelines, and personal protection practices.
This study explored the lived experience of protection during the
pandemic’s early stages, before vaccines or antiviral treatments were
available, to understand factors influencing individual protective
behaviors. Using existential phenomenology, the research focused on
“environment” as a key element, examining how participants experienced
protection within their unique contexts. A sample of 37 U.S. adults was
recruited through social media from May to June 2020, and 12 completed
virtual, unstructured interviews. Guided by an initial question — “When
you think about protection during this time, what comes to mind2”"—
participants shared narratives of their protective practices. Data analysis,
beginning with the first interview and continuing iteratively, involved
identifying and grouping meaning units into themes.

Two primary themes emerged: Communication and Actions. The
Communication theme included subthemes of “Science Literacy and Mixed
Messaging,” as participants expressed challenges in discerning credible
information and frustrations with inconsistent public health messaging. The
Actions theme comprised “Connections and Routines,” highlighting how
participants adapted daily routines to protect themselves while managing
disruptions in social interactions and maintaining personal connections.
Findings revealed that protection during the pandemic was influenced by
the interplay between communication and actions, shaped by perceptions
of scientific information and the need for social connections within modified
routines.

This study underscores the need for clear, consistent, and contextually
relevant communication strategies in public health crises, highlighting that
factors such as science literacy, social connectivity, and routine adjustments
play a critical role in shaping protective behaviors. Future research should
continue to explore the role of effective communication and social support
in encouraging protective behaviors, providing insights to improve public
health messaging and resilience in future health crises.
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Introduction

The novel coronavirus, COVID-19, was declared a
pandemic by the World Health Organization (WHO) on
March 11, 2020." At that time, there was no known
preventive method, effective treatment, or cure. The US
declared a national emergency on March 13, 2020,
resulting in a nationwide shutdown and closed borders.2
In the early days, public health messages in the USA
focused on large-scale mortality and ways to mitigate
the spread of the virus.3 The message from healthcare
professionals was on physical protective measures as
people were asked to stay home, wear masks, and
practice social distancing to prevent the virus's spread.4
However, inconsistent messaging was rampant.?
Adherence to the CDC recommendations varied, COVID-
19 continued to spread, and by June 1, 2020, fatalities
in the USA attributed to the disease exceeded twenty-
three thousand.>

The lack of adherence to physical protective
recommendations was surprising for many, as the concept
of protection is inherent in healthcare.®” The definition of
protection includes processes that occur on behalf of an
individual or group, mitigation of actual and potential
threats, and the provision of protective physical
measures, information, and education.” The researchers,
who are nurses, were driven to explore the wide range
of adherence to public health information and
recommendations, seeking to understand the underlying
factors in people's lives that prompted such varied
responses.

The Situational Model of Nurse Protection” provides a
broad framework outlining the importance of nurses in
supporting the protection of others based on the
assessment of actual and perceived threats. There are
three phases of the framework: pre-protective,
protective, and post-protective. In each phase, specific
interventions can be implemented to maintain
physiological and psychological homeostasis when facing
threats.” The model emphasizes the importance of the
environment on the vulnerability of persons, indicating
that the environment itself can pose a risk to homeostasis
and can include the global community.” While the model
is tailored to nursing, its scope is sufficiently
comprehensive to be applicable across various disciplines
and settings.

Through this model, one might assume that the public
would widely accept and adopt protective measures
against COVID-19, achieving physiological and
psychological homeostasis. However, the public's lack of
adherence and willingness to accept information about
COVID-19 underscored the need to closely examine
protection within the context of the lived experience of
pandemic response to uncover additional factors
influencing behavioral responses during global crises.
Furthermore, identifying these additional factors can
provide nurses and public health workers with crucial
information to shape future guidance. This study therefore
aimed to explore the lived experience of protection
during the early days of the COVID-19 pandemic.

Methods

The study was informed by existential phenomenology
with the environment as a core concept. The

environmental context brings the understanding of place
which is  where nursing care occurs.811  The
phenomenological framework provided understanding of
the person’s experience of protection during the
pandemic in their day-to-day lives. The intentionality of
the protection experience was described in the context of
the invisible health threat.

After institutional human subject/ethics approval was
obtained, recruitment was initiated through the
researchers’ Facebook pages and Twitter accounts.
Inclusion criteria included English speaking adults age 18
years and older who were willing to talk about the
experience and who lived in the United States, US
territories or military bases. Participants self-selected,
accessed the informed consent document, and a short
demographic and screening questionnaire through a
secure link to the Research Electronic Data Capture server
(REDCap) available through the researchers’ institutional
email accounts and distributed through the researchers’
Facebook pages and Twitter accounts. Individuals who
did not meet inclusion criteria were not able to access the
informed consent and were thus not included. From May
to June 2020, thirty-seven adults over age 18 were
recruited and met inclusion criteria. Once participants
provided their contact information within the secure
research site, one of the researchers contacted the
participant and scheduled an interview via secure Zoom.
Twelve of the thirty-seven adults met criteria and
completed interviews. The remaining 25 adults who met
criteria either did not complete the REDCap survey, were
not available, did not have the technology to participate,
or chose not to be interviewed.

Research protocols were in place to assure scientific rigor
to address researcher bias, maintain data integrity and
assure results represented the voice of the participants.

Prior to participant interviews for data collection, the
researchers participated in bracketing interviews. During
bracketing interviews, one member of the research team
interviews another member of the research team using the
same process guided by the same opening interview
question. Bracketing allows researchers to elucidate
biases they may have regarding the phenomena under
investigation with the intent of suspending them during
participant interviews and subsequent data analysis.’1.12
These confidential interviews were audio or video
recorded and lasted approximately one hour. Recordings
were then transcribed verbatim by a member of the
research team and reviewed by the researcher who
conducted the interview. During the reading of the
researchers’ bracketing interviews, multiple biases were
identified, ranging from lack of understanding for not
adhering to public health guidelines to disillusionment
with political messaging. Results from bracketing
interviews were noted and revisited as needed during the
analytic process.

In keeping with phenomenological research, an
unstructured interview process was used.”' The
phenomenological dialogue (i.e., the interview) started
with the unstructured question, “When you think about
protection during this time, what comes to mind?” and, if
needed, a clarifying follow up question, “Tell me about
how vyou protect vyourself during the COVID-19
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pandemic”. Subsequent questions were guided by
participants’ stories as they shared their lived
experiences. As interviews unfolded, fieldnotes were
maintained by the researcher, and included information
such as details regarding the virtual environment,
participant-researcher interactions, participant overall
appearance, and demeanor.!! Interviews were recorded
and transcribed verbatim by a member of the research
team.

Data analysis began after completion of the first
interview, and participant inferviews were conducted until
data saturation was determined by the research team.!3
Saturation occurs when nothing new emerges in
subsequent inteviews.!3 The research team adhered to an
iterative analytic process for phenomenology.!%11 During
the weekly research team meetings, members read each
transcript in its entirety. Participant words and phrases
were identified that captured the essence of the lived
experience of protection. These words and phrases were
then grouped together and, through the iterative process
of identifying, separating, isolating and grouping, themes
and sub-themes were elucidated. As themes and
subthemes were identified, results were presented and
discussed with the College of Nursing qualitative research
group, an experienced group of qualitative researchers.
This process was also iterative in nature, as the research
team moved back and forth between transcripts, words,
and phrases to verify thematic analysis.

Rigor was maintained throughout the analysis. Data,
including transcripts, research journal, and field notes,
were maintained through storage in a secure password
university protected internet cloud. The research team
adhered to principles of trustworthiness.'4-16 Credibility
was established through bracketing interviews, faithful
interpretation of participants’ words, qualitative research
group discussion and consensus, purposeful sampling, and
data saturation.’” A research journal was used to record
decisions throughout data collection and analysis. An
audit trail was also created and maintained. The audit
trail included a timeline to capture dates of initial analysis
for each transcript, and notes on subsequent discussion
and decisions regarding text as related to identification
of meaning units and themes. The audit trail was included
as part of the research journal. Transferability was
established by including participants from across the US
and through the researchers’ analysis of participants’
words and stories across their varied settings.'41517
Confirmability was established with the bracketing
interview, completed before starting the interviews, and
during hermeneutic analysis by the research team and
consultation with the College of Nursing qualitative
research group.'415.17

Results

Results suggest protection is contextually structured into
two global, yet inextricably linked, themes:
Communication and Actions. Communication encompasses
individuals’ understanding of scientific terminology and
how they interpret messages from multiple sources
including scientists, health care professionals, news mediq,
social media, family and friends. Actions focus on
behaviors individuals adopt in response to the pandemic,
emphasizing an interplay between daily routines,
personal connections, and communications.

The two global themes present in Figure 1 are further
organized into a structure of interrelated reciprocal
subthemes. Each subtheme is connected to the concept of
protection through the global themes of communication
and actions. The subthemes are represented by the words
of the participants.
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Schematic: Concept of Protection During

the Early Days of the Pandemic

THEME: COMMUNICATION

Subtheme: Science Literacy & Mixed Messaging

The subtheme Science Literacy and Mixed Messages are
intertwined with participants expressing challenges in
discerning credible information and reporting confusion
due to inconsistent messaging. Concerns around scientific
literacy were identified in statements such as “l think some
people kind of had this misconception that, oh healthcare
is great in America, it's not going to come here and so
maybe that false perception is gone” and “...half of them
think it's all been cooked up.... | don’t want to be part of
that mentality. | don't feel safe”. Participants often
followed issues related to science literacy with statements
about mixed messaging. For example, one participant
said “l find it concerning when you get mixed
messages....” While another participant shared “... even
though they said to shut the office down. They didn't lock
the doors. Basically, there was no signage”.

Subtheme: Uncertainty

Many participants expressed feelings of uncertainty
regarding protection. Several participants reported that
these feelings were a result of the mixed messaging from
communications they received. For example, uncertainty
was revealed as a standalone concept in statements such
as “the media and the news is [sic] telling that, that we’ve
got problems. So, you know, the news media is, is...they’re
either correct, or they’re not correct...l don’t have a clue.”
Others expressed similar thoughts with statements such as
“what is going on in the grocery store? Is it a panic?
...What am | walking into?” and “l don't know if wearing
a mask is important. | mean, |, I've read things and it
seems like it is. But | don't know, | don't know exactly what,
what we should all be doing.” However, the simultaneous
expression of certainty and uncertainty was also evident
in statements such as “You hear about this in other
countries, but | guess you hear about this, and I'm amazed
that we are more vulnerable than we thought we were.”
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THEME: ACTIONS

Subtheme: Connections and Routines

In the subtheme Connections and Routines, participants
described how routines, and changes in them, affected
their ability to connect with others. Within those
connections, participants reported how important
maintaining or establishing new routines were to support
their protection. Routines, and subsequent impact of
changes to routines, were often described in the context
of work or tasks that needed to be done. For example,
one participant said, “there were so many things that had
to happen...We don't care what management says, this
has to get done and we did it” while another participant
shared “It took me a while but | got into like a routine. I'd
do the same things every day. It was everything is on the
list, that | made sure | did and | take them off.” Others
were focused on the day-to-day routine tasks that were
impacted due to the need to protect themselves. For
example, participants shared comments such as “I'm
retired, so, so my rules of engagement are a little
different. | don’t have to go to work, | don’t have to get
on the train and commute, | don’t have to, ah, take a taxi.
| don’t have to take a bus, and I'm sure if | was, if | was,
ah, in a position of having to do that, | would be thinking
a little differently”; “we do grocery pick-up and...we
shop online”; and “We have had to have the cable
people in the house...and they were mostly outside.”

Outside of mundane daily tasks or work-related routines,
participants described how their routines were laced with
ties to human connection and how important that was for
them. For example, one participant was bothered by how
the change in routine impacted her ability to engage in
human contact by sharing “l do not think | have touched
another human being, since...since we went into
pandemic mode...and |, and that's bothersome to me”
and another said “l do work with probably a high- risk
population.... | feel less safe at church than | do at work.”
The need to self-protect also gave some the opportunity
to reflect on how the alteration in routine impacted their
human connections. One participant expressed “the
ability to actually slow down and not have to do all the
things and not feel obligated ... I'm like, well, | hate we
had to have a global pandemic to experience this, but
it's not. It's... it's been kind of relaxed and it's been kind
of nice actually”. Still another described how the change
in the pace of daily routine provided space for reflection
about life’s connections: “l just tried to stay connected, not
isolate, uh, not...my pace slowed down... I've been
asking “what is, what am | really rushin’ [sic]

Discussion

The lived experience of protection in this study was
described by participants as one that is grounded by
communications and actions which are linked together
and influenced by messaging especially related to
science literacy, feelings of uncertainty, personal routines,
and the power of human connections. Taken with the wide
variability among participants’ lived experiences, these
interwoven themes and sub-themes suggest that
interventions designed to address protective factors may
need to be viewed through a lens with increased
consideration on context.

Protection is a complex concept that includes action
involving processes for intervention and outcomes based

on goals.” This study, conducted prior to the introduction
of the COVID-19 vaccine, reveals that poorly
communicated interventions, goals, and outcomes impact
perceptions of the need to engage in protective actions.
Participants reported consistent mixed messages from
leaders, including those in governmental healthcare.
Compounded by uncertainty and, in some cases, limited
scientific literacy, participants were clearly confused
about what protective measures they needed to take. The
relationship between trust from the American public and
health communication manifested in COVID 19 vaccine
hesitancy'8. Additionally, vaccine uptake or hesitancy
behaviors associated with COVID 19 were present across
populations with differences identified in trusting health
care officials’ messaging, health literacy levels, and
political affiliations.!®

The uncertainty reported by participants was abundantly
clear. Participants were not able to discern valid media
information from invalid media information, leading them
to second-guess scientific information and question
protective measures. Media literacy underscores the
ability to discern information that is available, however it
is suggested that science literacy is foundational for
understanding.2®  Populations  impacted by low
educational attainment and access to health care tend to
have lower health literacy which requires different
messaging from health care officials.2! Additionally
protective behaviors are mixed due to inability to discern
misinformation from the media, family, friends and
community members.2! In contrast, the results of this study
challenge the limitations of health and science literacy
only in terms of educational levels. The juxtaposition of
the subthemes of science literacy and mixed messages
demonstrated that in the midst of overwhelming fear of
the unknown and uncertainty people processed
information using their perceptions rather than through
critical thinking. However, uncertainty present in
protective behaviors also manifested through actions
aimed to adhere to recommendations from the CDC.

Clear messaging is paramount for combatting vaccine
misinformation and uptake in preventing the spread of
COVID 19. Whitehead et al.22 identified nine effective
communication strategies aimed at interventions to
counter vaccine misinformation with emphasis placed on
the content of the intervention or message. Further, the
importance of uncertainty is also elucidated by
Whitehead et al.22 who reported that messages
delivered with certainty were less impactful than
messaging that acknowledged uncertainty.

Finally, the focus on connections and routines was
threaded throughout participant stories. Personal
connections were deeply rooted in participants’
communities and included family, friends, colleagues, and
others. New routines were established to support
personal connections and to engage in protective
behaviors. As participants engaged in new routines, they
created new meaning about the connections that were
important in their lives. Many of the participants
described how connections impacted their perceptions of
the information they were receiving, which subsequently
affected their protective health behaviors.

From a community health perspective, the connections
between health care officials and communities make
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community health care workers a valuable asset in the
provision of accurate information addressing the spread
and prevention of COVID 1924. Oliver et al.23 asserts
that these connections encourage trust and allow health
care information to be presented to individuals and
groups through means that are acceptable to the
individual communities. The results from this study support
current literature regarding the importance of
acknowledging uncertainty as a contributing factor to
engaging in protfective health behaviors, but also open
the door for consideration of other factors that may
impact individual health behaviors such as connections
that extend beyond personal or social ones. This may
include targeted interventions and messaging provided
specifically by community health workers. Therefore,
ensuring a robust public and community health system is
integral to instituting and supporting actions that aim to
support protective health behaviors for the next public
health crisis.

Limitations

Study limitations are present and center on two areas,
use of technology and time. Technology limitations include
the use of social media, virtual platforms for interviews
and technology access. Study recruitment occurred
through social media which did not allow those without
internet access the opportunity for participation. This may
have impacted inclusion of vulnerable populations due to
technology access. Additionally, social media has the
potential to reach people in geographic areas beyond
where researchers live; however, participant location was
not included on the demographic survey. Since the
researchers were in two states in the southeastern United
States, there was an assumption that geographic diversity
was limited

An additional limitation associated with technology was
the use of a virtual platform for interviews. Virtual
platforms for a phenomenological study can provide
challenges associated with researcher participant
engagement. Technology access limitations included
unstable internet connections during interviews that

interrupted participants and researchers’ communication
flow, and participant discomfort using the camera feature
of the virtual platform. Cameras were tuned off for
participants who requested them to be off. Both the
unstable internet connections and inconsistent use of the
camera limited the researchers’ abilities to assess
participant body language. A separate limitation
addresses the inability to capture the phenomenon of
protection after vaccine availability as all participants
were recruited and interviewed in a 4-week time period
from Mid-May to Mid-June 2020.

Conclusion

In conclusion, this study revealed that protection is context
based and that, for some, in times of crises protective
factors may be lost due to uncertainty, changes in
routines, mixed messaging, and one’s ability to engage
in meaningful human connections. In reflecting on the
public’s response to adherence to COVID-19 prevention
messaging from public health officials, results reinforce
the importance of providing information that individuals
can relate to. Nurses address the holistic human condition
and as members of the comprehensive health care team
should be included in designing, implementing and
evaluating community health interventions.2425 Future
research should continue to examine who delivers, how
information is delivered and the impact of the message
in addressing protective health-related behaviors.
Additionally, researchers should explore the power of
human connections other than personal and social ones on
protective health behaviors for individuals, groups, and
broader communities.
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