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n 2020, Aotearoa New Zealand's

stringent COVID-19 policy response was

highly regarded worldwide. National
messaging focussed on ‘staying home’secure
in‘bubbles, ‘being kind’ as part of a‘team
of five million; and ‘going hard and early’
to prevent transmission. This messaging,
delivered through the Government'’s daily
press briefings built trust and created
support for collective action, partly due
to the public health-led approach.* These
messages were mainly consistent with key
crisis communication principles including
transparency, timeliness, empathy and
clarity.> However, research undertaken
in New Zealand’s 2020 stringent level 4
lockdown highlights the negative impact of
ineffective health messaging on accessing
primary care services in Palmerston North
(New Zealand) throughout the pandemic,®
suggesting discrepancies between positive
national messaging and the real-time impact
on individuals accessing health services.
Similarly, international research highlights
health communication challenges during the
pandemic.”®

We have previously reported on challenges
individuals faced interpreting national
messages, in the context of accessing primary
health care.’ In this paper, we highlight
perspectives on public health messaging
from research on the health experiences of
New Zealand adults (18 years +) during the
first nationwide lockdown.

Methods

Our mixed-methods research involved
asurvey (S) of 1,010 individuals living in
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Aotearoa who accessed or wanted to access
health services during the first lockdown
(March-April 2020) (our earlier work provides
detailed survey methods'?). We then
conducted semi-structured interviews (I) with
38 survey participants. This paper focuses on
open-ended comments survey and interview
participants made around public health
communication, and represents a secondary
analysis of data. Figure 1 lays out key data
collection and analysis steps.

Results

Participants’comments focussed on two main
areas: (1) message consistency and (2) the
impact of information on wellbeing.

Message consistency

Participants described content differences
in messaging at the national and local levels.
These differences meant individuals were

uncertain about how to access health services

with localised health service rules imposing

additional barriers.
[l am] really confused ... [the Government]
would have been put (sic) lots of money
and resource into sending up these
messages nationwide but only have maybe
the opposite being told to you in your
[geographic] region ... It's almost like you
have to do a bit more just to get in to see the
doctor (Int.34)

Participants also commented on the role
of leaders, primarily the Prime Minister
(PM) of New Zealand Ms Ardern, and the
Director-General of Health Dr Bloomfield,
in delivering these messages. People had
trust and confidence in these individuals, but
information that was not specific enough
adversely influenced an individual’s decision
making.
Dr Bloomfield sayls], “You should go to your
doctor if you think you need to” But it’s that
‘ifyou think you need to’.... All of those issues
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are exacerbated by that fact that everyone
feels that it's a big scary pandemic out there
and so maybe the slight pain in my heart
doesn’t mean it [is] such a serious [health
problem]. (Int.18)

Notably, one survey participant identified
the role higher beings play in their lives and
the influence this had on their willingness
to engage with public health messaging. In
turn, this suggests that while consistency is
important, there are populations that cannot
be reached by messaging.
People like to go with the crowd, listening to
the mainstream media - who are constantly
shoving the coronavirus down people’s
throats ... it is no wonder people are scared.
But not me. God has a plan for my life and
that of my family. (S)

Impact on wellbeing

Participants linked messaging to their
personal and family wellbeing. One
participant reflected on the effect of receiving
conflicting information on the use of personal
protective equipment (PPE) at work, which
impacted how they viewed their personal and
family safety.

The different information you were getting

from different people saying different things

and about different stuffrelated to PPE, | was
more concerned about bringing something
home. (Int.22)

Another participant highlighted that
messaging to ‘be kind'influenced community
behaviour but may have counterintuitively
meant that people did not think they should
discuss their distress or seek support.
I think from the PM around being kind, there
was such positive messages ... But, it doesn't
replace thefact that people needto talk about
what is going on for them. And how they are
coping with probably the isolation. (Int.37)

Alongside directives around social distancing,
participants described the importance
of having supportive statements around
managing what could be perceived as
‘normal’ mental distress during a pandemic.
Participants considered campaigns like
Equally Well (https://www.ranzcp.org/
practice-education/guidelines-and-resources-
for-practice/physical-health) and All Right?
(https://www.allright.org.nz/about) as
facilitating recognition of the importance
of maintaining wellbeing. One participant
hoped such messaging would change the
way distress is generally treated.
It's taken a pandemic for there to be public
messaging about the experience of mental

Figure 1: Data collection and analysis methods.

Survey data collection:

~\

*Online survey conducted during alert levels 3 and 4 (20 April-13 May 2020) using Qualtrics
eRecruitment via personal and professional social media and email lists, and through
university other health-related organisations, then snowball sampling

¢1,010 responses analysed (68% of results that were not analysed provided none or only one
response)

eSurvey took a median of 12 minutes to complete.

Semi-structured interviews data collection:

#436 survey respondents supplied contact details that were not linked to their survey
answers. From this, 75 were randomly selected by approaching every 5th or 6th
respondent to participate in an interview

*41 accepted invitation to participate and 38 were recruited, the remainder did not respond.

eInterviews were conducted via Zoom or telephone between 4-28 May 2020 and averaged
34 minutes (range: 12-77 minutes).
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Data analysis:

eInterview recordings transcribed

eSecondary thematic analysis aimed at determining participant perspectives of public health
messaging and communication over the first 2020 lockdown.

736 Australian and New Zealand Journal of Public Health

© 2022 The Authors

Article

distress to be normal ... This can be an
opportunity for our health care system to
actually start to question what it considers
illness and what it considers appropriate
response. (Int.18)

Discussion

Public messaging in a crisis is a powerful tool
to influence a positive collective response;
information consistency and impact on
wellbeing are key factors for listeners. Our
study did not include those aged <18 years
and, owing to its snowball sampling method,
may not be generalisable to the wider New
Zealand population. However, it points to the
need to continually evaluate and improve
messaging consistency at the national and
health system level (a call supported by other
New Zealand researchers®) and for different
localities to align service access and provision
with this information. There is also a need

for ongoing public health communication to
normalise, and address, mental distress.

These findings remain significant in 2022,

as collective approaches have dissipated
over time and the country is divided by
vaccination/anti-vaccination rifts”'" and
previously in 2021 by geographically divided
alert levels. Messaging such as ‘be kind’and
‘we are in this together’ have reduced and
there is a lack of targeted countrywide health
promotion campaigns including those to
promote mental health literacy. Given the
influence the pandemic has on expanding
inequalities, it is timely to reassess national
health promotion messages.

Conclusions and public health
implications

The pandemic has had unprecedented
effects globally, with growing evidence of
its impact on mental health and wellbeing.
As its effects continue and further disrupt
health service delivery, more targeted public
health messaging focused on facilitating
continued health care access and personal
and community wellbeing are timely.
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