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Abstract
Governance capacity and legitimacy as two important dimensions in crisis management
are crucial for preparing for, making sense of, handling, and learning from crises like
epidemics/pandemics. We compare governance capacity and legitimacy of the govern-
ment in China in response to the SARS and COVID-19 pandemics. Our comparison of
the handling processes of two pandemics suggests both positive changes and persistent
inertia. Both governance capacity and legitimacy has been improved over time, and
there is a tendency that they reinforce each other. Such comparisons help to facilitate
learning from the past to be better prepared for the future.
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Reputationmanagement

Introduction

The COVID-19 outbreak has resulted in 85 million of confirmed infected cases and
over 1.85 million of deaths in over 190 countries across the world as of January 5.,
2021, and many believe it is on par with the 1918 flu pandemic. However, it is more
relevant to compare the COVID-19 pandemic and the SARS pandemic in 2003 because
of temporal proximity, similar sources of outbreak, the nature of the viruses, and the
responses of governments (Zhang, 2012). Thus, it is meaningful to compare the two
cases to see what has changed and what has persisted, primarily pertaining to the
handling of the crises and people’s reactions to the measures taken.

The SARS pandemic originated in Guangdong province in November 2002, but the
outbreak occurred in the spring of 2003. Through a “super-spreader”, a doctor who
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traveled to Hong Kong from Guangdong and stayed at Hotel Metropol, the virus spread
to 23 people at the hotel and further across the world, and was declared a pandemic by
WHO (Christensen & Painter, 2004). From November 1, 2002 to July 1, 2003, 8445
people in 26 countries were infected by SARS, among whom about 80% of the fatality
occurred in mainland China and Hong Kong, and the rest largely in Taiwan, Singapore,
and Canada (WHO, 2003).

COVID-19 which started in Wuhan city of Hubei province in China in late Novem-
ber 2019, has both similarities and differences compared with the SARS pandemic.
Regarding similarities, COVID-19 shares 80% of its genome with that of SARS,
meaning the two viruses are quite similar, and this type of virus has not been seen since
2003. Control measures in both processes were restrictions on movement, amid the
spring break for SARS and the Lunar New Year celebration for COVID-19 (Hale et al.,
2020). Like SARS, the Chinese authorities hesitated, for different reasons, to announce
the first outbreak of COVID-19, delaying efforts to administer prompt treatment,
contain, and fight the virus, which have drawn criticisms from around the world
(Ang, 2020). Typical features of both processes seem to have been initial cover-up
and denial, followed by partial openness, implementation of strong measures, and
insistence on control. The top leaders in both processes in China were in some kind of
“double-bind’ situation, having to balance between admitting the seriousness and the
measures taken, which potentially made the people nervous, and asserting that they have
control, becoming exposed to criticisms for deception (Christensen & Painter, 2004).
And, there have been scapegoats in both processes, viz. a central health official and the
mayor of Beijing in SARS, and local leaders in Hebei and Wuhan in COVID-19.

In regard to the differences between the two processes, the spread of COVID-19 has
been much faster than SARS, involving a lot more people and countries, and has been
relatively less deadly (around 1–2% fatality compared to 9% for SARS). Initially,
COVID-19 was more geographically concentrated and the spread to other countries
was much smaller than in SARS, but this pattern changed fundamentally when the virus
spread to European countries and the United States. The Chinese health authorities seem
to be more prepared for COVID-19 compared to SARS, probably due to learning from
the previous virus-handling processes (Baekkeskov & Rubin, 2017), even though there
has also been capacity concerns. COVID-19 is characterized by relatively more draco-
nian measures by the authorities, e.g., sealing off all 13 cities in Hubei, quarantines,
roadblocks, restriction on daily movements, extensive measurement of body tempera-
ture, restriction on overseas travels, etc. (Tian et al., 2020). Technologies such as big
data analytics, cloud computing, and artificial intelligence have been widely used in the
containment of COVID-19, and government control has been more precise and efficient
than in SARS (Yang, 2020). Social media is of much greater importance for information
dissemination under COVID-19 compared to SARS.

In terms of the relationship with the international environment, including WHO,
international reactions to China and the measures related to COVID-19 appear to be
stronger and more skeptical than in SARS, including advice against travelling to China,
reflecting the enormous difference in magnitude. WHO initially did not label the virus a
pandemic, and only advised against travelling to Hubei (WHO, 2020). The contact and
collaboration between WHO and China have been much closer in COVID-19 than in
SARS, to the point that Donald Trump has indicated that it was too cozy and also
withdrew US from WHO in July 2020. This also reflects that China was not a big
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player in the international power and business game during SARS, but it is now, with
the world much more heavily dependent on its products.

We do not delve into all the similarities and differences between the two processes,
and focus mostly on internal crisis features and measures in China, but relate some of
them to two important dimensions in crisis management, namely governance capacity
and legitimacy. These are crucial for preparing for, making sense of, handling, and
learning from crises, like epidemics/pandemics (Christensen et al., 2016). There is a
dynamic relationship between governance capacity and legitimacy, especially in large
transboundary crises (Ansell et al., 2010). Seen from organization theoretical perspec-
tives (Christensen et al., 2020), governance capacity has primarily something to do with
instrumental and structural elements, while governance legitimacymore often deals with
cultural and symbolic factors. The focus here is the political-administrative processes,
meaning decision-making processes related to the handling of crises by the leadership at
different levels (Christensen et al., 2016). Therefore, the study has its combined bases in
crisis management theory, organization theory, and governance theory.

The cross-pandemic Chinese focus, instead of a comparative cross-country design, is
motivated by two factors. One is the learning factor related primarily to governance
capacity, meaning that China used the SARS experience as major impetus for trying to
improve the potential for what Lodge and Wegrich (2014) label analytical, coordina-
tion, regulatory, and implementation capacity. The other factor is the epicenter argu-
ment, meaning that China is where it all started both concerning SARS and COVID-19,
which leads to potentially many both academic and practical insights about the
handling of the pandemic.

Accordingly, the following research questions were analyzed:

& What characterize the SARS and COVID-19 processes in China with regard to
central aspects of governance capacity and legitimacy? What are the main similar-
ities and differences?

& How can the similarities and differences be explained by structural-instrumental,
cultural, and symbolic factors, based on organization theory?

The article starts out with discussing some central concepts in crisis management,
followed by outlining the concepts of governance capacity and governance legitimacy,
and their dynamics. Then follows main comparative trends in the processes and a
discussion/conclusion.

The Theoretical Bases

Crisis and Crisis Management

Rosenthal et al. (1989, 10) defined that a crisis is “a situation in which there is a
perceived threat against the core values or life-sustaining functions of a social system
that requires urgent remedial action in uncertain circumstances.” This makes it neces-
sary for governments to take firm actions (Farazmand, 2014). Crises happen irregularly,
which make them different from emergencies and disasters, which often combine
normative elements with bad outcomes (Boin, 2008). Crises are not only about
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objective facts, but also have obvious subjective or perceptional elements, as alluded to
in the main distinction between capacity and legitimacy. Two central dimensions of
crises are often depicted, i.e., the degree of uncertainty and uniqueness, and the degree
of transboundary features (Boin et al., 2008). The two virus-handling processes we
study score high on both dimensions, even though COVID-19 may have learnt from the
SARS process and attained a lower degree of uncertainty, and it appears to be more
transboundary.

Crisis management means the processes by which government organizations miti-
gate, define, handle, and learn from crises (Boin et al., 2008). This deals not only with
many instrumental factors, but also a wider context related to the pattern of influence,
cultural factors, and reputation management (Wæraas & Maor, 2015), as well as global
factors and relationships with other countries and international organizations, like
WHO in our case. By comparing the varying practices across countries and periods
of time, it helps to understand, explain, and improve global crisis and emergency
management (Farazmand, 2016).

Governance Capacity

Governance capacity includes formal structural/procedural features and the use of
resources, and how these features work in practice (Christensen et al., 2016, 2).
Structural or organizational factors, as seen from an instrumental perspective in orga-
nization theory, deal with both vertical and horizontal specialization and coordination
(Egeberg, 2012). In our case, the vertical elements deals with how much of crisis
management is decided centrally and how much delegation of authority occurs, while
the horizontal means either specialization in the health sector in handling the virus, or
specialization between the health and other relevant sectors. Coordination, whether
vertical or horizontal, may deal with both “underlap” and “overlap” (Koop & Lodge,
2014). Underlap means that no public organizational units really feel responsible, while
overlap may lead to inconsistency and conflicts, so the ideal is positive coordination
where coherence and increased performance are typical (Bouckaert et al., 2010).

Koop and Lodge (2014) make a distinction between: coordination capacity, mean-
ing bringing diverse public organizations together in joint actions; analytical capacity,
meaning having the professional expertise to handle vital information and give assess-
ment and advice; regulation capacity, related to imposing strong regulatory measures
when necessary, which in our case related to restrictions on movement, using of space
and surveillance; and delivery capacity, meaning handling of the crises, enacting power
and providing necessary public services. In the virus-handling processes in China, the
ideal is accordingly to further deepen coordinated action, have enough relevant exper-
tise, regulate strongly, and deliver vital public services during the crises.

According to an instrumental perspective on decision-making, like in crisis man-
agement, decisions could be taken in two main ways. They can either be taken by the
top leaders in some kind of hierarchical command style, or be the result of processes
characterized by conflicts, differing interests, negotiations and compromises (March &
Olsen, 1983). One can imagine that a totalitarian one-party system will have crisis
management characterized by strong hierarchical command, but a huge and very
complex public apparatus, like in China, points more in the direction of heterogeneity,
conflicts and transboundary challenges (Christensen & Ma, 2020). The tensions
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between hierarchy and heterogeneity is seen in the problems in China over the years in
establishing one powerful central unit for emergency management. This finally hap-
pened in 2018 with the establishment of the Ministry of Emergency Management
(MEM). Also, the Chinese Center for Disease Control and Prevention (CCDC) remains
a subunit of the National Health Commission (NHC), and is the only sector related to
crisis management not incorporated into MEM.

Governance Legitimacy

Governance legitimacy relates to the degree of cultural support for an organization (Meyer
& Scott, 1983), in our case to crisis management. This support or trust may either be
“diffuse”, meaning general or encompassing, or “specific”, meaning related to certain
institutions, leaders, policies, situations, etc. (Easton, 1965). Governance legitimacy deals
primarily with the relationship between the government and citizens, called horizontal or
societal accountability (Schillemans, 2008), meaning citizens’ perception of whether the
actions of the authorities are seen as appropriate within certain socially or culturally
constructed systems of norms, values and beliefs (Suchman, 1995; Jann, 2016).

Theoretically, this alludes to two strands within institutional theory. First, theories of
organizational culture, like the seminal work of Selznick (1957), alluding to mutual
adaptation to internal and external pressure, developing a path-dependent culturally
appropriateness. Second, neo-institutional theory focusing on how (public) organiza-
tions relate to institutional environment and institutional myths in the wider environ-
ment (Meyer & Rowan, 1977). Concerning crisis management, this means how people
perceive the actions and symbols used by public executives during and towards the
crises influence the degree of legitimacy, from perceptions being self-centered and
pragmatic, moral or normative approval or cognitive taken-for-grantedness, but also
more collectively related to accepting draconian measures (Christensen et al., 2016).

One essential distinction concerning legitimacy is between input, throughput, and
output legitimacy (Scharpf, 1999; Schmidt, 2013). Input legitimacy reflects the degree to
which citizens support political processes and parties, as well as how they see the quality
of their own participation. Throughput legitimacy deals with processes inside the
government apparatus and how open, fair, and impartial they are seen. Output legiti-
macy deals with policies, means, measures and performance coming out of the public
apparatus and directed towards society, and how they are perceived by the citizens.

The Dynamics of Governance Capacity and Legitimacy

Overall, crisis management performance during the two virus-handling processes are
related to the dynamic relationship between governance capacity (to coordinate, ana-
lyze, regulate and deliver) and legitimacy (input, throughput and output). Schneider
(2011) thinks it is crucial whether it is a “match” or “mismatch” between governmental
actions and citizens’ expectations. Match means potentially better crisis performance,
and mismatch means trouble for the governments’ actions. If there is a mismatch, the
gap may be narrowed either through strengthening capacity or lowering expectations,
the latter related to reputation management (Christensen et al., 2016).

If a government systematically scores high on governance capacity in crisis situa-
tions, the likelihood of increased governance legitimacy is there, depending on how
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government is presenting its achievements, and how this resonates with citizens and
international stakeholders. If a government is struggling with its capacity, eventually
trying to “oversell” itself, the legitimacy may be lower. Seen from governance legiti-
macy, if government authorities are enjoying high legitimacy, the capacity and perfor-
mance my increase, as government may need the support and help of citizens and other
stakeholders (Rothstein, 1998). But, low legitimacy overall may lead government to
struggle with using their potential capacity in crises. Concerning China, which is rather
different from the West, people trust the central authorities more than the local
authorities (Christensen & Ma, 2020), so it is important whether their perceptions
related to the two virus-handling processes reflect central trust or local distrust.

Methods

We used the comparative case study method to collect and analyze the data, and the
cross-pandemic Chinese focus design is different from the comparative cross-country
design. By comparing the Chinese government responses to similar albeit different
pandemics in different periods of time (Baekkeskov & Rubin, 2017), we can control for
many endogenous heterogeneities that might not be taken into account in cross-country
studies. It is understandable that many aspects of government and the society, partic-
ularly the rise of digital governance, has changed substantially from 2003 to 2020, but
the bureaucratic routines and inertia in responding to crises and emergencies would
sustain with large continuities. Also, a chronicle of the past and present would help to
understand how learning and adaptation happened among Chinese bureaucrats.

In comparing the responses of Chinese governments to SARS and COVID-19, we relay
on both first- and second-hand materials. We collected government statements of facts and
events, media resports, and research reports to chronicle the processes of government
responses to the pandemics, which are the main sources of our study during the 2020
global pandemic of COVID-19, which significantly disabled our field work. Given the
salience of SARS and COVID-19, uniquious documents and evidence have been accumu-
lated, which give us rich data to explore. Meanwhile, we also used our personal observa-
tions and in-depth interviews to support our arguments in this study. One of the authors
were in Beijing and Hong Kong during the SARS epidemic, experienced the measures
taken close up and wrote an article on the handling of it. The other author was in Beijing
during the COVID-19 pandemic, and has been intensively involved in government con-
sultation and media interview about crisis management. These experiences enabled the
authors to personally observe and examine the responses of Chinese governments to the two
pandemics, which helps to cross-check and triangulate the secondary materials.

Main Features of the Processes

Governance Capacity

SARS The cover-up of the source of the virus and initial spreading undermined
government capacity to handle the epidemic/pandemic subsequently – early action
could have limited the national and international spreading of the virus. The epidemic
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was initially seen more as a threat to political and social stability, causing potential
political embarrassment and social unrest, than a public health problem (Thornton,
2009). However, this was subsequently changed to taking draconian measures and
mass mobilization of resources. The process along the way was also characterized by
confusion and conflicts. There was a high degree of anxiety and uncertainty around
SARS, and therefore more risks for the leaders in handling it, undermining government
capacity.

The responses of the government were also influenced by the lack of preparedness.
First, there was a lack of knowledge about the causes of the virus and its spreading most
typically in China, and even international experts admitted that they had limited
expertise and there were conflicts over the causes and treatments. Second, in the
absence of a cure and well-tried technologies for prevention, the government had to
use the trial-and-error approach in the early days of response. Lastly, health authorities
did not give clear-cut instructions or offered effective guidance, due to the lack of a
sound system of information collection, survival reports and contact tracing
(Christensen & Painter, 2004, 28).

Eventually the government took some draconian measures, including strict
quarantines, cancellation of spring holidays and preventing people from leaving
Beijing, and building a hospital of 1000 beds in Beijing. WHO had its
epidemic surveillance system put in place when SARS started, and reacted
based on standard operating procedures (SOPs) and evidence-based medicine,
but struggled with adapting to the medical and political system of China. WHO
also struggled with getting access to health information from China, but it
improved along the way (Schwartz, 2012). International cross-border collabora-
tion picked up speed eventually and WHO played a more central role in the
process. It was at the initial stage a limited, but true international crisis, which
made the leaders’ lack of actions more apparent. The pressure on the society
overall and the world resulting from disruptions in production activities and
international travels, had potential severe economic impacts, but this aspect was
not in the forefront.

The responses were also affected by a lack of horizontal coordination because the
military was reluctant to coordinate with the health authorities, as SARS statistics were
deemed as military secrets. The mayor of Beijing was sacked, like a central top health
official, reflecting leadership factions had to be balanced; local leaders were also
sacked.

COVID-19 China scored much higher on governance capacity, and was far more
prepared in fighting against COVID-19 than against the SARS epidemic, mainly due
to the overhaul of the national emergency management system (Lu & Xue, 2016).
Given the lessons from SARS, the government integrated national and local emergency
management laws, organs, plans, and mechanisms. In addition, the rapid development
and wide use of big data analytics and other emerging technologies equipped the
government with strong technological capabilities in monitoring, detecting, and
responding to potential risks (Kummitha, 2020). At the local level, the capacity of
crisis management was improved as the Military World Games was held in Wuhan in
October 2019, and local governments were trained on how to respond to epidemics.
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Early symptoms of the virus were detected in late November 2019, but the
whistleblowing of Dr. Li Wenliang and others were suppressed, and government
responses were delayed. Their alerts were treated as “disharmonious” voices to the
subtle political climate during the local “two sessions” (Provincial People’s Congress
and People’s Political Consultative Conference), which are the local governments’
political business cycle (Nie et al., 2013). NHC and CCDC dispatched two groups of
experts to check the unknown virus, but their reports were overoptimistic. It was not
until January 20, 2020 when Zhong Nanshan, a fellow of Chinese Academy of
Sciences, declared in a national TV program that COVID-19 is characterized by
human-to-human transmission, that people were widely informed and paid close
attention to its spread.

Plans were ready for draconian measures, including quarantines, restriction of
movement of people, health controls, etc. The central government set up a senior level
steering leadership group to direct the fight against COVID-19, and resources from
every corner of the society were quickly mobilized to support the epicenter Wuhan, and
Hubei. Wuhan was locked down on January 23, followed by other cities in Hubei. The
Spring Festival holidays were extended and people were not allowed to travel across
cities. All provinces were required to assist prefectures and counties of Hubei in
containing the spread of COVID-19, and one province was to target one city or county.
Businesses and nonprofit organizations were very active in delivering medical re-
sources, and they were more efficient and professional than the government in meeting
local demands.

It is estimated that the lockdown of Wuhan, social distancing measures, and
stringent quarantine mandates decreased interprovincial transmission of COVID-19
and avoided potentially millions of infections and more deaths (Tian et al., 2020). By
containing COVID-19 within Wuhan and Hubei, the rest of China was kept safer,
which implied that these parts could then return to normality earlier. With nationwide
intensive help, Wuhan was able to reopen on April 8, but social distancing measures are
maintained to mitigate domestic rebound of the pandemic and inbound spread from
other countries.

Different from the reluctance to collaborate with WHO in SARS, the central
government was more open and active in sharing and updating WHO with timely
information. The WHO Director-General Tedros A. Ghebreyesus visited Beijing on
January 28, and the Chinese government promised to increase its donations to WHO.
China’s practices were highly praised by WHO officials and experts, and some of them
were adopted by other countries. China has also helped other countries by sending
health personnel and medical equipment.

Governance Legitimacy

SARS China enjoyed “authoritarian advantages” including “centralized decision-
making powers, public support, and relations with the mass media” in the SARS
pandemic responses (Schwartz, 2012, 315). Despite the initial delay and chaos in
responding to the outbreak, the government quickly mobilized the whole country and
locked down cities and villages to stem the spread of SARS. Chines people were afraid
of SARS, and were willing to follow government instructions to stay at home to keep
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safe. By replacing the minister of health and the mayor of Beijing, the central
government retained its public legitimacy.

During the process of SARS, information was not freely flowing. The mainstream
media were highly controlled, and were silent and failed to alert the people, which led
to the spread of rumors (Ma, 2008). Consequently, people had to resort to seeking
information from alternative sources using short message services and internet (Tai &
Sun, 2007). Government officials were ambivalent about truthful information reporting
and dissemination (Wan, 2013). On the one hand, they were overconfident in control-
ling the virus and covered up information to suit their own interests. Also, they did not
fully engage with health experts and professionals in decision-making. On the other
hand, they were increasingly wary of how dangerous the virus was and the need for
action, but they also knew clearly that the outbreak could potentially create fear and
resistance at a higher level.

The virus spread quickly to many countries (30 countries in six continents), and
developed into a global pandemic. Given the high death rate and the general feeling that
it was incurable, WHO eventually recommended draconian measures related to inter-
national travel. The containment strategy worked, and SARS was eradicated during
about half a year.

COVID-19 The initial responses of local governments in Wuhan city and Hubei prov-
ince were slow, while citizen trust in the central government remained high
(Christensen & Ma, 2020). An online survey of citizens at the end of January 2020
shows that the central government (8.63 out of 10) enjoyed a much higher level of
favor and trust than local governments in Hubei province (5.92) and Wuhan city (5.61).
Glocalities survey of citizens also reveals that their trust in the government and civil
servants increased after city lockdown and drastic public health measures were
imposed.

The National President Xi Jinping closely monitored and directed govern-
ment responses to COVID-19, and his speeches were widely publicized. First
held on February 5, the Press Conference of the Joint Prevention and Control
Mechanism of the State Council has been held once or twice every day since
then. Key decision-makers of all related ministries and commissions attended to
respond to public concerns. Similar press conferences were also organized at
the local level to release latest information about COVID-19 and government
policies. This must be seen as both trying to be more open and accountable to
the public (Schillemans, 2008), and an opportunity to influence through sym-
bols and propaganda.

The leaders are adept at reputation management during COVID-19, which is
different from SARS (Wæraas & Maor, 2015). Additionally, with the help of more
extended availability and use of social media (WeChat, Weibo, APP, short-formed
videos, livestreaming) government responses and image-building can be more quickly
and widely publicized. Government measures in handling COVID-19 received greater
acceptance and collective feeling through this. People were more disciplined and
understanding of the draconian measures. Nevertheless, since businesses and people
suffered heavily from the outbreak of COVID-19, many were eager to know the truth
of the initial delay of government responses. Government censorship of social media
was heavily criticized by people, and triggered wide outrage concerning Dr. Li
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Wenliang who gave early warnings about the virus and subsequently died, his col-
league Dr. Ai Fen who whistle-blew but was obstructed by the hospital authorities, as
well as the writer Fang Fang who published Wuhan Diary: Dispatches from a
Quarantined City.

Summing up the Main Results

Table 1 summarizes the comparison between SARS and COVID-19 on different factors
of governance capacity and legitimacy. Overall, we found that compared to SARS,
government responses to COVID-19 have improved both in terms of governance
capacity and legitimacy. More resources, better preparedness and expertise, better
coordination and effective draconian measures contributed to this. Additionally, the
public was more engaged, willing to make greater sacrifices, and had a more collective
interpretation of the crisis.

Overall, the Chinese government appears to score much higher on all aspects of
governance capacity, meaning being more prepared and effective in handling COVID-
19 than SARS, which suggests that the government has learned from the past lessons
(Zhang, 2012). In the early containment of the outbreak, the government primarily used
non-pharmaceutical public health measures. The WHO-China Joint Mission reached
the conclusion that “this truly all-of-Government and all-of-society approach that has
been taken in China has averted or at least delayed hundreds of thousands of COVID-
19 cases in the country… however, has come at great cost and sacrifice by China and
its people, in both human and material terms.” (WHO, 2020, 17). The governance
capacity measures seem to have reinforced each other, meaning better preparedness and
expertise help in coordination, regulation and delivery of services (Moorkamp et al.,
2020).

First, in regard to the different governance capacity measures, the Chinese central
government struggled with coordination capacitymeasures in a more widespread virus
outbreak pattern of SARS, while the geographically concentrated epidemic of COVID-
19 in Hubei/Wuhan helped in strengthening both vertical and horizontal coordination,
primarily in the health sector, which was at the core of the transboundary problem
complex (Ansell et al., 2010). After SARS, plans were ready when the coronavirus
struck, to be implemented for sending medical personnel from other parts of the
country to the epicenter, mobilizing the necessary medical/technical equipment, and
building new facilities.

Second, in regard to expertise, meaning analytical capacity (Koop & Lodge, 2014),
the preconditions have improved significantly from the time of SARS to COVID-19.
China after SARS has built up very extensive expertise in developing vaccines,
including using resources to build up and develop specialized laboratories, making
them among the world leading experts in this field. In addition, experiences from SARS
made China better equipped to develop epidemiological research on the coupling
between government measures and effects on the spreading of the coronavirus. This,
together with government officials’ increasing involvement of medical professionals
and other experts in making decisions on virus handling (Baekkeskov & Rubin, 2017),
have improved both the preparedness and coordination of resources when COVID-19
struck. During SARS, technologies, particularly digital tools, were rather primitive,
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while the use of emerging technologies played an indispensable role in tracing and
containing the spread of the coronavirus.

Third, in regard to regulatory capacity, the preconditions were rather problematic
during SARS. Due to the wide spreading of the virus in the country, combined with lack
of preparedness, regulations were few and weak, which were ineffective in containing
the spread of the virus (Christensen & Painter, 2004, 27). In the case of COVID-19, the
regulations pertaining to movement of people were the most draconian, and business
and social life overall were restricted. An interesting feature of the regulations was that
they affected most parts of China, as some kind of “all-purpose regulation”, which was
particularly evident in the metro-cities with much less spreading of the virus.

Fourth, concerning delivery capacity, the profile of the two virus-handling processes is
different. During SARS, medical and other relevant equipment were mostly lacking, at
least in the beginning, while most public and other services were rather unaffected. In the
case of COVID-19, it was different in that medical services overall worked rather well,
while most other services in the low-affected areas were struggling somewhat more.

With regard to governance legitimacy, both public support of and trust in govern-
ment have significantly strengthened if we compare COVID-19 with SARS. Strong
accountability of local officials during COVID-19 have helped to retain citizen trust in
government, (Schillemans, 2008) and the central government has been especially
highly trusted. Social media, which were nearly non-existent during SARS, have in
COVID-19 both facilitated information dissemination as well as intensified the gener-
ation and spread of online rumors. However, the main impression was that the
increased information flow was aimed at prompting the Chinese people to follow
government instructions about social distancing, handwashing, mask wearing, and
home quarantine.

Regarding input legitimacy, people/patients or health workers were not much
involved in the SARS process, but that has changed somewhat in the COVID-19
process. The health workers were more vocal, as well as more celebrated, which
created a collective feeling. Now the government tried to engage more with volunteers
and recovered patients, for a good purpose. Throughput legitimacy is also changing.
During SARS, it was a very closed internal process and information was very limited
for “security reasons”, while the COVID-19 process was in some way more open, in
particular regarding information on the spreading of the virus and fatality, but insight
into central decision-making was still extremely limited.

In regard to output legitimacy, related to results and effects of performance, the
SARS-handling process did not meet expectations, while this has improved in COVID-
19. Performance is seen as better overall, improving legitimacy, and the propaganda
from the central authority, publicly praising its success in fighting the virus and
providing assistance to fight against the virus around the world by sending personnel
and medical equipment, also helped. However, draconian measures over a long period
of time are challenging in terms of legitimacy.

Discussion and Conclusion

Our main results in comparing the SARS and COVID-19 processes suggest that both
governance capacity and legitimacy can be improved over time, and there is a tendency
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that they reinforce each other. Despite early policy inconsistence and chaos, China
worked effectively later on (Mei, 2020). Better preparedness, highly improved exper-
tise and increased coordination, together with more transparency and engagement,
explain why the COVID-19 process is basically seen as being instrumentally handled
in a successful way. The overall improvement of governance capacity and legitimacy is
mainly driven by administrative learning and adaptation, which institutionalize gov-
ernments to be more proactive and responsive in facing similar crises.

The challenges of China’s crisis management are also obvious, particularly related to
the late admission of the outbreak and the draconian measures in metro-cities with low
number of cases. The first challenge has in some ways been turned into a question of
national pride, combining cultural and symbolic features, where the official media
furthered the view that the world should look up to and thank China, and not criticize it.
The cover-up during SARS lasted 3–4 months, which was longer than the period of
44 days in the case of COVID-19. Persistent reluctance to be transparent in early
detection is a habit of secrecy and party control as the authoritarian government usually
produces two types of information, one for official consumption and the other for
public knowledge (Ang, 2020). The sequence of events was the same in the two
processes – cover-up, dismissal on grounds that the problem was minor, then admission
of the serious nature, imposition of strong measures and then claiming control all the
way (Christensen & Painter, 2004, 27). Overall, the authorities tried to avoid revealing
bureaucratic and party failure, and to avoid spreading fear and social unrest.

However, the change in top leadership has effects. Xi Jinping is much more
powerful than Hu Jintao and Wen Jiabao. Xi has been very proactive, visible and
personally involved in the organization of emergency management, an engagement that
has typical reputation management feature, whether internally or internationally direct-
ed (Wæraas & Maor, 2015). Thanks to the anticorruption campaign since 2012,
government integrity and competence have improved. The concerns and mechanisms
that led to the cover-up and the eventual revealing of SARS were unlikely to repeated
fully in the case of COVID-19, considering that at the very least, increased transpar-
ency and citizens’ involvement had an impact.

There appeared to be more reluctance to use draconian measures during
SARS as it was not easy (if not impossible) to suddenly interrupt normal life
due to a geographically deconcentrated virus pattern. However, the government
imposed more draconian measures in COVID-19, showing the importance of
instrumental features. The Spring Festival holidays provided an ideal window of
opportunity to keep people at home. The government also learned from SARS
to act proactively and be forward-looking in imposing draconian measures in
metro-cities with low number of cases. These draconian measures led to more
protective measures being implemented by some countries, which subsequently
proved to be successful. Countries which hesitated to follow China in these
respects, have ended up with even more stringent measures, enormous capacity
problems, and much higher death rates.

In responding to COVID-19, countries vary remarkably in the portfolio of policies
(Hale et al., 2020). Drastic measures have worked with painful costs, and some
democracies were reluctant to respond early and act decisively. The China Model
cannot be replicated in democracies, partly due to ideological preconceptions among
Western decision-makers. But, some of the draconian measures in the West have never
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been seen since WWII, so the differences in fighting the coronavirus have not been that
large, which is somewhat surprising.

Concerning generalizability and the comparative cross-country aspects, one can
further some major arguments. One is that there is a lot of similarities between how
China has handled the pandemic and how countries around the world have handled it,
concerning for example regulatory measures, even though there are also a lot of
differences, reflecting different political systems, cultures, and demographical profiles.
Early on, it was argued that the draconic measures used in China could never happen in
Western democracies, but soon after one experienced even more draconic measures in
some European countries. The Chinese model (or modestly the Chinese solution) might
be novel and would not be generalizable to other contexts with different regimes and
cultures. It is thus important to conduct more comparative case studies by including
other contexts to help us better understand what works and in which contexts. The
mechanisms of this and how much of this was imitation and learning from China or
other countries coping early in the process, as global learning, should be analyzed in
further comparative research (Boin et al., 2020).

A last point is that China’s handling of both SARS and COVID-19 shows that crisis
management is deeply political processes, in particular related to how to communicate
with strong symbols towards the world, so pandemics are an opportunity for reputation
management (Wæraas & Maor, 2015). China has used the opportunity to brag about
their own handling and help to other countries. Trump has bashed China as the original
epicenter and coupled this to the trade war. COVID-19 was used for manipulating
government establishment in Israel and used to decide on emergency laws that seem
indefinite in Hungary. So, pandemics are also political in the way that they are choice
opportunities to couple diverse political problems and solutions, with symbolic conno-
tations, often in unpredictable ways (Cohen et al., 1972).

What are some of the more general points one can learn from this study? First, good
performance potentially adds to legitimacy, both in general and more specifically in
crisis management. In our case, this performance was a collaborative effort between
government levels. Second, according to the reasoning of Easton’s (1965) legitimacy of
a general nature, what he calls diffuse support or trust, will benefit performance, or
actors’ motivation to participate in and support a crisis-handling effort, i.e. it adds what
Cyert and March (1963) call “slack”. In the handling of COVID-19 this effect is
evident, which overcame a more traditional local reluctance to contribute, as seen with
SARS. This means that performance, as part of governance capacity may be in a mutual
and reinforcing relationship with governance legitimacy, as seen with COVID-19 but
not with SARS. So, instrumental and institutional factors are both in play, which extend
many crisis management studies that mostly are focused on the instrumental factors
(Ansell et al., 2010).
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