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ABSTRACT 
 

The beginning of 2020 was marked by the outbreak of SARS-CoV-2, an unprecedented 

health crisis that struck the whole world and forced governmental institutions to develop 

crisis communication strategies in order to deal with the virus and all its consequences. 

Considering the unfamiliarity with the virus and the disease among the scientific community 

its fast spread and contagious rate led society to face new challenges such as harsh 

confinements, adoption of mitigation measures, and complex social, economic and political 

dynamics. Given this situation, Governments and Health authorities had to implement new 

ways of communicating, conveying preventive messages to the public, and carrying out 

communication strategies to manage the ongoing health crisis. 

In this context, the object of this research is related with the modus operandi of health 

authorities concerning the communication strategies performed to mitigate Covid-19 

pandemic as well as the public perception, using Portugal as the geographic scope of the 

research. More specifically this investigation focuses on understanding how effective the 

Portuguese government and health authorities' communication strategy was in the combat of 

SARS-CoV-2, more specifically to capture how the Millennial and Z generations' sentiments 

throughout the pandemic were. As so, this theme has as its main objectives to analyze the 

communication strategy implemented by the Portuguese authorities, to understand the 

outcome of the implementation of the communication strategy on the commitment of the 

public to follow the rules established, and to access the Portuguese public emotional 

response towards the communication strategy as well as the virus, through traditional and 

modern media.  

The methodology outlined for this particular study implicated the use of a mix-method 

approach resorting to a qualitative analysis of the Portuguese Government’s communication 

strategy as well as an online survey to acquire the public’s perception of Millennial and Z 

generations about the course chosen to fight the Covid-19 outbreak, in Portugal. In view of 

the study carried out it was feasible to verify that the communication strategy was overall 

effective in its purpose and that the Portuguese public, within the range that was under 

analysis, trusted the authorities to handle the health crisis in the best way possible. 
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Resumo 
 
 
O início do ano de 2020 foi marcado pelo aparecimento do vírus SARS-CoV-2 que originou 

uma crise de saúde sem precedentes, atingindo uma escala global e forçando as instituições 

governamentais a desenvolver estratégias de comunicação de crise para controlar a 

propagação do vírus. Perante o desconhecimento por parte do meio científico sobre o vírus 

e a doença, a sua rápida disseminação e elevada taxa de contágio, a Covid-19 obrigou a 

sociedade a enfrentar obstáculos ímpares como confinamentos prolongados, adoção de 

medidas de mitigação e situações sociais, económicas e políticas de grande complexidade. 

Assim, as instituições governamentais e autoridades de saúde recorreram à implementação 

de novas formas de comunicação e de transmissão de mensagens preventivas à população.  

O tema da presente investigação relaciona-se, pois, com o modus operandi das autoridades 

governamentais nas estratégias de comunicação com vista a atenuar as consequências da 

pandemia, bem como a perceção pública recorrendo à situação portuguesa como base para 

este estudo. Mais concretamente, esta investigação centra-se na compreensão da eficácia da 

estratégia de comunicação das autoridades portuguesas no combate à Covid-19 e mais 

concretamente na perceção dos Millennial e geração Z ao longo da pandemia. Assim, este 

tema tem como principais objetivos analisar a estratégia de comunicação implementada 

pelas autoridades portuguesas, compreender o resultado da implementação da estratégia de 

comunicação na adesão às medidas de mitigação e compreender a perceção dos Millennials 

e geração Z sobre a estratégia de comunicação e o vírus, através de meios tradicionais e 

digitais.  

Neste âmbito, foi delineada uma metodologia que recorreu à análise qualitativa das 

estratégias de comunicação implementadas pelas autoridades portuguesas e também um 

inquérito online para compreender a opinião pública sobre a comunicação portuguesa e sobre 

o rumo da pandemia. Perante o estudo realizado foi possível verificar que a estratégia de 

comunicação foi considerada como eficaz pela parte da população portuguesa objeto da 

investigação, que também demonstrou  confiança nas autoridades para lidar com a crise 

sanitária em Portugal.  

 
Palavras-Chave: Covid-19; Crise de Comunicação; Crise Sanitária; Opinião Pública; 
Portugal  
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INTRODUCTION 
 
1.1 Background and Justification  

Revisiting December of 2019, in Wuhan, the largest city and capital of the province of 

Hubei in China, a new pandemic arose and with it brought uncertainty, fear, damages in 

health and economic systems that would have large implications on societal life. The current 

outbreak caused a disruption of life how we knew it, mainly provoked by harsh consequences 

of the virus medically known as SARS-CoV-2 or Covid-19.  

The beginning of 2020 was marked by the exponential increase of positive Covid-19 

cases and first deaths worldwide. After three months, on 11th of March of 2020, the World 

Health Organization (WHO) declared Covid-19 outbreak as a pandemic and, by then, 

already more than 118,000 people had been affected and 4291 deaths had occurred (Lopes 

et al, 2021). Being an unknown disease with no effective medical treatment it began to stir 

the social, economic, and political sphere which led to different approaches by governments 

on communication strategies to face the outbreak. Considering the rapid spread of the virus, 

governments established measures that would reduce and control the virus transmission such 

as physical distancing and specific hygiene practices which included frequent hand washing, 

cough etiquette and later on mandatory face masks indoors and outdoors. Moreover, as part 

of WHO’s risk communication strategy it was also implemented the use of graphical 

information materials that had as main objective to inform and persuade the community such 

as posters, flyers, social media posts and advertisements.  

Under these circumstances, understanding governments’ communication strategies as 

well as the public’s perception and communicative behaviour towards the measures applied 

begun to have some impact in the academic field. 

Therefore, the relevance of this research can be divided into two areas: On a first note, 

and as an interesting aspect to complement the relevance of this research is the reawakening 

of a communication genre - Health Communication - which aims to convey better results to 

improve society’s and individuals’ health. In other words, health communication is an active 

contributor to diverse aspects of disease prevention and health promotion due to skills in 

understanding and applying health information material to have a substantial impact on the 
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behaviors and health outcomes, and in this case, the combat of Covid-19. Consequently, the 

first area of relevance in this research is Communication, specifically communication 

strategies established by governments during the pandemic, particularly the Portuguese 

communication strategy. Such a rapid spread of the disease demanded from the political and 

health authorities to communicate immediate and precise information but also to be 

coordinated in all the messages conveyed. Hence, the coronavirus outbreak exposed how 

political and health systems tried to developed effective communication strategies, conveyed 

preventive messages to the public, and how they carried out a communication strategy to 

manage an ongoing crisis.  

But how can we measure the effectiveness of the communication strategies implemented 

by the government? Some studies have shown a certain difficulty in developing effective 

messages that would appease the public, resulting in confusing messages that would fail to 

communicate effectively. Therefore, taking into consideration the nature of the virus, its 

unknown effects and consequences, and the economic and social cultural context of the 

country in analysis (Portugal), the public represents an important asset for the recognition of 

how and if the communication strategy has been well enforced and consequently 

acknowledged, accepted, or followed by the receivers. Having a good communication 

channel between all parties involved creates a solid foundation of trust which may lead to a 

possible adherence of mitigation strategies that shape how the public perceives the disease, 

the government measures and the entire health environment they are in.  

 

As so, from an academic perspective this research aims to understand and analyze the 

communication strategy adopted by the Portuguese authorities during the two initial years 

of the pandemic, as well as the public perception towards the messages and measures 

imposed by the Government to fight SARS-CoV-2.  

 

The biggest societal challenge had begun (Lopes et al, 2021).  
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1.2 Research Goals and Objectives 

This dissertation aims to analyze the modus operandi of health authorities on the 

communication strategies implemented to mitigate Covid-19 infections during the 

pandemic, as well as the public perception using Portugal’s context as its fundamental 

grounding. To develop a research, it is crucial to have a reasonable object of study and clear 

goals, given that each element shapes the logical thinking and purpose of the investigation.  

Therefore, this investigation has as its research object the Portuguese Authorities’ 

communication strategy and its public perception, in the context of the Covid-19 

pandemic.  

Whereas the goals for this investigation are the following:  

• To analyze the communication strategy implemented by the Portuguese Authorities 

to fight the SARS-CoV-2 pandemic, in Portugal; 

• To understand the outcome of the implemented communication strategy on the 

commitment of the public to follow the rules established in order to fight the 

pandemics;  

• To access the Portuguese public sentiment towards the communication strategy, and 

the virus, through the adverts on traditional and modern media.  
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1.3 Research Question and Derivations   

The investigation problem must be translated into a precise and realistic question, 

which is a real question that manifests the intention to understand the phenomenon, and that 

it is adequate to our personal resources and materials at our disposal (Quivy and 

Campenhoudt, 1995).  

The title of this Master’s Dissertation - “Crisis communication and public perception 

in a health crisis: the effectiveness of the Portuguese authorities’ communication strategy to 

fight Covid-19 pandemic” - briefly discloses the objective of this investigation, however, to 

develop a clear and precise research question it is essential to have the key elements present, 

such as the target population and direction of the research (Quivy and Campenhoudt, 1995).  

As so, in this investigation the Millennial and Z generation will serve as the target 

population. Millennials are the young adults born in-between 1981 and 1996 and Generation 

Z are those who were born in-between 1997 to 2012 (Dimock, 2018) which were chosen 

also as part of the target group for this research due to their active role in connectivity, 

proximity, and better understanding of social platforms and their content. After all they are 

the legitimate digital generation (Leung, 2013). The period of analysis for the Portuguese 

authorities’ communication strategy was set on the two first years of the pandemic 

considering the starting point for the application of mitigation strategies, duration of the most 

critical period of the outbreak, but also to comprise the most relevant outcomes of the 

measures imposed by the Portuguese government and health authorities.  

Therefore, the primary research question is:  

“What was the crisis communication strategy followed by the Portuguese authorities 

during the first two years of the pandemic, and how did it impact the Portuguese 

Millennials and Z generation?”.       

 

 

 



 

 

 
5 
 

1.4 Scientific Positioning and Methodological Options 

 

The scientific positioning chosen is based in an interpretative paradigm. Even though 

interpretivism is commonly used in qualitative approaches, several authors defend that 

qualitative methodology is not a synonym for interpretive approaches (Myers and Avison, 

2002). One of the main features of the interpretivist paradigm is that it allows an 

interaction between the researcher and the practitioners during the gathering of empirical 

data which grants an acknowledge, reconstruction, and understanding of the social world 

(Goldkuhl, Göran, 2012: 5-6) allowing to deepen the “complexity and meaning of 

situations” (Iain Black, 2006: 319). 

 

Align with this scientific positioning and to broaden the gathering of data and its 

subsequent analysis, this research will follow a mixed-methods methodology. This 

methodology differs from traditional approaches since it allows to conduct an investigation 

by resorting to two methodological approaches - quantitative and qualitative - in a single 

study.  

 

When defining the research methods to use one can find different definitions. Leedy 

and Ormrod (2001) elaborated a definition which states that research methods is the 

process of collecting, analyzing, and interpreting data in order to understand a 

phenomenon. Additionally, Harding (1987) detailed three main categories into which 

research methods could be approached such as “listening to informants, observing behavior 

or examining historical trace and records” (p.2).  

 

As so, Hayes et al (2013) described mixed-methods methodology as being of basic 

level intertwining the collection and analysis of quantitative or numerical data with 

narrative or experiential data. Mixed-methods is the research method in use for this 

investigation since it takes advantages on the strengths of both qualitative and quantitative 

research while improving weaknesses to provide a full understanding of the topic under 

investigation (Halcomb and Hickman, 2015) since it’s viewed as the methodological 

option that has more to offer to social sciences research (Doyle et al, 2009).  
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1.5 Structure of the dissertation  

The present dissertation starts with a theoretical section with wo chapters that analyze 

the most pertinent concepts related to the fundamental grounding of the study. In this sense, 

the literature review begins with an introductory chapter with multiple definitions and types 

of crisis developed throughout several decades of investigation divided into four sub-

chapters:  Crisis Management, which addresses the definitions of crisis management while 

providing insights on several schematics/theories developed by several authors on how to 

execute effective management when encountering a crisis situation; Crisis Communication, 

where a contextualization of the most relevant transformations of communication models 

occurs, such as IRT and SCC and how can they be applied to different crisis; Crisis in 

Leadership, which provides insights in the different leadership types and how do they affect 

the public opinion, and lastly, Crisis Communication in Portugal during COVID-19 

pandemic which addresses the evolution of Covid-19 worldwide and the overall panorama 

of Covid-19 in Portugal. The second chapter elaborates a contextualization on Public 

Perception approaching risk perception and its consequences for the success of the 

effectiveness of crisis communication and its strategies.  

This is followed by the empirical chapter which presents the methodology for the 

research, encompassing the methodological strategy and design, the population and sample 

of the research, data collection - sub-divided into qualitative and quantitative collection -, 

data analysis of the previous data collection and a critical reflection incorporating the 

theoretical approach to the results obtained. The methodology outlined is grounded on the 

use of a mix-method approach resorting to a qualitative analysis of the Portuguese 

Government’s communication strategy as well as an online survey to acquire the public’s 

perception of the course chosen to fight the Covid-19 outbreak in Portugal. 
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I. CONCEPTUAL FRAMEWORK   

 

1.1 Crisis Characterization  

 

 Wei-ji and Krisis designate the same event: Crisis. Meanwhile Wei-Ji are Chinese 

characters that formulate the word crisis, it can also mean “danger” and “opportunity” which 

can be perceived as opportunities that arises after a period of danger, whereas Krisis, a Greek 

word, that can be similar to “decision” or “choice” (Darling, 1994; Paraskevas, 2006). 

Kuipers and Welsh (2017) affirm that events such as crisis, hazards, and risk situations have 

always been upon us, and although a definition hasn’t been so easily formulated as the word 

in itself, throughout the last three decades various scholars tried to meet ends on crisis 

definition, types, and models resulting on an abundance of definitions in the existing 

literature (Darling, 1994).  

 

The first step when facing a crisis is to understand their characteristics, causes, and 

types (Shrivastava and Mitroff, 1987). Herewith, Pearson and Claire (1998) describe crisis 

as “low probability, high impact event that threatens the viability of the organizations and is 

characterized by ambiguity of cause, effect and means of resolution, as well as by a belief 

that decisions must be made quickly” (Pearson and Claire, 1998: 60) which is supported by 

Pauchant and Mitroff (1992) and Seeger’s et al (1998) view of crisis as a non-routine event 

that has the power to affect systems as a whole, threaten its existential core or high priority 

goals. Furthermore, scholars as Sawalha et al (2013), Alexander (2005b) and Shaluf et al 

(2003) all agree that a crisis represents a risk to a business which might trigger consequences, 

draw public and media attention, and threaten the public trust. Regarding the uniqueness of 

each crisis, Shaluf et al (2003) corroborates with Robert and Lajtha (2002) on Darling’s 

(1994) view that crises are specific events that can result on different responses from 

managers, yet Farazmand (2001) believes that understanding the causes of a crisis will help 

managers to overcome the situation more easily or find solutions to do so.  

 

Moreover, Mitroff (2004) draws attention to the academic field to look upon crisis 

on two types of perspectives, the operational perspective and political-symbolic perspective; 

the operational perspective focuses on the management of the crisis in itself whereas the 
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political-symbolic perspective follows a more ethological path, mapping out how managers 

and society make sense of crisis. Besides, Howard (1993) mentions three different notions 

of crisis that sum up all of the above: a) a failure in the company’s system, an accident or 

dangerous situation that might create hazards and threats to people, property and/or the 

environment; b) unexpected extensive damage or loss of control that requires an efficient 

action to restore operations; c) a situation that might affect the company’s image, corrupt 

social responsibility, and financial well-being.   

 

On the other hand, Quarantelli (1986) approaches crisis in two categories: 

community crisis and non-community crisis. Community crisis can be non-industrial, 

industrial and natural crisis whereas non-community crisis are only related to events that do 

not have an impact towards the community such as “transportation accidents” (Quarantelli, 

1988). Additionally, non-industrial crisis can result of either a conflict type situation, 

economic or social crisis. Within conflict type situation there are internal or external crisis - 

internal crisis can be political regimes, internal conflicts, strikes, public manifestations, 

sabotage, executive kidnapping, or hostile takeovers, whereas external crisis can be all kind 

of wars, threats, relation breakdown, embargoes, blockades and terrorism or of a non-conflict 

type situation.  

Concerning economic crisis, it can be financial or non-financial. Social crisis has a bigger 

dimension than all of the above, it may include corruption’s, blackmail, gender or religion 

discrimination, sexual harassment, false rumours, misinformation/communication, price 

fixing, on-site tampering, among others. Also, industrial and natural crisis are a reaction to 

“disaster”, socio-technical or natural disasters, yet “disaster is not a crisis in the traditional 

meaning of the word” (Shaluf et al, 2003: 24) as explained later on.  

 

In addition, communicational scholars have approached crisis definition directly on 

organizational behaviours and practices, or in communication-centred views which have 

grown in interest on scholars that typically examine crisis in organizational or political 

contexts (Health and O’Hair, 2009) 

On that account, Seeger (2018) expresses how communication is essential to 

meaning-making of unsure events as well as the significance of communication as a core 

piece to crisis and risk management, which aligns with Gigliotti (2019) idea of 
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communication being a conceptual orientation and a unique tool in understanding and 

managing crisis. Organizational crisis, for Paul Shrivastava and Ian Mitroff (1987), can have 

different types and triggering effects thus a compilation of past corporate crisis was 

elaborated and both understood that each crisis analysed resulted from organization-

environment interactions of socio-technical factors. As so, Shrivastava and Mitroff (1987) 

believe that two dimensions in corporate crises exist, the internal-external dimension and the 

technical-social dimension. Corporate crisis requires an understanding of its causes and 

characteristics so that there is a higher probability on an effective resolution since it might 

evolve simultaneously different sectors inside and outside of the corporation, it also can be 

associated with large implications on social, political, and economic dimensions turning 

“small incidents into major events, and major events into catastrophes” (Shrivastava and 

Mitroff, 1987: 7).  

 

Most of the literature interpretation corresponds to a negative situation, although in 

the early 1980, positive connotations started to appear and brought more contemporary views 

of crisis. Some crisis are unpredictable with or without crisis management measures, 

organizations must learn, adapt, and reshape to be more effective in its prevention which in 

a long run represents a positive outcome and development for the organization crisis 

management. Crisis should not be seen as only having negative outcomes, it can also be a 

turning point (Ulmer et al, 2018) a crucial time for organizations, or an opportunity.  

 

Speaking of opportunities, that is what Cubbit (2022) perceives in a disaster event, 

“no longer a challenge: it is an opportunity (…) no longer means avoiding risks but seeking 

them out” (Cubbit, 2022: 262). Similarly to crisis definition, hazards or disaster varies in 

definitions, Shrivastava (1988) viewed disaster as an agent of crisis whereas Rodríguez et al 

(2007) sees as an extreme event that emerges after an interaction with the social system, in 

its essence a threatening event that can unfold in many forms, as Jackson and Hood (1991) 

described a “out-of-the-ordinary” (Jackson and Hood, 1991:17) event that could result on 

death, injury, damage or economic loss.  

Analyzing its evolution, disasters were traditionally viewed as “acts of God” 

(Jackson and Hood, 1991: 17), as purely a result of human actions, and only a decade later 

the natural occurrence of disasters began to be questioned (Wisner et al, 2004; Hilhorst, 
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2013). According to Oliver-Smith (1999) the relation between hazards and the society is 

increasingly mutual, intensified by environmental degradation and climate change which 

supports affirmations, definitions and models elaborated throughout time.  

Hilhorst (2013) considers that disaster studies “often make a distinction between 

natural hazards and disasters to recognize the social nature of disasters” (p.3) they are 

involved in management procedures in order to cope under intricate conditions, such as a 

technical emergency that imply threats of injury or loss of life (Turner and Pidgeon, 1997; 

Richardson, 1994). Additionally, Turner and Pidgeon (1997) a disaster is of unusual nature 

or a man-made event which can cause economic loss, damage, injury or loss of life, 

classifying disaster in two categories: as natural or man-made. Although, other perspectives 

arose such as Hood and Jackson (1991) that believe that disaster can be distinguished into 

three types: purely natural, meaning not caused by human activity; purely social which is a 

result of human action only; and hybrid, that can result from both previous types, an 

interaction between human activity and natural forces. In this sense, contrasting actors 

perceive disasters as different types of events and as a result they prepare for, manage and 

record them in very distinct ways (Bankoff and Hilhorst, 2009: 3). 

 In short, crisis and disasters have increased interest and frequency among 

organizations, non-organizations, governments and the media, which accentuates the need 

for a rapid and effective response, as well as management and planning procedures. The 

existing literature for crisis and disaster are mainly economic, natural, or hybrid driven, 

regardless of its discipline. The same attention is required to management procedures which 

suggest a certain similarity in events however it is in the characteristics that differ, as the 

case of Covid-19 outbreak. An event such as this - a pandemic - “is classified as a natural 

hazard” (Seddighi, 2020: 1) which causes social disruption, damage and fatalities (Cutter, 

2017). Within the definitions approached above, the Covid-19 pandemic fits within Parkers’ 

(1992) or Turner’s and Pedgeon (1997) natural category or in Hood’s and Jackson (1991) 

hybrid category. Thus, being considered as a natural or hybrid crisis for some authors, it can 

be also perceived as a social, political and economic crisis.  
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1.1.1 Crisis Management  

 

“The ambiguous nature of crises makes planning for a crisis difficult” (Penrose, 2000: 

157). Crisis management is a key element in any organization where the development of a 

strategic plan should be built-in in the organization’s management plan (Jonhson & Peppas, 

2003; Pheng & Ann, 1997; Shrivastava and Mitroff, 1987; Spillan, 2000). Moreover, these 

authors declare that strategic planning is essential in crisis management, since it is the 

outcome of preventing and responding to a crisis with the purpose of eliminating risk and 

unpredictability (Williams and Olinarian, 2002). Kash and Darling (1998) define crisis 

management “a series of functions or process to identify study and forecast crisis issues” 

(p.179) which aligns with Penrose’s (2000) explanation that a proactive planning 

incorporates several mechanisms that assist to determine a potential crisis and how to 

proceed during and after these events, thus a comprehensive plan that includes all areas of 

the organization. 

“Many definitions of crisis management have been modified, for several years, by 

authors dealing with these issues” (Vašíčková, 2019: 64). Within the last century there has 

been a great contribution to the crisis management literature segmented into two main areas 

– reactive and proactive approaches. On an explorative conceptual grounding Pearson & 

Mitroff (1993) approach crisis management as a process that leads to the readiness of the 

organization to face a crisis and where stakeholders have a participative role. On an 

exploratory conceptual research Pollard & Hotho (2006) model aims to highlight the 

planning process to provide mechanisms for upcoming crisis, highlighting the strategic 

setting of crisis management, whereas Mitroff et al (1987) theory focuses on corporate crisis 

and examines various strategies to deal with it and underline the role of crisis management 

on a specialized team.  

In empirical exploratory research, Spillan (2000) debates about the need to have 

strategies before, during, and after a crisis occurs and presents two models. A crisis 

management relation model that differs between reactive and proactive approaches - a 

reactive approach focuses on eliminating all the consequences of the crisis, whereas the 

proactive approach goes directly into the prevention of the crisis and, if possible, its total 
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avoidance. Yet, in the proactive model, on a post-crisis stage, there is the need to evaluate, 

to plan scenarios, and to prepare for another crisis.  

Additionally, crisis management is not related to mismanagement - crisis management 

is about providing the organization with an organized plan to respond, in an efficient way, 

to a crisis, whereas mismanagement is the lack or inappropriate planning (Darling, 1994). 

Although crisis management might be different in accordance with each country’s culture 

the main goal is for organizations to have advantages by designing and developing scenarios 

and crisis management plans (Khodarahmi, 2009; Pollard and Hotho, 2006). 

As mentioned above Mitroff et al (1987) formulated a model of crisis management as 

demonstrated below in figure 1. that expresses that crisis management is a “never-ending 

process” (Mitroff et al, 1987: 285). An organization should learn with previous situations, 

absorbing the positive and negative outcomes in order to have an effective management 

when and if a new crisis emerges.  Therefore, this model presents four points: Point I - 

Detection, Point II - Crises, Point III - Repair and Point IV - Assessment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 | Model of Crisis Management. Adapted from Mitroff et al (1987) Effective Crisis Management. 
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This particular model should be analyzed clockwise and can be entered and exited from 

any point. However, it is recommended to start on Point I - Detection or the organization’s 

early warning systems that include “computerized process control systems, plant/equipment 

monitoring systems, management information systems, and environmental scanning 

systems” (Mitroff et al, 1987: 285) which are tools to monitor forthcoming crises. 

Nevertheless, to foresee a crisis that has not been detected is highly difficult and for that 

reason the prevention/preparation line follows the entry point detection.  

 

Following the analysis, point II or Crises is an indicative of the frailness of organizations, 

meaning that a crisis might occur without a warning, however “constant testing and revision 

of plans should allow an organization to cope more effectively with crises that occur” 

(Mitroff et al, 1987: 285) which can be translated into the creation of learning mechanisms, 

scenarios and plans as procedure and element features of a strategic planning process 

(Schoemaker, 1993). Additionally, the two remaining points - III and IV - refer to a post-

crisis situation where efforts are being made to a full recovery as well as learn with past 

crisis and shape a more effective plan for the future as briefly detailed : “the more potential 

crises an organization can anticipate and prepare for (regardless of whether it can completely 

prevent them or not), the more quickly and successfully it will recover from any crises that 

strike.” (Mitroff et al, 1987: 285).  

 

A similar approach formulated by Dr. W. Edwards Deming (1993) known as the PDSA 

cycle - Plan, Do, Study and Act - correlates with Mitroff et al (1987) crisis management 

model since Deming’s reframed model grounds on the continuous process of learning and 

effective improvement. This particular model has evolved from the Walter Shewhart’s cycle 

(1939) to being Deming Wheel (1950) and later on to Shewhart Cycle for Learning and 

Improvement - The PDSA Cycle (1993).  Alongside figure 2. the cycle’s name reveals where 

to start. The first step is to “Plan”, to identify the purpose, define metrics, and put the plan 

into action. Following to the step “Do” in which the components set on the first step are 

implemented. Moving up to step “Study” where the outcome of previous steps are visible, 

where questions like “What did we learn?” and “What went wrong?” as shown on figure 2. 

should be asked. 
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The final step - “Act” - will close the cycle. With its end comes the opportunity to change 

and improve having in consideration all the knowledge acquired throughout the process, 

emphasizing Mitroffs’ quote “crisis management is a never-ending process” (Mitroff et al, 

1987: 285).  

 

 

 

 

 

 

 

 

 

 

 

 

Furthermore, Mitroff et al (1987) and Deming’s (1993) cycles are of high value to 

strategic planning since “allows for the supervision and monitoring from the status quo” 

(Correia et al, 2020: 6). The PDSA Cycle has already been used in the Portuguese public 

sector, specifically in the National Health Authorities (Correia et al, 2020). When in health 

crisis management, more particularly in the Covid-19 outbreak, the World Health 

Organization (WHO) is the “maximum authority” (Correia et al, 2020: 4) since it has 

possibility of sharing the most recent and accurate information on how to adjust to a new 

unexcepted crisis situation and an effective communication is crucial in the course of any 

pandemic (Gonçalves et al, 2021). Adding, Burkle Jr. (2019) argues that health crises should 

be handled through a multidisciplinary design, in which a bond between natural and social 

sciences should be recognized as key components to solve future challenges. Yet, public 

health is becoming part of a trend, “considered an essential element in all crises related 

disciplines ranging from medicine, engineering, law, social sciences and economics” 

(Burkle Jr, 2019: 35), where global threats and risks to public health protections have turned 

into a paradox in the field of disaster medicine (Al-Jazairi, 2017).  

Figure 2 | PDSA Cycle. Adapted from Deming's (1993) 
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 Theoretically, each country plans and designs their crisis management process and 

creates a framework grounded on the country’s social, economic, and political characteristics 

to have a better impact and effectiveness on the public. Burkle Jr. (2019) perception on 

governance is established by a multidisciplinary design, a collaboration between natural and 

social sciences, to which Correia et al (2020) believe that crisis management needs to be 

approached from a multi-level governance: “types of coordination, organization capacity, 

stakeholders’ mobilization and government forms” (p. 3). 

This particular governance design provides a more simplistic view on pluralism and 

on stakeholders, individuals, and institutions, internal or external, and participation in 

different political levels (Stepheson, 2013) meaning that decisions are made throughout the 

chain of territorial levels and consequently less inappropriate policies are implemented. It 

can also be viewed as a process defined by a non-stop negotiation loop between governments 

on several territorial and administrative levels (Correia et al, 2020), the main objective is to 

govern with united fronts (Stepheson, 2013).  

Moreover, according to Kern and Bulkeley (2006) multi-level governance has had 

an academic expansion and entered the political decision-making language emerging four 

types of governance, mostly applied in Europe like “govern by authority”, “govern by 

provision”, “govern by empowerment” and “self-government”. In special cases of health 

emergency situation, the World Health Organization is the focal point to all countries on the 

dissemination of information and determine good hygienic practices to be adopted, even so 

based on the country’s characteristics and legislation, governments and its territorial levels 

must elaborate their own effective norms to apply. Developing a multi-level perspective 

involves different types of coordination - vertical, horizontal and functional coordination - 

organizational capacity, stakeholders mobilization - partnerships - or governance forms 

(Correia et al, 2020) Therefore, having a solid collaboration, political boundaries and an 

effective plan of mitigation allows for a successful response (Correia et al, 2020).  
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1.1.2 Crisis Communication  

Crisis communication has proven to be an increasingly important topic of interest in 

several areas, from political (Boin et al, 2009) to natural disasters which is why working in 

the field comes with great responsibility, especially when choosing an appropriate strategy 

in response to a crisis (Jin et al, 2007). For Seeger (2006) and Benoit (1997) traditional crisis 

communication focuses on the communication of crisis response from the organization to 

the stakeholders, meaning that the stakeholders are the target of crisis communication and 

the recipient of the messages from the organization. Thus, an appropriate strategy for Massey 

(2001) is to repair the organization’s image and, at the same time, influencing the 

stakeholders’ perception. Also, Sturges (194) argues that crisis communication should be 

viewed on a larger spectrum of areas of communication resulting on a more effective and 

efficient influence on the public’s perception of significant matters to the organization. 

Nonetheless, planning a strategic communication serves to minimize the damage on the 

organization’s image and repair its bad reputation (Benoit, 1997) and, as Zaremba (2014) 

states, crisis do happen, and if they do, organizations must be prepared to effectively 

communicate with the internal and external stakeholders, but also its public, if their goal is 

to salvage their reputation and bounce back.  

Coombs and Holladay (2010) define crisis communication as “collection, processing, 

and dissemination of information required to address a crisis situation” (p.20) by making 

decisions and giving proper training to the crisis team in order to convey messages to the 

public “the traditional definition of crisis communication” (p.20). Moreover for these 

authors, crisis communication focuses on crisis category/crisis response, meaning how the 

organization reacts - says and does - after a crisis, taking into consideration that an improper 

crisis response might make the situation worse. Crisis communication, is therefore, the 

essence of crisis management, and in each phase of the process it’s possible to identify types 

of crisis communication, (a) crisis knowledge management and (b) stakeholders reaction 

management (Coombs, 2009). As each type-name indicates, crisis knowledge management 

focuses on collection and analyzing the information, creating and sharing that knowledge to 

promote decision making, and it happens “behind the scenes” (Coombs and Holladay, 2010: 

25) on the other hand, stakeholders react management works by influencing how the 

stakeholders perceive a crisis, the organization crisis and its response. 
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Crisis communication has an extensive academic background with multiple theories and 

models of crisis management to assist organizations during and after a crisis. According to 

Sturges (1994) there are three types of communication strategies which comprise, adjusts 

and internalize information. Moreover Bradford and Garret (1995) show evidence of five 

potential responses to crisis : (1) no response, (2) denial, (3) excuse, (4) justification and (5) 

concessions. The last response to crisis, concessions - statement agreeing  on the crisis 

appearance, fault, control/impact and that the evaluative standard  - turned out to be the most 

effective response according to their empirical study on relationships among crisis situation, 

response strategies and the effects associated (Huang, 2006). Bradford and Garret’s (1995) 

findings concluded that when dealing with crisis situations, the crisis managers should 

respond with an appropriate communicative answer (Huang, 2006) “if they hope to protect 

their organization’s image” (p.182).  Nevertheless, there are arguably two dominant theories: 

Benoit’s (1997) Image Repair Strategies (IRT) and the Situational Crisis Communication 

Theory, also known as SCCT (Coombs, 2017).  

On a first note, IRT is the most prolific framework for informational crisis 

communication research (Coombs and Holladay, 2010) with the main focus on 

communication strategies that the organization should adopt (Benoit, 1997). Many scholars 

suggest that IRT represents a mix of beliefs, attitudes, and impressions that a group of 

stakeholders have regarding an object (Gotsi &Wilson, 2001). Benoit (1997) refers to 

reputation as image, meaning that to use IRT, an attack - an offensive act or accusation for 

the act (Coombs and Holladay, 2010) - to the image of an organization is necessary. In case  

there is no evidence or offensive act or accusation, there is no reputational threat (Benoit & 

Pang, 2008). Moreover, IRT crisis response strategies can be divided into three categories: 

denial, evading responsibility or reducing offensiveness; the first category involves a simple 

denial of the incident or a shift in the blame, meaning divert the blame to another; secondly, 

the evading responsibility divides into 4 subcategories - provocation, defeasibility, 

accidental and good intentions - which aims to perceive the responsibility of the organization 

on the incident (Wang et al, 2021). Lastly, the third category comprises the reduction of the 

offensiveness which include strategies as bolstering, minimize offensiveness of the act, 

differentiation, transcendence, attack accuser, compensation, corrective action and 

mortification (Coombs and Holladay, 2010). Thus, Cheng (2016) claim that there is some 
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criticism to IRT due to the lack of evidence to support its effectiveness and no clear 

suggestion of specific strategy choice for certain types of crisis. 

Furthermore, the Situational Crisis Communication Theory (SCCT) is based on the 

public attribution of responsibility of the crisis onto the organization or other parties, 

identifying three crises’ clusters: intentional cluster, victim cluster, and accidental cluster 

(Coombs, 2007). Coombs (2007) listed response strategies according to its accommodative 

level, from denial and diminishing, to rebuilding and bolstering which involve confronting 

a person or a group harshly criticizes the organization, affirming the non-existence of a crisis, 

shifting blame for a crisis to a scapegoat, offering compensation among others (Wang et al, 

2021). Moreover, the SCCT is an evidence-based framework for understanding how to 

maximize the reputational protection afforded by post-crisis communication, and therefore 

allowing the organization to have a saying in the choice according to its responsibility on 

the crisis in itself (Wang et al, 2021).  

In addition, SCCT has attribution theory in its roots (Coombs, 2007). As so, the 

attribution theory aims to understand how people make attributions of responsibility of the 

cause of an event, especially if it’s a negative or unexpected event (Weiner, 2006) and will 

experience emotional responses to that attribution as anger and sympathy, the core emotions 

in this theory (Coombs, 2007). The principle of attribution theory is to convey to SCCT a 

relationship between the variables used, as possible to observe on the following figure 3, 

which will help to understand the crisis situation and which response strategies can be used 

in order to protect the organizations’ reputation (Coombs, 2007). Thus, several studies have 

concluded that the perception of crisis from a specific public involves stimulus and emotions 

are argued to be a “critical stimulus” (Jin et al, 2007:83), therefore this perspective allows 

to understand what are the emotions that the public involved in the crisis experiences and 

create specific strategies according to their needs (Jin et al, 2007) 
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Further research into SCCT demonstrate that this theory centers itself on the examination 

of the crisis situation by the crisis manager in order to evaluate the level of the reputational 

threat presented by a particular crisis. By threat, Coombs (2007) designates the amount of 

damage a crisis can inflict into the organization if not addressed properly. There are three 

main factors that shape the reputational threat: Crisis responsibility, crisis history and prior 

relational reputation, as demonstrated on the figure 3. Adding, Coombs and Holladay (2010) 

claim that case analyses have confirmed that the crisis response strategy has a significant 

impact on the reputation of an organization. Nevertheless, according to Timothy Coombs 

(2020) crisis communication can be interpreted as “the application of strategic 

communications in the management of crises” (Coombs, 2020: 991) and provides the 

example of a “black swan crisis” which represents a unique and unlikely to repeat itself crisis 

such as a pandemic. Taking the SCCT as ground theory, the most recent Covid-19 pandemic 

shapes itself into the category of victim cluster as an outbreak for being a natural disaster 

that has low crisis attributions (Coombs, 2007). The takeaways of situations such as this are 

that by examining and learning the dynamics of distinct crisis there is room for improvement 

as well as more readiness when facing an isolated crisis (Coombs, 2020). 

Figure 3 | Crisis situation model of SCCT. Adapted from Coombs and Holladay (2010) 
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1.1.3 Leadership in a Crisis  

When it comes to the concept of leadership, it is safe to affirm that it has suffered a great 

deal of changes over the last 40 years, in particular the turning point for the concept shifting 

from overlooked to a relevant theme in crisis management and communication (James & 

Wooten, 2010). According to Boin & Hart (2003) crisis and leadership are concepts that are 

intertwine, since its common of social beings to look upon leaders in difficult situations 

hoping for action which when it happens and results in anxiety and stress reduction leaders 

are praised as “true leaders” (Boin & Hart, 2003: 545) however when the leader fails the 

outcome is being designated as scapegoats.  

But what is Leadership?  

Leadership is defined as “a process whereby an individual influences a group of 

individuals to achieve a common goal” (Northouse, 1997: 3). Timothy Coombs (2014) 

considers that upon a crisis, leaders have a tendency to emerge due to their effectiveness in 

crisis management. This perspective is also supported by James & Wooten (2010) who 

express that crisis leadership is a “frame of mind” where crisis leaders’ are keener to learn 

and are more open to new ideas. Moreover James & Wooten (2010) note that leadership in 

a crisis can be considered as a unique feature, since the public eye and stakeholders have full 

attention on the leader who is in a constant pressure to put an end to the crisis in the shortest 

timeframe possible. Hence “organizational chaos, media pressure, stress and inaccurate 

information are but a few factors that make it very hard for crisis leaders” (Boin & Hart, 

2003: 546) 

Chermers (2000) details how the leadership theory evolved and has become one of the 

primary areas of leadership research, mainly in the study of Charismatic and 

Transformational leaders. Based on its evolution, within the organizational literature the 

conceptualization of charismatic leadership which is grounded on charisma changed from 

being a personal trait to a behavioral approach redefining the concept of charismatic 

leadership as an attribution (Conger & Kanungo, 1987). The updated concept allows to focus 

on the power of expectational leaders being able to influence others on social systems, 

transforming self-interest as values, preferences and aspiration into collective interest 

(Shamir et al, 1993). 
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As Ulrich Beck (1992) states, we live in a “risk society” where the well-being and 

collective security is “on top of the social and political agenda” (Boin & Hart, 2003: 546) 

which is why within crisis management the concept of leadership shifted into an essential 

element. Thus, in order to comprehend the leadership phenomena, it is crucial to perceive 

how does the process work and what outcomes does it produces. To this particular 

investigation, the leadership styles in analysis will be the charismatic and transformational 

theory since it has a huge impact on the scientific domain (Antonakis, 2012: 257) being 

described as the more popular theory.  

Charismatic leadership and the term “charisma” originated from Weber (1947) which 

provided the initial explanations to why this style of leaderships had so much impact on 

individuals which was mostly acknowledge for influencing others with strong persuasions. 

Adding to Weber (1947), the leaders that had charisma meant to be attributed “with 

supernatural, superhuman, or at least specifically exceptional powers or qualities” (p.358). 

Nowadays leaders follow different guidelines though the intrinsic elements that make a 

leader powerful and charismatic are still under investigation (Antonakis, 2012). However 

several authors mentioned to classify charismatic leaders as risk-takers (Conger & Kanungo, 

1998), individuals that set high goals and make sacrifices to reach the greater good (House, 

1977; Shamir et al, 1993) but the most important know how to communicate appropriately 

and convey their messages in the best way possible so that the message is understood.  

Within the literature about charismatic leaders there are three leading theories – House 

et al. (1977), Bass (1985) and Conger and Kanungo (1988). House’s (1997) and Bass’s 

(1985) theories focus more on the impact of the charismatic leadership onto the follower, 

whereas Conger and Kanungo (1987) model has as central piece the leaders’ behaviors that 

will turn into the attributions of charisma. Regarding House’s theory, besides focusing on 

the follower as described above, it provides an explanation on how leaders influence the 

followers and manage their perceptions as also how followers create emotional interactions 

and tend to achieve the leader’s ideals and values which eventually will become role models 

(Antonakis, 2012). 

On the other hand, Bass’s (1985) theory is more focused on transformational-

transactional approach which conveys charisma and vision but also behaviors more focused 

on the role and tasks. Adding, Bass’s (1985) theory raises the followers’ expectations and 
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influences the followers to take action while conveying a style of communication that is 

composed mainly by confidence that they can achieve the goals also known as the Pygmalion 

effect. Moving forward, Conger & Kanungo (1988) proposed a theory that explains how the 

leader is legitimized by the follower based on their perceptions and the leader’s attitudes, 

where there is also a process of interaction between both parties (Antonakis, 2012). 

According to Bryman (1993) there are two main possible reasons to why crisis requires 

the inherent characteristic of charismatic leadership: the first reason is that “crisis provides 

charismatic leaders with the opportunity to display charismatic behaviour” (Halverson, 

Murphy & Riggio, 2004: 498) and secondly, the follower’s might change their needs and 

attitudes as a consequence of a crisis, which leads to the attribution of charisma to the leader. 

Thus, Yulk (1998) puts forward that the uncertainty and dubiety of the situation creates a 

growth in the leader’s ability to show charisma whereas Pillai & Meindl (1998) claim that 

the selection of leader is based upon his or her charisma. 

Moreover, Kets de Vries (1988) has an alike understanding of charismatic leadership: he 

suggests that, in time of crisis, the followers have a stronger bond with the leader, becoming 

more attached on account of direction and security. Similarly, Shamir and Howell (1999) 

and Hunt et al. (1999) corroborate with this line of thought and allege that when in times of 

stress and ambiguity, individuals – followers – are more likely to search for social cues and 

search for a leader and the better ranked leaders are crisis-responsive rather than non-crisis-

responsive leaders. This is why crisis is indeed an intrinsic characteristic of charismatic 

leadership (Halverson, Murphy & Riggio, 2004) and the reason why it is popular in crisis 

management, as well as the role of leaders in a crisis.  
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1.2 Crisis Communication during Covid-19 pandemic in Portugal  

 

1.2.1 SARS-CoV-2 evolution worldwide 

 

Receding to November of 2019, Chinese citizens with odd pneumonias or similar 

symptoms started to present themselves to health care facilities (Bryner, 2020). However, it 

took a while for Chinese health authorities to comprehended and report which disease they 

were dealing with. According to South China Morning Post, the first case dates back to 17th 

of November 2019, to a 55 years-old male patient from Hubei province (South China 

Morning Post, 2019). Until then, the origin of the new disease was still unknown although 

theories started to be developed in late December 2019 due to the aggravation of suspected 

pneumonias. Some authors claim that it had a direct connection to the Wuhan Seafood 

Market (Allam, 2020a), others believe that origin of the first case was not from the Chinese 

province of Wuhan (Ma, 2020). In spite of the scientific progress to discover the type of 

virus its origin has not been clarified though it “has fueled much political and social divides” 

(Allam, 2020: 2)  

 

December 2019 started off with more symptomatically suspected cases, between one 

to five per day (Allam, 2020a), and with voluntary entries of infected patients on hospitals 

(Bryner, 2020), reaching 41 cases (WHO, 2020a) on the 8th of December 2019, later on 

confirmed as positive for “2019-nCoV” (Allam, 2020a: 2). As the virus progressed so did 

the recurrence of the words “SARS” and “shortness of breath” (Li et al, 2020) and on the 

29th of December 2019 infections reached its peak which led doctors to suspect of a severe 

acute respiratory syndrome. Among these health professionals, Dr. Li Wenliang warned the 

scientific community by explaining the necessity of wearing individual protection kits to 

avoid infection however, he ended up considered as a liar, “spreading rumours” and causing 

social disturbances (BBC, 2021). Dr. Li Wenliang caught the infection while treating his 

patients and died on the 7th of February 2020, which led to massive criticism on different 

social platforms (Tan, 2020).     

The infection rate was breaking records and, according to Bryner’s (2020) report, 

180 people were already infected by 31st of December 2019 which resulted in the 

announcement by the World Health Organization (WHO) of the possibility of a new virus 
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with pneumonia symptomology but of undetermined etymology with no evidence of human-

to-human transmission (Allam, 2020a). On January 1st of 2020, the Wuhan’s Seafood Market 

was indefinitely closed and scientific data collection begun, being globally announced 

(Huang et al, 2020), on the 7th of January, as a novel coronavirus similar to SARS, 

denominated later on as “2019-nCoV” (Allam, 2020a: 3) which, according to Dr. Mike 

Ryan, executive Director of the WHO’s Health Emergencies Programme, could indeed be 

transmitted from human-to-human since it is a respiratory pathology (WHO, 2020b). 

Unfortunately, the first death by 2019-nCoV occurred on the 11th of January of 2020, a 61-

year-old male patient with “respiratory failure and severe pneumonia, septic shock, and 

multiple organ failure” (Allam, 2020a: 3).  

Infections outside the Chinese borders begun to appear and, on the 13th of January, 

Thailand confirmed its first 2019-nCoV case (Allam, 2020a): a 61-year-old woman was 

detected in Bangkok international airport with high body temperature (fever). Since then, 

this woman had been in contact with family members and friends while experiencing  

symptoms (fever, headaches, chills and sore throat), however still none of her most recent 

and closest contacts were showing similar symptoms (Schnirring, 2020). The 

transmissibility of the virus was still under investigation but each day more suspected cases 

emerged inside and outside of the Chinese borders, like in Japan that had also detected its 

first case, a Japanese man in his 30’s who lived in Wuhan and was traveling back to his 

country (Allam, 2020a) 2019-nCoV expanded throughout a great deal of countries in Asia, 

Europe and America with high rates of confirmed daily cases which led the WHO to examine 

the possibility “to declare the virus outbreak as a Public Health Emergency of International 

Concern - PHEIC” (Allam, 2020b: 10). Meanwhile, on January 21st, the World Health 

Organization spokesman Tarik Jasarevic declared human-to-human transmission and 

alarmed that more cases should be expected in other parts of China and possibly in other 

countries. Towards the aggravation of the spread of 2019-nCoV, North Korea closed its 

borders, Wuhan and neighboring cities were placed in locked down for unknow time 

duration (Kindred and Hawken, 2020), and the first cases were detected in Italy, France and 

the United States of America, more specifically in Illinois (Allam, 2020b).  
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Airlines from different countries prohibited flights from or to China, national citizens 

from Europe and America, in China, started to be evacuated, and on the 30th of January the 

WHO declared 2019-nCoV as a PHEIC and proposed to the International Committee on 

Taxonomy of Viruses a temporary name for the disease (Allam, 2020b), the SARS-CoV-2. 

By February 2020, more countries have started to evacuate its citizens, closing borders, and 

preparing for the worse while China was still the epicenter with 11,821 confirmed cases in 

the mainland. The pressure among health services was starting to show and, in order to 

maintain 2019-nCoV patients separated from non-patients, several coronavirus hospitals 

were built on a record time in Huan (Allam, 2020b). Economically, the situation was also 

delicate after having the Chinese national currency weakened against the dollar which led 

the World Bank to issue a statement detailing financial aid to those countries affected by 

2019-nCoV (The World Bank, 2020). Lastly, at a social level, Chinese nationals were 

suffering from xenophobic and racism treatment like the Russian ban of Chinese citizens 

from Russian soil in February 2020 (Allam, 2020b).  Besides The World Bank, the WHO 

also emitted a financial kit of 675 million dollars to help countries with weaker health system 

to prepare and respond to the 2019-nCoV (WHO, 2020a) to which also Japan contributed 

with 10 million dollars towards the preparation of weaker health systems (Schnirring, 2020).  

Furthermore, as the infections continued to break records worldwide and several 

countries taking action against it, the United Kingdom issued a warning to its community 

stating the need to take 2019-nCoV seriously since it constituted a public threat (Perma.cc 

record, 2020) and severe measures were implemented in order to contain the spread, such as 

forced quarantine (Allam, 2020b). On the 11th of February of 2020 the WHO officially 

assigned to the virus the name SARS-CoV-2 or Covid-19 and from this day forward, Covid-

19 test kits and vaccines started to be approached which led several organizations/institutes 

to develop Covid-19 test kits as the case of Shenzhen University with the collaboration of 

Shenzhen Tianshen Medical Department and Third Peoples’s Hospital in China that 

elaborated a kit that would detect the coronavirus in 22 minutes (Allam, 2020b).  
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Taking close attention to the situation worldwide and to prevent further spread, the 

WHO’s Director-General admitted the possibility of Covid-19 reaching pandemic levels. 

European countries, such as Italy, saw its situation becoming worse by the hour, closing 

down public spaces like schools and prohibiting public gatherings, especially in the north of 

the country (Aljazeera, 2020). However, the Italian case became more serious after a 

Champions League match in Milan, on the 19th of February 2020, which reunited one third 

of Bergamo’s population resulting on, at least forty thousand supporters on the stadium being 

infected, which led Italy into “the worst crisis since 1945” (Pacho, 2020) highlighting the 

Lombardy region as the epicenter of the SARS-CoV-2, in Europe. 

Tables turned and China was no longer the epicenter of Covid-19, it was indeed the 

first country to bounce back from the virus and preparing its community to go back to work 

registering no new cases in the province of Hubei, deaths and confirmed cases decreasing 

until the 6th of March 2020, while cities such as San Francisco and the Washington State 

declared states of emergency and  Greece, Norway and Romania reported its first cases 

(Allam, 2020b). The World Health Organization still was not ready to declare the outbreak 

as a pandemic (Branswell, 2020) and simply urged countries to define more harsh measures 

to contain the virus knowing that “the world was headed to a tight corner health-wise” 

(Allam, 2020b: 26), with 59 affected countries (WHO, 2020c), 87,137 infections, and 2977 

deaths worldwide.  As many countries continued to battle Covid-19, it was urgent to find or 

develop an effective treatment for the disease and vaccination was considered a safe, simple 

and effective way to prevent the infection (Tavilani et al, 2021: 1). Therefore, the 

development of vaccines started though its “is usually a long and tedious” (Ndwandwe and 

Wiysonge, 2021: 111) process yet the development of Covid-19 vaccines was “fast-tracked 

globally” (Tavilani et al, 2021) resulting on several options: Johnson & Janssen’s, Moderna, 

Pfizer-BioNTech, Oxford-AstraZeneca, Sputnik V, Novavax and Coronavac (Tavilani et al, 

2021) with different dosages and timelines for injection. For instance, in the United States 

of America, four vaccines were approved like Pfizer-BioNTech, Moderna Spikevax, 

Johnson & Johnson and Covovax, whereas in Europe, mRNA vaccines - Pfizer and Moderna 

- as well as Johnson & Johnson were the most used (Barouch, 2022). and as scientifically 

proven, vaccines are not 100% effective though multiple countries have reported a decrease 

in infections which is a real achievement (Tavilani et al, 2021).  
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Globally, the vaccination started in America on the second week of December 2020, 

while in Europe the vaccination campaign against Covid-19 begun on the 27th of December 

2020, representing a meaningful and singular moment for all (Santos et al, 2021). According 

to Jeyanathan et al (2020) it was a remarkable challenge to humanity in this century. Fast-

forwarded to November of 2022, Asia held the higher number of administrated vaccines with 

8.82 billion, followed by Europe with 1.35 billion, North America with 1.12 billion, South 

America with 932.78 million, and lastly Oceania with 80.35 million administrated vaccines 

as also portrayed on the following figure 4 (Our World Data, 2022).  

After almost three years of the Covid-19 pandemic, the virus’ longevity has been 

questioned, which led scientists to make attempts to predict its end. Murray (2022) predicted 

it to end in 2022 due to the low pathogenicity and high transmissibility of the Omicron 

variant (Murray, 2022). Also, the UK Government shared three possible scenarios for the 

end of the Covid-19 pandemic: an optimistic scenario 2022-2023; a middle scenario 2023-

2024, which according to Davis (2022) was the most likely option; and a pessimistic scenario 

which could last until 2026, depending on certain variables as vaccination and testing in the 

Figure 4 | Total Covid-19 vaccine doses administrated. Source: Our World Data (2022) 
https://ourworldindata.org/grapher/cumulative-covid-vaccinations?country=North+America~South+America~Europe~Oceania~Asia  
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United Kingdom and worldwide, the ongoing effectiveness of the vaccines, new cases 

globally, and the possibility of new Covid-19 variants. The World Health Organization 

believes that Covid-19 pandemic is far from its end and it is likely that new variants emerge 

(Davis, 2022) although it is hard to predict and further data is necessary to support these 

evidence (Chen, 2022). Moreover, the pandemic also highlighted the need for structural 

changes on social, political, and economic spheres (Cunha et al, 2021) with the collapse of 

national health systems, social inequalities and differential access to medication and 

vaccines.  

1.2.2 SARS-CoV-2 in Portugal  

In December 2019, concerning news from China started to emerge, reporting that a 

new type of coronavirus (Wu et al, 2020) was manifesting in several countries. The World 

Health Organization, on 31st of December of 2019, tweeted about a new cluster of 

pneumonia cases “China has reported to WHO a cluster of pneumonia cases - with no deaths 

- in Wuhan, Hubei Province” (WHO’s Twitter, 2019). On the 9th of January 2020, the WHO 

provided a statement regarding the origin of the uncharted disease, detailing it as a new type 

of coronavirus with no evidence of possible human transmissibility. 

Meanwhile, in Portugal, life continued as usual:  

“the underground in rush hour, shoulder to shoulder, naked faces. At lunchtime, restaurant 

tables and canteens serve numerous people, many of whom will meet on Sunday at the 

usual family lunches (…) “ (Duarte et al, 2022: 19, 20) 

Through national and international social media and television channels, news from 

China were constant being broadcasted, although no one was aware or prepared for them, 

and the possibility of arriving in European countries was seen as exaggerated (Duarte et al, 

2022) as corroborated by Graça Freitas - Health General Director, in Portugal - on the 15th 

of January 2020: “the possibility of a virus such as this to arrive in Portugal is low” (Graça 

Freitas, TVI 24, 2020). Between January and March 2020, the coronavirus started to spread 

out undetectably in multiple countries and while the situation seamed under control in 

Portugal, other countries such as France, Italy and Spain registered their firsts cases on the 

last days of January - 3 confirmed cases in France, 2 confirmed cases in Italy, and 1 
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confirmed case in Spain. Although the virus had not (yet) reached Portugal it was evidently 

closer than ever. As citizens of the world, it came to the attention that Portuguese citizens 

beyond borders had been infected such as Luis Sepúlveda, a well-known novelist, journalist, 

and political activist that had attended a literary festival in Póvoa de Varzim, in the north of 

Portugal, in February 2020.  

The worst scenario had begun, with Portugal registering two positive cases on 

national ground on the 2nd of March 2020 after the confirmation by the National Institute of 

Health  Doutor Ricardo Jorge (INSA) (Borges et al, 2022). By 12th of March 2020, the 

Portuguese government announced the suspension of “face-to-face activities from daycare 

to higher education, limited access to shopping centers and public services, reduced 

occupancy of restaurants, closure of bars, and the ban of visits to nursing homes” (Lopes et 

al, 2021: 18), which contradicted the National Council of Public Health (CNS) advise not to 

make restrictive measures (Gomes, 2020). However, fear of the unknown took over and the 

Portuguese government opted to ignore previous recommendations and follow a different 

path. On 16th of March 2020, Marta Temido – the former Health Minister - revealed the 

numbers of people infected with Covid-19 summing up to 139 confirmed cases, 18 patients 

on intensive care and the first death in Portugal, “We must act. Quickly. Because in just over 

two weeks we may be asphyxiated by such a tragedy” (Duarte et al, 2021:32).  

According to Almeida and Botelho (2020) the President of the Republic, Marcelo 

Rebelo de Sousa and the Prime-Minister, António Costa could not agree on the declaration 

of the state of emergency as the Basic Law on Civil Protection provided the option “state of 

public calamity”. Also, the media revealed its reservations since it was “a constitutional 

power that had never been used before” (Lopes et al, 2021: 40). Nevertheless, on the 18th of 

March, Marcelo Rebelo de Sousa decreed the first state of emergency in the Portuguese 

democracy (Lopes et al, 2021) which, according with the Resolution of the Parliament of 

the Republic No.15A/2020 should be declared a) on the basis of a disaster situation; b) 

declaration of state of emergency covers the entire national territory, and c) The state of 

emergency lasts for 15 days, starting at 0:00 am 19th of March 2020 and ending at 23:39 pm 

2nd of April 2020, without prejudice to any renewals under the law. Still on this day, occurs 

the second death in Portugal by Covid-19. An unexpected and unimagined confinement 

would preside over Portugal without knowing its outcome.   
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An abundant new knowledge regarding coronavirus and mitigation measures peaked 

on March 2020, during the state of emergency and, for that reason, between the 20th of March 

until the renewal of the state of emergency - 2nd of April -,  the government declared 

measures such as the compulsory curfew, the mandatory confinement for patients with 

Covid-19 and for citizens for whom the health authority or other health professionals have 

determined active surveillance, home-office for those whose jobs allow it, and the 

suspension of activities in the retail trade, with exception of those that provide basic 

necessities, or other goods considered essential, among others (Peixoto et al, 2020). By the 

end of March 2020, Portugal registered 7443 confirmed cases and 160 deaths (Ferreira-da-

Silva et al, 2022). With the renewal of the state of emergency, on the 2nd of April, extending 

until the 17th of April and Easter break coming up, more strict measures were declared as the 

following “citizens may not move outside the county of habitual residence between 00:00 

on 9th of April to 00:00 of 13th of April, except for health reasons or other urgent matters” 

(Presidency of the Council of Ministers, 2020). 

April 2020 started with this quote from the President of the Republic, Marcelo Rebelo 

de Sousa, on a media briefing: “We’ll only win April if we don’t let our guard down” (Duarte 

et al, 2022: 37). The aim of the message was to transmit comfort and motivation to 

overcome, once more, the obstacle ahead. Furthermore, face masks started to gain more 

strength in early April 2020, after dubious and contradictory declarations by Graça Freitas 

regarding its use “(…) they give a false sense of security. Do not wear face masks (…)” 

(Graça Freitas, DGS Media Conference, 2020). After the WHO and European Centre for 

Disease Prevention and Control (ECDC) declared face masks as a priority for health 

professionals on the front line, the Directorate-General for Health enforced, on the 13th of 

April, the use of masks to “those who circulate in closed spaces or frequented by many 

people such as supermarkets, pharmacies, shops, shopping malls and, of course, public 

transport” (DGS, 2020). Besides, massive testing to the population in general and in nursing 

homes “legal or illegal” (Duarte et al, 2022: 41) had begun. 

By the end of April 2020, Prime-Minister António Costa announced, during a media 

briefing on the epidemiological situation of Portugal, a Deconfinement Plan divided on three 

phases in order to gradually re-open economical activities with emphasis on local trade 

activities and later on larger retailers, such as supermarkets. Additionally, the Portuguese 
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government and Health authorities in charge as the Infarmed, the General- Directorate of 

Health (DGS), and the National Health Service (SNS) alongside infectologists would 

previously evaluate the epidemiological situation and considered if Portugal could handle a 

next phase of deconfinement. During May 2020, more specifically in the last two weeks, the 

number of new infections rose and created more concerns to DGS. The new confirmed cases 

came specifically from the capital, Lisboa, and from Azambuja and Montijo, surrounding 

areas to the north and southeast of Lisbon that are major economic hubs, with many industrial 

facilities. Nevertheless, the last phase of the deconfinement went ahead on the 1st of June of 

2020, the region of Lisboa and Vale do Tejo were still a main concern and, as a mitigation 

measure, shopping malls remained closed and all traditional celebrations were canceled such 

as Santos Populares, in Lisboa, and São João, in Porto (Duarte et al, 2022), culminating on 

a step back announced on the 22th June 2020 for the Metropolitan area of Lisbon in fifteen 

parishes and on the 1st of July, to 19 parishes in state of calamity.   

August 2020 started off on a positive mark, the first days after 6 months with no 

deaths by Covid-19, however the number of cases was still rising and overcame the barrier 

of 200 cases per day, in the second week of August. The epistemological situation was 

concerning, not only for the government, but also for the health authorities that, on 27th of 

August, decided to adopt a new preventive strategic to fight Covid-19 (Duarte et al, 2022). 

On mid-September 2020, Portugal recedes to state of contingency, as the President of the 

Republic affirmed the need to “tighten the health discipline regime” after a Ministers’ 

Council. Although with good intentions, the adopted strategy was not improving the 

Portuguese scenario that each day would break records on daily cases reaching the 

unthinkable 7000 cases on the 4th of November and 59 daily deaths (DGS, 2021). During the 

following weeks, the state of calamity was installed on national grounds and the 

Government’s strategy was to extend harsh measures until Christmas 2020. On the other 

hand, DGS exhibits the “Autumn-Winter Plan 2020-2021” (DGS, 2020) emphasizing a 

reinforcement of medical devices, individual protection, medicines, and Covid-19 tests. 

Considering the national crisis, Marcelo Rebelo de Sousa, alongside the Government, 

instituted a new state of emergency established on the President’s decree-law no.51-U/2020 

(Republic Presidency, 2020) and on the Government decree-law no.8/2020 (Ministers 

Council Presidency, 2020) beginning on the 9th of November 2020 until 29th of April of 
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2021, the longest and toughest confinement ever (Duarte et al, 2022). Still on this day, a new 

mark was breached, the higher number of deaths since the beginning of the Covid-19 

pandemic, increasing to 63 daily deaths. A new state of emergency was applied on the 24th 

of November 2020 with specific mitigation measures for the regions with higher incidence, 

as the obligation of face masks on work locations when there is no safe distancing, night 

clubs and schools closed, and also the prohibited movement between municipalities between 

the 27th November 2020 and the 2nd December 2020. “There is a light in the end of the tunnel, 

but it’s still a very long and painful tunnel” (António Costa, 2020). On the 3rd December 

2020, the Prime Minister advances the vaccination plan with the purchase of 22 million 

vaccines that would be phased, universal, optional, and free (Duarte et al, 2022). Until the 

end of December 2020, Portugal would enter in more states of emergency but then branched 

into four levels of risk - extremely high risk, very high risk, high, and moderate risk - and on 

3 levels of restrictions - light, moderate, and severe.  

A very popular Portuguese expression “Ano novo, vida nova” translated as “New 

year, new life” was indeed a much-required outcome for 2020, and it seemed achievable 

with the administration of the first vaccine against Covid-19 on the 27th December 2020. 

However, news spread as quicky as Covid-19. On the same day, a new variant of SARS-

CoV-2 appeared in the United Kingdom, a “multiple spike protein mutation” (Ferreira-da-

Silva et al, 2022) later designed as Alpha caused an unprecedent pressure on health services 

like SNS (Gonçalves, 2021) due to its 43% to 90% transmissibility rate (Davies et al, 2021). 

By the end of January 2021, SNS was under tremendous pressure (Campos, 2021) with a 

daily average of 12 890 confirmed cases and a record of deaths, health professionals in 

burnout, and still with a long way to go. Additionally to the Alpha variant, a new mutation 

emerged in India, known as Delta variant, which quickly became the dominant variant 

worldwide with a higher transmissibility and risk of hospitalization (Duarte et al, 2022), 

moreover, according to Our World in Data (2021) Portugal was the country worldwide with 

the highest cumulative mortality rate on 14 days per million habitants.  

January 2021 was not over, and the Parliament approved alongside the President of 

the Republic, the eleventh state of emergency in the country. It would enter in effect on the 

31st January 2021 until 14th February 2021 packed with severe measures, such as border 

control with limited exits, general confinement, schools closed with distance learning, 
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among others. The Portuguese situation is of great severity, “(…) images of ambulances 

clusters at the doors of several hospitals, ascending ratio of infections, hospitalizations and 

death (…)” (Duarte et al, 2022: 81). The first days of February 2021 were marked by the 

appointment of Vice Admiral Gouveia e Melo to lead the Task Force as a result of the  340 

cases of misuse of vaccines during Dr. Francisco Ramos’s previous leadership (Chaíça et al, 

2021). Neumann-Böhme et al (2020) performed a study with the aim to investigate the 

willingness of the European population of seven countries, including Portugal, to be 

vaccinated and shown that 73,9% of the 7664 participants were willing to be vaccinated, 

however, also discovered that Portugal, France and Germany had the highest rates of 

uncertainty towards the vaccine (Santos et al, 2021) due to potential side effects and safety 

of the vaccines. Until this point only “0,2% (…) of the Portuguese population” (Duarte et al, 

2022: 82) were vaccinated with the first dosage and, by March of 2021, “(…) surpassed the 

mark of one million first doses administered.” (Ferreira-da-Silva et al, 2022:144) which is 

equivalent to 9,67% of vaccinated Portuguese population with the first vaccine, and by June 

2021, 50% of the Portuguese population had received the first vaccine. The vaccination plan 

advanced rapidly and with a brand-new vaccination strategy that was considered of an 

excellent execution with enormous organizational capacity and cooperation between central 

and regional health authorities with the leadership of the Vice Admiral. 

On the following months a certain normality was restored due to the vaccination 

strategy which resulted in the reduction of confirmed daily cases, hospitalizations, and 

deaths (Ferreira-da-Silva et al, 2022) though, states of emergency were declared until April 

2021 and Covid-19 was still active and creating pressure on the Portuguese National Health 

Service. In mid-August 2021, the vaccination rate reached 66% of the population and on the 

1st October 2021 with 85% of the population already vaccinated (Ferreira-da-Silva et al, 

2022) the green light known in Portugal as “dia da libertação” arose (Ferreira-da-Silva et al, 

2022: 141), with reopening of night clubs, the end of limited capacity in weddings, cultural 

events and shows, commerce and tourism. As winter approached and the effectiveness of 

vaccines decreased the number of infections scaled up (Naaber et al, 2021), adding a new 

variant, Omicron, that diffused rapidly globally only to be the dominant variant, in 2022. 

Nevertheless, Portugal moved on still with mitigation measures, if necessary, and learnt how 

to deal with new infections. A new normal had been settled. 
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3. PUBLIC PERCEPTION  

Chanley et al (2000), Hetherington (2005) and Martin et al (2020) claim that to gain 

public’s political participation and influence public perception on government’s strategies it 

is crucial to win over an intrinsic sentiment: Trust.  

But how does trust change public perception?  

Cirtin and Muste (1999) came up with a definition for trust, more specifically 

political trust, as “confidence that authorities will observe the rules of the game and serve 

general interest” (p.465), whereas Miller (1974) sees political trust in two separate 

dimensions: political alienation and political efficacy. Moreover, for the previous author, 

political trust is an “evaluative or affective orientation towards government” (p.952). For 

Klein & Robinson (2019) and Festenstein (2020), individuals tend to choose those that they 

believe have the public’s best interest in mind and with whom they share political 

similarities, leading to different responses from different publics towards a specific event 

(Kim, 2016: 35) This specific event can be a crisis, as evidenced in several studies, and trust 

in governments is normally analyzed in comparison to how government’s handle crisis 

(Chanley, 2002; Morckel & Terzano, 2019). Moreover, approaching the public with 

empathetic communication strategies and risk communication during a crisis should be 

considered (Seeger et al, 2003; Reynolds & Quinn, 2008), allowing for a more efficient 

communication that will result on an adherence to the crisis-handling recommendations 

(Reynolds & Quinn, 2008; Reynolds & Seeger, 2005). 

Nonetheless, Ernst et al (2017) understood that the frequency of messages exposed 

had a correlation to positive influence on credibility among the public. Thus, in health crisis, 

consistent health campaigns would also influence the public and/or individuals to use safely 

national health hotlines (Ernst, 2016). The public’s communicative behaviour in crisis 

situations is a rare area of research (Austin et al, 2012) and understanding the public and 

their communicative behaviour - what is perceived, interpreted, and responded to a crisis 

(An & Gower, 2009) - is critical to help determine an organization’s effective crisis strategies 

that target different publics (Kim, Kim, & Cameron, 2012a).  
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“The credibility or believability of a source influences perceptions of information 

form that source, and vice versa” (Hocevar et al, 2017: 2). Hovland, Janis and Kelly (1953) 

explored deeper this academic topic, and have developed a theory which implied that 

positive characteristics of communicators impact the receivers’ perception and, 

consequently, the level of message acceptance, known as Source Credibility Theory (SCT).  

SCT can be defined as source trustworthiness and expertise (Hovland, Janis & Kelly, 1953) 

where trustworthiness can be defined as “the degree of confidence in the communicator’s 

intent to communicate the assertations he considers most valid” (Hovland et al, 1953: 21) 

and expertise as “the extent to which a communicator is perceived to be a source of valid 

assertations” (Hovland et al, 1953: 21). 

Moreover, according to the existing literature, it is demonstrated that this theory has 

mostly been applied on consumer behaviour, technology, media and information (Serman 

and Sims, 2022). As so, SCT is grounded in the existence of a relationship between sources 

that are appraised with high regard and the likelihood for people to respect those sources. In 

addition, Hummer & Davison (2016) and Pornpitakpan (2004) assert that highly credible 

sources and their successful communication are often linked to changes in behaviour, which 

is corroborated by Bickham’s et al (2020) proposal that a credible perception of a source can 

also influence how people respond to information. If the information is conveyed frequently 

to the public, it is more likely to have an impact on the attitude towards credibility perception 

of individuals (Ernst et al, 2017). Furthermore, Riech & Danielson (2007)) distinguish three 

major categories on credibility theory: “credibility of the source, the message, and the 

medium or channel” (Hocevar et al, 2017: 3) while Schuck and DiBenedetto (2020) state 

that the primary argument of Source Credibility Theory is that individual’s behavioral 

intention works as a function of cognitive personal and environmental factors. 

Over time the information environment shifted, particularly on its dimension, having 

social media and user-generated online information increasing (Flanagin & Metzger, 2013). 

Moreover, Jones et al (2012) and Li & Liu (2020) detail that social media platforms are great 

tools to create awareness related to several topics such as health problems and general 

information about Covid-19. Fogg (2003) determined that SCT in the online environment 

can have four distinct channels in which credibility may arise: presumed credibility, reputed 

credibility, experienced credibility and surface credibility. These different contexts aren’t 
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mutually exclusive meaning that the perception of credibility from one channel might evolve 

to perceived credibility in another channel (Lowry et al, 2014). Therefore, specifically on 

health situations, source credibility used to be based on source credentials, using as an 

indicator the medical degree or professional experience (Hocevar et al, 2017). However, a 

user’s personal experience with a health issue might develop a level of “perceived expertise” 

(Hocevar et al, 2017:13) to social media users who share their experiences with a larger 

audience on social platforms, despite not having traditional credentials that verify the 

truthfulness of the information (Eysenbach, 2008). Adding, Serman and Sims (2022) 

indicate that the communicator’s intrinsic characteristics are essential for credibility and 

reliability of the receiver. Further studies have demonstrated that for individuals that might 

be going through the same health conditions, personal experience information from other 

patients can have a greater impact on attitudes towards health behaviour (Neubaum & 

Kramer, 2014).  

Moreover, social media contributes and continues to grow in this new health 

environment, since information is shared by patients or family members on online platforms, 

enlarging the number of shared testimonials (Flanagin & Metzer, 2013), increasing the 

information available, and therefore validating that specific information. Also, Lee and 

Sundar (2013) contributed to this idea by saying that if an accredited source, such as a doctor, 

posts informational content on a specific social platform with many followers, it is more 

likely to be credible than a user sharing his/her personal experience. As the perceived 

credibility, also source credibly on health situation is a very complex matter which has many 

variations (Hocevar et al, 2017), thus most researchers agree that expertise and 

trustworthiness are mandatory components on the receiver’s perception of credibility 

(Flanagin & Metzer, 2007).  

Furthermore, the existing literature on Public Perception comprises various theories, 

such as the Situational Theory of Publics (STP) developed by James E. Grunig. For Grunig 

(ANO) the term public is directly related to public relations, where this specific term is used 

as a “refer to the mass population” (Heath, 2005: 778) or as to groups of journalists, 

consumers, governments among others. Kim (2016) defines STP as a theory that aims to 

“(..) identify who publics are, by explaining why and how they communicate” (pp.38) which 

corroborates Grunig’s definition that “the situational theory is built from an explanation of 
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why people communicate and when they are most likely to communicate” (Heath 2005: 

778).  

A main characteristic of STP is that it is ephemeral since problematic situations are 

fleeting, as is the public, that change as the situation evolves(Heath, 2005). Regarding the 

characterization of the public, Grunig and Todd Hunt (1984) defined four possible types of 

publics while combining situational variables: all-issue publics, apathetic publics, single-

issue publics and hot-issue publics (Heath, 2005). Kim and Grunig (2011), more recently, 

proposed a similar theory as an extended and generalized version of STP, called Situation 

Theory Problem Solving (STOPS). This new theory improved the ideas of Grunig (1997) 

and aims to understand why and how an individual communicates during problematic life 

situations having as core ground a more comprehensive and theorical framework known as 

CAPS - Communicative Action in Problem Solving - detailing the communicative behaviors 

in problematic situations (Kim & Krishna, 2014).  

To Kim and Grunig (2011) individuals are connected as social actors that, in problem 

solving circumstances, use communicative behaviors (Azlan, 2019), not only seeking 

information but processing and transmitting it to other individuals. Besides, the CAPS 

conceptualizes communication behaviors in three segments: information acquisition, 

selection, and transmission, and each category has a specific component, active or passive 

(Azlan, 2019). These three segments lead to six communication behavioral variables: 

seeking and attending - active and passive - in the information acquisition, forefending and 

permitting - active and passive - in the information selection, and lastly forwarding and 

sharing - active and passive - in the information transmission (Kim et al, 2010). Grunig 

(1997) detailed that inside information acquisition there are two variables: information 

seeking - which is an active communication behavior, where the search for information is 

constant - and information attending - which refers to the passive component, as detailed 

above, which finds and processes the information (Azlan, 2019). Therefore, information 

acquisition - seeking and attending - constitutes the first step into pursuing a solution (Azlan, 

2019). Regarding information selection it can be divided into information forefending or 

information permitting, where forefending is the actual filtering of information, whereas 

permitting allows the  individual to accept the filtrated information to the problem situation 
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(Azlan, 2019). Lastly, information transmission is the core of STOPS since it is in this 

segment that information forwarding and sharing begins (Kim &Grunig, 2011).  

3.1 Risk Perception  

“The perception of risk is like the perception of noise, heat or health” (Adams and 

Smith, 2001:746) and we all have taken risks or, at least, revealed some willingness to take 

risks. Authors such as Gilbert White, Amos Tversky, Daniel Kahneman, Baruch Fischoff 

and Paul Slovic, in the last 25 years, have contributed tremendously to the literature of public 

perception (Gary and Ropeik, 2022). Moreover, risk research aims to understand public risk 

perception since risk is a crucial element in policy attitudes and decisions (Sjoberg & 

Engelberg, 2005). For Gray and Ropeik (2022) understanding one’s psychological roots is 

essential to comprehend their fears and, consequently, their emotions which play a crucial 

role in perception of risk and therefore help authorities as to “craft their actions and messages 

in ways that address the real reasons people are afraid” (p.100) or as Calman (1996) 

describes, the perception of risk can be subjective, subconscious, or personality dependent 

which fails to follow any type of pattern. Following this definition, Adams and Smith (2001) 

believe that “individuals tend to evaluate risks not solely on statistical data, but rather on 

many other subjective qualitative aspects” (p.746) which is corroborated by Slovic’s (1987) 

idea that the perception of risk plays a role in the decisions individuals make, knowing that 

what is a good course of action for some might not be for others. As such, Gray and Ropeik 

(2022) affirm that risk perception allows to understand that characteristics of risk shape the 

basis of one’s perception.  

Weber (2001) analyzed three approaches on risk perception: axiomatic measurement 

paradigm, socio-cultural paradigm, and the psychometric paradigm. Slovic and Weber 

(2002) claim that as ordinary physical or chemical processes that contribute to risk are 

studied, so is the process that affects risk perception. As so, the axiomatic measurement 

paradigm derives from Markowitz’s “normative treatment of risk” (Bontempo et al, 1997: 

481) and reflects how individuals can transform risk information into scenarios of how 

certain events might impact their lives, as death or financial losses. As Bontempo et al (1997) 

describe it, axiomatic measurement paradigm has allowed to understand that people weigh 

positive and negative situations differently, and this outcome changes how risk is perceived. 



 

 

 
39 
 

On the other hand, several studies have analyzed socio-cultural paradigm which focuses on 

the effect that group-level and cultural-level variables have on risk perception (Slovic and 

Weber, 2002).  

The last theory, psychometric paradigm is grounded on one’s emotions towards risky 

situations that might affect not only judgment of riskiness, but also physical, environmental, 

and material riskiness (Slovic and Weber, 2002). Still, these judgments are related to other 

properties such as “ (i) hazard’s status on characteristics that have been hypothesized to 

account for risk perceptions and attitudes (…); (ii) the benefits that each hazard provides to 

society; (iii) the number of deaths caused by hazards in an average year; and (iv) the number 

of deaths caused by the hazard in a disastrous year.” (Slovic, 1987: 281). In other words, this 

theory approaches risk as “multidimensional construct and uses multidimensional scaling, 

clustering and factor analysis to identify the relevant psychological dimensions” (Slovic and 

Weber, 2002: 481).  

Furthermore, Rogers (1983) and Becker (1974) have contributed to the field of health 

with two theories: Protection Motivation Theory and Health Belief Model. Both researchers  

have distinctive proposals for elements of risk perception, such as the subjective probability 

of contracting a health condition - perceived vulnerability - and the degree to which we are 

concerned - perceived severity - about its consequences (Rosi et al, 2021). In risk 

communication. Slovic (1987) set forth that risk communication should be established in 

order to better respond to environmental disasters and pollution, which have significant 

insights to respond to the risks posed by the new pandemic of Covid-19. 

To be better understood and respond to, a health situation such as Covid-19,  details 

that risk perception is driven by two specific elements: hazard and outrage (Sandman, 

1987;1989). Besides Paul Slovic (1987) and Vicent Covello et al (1988) were the first 

authors to see potential in psychometric and to explain how perception of hazard and outrage 

are crucial elements in risk perception (Slovic, 1987; Covello et al, 1988; Fischhoff, 2015). 

According to Slovic (1987) outrage is considered  the emotional response determined by the 

natural surroundings and the level to which individuals and communities perceive risks and 

being unsafe that consequently will influence the response, obedience to mitigation 

measures, and public health messages. The results found by these authors demonstrated that 
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threats to health are one of many aspects that compose risk perception, but also, factors that 

can change one’s acceptability of risk in different audiences and messages in other contexts.  

As corroborated by Malecki et al (2021) in regard to wearing mask, the benefits to stop the 

spread of the disease were known, however one’s acceptability and adherence could vary 

according to its risk perception. Thus Alkhami and Slovic (1994) suggest that when having 

a relationship linking perception of risk and benefit, it is possible to change perceptions of 

risk by altering perceptions of benefit, and contrarywise.  

Moreover, hazards such as Covid-19 may lead to an emotional response or outrage 

due to unknown characteristics and fast spread which technical experts define as risk based 

on quantitative hazard information which includes facts and information on the transmission, 

mechanisms, and severity of disease (Malecki et al, 2021). On the other hand, outrage shapes 

acceptability and adherence to mitigation strategies (Slovic, 1987; Covello et al, 1988; 

Fischhoff, 2015) such as social distancing and wearing mask (Malecki et al, 2021). Hence, 

outrage elements shape public risk perception which will allow to determine how and why 

the public reacts and responds to messages (Malecki et al, 2021). The lack of information 

and therefore familiarity regarding the new and unpredictable disease of Covid-19 might 

lead to a more anxious public (Fischhoff, 2015). Besides anxiety, this uncertainty can also 

develop emotions such as stress and fear increasing the difficulty to dismiss risk, and the 

adherence to mitigation strategies from governments and health authorities (Malecki et al, 

2021). Gilk (2007) and Fischhoff (2015) assert that having the public trust in institutions 

helps to manage risk communication when reliable information is provided, but also 

“empower more-effective risk communication and help people to keep their concerns in 

perspective” (Gray and Ropeik, 2002:110) though awareness is not only generated by 

institutions or the media, since it can also be from personal experience and conversation 

(Kasperson et al, 1988).  

Rossmann et al (2018) argue that as the pandemic develops itself and becomes more 

intense it is essential to engage with the public and have effective risk reduction, mitigation, 

and ultimate control, however it is acknowledged that, being an uncertain disease, conflicting 

information and constant changes in the messages conveyed to the public might be 

challenging and consequently shift the public perceptions (Rossmann et al, 2018; Hills, 

2019). To that end, risk perception research allows scholars to fully understand how 
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individuals determine what to be afraid of and how afraid to be, but also helps to explain 

most of one’s responses towards risk situations, as affective response - emotions, values or 

instincts - to internal and rational risk analysis (Gray and Ropeik, 2002). 

 

II. EMPIRICAL RESEARCH 

1.  Methodological Strategy and Design 

 

According to Quivy and Campenhoudt (1998) an investigation is, by definition, a process 

of search, a walk towards new knowledge, knowing that obstacles might appear in the way. 

The research process incorporates three distinctive phases: the conceptual phase, the 

methodological phase, and the empirical phase (Fortin, 2009). Moreover, Quivy and 

Campenhoudt (1998) elaborated a conceptual framework of the process of an investigation 

which includes seven phases: research question, investigation, problematic, construction of 

an analysis model, observation, data analysis and conclusions. Having completed the 

conceptual phase - definition of the research question and literature review – it is viable to 

proceed to the methodological phase.  

As described on the introductory chapter, this dissertation aims to analyze the modus 

operandi of health authorities on the communication strategies implemented to mitigate 

Covid-19 infections during the pandemic, as well as the public perception, using Portugal’s 

context as its fundamental grounding. After a careful understanding of the main objectives 

for this project, the research question elaborated is: “What was the crisis communication 

strategy followed by the Portuguese authorities during the first two years of the 

pandemic, and how did it impact the Portuguese Millennial and Z generation?”.  

Bearing this in mind, the methodological design of this investigation is grounded on 

mixed-methods research. By definition, mixed methods involve the usage of qualitative 

and quantitative research, where quantitative research involves that collection and analysis 

of numerical data, whilst qualitative research focuses on experiential data (Hayes et al, 

2013). When choosing the right methodology to apply, Creswell and Clark (2011) mention 

how important it is to decide based on the value of using both methodologies - mixed-



 

 

 
42 
 

methods - to answer the research question, into which Andrew and Halcomb (2012) affirm 

that the research questions that best suit a mixed-methods approach are those which have 

multiple perspectives within a single study providing the researcher deeper insights on the 

specific problem. Adding to this, Zhang & Creswell (2013) approach the importance of 

combining data on mixed-methods and identify three procedures for mixing data within the 

methodology design: integration, connection, or embedding.  

As so, taking into consideration the research questions and how the data will be 

analyzed, the model of mixing chosen is integration which, by definition, means that 

qualitative and quantitative data collection are developed and analyzed separately whilst 

the integration occurs on the interpretation of the data (Zhang and Creswell, 2013). Thus, 

Fortin (2009) explores that, within the methodological phase, “the researcher follows a 

rational process that leads him to go through a series of steps, going from the definition of 

the research problem to the measurement of the concepts and the achievement of the 

results” (Fortin, 2009: 20). 

Having in mind the previously detailed conceptual grounding, the research question 

can be divided into two segments: “What was the crisis communication strategy followed 

by the Portuguese authorities during the first two years of the pandemic?” and “How did it 

impact the Portuguese Millennial and Z generations?”. In this sense, the first segment of 

the research question: “What was the crisis communication strategy followed by the 

Portuguese authorities during the first two years of the pandemic?” will follow a 

qualitative approach since qualitative designs are "focused on particular individuals, 

events, and contexts, lending itself to an idiographic style of analysis” (Gerring, 2017: 18). 

Adding, Creswell (2014) exposes many qualitative approaches that have become more 

visible on the last century, such as Clandinin and Connelly’s (2000) narrative research, 

Charmaz (2006) and Corbin and Strauss’s (2007) grounded theory, Moustakas’s (1994) 

phenomenological research, Wolcott (2008) and Fetterman’s (2010) ethnographic research 

and lastly, Yin’s (2009, 2012) case study research. Furthermore, qualitative research stands 

out on investigation in health research providing essential insights. Pope and Mays (1996) 

and Pathank et al (2013) describe that in health research there are three categories of 

qualitative research: observational studies, interview studies, and documentary/textual 

analysis of various written records, which in fact help to understand health related issues. 
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As so, in order to provide answers to the first segment of the research question, the 

methodological strategy to follow is grounded on documentary/textual analysis on the case 

of the Portuguese Authorities’ strategy to fight Covid-19, in Portugal.  

On the other hand, after gathering definitions on quantitative approach from several 

authors, Creswell (2005), Fortin (2009) and Nardi (2018) describe quantitative research as 

a method that allows a better understanding of a situation or event focusing on describing 

and explaining the phenomenon under investigation. In this sense, it is a collection of 

observable and quantifiable data which provides to describe, explain, or even control 

variables of interest such as individuals’ attitudes, opinions, behaviours and other 

characteristics on surveys and/or in in-depth interviews.  

Moreover, Fraenkel et al (2012) defines the quantitative approach as a singular 

perspective that functions under pre-determined steps that lead the research process. 

Besides, Mertler (2016) reports that there are several approaches to conduct quantitative 

research: nonexperimental research designs and experimental designs. Within 

nonexperimental research designs there are three types: descriptive research, observational 

research, and survey research - correlational research and causal-comparative research 

(Mertler, 2016). Still, Nardi (2018) exposes the advantages of the quantitative approach: 

being ideal to ask for opinions and attitudes while guaranteeing anonymity to which 

respondents can answer on their terms, for probability sampling but also ideal for 

developing computer-based and online surveys with standardized questions.  

As such, the second segment of the research question “How did it impact the 

Portuguese Millennial and Z generation?” will follow a quantitative approach developed 

through nonexperimental design, an online questionnaire which is described as an 

intellectual operation that involves patience, creativity and collaboration (Nardi, 2018). Still, 

Fraenkel et al (2012) and Nardi (2018) add that questionaries are suited to achieve large 

numbers of answers that represent characteristics of individuals or a group that would be 

difficult to observe utilizing qualitative methods. Therefore, the reason behind choosing a 

quantitative approach for this specific segment of the research question consists of different 

motives, firstly it is the most suitable method to understand comprehensively the Millennial 
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and Z generations perception on the implemented communication strategy, used in Portugal, 

by the Portuguese authorities, during Covid-19 pandemic . 

2. Population and Sample of the Research  

Taking into consideration the nature of this investigation as described on the introductory 

chapter, as well as the methodological design chosen - quantitative approach - utilizing 

nonexperimental research design - descriptive research - survey research is the most suitable 

research design. According to the author Mertler (2014) a descriptive research allows the 

researcher to collect, describe, and interpret individuals’ current status, settings, conditions, 

or events. Being more specific about survey research, this technique evolves the researcher 

to develop a survey or questionnaire to a sample that statistically represents the population 

under investigation. 

 

In order to provide reliable data into the study it is fundamental to have a statistical 

representative sample which is supported by Huot’s (2002) table of sample dimensions to 

determine the number of respondents to have a representative sample of the Portuguese 

millennials and generation Z. After consulting Pordata, a certified statistical database about 

Portugal and its Municipalities, it was establish that the combined number of the population 

in study was over 100 000, as presented on the last row of the table 1, which indicates that 

having N=100 000 equals to n=384. In other words, the minimum number to have valid and 

statistically representative sample is 384 responses. 

 

 

 

 

 

 

 

 

 

 

 Figure 5 | Sample dimension. N= Population dimension; n=sample dimension. Source: Huot (2002) 
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As so, an online survey was developed and conducted through an online platform - 

Google Forms - structured on four phases, with different types of questions in order to fully 

understand the phenomenon in study. According to Levy and Lemeshow (1999) it takes two 

phases to generate a survey design: sampling plan and procedures to obtain the desired 

response rate. The sampling strategy chosen while being used more frequently on qualitative 

research, has been gaining more ground on quantitative research being associated with social 

media networks (Parker et al, 2019). On the account of its characteristics the “snowball 

sampling has become a popular means of recruiting research participants” (Parker et al, 

2019: 4). The snowball sampling is a nonprobability method of survey sample selection that 

is “constructed from a base of initial contacts, who are asked to provide introductions to their 

associates, who, in turn, are asked to refer others” (Wright and Stein, 2005: 495). In order to 

have access to the survey, invitations were sent out via digital social networks - WhatsApp, 

Facebook, Instagram and LinkedIn - using a snowball technique to gather the sample.  

The time frame of the online survey was 5 days (December 15th and  December 21st  

of 2022) achieving a total number of 439 answers. The online survey was available, during 

this period of time on the researcher’s Instagram and Facebook page as well as being shared 

on various groups on WhatsApp. Regarding the invitation, it was written under a non-formal 

type of speech encouraging individuals to participate and disseminate the survey to their 

contacts, which had no compensation for participating. Also, the online survey guaranteed 

the individuals confidentiality and anonymity. The online questionnaire included questions 

on several elements developed during the literature review, as for instance, the trust in the 

Portuguese Government and DGS.  
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3. Data Collection 

 

3.1 Qualitative approach  

 

Taking in consideration the research question proposed for this dissertation and 

thereafter analyzing its form, it is possible to affirm that its composed by two variables: 

“What?” and “How?”. According to Pope and Mays (2006) and Green and Thorogood 

(2014) qualitative research has as focal objective to answer to “how”, “why”, and “what” 

questions as, for example, “what is X and how does X vary in different circumstances, and 

why?” (Pope and Mays, 2006: 3).  

Qualitative research distinguishes itself for its methodological research designs due to 

its need of interpreting social phenomena which include interactions and behaviors using 

“language as its data, be it written or oral, although it may use photos, videos, or other types 

of behavioral recordings” (Haven & Grootel, 2019: 232). Pope and Mays (2006) share Haven 

& Grootel’s view on qualitative research design adding that it also may include direct 

observation and interviews which is why it is considered as an interpretative research  (Pope 

and Mays, 2006). Furthermore, McLeod (2019) explains that the origin of the qualitative 

approach was a response to psychology investigations, specifically behaviorism which 

means “being more interested in human behaviour and actions rather than how humans’ 

constructs meaning and interpret different events” (McLeod, 2019: 39).  

Within the qualitative methodology there are a number of methods to approach 

depending on the questions - “How”, “Why, and “What” - that formulate the research 

question. Yin (2009) describes during his investigation on case study methodology when 

and which method to apply in an investigation. Firstly, five methods stand out: Experiment, 

Survey, Archival Analysis, History, and Case Study which then are determined by three 

conditions: (1) “Form of Research Question?“, (2) “Requires Control of Behavioral Events?” 

and (3) “Focuses on Contemporary Events” as observable on the figure 4.  
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After analyzing the illustrated model above there are two forms of research questions 

that immediately stand out: (1)”How and Why?” and (2) “Who, What, Where, How many, 

How much?”. Depending on its form the possibilities change, as for example, (1) “How” 

and “Why” questions are considered as explanatory which means that the use of case studies, 

histories, and experiments are more likely to produce better results, since “How and Why” 

require to be traced in time. On the other hand, the (2) second form of research question is 

composed by “what” questions that lead to different methodological approaches. If the 

research question focuses on “what”, it means the use of exploratory studies: development 

of hypotheses, propositions, exploratory survey, exploratory experiment and exploratory 

case study. Regarding the “what” question in “How many, How much” and “Who, Where?” 

form it is more likely the use of surveys or archival methods rather than the others (Yin, 

2009). 

As so, the qualitative approach will be grounded on inputs from Yin’s (2009) case 

study methodology. The case study approach has been reviewed for this investigation 

however it will not be processed as a case study methodology since the main goal for the 

qualitative approach is to obtain more relevant data to then confront with the online survey 

results.  

Figure 6 | Relevant Situations for Different Research Methods. Adapted from Cosmos Corporation in Yin (2009: 8) 
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3.2 Quantitative Approach  

 

According to Ponto (2015) survey research is mostly known for including sizeable 

population-based data collection, having as the upmost purpose to collect information 

regarding a large group’s characteristics. Moreover, Burns & Bush (2014) admit that when 

collecting a large volume of data efficiently within questionnaires, a significant sample is in 

order. Thus, according to the previous authors there are five advantages into using 

questionnaires: (a) standardization, (b) ease of administration, (c) ability to ask questions 

about motivations, circumstances, events or mental deliberations, (d) suitable for statistical 

analysis and lastly (e) possibility of dividing respondent into segments or subgroups. 

Nonetheless, to Fowler (1995) “good survey questions must be feasible to answer and 

respondents must be willing to answer valid measures of something we want to describe” 

(Fowler, 1995: 3) in which the researcher must avoid questions to which is hard to collect 

data from the respondents or “assume that the respondent knows something about the subject 

(Salant & Dillman, 1994: 98). As so, the survey questions must produce answers that are 

viable and valid so that the phenomenon can be explained.  

 

Furthermore, Youngman (1982) has presented to the academia how to design a 

questionnaire, which include seven types of questions: (a) Verbal, (b) List, (c) Ranking, (d) 

Scale, (e) Quantity and (f) Grid. Whereas Ponto (2015) details that, on survey research, it is 

appropriate to use quantitative research strategies as numerically rated items, qualitative 

research strategies as open-ended questions or both strategies. Developing Youngman’s 

(1982) proposal, (a) Verbal or open questions, where the response can be either a word, a 

phrase or a comment, (b) List, where the respondent has a list of items and can choose 

multiple options, (c) Ranking where the main objective is to ask the respondent to rank, in 

order, specific items, (d) Scale has many derivations, as nominal or ordinal scale, (e) 

Quantity which the response is a number, and (f) Grid that provides answers to two or more 

questions at the same time (Bell, 2010). Still, questionnaires have open-ended and closed-

ended questions (Salant & Dillman, 1994); open-ended questions give the respondent 

freedom to answer and provide the researcher with new ideas “where additional insights are 

sought” (Salant &Dillman, 1994: 81) on the other hand, closed-ended questions can be 

distinguished into three types - ordered choices as Likert scale or nominal scale that 
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according to Glasow (2015) are the easiest for the respondent to provide answers and also 

easier for the researcher to make conclusions, unordered choices as multiple choice questions 

and lastly, partial closed-ended questions that allow the respondent to compare responses 

and select one, or write in “other” (Salant & Dillman, 1994: 84). Moreover, questionnaires 

also may include several questions that provide instrument validity and reliability as 

demographic questions (Mellon, & Beck, 2010) 

 

Bearing this in mind, the online survey developed to analyze the modus operandi of 

health authorities on the communication strategies implemented to mitigate Covid-19 

infections during the pandemic, as well as the public perception using Portugal’s context had 

the following structure: (1) Introduction to the survey, (2) Information Sources about Covid-

19, (3)Trust, Clarity and Efficacy of the Government and Health Authorities Communication 

Strategy, (4) Adherence to Covid-19 mitigation strategies and (5) Demographic questions.  
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4. Data Analysis  

 

4.1 Qualitative analysis - The case of the Portuguese authorities’ communication 

strategy to fight SARS-CoV-2 pandemic  

 

The Portuguese Government’s communication strategy  

 

Covid-19 communication  has become, during the pandemic, one of the main 

concerns for national and international institutions that provide accurate information to 

political decision-makers to implement mitigation and health measures in order to prevent 

the spread of the infection (Cunha et al, 2021). This health crisis created a disruption on how 

to communicate effectively, bringing back television which had been considered “dead” by 

many authors (Katz & Scannell, 2009), providing updated information and filling the prime-

time slots, which made it become, once again, the dominant medium (Cabrera et al, 2021).  

Indeed, the XXI century has shown how information consumption can change, mainly due 

to the convergence and mobility of the digital world posing as a threat to traditional means 

of communication such as journalism (Zelizer, 2019) which Casero-Ripollés (2020) 

emphasizes that “the appearance of new consumer habits is changing how citizens attribute 

relevance to current topics”  (2020: 3). In fact, according to a Portuguese daily newspaper 

of national reference - Jornal Público - television audiences broke records during the Covid-

19 pandemic, particularly due to the daily political decision-makers press conferences with 

the President of the Republic, the Prime-Minister, DGS (Direção Geral da Saúde) and the 

Minister of Health (Cardoso, 2020). Television, consequently, faced a new role as a social 

link (Wolton, 1994), a “window to the world” (Cabrera et al, 2021: 189), and the new social 

intermediary (Cunha et al, 2021).  

 

However, the plurality of information sources impelled citizens not only to rely on 

traditional means of communication but also on social media platforms such as Facebook, 

WhatsApp, or Twitter (Digital News Report, 2019) which brought the truthfulness of sources 

and information into question. Considering the uncertainty felt during the first months of the 

pandemic, a massive proliferation of information caused difficulties in the recognition of 

what was true or false (Cabrera et al, 2021) which, according to the authors Ireton & Posetti 
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(2018) and Wardle and Derakhshan (2017), can be described as “information disorder”. 

“Information disorder” is a convoluted phenomenon that approaches two dimensions - falsity 

and intention - and includes three types of information - mis-information, dis-information 

and mal-information (Santos et al, 2021) - as observed on figure 5.  

 

 

 

 

 

 

 

 

 

 

 

 

Ireton and Posetti (2018) explain that misinformation and dis-information are based 

on falseness of information thus misinformation has no intent to harm and thrives on false 

connection - clickbait headlines - and misleading content where the disseminator truly 

believes in the information. Dis-information is composed of imposter, manipulated, and 

fabricated content and therefore prone to harm, a “(…) deliberate, intentional lie” (Ireton 

and Posetti, 2018: 46). On the other hand, mal-information is based on reality though with 

the main objective of inflicting harm on a person, organization, or country, a “true 

information that violates a person’s privacy without public interest justification” (Ireton and 

Posetti, 2018: 46). Hence, in the Covid-19 context, the circulation of misleading information, 

especially on social media (Cinelli et al, 2020), could undermined mitigation measures while 

promoting ineffective health measures (Mheidly & Fares, 2020) ensuing the WHO to 

classify it as an “infodemic”, a situation referring to rumors and misinformation, 

manipulation of information with dubious intent (Lopes et al, 2021b), ultimately a “global 

epidemic of disinformation” (Zaracostas, 2020). 

 

Figure 7 | "Information disorder" concepts. Adapted from Ireton and Posetti (2018) 
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Aligning with the central theme of this research, the Portuguese communication 

strategy in the context of Covid-19 pandemic started on the 15th of January 2020, thus 

unconsciously, with declarations of Graça Freitas, the Director General of Health claiming 

that “the probability of a virus such as this to arrive in Portugal is low: Even in China the 

outbreak was contained, for the virus to reach Portugal it would be necessary to have 

someone of the affected area, in Portugal” (Graça Freitas, TVI 24, 2020). Shortly after this 

statement, the number of confirmed cases in Europe gained an unexpected dimension, 

neighboring countries report their first cases, which meant that it would reach Portugal at 

any time soon leading the media to gradually give more emphasis to the topic (Cunha et al, 

201). Later on, DGS published a guideline to implement on businesses regarding prevention 

and containment measures, but also the Portuguese government sent out a dispatch to public 

services to prepare contingency plans (Cunha et al, 2021).  

The declaration of Covid-19 as a pandemic by the WHO (Lopes et al, 2021), on 

March 11th of 2020, which led the Portuguese government to take action, announcing the 

suspension of high schools and universities activities in a first instance (Lopes et al, 2021), 

measures which the Prime Minister António Costa, believed to be “a necessary struggle for 

our own survival and for the protection of the Portuguese people’s lives” (Lopes et al, 2021: 

30). The Government took other measures such as launching a website - covid-19 estamos 

on - with a practical guide to support citizens, families, and companies fighting the effects 

caused by Covid-19, providing support as well as documentation and the exceptional 

measures adopted by the Government in each government area. Another novelty was a 

reserved area for questions and answers FAQS (Informação à Comunicação Social, 2020) 

which, according to Magro (2012) and Dadashzadeh (2010), using social media in disaster 

management is a crucial role for governments since it provides access, engages, and educates 

all citizens but it also improves the governments’ transparency and allows the citizens to 

“talk back” (Santos et al, 2021).  

The media took upon this as a collective cause, playing a central role in any public 

health emergency (Lopes et al, 2021b) leading a Portuguese weekly newspaper - Jornal 

Nascer do Sol - to encourage the Portuguese citizens to stay at home with the original 

headline ”Fique em Casa!” as observable on image 2, which rapidly turned viral and into a 

hashtag, present on social media, television, and radio. The journalistic discourse has proven 
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to be an important asset of information transmission but also for the improvement of the 

disease’s awareness when the first state of emergency was declared and people were asked 

to stay at home (Lopes et al, 2021b).  

 

 

 

 

 

DGS communication strategy to combat SARS-CoV-2 pandemic 

As for the communication strategy implemented in Portugal, DGS was responsible 

for the coordination of the communication process alongside different Ministries and other 

levels of Public Health Services as Regional Health Administrations (ARS) and the 

Autonomous Regions (RA), resulting on a partnership between DGS, WHO, and the 

European Centre for Disease Prevention and Control to launch the National Plan for the 

Preparation and Response to the New Coronavirus Disease (Correia et al, 2020).  

This plan had as main purpose to prepare the response and to minimize the impact of 

Covid-19 pandemic in Portugal, in which the main steps were the collection and processing 

of data on the evolution of the outbreak, the production of communication strategies, the 

validation of information, the dissemination of information of public interest, the 

communication monitoring, as well as campaigns to fight misinformation mainly on social 

media platforms (DGS, 2020). Concerning the communication strategy in specific, its 

purpose was: to ensure an effective communication before, during, and after the public health 

emergency; to provide information to influence the population’s behaviour; and to avoid 

panic and minimize social disruption. Its structure combined three strategic axes: Internal 

communications, External communications and Social mobilization (Plano Nacional de 

Preparação e Resposta à Doença por novo coronavirus, 2020).  

Image 1 | Cover of a Portuguese weekly newspaper, Jornal Nascer do Sol: “Stay at Home!” 
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DGS guidelines regarding internal communication were clear, since its role was to 

be a tool for managing teams while promoting coordination on different administrative and 

regional levels. However, to be effective, there must be an internal and interinstitutional flow 

of information, defined functions for each member of the communication team, established 

contact lines with experts from specific areas, and situational status and coordination 

meetings on specific timelines (Plano Nacional de Preparação e Resposta à Doença por novo 

coronavirus, 2020).  

Moving onwards to the external communication strategy, its main responsibility was 

the dissemination of information in each phase of the pandemic through situational feedback 

for the population, health literacy promotion, and population risk perception (Cunha et al, 

2021) which were converted into a six measures plan: (1) Covid-19 webpage within the 

official Health Minister website (https://covid19.min-saude.pt); (2) daily press conferences 

broadcasted live on Facebook (Ramos & Jerónimo, 2020); (3) a daily epidemiological 

bulletin published on DGS’s website and Facebook (image 3) - with the number of total 

cases since 1st of January of 2020, total confirmed and non-confirmed daily cases, on hold 

for lab confirmation, recovered cases, on active surveillance, imported cases, transmission 

chains and deaths; (4) guides for health organizations and professionals, citizens, and private 

agents (Cunha et al, 2021) translated in multiple languages and also disseminated through 

other informational channels (Plano Nacional de Preparação e Resposta à Doença por novo 

coronavirus, 2020). Adding to these, (5) the creation of social media platforms - Instagram 

(Ramos, 2015)  and an update Facebook page to communicate with the Portuguese 

population. Lastly, DGS, in September of 2020, launched the (6) app StayAway Covid 

(image 4) which had as main purpose to anonymously monitor Covid-19 infections and alert 

those who had been in closer contact with positives cases (SNS, 2020) however it did not 

have the expected impact (ECO, 2021) and the Portuguese citizens were advised to uninstall 

the application. 

To Marques (2020), Instagram’s goal was to interact and engage with the audience 

in a subtle way, however, this social media platform has changed over time and is nowadays 

used not only to interact with its audience but also to promote businesses by communicating 

creatively and authentically in order to retain the user’s attention. Instagram has the 

following main features: to create a personal or professional account - professionals accounts 
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have specific characteristics to permit statistical analysis; to publish photography’s and video 

until 60 seconds; to create stories through images, videos or live streaming videos; to add 

hashtags; to receive and send direct messages; to archive posts; to create photographic 

albums and lastly, to design a small bio to introduce the business to those visiting the 

Instagram page (Marques, 2020). On the other hand, Facebook is the largest and most 

popular social platform counting with more than 83% of Portuguese users that through a 

smartphone, mobile phone, or computer have access to the network (Marques, 2020). 

Similarly to Instagram, Facebook promotes an engaging communication through direct and 

private conversations and by publishing public status/posts, thus, sharing videos, images, 

and animated gifs is also a possibility of this social network. Facebook also has the feature 

to create a professional account and updated information’s in real time to “friends” within 

the network (Correia & Moreira, 2014). 

Taking into consideration the new social dynamic provided by the outbreak of Covid-

19 - mainly social distancing and full lockdowns - Fullerton (2021) detailed the rise in social 

media interactions during the first wave of Covid-19 had grown by 61%. Moreover, 

Facebook and Instagram noticed an increase in new accounts creation, highlighting 

Instagram’s reach of 1 billion users representing a 22,9% increase year-over-year 

(Emarketer, 2020). After briefly analyzing DGS’s Instagram and Facebook - appendix 2 - 

the presence in both social networks was quite active, though in terms of followers Facebook 

counted with 831K and a larger engagement than Instagram, that registered 72K followers - 

also due to its recent creation (March 20th, 2020). Concerning frequency and types of posts 

on Instagram and Facebook they differed in numbers, having a clearer presence on Facebook 

rather than in Instagram. About this, Ribeiro (2020) remarked that “the highest incidence of 

approach of the Facebook page of the institution is about Covid-19, which represents a 

majority in publications about the disease” (p. 9) (image 4). Regarding the types of posts on 

Instagram and Facebook “each review post contains an image, written text with emojis, 

hashtags and comments” (Ribeiro, 2021:10) which corroborates Santaella’s (2007) approach 

on the three major matrices of language: written, visual, and audio; the combination of these 

types of digital language were present in most of DGS’s publications on social networks. 

Therefore, the importance of communication strategies within health crises situation - 

mainly the relation between health institutions and the media - is highlighted so that there is 
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an integrated communication which aligns with the National Plan for the Preparation and 

Response to the New Coronavirus Disease, detailed above (Ruão, 2013).  
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Image 2 | Epidemiological Report. Source: DGS website (2020) 
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Image 5 | Facebook Post illustrating how to social distancing. 
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Additionally, Diana Mendes, DGS’s Head of Communication and Public Relations, 

on the Webinar “Conversas em rede em tempos de Covid-19”, shared that “it has been a huge 

challenge for health authorities” and that “the communication process is as complex as the 

measurement process” (Diana Mendes, 2021). Still, Diana Mendes disclosed that the 

communication strategy followed by DGS had multiple tactics and communication cycles, 

from the containment to the mitigation strategies, having in mind that “the need of clear 

messages is not compatible with the speed of scientific knowledge and generates 

contradictory or apparently contradictory messages” (Diana Mendes, 2021). 

Moreover, a good and effective communication is the central piece on every crisis 

(Lopes et al, 2021) and, in risk situations, governments and health authorities have a 

fundamental role in defining communication strategies that ought to persuade the right 

attitude from the community and create civic involvement (Harring et al, 2021) which is why 

DGS also made an agreement with channels on national television - RTP, SIC, TVI and 

CMTV - and its pivots - João Adelino Faria (RTP), Pedro Pinto (TVI), Clara de Sousa (SIC) 

and José Carlos Castro (CMTV) in order to disseminate quality and accurate information 

about the pandemic creating a movement called “Somos todos uma voz” (image 7) - We are 

all one voice - to ensure that as many people possible had access to information that might 

save lives, “we need creativity to regain that attention. Even with serious matters and when 

it is necessary to pass on important information” claimed Serginho Lobo, Lola Normajean 

Creative CEO (Marketeer, 2020).  

 

 

 

 

 

 

 

Image 7 | Campaign "Somos Todos Uma Só Voz" - DGS and Pivots RTP, SIC, TVI and CMTV partnership. 
Image modified by the author. 
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Furthermore, a study from Marktest (2020) discovered that the Portuguese gave more 

credibility to reliable sources such as television rather than social media, reaching 64% of 

viewers on broadcast emissions with 86% degree of confidence. After traditional media, this 

study revealed that official government websites registered  46% of demand and 57% of 

confidence (Marktest, 2020). Yet, this study also presented that, after the 18th of March, the 

Portuguese population increased their consumption of information resorting more regularly 

to traditional media, such as television, press, and government website platforms. 

Nonetheless, according to Meveret et al (2014) low levels of confidence could lead the 

public to distance themselves from the health system and consequently to create careless and 

non-compliant situations, which could result in serious consequences for the public health. 

Tough Gonçalves’s et al (2021) investigation shown that there were two opposing 

perceptions regarding the government’s communication. On a positive outcome, the 

majority of the respondents claimed that the government information was scheduled at the 

appropriate timing and was reliable information putting their trust into government and DGS. 

However, according to the study’s results, the WHO is the most trustworthy source, followed 

by renowned experts in the health area and lastly the government and DGS (Gonçalves et al, 

2021).   

To Glik (2007) a carefully designed crisis communication strategy plays an important 

role into the prevention and mitigation of health situation as a pandemic which may help to 

reduce emotional factors such as anxiety and fear but also support public adherence to 

recommended mitigation measures and increase the effectiveness of medical feedback.  

To detail about how the Portuguese crisis communication was designed was 

approached in the theoretical framework with Timothy Coomb’s SCCT which includes 

strategies as denial, diminish, rebuild, and bolstering (Coombs, 2018, Coombs, 

2007).  These strategies serve to reduce the public’s blame attributions, improve perceptions 

of the organization, and to alleviate negative emotions (Richards et al., 2017). However, 

there is not a parallelism between the mentioned strategies and the reality of the Portuguese 

situation which leads this investigation to adopt other strategies. Taking into consideration 

that “pandemics move quickly, and the early stages are sensitive to assumptions regarding 

public health interventions” (Rozell, D., 2020: 129) the following figure details how Malecki 
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et al (2020) perceive crisis communication and develops strategies to control Covid-19 

successfully.  

Throughout Malecki’s et al (2020) investigation, to reach an effective 

communication, it is necessary to develop “clear, simple and appropriate messages” 

(Malecki et al, 2020: ?) so that the public audience can have their needs directly addressed 

by the authorities and help to diminish fear, anxiety and misinformation. Therefore, there 

are four steps into approaching crisis communication during Covid-19 pandemic: Plan and 

Prepare, which represents the management of pre,  during and post crisis; Address Outrage 

which conveys the information to transmit to the public, which channels to communicate 

from, and to understand the audience’s feelings; Address Hazard aims to detail personal 

actions to fight Covid-19, expert strategies and how to address the population. Lastly, 

Engage Audience approaches both steps Address Outrage and Hazard when it concerns the 

audience.  

 

 

 

 

 

 

 

 

 

 

 
Figure 8 - Crisis communication: addressing hazard + outrage during Covid-19 pandemic. Adapted from: Malecki et al 
(2020) 



 

 

 
60 
 

Malecki et al (2020) conveyed that having multiple communication channels as 

observable in the figure 8 bellow - social media, news outlets, press briefings and personal 

communication - interlinked with the consistency of knowing which information should or 

not be transmitted to the public audience helps the authorities to gain trust and confidence, 

but also to be seen as a proactive agent in communicating mitigation measures while being 

empathetic with the population.  

 

Moreover, Ophir (2018) explained that although news outlets are important to inform 

the population and also to shape the public’s perception of risk, social media has gained 

more room in being the “driver” of information that the public audience comprehends and 

responds to. Nevertheless, Malecki et al (2020) claimed that social media can also be the 

first medium to provide the perfect environment to the creation of misinformation which 

then will spread rapidly throughout the population which somehow, in the duration of the 

pandemic, allows the public institutions in charge to regain trust/confidence from the 

population and keep in control of the situation. It has also been approached the number of 

case studies that describe how communication made by health experts and credible scientist 

helps in the public’s response - adoption of the mitigation measure and therefore containment 

of the outbreak - has proven to be more successful than only political individuals or those 

who are not experts in the matter (Glik, 2007) which can also be perceived on the step 

“Expert Strategies” meaning that it is important to have experts - those being doctors or 

scientist - prepared to lead in case of crisis communication in a health crisis (Malecki et al, 

2020). In addition, the step “Address Outrage - Know the audience” highlights the need to 

communicate with the population during the crisis situation, especially in health crisis as 

Covid-19 which can be beneficial to effectively reduce risk reduction, promote mitigation 

measures which consequently leads to the control of the pandemic. 

 

Sandman (1987) and Slovic (1987) also approached this topic, corroborating with the 

need to communicate the steps to be taken in each situation with the public’s audience so 

that there is a safer environment which will reduce anxiety and fear while promoting control. 

Still,  Malecki et al (2020) add that a carefully planned strategy, where the public is accepted 

as a partner, conduct honestly, and being transparent and always evaluating and reassessing 

strategies will be the most useful tools to adopt in these situations. 
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Moving forward whilst still linking the next segment with the step “Address Hazard” 

more specifically acknowledging uncertainty and fear with honesty, clarity, empathy, and 

gratitude there is an essential factor to develop which also changed the course of the 

Portuguese strategy to fight Covid-19: Leadership. Although being crucial to prepare and 

plan a crisis communication strategy in order to control, as effectively as possible, the 

outbreak as previously mentioned not only on the qualitative research sub-chapter but also 

on theoretical framework. The leadership felt in Portugal changed the risk perception in the 

vaccination process. Yulk (1998) and Pillai & Meindl (1998) express that when facing a 

situation of uncertainty unconsciously there is a promotion of growth of a Leader - and this 

leader in Portugal was Henrique Gouveia e Melo, Vice Admiral and Coordinator of the 

Vaccination Task Force. 

The first months of the Portuguese vaccination strategy were considered insecure and 

slow which resulted in a mistrust by the public opinion, especially due to the misfortune of 

alleged inappropriate vaccination at the beginning of the vaccination process  which 

generated tension and a potential crisis within the occurrent health crisis. This situation led 

the General Inspection of Health Activities (IGAS) to start an inspection process on the 

implementation of the vaccination plan to verify compliance with the standards and 

guidelines applicable to the administration of vaccines. It was clear that the Portuguese 

perception towards vaccination had to be changed.  

The Task Force for the Elaboration of the Vaccination Plan against Covid-19 in 

Portugal, commonly known as Task Force, was created by the Portuguese Government to 

ensure the coordination and articulation of the various government departments involved in 

the preparation and execution of the planning of the vaccination strategy against Sars-CoV-

2, in its logistics, executive and communication aspects. After being nominated, Henrique 

Gouveia e Melo, Vice Admiral and Coordinator of the Task Force switched the process, built 

a new dynamic, and implemented a planning and monitoring structure at the strategic level. 

This new model resulted in an effective implementation action across the whole system 

making it more inclusive and collaborative to go along with a constructive, responsible, and 

open dialogue. “It´s unanimous that the leadership of Vice-Admiral Gouveia e Melo in the 

administrations of vaccines in Portugal, is in general, a success” (Brito, 2021). Moreover, 



 

 

 
62 
 

the strategy that the Vice-Admiral implemented shaped the vaccination campaign on three 

levels: organizational and logistical process, communication process and leadership process.  

McClelland (1975) presented two types of charismatic leadership: Socialized or 

Personalized charismatic leadership. A socialized charismatic leadership can be defined as 

“(a) based on egalitarian behavior, (b) serves collective interests and is not driven by the 

self-interest of the leader and (c) develops and empowers others.” (House & Howell, 1992. 

pp. 84) whereas personalized charismatic leadership is “(a) is based on personal dominance 

and authoritarian behavior, (b) serves the self-interest of the leader and is self-aggrandizing 

and (c) is exploitive of others” (House & Howell, 1992: 84) Nonetheless, it comes down to 

the follower’s trust and disposition to be influenced by a charismatic leader (Kouzes and 

Posner, 1987) As such, there are three main qualities that potentially determine the 

follower’s trust in the leader: Having a vision - being able to identify and articulate it; Being 

sensitive to the needs of his or her followers - that sets the example; Believes in fellowship 

– promotes group cooperation and the acceptance of group goals. (Podsakoff et al, 1990)  

Vice-Admiral Henrique Gouveia e Melo is one example of charismatic leadership. 

He had vision and willing to take personal risks to accomplish that vision “(…) I have ideas 

and I develop them. (…) Yes, is it the pleasure of taking risk” (Gouveia e Melo, 2021). 

Moreover, Gouveia e Melo is sensitive to other’s needs and his behaviour sets the example 

“I am merciful to one’s that do good, that may fail but gave all of themselves” (Gouveia e 

Melo, 2021) but above all that he displays extraordinary behaviors, “In the Navy, for 

example, I always wanted to do the hardest things because I thought they were the most 

interesting. But I felt the fear in my colleagues, who did not take risks by fear of harming 

their career.” (Gouveia e Melo, 2021).  In addition, Henrique Gouveia e Melo was awarded 

the 32nd  Personality of the Year Award - Martha de la Cal. The Association of the Foreign 

Press in Portugal (AIEP) intends to distinguish the person or institution that most contributed 

to promoting the image of Portugal abroad during the year. According to Guiliana Miranda, 

President of AIEP "The success of Portugal’s vaccination strategy was news all over the 

world. Therefore, the choice of Vice Admiral Gouveia and Melo soon won the support of 

most professional”(Cision, 2021) 
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4.2 Quantitative Analysis   

 

Concerning the quantitative analysis, as mentioned in the methodological approach, the 

data was retrieved from the online survey conducted in December 2022, resorting to the 

SPPS Statistics, a statistical software highly employed on social sciences analysis since it 

allows a more complex management of data - multivariate analysis and advanced analytics. 

The online survey results will be presented with graphic support as well as summaries that 

detail the questions and their outcomes.  

 

Sample Characterization 

    

 Graphic 1 - What is your gender? 

 

 

 

 

 

 

 

 

 

 

 

 

Through the analysis of the graphic, it’s possible to observe the sample distribution 

by gender. As so, the sample consists of 111 males and 327 females, that is, 25% and 75%, 

respectively. Since the only mandatory criteria to be considered as valid for this investigation 

was the date of birth - Generation Millennial and Z - the discrepancy perhaps might be 

attributed to the way it was disclosed, since the online survey was shared on the researcher’s 

social media and by other people who volunteered to share the survey. 
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          Graphic 2 - What is your age? 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

As detailed on the research question, as well as mentioned throughout the 

dissertation, the public perception of the Millennials and Zers generations were under 

analysis, and consequently, it was required that the individuals were in those age groups in 

order to be a part of the study and to have valid answers.  

 

Therefore, this graphic represents the mandatory criteria for this research. As 

demonstrated above, the sample is mainly composed by Gen Zers - 18 to 25 age groups - 

collecting 305 answers which corresponds to 69% of the respondents. Furthermore, the 26 

to 32 age groups - youngest Millennials - follows with 16,5% - 73 individuals - and lastly, 

the group with fewer answer correspond was the age group of 33 to 40 corresponding to 61 

“first-borns” Millennials (13,8%).  
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Graphic 3 - Where do you live? 

 

 

 

As observable on the graphic above detailing the geographical distribution of the 

respondents, Grande Lisboa had the majority of answers counting with 208 respondents, 

corresponding to 47% of the sample, followed by Zona Centro with 160 individuals 

matching up to 37% of the sample; These two main regions stood out with a total combined 

of 368 respondents. Região Norte and Alentejo had respectively, 4,6% and 4,3% - 20 and 19 

individuals. Furthermore, Grande Porto, Algarve and Regiões Autónomas - Madeira e 

Açores - had 3,2%, 2,3% and 1,8% respectively combining in a total of 32 individuals.  
 

 

Graphic 4 - What is your academic background? 
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Regarding the academic background of the respondents, they were given several 

options to choose from: Ensino Secundário (High School), Licenciatura (Bachelor), 

Mestrado (Master’s) and Doutoramento (Doctoral Program). According to the data 

collected, 23,2% corresponds to the lower academic background “Ensino Secundário” 

composed by 102 individuals. As academic levels tend to go higher, in this particular sample, 

numbers decrease - 54,2% of the sample (238 individuals) attended a Bachelor’s course, 

21,2% claim to have a Master’s Degree, whereas Doutoramento only has 0,2% equivalent 

to 1 individual. Moreover, if the respondents felt like their academic background did not fit 

in the appointed categories, they were given the possibility of naming their options, which 5 

individuals suggested: CTeSP (High Professional Technical Courses) and Pós-Graduação 

(Post-Gradutate) - with 0,7% and 0,5% respectively.  
 

Graphic 5 - What is your Gross Monthly income? 
 

 

Furthermore, the final question of the sample characterization approaches the gross 

monthly income of the respondents. As perceivable in the graphic above, there are three 

categories that appear to have larger percentages those being: Do not receive monthly 

income coded in yellow; under 1000 euros coded in light blue; and in-between 1000 to 2000 

euros coded in pink.  

The first category “Não recebo um salário” (yellow) represents 147 individuals 

which corresponds to 33,5% of the sample, followed by “Menos de 1000 €” (light blue) with 

139 individuals or 31,7% and lastly, in-between 1000 to 2000 euros accumulated a total of 

126 individuals or 28,7%. The final two categories are representative of higher gross 
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monthly income, starting off in 2000 to 3000 euros, coded in red, and over 3000 euros per 

month coded in green. Thus, 17 individuals - 3,9% - stated to receive in-between 2000 to 

3000 euros whereas 10 individuals - 2,3% - have the highest level of income, over 3000 

euros.  

What do these elements indicate? It is understandable, based on the graphic above, that both 

Portuguese generations - Millennials and Gen Z - are more likely to receive a gross monthly 

income of under 1000 euros or in-between 1000 to 2000 euros per month, moreover, taking 

into consideration that the sample still has individuals in High School or starting their 

professional path. Therefore to have such a large piece in the category represented in yellow 

- Do not receive a monthly income is considered normal. 
 

 

Information Sources of Covid-19 Pandemic  
 

This section of the questionnaire aimed to understand where the respondent obtained 

information regarding Covid-19, on the evolution of Covid-19 in Portugal, characteristics of 

the virus, and/ or worldwide situation, and is composed by four multiple questions. 

 

Graphic 6 - At the beginning of the Covid-19 pandemic, what sources did you use to 

obtain information about the new virus? 
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The first question, “At the beginning of the Covid-19 pandemic, what sources did 

you use to obtain information about the new virus?” portrays how Portuguese Millennials 

and Gen Z informed themselves about the new pandemic. As observable there were multiple 

sources to choose from: Family and Friends (coded in a darker shade of green), DGS (coded 

in red), Facebook (coded in orange), Government (coded in yellow), Instagram (coded in 

blue), National online newspapers (coded in light blue), International online newspapers 

(coded in dark blue), World Health Organization (coded in purple), Radio (coded in pink), 

Television (coded in salmon), YouTube (coded in light green), and lastly, DGS’s/Health 

Ministry Website (coded in black).   

 

In a first glimpse, there are three information sources that immediately stand out: 

Television, which was indicated by 352 individuals, a total of 80,2%, followed by DGS with 

333 responses - 75,9% - and finally, National online newspapers with 51,5% which equals 

256 individuals. These numbers are consistent with the pandemic situation, since at the 

beginning of the outbreak, Portugal entered into a very restricted confinement which forced 

a consumption of information through traditional media, such as Television or digital media. 

One of the communication strategies followed by DGS was to hold daily conferences on the 

Portuguese epidemiological situation on television, which may also have contributed to a 

massification of both - Television and DGS - information sources, contradicting scholars 

that believed television to be “dead” as detailed on the qualitative analysis (Katz & Scannell, 

2009). However, within the digital spectrum, social networks such as Facebook, Instagram, 

and YouTube lacked popularity resulting in 28,2% in Instagram, summing up to 124 

individuals; 12,8% - 56 individuals - on Facebook; and 16 individuals - 3,6% - who claimed 

to choose YouTube as another source of information. Thus, contradicting the growth of 

Television, the traditional media - Radio - came short at 13,9%, being only considered as 

information source by 61 individuals. Although being confined, Family and friends 

culminated in a total of 30,8% - 135 individuals.  

 

Looking at the numbers, and consequently, the percentage of individuals that 

reported to have followed specific health information sources, nationally the WHO had more 
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success gathering 213 responses (48,5%) whereas DGS/Health Ministry website reached 

174 individuals (39,6%).  

Moreover, note that some respondents left other information sources besides the ones 

provided by the researcher, however due to its low percentage it was omitted from graphical 

presentation: Google (0,2%), Saúde 24 (0,2%), Scientific articles/Academic Information 

(0,4%), Wikipedia (0,2%), Worldmeter website (0,2%) and one individual detailed that had 

no interest in knowing more about Covid-19.  

 

 

Graphic 7 - From the sources indicated to obtain information about Covid-19, which 

source did you use more regularly? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Regarding which information source the Millennials and Gen Z were keener to use, 

it is possible to conclude that Television and DGS have a more preponderant volume when 

compared to the others, which also aligns with the results obtained previously. Television 

was indicated by 170 individuals corresponding to 38,7% of this sample followed right after 

by DGS which obtained 101 responses (21%). Thus, online national newspaper and 

DGS/Health Ministry website have a similar numbers, counting with 50 individuals (11,4%) 

and 49 individuals (11,2%) whereas, in contrast, WHO (4,8%), Friends and Family (3,2%), 

38,7% 
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Online international newspapers (2,7%) and social networks - Facebook and Instagram - 

counted with 1,4% each and lastly, the Portuguese government and YouTube with 1,1% and 

0,5% respectively. 

        Graphic 8 - How often did you use these information sources? 

 

Concerning the usage of information sources to obtain more reliable and accurate 

information, the respondents had to detail how often they researched for information 

within three categories sub-divided into nine options: Daily: 1 to 5 times a day; 5 to 10 times 

a day; More than 10 times a day; Weekly: 1 time per week; 2 to 3 times per week; More than 

4 times per week; Monthly: 1 time per month; In a fortnight; More than 4 times in a month.  

 

As observable, the first sub-category “Daily: 1 to 5 times per day”, coded in salmon-

colored, gathered 271 answers corresponding to 61,7% of the sample, meaning that more 

than half of the sample used information sources daily, between 1 to 5 times per day. Moving 

onwards, coded in blue, “Daily: 5 to 10 times per day” secured 19 individuals equaling 4,3%, 

and coded in green “Daily: More than 10 times per day” was chosen by 8 individuals or 

1,8% of the sample. Next in order, the Weekly category is highlighted by a more 

homogenous buildout. The option “Weekly: 1 time per week” gathered 43 responses which 

corresponds to 9,8% of the sample, “Weekly: 2 to 3 times per week” was indicated by 45 
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individuals which equals to 10,3% and at last “Weekly: More than 4 times per week” reached 

a total of 44 answers corresponding to 10% of the sample.  

 

Furthermore, analyzing the monthly outcome, as perceived by the graphic individuals 

researched less during a larger period of time; concerning the first sub-category - represented 

graphically by the color turquoise - “Monthly: 1 time per month” 6 individuals claim to have 

researched for information about Covid-19 once a month, representing 1,4% of the sample. 

Succeeding, coded in pink “Monthly: In a fortnight” gathered the lowest total having only 1 

individual which corresponds to 0,2%. Thus, “Monthly: More than 4 times in a month” also 

came short with 2 individuals representing 0,5% of the sample. 

 

 

Graphic 9 - While searching for more information regarding Covid-19 

infection on social networks such as Twitter, Instagram and Facebook, 

did you detect false information? 

 

 

 

 

Concerning the last question of first thematic section, it had as main purpose to 

understand one of the topics approached during the literature review commonly known as 

fake news. Throughout the Covid-19 pandemic, information was being built and 

disseminated to dissimulate recipients and to create chaos within society, described by many 

scholars and the WHO as a “infodemic” or “global epidemic of disinformation”  (Zaracostas, 

2020). In this sense, when questioned about false information on digital platforms, 392 
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individuals - 89,3% of the sample - affirmed “yes”, that they have detected false information, 

contrasting with 11% or 47 individuals that answered “no”, they haven’t.  

 

Trust, Transparency and Effectiveness in the Communication Strategy of the 

Government and Health Authorities 

 

The third part of the questionnaire entitled “Trust, Transparency and Effectiveness 

in the Communication Strategy of the Government and Health Authorities” intended to 

analyze the perception of Millennials and Gen Z on the effectiveness of the communication 

strategy carried out by the Portuguese Government and the Health Authorities on how to 

control the Covid-19 pandemic in Portugal, during the first two years - 2020 and 2021. 

Therefore, to complete this section the respondents had to provide answers to open and close 

ended-questions and Likert-scale questions.  

 

On the first questions it was required of the respondents to give their opinion and 

provide “Yes” - coded in pink - or “No” - coded in yellow -  answers if the available sources 

of information were sufficient to keep them informed about/for the following elements: 

Situation/Evolution of the pandemic; Measures/Care to be taken to protect yourself (and 

others); Know how to proceed in contagious situations (your own and others); Know where 

to turn/how to use the available health services and lastly, Dealing with administrative issues 

(obtaining certificates, justifying absences). 
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Graphic 10 - Do you consider that the available sources of information were 

sufficient to keep informed about/for: 

 

The first element to be evaluated by the surveyed was the Situation/Evolution of the 

pandemic which overall was considered as well dealt, obtaining 400 “Yes” answers, 

corresponding to 91,10% of the sample, and therefore the remaining 8,90% - 39 individuals, 

claimed “No”. Regarding the Measures/Care taken to protect yourself (and others) it reached 

the highest number of positive responses with 402 individuals affirming to be informed 

sufficiently on how to protect themselves and others, which corresponds to 91,60% of the 

sample, while 37 individuals - 8,40% - felt that the information wasn’t enough. Moreover, 

when questioned about the how to proceed in contagious situations 375 individuals affirmed 

to have sufficient information - 83,10% - whereas 74 respondents said “No”. The two 

remaining elements were more focused on health services and administrative services which 

altered the graphic dynamic being more pronounced on the last element; Where to turn/how 

to use the available health services obtained 312 positive answers - 71,10% of the sample - 

and 127 negative answers - 28,90% whereas dealing with administrative issues (obtaining 

certificates, justifying absences) gathered 228 answers of individuals that believe to have 

enough information - 51,90% -  thus 211 reported otherwise - 48,10% - meaning that didn’t 

feel as informed as needed.  
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Moving forward to the next question: “Briefly describe (if applicable) other 

measures/data that the information sources have transmitted that are not referenced 

above” aimed to gain a deeper knowledge on Millennial’s and Gen Z opinion on the 

measures or data provided by the Government and DGS during the Covid-19 pandemic.  

Therefore, the outcome of this open-question was: 22 respondents gave their opinion, 

however only 15 answers were valid; within the valid responses the vaccination strategy, 

administrative measures to restrictive movements within each county, and the analysis and 

deconstruction of false news were the most mentioned information provided by the 

authorities for these individuals as observable on the following quotes: a) About vaccination, 

its evolution, processes, early stages of vaccination, but I don’t complain too much because 

in the end, we were all learning”, b) “Rules applicable at all times about restrictions and 

obligations for society and the use of administrative services.”, c) “Understand better the 

characteristics of the virus”, d) “Know where/how to use vaccination stations.  

 

Graphic 11 - When searching for more information regarding Covid-19 infection on 

platforms made available by the Government and DGS, the information available 

was: 

 

 

 

 

Concerning the overall information on Covid-19 made available by the Government 

and DGS, the respondents were able to choose between three options such as “Useful and 

enough” coded in blue, “Useful however insufficient” coded in yellow and lastly, 

“Confusing and insufficient” coded in pink. The respondents could also mention “other” 

answers if the provided options did not represent their belief. As so, 56% of the sample 
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claimed to have received “Useful and sufficient” information which corresponds to 241 

individuals, while 140 individuals - 33% of the sample - felt that the information delivered 

by the Government and DGS was “Useful however insufficient”. Lastly, the remaining 11% 

of the sample - 44 individuals - claimed that the information was “confusing and 

insufficient”.  

Thus, 14 individuals - 3,2% - provided their own answer on the “other” option, which 

resulted in the following reaction: 10 individuals affirmed that the information was “Useful 

and sufficient however confusing and of difficult access”, 3 individuals claimed to have “An 

amount of false information” and 1 individual affirmed “Never got information from the 

Government or DGS”. 

 

 

Graphic 12 - According to your opinion on the communication from the 

Government and the DGS, classify the following statements: 

 

Graphic 12.1 - The Government was effective in terms of communication during the Covid-

19 pandemic. 
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Moving further, to Glasow (2015) there are three types of closed-ended questions 

which include Likert scale, the easiest questions for the respondent to give real answers but 

also easier for the researcher to analyze and make conclusions. Therefore, the participants 

for this survey had to classify the provided statements into 5 categories in Likert-scale, those 

being: “Totally Disagree” coded in red, “Partially Disagree” coded in orange, “Don’t 

Disagree nor Agree” in purple, “Partially Agree” in yellow and “Totally Agree” in green.  

 

The graphic 12 represents the outcome for the affirmation: “The Government was effective 

in terms of communication during the Covid-19 pandemic” which in a first glimpse allows 

to comprehend that there are two distinctive categories with higher results: “Partially Agree” 

with 46,2% of the sample which corresponds to almost half of participants - 203 - and 

“Partially Disagree” which accumulated 93 responses meaning 21,2% of the sample.  

Moreover, “Totally agree” came in third with 13,2% of the sample corresponding to 58 

individuals while 50 participants or 11,4% detailed that they “Don’t Disagree nor Agree” 

with the effectiveness of the Government communication. Lastly, “Totally Disagree” 

collected 35 responses, meaning 8% of the sample not sharing the same opinion as the rest 

of the participants.  

 

Graphic 12.2 - The Government communicated clearly and transparently during the Covid-

19 pandemic. 
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Concerning the affirmation that “The Government communicated clearly and 

transparently during the Covid-19 pandemic” we observe a shift on the outcome specially 

on the yellow and orange columns, as well as a change in the red and green columns. 

Concerning the yellow column which represents “Partially Agree” it has decreased from the 

previous graphic to 33,5%, corresponding to 42 individuals, while “Partially Disagree” rose 

to 28,5% or 50 participants, which might indicate that even though the majority felt that the 

communication was effective it was not ssufficiently clear and transparent. This conclusion 

can also be supported by the difference in results on the red column “Totally Disagree” since 

it is now higher than before with 11,4% corresponding to 50 individuals while “Totally 

Agree” decreased to 9,6% - 42 individuals. Also, “Don’t Disagree nor Agree” collected a 

higher number of responses, 75 which equals to 17,1% of the sample. 

Graphic 12.3 - The Government was quick to implement measures to control the pandemic. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Moving on to “The Government was quick to implement measures to control the 

pandemic”, we can verify that the red, green, and purple columns are gaining more room in 

the graphical distribution, the yellow column rising as well, while the orange is decreasing. 
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Starting by analyzing both opposite columns, the “Totally Disagree” and “Totally Agree”, 

the outcomes are similar, having 12,1% which corresponds to 53 individuals not agreeing 

on how quickly the government acted, contrasting with 13% of the sample or 57 participants 

that do believe that the implementation was timely. Furthermore, having a “Don’t disagree 

nor Agree” option allows the participants to demonstrate that although having an opinion 

it’s not 100% certain which indicates that on this specific statement 19,6% or 86 individuals 

didn’t have a strong belief on the timetable for the implementation of control measures. 

Moreover, “Partially Disagree” collected 102 answers which corresponds to 23,2% of the 

sample whereas 32,1% equals to 141 participants affirmed that they partially agreed with the 

provided statement.  

 

Graphic 12.4 - The transmission of information by the Government and DGS was carried 

out in a time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

On the same grounds as the previous graphic, the central point for this statement was 

to comprehend if the transmission of information by the Government and DGS was carried 

out in time, meaning, if the information regarding the pandemic was release at the right 

moment of the health crisis. Therefore, in both statements, the red and orange columns 

gathered similar results, having 11,4% of the sample which corresponds to 50 individuals, 
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that “Totally Disagree” with this statement whereas 108 individuals or 24,6% of the sample 

“Partially Disagree”. On the other hand, 34,6% of the sample - 152 participants - claimed to 

“Partially Agree” that the information was release on time while only 9,6% which 

corresponds to 43 individuals “Totally agree”. The remaining 86 participants and therefore, 

19,6% of the sample did not have a formulated opinion and chose “Don’t Disagree nor 

Agree” which when compared to the previous statement,  gathered the same result.  

 

 

Graphic 12.5 - DGS press conferences conveyed confidence about how public authorities 

were managing the Covid-19 pandemic. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Regarding the press conferences held by DGS on social platforms, mainly Facebook - as 

described on the Qualitative data analysis - did it convey confidence to the public on how 

the authorities were managing the Covid-19 pandemic? It is possible to observe that the 

graphical distribution has significantly changed. Those changes are the following: red and 

orange columns have reached the highest values, having 61 responses which corresponds to 

13,9% of the sample claiming to “Totally Disagree”, whereas 116 individuals or 26,4% of 

the sample “Partially Disagree” with the statement. Furthermore, although having a high 

percentage, the yellow column which represents “Partially Agree” gathered 25,10% which 
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corresponds to 112 participants. It is also visible that the percentage of “Don’t Disagree nor 

Agree” reached its peak with 106 participants which corresponds to 24,1% of the sample, 

meaning that these individuals don’t have an opinion formulated regarding this matter. 

Lastly, with the lowest percentage, only 43 individuals “Totally agree” with the provided 

statement, which indicates that 40,3% of the participants did not agree that the DGS 

conveyed confidence on how to control the pandemic situation, which contrasts with 35,1% 

that assumed the trust transmitted by the DGS’s press conferences.  

 

Graphic 12.6 - During the Covid-19 pandemic, the Government and DGS always used the 

truth when addressing the population. 

 

 

 

 

 

 

 

 

 

 

 

In addition, it was relevant to understand the perception of both generations - 

Millennial and Gen Z - on the truthfulness of the Government and DGS during the pandemic, 

since it can be intertwined with the confidence that individuals attribute to constitutional and 

health authorities but also to follow the rules. As for the outcomes, 63 individuals, which 

corresponds to 14,4% of the sample, “Totally Disagree” whereas 110 participants or 25,1% 

of the sample “Partially Disagree”. Moreover, on the opposite side, 27,6% of the sample, 

which corresponds to 121 individuals “Partially Agree” whereas 9,3% of the sample - 41 
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individuals - do “Totally Agree”. Thus, 104 participants - 23,7% - do not have a clear answer 

to give. This result indicates that 39,5% of the Generation Millennial and Gen Z did not feel 

that the Government and DGS would always use the truth when addressing to the population 

during the Covid-19 pandemic while 36,9% believe that the Portuguese authorities always 

chose the truth when addressing the population.  

 

 

Graphic 12.7 - The Government and DGS were clear and effective in transmitting the 

necessary measures to combat the Covid-19 pandemic. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In order to move forward to the next section, the respondents had one last Likert-

scale question entitled: The Government and DGS were clear and effective in transmitting 

the necessary measures to combat the Covid-19 pandemic. This statement had as main 

objective to understand how clear and effective the Portuguese authorities were on 

transmitting all the measures that should be followed by the population. In this sense, it is 

clear that the majority of the individuals chose “Partially Agree” with 33,7% of the sample 

which is equivalent to 148 individuals, while other 64 individuals which corresponds to 

14,6% chose “Totally Agree”. Moreover, the option “Don’t Disagree nor Agree” gathered 

21% of the sample - 91 individuals - meaning that those participants did not know or did not 
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have a formulated opinion regarding this statement. Concerning the red and orange columns, 

it is possible to observe that 20,5% of the sample which is equivalent to 90 participants 

“Partially Disagree” while 10,3% corresponding to 45 individuals claimed, “Totally 

Disagree”. As so, regarding the clearness and effectiveness in transmitting the necessary 

measures to combat Covid-19 pandemic, the sample in analysis provided a positive outcome, 

48,3% believe that the Government and DGS were indeed effective and clear whereas 30,7% 

do not agree on how the Portuguese authorities communicated. 

To complement the Likert-scale question, the respondents could provide answers to 

an open-ended question - illustrated on the appendix 1 - in case of having a deeper opinion 

regarding the communication of the Portuguese authorities that would like to share. In this 

sense, a total of 19 answers were collected, however only 13 are valid due to dubious replies.  

In-between the valid responses, several individuals mentioned interesting opinions 

which can enrich the analysis, as for example: Saúde 24 - Health line - collapsing and the 

tardiness of the Government to act; Lack of synergy between the Government and DGS. 

Moreover, three participants detailed on how the Portuguese communication throughout the 

Covid-19 pandemic opened doors for fear which created “a collective panic” (Participant 

A). It has been classified as “an exaggerated and unrealistic way due to the lack of 

comparative statistics specially on the number of deaths from/of Covid-19 and other causes” 

referred the participant B which was corroborated by the participant C on “the constant 

mixture of concepts between coronavirus (Sars-Cov2) and Covid-19 (disease caused by 

Sars-Cov2 infection) and the volume of deaths in the pandemic statistics that tested positive 

for the presence of coronavirus, even if they did not present any symptom of Covid-19 at the 

time of death.” Adding, the participant D provided an extensive and detailed opinion on how 

aggressive the communication was leading the population to take less advisable practices, 

also, he/she also referred the vaccination strategy: “I also think they were too incisive with 

vaccination, since they made vaccination mandatory, in an indirect way (since many people 

could not go to certain places for lack of vaccine) - I agree with the vaccination, but I think 

that the way they conveyed the importance of vaccination was not the most correct, and they 

failed on other issues as or more important: for example, I have never seen/heard hygiene 

measures specially the good use of EPIS (from masks on the mirrors of cars to wearing 

completely worn-out masks, but also gloves in supermarkets which proved ineffective)”.  
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Still, there were some complements to the communication made by the Government 

and DGS: “I think that the fact that we live in such unexpected and unprepared times, I 

believe that Portugal was one of the countries that best dealt with the pandemic. I think the 

government and the DGS have always had an exemplary attitude in terms of communication. 

Not alarming, but not hiding reality.” affirmed participant E, and “the Government has been 

supported by recommendations of the health experts however there is the need to understand 

that “in the beginning these decisions may have been difficult due to lack of information. In 

perspective we know that some measures should have been different” mentioned by the 

participant F.  

 

Graphic 13 - In your opinion, what is the priority of the Government and DGS 

during the Covid-19 pandemic? 

 

 

 

After attempting to understand Generation Millennials and Gen Z’s perception on the 

Portuguese Government and DGS communication through several questions throughout the 

section 4, this question aimed to understand what their view was on the priority of the 

Government and DGS. Therefore, the respondents had 5 options to choose from: “Safety of 

the country’s economy”; “The protection of public health and the Portuguese population”; 

“None of the options”; “Both options” - combines the economy safety and the protection of 
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public health and Portuguese population; “Other”. According to the results obtained and 

represented above on the pie chart two options stand-out, those being: “The protection of 

public health and the Portuguese population” - coded in pink - with 43,3% which 

corresponds to 190 individuals and “Both options” - coded in yellow - with 41,2% which is 

equivalent to 181 individuals. Following with 9,6% of the sample which corresponds to 42 

individuals is the option “Safety of the country’s economy” whereas “None of the options” 

and “Other” gathered 4,6% - 20 individuals - and 1,4% - 6 individuals - respectively.  

Graphic 14 - Which of the following communication strategies implemented by the 

Government and DGS, do you know/see? 

 
 

  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 4 could not have ended without a cross-examination on the awareness of the 

communication strategies implemented by the Government and DGS. Therefore, this 

graphical distribution accumulates several implemented strategies such as: “Somos todos 

uma voz” a television campaign promoted by DGS in partnership with four Portuguese 

generalist television channels coded in orange; StayAway Covid app coded in purple; Daily 

press conferences on the actual epidemiologic Portuguese situation coded in green; DGS 

exclusive website coded in yellow; Television commercials coded in pink and lastly, DGS 
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social networks coded in blue. Moreover, in each column there is side column with a fainter 

color that corresponds to the omissive results which, in this case, are useful and interesting 

to analyze, to show who indeed knew each strategy. Although being represented on the same 

graphic, each color represents 100% of the sample - darker color and fainter color - since 

they are independent strategies.  

The first strategy to be scrutinized is “Somos todos uma voz” - previously detailed on 

the qualitative analysis – was the one which gathered the most omissive results, more than 

half of the sample - 71,5% - about 314 individuals did not know this communication strategy 

while only 28,5% of the sample equivalent to 125 individuals knew about it. Taking into 

consideration that television was the most indicated information source on Section 2, why 

did 314 individuals not realize the existence of the campaign on the four national television 

channels?  Was it badly communicated? What failed? Taking advantage on being 

approaching television, the communication strategy coded in pink “Television commercials” 

followed the same path as the as “Somos todos uma voz” campaign having more omissive 

results - 54,4% which is equivalent to 239 individuals - rather than viewers, who collected 

200 answers. 

 

Following, the “StayAway Covid app” - coded in purple - had a response rate of 

72,4% of the sample which indicates that 308 individuals knew about the Covid-19 app 

whereas 121 were not aware of this communication/health strategy which corresponds to 

27,6% of the sample. This particular strategy is the most known of all appointed 

communication strategies, so it was successful in communicational terms. Another well 

know strategy was the “press conferences held daily by DGS” - coded in green - and 

broadcasted on Facebook which were then also transmitted on the different television 

channels during the main newscast, which accumulated 69,7% of the sample which 

corresponds to 306 individuals being aware, while the remaining 133 individuals or 30,3% 

were not aware. Furthermore, regarding the “DGS’s exclusive website” - coded in yellow - 

created only for this purpose as explained previously, gathered 59,9% of answers which 

represents 263 individuals knowing the existence of the website whereas 176 individuals - 

40,1% - were not aware.  

Lastly, regarding the “DGS’s social platforms” - Facebook, Instagram, Twitter and Youtube 

- 54% of the sample which corresponds to 327 individuals knew about the social networks 
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while the remaining 46% which is equivalent to 202 individuals were not aware of the 

existence of these platforms. 

  

Adherence to Covid-19 Mitigation Measures 

 

After analyzing relevant topics for this research on an online survey, in order to 

understand  Millennials and Gen Z’s perception on how effective the communication 

strategy of the Portuguese authorities was, it was also necessary to perceive if 

communication had a direct impact on the adherence to the Covid-19 mitigation measures. 

Therefore, section 5 includes mostly Likert-scale questions, open-ended, and close-ended 

questions, aggregating 7 questions.  

 

 

Graphic 15 - Considering the communication strategy implemented throughout 2020 

and 2021 by the Government and DGS did you felt somehow influenced to comply 

with the Covid-19 mitigation measures? 

 

 

 

The first question of this section aimed to recognize if both generations felt somehow 

influenced to follow the mitigation measures applied by the Portuguese authorities - 

Government and DGS. The outcomes are graphically represented by colored columns and 

distributed into 4 categories, those being: “Yes, but only in 2020 (1st phase of the pandemic)” 

coded in orange, “Yes, during 2020 and 2021” coded in green, “Partially” coded in yellow 
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and “No” coded in red. Therefore, as observable the overall sample 61,7% which 

corresponds to 271 individuals felt influenced to comply with Covid-19 mitigation measures 

while 19,1% of the sample which is equivalent to 84 individuals only felt the need to follow 

the mitigation measures on the first year of the pandemic - 2020. Moreover, 17,8% which 

corresponds to 78 participants have followed “Partially” the mitigation measure while 1,4% 

which is equivalent to 6 individuals did not feel complied to take safety measures against 

Covid-19.  

 

 

Taking into consideration the measures implemented by the Government and DGS, 

which did you adopt in your daily life during the course of the Covid-19 pandemic? 

 

Graphic 16.1 - Compulsory confinement. 

 

 

The next group of questions is under Likert-scale dynamics having 5 options to 

choose from: “Never followed/adopted” coded in red, “Rarely followed/adopted” coded in 

orange, “Followed/adopted only when necessary” coded in yellow, “Followed most of the 

time” coded in blue and lastly, coded in green “Always followed/adopted” in order to 

evaluate if both generations have taken into actions the measures implemented by the 

Government and DGS on their daily basis. In this sense, “Compulsory confinement” has 

gathered an overall positive outcome having half of the sample - 57,9% - which is equivalent 

to 254 individuals that have “Always followed/adopted” the compulsory confinement. 

Moreover, 22,1% of the sample which corresponds to 97 participants have affirmed to have 
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“Followed/adopted most of the time” while 15,3% which is equivalent to 67 individuals 

claimed to “Followed/adopted only when necessary”. Adding, 2,3% and 2,5% corresponds 

to 10 and 11 individuals respectively that have “Never followed/adopted” or “Rarely 

followed/adopted”.  

 

Graphic 16.2 - Strictly necessary home-exits. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Another measure implemented by the Government were strictly necessary home-

exits which included to leaving home for work that could not be done in home-office, urgent 

health situations, or essential goods purchase on supermarkets.  

 

Therefore, as observable in the graphic distribution and in comparison with the 

previous graphic on compulsory confinement, there is a decrease on having “Always 

followed/adopted” the mitigation measures to 48,5% which corresponds to 213 individuals, 

while “Followed/adopted most of the time” coded in blue and “Followed/adopted only when 

necessary” coded in yellow have rose up, gathering 29,6% of the sample which is equivalent 

to 130 individuals and 16,2% which corresponds to 71 participants respectively. Adding, 

“Rarely followed/adopted” also suffered an increase to 4,1% of the sample or 18 individuals 

while “Never followed/adopted” decreased to 1,6% which corresponds to 7 individuals. 
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Graphic 16.3 - Hygienic walks (pet walking or exercise). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Besides being under a compulsory confinement, the Government gave permission to 

have “Passeios Higiénicos” which translate to being able to walk domestic animals such as 

dogs or others but also to pursue physical exercise outside during a certain period of time. 

 

Following the same dynamic as the previous graphics, the respondents had to indicate 

if the measures were adopted on a daily basis. Therefore, this measure can be seen as a 

positive situation for those who wanted to walk their domestic animals or walk freely during 

a short period of time to exercise or just take leverage to be outside. Coded in red “Never 

followed/adopted” gathered 8,4% of the sample which corresponds to 37 individuals that 

preferred to stay inside. Moreover, 8,9% of the sample or 39 individuals described to have 

“Rarely followed/adopted” the hygienic walks whereas 15,3% which is equivalent to 67 

individuals that “Followed/adopted only when necessary”. Lastly, 21% of the sample 

affirmed to have “Followed/adopted most of the times” which corresponds to 92 individuals 

thus the remaining 46,5% is equivalent to 204 participants.  
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Graphic 16.4 - Individual hygiene measures (washing hands regularly, sneezing to 

the elbow, alcohol gel for regular disinfection). 

 

 

 

 

 

 

Focusing more on individual hygiene measures such as washing hands frequently, 

sneezing to the elbow, alcohol gel for regular disinfections, measures that were on several 

informational publications on DGS’s social platforms as Instagram and Facebook illustrated 

on appendix 2, we can observe that the graphical distribution is rather simple and indicates 

that the majority of the participants had indeed individual protection against Covid-19.  

 

Analyzing with more detail, starting with the most elected column “Always 

followed/adopted” gathered more than half of the sample, 71,5% which corresponds to 314 

individuals that have followed these, or other, individual hygiene measures. 

Moreover, 17,8% of the sample, which is equivalent to 78 individuals, affirmed that they 

have “Followed/adopted most of the time” while 7,7% which corresponds to 34 participants 

detailed that only followed/adopted the measures “(...) when necessary”. Although having 

low percentages, there were 13 participants that did not follow/adopted individual measures 

to protect themselves and others as well, as understandable by 1,1% of the sample which 

means that 5 individuals have “Never followed/adopted” or in this case, adopted individual 

measures and 1,8% or 8 individuals “Rarely followed/adopted”.  
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Graphic 16.5 - Use of mask in open spaces & Use of mask in closed spaces. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In this particular graphic, the dynamic changes due to having two distinct however 

similar Covid-19 mitigation measures, represented simultaneously by the same color with 

different levels of transparency. Taking into consideration that the mitigation measure under 

study are the use of masks in open spaces or closed spaces it was interesting to analyze them 

side by side. Therefore, the columns more to the left - vibrant color - indicate the percentage 

of the “Use of mask in open spaces” whereas the columns more to the right - faded color - 

are the indictive for the “Use of mask in closed spaces”. To begin the analysis it is observable 

that into the category “Never followed/adopted” the vibrant red - open spaces - gathered 

3,9% of the sample which corresponds to 17 individuals that did not use mask in open spaces 

contrasting with the percentage of closed spaces - 0,7% - corresponding to 3 individuals that 

“Never followed/adopted” the use of mask on closed spaces. Moreover, 8% of the sample 

has indicated that “Rarely followed/adopted” the use of mask in open spaces which 

corresponds to 35 individuals whereas 0.9% of the sample has also affirmed that “Rarely 

followed/adopted” the use of mask in closed spaces which translates into 4 individuals. 

Adding, the category “Followed/adopted when necessary” has had a slight increase 

gathering 122 individuals which is equivalent to 27,8% of the sample adopting the use of 

mask in open spaces when necessary while 8,9% of the sample which corresponds to 39 
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individuals that only used the mask in closed spaces when felt the need. Furthermore, 120 

individuals have detailed based on their answers that have “Followed/adopted most of the 

time” the use of mask in open spaces while 44 individuals - 10% - have claimed to have 

“Followed/adopted most the time” the use of mask in closed spaces, which brings this 

analysis all most to the end with 33% of the sample equivalent to 145 individuals that 

“Always followed/adopted” the use of mask in open spaces while 349 individuals, more than 

half of the participants, have affirmed to “Always followed/adopted” the use of mask in 

closed spaces.  

 

Graphic 16.6- Social distancing. 

 

 

 

 

 

 

 

 

 

 

 

 

To end the Likert-scale question, the last mitigation measure to go under analysis is social 

distancing. As so, 39,4% of the sample, which corresponds to 173 individuals, affirmed to 

have “Always followed/adopted” social distancing during the Covid-19 pandemic. 

Moreover, 150 individuals - 34,2% - have claimed to have “Followed/adopted most of the 

time” social distancing from others, whereas 20,3% of the sample or 89 individuals only did 

so when felt necessary. Furthermore, 20 individuals - 4,6% - described that “Rarely 

followed/adopted” social distancing whereas only 7 participants “Never followed/adopted” 

social distancing throughout the pandemic. 

 

 

1,6%  

4,6%  

20,3%  

34,2%  

39,4%  



 

 

 
93 
 

Graphic 17- Consider the trust you held in Government and DGS during the 

Covid-19 pandemic and rate the following statements. 

 

Graphic 17.1 - I consider that I did not trust the Government and DGS during the Covid-19 

pandemic 

 

 

 

 

 

 

 

 

 

 

 

 

In what concerns  the trust held in the Government and DGS during the Covid-19, 3 

statements were provided to the respondents: “I consider that I did not trust the Government 

and DGS during the Covid-19 pandemic”, “I believe that I have partly maintained 

confidence in the Government and DGS during the Covid-19 pandemic” and “I believe I 

fully trusted the Government and DGS during the Covid-19 pandemic”. This graphical 

distribution corresponds to “I consider that I did not trust the Government and DGS during 

the Covid-19 pandemic” and could be classified based on 5 levels: “Totally disagree” 

represented by the color red, “Partially disagree” coded in orange, “Don’t disagree nor 

agree” which corresponds to the middle column and purple color, “Partially agree” 

represented by yellow and lastly, “Totally agree”, in green.  

 

Hence, the confidence deposited by both generations - Millennials and Gen Z - on 

the Government and DGS seems to be present on 37,8% of the sample which equals to 166 

individuals that classified the statement “I consider that I did not trust the Government 

and DGS during the Covid-19 pandemic” as “Totally disagree”. Moreover, 28,2% which 
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corresponds to 124 individuals affirmed to “Partially disagree” with the provided statement 

which might indicate that although they do not fully disagree and therefore, had some trust 

in the Portuguese authorities. 

Regarding those that “Don’t disagree nor agree” 15,5% which is equivalent to 68 

individuals, claimed not to have a formulated opinion on the trust towards the Government 

and DGS. Thus, 11,2% of the sample which corresponds to 49 individuals classified their 

trust on “Partially agree” and therefore, did not entirely trust the Government and DGS, 

whereas 32 participants or 7,3% of the sample, did not trust authorities in control to fight 

Covid-19 pandemic in Portugal.  

 

Graphic 17.2 - I believe that I have partly maintained confidence in the Government and 

DGS during the Covid-19 pandemic 

 

 

 

 

 

 

 

 

 

 

 

 

The graphic distribution above represents the statement “I believe that I have partly 

maintained confidence in the Government and DGS during the Covid-19 pandemic” 

which obtained 5,5% of the sample directly corresponding to 24 individuals that “Totally 

disagree”, while 12,3% of the sample which is equivalent to 58 individuals, “Partially 

disagree” on maintaining their confidence in the Government and DGS during the pandemic. 

Furthermore, 18,2% of the sample, which corresponds to 80 individuals claimed to not to 

have a formulated opinion and therefore admitted to “Don’t disagree nor agree”. Those who 

partly maintained their confidence are more pronounced on the “Partially agree” counting 

5,5%  

12,3
% 

18,2
% 

41,7
% 

21,4
% 



 

 

 
95 
 

with 183 individuals which equals to 41,7% of the sample while 21,4% the remaining 94 

individuals agree with the statement above and claimed to “Totally agree”.  

 

Graphic 17.3 - I believe I fully trusted the Government and DGS during the Covid-19 

pandemic 

 

 

 

 

 

 

 

 

 

 

 

 

Focusing on the last statement of this Likert-scale question, the participants had to 

classify the following statement: “I believe I fully trusted the Government and DGS 

during the Covid-19 pandemic”. As observable, the graphical distribution from “Partially 

maintained” to “fully trusted” changes, having 13,9% of the sample which corresponds to 

61 individuals describing that they “Totally disagree” with the statement and therefore, 

haven’t fully trusted the Government and DGS and 18,9% of the sample, which is equivalent 

to 83 participants, “Partially disagree” with the statement provided. Moreover, 75 

individuals or 17,1% of the sample “Don’t disagree nor agree” while 33% of the sample - 

145 participants - have affirmed to “Partially agree” whereas the remaining 17,1% or 75 

individuals have affirmed to “Totally agree” with fully trusting the Portuguese political and 

health authorities to manage the epidemiological situation during the pandemic in Portugal.  
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Graphic 18 - Do you consider that the degree of trust in the Government and DGS has 

conditioned your predisposition to follow the recommended mitigation measures?  

 

 

 

 

 

 

 

 

 

 

 

 

After analyzing which mitigation measures were adopted and how the Millennials 

and Gen Z felt towards the trust, it was interesting for this research to understand if those 

elements had any effect on the predisposition to follow the recommended mitigation 

measures. Therefore, the respondents had to choose between “Yes” coded in green and “No” 

coded in yellow on their predisposition to follow the measures imposed by the Government 

and DGS. As for the analysis, more than half of the sample (69,5%) which corresponds to 

305 individuals affirmed “Yes”, the trust in the Government and DGS did condition their 

predisposition to follow the mitigation measures whereas the remaining 30,5% of the 

sample, equivalent to 134 individuals, declared “No”, it did not condition their preposition 

during the Covid-19 in Portugal.  

 

Moreover, to deepen the analysis and fully capture where the participants laid their 

trust besides the official governmental and health institutions, it was required of the 

participants to describe which were information sources or institution if the answer to the 

previous question was “Yes”. Therefore, the trust invested could be in: “Communication 

vehicles - Television and Newspaper”, “Health Professionals”, “Social Media”, and “World 

Health Organization”; the responds could also provide an answer of their own on the “other” 

option. As observable in the previous question and graphical distribution 305 individuals 
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claimed to have been conditioned by their trust on the Portuguese authorities, however, only 

150 participants detailed on which information sources and/or institutions they relied on. 

Since this question was a multiple choice, participants could choose more than one answer 

which resulted in 264 responses. With that being said, Communication vehicles such as 

Television and Newspapers got 100 responses which corresponds to 66,7%, followed by 

Health Professionals with the same responses and consequently, the same percentage - 

66,7%. Moreover, 13 respondents named Social Media which is equivalent to 8,7%;  42 

responses were on the WHO - World Health Organization - which corresponds to 6,3%. Still, 

there were 9 different responses on the “other option” as family, communication strategies 

from other countries and scientific articles.  

 

Graphic 19 - The communication strategy by the Government and DGS was effective 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To end the online survey, the participants had to classify the following statements: 

“The communication strategy by the Government and DGS was effective”; “The use of 

social networks (Twitter, Instagram and Facebook) by the Government and the DGS 

influenced was effective to influence my attitudes in mitigating the pandemic” and “The 

Portuguese population accepted and put into practice all the instructions recommended by 

the Government and the DGS.” The respondents had to choose between: “Totally disagree” 
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represented by the color red, “Partially disagree” coded in orange, “Don’t disagree nor 

agree” which corresponds to the middle column and purple color, “Partially agree” 

represented by yellow and lastly, “Totally agree” in green. Therefore, when asked regarding 

the effectiveness of the communication strategy the general opinion “Partially agree” 

counting with 53,3% of the sample which is equal to 234 individuals, followed by 16,2% of 

the sample or 71 individuals that “Don’t disagree nor agree”. Moreover, 13,4% of the sample 

which corresponds to 54 individuals claim to “Partially disagree” with the statement 

provided whilst 12,8% of the sample or 56 individuals believe otherwise, they “Totally 

agree”. The remaining 4,3% of the sample which is equivalent to 19 participants “Totally 

disagree”.  

 

Graphic 20 - The use of social networks (Twitter, Instagram and Facebook) by the 

Government and DGS influenced was effective to influence my attitudes in mitigating 

the pandemic 

 

 

The second statement refers to how the use of social media such as Twitter, 

Instagram, and Facebook of the Government and DGS influenced the participants to be more 

conscious and help to mitigate the Covid-19 pandemic, to which, the participants had to 

classify it following the same Likert-scale approach. Therefore, analyzing the graphical 
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distribution its perceivable that 42,1% of the sample which corresponds to 185 individuals 

“Partially agree” with the provided statement followed 24,1% of the sample which equals to 

106 individuals that do “Totally agree” which means that for these individuals the use of 

social networks indeed had the predicted or wanted result. On the other hand, 15,7% of the 

sample, which is equivalent to 69 participants, affirmed “Don’t disagree nor agree” with 

being influenced by Twitter, Instagram, nor Facebook. Although having a high percentage 

of positive outcomes, still 10,3% of the sample, which corresponds to 45 individuals claimed 

to “Partially disagree” whereas the remaining 7,7% of the sample or 34 participants “Totally 

disagree” with the statement.  

 

Graphic 21 - The Portuguese population accepted and put into practice all the 

instructions recommended by the Government and DGS. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To end this Likert-scale question, this research needed to also understand how well 

did the Portuguese population accept and put into practice all the recommendations given by 

the Government and DGS in order to mitigate the Covid-19 pandemic, in Portugal. Having 

an idyllic situation the green column should have the highest percentage however, as 

observable that is not the case. Furthermore, in comparison with the two previous graphics, 

the graphical distribution has the lowest percentage on “Totally agree” counting with 7,7% 
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of the sample which corresponds to 34 individuals that do believe that the Portuguese 

population took upon the recommendations and applied them. Following with 9,6% of the 

sample or 42 participants believe otherwise and have affirmed to “Totally disagree” with the 

provided statement which means that the Portuguese population did not accept and did not 

put them into practice. Still, 16,2% of the sample, which corresponds to 71 individuals, do 

not have a formulated opinion and claimed to “Don’t disagree nor agree”. The two last 

columns contrast with each other, having on one hand 26% of the sample or 114 individuals 

that “Partially Disagree” with the statement whereas 40,5 % of the sample which 

corresponds to 178 individuals “Partially agree” that the Portuguese population has accepted 

and followed the recommendations of the Government and DGS. 
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5. Critical reflection  

This section is the last part of the empirical research and has as its main objective to 

highlight the most relevant aspects to be taken from the results of the online survey and 

qualitative research and thus answer the research question: “What was the crisis 

communication strategy followed by the Portuguese authorities during the first two 

years of the pandemic, and how did it impact the Portuguese Millennials and Z 

generation?”. Furthermore, the critical reflection approaches the most relevant results and 

conclusions based on the graphical distributions presented in the previous subchapter. 

Aligned with this, the information obtained was also combined with the conceptual 

framework, and therefore, the reflection presented beneath is the result of the knowledge 

obtained through theoretical analysis and analysis of the online survey results. The survey 

was built in order to assess three aspects: Sources of Information on Covid-19 Pandemic; 

Trust, Transparency and Effectiveness in the Communication Strategy of the Government 

and Health Authorities; and Adherence to Covid-19 Mitigation Measures. We will therefore 

organize this critical reflection accordingly. 

Sources of Information on Covid-19 Pandemic 

 

Throughout the pandemic information sources have been questioned for the 

truthfulness of information, taking into consideration that a health situation as this one 

creates a massive overload of information and  its veracity is questioned. As mentioned, the  

WHO  has classified the Covid-19 pandemic information as an “infodemic” (Lopes et al, 

2021b) and several other authors approach it as “a global epidemic of disinformation” 

(Zaracostas, 2020). For this reason, it was interesting to understand which information 

sources the Millennials and Z generations used to obtain insights from the Covid-19 

pandemic. Observable on the graphics 6 and 7, the most used information source was 

Television which, after being considered “as dead” (Katz & Scannnel, 2009) against all odds, 

turned out to be the most used communication medium having 80,2%; when participants 

were questioned which information sources they mostly used 38,7% of them referred  

television.  
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Therefore, Television was the most dominant medium during the first two years of 

the Covid-19 pandemic for the Millennials and Z generations, being denoted as “window to 

the world” or as a new social intermediary (Cunha et al, 2021) as previously mentioned. 

However, this exponential growth of Television can be explained due to the confinement felt 

worldwide, and also in Portugal, which amplified its use which can also be corroborated by 

the frequency of use of this medium. When asked how often the participants used the 

information sources provided 61,7% used it daily between 1 to 5 times a day.  

 

Still onto this topic, social media was the center of mis-information and dis-

information, since users knowingly or unknowingly spread false information that could 

damage the efforts being made by national authorities (mainly the Government and DGS)  

to keep the public at ease and informed on the new pandemic. After questioning the 

participants, 392 claimed to have encountered fake news on social media which corroborates 

with Ireton & Posetti (2018) and Wardle and Derakhshan (2017) on the phenomenon felt on 

social media known as “information disorder” which contained falsity and intention.  

 

Trust, Transparency and Effectiveness in the Communication Strategy of the 

Government and Health Authorities 

 

This particular section “Trust, Transparency and Effectiveness in the Communication 

Strategy of the Government and Health Authorities” has a direct link with Public Perception, 

since public trust in institutions helps to manage risk communication when reliable 

information is provided, but also to “empower more-effective risk communication and help 

people to keep their concerns in perspective” (Gray and Ropeik, 2002:110). Therefore, the 

representative sample gathered of Millennials and Z generations has proven that, overall, the 

information sources available have been sufficient to keep the Portuguese population 

informed especially on the evolution of Covid-19 pandemic. Thus, when questioned on the 

provided information by the authorities on administrative affairs such as obtaining isolation 

or medical discharge certificates and/or justification of absences - the outcome shifted 

resulting in two different angles: 211 (48,19%) individuals do not agree that the information 

provided was sufficient to keep them informed whereas 228 (51,90%) individuals do believe 
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otherwise, which might indicate that on health management matters the Portuguese leaders 

were not able to communicate as well as in other areas.   

Moreover, several questions were made to let the participants share their opinion on how 

the Government and DGS controlled the Covid-19 pandemic in Portugal. The analysis of 

the open-ended questions and closed-ended questions allowed to take some insights on the 

Millennials and Z generations sentiments towards the Government and DGS. Although the 

population felt informed enough and aware of the health situation, the Government and 

health authorities somehow transmitted dubious and alarming information which 

transformed into fear and panic as described by many respondents on the open-ended 

question. Diana Mendes, DGS’s Head of Communication and Public Relations affirmed 

“the need of clear messages is not compatible with the speed of scientific knowledge and 

generates contradictory or apparently contradictory messages” (Diana Mendes, 2021) 

which also corroborates with Fischhoff’s (2015) idea of why this phenomenon happens, 

when there is a lack of information as well as familiarity with a new disease which leads to 

a more anxious public who then can lead to more complex emotions and potentially 

increase in dismissing risk and the adherence to mitigation strategies.  

As so, regarding the perspective of Millennials and Z generations it is possible to 

affirm that there are two distinctive sides, meaning that the sample is divided on how the 

Government and DGS dealt with the overall communication. As observable on the graphic 

12, which includes graphics 12.1 to 12.7 there is clearly a pattern on the results meaning 

that the feedback from the participants was coherent to their sentiment towards the national 

authorities. For example: 26,4% of the Millennials and Z generations displayed lack of 

confidence on how the Portuguese Government and DGS dealt with the pandemic 

especially while instituting a fear and panic policy, whereas 25,10% believe otherwise, and 

24,1% did not have an opinion. Moving to the clearness and transparency of 

communication, 33,5% agree that the government was clear and straightforward while 

28,5% do not agree. Though, regarding the effectiveness of communication, the results had 

a more direct outcome having 203 (46,2%) Millennials and/or Gen Z participants agreeing 

with the effectiveness of communication while only 93 (21,2%) did not agree, and what 

does it mean? It might be the indicative that, within the overall panorama the Portuguese 
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population represented by this sample,  they felt that the communication was effective even 

though it had its issues.  

Focusing on the communication strategies developed by the Government present on 

the external communication strategy as described on the qualitative research, it has six 

main elements: (1) Covid-19 webpage within the official Health Minister website ; (2) 

daily press conferences broadcasted live on Facebook; (3) a daily epidemiological bulletin 

published on DGS’s website and (4) guides for health organizations and professionals, 

citizens, and private agents ; (5) the creation of social media platforms and an update 

Facebook page to communicate with the Portuguese population; (6) app StayAway Covid. 

As observable on the graphic 14 the participants reported to have known most of the 

strategies however the daily press conferences and the App StayAway Covid were the two 

most known gathering more than 70% respectively, whereas strategies as social media, 

television ads and the television campaign sponsored by DGS “Somos todos uma voz” did 

not reach such higher views. It is most understandable why the daily press conferences and 

the app obtained these results, being one of them the main source providing information 

regarding the daily situation of Covid-19 in Portugal and the measures to adopt and the 

other an innovative mobile app that would allow to detect if one had been in contact with 

an infected person. Moreover, Covid-19 webpage within the official Health Minister 

website and DGS’s social media also registered good results achieving individually more 

than 50% of awareness.  

Adherence to Covid-19 Mitigation Measures 

The last section of the online survey “Adherence to Covid-19 Mitigation Measures” 

aimed to perceive if the population was indeed influenced and adopted the mitigation 

measures recommended by the Government and DGS. Until this point, the previous 

sections analyzed how the sample of Millennial and Z generations felt towards the 

communication strategy in Portugal and which sources they used to be informed. This 

section will help to determine if the population adopted the mitigation measures as 

required; Starting off with a simple and concise question which more than half of the 

participants reported that felt influenced to follow/adopt the mitigation measures during the 

whole duration of the pandemic, as observable on the graphic 15.  
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As for those who did not feel as following the measures recommended, the motives 

were based on political ideologies and personal opinions of how the government dealt with 

decision making. Furthermore, when analyzing how and which measures were adopted the 

results overall, they indicate that the measures were indeed followed, the only two 

exceptions were people who felt “freer” to dismiss the rules. Slovic (1987) and Covello et 

al (1988) explained that outrage helps to shape acceptability and adherence to mitigation 

measures, such as social distancing and masks (Malecki et al, 2021) In this case, the two 

exceptions were indeed the use of marks outside - some of the respondents have reported 

that while being outside did not feel the need/made sense to use mask - and social 

distancing. Thus, perception of risk is a crucial element when it comes to making decision 

on which course of action to go for, which for many people might not be the same, 

ultimately leading to different approaches to mitigation measures. In this sense, as Malecki 

et al (2021) concluded, outrage elements shape risk perception which then will determine 

how and why the public reacts and responds.   

Moreover, the adherence of the mitigation measures can be linked to the level of 

trust that each individual has in the Government and DGS to which Fischhoff (2015) and 

Gray and Ropeik (2002) report that public trust in institutions is essential to help manage 

risk perception. In this sense, and analyzing the graphic 18, the results were that 69,5% - 

305 participants - do believe that the level of trust did condition their predisposition to 

follow the mitigation measures to control the Covid-19 in Portugal which might express 

that although the population did have some trust in the Government it was not enough to 

help manage risk perception and entirely follow the measures recommended.  

To conclude, half of the Millennial and Z generations rated the Government and 

DGS’s communication strategy and the use of social media as Twitter, Instagram and 

Facebook to influence the Portuguese population as efficient, which stands for an approval 

of a “job well done”. However, concerning the acceptance and willingness to pursue all the 

mitigation measures the outcome turned out to be different having 154 participants 

expressing that the Portuguese population did not accept nor follow the measures to control 

the pandemic - 197 claim that the efforts made worked and the measures were followed, 

and 71 individuals did not share any of these beliefs.   
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CONCLUSION  

The current dissertation had as main objective to analyze the modus operandi of the 

Portuguese health authorities on the communication strategies implemented to mitigate the 

Covid-19 outbreak during the two first years of the pandemic - 2020 and 2021 - as well as 

the public perception of Millennials and Z generation having as contextual grounding the 

Portuguese case. As a recent and relevant topic in the academic field, this research intends 

to be a contribution for the analysis of Crisis Communication within a public health crisis as 

well as the Public Perception of an unprecedented situation, appointed by Timothy Coombs 

(2020) as a “black swan crisis”. In broad sense, a crisis can have different definitions based 

on its type and the majority of them, approached in the theoretical analysis, have as common 

element the natural emergence within organizational/corporative grounds. However, a 

public health crisis such as Covid-19 addresses not only an organizational dynamic but also 

social, political, and economic which according to Shrivastava and Mitroff (1987) equals to 

catastrophes. Therefore, Covid-19 pandemic, for these authors, is indeed a catastrophe that 

has provoked structural changes on societal and economic fields globally which are naturally 

negative situations.  

Yet, Covid-19 pandemic is a unique situation. The outbreak can be classified as a natural 

hazard or hybrid crisis meaning that causes social disruption and fatalities (Hood and 

Jackson, 1991; Cutter, 2017). The initial years of the pandemic have shaped how 

Governments and Health authorities execute crisis management under pressure, but also how 

they communicate in a public health crisis which, in the long-run, will be helpful to prepare 

and prevent future situations, and the Portuguese case is not the exception. Portugal aimed 

to institute a clear, objective, and transparent communication promoting updated information 

in each phase of the pandemic, health literacy, and risk perception, however it was described 

by Millennials and Z generation that, even though disseminating useful and sufficient 

information, the communication had its difficulties and complexities, and a fear and panic 

policy have been installed.  

Additionally, emotional response - outrage or hazard - during a health crisis as Covid-

19 have a determinant role in the population’s risk perception which is directly linked with 

the success of the crisis communication, mainly on the acceptability and adherence to 
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mitigation measures to fight a natural hazard of unknown characteristics and fast spread. 

Despite that,  Portuguese Millennials and Z generation felt that the governmental authorities 

conducted a fear and panic policy that did not totally influence the outcome of the adherence 

to mitigation measures nor its effectiveness. Thus, the results obtained reveal that for the 

Millennial and Z generation the communication strategy was effective in maintaining the 

majority of the time confidence on the authorities and following the rules as a contribution 

to the well-being of the Portuguese population and well-fair of the Portuguese economy.  

FUTURE RESEARCH OPPORTUNITIES  

Concerning future research opportunities, throughout this investigation different 

takeaways arose, starting with the comeback of television as the most used source of 

information by Millennials and Z generation during the public health crisis, Covid-19 

pandemic. Taking into consideration that television was pronounced as “dead”, as detailed 

during the theoretical and methodological analysis, it would be interesting for further 

investigation to understand in depth how and why television became, once more,  “alive” 

and seen as a trustworthy medium. Moreover, as this research addresses the communication 

strategy of institutional organizations as the Portuguese Government and DGS, having their 

feedback on semi-structured interviews would allow a better comprehension of the crisis 

management during the public health crisis as well as the course taken and multiple phases 

of the communication strategy as DGS’s Head of Communication and Public Relations, 

Diana Mendes expressed the complexity of sharing scientific knowledge in time and through 

simple and straightforward messages to the public audience. Adding, emotions also play a 

crucial role on the success of a crisis communication and being still a thematic that has not 

been much explored, it would be interesting to perceive how the population reacts, what it 

communicates during a pandemic, which emotions do they display and how are they 

triggered.  
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APPENDIX 2  

DGS social networks’ - Instagram & Facebook 

 

 
  

Image 5 | Covid-19 posts on DGS's Instagram 

Image 6 | Covid-19 posts on DGS's Instagram 
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Image 7 | Covid-19 posts on DGS's Instagram 

Image 8 | Covid-19 posts on DGS's Instagram 
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Image 9 | DGS's Facebook page 

Image 10 | DGS's Facebook page 
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Image 11  | Covid-19 posts on DGS's Facebook 

Image 12 | Covid-19 posts on DGS's Facebook 


