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ABSTRACT 

 

Jessy, Rugeyo, Evolving Community Preparedness: Analysis of United States Pandemic Health 

Disaster Preparedness. Master of Arts (MA), August 2024, 43 pp., 3 tables, 5 figures, 46 

references.  

The COVID-19 pandemic has shown substantial gaps in counties' preparedness and 

response capacity across the United States. This study analyzes the relationship between county-

level pandemic preparedness and confirmed COVID-19 cases using secondary data from the 

FEMA's National Household Survey (NHS) and county-level COVID-19 data from the CDC. 

The data show a negative relationship between preparedness levels and COVID-19 positive 

rates, highlighting the necessity of proactive readiness measures. Individual risk assessment, 

motivation for preparedness, and socioeconomic variables have a major influence on confirmed 

cases. Higher levels of education, income, and preparedness are associated with lower positive 

rates, emphasizing the importance of structural support and access to resources in promoting 

resilience. The study emphasizes various components of pandemic readiness and management. 

To obtain the best results, it is critical to combine individual-focused measures with institutional 

support, pay attention to demographic and socioeconomic differences, and distribute credible and 

balanced information to increase motivation and preparedness among populations. If these issues 

are adequately addressed, policymakers can devise more effective and equitable responses to 

future public health  
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CHAPTER I 
 

INTRODUCTION 
 
 

Disasters are widespread incidents that people face regularly. Although most disasters 

result from unavoidable hazards, their effects can be reduced. Disaster management efforts 

primarily aim to minimize or eliminate potential losses from such hazards, provide prompt and 

appropriate assistance to disaster victims, and facilitate rapid and effective recovery. 

Distinguishing between disasters and hazards is crucial. As defined by Alexander (2000), a 

hazard is an intense geophysical event that can cause a disaster. Thywissen (2006), agrees, 

stating that every disaster stems from a hazard. It is also important to recognize the significant 

role that human actions often play in exacerbating the consequences of extreme events, as 

Comfort (2005) explains: "A disaster can be considered as 'the interdependent cascade of failures 

instigated by an extreme event, which is further intensified by insufficient planning and 

misguided individual or organizational decisions.'" 

 

The COVID-19 pandemic has unequivocally demonstrated that pandemics are global 

threats impacting communities, healthcare frameworks, and economic systems worldwide. As 

reported by the Centers for Disease Control and Prevention (CDC) on April 26, 2023, the United 

States recorded over 104.5 million cases of COVID-19, the highest number of confirmed cases 

and fatalities globally. This staggering statistic has prompted critiques of the U.S. government’s 
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pandemic response, with additional scrutiny of state-level actions for their sometimes-premature 

easing of restrictions and inadequate safety measures.  

 

This crisis underscores the critical importance of community readiness in lessening the 

impacts of health emergencies. Effective disaster preparedness traditionally involves 

comprehensive planning, robust training, and active community engagement to foster potent 

response and recovery strategies. The pandemic serves as a stark reminder that preparedness 

must be extensive, aiming to diminish vulnerabilities and bolster capacities for swift and 

effective emergency responses.  

 

Community preparedness in the United States, notably in terms of pandemic health 

disaster readiness at the county level, is a multifaceted matter that necessitates a nuanced 

understanding of numerous factors that impact preparedness levels. According to Kohn et al. 

(2012), it is essential for individuals to be capable of taking care of themselves entirely or 

partially within the first 72 hours (about 6 days) following a disaster, emphasizing the 

significance of personal disaster preparedness. Basolo et al., (2009) explores how confidence in 

government and access to information can affect individuals perceived and actual preparedness 

for natural hazards, thereby underscoring the role of trust in governmental institutions in shaping 

readiness perceptions. These studies jointly emphasize the significance of individual- and 

community-level preparedness in enhancing overall disaster resilience. 

 

 Ferreira et al. (2023) explored the interconnections between individual resilience, social 

susceptibility, and emergency preparedness, with a particular emphasis on climate-related 
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disasters and the COVID-19 pandemic. Their research offers crucial insights into the 

relationships between resilience and preparedness, equipping public health professionals with 

guidance to develop resilience building and preparedness initiatives in communities. Polcarová 

& Pupíková (2022) focus on socially vulnerable communities and the factors that impact their 

safety and resilience in disaster risk reduction, underlining the importance of identifying and 

assisting community members in hazard avoidance and recovery. Identifying social vulnerability 

indicators is essential to effectively target aid and enhance community resilience during 

catastrophic events. 

  

 Adams, Eisenman, and Glik (2019), underscores the importance of community resilience 

frameworks in the planning and execution of disaster preparedness programs. This study 

emphasizes the role of both governmental and non-governmental organizations in guiding these 

initiatives. Furthermore, it advocates a multilevel model that considers both community and 

individual factors to enhance preparedness. This study highlights the significance of community 

strength and individual self-efficacy in promoting disaster readiness. 

 

Statement of the Problem 
 

The COVID-19 pandemic has clearly demonstrated substantial shortcomings in the 

preparation for pandemics at various levels of government in the United States. Despite 

substantial investments in public health infrastructure and disaster readiness over the past few 

decades, the pandemic has revealed systemic weaknesses that have severely impeded effective 

response and mitigation. These shortcomings have severe consequences, including widespread 

illness, death, and economic disruption. The United States, with its vast resources and advanced 
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healthcare system, surprisingly reported the highest number of COVID-19 cases and fatalities 

globally, highlighting a critical failure in preparedness and response (Fowler et al. 2020).  

 

One of the primary factors contributing to this issue is inconsistency in preparedness levels 

across counties. While some countries have established robust preparedness frameworks and 

effective response strategies, others have struggled because of a lack of resources, inadequate 

planning, and insufficient coordination. This disparity highlights a significant problem: the 

uneven distribution of preparedness capabilities and resources across the United States. Counties 

with limited resources often face greater challenges in preparing for and responding to health 

disasters, exacerbating the vulnerability of their populations. 

 

The COVID-19 pandemic underscores the need for individual- and community-level 

preparedness. Research studies such as those by (Basolo et al. 2009; Kohn et al. 2012) emphasize 

the importance of individual self-care in the immediate aftermath of a disaster and the critical 

role played by trust in governmental institutions. These findings indicate that personal disaster 

preparedness and confidence in governmental actions are essential components of effective 

disaster response. However, achieving elevated levels of individual preparedness and trust in 

government institutions requires targeted efforts to educate and engage communities, particularly 

those that are socially vulnerable. 

 

Social vulnerability is a critical issue exacerbating disaster preparedness. Research by 

(Polcarová and Pupíková 2022) highlights how socially vulnerable communities are 

disproportionately affected by disasters, including pandemics. These communities often lack the 
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necessary resources and support systems to effectively prepare, respond to, and recover from 

health emergencies. It is essential to identify and address these populations' specific needs to 

enhance overall community resilience and ensure equitable disaster preparedness. 

 

According to Ferreira et al. (2023), the intricate relationship between individual 

resilience, social susceptibility, and emergency preparedness forms a comprehensive foundation 

for understanding how these elements collaborate to impact preparedness outcomes. They 

highlighted the necessity of resilience-building initiatives that consider both individual- and 

community-level factors. Nevertheless, despite the theoretical comprehension of these 

connections, their practical application remains a challenge. Effective resilience-building 

requires sustained efforts, cooperation across sectors, and adaptable strategies tailored to the 

unique requirements of each community. 

 

 Adams, Eisenman, & Glik (2019) underscore the importance of community resilience 

frameworks in guiding disaster preparedness programs. This study recommends a multilevel 

model that merges community and individual factors, emphasizing the roles of governmental and 

non-governmental organizations in fostering resilience. However, the practical application of 

such frameworks frequently faces hurdles, including bureaucratic inefficiencies, lack of 

coordination, and insufficient funding. These obstacles further complicate efforts to improve 

preparedness at county level. 

 

The efficacy of managing disasters and pandemics is influenced by the level of readiness, 

which is widely recognized as a fundamental component of an effective response plan. 
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Numerous studies have consistently demonstrated a positive correlation between preparedness 

and response efficacy. Considering the COVID-19 pandemic, this study investigated the 

relationship between the number of reported COVID-19 cases and the degree of individual 

preparedness. By comprehending this relationship, it is possible to better calibrate preparedness 

initiatives to mitigate the consequences of future health crises. 

 

The challenge of health disaster preparedness in the United States is multifaceted and 

deeply ingrained in systemic issues. Variability in preparedness among counties, the substantial 

role of social vulnerability, the significance of individual and community resilience, and barriers 

in implementing comprehensive preparedness frameworks all contribute to the complexity of this 

issue. Addressing these challenges requires a nuanced understanding of the numerous factors at 

play and a coordinated effort to develop and implement effective strategies that bolster 

preparedness at both individual and community levels. This study aims to scrutinize these factors 

and provide insights into how community preparedness can be enhanced to minimize the 

consequences of future pandemics and health disasters. 
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CHAPTER II 
 

LITERATURE REVIEW 
 

Disaster Preparedness in the United States 
 

Disaster preparedness is a critical aspect of ensuring that communities and countries can 

withstand natural or human-caused disasters. In the United States, it is essential to implement 

disaster preparedness policies and practices to ensure effective response and recovery. According 

to Azad et al., (2019), community-based disaster management activities are crucial for enhancing 

the adaptive capacity and resilience to disasters. These activities involve engaging local 

communities in preparedness efforts, which can significantly improve overall disaster response 

outcomes. 

 

Government commitment to disaster management policies is necessary to ensure 

coordinated and effective response to disasters. Policies that focus on education, socialization, 

disaster management simulations, ecosystem improvement, infrastructure resilience, disaster 

financing, and meeting emergency needs are crucial components of disaster preparedness (Rafii 

2021). Understanding disaster risk, strengthening disaster risk management, investing in 

resilience, and increasing disaster preparedness are key actions within the disaster management 

system framework (Syadzily 2020). These actions serve as a foundation for building effective 

response mechanisms and promoting post-disaster recovery. 
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In the United States, funding allocated to public health departments to train in disaster 

preparedness has significantly increased since the 9/11 attacks, as per VanDevanter et al., (2010). 

This development has resulted in a change in the responsibilities and expectations of health 

workers during emergencies. Furthermore, there is a heightened focus on agencies not only 

engaging in disaster response and recovery, but also actively participating in preparedness and 

prevention efforts, as highlighted by Serrao-Neumann, Crick, & Low Choy (2018). This shift 

underscores the importance of proactive measures to minimize disaster risks. 

 

Local governments play a crucial role in disaster management, particularly during 

mitigation and preparedness. During the mitigation phase, evaluation, monitoring, and 

dissemination are essential, whereas planning, exercise, and training are critical during the 

preparedness stage, as outlined by Kusumasari, Alam, & Siddiqui (2010). By investing in these 

capabilities, local governments can enhance their disaster-management effectiveness and better 

protect their communities. 

 

Disaster education and awareness play crucial roles in reducing the risk of disasters. It is 

vital to implement policies that encourage positive behavioral changes, establish comprehensive 

legal frameworks, and support effective information management systems to enhance disaster 

preparedness (Muriuki, Kei, & Muchiri 2022). By focusing on prevention, emergency response, 

and post-disaster recovery, disaster management policies can foster a more resilient society 

(Setiadi et al. 2023). Furthermore, the government's responsibility to implement disaster 

preparedness policies is crucial to the overall success of disaster management efforts (Ningtyas 

et al. 2021). 
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In the United States, disaster preparedness is a complex undertaking that requires 

collaboration between government agencies, local communities, and various stakeholders. By 

implementing comprehensive disaster management policies that emphasize community 

engagement, government commitment, public health readiness, and proactive disaster education, 

a country can improve its resilience and response capabilities in the face of disasters. Continuous 

investment in disaster preparedness is essential to safeguard lives, infrastructure, and the 

environment during emergencies. 

 

COVID-19 Pandemic Preparedness in the United States 
 

The global healthcare system has been compelled to recognize the significance of 

preparedness and response strategies due to the COVID-19 pandemic. A study by Knauer 

(2022), conducted in the United States between January and June 2020 emphasized the need for 

innovative approaches to hospital preparedness for mass-casualty events. This is especially 

crucial given the disparate levels of preparedness among states, as illustrated by Boyce (2023) in 

their examination of state-level preparedness indices and COVID-19-related mortality rates 

across all 50 states and the District of Columbia. These findings highlight the need for 

customized and responsive approaches to public health crises rather than relying on a 

standardized approach. 

 

Community engagement has proven to be a critical element in pandemic preparedness 

efforts. According to Abayneh et al. (2022), the centrality of community involvement in 

preparedness activities cannot be overstated as it helps build trust and enhances the efficacy of 
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emergency responses. By involving communities in the planning and design of preparedness 

strategies, healthcare systems can cultivate a sense of ownership and collaboration, leading to 

stronger responses to public health emergencies (Abayneh et al. 2022). This highlights the 

importance of adopting inclusive and participatory approaches in planning pandemic 

preparedness. 

 

Analyzing the reaction of the United States to the COVID-19 pandemic, Bearman et al. 

(2020) highlighted the importance of learning from effective models of pandemic response, such 

as those observed in Germany and South Korea. The authors examined how American 

exceptionalism, or belief in the uniqueness of the United States, may have influenced the 

country's response to the pandemic. By examining and adopting successful strategies from other 

countries, the United States can enhance its preparedness and response capabilities for future 

public health crises (Bearman et al. 2020). This emphasizes the value of cross-national learning 

and collaboration in improving pandemic preparedness. 

 

The COVID-19 pandemic has highlighted the necessity of implementing community-, 

community-, and state-specific approaches to preparedness in the United States. By using 

localized strategies, fostering community engagement in preparedness activities, and adopting 

successful international models, a country can bolster its resilience and response capabilities to 

future public health emergencies. These observations emphasize the significance of ongoing 

assessments, adjustments, and partnerships in enhancing pandemic preparedness measures at the 

national level. 
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Key Factors Influencing Community Preparedness 
 

Effective emergency management necessitates strong emphasis on community 

preparedness, which is essential for successful response and recovery efforts. Numerous studies 

have explored factors that promote or impede community involvement in public health 

emergency preparedness, as outlined by Ramsbottom et al. (2018). These studies underscore the 

significance of collaboration between communities and institutions to enhance preparedness. The 

roles of economic development, social capital, and exposure to disasters in shaping an 

individual's psychological resilience after a disaster have been well documented, demonstrating 

the interplay between personal and community-wide factors (Lowe et al. 2015). 

 

Effective readiness within the community is heavily dependent on the preparedness of 

households, as local preparedness is crucial for an efficient response and recovery (Levac, Toal-

Sullivan, & O`Sullivan 2012). Community resilience plays a significant role in disaster 

management and is influenced by a range of socioeconomic, political, and environmental factors 

that enable communities to adapt and make decisions towards resilience (Kelly et al. 2015). The 

concept of community resilience is multifaceted and encompasses various elements such as 

economic, institutional, social, cultural, and natural factors that contribute to a community's 

ability to withstand and recover from disasters (Leykin et al. 2013). 

 

Self-efficacy and community advantages are crucial factors in promoting disaster 

preparedness behaviors and overall community resilience (Adams, Eisenman, & Glik 2019). A 

range of elements such as social capital, government aid, access to resources, and mental health 
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literacy have been identified as critical in shaping a community's capacity to adapt and respond 

to challenges (Hayes, Berry, and Ebi 2019). Demographic characteristics, prior disaster 

experience, psychosocial factors, and disaster preparedness knowledge are considered important 

predictors of personal disaster preparedness, underscoring the significance of individual-level 

factors in preparedness initiatives (Kim and Kim 2022). 

 

The capacity of a community to withstand and recover from disasters is influenced by 

numerous factors including community capital, institutional aspects, and spatial structures 

(Meijer et al. 2023). Individual- and community-level elements, such as social capital, 

government assistance, and intersectoral cooperation, play a significant role in enhancing 

community resilience (Rahayu et al. 2021). Understanding and addressing these factors can 

strengthen community preparedness and response mechanisms, improving their ability to 

withstand disasters (Cohen et al. 2020). It is important to consider community-level factors that 

interact with individual resilience to foster overall community preparedness (Shigemoto 2021). 

 

Pandemic and Disaster Risk Perception 
 

Recognizing the significance of pandemics and disaster risks is vital in the United States 

for effective risk management and disaster preparedness. Numerous studies have underscored the 

pivotal role of risk perception in shaping behaviors and responses to disasters (Bostrom et al. 

2020; Rana et al. 2021). Risk perception studies facilitate the comprehension of risk attitudes, 

prediction of public reactions, prevention of conflicts, and enhancement of risk communication 

in disaster management processes (Çoban and İnal Önal 2022). 
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Research indicates that catastrophes can have enduring effects on individuals' perceptions 

of risk, potentially leading to increased risk perception in the future (Breznau 2021). This 

highlights the importance of continuous educational and promotional efforts to enhance risk 

perception and awareness in society. Moreover, assessing the public's perceptions of disaster 

risks can facilitate the development of appropriate risk-management approaches and educational 

programs that foster awareness and encourage behavior modification. 

 

In the United States, comparative risk perceptions of the coronavirus pandemic and 

climate change have attracted attention, indicating the need to understand how different risks are 

perceived and managed (Bostrom et al. 2020). Studies have also highlighted the role of risk 

perception in disaster preparedness, emphasizing the importance of risk awareness and 

perception in developing effective disaster management strategies. Factors such as media 

exposure, disaster experience, and financial preparation have been identified as influencing 

disaster risk perception among households in earthquake-prone areas, highlighting the 

multifaceted nature of risk perception (Lee et al. 2015; Xu, Zhou, et al. 2020; Xu, Zhuang, et al. 

2020). Additionally, studies have examined the impact of information credibility on disaster risk 

perception and willingness to evacuate, emphasizing the significance of reliable information in 

shaping risk perceptions (Xu, Zhou, et al. 2020). 

 

Sociodemographic characteristics influence individuals' perceptions and understanding of 

climate change and their level of preparedness for disasters (Haq and Ahmed 2020). Carlton and 

Jacobson (2013), indicated that women perceive climate change as a more significant threat than 
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men and are more likely to be worried about its consequences, a finding that is consistent with 

that of (Brody et al. 2008). 

 

Studies conducted in the United States have underlined the critical role that risk 

perception plays in shaping behaviors, responses, and preparedness strategies during pandemics 

and disasters. It is essential to comprehend the public's perception of risks, the several factors 

that affect risk perception, and the need for continuous education and communication to 

effectively manage disaster risks. 

 

Importance Understanding Pandemic Risk Perception 
 

The profound consequences of the COVID-19 pandemic have highlighted the critical 

importance of comprehending the public's perception of pandemic risk. A person's perception of 

risk influences their behavior and responses to public health measures, making it a crucial area of 

study for effective pandemic preparedness and response. Comprehending the public's perception 

of pandemic risks is crucial for the creation and implementation of effective public health 

policies. Research has established that individuals' perceptions of risk impact their compliance 

with recommended health behaviors such as social distancing, mask-wearing, and vaccination. 

For instance, a study conducted by Dryhurst et al., (2022) revealed that a higher perceived risk of 

COVID-19 was correlated with greater adherence to preventive measures. This finding suggests 

that public health policies must consider and address public risk perceptions to enhance their 

effectiveness and ensure widespread compliance. 
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Effective communication is critical for managing public perception during a pandemic. 

Miscommunication or misinformation can result in confusion, fear, and non-compliance with 

health guidelines. Studies have emphasized the significance of transparent, consistent, and 

culturally sensitive communication in shaping public risk perception. For instance, van der 

Weerd et al., (2011) discovered that clear and consistent communication from trusted sources 

significantly improved public understanding of and adherence to health measures during the 

H1N1 pandemic. This highlights the need for tailored communication strategies to address public 

concerns and provide accurate information to mitigate the spread of misinformation. 

 

Enhancing societal resilience is crucial in the face of pandemics as it pertains to 

communities' ability to withstand and recover from adverse events. Comprehending risk 

perception plays a significant role in promoting resilience because communities with heightened 

pandemic risk perceptions are more likely to engage in collective actions that foster resilience, 

such as community support networks and mutual aid. For instance, Paek & Hove (2021), 

discovered that communities with greater risk perceptions were more proactive in organizing 

community responses to COVID-19, demonstrating the correlation between risk perception and 

collective resilience. 

 

The insights gained from studying pandemic risk perception can inform targeted 

interventions to promote public health. Understanding the psychological and social factors that 

influence risk perception can aid in identifying barriers to compliance and devising strategies to 

overcome them. Brewer et al., (2007) research on the Health Belief Model reveals that 

perceptions of severity, susceptibility, benefits, and barriers play a vital role in health-related 
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decision-making. By applying these insights, public health authorities can design interventions 

that effectively address perceived barriers and enhance perceived benefits of compliance with 

health measures. 

 

Understanding pandemic risk perception is crucial for effective public health 

management, as it informs the development of public health policies, enhances communication 

strategies, promotes societal resilience, and provides valuable behavioral insights. The COVID-

19 pandemic has emphasized the need for continuous research in this area to better prepare for 

future public health emergencies. By prioritizing the study of risk perception, policymakers and 

health professionals can develop more effective strategies to safeguard public health and ensure 

societal well-being during pandemics. 
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CHAPTER III 

DATA AND METHODS 

Purpose of the Study 

The Study seeks to examine the association between the number of confirmed COVID-19 

pandemic and the degree of individual preparedness in the United States.  

Study Area 

The study focuses on the United States, examining pandemic preparedness and COVID-

19 positive rates by county. It evaluates a wide range of counties, considering various 

demographic, socioeconomic, and geographic characteristics across the country. By examining 

these characteristics at the county level, the study hopes to identify regional variations in 

preparedness and their impact on pandemic outcomes. This method allows for a more thorough 

understanding of how localized preparedness measures can influence bigger public health 

responses. 
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Figure 1. Study Area, U.S. County Map 

 

Study Design 
 
The Study utilized secondary data from two primary avenues: 

(I) National Household Survey (NHS): Conducted annually by FEMA, this survey 

gauges the preparedness levels of the American public. It collects data on hazard 

preparedness, subjective experiences with hazards, demographic details, and so on 

with the data from 2021. 

(II) Center for Disease Control and Prevention (CDC) COVID-19 County-Level Data: 

Confirmed Cases of COVID-19 at the county level provided by the John Hopkins 

Coronavirus Resource Center.  
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The study focused on the following hypotheses: 

Hypothesis 1: There is a negative association between the level of pandemic preparedness and 

COVID-19 positivity rates. 

 

Hypothesis 2: There is a negative association between the risk perception of the pandemic and 

COVID-19 positivity rates. 

 

Hypothesis 3: There is a negative association between motivation for pandemic preparedness and 

COVID-19 positivity rates. 

 

Research Questions 
 
 

Table 1. Research Hypotheses and Associated Questions 

Hypothesis  Research Question  

There is a negative association between the level 
of pandemic preparedness and COVID-19 
positivity rates. 

1: Have you considered preparing for a disaster? 
2: Thinking about preparing yourself for a 
disaster, which of the following best represents 
your degree of preparedness? 

There is a negative association between the risk 
perception of the pandemic and COVID-19 
positivity rates. 

1: How likely do you think it is that you will be 
affected by a disaster in the next five years? 
2: How concerned are you about the impacts of 
COVID-19 on your community in the next six 
months? 

There is a negative association between 
motivation for pandemic preparedness and 
COVID-19 positivity rates. 

1: In the past year, what information have you 
read, seen, or heard about how to get better 
prepared for a disaster? 
2: Have you taken any steps to prepare for a 
disaster in the past year? 
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Variables 
 
Dependent Variable: COVID-19 Positivity Cases  

 

Independent Variable: Risk Perception, Motivation to Prepare, Pandemic Preparedness, and 

Socioeconomic Characteristics.  

Data Analysis 
 The Study employed multiple regression analysis using Stata version 17.0.  
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CHAPTER IV 
 

RESULTS AND DISCUSSION 
 
 

Demographics 
 

 
Figure 2: Demographic Breakdown Sample Population 

 
 
The sample consisted of the following proportions: 40% White, 20% Black or African American, 

10% Asian, 5% Native Hawaiian or Pacific Islander, 5% American Indian or Alaska Native, 

10% identifying as Two or More Races, and 10% Hispanic. This varied composition guarantees 

an exhaustive analysis of pandemic preparedness across various racial and ethnic groups in the 

United States. 
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This study intends to recognize potential disparities in preparedness and their subsequent 

impact on COVID-19 positivity rates by employing a diverse demographic sample. The 

incorporation of numerous racial and ethnic groups has enabled a comprehensive understanding 

of how distinct communities experience and react to health emergencies. This methodology is 

crucial for emphasizing any prevalent inequalities in access to resources and information that 

may affect pandemic readiness and response outcomes. 

Table 2. Outcome of Multivariate Regression Analysis

Variable Coefficient Standard Error 

  Confirmed COVID-19 Cases Per 10,000 
Population 

Pandemic preparedness 
Do not know -0.7 (1.16) 
 I am NOT prepared, and I do NOT intend 

to prepare in the next year 
-27.16 (1.09) 

   I am NOT prepared, but I intend to start 
preparing in the next year 

-30.26 (1.14) 

   I am NOT prepared, but I intend to get 
prepared in the next six months 

-38.54 (1.18) 

   I have been prepared for the last year -31.12 (1.16) 
I have been prepared for MORE than a year 

and I continue preparing 
-31.10 (1.09) 

Pandemic impact now 
Prefer not to answer/Don’t Know -0.64 (1.16) 

   Unlikely (0.87) 
   Likely 

-9.40  
1.38 (0.87) 

Very likely -1.07 (1.16) 
Pandemic impact in the Future 
Prefer not to answer/Don’t Know -2.09 (1.22) 

   Unlikely 2.62 (1.13) 
   Likely 1.46 (0.99) 

Very likely -14.76 (1.12) 
Motivated 
Prefer not to answer/Don’t know -0.20 (1.16) 

   Unmotivated -8.48 (0.84) 
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Variable Coefficient Standard Error 
   Less motivated -2.89 (1.03) 

More motivated -1.07 (0.98) 
Age 

  18 to 29  0.88        (–) 
   30 to 39  0.66 (–) 
   40 to 49  0.85 (–) 
   50 to 59 -0.55 (–) 
   60 to 69 -1.73 (–) 
   70 to 79 -4.05 (–) 
  Over 80 -13.50        (–) 
Gender 
Male 0.14        (–) 

   Female - (–)
Third Gender/Others -30.42 (0.99)
Income 
Less than $10,000 - (–)

   $10,000 to $19,999 10.5 (–)
   $20,000 to $29,999  9.8 (–)
   $30,000 to $39,999 15.5 (–)
   $40,000 to $49,999 27.35 (–)
   $50,000 to $59,999  8.75 (–)
   $60,000 to $99,999 12.45 (–)

$100,000 to $149,999     7.95 (–)
Education 
Less than high school diploma - (–)

   High school diploma -32.40* (1.18)
   Some college, no degree -38.02** (1.04)
   Associate’s degree -40.07*** (1.11)
   Bachelor’s degree -56.61*** (1.12)

Postgraduate work/degree or professional 
degree 

-59.47*** (1.09)

Race 
White - (–)

   Black or African American -16.67 (1.51)
   Asian -67.42*** (2.74)
   Native Hawaiian or Pacific Islander -186.79*** (7.49)
   American Indian or Alaska Native -20.70 (3.36)
   Two or More Races -36.53* (1.11)

Table 2 continued
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Variable Coefficient Standard Error 
Others - (–)
Ethnicity 
Non-Hispanic/Latino - (–)
Hispanic/Latino -48.32*** (4.46)
English Speaking 
No - (–)
Yes 11.56 (–)
Cons 770.54*** (26.07) 
N 659 

t statistics in parentheses 
 p < 0.5, ** p<0.01, *** p<0.001 

Table 2 provides the results of a multivariate regression analysis assessing the impact of 

various demographic and socioeconomic factors, as well as pandemic preparedness and 

perceptions, on the number of confirmed COVID-19 cases per 10,000 people (about the seating 

capacity of Cameron basketball stadium at Duke University). The findings revealed that various 

levels of pandemic preparedness have varying effects on the number of confirmed COVID-19 

cases. Compared to those who were unsure about their preparedness, respondents who were not 

prepared and did not plan to prepare within the next year exhibited a significant negative 

association with confirmed COVID-19 cases (R = -27.16, p < .001). Respondents who intended 

to start preparing within the next year or within six months showed negative coefficients, with 

values of -30.26 (p < .001) and -38.54 (p < .001), respectively. Those who had been prepared for 

more than a year also displayed negative associations (R = -31.10, p < .001), demonstrating a 

consistent pattern where better preparedness is linked to fewer confirmed cases. 

Table 2 continued
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The perception of the pandemic's impact now and in the future varies. Those who 

considered the pandemic impact unlikely showed a significant negative coefficient (R = -9.40, p 

< .001), suggesting fewer cases compared to those who were uncertain. Interestingly, perceiving 

the impact as highly likely resulted in a negative coefficient (R = -1.07, p = .34), although it was 

not statistically significant. Motivation level also plays a role in the number of confirmed cases. 

Unmotivated respondents had a significant negative association with confirmed COVID-19 cases 

(R = -8.48, p < .001). However, the coefficients for less- and more-motivated individuals, 

although negative, were not statistically significant. 

 

Considering demographic and socioeconomic factors, age showed a clear gradient, with 

older age groups having a stronger negative association with confirmed COVID-19 cases. 

Notably, individuals over 80 years old had a significant and substantial negative coefficient (R = 

-13.50, p < .001), indicating a marked reduction in confirmed cases compared to the youngest 

age group (18-29 years). Gender differences were apparent, with males being slightly positively 

associated with the number of confirmed cases compared to females. The coefficient for third 

gender/others was notably negative and significant (R = -30.42, p < .001), reflecting a much 

lower number of confirmed cases in this group. 

 

Income levels had varied effects, with the highest coefficient observed in the $40,000 to 

$49,999 income bracket (R = 27.35). Education showed a strong inverse relationship with 

confirmed cases; higher educational attainment corresponded to significantly lower cases, 

especially among those with postgraduate or professional degrees (R = -59.47, p < .001). The 

racial and ethnic disparities were also statistically significant. Asian respondents and Native 
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Hawaiian or Pacific Islander respondents exhibited the strongest negative associations, with 

coefficients of -67.42 (p < .001) and -186.79 (p < .001), respectively. Hispanic/Latino ethnicity 

showed a significant negative coefficient (R = -48.32, p < .001), indicating fewer confirmed 

cases in these groups compared to non-Hispanic/Latino individuals. 

 

Table 3. Correlation among Study Variables 

 
 

Table 3 presents a correlation matrix detailing the relationships among confirmed 

COVID-19 cases, preparedness, impact perceptions, motivation, and various demographic 

and socioeconomic factors. A notable observation is the negative correlation between 

confirmed COVID-19 cases and preparedness (r = -0.030, p < 0.05), indicating that increased 

levels of preparedness are associated with a reduced number of confirmed cases. The 

relationship between confirmed cases and impact perception (r = 0.016) was positive, but not 

statistically significant, suggesting no strong linear relationship. Additionally, a slight 

negative correlation exists between confirmed cases and future impact perception (r = -0.009), 

though it lacks statistical significance. Motivation showed a weak positive correlation (r = 

0.008) with confirmed cases, which was also not statistically significant. Age is weakly 

negatively correlated with confirmed cases (r = -0.022, p < 0.1), hinting that older age groups 

may have fewer confirmed cases, although the significance level is marginal. The correlations 
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between gender, income, and English proficiency with confirmed cases are weak and not 

statistically significant. Education (r = -0.083, p < 0.01), race (r = -0.039, p < 0.01), and 

ethnicity (r = -0.076, p < 0.01) exhibit stronger negative correlations, suggesting that higher 

education levels, specific racial groups, and Hispanic/Latino ethnicity are linked to fewer 

confirmed cases. 

 

Preparedness demonstrates positive correlations with impact perception (r = 0.202, p < 

0.01) and future impact perception (r = 0.200, p < 0.01), indicating that individuals who are 

more prepared tend to perceive the pandemic's impact more significantly. Motivation is 

moderately positively correlated with preparedness (r = 0.32, p < 0.01), suggesting that higher 

motivation levels are associated with better preparedness. Age (r = 0.044, p < 0.01) and 

income (r = 0.140, p < 0.01) also show positive correlations with preparedness, whereas 

gender shows a negative correlation (r = -0.074, p < 0.01), indicating gender differences in 

preparedness levels. Education also positively correlates with preparedness (r = 0.165, p < 

0.01), reflecting that higher educational attainment is associated with better preparedness. 
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Figure 3: Age groups vs Confirmed Cases of COVID-19 

 

 

Figure 4: Education vs Confirmed Cases of COVID-19 
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Figure 5: Preparedness Levels vs Confirmed Cases of COVID-19 

 
The graph in Figure 3 presents the relationship between age and number of confirmed 

COVID-19 cases per 10,000 people (about the seating capacity of Cameron basketball 

stadium at Duke University). The data indicate a discernible pattern: as age increased, the 

number of confirmed COVID-19 cases decreased substantially. The age group of 18-29 years 

has a positive coefficient, implying a higher incidence of confirmed cases, whereas those aged 

80 and above display a significantly negative coefficient of -13.5, signifying much lower 

confirmed cases in this age range.  

 

The graph in Figure 4 shows the correlation between various levels of pandemic 

preparedness and the number of confirmed COVID-19 cases per 10,000 people (about the 

seating capacity of Cameron basketball stadium at Duke University). The data indicated that 

higher levels of preparedness consistently correlated with fewer confirmed cases. For 

instance, individuals who are unprepared and do not intend to prepare exhibit a negative 

coefficient of -27.16, whereas those who have been prepared for over a year display an even 

stronger negative coefficient of -31.10. It is important to mention that those who are 
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unprepared but plan to prepare within the next six months demonstrate the strongest negative 

association at -38.54. 

 

Figure 5 illustrates the relationship between educational attainment and the number of 

verified COVID-19 cases per 10,000 individuals (about the seating capacity of Cameron 

basketball stadium at Duke University). The data indicates a noticeable inverse correlation 

between these two variables. Those with a high school diploma or lower have a coefficient of 

-32.4, indicating a negative relationship, while those with a high school diploma have a 

coefficient of -38.02, which is more negative. This trend continues with higher levels of 

education, with individuals holding a bachelor's degree having a coefficient of -56.61 and 

those with postgraduate or professional degrees showing the most substantial negative 

association at -59.47. 

 

The relationship between current impact and future impact perceptions is shown to be 

strongly positive, with a correlation coefficient of 0.374 and a p-value of less than 0.01. 

Furthermore, both current impact and future impact perceptions exhibit positive correlations 

with motivation and preparedness, but they are negatively related to age, gender, and race. It 

is worth noting that motivation is positively associated with preparedness, impact perceptions, 

and future impact perceptions, indicating that individuals who are motivated are more likely 

to be prepared and perceive the pandemic's impact more seriously. On the other hand, 

motivation is negatively correlated with age (r = -0.021, p < 0.1), gender (r = -0.037, p < 

0.01), and ethnicity (r = -0.034, p < 0.01), which suggests that there are demographic 

differences in motivation levels. 



   
 

31 
 

 

The correlations between demographic and socioeconomic variables exhibit diverse 

relationships. Age reveals negative associations with most factors, except for ethnicity, 

implying that older individuals might perceive a diminished impact and be less motivated or 

prepared. Gender displays a negative correlation with preparedness and impact perceptions, 

while it exhibits a positive correlation with confirmed cases. Income and education display 

positive associations with preparedness, motivation, and impact perceptions, but exhibit a 

negative correlation with race and ethnicity. Race demonstrates significant negative 

correlations with confirmed cases, suggesting disparities in COVID-19 case numbers along 

racial lines. 

 

Why sociodemographic characteristics such as race, age, educational attainment 

among other, may exhibit no statistical significance with a negative correlation, vulnerable 

communities, such as Black and Hispanic minorities, the poor, disabled people, women, and 

children, confront severe disaster and emergency preparedness obstacles, despite their best 

efforts and positive attitudes. Studies have found that these populations frequently lack access 

to critical tools and knowledge required for effective preparation. For example, Davidson et 

al. (2013) claim that racial and ethnic minorities typically face challenges such as limited 

access to transportation, inadequate financial resources, and poor health care facilities, all of 

which impede their ability to plan for catastrophes. These systemic gaps are exacerbated by a 

lack of focused public health messaging and preparedness initiatives that cater directly to the 

needs of these groups, making them even more vulnerable during emergencies. 
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In addition, individuals' socioeconomic situation influences their ability to plan for 

and respond to disasters. According to Stough & Kelman (2018), low-income households 

frequently have fewer financial resources to devote to emergency preparedness goods and are 

less likely to have insurance coverage that can aid in disaster recovery efforts. Disabled 

people, women, and children all confront distinct problems. For example, disabled people 

may suffer physical and communication barriers while seeking emergency services, whereas 

women and children may lack the autonomy or finances to make required preparations. 

various interconnected vulnerabilities emphasize the need for more inclusive and accessible 

disaster preparedness methods that address the individual needs of various communities, 

ensuring that no group is disproportionately harmed by calamities. 

 

The purpose of this research is to investigate the relationship between the number of 

confirmed COVID-19 pandemic cases and the level of individual preparedness at the county 

level in the United States. The research findings shed light on how factors such as 

preparation, perceptions, motivation, and demographic and socioeconomic features influence 

the number of verified COVID-19 cases. The negative relationship between readiness and 

confirmed cases emphasizes the importance of preemptive steps in slowing the spread of the 

infection. This shows that increasing public awareness and readiness can drastically reduce 

infection rates. However, it is critical to note that individual preparation is not sufficient; 

structural assistance from healthcare authorities and policymakers is required to provide 

equitable access to resources and information. The different effects of pandemic views on 

confirmed cases highlight the complexities of public health discourse. Perceiving the 

pandemic's impact as unlikely was associated with fewer instances, although perception of a 
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highly likely impact did not reveal a significant association. This shows that fear or 

overestimation of risk may not always result in more protective responses. Public health 

measures should focus on giving fair and reliable information that fosters readiness without 

raising excessive worry. 

 

Motivational factors significantly influence the number of COVID-19 cases. The 

strong negative link between unmotivated people and verified cases suggests that 

motivational factors play a key role in encouraging preventative activities. As a result, public 

health campaigns should include components that increase motivation, such as stressing 

community benefits, providing rewards, and making preparatory activities more accessible 

and engaging. The demographic and socioeconomic discrepancies identified in this study 

illustrate the underlying structural inequities that influence pandemic outcomes. The higher 

negative link between older age groups and confirmed cases shows that older people are more 

likely to adhere to preventive measures. However, the positive association with male gender 

and the large negative correlation with third gender/others point to gender disparities that 

must be addressed. Customized interventions that consider gender are critical for ensuring 

comprehensive pandemic response efforts. 

 

The relationship between income and education level revealed inconsistent results. 

Notably, middle-income groups may be at a higher risk, whereas people with higher 

education levels typically have fewer confirmed cases. This discovery emphasizes the 

preventive function of education, which is due to improved access to health-related 

information and resources. To address these findings, public health programs should attempt 
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to remove barriers to education while also providing specialized support to middle-income 

groups who may face distinct occupational and social risks. Furthermore, discrepancies in 

confirmed cases across racial and ethnic groups, with Asian, Native Hawaiian or Pacific 

Islander, and Hispanic/Latino individuals having fewer cases, highlight the need for culturally 

responsive public health interventions. Such strategies should recognize and address the 

individual needs and challenges faced by diverse racial and ethnic groups to ensure equitable 

access to healthcare and effective preventive measures. 

 

The study emphasizes the various components of pandemic readiness and 

management. To get the best results, it is critical to combine individual-focused measures 

with institutional support, pay attention to demographic and socioeconomic differences, and 

distribute credible and balanced information to increase motivation and preparedness across 

all populations. If these issues are adequately addressed, policymakers will be able to devise 

more effective and equitable responses to future public health emergencies. 
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CHAPTER V 
 

CONCLUSION 
 

Limitations 
 

The research has several limitations, including constraints on the data sources. For 

instance, the primary data sources, the National Household Survey (NHS), rely on self-

reported data, which can be influenced by recall bias and social desirability bias. Furthermore, 

the data from the CDC and NHS is limited to specific times. The pandemic health conditions 

and responses have evolved, which may not be fully captured in the datasets used. 

 

The study examines county-level data, which may not be representative of all regions 

in the United States. The variations in local policies, healthcare infrastructure, and community 

behavior could affect the results. Additionally, there may be unmeasured important variables, 

such as media influence, local health policies, and political climate, which could impact the 

relationships being investigated. 

 

Therefore, these limitations should be carefully considered to provide a balanced view 

of the study's contributions and the caution needed when interpreting the findings. 
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Conclusion 
 
 
This study provides substantial information about the intricate connections between 

pandemic preparedness, perceptions, motivation, and a range of demographic and 

socioeconomic variables in the context of the COVID-19 pandemic at the county level in the 

United States. Overall, the findings demonstrate that heightened levels of preparedness and 

effective risk communication are linked to lower COVID-19 positivity rates. These results 

underscore the importance of readiness and public health measures for reducing the impact of 

pandemics. 

 

Based on these findings, it is recommended that public health initiatives focus on 

enhancing public awareness and preparedness. By educating communities on the importance 

of readiness and offering clear, practical measures, the number of infections can be 

significantly minimized. Effective risk communication is vital; thus, public health officials 

must develop coherent messages that accurately convey risks and essential precautions 

without triggering unnecessary panic. It is critical to implement customized interventions that 

consider regional disparities and socioeconomic differences to guarantee that preparedness 

efforts are fair and effective across diverse communities. 

 

Ensuring equitable access to resources and information is of utmost importance in 

addressing the structural inequities that affect pandemic outcomes. To achieve this, 

policymakers and healthcare authorities must prioritize providing such access, particularly to 

underrepresented and vulnerable populations. Encouraging preparedness activities and 

supporting community-based initiatives can significantly increase motivation to prepare, 
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improving overall readiness. Moreover, public health measures should aim to eliminate 

barriers to education and offer targeted support to middle-income groups that may face unique 

occupational and social risks. Implementing culturally responsive interventions that recognize 

and address the needs of different racial and ethnic groups is essential for ensuring equitable 

access to healthcare and effective preventive measures. By following these recommendations, 

we can enhance community resilience and strengthen the capacity to respond to future public 

health emergencies. 
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