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The Social and Political Impact 
of the COVID-19 Pandemic:  
An Introduction
Beth Redbird , L aurel H arbridge-Yong , a nd  
R achel Davis Mersey

The COVID-19 pandemic highlights the importance of responsive institutions: governments and communi-
ties coordinating policy changes; media, social networks, and officials swiftly and accurately conveying in-
formation; and an engaged public. This special issue explores social and political factors that both shaped 
initial response to the pandemic, and were altered by it. Institutional inequalities and variations in govern-
ment response created significant differences in health outcomes even as the contagious nature of the pan-
demic linked spaces and people. Thus COVID-19 created new crises, exacerbated inequalities, and led to 
broad social changes. Social scientists will spend decades unraveling the consequences of COVID-19. This 
issue challenges scholars to apply existing theories and frameworks, but also to see the pandemic as an event 
that stimulates us to reevaluate settled paradigms.

Keywords: COVID-19, information, inequality, policy, civic

a n  i n t r o d u c t i o n

The COVID-19 pandemic, which first appeared 
in the United States in the beginning of 2020, 
quickly created broad social and political up-
heaval, upending lives across society. That 
rapid impact had lasting effects, leading Yale 

Medicine to call 2020 “the year of disruption” 
(Katella 2021) as people, governments, and or-
ganizations wrestled with interwoven crises 
that threatened both lives and livelihoods. Two 
years later, with pandemic consequences con-
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1. As of the publication of this issue, the pandemic is ongoing. In addition, the social fallout created from COVID 
may last for decades. We use the past tense because the data and analysis presented in this issue are past look-
ing.

tinuing, expectations shifted from ending the 
pandemic by eradicating the virus, to a “new 
normal” as individuals and institutions began 
to grapple with a future that includes an en-
demic COVID-19.

Although the COVID-19 pandemic created a 
public health crisis, it also was (and is) a social 
problem in that widespread adoption of ad-
vised public health behaviors relied on an in-
terplay of policy, social communication, and 
public attitudes.1 Policymakers grappled with 
whether and how to respond, information was 
carried to the public with varying degrees of 
urgency and accuracy, and as a result, individ-
ual attitudes and behaviors shifted in different 
ways. The increasing prevalence of highly con-
tagious diseases such as SARS, MERS, and 
H1N1, and the novel spread of COVID-19 under-
scores the need to understand such events—
not just the epidemiology of pandemics, but 
also the social responses that mitigate or exac-
erbate harms for individuals, groups, commu-
nities, and institutions.

The pandemic highlighted that effective 
health containment relies on a nimble political 
order, at all levels of government, that can rap-
idly absorb information to create, enact, and 
administer scientifically driven and adaptable 
policy. But effective societal response also re-
quired people be knowledgeable, active, and 
engaged in communities and political life—in 
other words, good citizens of an informed so-
ciety. The effectiveness of this social-political 
interplay relied on a variety of public resources, 
including institutions, infrastructure, educa-
tion systems, health providers, public assis-
tance programs, community organizations, so-
cial trust and cooperation, networks, and 
cultural capital. Pre-pandemic inequality and 
geographic differences in these resources cre-
ated variations in the effectiveness of commu-
nity response (Capano et al. 2020; Ding et al. 
2020; also see Hale et al. 2020). At the same 
time, the contagious nature of the pandemic 
linked individuals across geographies in new 
ways—previously confined local inequalities 
suddenly created consequences that could 

quickly reverberate across the national and 
world stages (Holtz et al. 2020).

The interactions between unequal social re-
sources and varied government response 
(Killeen et al. 2020) had a significant impact on 
disease spread (Liu, Beeler, and Chakrabarty 
2020; Gupta et al. 2021), creating a “patchwork 
pandemic” in the United States (Yong 2020) 
that concentrated hospitalizations and deaths 
in vulnerable communities (Patel et al. 2020).

Early cross-national research also displays 
the critical interplay between social and politi-
cal responses. Countries varied substantially in 
both pre-pandemic resources and government 
actions (Capano et al. 2020), and the interac-
tion generated substantial differences. For in-
stance, countries in which citizens were more 
engaged in policy institutions responded with 
faster public health measures, such as testing 
programs, business shutdowns, economic 
stimulus, and border closures; and experienced 
higher public cooperation (Greer et al. 2021). 
Striking differences are emerging, however, 
even within similarly situated countries. Policy 
responsiveness and coordination differed be-
tween the United States and Canada (Béland et 
al. 2020), both liberal welfare-state regimes, as 
well as between the federal countries of Ger-
many, Austria, and Switzerland (Czypionka and 
Reiss 2021). Although evidence is still emerg-
ing, early estimates suggest that, much like 
within the United States, harms from the pan-
demic were concentrated in poorer countries 
(Decerf et al. 2021; Fereira et al. 2021).

Theorizing interactions between govern-
ment, social institutions, community organiza-
tions, and public action are central to social 
science. That these interactions played such a 
significant role in pandemic harms amplifies 
the need for researchers to investigate the so-
cial and political nature of the pandemic, not 
only to better prepare for future pandemics, 
but also to understand core phenomena that 
drive outcomes in natural disasters, security 
crises, and other large disruptions.

This issue of RSF: Russell Sage Foundation 
Journal of the Social Sciences is one early step in 
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2. This timeline draws heavily on the reporting of Derrick Taylor (2021) and Kathy Katella (2021). As of the pub-
lication of this article, genomic tracing suggests that the SARS-CoV-2 virus existed, and was capable of binding 
with human cell receptors, for many years prior to the pandemic (Voskarides 2022). That the virus was first 
noted in Wuhan does not exclude other possible geographies of origin.

3. Immediate family members of American citizens or permanent residents were exempt from this ban.

this process. We recognize that, at the time of 
writing, we are only beginning to understand 
the relationships between COVID-19 and U.S. 
society, yet immediate themes are already 
emerging. It is clear that in some ways these 
themes reflect long-standing lines of inquiry 
within social science. This issue tackles emerg-
ing yet fundamental questions about the social 
and political dynamics that shaped initial re-
sponse and how the pandemic altered these dy-
namics for individuals, communities, and in-
stitutions.

In scale, the number of U.S. deaths from the 
pandemic are expected to be similar to that for 
the HIV/AIDS epidemic—concentrated in years 
rather than spread over decades (Goldstein and 
Lee 2020). The sheer magnitude of the pan-
demic resulted in sweeping and rapid social 
changes, some of which may not be fully expe-
rienced or understood for decades. The articles 
in this issue deploy existing theories and meth-
ods, providing insight about pandemic conse-
quences across diverse communities and do-
mains. However, in studying one of the largest 
mortality threats of the last century, the con-
tributors to this issue also see the pandemic as 
a crisis that requires reexamining and challeng-
ing established social science paradigms.

This introduction begins with a timeline of 
the pandemic in the United States, tracing both 
the epidemiological trajectory of the virus and 
the challenges that confronted policymakers 
and the public. We then detail some of the driv-
ing questions and debates that permeated the 
public consciousness, consumed popular me-
dia, and dominated academic discussions. 
Given the abrupt shock the pandemic posed 
early on, the massive scale of pandemic conse-
quences, and challenges that continue to lin-
ger, it is difficult to know where scholars should 
focus first. Understanding pressing public 
questions may inform researchers about early 
scientific responses needed in addressing fu-
ture crises. Finally, we discuss core themes of 
the issue and outline how the included articles 

help shed light on these pressing social con-
cerns.

Timeline of the COVID -19 Pandemic
In December 2019, cases of a new pneumonia-
like illness were identified in Wuhan, China.2 
By January 2020, scientists confirmed that the 
illness could be spread from person-to-person, 
prompting Chinese authorities to close busi-
nesses and enact curfews and movement lock-
downs to contain the new virus. Unfortunately, 
it was too late. Soon new cases emerged in Eu-
rope and then the United States; the first known 
U.S. case was a traveler recently returned to 
Washington State from Wuhan.

The Early Outbreak and  
Efforts to Stop the Spread
The initial political response in the United 
States was mixed. On the one hand, the White 
House promptly declared a public health emer-
gency, the U.S. State Department warned travel-
ers to avoid China, and by the month’s end, 
President Donald Trump suspended entry into 
the United States for any foreign national who 
had traveled to China in the last fourteen days.3 
On the other hand, the president’s public com-
ments often downplayed the crisis. In an inter-
view with CNBC on January 22, President 
Trump said, “We have it totally under control. 
It’s one person coming in from China, and we 
have it under control. It’s going to be just fine” 
(Murray, Goller, and Heinrich 2020).

By February 2020, it was clear the new virus 
was spreading rapidly around the world. On 
February 11, the World Health Organization 
(WHO) named the virus SARS-CoV-2; both the 
virus and its resulting disease became known 
as COVID-19.

Many countries began introducing travel re-
strictions, but otherwise it was unclear how 
governments or communities should respond. 
Limited scientific evidence on how the virus is 
transmitted left governments grappling with 
which policies to implement and what recom-
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4. At the time, lower-grade masks (such as construction-grade masks) were not believed to be particularly ef-
fective.

5. Robert T. Stafford Disaster Relief and Emergency Assistance Act, Pub. L. 100-707 (1998); National Emergen-
cies Act, Pub. L. 94-412, 90 Stat. 1255 (1976), 50 U.S.C. § 1601-165; Defense Production Act of 1950, Pub. L. 
81-774 (1950), as amended, Pub. L. 115-232 (2018).

mendations to give their citizens. Initially, both 
the WHO and the United States discouraged 
mask-wearing, seeking to prevent panic buying 
of the limited supply of medical-grade masks 
needed for health-care workers (Molteni and 
Rogers 2020).4 Later, the Centers for Disease 
Control and Prevention (CDC) would advise 
Americans with symptoms to wear masks or 
face coverings. They subsequently changed the 
recommendation to advise all Americans to 
wear masks in public.

In February, though, masking remained lim-
ited, and just two days before the first known 
COVID-19 death in the United States was re-
ported, President Trump again downplayed the 
crisis. He said at a February 27 event at the 
White House, “It’s going to disappear. One day, 
it’s like a miracle, it will disappear” (Murray, 
Goller, and Heinrich 2020). The president’s lan-
guage reveals both the initial policy goal of 
“zero COVID-19 cases” and exemplifies how po-
litical leaders downplayed the crisis.

On March 11, the WHO declared COVID-19 a 
pandemic. As concerns about the spread of the 
virus rose, many states feared that hospitals 
would become overwhelmed. Both states and 
the national government struggled to address 
a nationwide shortage of personal protective 
equipment (PPE), namely, gloves and masks, 
for health-care workers.

Across the country, there was wide variety in 
responses at all levels of government. This lack 
of coordination would be a pervasive theme in 
the U.S. response—a patchwork of information, 
policies, and outcomes that differed starkly 
across states and localities (Yong 2020). Na-
tional, state, and local governments would dis-
agree, would issue conflicting public guide-
lines, and would compete for limited supplies. 
The federal government would provide some 
early guidance and coordination. On March 13, 
the president issued two national emergency 
declarations under both the Stafford Act and 
the National Emergencies Act, and on March 18 
invoked emergency powers via executive order 

under the Defense Production Act.5 On March 
19, he named the Federal Emergency Manage-
ment Agency as the lead agency in pandemic 
response efforts, a designation previously held 
by the Department of Health and Human Ser-
vices (Bragg 2020). The CDC provided further 
guidance about limiting gatherings of fifty or 
more people. Overall, concrete federal action to 
coordinate efforts to procure PPE, address hos-
pital capacity, provide testing and quarantine 
guidelines, and garner necessary supplies was 
minimal (Bender and Ballhaus 2020; Stobbe 
and Perrone 2020). This response would ulti-
mately come mostly from the states.

Some local and state governments took 
bold action. By the middle of March, the New 
York City public school system—the nation’s 
largest, with 1.1 million students—ceased in-
person instruction. It was followed by many 
other school districts across the country. When 
confronted with rising cases and a cruise ship 
docked outside San Francisco with many in-
fected passengers, the Bay Area announced  
the first shelter-in-place order, asking resi-
dents to stay at home except when going to an 
essential job or shopping for essential needs, 
a practice that soon spread to the rest of the 
state (Hoeven 2020). By the end of the month, 
the United States was the hardest-hit country 
in the world, with at least 81,321 confirmed 
cases of COVID-19 and more than a thousand 
deaths (for case counts across time, see figure 
1). New York and California would become the 
two states hit hardest by the first wave of the 
pandemic, which was concentrated primarily 
in population centers on the East and West 
Coasts. Early mortality rates revealed that 
those older than sixty-five were particularly 
susceptible to serious infection, hospitaliza-
tion, and death; nursing homes were hit par-
ticularly hard. The greater risk of severe illness 
in older individuals and those with underlying 
health conditions prompted public discussion 
as to whether restrictions or requirements on 
the general population were needed.
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6. The federal guidance on wearing masks was mixed. On the one hand, CDC reports suggested that masks 
could reduce the spread of the virus and by the end of April, U.S. airlines announced rules requiring face masks 
(Taylor 2021; Katella 2021). On the other, some federal leaders continued to worry about the impact of mask 
recommendations on limited PPE supplies (spurring a rise in reusable cloth masks) and the White House offered 
little personal support to the action. At a White House briefing on April 3, 2020, the president said, “With the 
masks, it’s going to be really a voluntary thing. You can do it, you don’t have to do it. I’m choosing not to do it, 
but some people may want to do it and that’s OK. . . . As I greet presidents, prime ministers, dictators, kings, 
queens . . . I don’t see it for myself, I just don’t” (Murray, Goller, and Heinrich 2020).

By April 2020, the pandemic had disrupted 
life around the world. Many countries closed 
their borders, sports teams canceled events, 
schools closed and shifted to remote learning, 
and nonessential employees were told to work 
from home. When people were outside their 
homes, they were encouraged to social distance 
(remain at least six feet apart) and some people 
began to wear masks. In early April, following 
more research about how the virus is transmit-
ted and evidence that the virus could spread 
asymptomatically, the CDC changed its guid-
ance, encouraging all Americans, not just those 
with symptoms, to wear face masks (Giordano 
and Calore 2020).6 The goal, according to public 
health officials, was to “flatten the (epidemio-

logical) curve” (The Economist 2020; Boumans 
2021), reducing the exponential rate of trans-
mission to decrease the risk that hospitals 
would be overwhelmed and unable to care for 
the influx of COVID-19 patients.

As states banned events and travel was can-
celed, shopping and dining habits shifted. As a 
result of changing consumption patterns, un-
employment skyrocketed, primarily in service 
industries. In the span of a few weeks, nearly 
ten million Americans lost their jobs (Taylor 
2021). In the last week of March alone, 6.6 mil-
lion people applied for unemployment benefits 
(Taylor 2021). “The speed and scale of job losses 
was without precedent: Until March, the worst 
week for unemployment filings was 695,000 in 

Figure 1. New U.S. Daily COVID Cases

Source: Authors’ tabulation based on New York Times (2021).
Notes: Data was tracking of cumulative counts of coronavirus cases in the United States, at the state 
and county level, over time. Data are compiled from state and local governments and health depart-
ments in an attempt to provide a complete record of the ongoing outbreak.
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1982” (Taylor 2021). Most recent recessions 
largely hit male-dominated industries, but pan-
demic unemployment was concentrated in 
female-dominated jobs in service, education, 
and childcare. Coupled with closed schools and 
declining access to childcare, this significantly 
altered the pattern of women’s lives (Landivar 
et al. 2020).

Throughout the pandemic, federal, state, 
and local officials would continue to face the 
challenge of balancing saving lives and saving 
livelihoods. By April 26, 2020, the global death 
toll surpassed two hundred thousand and 
cases topped 2.8 million, making many politi-
cal leaders more concerned about the near-
term consequences of the pandemic on mortal-
ity. The balance of reduced mobility, closed 
businesses, and shifts to online learning would 
be the subject of U.S. political contention 
throughout most of 2020.

The Dilemma of COVID-19 Restrictions 
and Pressure to Reopen
Although some states effectively leveraged so-
cial distancing and stay-at-home orders to “flat-
ten the curve” through the late spring of 2020, 
by early summer case counts again began to 
rise as states “reopened” in different phases. 
Health experts warned of the dangers of too 
much interaction and large gatherings that 
could become super-spreader events. Cases 
rose the most in nineteen states in the South, 
West, and Midwest, which had been spared the 
worst of the pandemic in the earlier wave. Na-
tive American homelands were hit particularly 
hard, and by May, the Navajo Nation had the 
highest case rate per capita in the United States 
(Kim 2020).

In mid-May 2020, the U.S. federal govern-
ment launched Operation Warp Speed, a 
public-private partnership that provided $18 
billion in funding to accelerate development of 
vaccines that were intended for U.S. popula-
tions (Lancet Commission 2021). The goal of 
the program was to create three hundred mil-
lion doses of vaccines by January 2021 (Govern-
ment Accountability Office 2021). On May 27, 
COVID-19 deaths in the United States passed 
one hundred thousand, more than any other 
nation in the world.

The summer of 2020 brought the second 

wave of increasing infections (a positively 
sloped epidemiological curve). On July 10, the 
United States set the single-day new case record 
for the seventh time in eleven days, surpassing 
sixty-eight thousand new cases a day. Across 
the full month of July, the United States re-
corded more than 1.9 million new infections. 
Lack of testing supplies and access to testing 
make even these enormous numbers a likely 
underestimate. By August, COVID-19 became 
the third leading cause of death in the United 
States after heart disease and cancer.

Although the effect of the pandemic on lives 
lost was massive (and growing), the pandemic 
also affected those who remained healthy. Dis-
ruptions from government and business re-
sponses to the pandemic left many struggling 
with continued unemployment. By May 2020, 
unemployment had stripped approximately 5.4 
million Americans of health insurance (Dorn 
2020). Those still employed faced challenges of 
going to work during pandemic lockdowns or 
of working from home without adequate child-
care or schooling options. These disruptions 
exacerbated existing inequalities given that 
some groups were much better positioned than 
others to work remotely or use flexible work 
schedules to assist with childcare and remote 
learning. In late August, with little federal as-
sistance, K–12 and college institutions began 
the school year with a patchwork of plans for 
in-person, hybrid, and remote learning that 
would do little to alleviate the burden on par-
ents. For in-person employees, work location 
would emerge as a primary determinant in the 
risk of contracting COVID-19 (Chang et al. 
2021).

In response to the continued dangers of the 
pandemic, and the need to balance lives and 
livelihoods, the federal government took a 
more proactive role in encouraging people to 
wear masks. On July 12, Trump wore a mask in 
public for the first time, at a hospital (Murray, 
Goller, and Heinrich 2020). On July 14, 2020, 
drawing on new scientific studies about the ef-
fectiveness of cloth mask coverings, the CDC 
called on all Americans to wear masks in public 
spaces to prevent the spread of COVID-19 (CDC 
2020). The president expressed some support 
for mask-wearing—saying, for instance, in a 
speech on July 21, 2020, “We’re asking that ev-
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erybody that when you are not able to socially 
distance, wear a mask, get a mask” (Murray, 
Goller, and Heinrich 2020). However, he was 
rarely seen in public with a mask and mocked 
his opponent, presidential candidate Joe 
Biden, for always wearing one (Segers 2020).

The lack of a unified response from political 
leaders was matched by a polarized reaction in 
the public. Mask-wearing would crystalize as a 
significant political divide, and rates of mask-
wearing would differ significantly by political 
party. Specifically, we know by examining data 
from the COVID-19 Social Change Survey 
(CSCS), a nationally representative panel sur-
vey of five thousand U.S. respondents (Redbird 
2020; Bonilla, Harbridge-Yong, and Redbird 
2021; Redbird, Bonilla, and Harbridge-Yong 
2021), that the partisan divide in mask-wearing 
would increase to 20 percent by June of 2020, 
and would remain stable throughout the next 
12 months (see figure 2a).

As case and death counts continued to rise, 
and with the presidential election less than two 
months away, President Trump continued to 
downplay the severity of the risk faced by Amer-
icans. On September 19, the night before the 
United States exceeded two hundred thousand 
deaths, the president said, “It affects virtually 
nobody. It’s an amazing thing. It affects . . . el-
derly people with heart problems and other 
problems—if they have other problems that’s 
what it really affects, that’s it” (Murray, Goller, 
and Heinrich 2020). This rhetoric exemplifies 
the challenge government officials face during 
an election year, of providing accurate informa-
tion about the risk of severe illness, hospital-
ization, and death, without decreasing political 
popularity.

The pandemic was front and center in the 
2020 presidential race. In a Gallup public opin-
ion poll taken in early November, 28 percent of 
Americans identified COVID-19 as the single 
most pressing issue in the United States, fol-
lowed by poor governmental leadership at 22 
percent (Gallup Organization 2020). The presi-
dent alternated between downplaying the crisis 
and highlighting the accomplishments of his 
administration in responding to the crisis. Me-
dia coverage revealed that many of his state-
ments, from both the White House and the 
campaign trail, were not based in fact (Paz 

2020; Mason and Barabak 2020). Former Vice 
President Biden focused on the failings of the 
Trump administration and on his own plans to 
heal the nation and address the pandemic. The 
salience of the pandemic to the presidential 
race heightened when the president tested pos-
itive for COVID-19 on October 2 after a gather-
ing in the White House Rose Garden (and ac-
companying indoor events) where a large group 
gathered to swear in Amy Coney Barrett to the 
Supreme Court. The president was hospital-
ized on October 2 at Walter Reed National Mil-
itary Medical Center and returned to the White 
House on October 5.

Scientific advances in treating COVID-19 
also increased throughout the fall. In October, 
the Food and Drug Administration (FDA) au-
thorized approval for the drug remdesivir for 
the treatment of COVID-19. In November, the 
FDA granted emergency use authorization for 
an experimental antibody treatment (made by 
Regeneron), which had been given to the pres-
ident during his hospitalization. Throughout 
the fall, multiple vaccines also moved through 
trials, giving hope that COVID-19 might soon 
be eradicated.

Despite optimism about medical advances 
and vaccine progress, the case count and death 
count continued to rise. In the late fall, scien-
tists cautioned about a likely debilitating third 
wave during the traditional flu months of win-
ter. On November 5, COVID-19 cases at colleges 
and universities in the United States hit a quar-
ter of a million. On November 8, the United 
States passed the grim ten million COVID-19 
case milestone. By November 18, the death toll 
exceeded 250,000. Further highlighting the ex-
acerbating effect of the pandemic on existing 
inequalities, people of color disproportionately 
experienced both cases and deaths (Chang et 
al. 2021). As the holiday season approached, the 
CDC urged Americans to stay home, limit the 
size of gatherings, and avoid gathering with 
people outside their households. At the begin-
ning of December, the CDC urged universal 
mask use indoors and anywhere people were 
outside their homes (Telford 2020).

Vaccines and a Path Out of the Pandemic
The first great hope for ending the pandemic 
came in December of 2020, when the FDA pro-
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7. This perspective emerged among immunologists, infectious-disease researchers, and virologists as early as 
January 2021 (Phillips 2021).

vided emergency use authorization for two 
mRNA vaccines—Pfizer-BioNTech (December 
11) and Moderna (December 18). Both vaccines 
were approved under a two-dose protocol. De-
spite some concerns about new variants of the 
virus that might affect effectiveness of vaccines, 
demand was strong among large segments of 
the population. Vaccine effectiveness relies on 
uptake among a large proportion of the popu-
lation. The federal government provided little 
coordination for distribution. These chal-
lenges, coupled with increasing vaccine hesi-
tancy, hindered effectiveness. This was high-
lighted when the death toll in the United States 
surpassed three hundred thousand on Decem-
ber 14.

In January 2021, the race to vaccinate the 
American public began and a new president 
took control of federal pandemic response. 
President Biden set an initial goal of one hun-
dred million coronavirus vaccinations in his 
first hundred days. His administration also in-
creased federal involvement in vaccine manu-
facturing and distribution, which had been 
begun under the previous administration. For 
instance, President Biden used the Defense 
Production Act to help Pfizer obtain the heavy 
machinery it needed to expand its plant in Ka-
lamazoo, Michigan (LaFraniere 2021). The fed-
eral government also deployed active-duty 
military service members to support commu-
nity COVID-19 vaccination centers and played 
an instrumental role in the Federal Retail 
Pharmacy Program for COVID-19 Vaccination, 
which included twenty-one national phar-
macy partners and independent pharmacy 
networks with about thirty-eight thousand lo-
cations (C. Lopez 2021; CDC 2021a). Pharma-
cies could charge for the vaccine, but it was 
completely covered by health insurers and of-
fered for free at public health locations, paid 
for by government programs for those without 
insurance.

Throughout the winter months of 2021, vac-
cine demand outpaced supply despite rising 
vaccine hesitancy. States prioritized health-
care workers and nursing home residents, then 

opened vaccine access to older residents and 
other essential workers. In February 2021, the 
FDA granted emergency use authorization to a 
one-dose vaccine from Johnson & Johnson. 
With high demand and improved distribution 
systems, President Biden increased his vaccina-
tion goal to two hundred million vaccinations 
in the first hundred days (Mangan and Lovelace 
2021).

New Variants and Vaccine Hesitancy
The optimistic tone was generally consistent 
with the perception that vaccines would end 
the pandemic and life might return to pre-
pandemic norms, but continued vaccine hesi-
tancy among some populations, coupled with 
the emergence of COVID-19 mutations and vari-
ants, prompted speculation that “zero cases” 
was an unlikely outcome—the pandemic was 
more likely to become endemic than vanish 
completely (Martinez 2021).7 By May, vaccines 
were available to all adults in most states, al-
though rural areas continued to experience 
supply difficulties. By late spring, vaccine de-
mand began to wane because remaining unvac-
cinated populations were hesitant or outright 
resistant.

Patterns of vaccine uptake were strongly cor-
related with partisanship, Democrats being 
vaccinated at much higher rates than Republi-
cans (G. Lopez 2021). Polling from Civiqs shows 
that by July 2021, 95 percent of Democrats re-
ported either being vaccinated or wanting to be 
relative to only 54 percent of Republicans 
(Civiqs 2021). Among CSCS respondents, vac-
cine hesitancy was nearly 20 percent higher 
among Republicans at this time (see figure 2b) 
(Redbird 2020; Bonilla, Harbridge-Yong, and 
Redbird 2021; Redbird, Bonilla, and Harbridge-
Yong 2021). This polarized pattern of behavior 
reflected the divergent messages people heard 
from political leaders about the severity of the 
pandemic, the value of the vaccines, and 
whether vaccination was a personal choice or a 
community responsibility.

On May 13, the CDC announced that people 
who were fully vaccinated did not need to wear 
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masks indoors or outdoors in most circum-
stances (Abutaleb and McGinley 2021). This 
abrupt shift in policy, which many hoped would 
encourage vaccination among the remaining 
population, also led to further reduction in 
mask mandates among states, localities, and 
businesses.

Although COVID-19 case counts were low 
across most of the country in the early summer 
of 2021, by mid-July, concerns grew about the 
increasing spread of the Delta variant, a muta-
tion that was more transmissible than the orig-
inal SARS-CoV-2 virus (Kupferschmidt and 
Wadman 2021). Although unvaccinated Ameri-
cans continued to make up the vast majority of 
COVID-19 hospitalizations, viral loads in break-
through (vaccinated) cases of the Delta variant 
suggested that vaccine effectiveness decreased 
over time (Barry and Treffeisen 2021). On July 
16, Los Angeles County reinstated an indoor 
mask mandate, regardless of vaccine status. 
Spurred in part by a July 4th super-spreader 
gathering in Provincetown, Massachusetts, the 
CDC revised its guidance on July 27, urging 
even vaccinated Americans to wear masks in-
doors in areas with high cases per capita. At the 
time of their revised recommendation, 63 per-
cent of U.S. counties met that definition, up 
from 46 percent of counties a week earlier. The 
CDC also called for universal masking in K–12 
schools, which led to political contention about 
mask mandates in schools in many school dis-
tricts.

On August 2, 2021, the United States met the 
president’s vaccination goal of 70 percent of 
adults receiving at least one vaccine shot (Suli-
man et al. 2021). The milestone was nearly a 
month behind his goal of reaching this thresh-
old by the Fourth of July holiday. Later that 
month, on August 23, the FDA granted full ap-
proval to the Pfizer-BioNTech COVID-19 vac-
cine, moving the approval beyond emergency 
use authorization and making it easier for em-
ployers to mandate the vaccine (U.S. Food and 
Drug Administration 2021). Based on evidence 
of waning effectiveness, the FDA also began dis-
cussing approval for a third booster shot 
(Lovelace, Towey, and Mendez 2021).

As Delta cases surged across the country, 
hospitals in many states reached capacity. On 

September 9, 2021, President Biden announced 
that the Department of Labor would require all 
businesses with one hundred or more employ-
ees to ensure that their workers were vacci-
nated or tested at least once a week (Liptak and 
Collins 2021). The president expressed frustra-
tion that vaccine hesitancy limited the ability 
of the country to move beyond the pandemic. 
“We’ve been patient, but our patience is wear-
ing thin, and your refusal has cost us,” he said 
in his speech (Liptak and Collins 2021). The ad-
ministration based the new mandate on federal 
laws allowing the government to protect work-
place safety, but many Republicans viewed it as 
government overreach (even as many of them 
also opposed individual businesses mandating 
the vaccine), resulting in numerous court cases 
(National Academy for State Health Policy 2021; 
Timsit 2021). In January 2022, the Supreme 
Court, in a 6–3 decision, struck down the Biden 
administration’s vaccine-or-test rule, declaring 
that, although Congress has given the Occupa-
tional Health and Safety Administration 
(OSHA) the power to regulate occupational 
dangers, it has not given the agency the power 
to regulate public health more broadly (Liptak 
2022). The liberal minority of justices dis-
agreed, arguing that the workplace threat from 
COVID-19 to employees is precisely what OSHA 
is commanded to do. In a small victory for the 
administration, the Supreme Court upheld a 
mandate requiring health-care workers at fa-
cilities receiving federal money to be vacci-
nated (Liptak 2022).

Delta was not the last highly transmissible 
variant. After emerging in South Africa, the 
Omicron variant spread around the world, 
quickly replacing Delta as the leading COVID-19 
variant. Although the variant appeared to be 
less severe, on average, than Delta, reinfections 
and breakthrough infections in people who 
were fully vaccinated meant the virus spread 
exponentially (CDC 2021b). By mid-January 
2022, daily cases exceeded previous records, 
with more than eight hundred thousand new 
infections reported each day (New York Times 
2021). The rise of at-home tests kits and asymp-
tomatic cases makes this a likely undercount 
of actual infections. This surge also resulted in 
a record number of COVID-19 hospitaliza-
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8. This figure includes incidental infections of people with minor COVID-19 symptoms who are hospitalized for 
reasons other than the virus.

tions8—150,000 patients nationwide—and a 
large (but not record) 1,900 deaths per day (New 
York Times 2021). Though booster shots had 
been approved for all adults the previous year 
(CDC 2021c), the CDC responded to climbing 
Omicron cases by approving third shots for all 
children ages twelve and older in January 2022 
(Tin 2022).

Living with an Endemic COVID-19 Virus
For more than two years, the COVID-19 pan-
demic remade daily life, reshaping interactions 
with families, communities, workplaces, the 
nation, and the world. It disrupted modes of 
working, learning, and socializing—presenting 
significant challenges to the economic, physi-
cal, social, and mental well-being of many 
Americans. The pandemic touched more than 
individual lives. In many ways, it has altered the 
nature of community, organization, and attach-
ment with consequences that cascade across 
social, political, cultural, and economic 
spheres.

At the time of this writing, the United States 
has experienced five waves of case surges. 
While vaccines decreased the likelihood of hos-
pitalization and death during the more recent 
waves, the substantial increase in infections 
still had the power to overwhelm hospitals and 
create large-scale suffering. The United States 
is not alone in this pattern, nearly every coun-
try has experienced COVID-19 ebb and flow 
(Dong, Du, and Gardner 2020), a pattern of cy-
clical uncertainty and disruption. The sudden-
ness with which cases can climb underscores 
the need to understand the social-political con-
nection that creates rapid policy and respon-
sive citizenship.

Surges and mutations have shifted our view 
of the future. The world increasingly views the 
end of the pandemic, not as eradication of the 
COVID-19 virus, but as an inflection point, be-
yond which the likelihood of serious illness 
and death are dramatically decreased. Under 
this revised reality, post-pandemic life is not a 
replica of the pre-COVID-19 age, but rather a 
new normal in which shifts in institutions also 
seek to mitigate the ongoing social, political, 

and cultural harms of COVID-19. The pandemic 
challenged our informational, social, and po-
litical systems in ways that will take decades to 
fully understand. But understanding the 
changes it created, and how those changes may 
reverberate across individuals and institutions 
for generations, is a place where social scien-
tists can offer valuable insights. This special is-
sue only begins to examine some of these chal-
lenges and consequences.

Media , Public Opinion, and the 
Salient Dynamics of COVID -19
Information exchange was foundational in the 
interaction between policy and public re-
sponse. The media replayed and amplified the 
public reaction for policymakers, facilitated the 
exchange of health information, and inspired 
and disseminated scientific discovery. Individ-
ual choices of where to turn for information, 
played vital and expansive roles throughout the 
pandemic. Reports of case counts and, most 
grimly, the death toll were daily features in 
print, television, and digital news. Coverage, 
however, was not limited to health information. 
Reporting addressed political rallies for and 
against mask and vaccine policies; articles of 
fact and opinion were written about shifts in 
the American workforce as more people de-
manded flexible, work-from-home arrange-
ments; and some media relied on data and 
scholars to inform thoughtful coverage of in-
creasing inequality brought about by the pan-
demic.

After years of reports and conferences, de-
tailing how the mainstream news media was 
failing and demanding ways to save the fourth 
estate, the pandemic did something modern 
newsrooms had not previously witnessed. It 
transfixed the nation on coverage for more 
than a news cycle. “TV news viewing was on a 
meteoric rise as the COVID-19 pandemic swept 
through the U.S.,” audience measurement com-
pany Nielsen (2020) reported. In March 2020, 
alone, U.S. adults spent 215 percent more time 
online and on mobile devices, accessing cur-
rent events and global news, relative to the 
same month in the previous year (Nielsen 
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2020). The topic was vast and urgent, and infor-
mation unfolded at a breakneck pace. This is 
the milieu of the 24-7 media: quick, evolving, 
and complicated—circumstances we under-
stand, and are sadly familiar with, in the cover-
age of national tragedies such as mass shoot-
ings as well as in weather-related disasters, 
large-scale accidents, and national security is-
sues. What may be unique to COVID-19 was its 
sustained presence in the discourse. “While 
that [initial] rise was soon followed by a steady 
leveling off,” Nielsen explained in October 
2020, “news consumption still remains a much 
larger part of the TV viewing day.”

Additionally, COVID-19 was not exclusively 
a national issue. It was local, and it was every-
where. In an April 2020 study conducted by 
Pew, Americans acknowledged paying about 
equal attention to local and national news, and 
about half (46 percent), said local news was a 
major source for pandemic-related news 
(Shearer 2020). But taking all local information 
sources together, the local-first narrative be-
came even more compelling. Two-thirds (64 
percent), of U.S. adults named at least one local 
information source—including local news; 
state and local elected officials; and commu-
nity newsletters and listservs—as a “major” re-
source (Shearer 2020). This rate differed among 
groups. Black Americans, who were dispropor-
tionately affected by the pandemic, were more 
likely to rely on local news organizations for 
information regarding COVID-19, mirroring 
previous studies finding that Blacks are more 
interested in, and more trusting of, local news 
(Atske et al. 2019).

The pandemic also shifted how Americans 
collected information. Understandably, it de-
creased contact with neighbors, friends, and 
coworkers. Data from the CSCS panel show the 
amount of information sought from these 
sources also decreased. Early months of the 
pandemic increased reliance on more formal 
news sources, but by May 2020, Americans also 
started becoming more skeptical of such 
sources. By the end of 2020, CSCS respondents 
were more likely to view media sources as bi-
ased and one-sided than during the early days 
of the pandemic (see figure 2c). This pattern 
may result from the conflicted political dis-
course, which was reflected in various media 

outlets. For instance, mixed messaging on the 
COVID-19 vaccine was more common in con-
servative media outlets than mainstream or lib-
eral outlets (Bauder 2021).

Early coverage of the pandemic focused al-
most exclusively on the epidemiology of the 
disease. By the spring of 2020, however, that 
coverage had expanded to include social and 
cultural impacts on relationships, institutions, 
and communities. Of particular concern was 
the impact on young people. In response to a 
drop in the number of Texas high school se-
niors filling out college federal financial aid ap-
plications, the Texas Tribune reported, “Higher 
education leaders across Texas say high school 
counselors are struggling to connect with stu-
dents virtually and students aren’t receiving 
the same information about college applica-
tions and financial aid that they would be if 
they were in school every day” (McGee 2020). 
These concerns also received national atten-
tion. In reporting about college students, men-
tal health, and the potential for suicide, the 
PBS NewsHour, hosted by Judy Woodruff, cited 
CDC data that “three out of four Americans be-
tween the ages of 18 and 24 report poor mental 
health tied to the pandemic” (Sreenivasan, 
Krane, and Thoet 2021). Reporter Hari Sreeniv-
asan highlights an interview with Varun Soni, 
the vice provost for campus wellness and crisis 
intervention at the University of Southern Cal-
ifornia: “Soni says the string of recent Ameri-
can crises, combined with an overreliance on 
technology and social media, are making to-
day’s young people more anxious than ever be-
fore. And COVID isolation has made it worse.” 
By the late summer and fall of 2021, coverage 
shifted to address increasing case counts 
among children with attention to the pressure 
on pediatric hospitals, school policies on 
masks, and vaccine approval status for chil-
dren.

Media coverage also highlighted the ways 
COVID-19 exacerbated existing inequalities and 
created new ones. Pieces on the inequitable de-
mands placed on working mothers during the 
pandemic were common enough to be re-
ported nationally, locally, and repeatedly. Even 
a March 2021 New York Times article reporting 
that mothers were regaining jobs pointed out 
that “mothers were much likelier than fathers 
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to leave work because of school closures and 
caregiving responsibilities, and a variety of data 
shows that they are doing significantly more of 
the additional childcare, education and house-
work during the pandemic. Now, as more have 
returned to paid work, they are adding to the 
unpaid work they are already doing at home” 
(Miller 2021).

Other narratives also emerged that high-
lighted how the pandemic shaped racial in-
equalities. Although in some cases the media 
simply highlighted the disparate impacts of the 
pandemic, in others, the media contributed to 
a racialized dialogue, increasing the challenges 
faced by particular groups. For instance, fre-
quent repetition of then President Trump’s 
moniker “the Chinese virus” increased anti-
Asian sentiment, “triggering xenophobic reac-
tions and behaviors such as discrimination, 
hate crimes, and harassment against Chinese 
individuals” (Ittefaq et al. 2022, 19). Likewise, 
we saw media portrayals of the disproportion-
ate impact of the pandemic on Black, Latinx, 
and Indigenous populations characterized by 
racialized discourse around preexisting condi-
tions and overrepresentation in frontline and 
essential jobs.

The COVID-19 pandemic also highlighted 
problems in the social structures of American 
society. For instance, Ezra Klein (2020), writing 
for Vox, led the way in thinking of the pandemic 
as instigating a “loneliness epidemic.” He ex-
plained, “But just as the coronavirus fallout 
threatens to cause an economic recession, it’s 
also going to cause what we might call a ‘social 
recession:’ a collapse in social contact that is 
particularly hard on the populations most vul-
nerable to isolation and loneliness—older 
adults and people with disabilities or preexist-
ing health conditions.” Stories also focused on 
the inequitable economic consequences of the 
pandemic (Public Broadcasting Service 2020); 
the deleterious impact of COVID-19 on the fight 
against HIV/AIDS (Varney 2021); and increased 
rates of alcohol consumption, particularly 
among women (Tingley 2021).

This media coverage emphasized the poten-
tial for the “social recession” to dramatically 
alter other forms of social cohesion and inter-
action. For instance, in April 2020, when the 
number of national cases was still under thirty 

thousand, generalized social trust began to  
decline (figure 2d). CSCS respondents were  
less likely to respond that “In general, people 
can be trusted.” This decrease in trust may be 
partially the result of the nature of the pan-
demic, which encouraged separation and dis-
tance, while also highlighting that neighbors—
and their own COVID-19 precautions (or lack 
thereof)—became more dangerous to individ-
ual health.

Trust in institutions also began to decline. 
CSCS results show that we became less trusting 
of federal and state governments (figure 3a) as 
well as law enforcement, courts, health-care 
workers, and scientists. During the course of 
the year, belief that U.S. institutions compared 
favorably to other nations of the world declined 
across the board, a phenomenon that included 
institutions that did not perform well during 
the pandemic such as the economy, health-care 
system, government effectiveness, education, 
and criminal justice system, but also less 
pandemic-related institutions such as trans-
portation infrastructure and the military. Al-
though in some instances this faith began to 
rebound by late 2020, in many instances it did 
not. Rather than produce unified support for 
governmental institutions and political lead-
ers, which is often seen during wars and crises 
(Mueller 1973; Chanley 2002), the pandemic 
lessened social cohesion and polarized trust.

As our trust was eroding, so was our sense 
of community and solidarity. Since the begin-
ning of the pandemic, CSCS panelists have 
been substantially less likely to agree that “I am 
deeply connected to my community,” “I feel 
like I belong in my community,” “my neighbors 
would help me if I needed it,” and “I can rely on 
my family in a time of need.” Respondents be-
came significantly more likely to say “I can only 
rely on myself” and less likely to agree that “my 
actions have an effect on everyone around me.” 
Throughout the year we also became less likely 
to see a death in the community as hard on ev-
eryone. This declining local solidarity (see fig-
ure 3b) was more pronounced in White atti-
tudes, which declined steeply and continued to 
be low throughout the year. In contrast, non-
White local solidarity started lower but de-
clined less and rebounded quicker.

Declining solidarity extends beyond local 
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community. Affective political polarization, 
which captures how negatively we feel about 
political outgroups (Iyengar, Good, and Lelkes 
2012; Mason 2013) decreased in the early 
months of the pandemic (Boxell et al., forth-
coming), perhaps because the common pan-
demic threat created a “rally around the flag” 
effect (Quarcoo and Kleinfeld 2020). This effect 

dissipated quickly, and feelings toward other-
party members became more negative than 
pre-pandemic levels by the end of 2020 (figure 
3c). We became less likely to rate someone 
across the aisle as intelligent, kind, open, or 
generous, and more likely to see them as mean, 
selfish, and hypocritical. Respondents also be-
came less likely to agree that “Americans tend 

Figure 2. Public Opinion Responses from CSCS Panel

Source: Authors’ calculations from the COVID-19 Social Change Survey (Redbird 2020; Bonilla, 
Harbridge-Yong, and Redbird 2021; Redbird, Bonilla, and Harbridge-Yong 2021).
Notes: Panel A. In the past month, how often do you wear a mask? (0 = occasionally or never; 1 = al-
ways, most of the time, or sometimes). Includes leaning partisans, but not independents. Panel B. Have 
you gotten (at least) the first dose of the vaccine to prevent COVID-19? If not yet vaccinated, will you 
get the vaccine? (0 = probably will not get, definitely will not get; 1 = yes, have gotten, definitely will 
get, probably will get). Includes leaning partisans, but not independents. Panel C. How accurate is the 
information from the media on [Government response to the coronavirus or noncoronavirus topics]? (1 
= very inaccurate; 5 = very accurate). Includes leaning partisans, but not independents. Panel D. “How 
much can people be trusted?” (1 = can’t really be trusted; 5 = can be trusted a lot).
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Figure 3. Public Opinion Responses from CSCS Panel

Source: Authors’ calculations from the COVID-19 Social Change Survey (Redbird 2020; Bonilla, Har-
bridge-Yong, and Redbird 2021; Redbird, Bonilla, and Harbridge-Yong 2021).
Note: Panel A. How much of the time do you think you can trust the government in [Washington / your 
state government] to do the right thing? (1 = never; 5 = always). Includes leaning partisans, but not in-
dependents. Panel B. “I’m responsible for the well-being of my community.”; “It is important for people 
to look out for each other.” “We are all connected.”; “My actions have an effect on everyone around 
me.”; “I am deeply connected to my community.”; “My neighbors would help me if I needed it.”; “I feel 
like I belong in my community.” (1 = strongly disagree; 5 = strongly agree). Hispanic and Latino re
spondents coded as non-White. Scale Cronbach’s alpha = 0.787. Panel C. “On a scale of 1–10, how well 
does this trait describe [the other] party? [patriotic; mean; intelligent; honest; selfish; open-minded; 
generous; hypocritical; places country over party]”; “On a scale of 1–10, how comfortable are you having 
[a member of the other party as]? [a neighbor; a friend; married to your child]”. Includes leaning parti-
sans, but not independents. Scale Cronbach’s alpha = 0.934. Panel D. “How trustworthy are conclu-
sions by scientists? [eating healthy; dealing with the coronavirus; reopening the economy; climate 
change; space exploration; treating depression; growing the economy; detecting earthquakes]”.  
(1 = not at all trustworthy; 5 = very trustworthy). Includes leaning partisans, but not independents. 
Scale Cronbach’s alpha = 0.897.
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to come together in times of crisis” or that “it 
is important for Americans to work together.”

Within this context, it becomes easier to see 
how declining solidarity and decreased trust in 
formal institutions may compound the larger 
environment of misinformation. Researchers 
have extensively documented how some media 
organizations may have a partisan bias and the 
public may engage in selective exposure 
(Festinger 1957; Iyengar and Hahn 2009) and 
motivated reasoning (Lodge and Taber 2013). 
However, the risks of misinformation and bias 
are made more problematic with the range of 
ideas and “expert” views available online that 
proliferated during the pandemic. By April 
2021, reporting from National Public Radio on 
vaccine misinformation and hesitancy put a 
head on this point:

CNN. ABC News. The New York Times. Fox 
News.
Those are the publishers of four of the five 
most popular Facebook posts of articles 
about the Johnson & Johnson COVID-19 vac-
cine this week.

They’re ranked 2 to 5 in total interactions, 
according to data from the tracking tool 
CrowdTangle. The No. 1 posting, however, 
isn’t from a news organization. Or a govern-
ment official. Or a public health expert.

The most popular link on Facebook about 
the Johnson & Johnson news was shared by a 
conspiracy theorist and self-described “news 
analyst & hip-hop artist” named An0maly 
who thinks the pandemic is a cover for gov-
ernment control.

It’s a stark example of what experts warn 
could be a coming deluge of false or mislead-
ing information related to the one-shot vac-
cine. (Parks 2021)

This is also an exemplar of behavior that we 
saw emerge before the pandemic persisting: In-
dividuals approached the news with existing 
biases. An0maly shared a CNN story with a mis-
leading caption with 1.5 million followers. As 
Sarah Roberts, a UCLA information studies 
professor explained to NPR, “The issue is this 
is a factual report. But the people reading the 
report either have such deeply held precon-
ceived notions about its meaning or they lack 

appropriate context to receive the information” 
(Parks 2021). It is within this environment that 
we also see increased polarization in trusting 
scientists and scientific conclusions (figure 3d). 
This example highlights the need to better un-
derstand information and misinformation dur-
ing the COVID-19 pandemic, and how it relates 
to the social and political structures of society.

As Roberts was in the story just cited, social 
scientists were often quoted in these stories 
and, in some cases, highlighted as ground-
breaking thought leaders. The sociologist 
Zeynep Tufekci, also a contributing writer for 
The Atlantic, followed up her February 2021 
piece “5 Pandemic Mistakes We Keep Repeat-
ing” with her March story “3 Ways the Pan-
demic Has Made the World Better” (2021a, 
2021b). After coding for the virus and using our 
digital infrastructure, she argued, “we’ve un-
leashed the true spirit of peer review and open 
science.” She detailed: “On January 10, 2020, an 
Australian virologist, Edward Holmes, pub-
lished a modest tweet: ‘All, an initial genome 
sequence of the coronavirus associated with 
the Wuhan outbreak is now available at Viro-
logical.org here.’ A microbiologist responded 
with ‘And so it begins!’ and added a GIF of 
planes taking off. And so it did indeed begin: a 
remarkable year of open, rapid, collaborative, 
dynamic—and, yes, messy—scientific activity, 
which included ways of collaborating that 
would have been unthinkable even a few de-
cades ago” (Tufekci 2021b).

This issue represents another form of such 
collaboration. The tradition of meeting in per-
son, with the authors of the articles enclosed 
here, at the Russell Sage Foundation offices  
in New York City was replaced with an online 
conference, that digital infrastructure that 
Tufekci notes “transformed” work. Addition-
ally, others, including Beth Redbird—an author 
of this piece and an editor of this issue—moved 
quickly in early 2020 to begin to digitally gather 
the data that would document the impacts of 
COVID-19 to inform policymaking and facili-
tate future research (Redbird 2020; Bonilla, 
Harbridge-Yong, and Redbird 2021; Redbird, 
Bonilla, and Harbridge-Yong 2021).

There is no denying that the media led the 
way in telling us the stories of how lives were 
being changed during this pandemic. Media 
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have been abundant and ever present during 
COVID-19. They have been transmitting infor-
mation, however varied in quality, that has pro-
vided a cadence to what we know about the 
pandemic. Their work has led to discourse 
among families, friends, and communities, 
addressed in workplaces and institutional cor-
respondence. But, ultimately, as this brief in-
troduction evidences, the media offered a 
scatter-shot approach.

It is also clear that media coverage alone 
does not help us understand the complex dy-
namics that explain why people differ in their 
interest in and acceptance of information; how 
communities are differentially impacted; and 
what resources best facilitate recovery, and the 
mechanisms by which some people have a 
more or less positive response to pandemic pol-
icies. The pandemic created broad-ranging, 
and often fast-moving, change in our social, po-
litical, and economic relationships. How much 
of that change dissipates, and how much be-
comes a long-term scar created by the pan-
demic, is a truth that will unfold over the next 
years and decades.

The CSCS panel data shed light on impor-
tant public opinion trends during the first 
twenty-four months of the pandemic, but un-
packing the institutions and information sys-
tems that intertwined the social and political 
consequences of COVID-19 requires the appli-
cation of social science theory. Understanding 
how the pandemic altered information seeking 
and exacerbated inequalities in information, 
networks, and resources—and the ultimate im-
pact of these inequalities on social, health, and 
policy outcomes—requires a multidimensional 
examination that varies across space and time. 
Likewise, unpacking how government re-
sponse—at federal, state, and local levels—in-
teracted with political and social information, 
identity, and trust, represents critical compo-
nents in the trajectory of the pandemic. With-
out a doubt, these are just some of the impor-
tant processes that shaped the pandemic, yet 
they represent several critical dimensions for 
how policymakers and the public responded to 
the crisis and how those experiences shaped 
individuals and communities.

Social scientists have theories and frame-
works applicable to understanding informa-

tion exchange, policy decision-making, and so-
cial institutions. Going forward, evidence-based 
interdisciplinary research is necessary to un-
pack the full and far-reaching consequences of 
the pandemic on society. Early examples in-
clude white papers on the extent to which mis-
information broadcast on Hannity and Tucker 
Carlson Tonight, the two most popular cable 
news shows in the United States, influenced 
health outcomes (Bursztyn et al. 2020), on the 
deepening housing insecurity crisis (Duvisac, 
Brady, and Crowley 2020), and on racial inequi-
ties at the local level that were exacerbated or 
borne during the pandemic (Meehan et al. 
2020). We are excited that this special edition, 
which was conceptualized in spring 2020, be-
fore mask mandates became commonplace, is 
one of the first organized efforts to bring to-
gether research around the social and political 
impacts of COVID-19 in the United States.

As the editors and the scholars featured in 
this volume, we were submerged in the pan-
demic and its consequences, sometimes dire 
ones. With that, we know that the work here is 
only a part of what social scientists will learn 
from COVID-19. There are all kinds of ques-
tions and considerations. Our aim, along with 
the authors featured throughout this volume, 
is to begin to understand the social complexi-
ties that underlie the pandemic.

Three Core Themes: 
Information, Inequalit y,  and 
Government Responses
The previous discussion highlights the need to 
begin synthesizing research agendas that tackle 
questions of information, inequality, and gov-
ernment responses to crisis and the experi-
ences of the COVID-19 pandemic. This is not a 
one-way street—social and political dynamics 
shaped responses to the pandemic and the pan-
demic itself altered those dynamics for indi-
viduals, communities, and institutions. In this 
issue, our goal is not to capture the full range 
of research on the social and political ramifica-
tions of the COVID-19 pandemic, given that 
these questions are too numerous and far rang-
ing to cover in the scope of this issue. Rather, 
our goal is an interdisciplinary exploration of 
three core themes that emerged as salient to 
public opinion and through media explorations 
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9. Even within these themes, the research in this issue tackles just a slice of the complex issues raised by the 
pandemic.

in the early months of the pandemic—themes 
of information acquisition and exchange, in-
equality, and government responses and sub-
sequent public perceptions.9

The social sciences offer a number of in-
sights about these themes. For instance, ongo-
ing transformations of the media environ-
ment—the mediating role of technology and 
social platforms, the creep of entertainment 
into news, and an overload of information in 
modern democracies—change the way citizens 
value information and expertise (Allen et. al. 
2020; Edgerly and Vraga 2020; Prior 2005). The 
variety of intermediaries through which policy 
information is communicated is also increas-
ing. Crucial examples include social influenc-
ers, media companies that may or may not look 
like traditional journalism organizations, po-
litical commentators, political parties, and di-
rect communication from elected officials. The 
changing nature of the media and information 
landscape also raises concerns about the prev-
alence of misinformation and how to combat 
it (Lazer et al. 2018).

These transformations reveal inequality 
among Americans in civic skills and behaviors 
related to news and information consumption. 
For instance, the gulf within the American pub-
lic is widening in a number of areas: the ability 
to distinguish between factual and opinion 
news statements (Mitchell et al. 2018); political 
participation (Edgerly et al. 2018); and vote 
choice (Tyson 2018). These issues are directly 
connected to citizens’ power and status, but we 
do not yet understand the consequences re-
lated to COVID-19.

Information and resources are exchanged in 
communities at a variety of levels. Individuals 
exchange information, and as a result, those 
who are more embedded in informational net-
works have more power to survive disasters 
(Klinenberg 2015). Information is also ex-
changed between different institutions, levels 
of government, parties, and political leaders. 
The pattern and manner of such exchanges 
have been shown to affect public action during 
periods of social disruption (Garnett and Kouz-
min 2007). Communication gaps, missed sig-

nals, information technology failures, turf bat-
tles, misunderstandings, and deliberate 
misinterpretations may alter or delay institu-
tional and individual responses. More con-
nected communities, by contrast, may create 
more responsive policy, particularly during 
fast-moving crises (Aldrich 2011a, 2011b).

The pandemic also brought other forms of 
social inequality into stark relief. Disasters and 
social disruptions often disproportionally 
harm the more vulnerable (Flanagan et al. 
2011). Nonetheless, the geographic expansive-
ness, temporal longevity, and cyclical nature of 
the pandemic created larger challenges than 
past major disruptions (Perry, Aronson, and 
Pescosolido 2021).

As a result, differential access to social re-
sources and disparities in policy responses ex-
acerbated long-standing inequalities. Inequal-
ities in historic access to vital institutions such 
as health care (Van Dorn, Cooney, and Sabin 
2020), childcare (Malik et al. 2020), education 
(Doyle 2020), and even differences in the con-
struction of neighborhoods and labor markets 
(Chang et al. 2021), not only concentrated the 
harms from COVID-19, but also may have in-
creased the vulnerability of the whole of U.S. 
society in the same way the Great Recession re-
duced economic resilience (Redbird and 
Grusky 2016).

In other ways the social impact of the pan-
demic is not novel. The inequality take-off, 
which began in the late 1970s, increased the 
vulnerability of many American families (Pik-
etty and Saez 2014). This not only increases the 
frequency and depth of crises (Bivens 2016; 
Dabla-Norris et al. 2015; Van Treeck 2015), but 
also but also reduces the ability of Americans 
to withstand disruption and recovery quickly. 
Following the Great Recession, the economy 
recovered faster than families, and some in-
equality consequences continue to linger. For 
instance, U.S. gross domestic product recov-
ered quickly, yet employment did not recover 
for fifty-one months (Bivens 2016), with jobs in 
manufacturing, construction, and production 
lagging most (Redbird and Grusky 2016). Simi-
larly, welfare use returned to prerecession lev-
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10. Some evidence suggests that, outside the United States, the public rallied around their elected leaders and 
trust increased (for evidence on the early responses to the COVID-19 pandemic in Denmark, see Baekgaard et 
al. 2020).

els even though earnings and the number of 
Americans living in poverty did not return to 
2007 levels for nearly a decade (Bishaw et al. 
2020; see also Shaefer and Edin 2012).

The pandemic is similar in many respects to 
the Great Recession. Both were multi-year 
global crises marked by swift and dramatic 
changes in employment and earnings, how-
ever, America’s rapid post-pandemic economic 
recovery might encourage a more optimistic 
view of the long-term consequences of the pan-
demic. Yet emerging discussions around the 
well-being of children suggest we may not fully 
see the consequences for learning, achieve-
ment, and earnings for decades (Kamenetz 
2022).

Pandemic generated inequality was likely 
magnified by the patchwork response to 
COVID-19 across states and localities. Several 
social science perspectives speak to causes of 
the inconsistent U.S. response. For instance, 
theories of federalism and policy diffusion of-
fer valuable insights about the dynamics that 
shape which policies diffuse from state to state, 
or vertically from local, to state, to federal in-
stitutions (see Karch 2007; Butler et al. 2017; 
Shipan and Volden 2006). These perspectives 
also point to the factors that can drive diffusion 
and the adoption of similar policies—shared 
experiences of the problem (Elcheroth and 
Drury 2020), institutional capacities (Capano 
et al. 2020), and shared political orientations 
(Butler et al. 2017), among others. At the same 
time, the nationalization of politics (Hopkins 
2018) and theories of political competition for 
majority control in Congress and the presi-
dency (for example, Lee 2016) highlight the in-
centives for political officials to emphasize 
competing perspectives and their different pol-
icy views, pointing to one reason that responses 
to the pandemic differed by the partisanship of 
the elected leaders. Whether policymakers 
adopt policies based on the likely success of the 
policy at mitigating the harms of the pandemic 
or based on their political goals can have im-
portant consequences for the overall effective-
ness of the government response to the 

COVID-19 pandemic. The patchwork nature of 
the pandemic also exacerbated inequalities in 
health access, care, and mortality.

Both the effectiveness of government re-
sponses to the COVID-19 pandemic and the 
public response to those policies also hinge on 
how much trust people have in their govern-
ment. Public trust in government plays a cen-
tral role in how people respond to policies that 
call for personal sacrifices (Hetherington 1998). 
Social science frameworks highlight the poten-
tial for crises to produce a “rally around the 
flag” (Mueller 1973; Chanley 2002), leading to 
increases in solidarity, trust in government, 
and approval of leaders. But this vein of re-
search also demonstrates that crises can reduce 
trust, as scholars have shown for economic 
downturns, natural disasters, and earlier pan-
demics outside the United States (Stevenson 
and Wolfers 2011; Nicholls and Picou 2012; 
Bangerter et al. 2012).10 Over the last two de-
cades, trust in government in the United States 
has become increasingly polarized along party 
lines (Hetherington and Rudolph 2015), sug-
gesting that partisan attachments may override 
a sense of national solidarity in the face of the 
pandemic. Over the course of the initial 
COVID-19 pandemic response, officials at the 
state and federal levels called on the public to 
sacrifice their livelihoods to save lives, but 
these calls differed widely across region, polit-
ical party, and other cleavages. Social science 
frameworks can help us understand why peo-
ple responded in specific ways, and the nature 
of pandemic responses may also highlight im-
portant features that are underappreciated in 
existing frameworks.

Critically, information, economic and social 
resources, political trust, and a multitude of 
other resources that may help people respond 
and recover from the COVID-19 pandemic are 
not distributed equally. These inequalities are 
the focus of inquiry across many social science 
disciplines and the scholars in this issue tackle 
a range of questions at the intersection of in-
formation, inequality, and government re-
sponses to the pandemic.
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This exploration involves two related direc-
tions of inquiry. First, we seek to take the theo-
retical frameworks that have informed work in 
our respective disciplines and apply them to 
understanding the challenges presented by the 
COVID-19 pandemic. Second, we consider the 
ways in which existing frameworks are limited 
or incomplete in helping us understand the 
pandemic. How should our scholarly under-
standing of information seeking and exchange, 
inequalities, and government responses and 
public perceptions of that response, change as 
a result of the COVID-19 pandemic?

Overview of Articles in This Issue
The first theme of this issue is information. The 
authors explore very different sources of infor-
mation—community networks in person, in-
formational spread online, and elected offi-
cials—but share an interest in understanding 
how informational networks, the accuracy of 
information, and the source of information af-
fected how people dealt with a novel crisis. 
Courtney Page-Tan, Summer Marion, and Dan-
iel Aldrich focus on the spread of information 
within communities about how to curtail the 
spread of COVID-19 and flatten the curve dur-
ing the early months of the pandemic. Their 
article captures how the horizontal and vertical 
linkages between individuals, communities, 
and information sources measurably altered 
health-related behaviors during the pandemic. 
Although this research points to the value of 
information spread to promote healthy behav-
iors during COVID-19, misinformation can also 
spread through networks. The article by Kevin 
Leicht and his colleagues examines whether 
the labeling of misinformation on COVID-19 by 
Facebook affects individuals’ trust discernment 
and sharing behaviors of COVID-19 informa-
tion. In contrast to Facebook, Twitter did not 
actively label COVID-19 misinformation, pro-
viding the researchers with a natural compari-
son.

The second core theme of this issue is in-
equality. The interdependent nature of institu-
tions can create cascading crises, exacerbating 
existing inequalities and creating new ones. Be-
cause inequalities shape people’s health out-
comes, their support systems, and government 
responses during the pandemic, COVID-19 cre-

ated circumstances during which inequality 
had as much potential to be contagious as the 
virus. In their interviews of community-based 
organizations in the bay area, Alison Cohen 
and colleagues find that the pandemic was not 
an isolated crisis, but instead the product of a 
longer trajectory of structurally produced in-
equalities (for example, Laster Pirtle 2020) “en-
demic to capitalist structures.” Drawing on 
feminist and racialized capitalist frames, they 
explore not only the new challenges posed by 
the COVID-19 pandemic but also how the pan-
demic reproduced challenges experienced by 
vulnerable communities even during “nor-
mal” times—resulting in thinking jointly and 
expansively about addressing community 
needs.

The insights from these works also high-
light the importance of thinking about inter-
secting identities, social challenges, and the 
resources individuals have to navigate the pan-
demic. Carla Pezzia, Magda Rogg, and Tammy 
Leonard explore questions of inequality 
through a focus on the unique challenges faced 
during the pandemic by lower-income older 
adults. Their interviews highlight the impact 
of pandemic-related disruptions on social ties, 
resources, and institutions (including govern-
ment support programs), and how these popu-
lations have responded to these disruptions. In 
their article examining the protests for racial 
equality, sparked by George Floyd’s murder in 
May 2020, Claire Kamp Dush and her coauthors 
highlight the importance of the COVID-19 pan-
demic as one of several overlapping stressors 
in the lives of Americans of color, a poignant 
example of how structural inequalities layer 
and interlace to create cascading crises and ex-
acerbating existing inequalities. The Black 
Lives Matter movement for racial equality, 
sparked by George Floyd’s murder in May 2020, 
added another reminder of inequality, and thus 
another source of stress, for Black Americans. 
Drawing on a stress process framework and a 
minority stress model to examine the connec-
tions between stress and mental health chal-
lenges, their findings emphasize the impor-
tance of watershed moments in the creation of 
just societies.

Long-standing inequalities in health, eco-
nomics, and environment made American In-
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dians and Alaska Natives particularly vulnera-
ble to the pandemic. Native mortality and 
hospitalization rates have been among the 
highest in the country. Laura Evans and her co-
authors examine how representation through 
Native state legislators increased state policy 
responsiveness and Native control of health in-
stitutions increased access to life-saving infor-
mation. Their research highlights the impor-
tance of tribal sovereignty, state recognition, 
and active cooperation and respect between 
governments in addressing inequalities exac-
erbated by the pandemic.

Coordination and cooperation are impor-
tant topics in our third core theme of this issue, 
which focuses on government response to the 
COVID-19 pandemic and public perceptions of 
this response. High levels of polarization and 
federalism in American politics contribute to 
the informational and policy inconsistencies 
across states, affect how citizens evaluate the 
response of their government and determine 
which entities to trust, and increase the impor-
tance of local and community organizations. 
These challenges also affect the likelihood for 
equitable and cooperative social responses to 
an intertwined public health and economic cri-
sis. With an eye toward how federalism and ex-
treme polarization posed challenges to the 
COVID-19 response, Sarah James, Caroline 
Tervo, and Theda Skocpol examine differences 
in state-level data collection and COVID-19 mit-
igation strategies. They focus on multiple 
stages of policy response—gathering and pub-
licizing information, initial pandemic mitiga-
tion measures, and approaches to vaccina-
tion—and what factors explain variation in 
state responses. Their findings point to how 
federalism, combined with politicization of 
COVID-19 messaging, created obstacles to an 
effective and unified governmental response. 
Because of polarization and the increasing po-
liticization of COVID-19 policies, federalism 
produced a patchwork of policies, many of 
which did not reflect the needs stemming from 
varying case counts across states or the ideal 
patterns of policy learning and diffusion in 
frameworks of federalism. Their work also 
points to an underappreciated aspect of parti-
sanship in contemporary theories of polariza-
tion—intraparty divisions within the Republi-

can Party and alignment with Trump. Principles 
of federalism and decentralization were ap-
plied selectively, in accordance with partisan 
and presidential priorities.

The structure of American politics, with in-
dividual identities and government roles at 
both the state and federal levels, also shapes 
public perceptions of the government response 
and which political actors people trust for in-
formation. Emily Pears and Emily Sydnor 
tackle the linkage between partisanship, ideo-
logical views as they relate to federalism, state 
identity, and whom people trust for informa-
tion about the COVID-19 pandemic. Their work 
thus falls at the intersection of the information 
and government response themes. Research in 
political psychology has pointed to the impor-
tance of core social identities in how people 
make sense of political events and respond to 
political leaders. Partisanship and national 
identities have received the most attention in 
the literature (for example, Huddy and Khatib 
2007; Huddy, Mason, and Aarøe 2015; Mason 
2018). Pears and Sydnor focus on the decentral-
ized nature of the U.S. response to COVID-19 
and the importance of people’s state identities, 
in addition to their political identities, for how 
they determined which political leaders they 
trusted. Their findings highlight the power of 
partisanship in whom people trusted for infor-
mation, but also the limits of partisanship; for 
instance, state-level policy responses and state-
based identities affect trust as well. Their in-
sights about divergent patterns of trust by party 
help us further understand why the politiciza-
tion of COVID-19 among elected officials spread 
to staunch disagreements by party in the public 
about how the government and localities 
should respond.

The question of trust in government is also 
central in the article by Elizabeth Suhay and 
her coauthors. They explore trust as both a  
consequence of government responses to the 
pandemic and as a cause of whether citizens 
comply with government health agency recom-
mendations. Their results also highlight the 
importance of the federal structure and the in-
formation that political officials were sharing 
with the public. Higher trust in state and local 
governments is associated with an increased 
likelihood of healthy behaviors, whereas 
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greater trust in the federal government (which, 
at the time of the Trump administration, was 
often providing information at odds with guid-
ance by health experts on topics such as mask-
wearing) is associated with a lower likelihood. 
In the same vein as the articles in this issue by 
James, Tervo, and Skocpol and by Pears and 
Sydnor, this piece highlights how the politiciza-
tion of COVID-19 messages at the national level 
affected the value of information coming from 
the federal government. These articles empha-
size the important intersection of government 
as a recipient/processor of information and as 
a source of information, and how people’s par-
tisan and other social identities shape their re-
sponses to the government.

The final article in this section explores how 
policy choices by governments are intercon-
nected in ways that can produce unintended 
consequences. Andrew Burns and Kat Albrecht 
highlight the unintended consequences of the 
government’s public health response to 
COVID-19, including by limiting policy solu-
tions to the opioid epidemic. Through syn-
demic and assemblage frameworks, they study 
how the pandemic complicated or halted the 

enactment of various policies aimed at reduc-
ing overdose mortality and supporting people 
seeking substance abuse treatment, as well as 
how substance abuse provided challenges for 
the COVID-19 response, for both individuals 
and communities.

Although each of these articles tackles a sep-
arate research question relevant to the author’s 
discipline, collectively they speak to the inter-
connectedness of the pandemic. The pan-
demic, while creating far-reaching and perhaps 
long-lasting consequences, was also fast mov-
ing and uneven in its impacts. To illuminate 
the following work in context, in figure 4 we 
outline the periods of data collection for the 
articles in this issue. We place the timelines of 
study in the larger timeline of U.S. COVID-19 
daily cases so that readers may understand the 
environment in which the research was con-
ducted.

The articles printed here represent early 
work in the ongoing scientific process of un-
packing and understanding the complex, and 
often interwoven, events that occurred during 
the pandemic. This work offers new insights 
into the consequences of COVID-19 and related 

Figure 4. Data Collection Timeline, by Author in This Issue

Source: Authors’ tabulation.
Notes: Dates represent period of primary COVID data collection. Background image is case counts 
from figure 1.

2020−01

0

2,500

2,000

1,500

1,000

500C
as

es
 p

er
 m

ill
io

n 
(7

-D
ay

 A
ve

ra
ge

)

2020−07 2021−01
Date

2021−07 2022−01

Page-Tan, Marion, and Aldrich

Pears and Sydnor

Burns and Albrecht

Cohen et al.

Evans et al.

James, Tervo, and Skocpol

Kamp Dush et al.

Leicht et al.

Redbird, Harbridge-Yong, and Mersey

Suhay et al.

Pezzia, Rogg, and Leonard



2 2 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

social and political processes, but it is simply 
the tip of an iceberg. The years and decades to 
follow will see much more research in this area, 
including exploration of the educational and 
economic implications of the pandemic, pre-
sented in forthcoming issues of this journal.
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to curb the spread of the virus and “flatten the 
curve.” Advice included avoiding contact with 
sick people, staying home when ill, cleaning 
and disinfecting frequently touched objects 
and surfaces, and by April, wearing a face mask 
and maintaining a distance of six feet from oth-

Information Trust Falls:  
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and Information During the 
COVID-19 Pandemic Among 
Suburbanites
Courtney Page- Ta n ,  Summer M arion , a nd  
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Public cooperation with health experts and authorities plays a critical role in curbing the spread of disease 
during outbreaks such as the COVID-19 pandemic. Through data collected using mixed methods in May and 
June of 2020, we investigate the influence of information from horizontal and vertical ties on the likelihood 
that individuals would practice safe and healthy behavior. We look at actions such as staying home, wearing 
personal protective equipment, and increased handwashing in two northeastern U.S. metro areas. Control-
ling for factors thought critical in previous studies, our analysis of more than eight hundred survey responses 
and more than sixty interviews finds that reliance on information from horizontal and vertical ties corre-
lates significantly with behaviors designed to curb the spread of the virus.

Keywords: COVID-19, social capital, horizontal ties, vertical ties, information, civic networks
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At the start of the novel coronavirus pandemic 
in February and March 2020, individuals in the 
United States and elsewhere were inundated 
with public information about the disease now 
known as COVID-19. A variety of government, 
media, and civil society sources pushed actions 
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1. The majority of respondents are from Boston, Brighton, Brookline, Brooklyn, Cambridge, Chelsea, Dedham, 
Dorchester, Newton Center, Roslindale, Staten Island, or West Roxbury.

ers. Staying home and mask-wearing in public 
play important roles in curbing the virus’s 
spread (CDC 2020a, 2020b; Soltesz et al. 2020; 
Trauer et al. 2021). Health communication was 
critical in this effort, yet when the Centers for 
Disease Control and Prevention (CDC) began 
recommending near-universal mask-wearing in 
public, there was little precedent for under-
standing how Americans would respond to 
large-scale health communication efforts 
(Fisher et al. 2020), especially among less vul-
nerable groups.

In this study, we examine the effects of in-
formation and social ties on healthy behaviors 
among individuals with high human capital in 
the early months of the COVID-19 pandemic. 
Although our sample is not a nationally repre-
sentative one, its demographic characteristic 
match 235 counties in the United States where 
more than seventy-four million North Ameri-
cans live and that host many of the largest land-
grant universities. An original survey having 
been administered in May and June of 2020 in 
neighborhoods in Boston and New York City,1 
our team collected data on changes in behavior 
at the individual level along with the informa-
tion sources these 822 individuals relied on 
during the first wave of the virus. We also car-
ried out more than sixty face-to-face interviews 
and doublechecked our results with a nation-
ally representative sample of 5,275 respondents 
from the U.S. Census Pulse survey (2022).

Controlling for a variety of factors, including 
age, income, education, gender, political parti-
sanship, employment status, and marital sta-
tus, we find evidence that contact with and reli-
ance on information from horizontal and 
vertical ties had a measurable effect on behav-
iors during the pandemic. Horizontal ties are 
high trust, frequently contacted connections 
between friends, extended kin, and family, and 
also connections with people from different 
backgrounds through institutions, including 
workplaces, faith-based organizations, and 
horizontal associations. Vertical ties involve 
“respectful and trusting ties to representatives 
of formal institutions,” which may involve only 
occasional, single-direction communication 

(Szreter and Woolcock 2004, 665). In this 
study, respondents routinely cited reliance on 
their close networks for information and sup-
port while looking to authorities—including 
mayors, governors, and Dr. Anthony Fauci—
for guidance on health practices. Relying on 
information from vertical and horizontal ties 
strongly correlated with altered behaviors re-
lating to the adoption of nonpharmaceutical 
interventions (NPIs), such as wearing per-
sonal protective equipment (such as masks 
and gloves), avoiding public spaces, and hand-
washing.

This article advances the field in several 
ways. First, although many studies have sought 
to understand protective behaviors during the 
pandemic, they have relied on single types of 
data, whether qualitative or quantitative (Liu 
and Mesch 2020; Ozdemir et al. 2022). To move 
beyond the challenges of any one methodolog-
ical framework, we use mixed methods to 
gather both interview and survey data, using 
large- and small-N samples (Lieberman 2005; 
King, Keohane, and Verba 1994).

Next, although studies of crises and health 
communication often focus on vulnerable pop-
ulations such as the elderly, minority commu-
nities, and the disabled (see Vinck et al. 2019), 
scholars understand less about how higher-
income, highly educated Americans respond to 
such efforts. Such individuals are highly prized 
by political campaigns (Kurtlzeben 2018), often 
holding leadership positions in civic and po-
litical groups (Askarinam and Hounshell 2022). 
Further, although individuals in our sample 
live in two large metro areas in the United 
States (New York and Boston), they closely mir-
ror the demographics of the 235 U.S. counties 
that are home to more than 22 percent of the 
country. Our work complements other ongoing 
COVID-19 research examining smaller subsets 
of the overall U.S. population to paint a fuller 
picture of the outcomes (Burns and Albrecht 
2022, this issue; Evans et al. 2022, this issue; 
Pezzia, Rogg, and Leonard 2022, this issue).

The results of our analysis bring important 
implications for the study of information and 
social ties. Horizontal and vertical ties were crit-
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ical sources of information and behavioral 
change in the early months of the pandemic. In 
an era of misinformation (Galvão 2021) and de-
liberate disinformation, generalized communi-
cation strategies are unlikely to have broad im-
pact. More broadly, this work contributes to a 
long-standing need to better integrate social 
science perspectives with public health re-
search, underscored by the COVID-19 pandemic 
(see, for example, Kleinman 2010; Davies and 
Wenham 2020). When asked about misinforma-
tion during the pandemic in a December 2021 
interview, former National Institute of Health 
(NIH) Director Francis Collins lamented, “I 
wish I had more insights from behavioral social 
science research on how this has come to pass” 
(Subbaraman 2021). This research contributes 
to understanding how Americans receive and 
act on information presented as part of health 
education campaigns, adding critical context to 
an area of work predominantly focused (with 
good reason) on low- and middle-income coun-
tries and vulnerable groups (see Howard et al. 
2017; Vinck et al. 2019).

How Net works Influence Behavior
Much research has underscored that networks 
influence our behavior: the choices and encour-
agement of people with whom we interact en-
courage us to alter our behavior in a process 
known as social contagion. A field experiment 
in Minneapolis and Denver showed that voters 
transmitted their motivation to vote from 
household member to household member 
(Nickerson 2008). Contact with advertisements 
and messages on social media platforms such 
as Facebook can influence network members 
to take on more activist behaviors (Kwon, Ste-
fanone, and Barnett 2014). So too health-related 
behavior can be altered by network members 
talking about and encouraging activities such 
as quitting smoking or exercising (Latkin and 
Knowlton 2015).

These networks can include a pair of actors, 
or dyads, where information is directed from 
one actor, the source, to another, the target, but 
is not necessarily reciprocated (Yang, Keller, 
and Zheng 2017). Elements of these social net-
works, such as the information, influence, so-
cial credentials, or reinforcement provide indi-
viduals with resources that can be mobilized 

for action or gain (Coleman 1988; Lin 2001), 
which Nan Lin defines as social capital, or “the 
resources embedded in social networks ac-
cessed and used by actors for actions” (2001, 
25). These networks can remain open and dis-
persed, allowing for bridges and weak ties 
 to emerge and still facilitate information or 
influence, or dense and closed, giving greater 
leverage to realize the gains of social capital 
(Granovetter 1973; Lin 2001).

Research on social capital categorizes social 
ties into horizontal and vertical ones (Wool-
cock 2002); these function in different ways and 
lead to varied outcomes during shocks and cri-
ses. Close horizontal ties can facilitate physi-
cal, emotional, and financial support during an 
event (Hurlbert, Haines, and Beggs 2000). 
Tightly knit horizontal ties often between 
friends or family, for example, help would-be 
evacuees and affected individuals make critical, 
often life-saving choices about departure and 
return. A study of more than 1.5 million social 
media users before and during Hurricanes Har-
vey, Irma, and Maria demonstrated that 
broader and more diverse networks motivated 
people to evacuate from low-lying areas 
(Metaxa-Kakavouli, Maas, and Aldrich 2018). 
Communities with stronger horizontal social 
ties bring back more evacuees after shocks as 
well (Aldrich 2012).

Beyond horizontal ties, vertical ties to 
decision-makers also matter in shocks. Al-
though more than fifty coastal towns and vil-
lages were devastated by Japan’s tsunami of 
March 2011, only one community—a city with 
a connection to well-resourced decision-
makers in Tokyo—received central government 
funds for expensive reconstruction projects (Al-
drich 2019). One-way vertical ties (individual 
trust in government officials), have also been 
shown to matter in disasters; in the 2014 Ebola 
outbreak in West Africa, for example, individu-
als expressing distrust in local officials were 
less likely to adopt preventive behaviors (Vinck 
et al. 2019). How these horizontal and vertical 
ties influenced health behaviors early in the 
pandemic remains an open question.

Methods and Data
This study undertakes both quantitative and 
qualitative analyses to understand the associa-
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tions between reliance on information from 
horizontal and vertical ties and behavioral 
change during the COVID-19 pandemic. We 
draw on an original dataset (N = 822) from a 
survey (Aldrich et al. 2020) conducted in May 
and June of 2020 in the Boston and New York 
City metro areas, including zip codes 02127, 
02132, 02135, 10304, 10301, 11223, 11224. We re-
cruited individuals by mail and social media, 
purchasing contact information from Valassis. 
Participants recruited by mail received a per-
sonalized letter of invitation with a paper sur-
vey and a prepaid return envelope. Those re-
cruited by social media were recruited on 
Facebook with Facebook ads in our select zip 
codes and were invited to complete a survey 
identical to the paper survey via the Qualtrics 
survey platform.

Quantitative surveys captured respondents 
across a broad range of demographic charac-
teristics—gender, age, income, education, and 
social capital—but the average respondent was 
a White, highly educated woman. Table 1 dis-
plays the demographic distribution of our sam-
ple. These findings are consistent with what we 
know of social science survey participants, es-
pecially in web-based surveys. Previous work 
on the racial, gender, and socioeconomic char-
acteristics participation rates have found that 
non-Hispanic Whites and Asians are more 
likely than Black participants to participate in 
surveys, higher levels of education are associ-
ated with survey completion (Jang and Vorder-
strasse 2019; Reinikainen et al. 2018), and 
women are more likely than men to participate 
in self-administered surveys (Mulder and de 
Bruijne 2019).

Social scientists typically seek to capture 
large, representative samples and use statisti-
cal techniques such as weighting to repropor-
tion their sample to look like the broader pop-
ulation should they fail (D’Exelle 2014). Yet 
epidemiologists and social scientists alike ac-
knowledge the value of nonrepresentativeness 
in causal investigation (Rothman, Gallacher, 
and Hatch 2013). We build on the work of other 
articles in this issue that have looked at spe-
cific demographic groups such as vulnerable 
older adults (Pezzia and Leonard 2022, this is-
sue), Native Americans (Evans et al. 2022, this 
issue), and residents of small towns (Burns 

and Albrecht 2022, this issue). We apply post-
stratification weights only to gender, leaving 
our nationally nonrepresentative sample to 
match 235 counties in the United States with 
similar attributes, home to more than seventy-
four million Americans. To calculate our 
matching counties, we selected U.S. counties 
that exceed the 2021 Census Bureau national 
averages of median household income 
( > $64,994), percentage White alone, not His-
panic or Latino ( > 60.1 percent), and percent-
age bachelor’s degree or higher ( > 32.9 per-
cent). The 235 counties matching these 
demographics include a number of large metro 
areas (for a complete list and map of matching 
counties, see figure A.1 and table A.4 in the  
online appendix at https://www.rsfjournal.org 
/co​ntent/8/8/32/tab-supplemental). We confine 
our conclusions about behaviors to individuals 
with higher levels of human capital and to res-
idents in urban and suburban communities 
whose votes are coveted and whose behaviors 
are scrutinized during elections (Kurtzleben 
2018). Finally, we used a nationally representa-
tive dataset of 5,275 respondents from the 2022 
U.S. Census Pulse surveys to double-check our 
results.

We carried out follow-up semi-structured in-
terviews with a subset of survey participants in 
June and July 2020 (n = 62) to add depth and 
causal process to our quantitative results. In-
terview participants were recruited via positive 
responses to a survey question about their 
willingness to participate in a follow-up inter-
view. All interviews were conducted via Zoom 
by a team of two researchers, using an instru-
ment designed to further probe responses to 
each segment of the survey instrument. Inter-
views were transcribed by Amazon Web Ser-
vices’ Transcribe service for analysis. Table 2 
displays the demographic distribution of our 
interviewees.

We analyzed the data from our qualitative 
interviews with a reflexive thematic analysis 
(Richards 2021), which includes the following 
five steps: collect the data, code the data, cat-
egorize the data, create themes, and interpret 
themes. We trained a team of three graduate 
students to code text segments in interview 
transcriptions that demonstrated both reliance 
on information from social ties and the subse-

https://www.rsfjournal.org/content/8/8/TK/tab-supplemental
https://www.rsfjournal.org/content/8/8/TK/tab-supplemental
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Table 1. Descriptive Statistics of the Control Variables for the Large-N, Quantitative Analysis

Control Variable Obs Percent

Age a
18–24 64 7.88
25–34 241 29.68
35–44 141 17.36
45–54 111 13.67
55–64 138 17
65–74 90 11.08
75+ 27 3.33

Income b
Less than $40,000 146 18.62
$40,001–$60,000 131 16.71
$60,001–$80,000 106 13.52
$80,001–$100,000 92 11.73
$100,001–$120,000 94 11.99
Over $120,001 215 27.42

Education c
Some high school 10 1.27
High school diploma 46 5.84
Some college, no degree 74 9.39
Bachelor’s degree 288 36.55
Master’s degree or professional degree 370 46.95

Gender d
Female 607 74.57
Male 193 23.71
Other 14 1.72

Race e
White 678 82.48
Non-White 144 17.52

Political Party f
  Republican 58 7.42

Democrat 490 59.61
Independent 201 25.70
Other 33 4.22

Employment Status g
Employed full time (forty or more hours per week) 450 54.81
Employed part time (up to thirty-nine hours per week) 80 9.74
Furloughed 30 3.64
Homemaker 19 2.31
Retired or not looking for work 120 13.40
Student 43 5.24
Unable to work 32 3.90
Unemployed and currently looking for work 57 6.94

Marital status h
Single, never married 353 43.15
Married or domestic partnership 371 45.35
Widowed 24 2.93
Separated 7 0.86
Divorced 63 7.70

Source: Authors’ tabulations.
a N = 812; b N = 784; c N = 788; d N = 814; e N = 822; f N = 782; g N = 821; h N = 818. 
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Table 2. Descriptive Statistics of Small-N, Qualitative Analysis

Variable Obs Percent

Age a
18–24 2 3.23
25–34 14 22.58
35–44 17 27.42
45–54 6 9.68
55–64 17 27.42
65–74 5 8.06
75+ 1 1.61

Income b
Less than $40,000 10 16.95
$40,001–$60,000 6 10.17
$60,001–$80,000 11 18.64
$80,001–$100,000 8 13.56
$100,001–$120,000 4 6.78
Over $120,001 20 33.90

Education c
Some high school - -
High school diploma - -
Some college, no degree 5 8.20
Bachelor’s degree 23 37.70
Master’s degree or professional degree 33 54.10

Gender d
Female 48 77.42
Male 13 20.97
Other 1 1.61

Race e
White 59 95.16
Non-White 3 5.84

Political party f
  Republican 4 6.56

Democrat 18 29.51
Independent 37 60.66
Other 2 3.28

Employment status g
Employed full time (forty or more hours per week) 36 58.06
Employed part time (up to thirty-nine hours per week) 4 6.45
Furloughed 4 6.45
Homemaker 3 4.48
Retired or not looking for work 4 6.45
Student 4 6.45
Unable to work 2 3.23
Unemployed and currently looking for work 5 8.06

Marital status h
Single, never married 27 43.55
Married or domestic partnership 29 46.77
Widowed 2 3.23
Separated 1 1.61
Divorced 3 4.84

Source: Authors’ tabulations.
a N = 62; b N = 59; c N = 59; d N = 62; e N = 62; f N = 61; g N = 62; h N = 62.
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quent behavioral change. With each segment, 
the graduate students coded the presence of 
reliance on information from social ties and 
the subsequent behavior change. We then cat-
egorized the data into the nature of the source 
of information. We then created themes gen-
erated deductively from the social capital lit-
erature, which signify horizontal and vertical 
ties.

Our study includes three dependent vari-
ables: avoidance of public spaces to minimize 
viral transmission, use of personal protective 
equipment, and increased frequency of hand-
washing (see table 3). These three behaviors 
were routinely promoted as effective and protec-
tive behaviors to curb the spread of COVID-19 
throughout the pandemic. Individuals were 
asked, “Please indicate any changes in your be-
havior due to COVID-19 or related stay in place 
orders.” Responses to “Avoided going to public 
places,” “Started using personal protective 
equipment (such as masks and gloves),” and 
“Increased frequency of handwashing” were 
coded 1 if the individual reported the behavior 
and 0 if the individual did not (see table 3).

Emergent themes we observed from the in-
terviews, such as that with Gabrielle, demon-
strate respondents came to trust authorities 
even if their only connections came from one-
way, media interactions: “Such as Dr Anthony 
Fauci, I learned the science behind the pan-
demic. I learned, um, I watched as the science 

evolved and we became more aware of what it 
was and what it meant.”

Meghan similarly talked about building 
trust through broadcasts from an elected fig-
ure: “And I would add that the other place I did 
go for information was Governor Cuomo. So I 
would listen to his daily conferences. . . . Well 
this is gonna sound really hokey but I felt like 
he was being honest because he was saying 
how bad it was.”

Further, when asked about vertical ties to 
local elected officials, informants responded as 
follows:

Yeah, so I probably once a week watch Mayor 
Walsh’s or Charlie Baker’s press conferences 
to the Boston.com link to get direct informa-
tion from them. . . . Um, yeah, I think, and 
also just trying to make good decisions from 
my family about you know, what’s safe, what 
kind but parts of the reopening do I want to 
participate in what don’t I want to do? And so 
on. (Beth)

Yeah. So it was daily briefings with Cuomo. It 
was like the highlight of my day. I just felt they 
were very realistic and factual based. So I ap-
preciated that without all the speculation and 
rhetoric from other sources. . . . His daily up-
dates were informative. They were fact based 
and they were science based, so I appreciated 
that. The CDC and WHO I Googled and went 

Table 3. Descriptive Statistics of Dependent Variables for the Large-N 
Quantitative Analysis

Variable Obs Percent

Increased frequency of handwashing
  Yes 754 91.73
  No 68 8.27

Started using personal protective equipment  
(such as masks, gloves)
  Yes 781 95.01
  No 41 4.99

Avoided public places
  Yes 679 82.6
  No 143 17.4

Source: Authors’ tabulations.
N = 822.
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on the CDC website a lot, especially concern-
ing the baby and using masks and, you know, 
just general information like that. And then, 
um I know me and my friends were talking 
once a day and they said something that says 
what’s good. . . . Well, we stay in the house a 
lot. Um, wearing a mask—I’ve become much 
more conscious of washing my hands than I 
had been previously. I washed them, but not 
like I do now. Um, I carry hand sanitizer. Now, 
any time I go anywhere, I come from there, I 
put it on my hands before I get in my car. 
(Gigi)

These vertical ties match the definition of 
linking social capital, which involves “respect-
ful and trusting ties to representatives of for-
mal institutions” (Szreter and Woolcock 2004, 
665). These connections capture aspects of po-
litical participation, including political efficacy 
and political trust (Poortinga 2012, 288).

Horizontal ties capture the high trust, fre-
quently contacted connections involving 
friends, extended kin, and family (Adler and 
Kwon 2002). This form of social capital often 
results in homophily—high levels of demo-
graphic, attitudinal, racial, and linguistic simi-
larity—in these networks (Mouw 2006). These 
thick connections inform life-saving decisions 
when neighbors knock on doors before a fire 
spreads out of control or rescue family and 
friends nearby who are trapped beneath the 
rubble of collapsed homes (Aldrich 2012). In 
our interviews, when asked to explain the in-
formation they relied on to get through the 
coronavirus outbreak, individuals routinely 
cited the importance of these ties: “Originally 
in the beginning, I was looking at all the news 
and it just got very overwhelming. And there 
were a lot of sources that didn’t feel very reli-
able. So eventually I just started asking my clos-
est friends who were really following experts to 
sort of guide me on like, Okay, what are the new 
policy things? What are the changes? How 
much worse has it gotten? Because I just 
couldn’t take it. And I knew that my friends 
were really looking at reliable news sources. 
(Christina)”

Horizontal ties also include ties that con-
nect people from different backgrounds 
through institutions, including workplaces, 

faith-based organizations, and horizontal as-
sociations. Early research on “thin” or “weak” 
ties indicated their tremendous power in help-
ing young job searchers find work through 
their extended networks (Granovetter 1973). 
Even a small, neighborhood-based childcare 
center can provide users and their families with 
critical information and assistance (Small 
2009). For example, in our interviews, individu-
als cited the importance of these ties to practic-
ing their faith in the pandemic:

One thing I would say is that our rabbi was 
very strict about everything, and it made us 
feel very supported as, like the community 
that, like he took [COVID] seriously and also 
meant that like when he decided to start do-
ing services again. So he made it very safe so 
that I felt comfortable that my husband could 
go back to a synagogue and pray there like, 
for example, like he had it outdoors. And ev-
eryone has to stand six feet apart. And every-
one has to wear a mask and, you know, like 
otherwise like, I feel like he couldn’t have 
gone back in the community if he hadn’t 
taken it seriously. (Candice)

To understand the associations between re-
liance on information from horizontal and ver-
tical ties and the practice of prescribed safe and 
healthy behavior during the pandemic, we used 
an iterated principal factor analysis to catego-
rize the sources of information individuals re-
lied upon based on the themes from interviews 
we conducted and on survey responses to the 
following question: “Which of the following 
sources have you relied on for information dur-
ing the COVID-19 outbreak?” (for the full qual-
itative script and quantitative survey questions, 
see the online appendix).

The variables in our factor analysis loaded 
on two key factors: reliance on information 
from horizontal and reliance on information 
from vertical ties (see table 4). Information re-
ceived and relied on from friends, neighbors, 
family, coworkers or colleagues, and commu-
nity organizations and groups (such as church, 
temple, mosque, neighborhood groups) were 
categorized as reliance on information from 
horizontal ties.

Information from local elected officials, lo-
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cal government agencies, state elected officials, 
state agencies, federal government leaders, 
CDC, NIH, and the World Health Organization 
(WHO) were categorized as vertical ties, con-
sisting of trust in or relationships between peo-
ple separated by levels of power and authority 
(Szreter and Woolcock 2004). These ties provide 
information and resources that are often un-
available locally. In our interviews, individuals 
routinely cited reliance on the CDC, the NIH, 
Governors Baker and Cuomo, and Fauci:

Well, they’re trusted institutions, they’re in-
stitutions that I associate strongly with mak-
ing decisions and issuing information based 
on science, not based on politics or the po-
litical moment that they would actually as-
sess the risks and tell us. . . . There [was] a lot 
of uncertainty early on . . . the role of masks 

and how important masks were. So I relied 
heavily on those institutions to evaluate the 
science. . . . I trusted the CDC and NIH to ac-
tually evaluate [all of the claims made by re-
searchers] publishing in not yet peer-reviewed 
pieces and tell us what we actually should and 
should not take away from them. (Christo-
pher)

The CDC and the NIH I think provided many 
guidelines for what you should be doing? 
Whether it’s wearing mask or social distanc-
ing or, you know, touching surfaces or how to 
clean things on. I relied on them personally, 
but also for my job [with] Zipcar. . . . relied on 
a lot of both local and federal and state regu-
lations to figure out how we could safely . . . 
support our employees and our members. 
(Emmie)

Table 4 �Results from a Factor Analysis of Sources of Information Relied on During COVID-19

Survey question: Which of the following sources have you relied on for information during the 
COVID-19 outbreak? Please check all options that apply.

Survey Item 

Factor Loading

1 2

Factor 1: Reliance on vertical ties
Local elected officials (such as city mayor) 0.4699
Local government agencies (for example, local health department) 0.587
Local K–12 school district
State elected officials (for example, Governor Cuomo / Baker) 0.4878
State government agencies (such as state health department) 0.5471
Federal elected officials (for example, President Trump)
Federal government leaders (e.g., Dr. Fauci) 0.5164
Center for Disease Control and Prevention (CDC) or National Institute  

of Health (NIH)
0.5452

World Health Organization (WHO) 0.457
Employer 0.4699
Factor 2: Reliance on horizontal ties
Coworkers or colleagues 0.4662
University or college
Community organizations and groups  0.3529
Friends  0.7765
Neighbors 0.4753
Family 0.6132

Source: Analysis in STATA from original data collected by authors.
Note: N = 822. Loading values < 0.3 not displayed. The extraction method was an iterated principal fac-
tor analysis with promax oblique rotation.
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Work on vaccine hesitancy (Khubchandani 
et al. 2021) and responses to health recommen-
dations during COVID-19 (Grossman et al. 
2020) identifies factors correlated with accept-
ing and acting on new information. Building 
on this literature, we controlled for demo-
graphic characteristics (see table 2), including 
age (O’Malley, Kerner, and Johnson 1999), in-
come (O’Malley, Kerner, and Johnson 1999), ed-
ucation (Khubchandani et al. 2021), gender 
(Burke 2001; Carpenter et al. 2011; O’Malley, 
Kerner, and Johnson 1999), and political party 
affiliation (Malka, Krosnick, and Langer 2009; 
Grossman et al. 2020; Khubchandani et al. 2021; 
Barrios and Hochberg 2020; Gadarian, Good-
man, and Pepinsky 2021; Allcott et al. 2020; 
Clinton et al. 2021).

Analy tical Str ategy
For our quantitative analysis, we use logistic 
regression models to test the reliance individ-
uals had on vertical and horizontal ties and 
our three dichotomous dependent variables: 
avoidance of public spaces, use of personal 
protective equipment, and increased fre-
quency of handwashing. We structure addi-
tional regression models, including ordinary 
least squares, Poisson, and negative binomial 
regression models to ensure the results we un-
covered in our logistic regression were not ar-
tifacts of model choice. All three of the models 
have heteroskedasticity–robust standard er-
rors, and multicollinearity tests indicated low 
levels of collinearity between the variables in 
our models. The variance inflation factor for 
the models was less than 3.79, which is well 
below the accepted threshold (Salmerón Gó-
mez et al. 2016). Further, to correct for overs-
ampling of women in our study, we applied a 
post-stratification weight to our models based 
on the gender distribution reported by the 
Census Bureau.

Results
The results of our statistical analyses are orga-
nized by three behaviors designed to curb the 
spread of the virus promoted by the CDC: 
avoiding public places, using personal protec-
tive equipment, and practicing frequent hand-
washing.

Staying Home and Avoiding Public Places
In our first model (table A.1), our results indi-
cate that individuals in our study who relied on 
information from their horizontal and vertical 
ties were more likely to indicate avoiding public 
places in May and June of 2020. A one-unit in-
crease in reliance on information from horizon-
tal ties results in a 1.407 ( p < .05) increase in the 
odds of an individual avoiding public places. A 
one-unit increase in reliance on information 
from vertical ties results in a 1.736 ( p < .01) in-
crease in the odds of an individual avoiding 
public places. Further, holding all other vari-
ables at their mean, post-estimation predictive 
margins reveal that (figure 1a, figure 1b) the 
probability of avoiding going to public places 
goes from 82 percent to 93 percent from the 
lowest to highest measures of relying upon hor-
izontal ties, and from 67 percent to 91 percent 
from the lowest to highest measures of relying 
on vertical ties. Gender, race, and employment 
status were also significant variables in this 
model. Women were more likely than men in 
the reference group to report avoiding public 
places (1.671, p < .1). Non-White individuals 
were less likely than White individuals in the 
reference group to report avoiding public 
places (–0.565, p < .1). Further, individuals un-
able to work were more likely than individuals 
employed full time in the reference group to 
indicate avoiding public places (9.443, p < .01).

Using Personal Protective Equipment
In our third and final model (table A.3), our re-
sults indicate that individuals in our study who 
relied on information from vertical ties were 
more likely to report increased handwashing 
in May and June of 2020. A one-unit increase in 
relying on vertical ties resulted in a 2.089 
( p < .05) increase in the odds of an individual 
increasing the frequency of handwashing. 
Holding all other variables at their mean, pre-
dictive margins indicate (figure 1d) that the 
probability of increased handwashing went 
from 81 percent to 97 percent from the highest 
and lowest measures of relying on vertical ties. 
Age, income, education, and marital status 
were also predictors of handwashing. Those 
who were seventy-five years old and older (21.53, 
p < .05), reported incomes of between $60,001 
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and $80,000 (3.207, p < .1) and between $100,001 
and $120,000 (13.17, p < .01), and had some col-
lege, no degree (4.633, p < .1) were more likely 
than those in their respective reference groups 
to report handwashing. Widowed individuals 
(0.0715, p < .05) were less likely than those who 
were single or never married to report increased 
handwashing.

Increased Handwashing
In our second model (table A.2), our results in-
dicate that individuals in our study who relied 
on information from vertical ties were more 
likely to report the use of personal protective 
equipment (PPE), such as masks or gloves, in 
May and June of 2020. A one-unit increase in 
reliance on vertical ties results in a 4.352 
( p < .01) increase in the odds of an individual 
using PPE. Holding all other variables at their 

mean, predictive margins indicate (figure 1c) 
that the probability of wearing a mask, for ex-
ample, went from 83 percent to 99.7 percent 
from the highest and lowest measures of reli-
ance on vertical ties. Other factors, including 
income, education, employment status, and 
marital status were statistically significant pre-
dictors of PPE use. Those who reported an in-
come of between $40,001 and $60,000 (7.827, 
p < .01), between $60,001 and $80,000 (5.094, 
p < .05), between $100,001 and $120,000 (25.65, 
p < .05), and more than $120,001 (8.024, p < .01) 
were more likely to report using PPE relative to 
those who reported an income of less than 
$40,000. Those who were retired or not looking 
for work (–0.223, p < .1) were less likely to report 
using PPE relative to those employed full time 
in the reference group. Further, those who were 
married (–0.435, p < .1) were less likely to report 

Figure 1 Margin Plots

Source: Authors’ tabulation, analysis, and visualization in STATA from original data.
Note: Adjusted predictions with 95 percent Cls.
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using PPE relative to those who were single or 
never married in the reference group.

Discussion
Much has been made of the role of political 
party identification in determining behavior 
during the COVID-19 pandemic (Grossman et 
al. 2020; Khubchandani et al. 2021; Barrios and 
Hochberg 2020; Gadarian, Goodman, and Pe-
pinsky 2021; Allcott et al. 2020; Clinton et al. 
2021). For example, newspaper articles and 
blogs alike have emphasized that Republicans 
seem less likely to take on mask-wearing or en-
gage in physical distancing and the other pre-
ventive measures endorsed by health agencies. 
However, in our models consisting of primarily 
Independents and Democrats to accurately 
characterize the partisanship of the geogra-
phies we sampled, we did not find party affili-
ation to be a significant predictor. Instead, our 
research pushes us to look beyond simple party 
affiliation to the role of social networks—hori-
zontal and vertical ties—that influenced 
healthy and safe behavior during the COVID-19 
pandemic.

Our findings indicate vertical ties with enti-
ties of power, or the reliance individuals had on 
mayors, governors, and government leaders 
such as Dr. Fauci, was a statistically significant 
variable in all three of our models. These find-
ings confirm that the information from these 
sources of power and prestige was associated 
with a higher probability that survey partici-
pants would report staying home during the 
pandemic, using PPE, and increasing the fre-
quency of handwashing. In the case of PPE use, 
vertical ties were associated with the near-
universal use of facemasks or gloves during the 
early months of the pandemic. In terms of stay-
ing home, horizontal ties were also important.

Our qualitative findings (discussed in the 
following section) from sixty-two one-on-one 
interviews suggest that reliance on horizontal 
ties, in particular, played a role, for example, in 
getting to and from work in a way that avoided 
the public. In our follow-up interviews of sur-
vey participants, individuals further confirm 
these findings. Direct quotes are reported in 
the participants’ own language; respondent 
names have been changed to pseudonyms to 
protect their identity.

Staying Home and Avoiding Public Places
Many interview participants noted the impor-
tance of drawing on close horizontal ties not 
just for information but also for assistance in 
staying home in the early months of the pan-
demic. This resonates with findings from previ-
ous disasters, finding that individuals make 
important decisions about whether to stay 
home or evacuate during crises, and if they 
evacuate, whether to return (Aldrich 2012; 
Metaxa-Kakavouli, Maas, and Aldrich 2018), as 
well as previous findings on adherence to phys-
ical distancing during COVID-19 (Petherick et 
al. 2021). Similarly, our interviews show how in-
dividuals relied on horizontal ties to grapple 
with more quotidian questions—such as 
whether to avoid non-essential errands or take 
public transportation to work.

Now, my thing was with my family, I work out-
side. So they were always telling me [to] make 
sure I stay away from people. Um, if some-
body approaches me, make sure I had my 
mask on that my sister made for me. (Katy)

The majority of people in my neighbor-
hood . . . followed the rules. Everyone in my 
building was all of a sudden working from 
home, everyone wearing a mask when they go 
outside. My neighborhood, my community, 
groups that I’m part of totally flipped from 
in-person engagement to online, and so to-
tally changing how we socialize and meet and 
work. . . . And so we’ve created new programs 
that do that, to engage people from home. 
(Abbie)

My roommate is back to work. He works in 
construction. And instead of having him take 
the train, I drive him back and forth to work 
almost every day when I can, just to avoid 
that. Our entire lives, my husband and I are 
very much go, go, go. . . . We were doing all 
the grocery orders, the Amazon Prime (now), 
or Whole Foods delivery. And then my hus-
band really wanted to go grocery shopping. 
So we finally let up on that, but we certainly 
[are not shopping like in] the past. You would 
need something, and you would just run to 
the grocery store. Now we are really trying to 
minimize those trips. (Adel)
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Although horizontal ties played important 
roles in facilitating preventive behavior in re-
gard to staying home, some participants re-
ported another side of this story: divergent at-
titudes and behaviors in regard to avoiding 
public places drove some interview partici-
pants apart from individuals they previously 
considered close ties.

I do think that people’s true colors have come 
out, from what they’re posting [on social me-
dia] or if they’re wearing a mask or if they’re 
going out to eat five times a week. . . . it’s just, 
you know, I’m realizing very quickly that I’m 
surrounded by a lot of people I’m similar to, 
but at the same time, you thought you knew 
somebody and you’re like, “oh, no, no, no.” 
We are not watching the same news sources, 
we are not politically aligned. (Abbie)

Beyond this, vertical ties were also key 
sources of information for messages about ev-
ery individual preventive behavior examined in 
our study, including mask-wearing, staying 
home, and avoiding public places. Yet some 
participants also reported mixed messaging re-
garding mask-wearing had detrimental effects 
on trust in elected officials and institutions, at 
the federal level in particular. In some cases, 
mixed messaging from the federal government 
was cited as a reason for relying more on local 
elected officials, whom they saw as more trust-
worthy and reliable. In addition, when 
prompted by the interviewer, after stating they 
relied primarily on local elected officials, to ex-
plain why, some participants noted that they 
felt stronger resonance with messages from 
elected officials highlighting the potential for 
adoption of preventive behaviors to protect 
others.

Because when I listened to the governor and 
the mayor speak, they were much more ag-
gressive about protecting the community 
than what was coming out from national 
leaders. And by that time . . . it seemed long 
past due because by that point it was really 
getting around. I think our first case in Bos-
ton was in January and that was publicized. 
So we were walking around for two more 
months between January and mid-March be-

fore it really reached crisis level, and when-
ever they would talk about it in their news 
conferences, they were taking a much more 
serious approach to, you know, this is the only 
way we can stop this. (Meghan)

And I would add that the other place I did go 
for information was Governor Cuomo. So I 
would listen to his daily conferences. . . . [In-
terviewer prompt to expand on this, and why 
she relied on him as a resource] Well this is 
gonna sound really hokey but I felt like he was 
being honest because he was saying how bad 
it was. And I think the other thing that kept 
coming through to me with his conferences 
was [that] we don’t have a cure yet. We really 
don’t have a treatment yet. But what we can 
do for each other is, you know, I hate to use 
the word flatten the curve, but you know, he 
would describe what it was like in emergency 
rooms and that his point was, if we can just 
keep it to the point where what is coming to 
our medical facilities is manageable, [that] 
will be helping all of us. And so to me, that 
message really resonated. (Meghan)

Increased Handwashing
Participants tended to rely on information from 
vertical ties to non-elected federal officials—
and Dr. Anthony Fauci, in particular—for mes-
saging on handwashing. For example, one par-
ticipant (Mitchell) attributed their information 
on “wearing a mask, washing your hands, and 
those kind[s] of prevention strategies” to the 
CDC. Even when participants did not remem-
ber the exact source of recommended interven-
tions, once they had internalized a behavior 
change, they sometimes attributed it to a 
trusted expert source, such as Dr. Fauci.

You’re gonna go to the national elected offi-
cials, right? Not anything from local elected 
officials but for the fact that they encouraged, 
you know, or demanded we follow what Fauci 
was recommending. [Interviewer: Was there 
anything specific you learned from Dr. Fauci 
that you didn’t learn elsewhere?] Well, you 
know, I’m assuming he was one of the first 
ones to say wash your hands. Wash your 
hands. Wash your hands. Wear a mask. Stay 
away. Stay home. Wash your hands, wash your 



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 i n f o r m a t i o n  t r u s t  fa l l s 	 4 5

hands, buy sanitizer, make sanitizer, get san-
itizer. No matter how you get it, wipe down 
your house. Wipe down things other people 
touch. Wipe it down, wipe down, wipe down, 
and wash your hands. (Natasha)

Using Personal Protective Equipment
Finally, vertical ties were key sources of infor-
mation for messages about the importance of 
mask-wearing and avoiding public places, as 
participants noted:

Governor Baker, because he’s the Massachu-
setts governor. I think he’s done a terrific job, 
but I wanted to keep track of each step along 
the way. In the beginning, because the out-
break had been in New York, where my daugh-
ter and my grandchildren live. I had been 
watching that Governor Cuomo, who also did 
a fantastic job. I did watch Mr. Trump for 
about six weeks, and at that point I decided 
that I really wasn’t getting accurate informa-
tion from him. (Alexa)

Well, I think collectively all of them as the 
push to wear a mask was more strongly 
pushed on, by the case was made that you 
should wear it we embraced that fully. That 
was not a problem. Uh, the social distanc-
ing part of it. We embraced fully. That was  
not a problem. The stay at home portion of  
it on how you act when you go out. Not a  
problem. We listened to what was suggested. 
(Natasha)

Broadly, findings demonstrating an associa-
tion between information from vertical ties and 
the adoption of preventive behaviors echo ear-
lier findings regarding network effects on the 
adoption of health behavior (Latkin and Knowl-
ton 2015). In doing so, they offer a more granu-
lar view of the way variation in types of social 
ties affects information individuals choose to 
rely on in crises.

Theoretical and Policy 
Implications
Our findings resonate strongly with those of 
other investigations that have used nuanced 
categorization of social capital to illuminate 
the role of horizontal and vertical social capital 

(Fraser and Aldrich 2021; Hawkins and Maurer 
2010; Kyne and Aldrich 2020; Page-Tan 2020, 
2021; Poortinga 2012). Research envisioning so-
cial capital in a single dimension fails to ad-
vance our understanding of how vertical, hori-
zontal, inclusive, and exclusive ties can operate 
differently from one another. Furthermore, our 
inclusion of one-way ties expands on previous 
definitions of vertical social capital, facilitating 
valuable overlap with previous work on the role 
of trust in outbreak response (Vinck et al. 2019).

We find that information from trusted enti-
ties with political and administrative power 
shared a strong association with recommended 
behavior to protect individuals from contract-
ing and spreading the novel coronavirus. Fur-
ther, staying home or avoiding public places 
was correlated with information—and often as-
sistance—from close, tightly knit horizontal 
ties. For example, one interviewee drove her 
roommate to and from a construction job every 
day to protect him from commuting via public 
transit. By measuring and testing these various 
ties, we can better understand and leverage 
these social ties in crises and emergencies. In 
sum, this research speaks to the importance of 
avoiding monolithic measurements of net-
works and trust, which would miss the differ-
ential effects of the different horizontal and 
vertical ties.

Further, our findings hold implications for 
previous work on outbreaks showing negative 
effects of misinformation on institutional trust 
and adopting preventive behaviors (Daszak et 
al. 2021; Vinck et al. 2019). Although we find in-
formation from trusted entities of power (verti-
cal social capital) strongly associated with the 
adoption of preventive behaviors, information 
from federally elected officials (namely, former 
President Trump) known to be frequent sources 
of misinformation was not a significant factor 
in our analysis (see Kessler 2021). Some inter-
view participants discuss the loss of trust in 
federally elected officials and federal institu-
tions due to misinformation and mixed mes-
sages, resonating with findings from research 
during previous outbreaks (Vinck et al. 2019). 
Yet precedent is limited for large-scale health 
communication campaigns during outbreaks 
in the United States today (Fisher et al. 2020). 
Our findings complement initial studies fo-
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cused on vulnerable communities (Pezzia, 
Rogg, and Leonard 2022, this issue; Evans et al. 
2022, this issue; Burns and Albrecht 2022, this 
issue), reinforcing the importance of horizon-
tal and vertical ties among a large, constituent 
group constituting one-fifth of the country. 
This underscores the need for further research 
to understand the dynamics of health commu-
nication, misinformation, and institutional 
trust in the U.S. context during the COVID-19 
pandemic.

These findings have implications for policy-
makers both preparing for and responding  
to future outbreaks and other prolonged cri-
ses. Our research suggests that policies focused 
on disseminating information through 
community-level influencers and leaders—
whether in faith-based organizations, civil so-
ciety organizations, or schools—may have ben-
eficial effects because these individuals’ beliefs 
and behavior can serve as a bellwether for oth-
ers in their networks. Our findings furthermore 
reinforce the importance of horizontal ties in 
facilitating decisions regarding movement and 
travel during crises. When it comes to deci-
sions about whether and how to avoid public 
spaces during an outbreak, the presence of 
close horizontal ties may mean the difference 
between getting a ride or taking public transit 
and between wearing a mask or going out un-
protected. Therefore, policies facilitating the 
development of close ties within community 
and neighborhood networks—such as the de-
velopment of community centers and funding 
for neighborhood-based civic groups—may lay 
the groundwork for the uptake of safe behav-
iors during future outbreaks by providing indi-
viduals with necessary social support struc-
tures.

Limitations and Research Agenda
As true of all social science studies, our re-
search comes with limitations. Our respon-
dents are not a representative sample of the 
U.S. population, but instead an oversampling 
of high-income, highly educated people in New 
York and Boston. Whereas social scientists typ-
ically seek massive samples to better generalize 
about the behaviors of larger populations, we 
build on research recognizing the importance 
of a focus on a smaller subdemographic (Burns 

and Albrecht 2022, this issue; Evans et al. 2022, 
this issue; Pezzia, Rogg, and Leonard 2022, this 
issue). This demographic tends to participate 
more often in civil society organizations as 
leaders (Keohane 2020) and serve as important 
swing voters in elections (Kurtzleben 2018). A 
consequence of this high human capital demo-
graphic is that our respondents tend to belong 
to civically engaged groups, unlike others who 
may engage in antidemocratic, intolerant, or 
high-risk behavior (Van Deth and Zmerli 2010). 
Whereas our sample focused on metropolitan 
areas, the demographic features of our respon-
dents matched with some seventy-four million 
Americans who live in 235 counties across the 
nation.

To confirm the broader results of our sam-
ple and the possibility of generalizing our re-
sults, we conducted an additional analysis of 
data from the U.S. Census Bureau (2022) House-
hold Pulse Survey, a dataset that better repre-
sents the nation. Although the Pulse survey did 
not capture horizontal and vertical as deeply, it 
did capture government trust and behavioral 
change during the pandemic. We performed a 
weighted logistic regression of individuals who 
had not yet received the COVID-19 vaccine. 
Among them, we see the odds of eating indoors 
at restaurants during the pandemic are pre-
dicted to be 0.670 times less ( p < .001) among 
those who trusted government officials, versus 
those who indicated they did not trust the gov-
ernment (for details, see table A.4). These find-
ings from an external dataset further confirm 
the importance of relying on linking ties in a 
pandemic for information, a key finding in our 
study, and a finding in a study of government 
trust and compliance with mask-wearing and 
social distancing guidelines (Suhay et al. 2022, 
this issue).

A second limitation is that we did not explic-
itly ask our respondents about their parental 
status, a factor that may affect sources of infor-
mation and trust in those sources (Modestino 
et al. 2021). However, we did collect data on 
school administrators as a source of informa-
tion and this factor was not statistically signif-
icant in our models. A third challenge is that 
our surveyed population—and the 230+ coun-
ties with similar demographics—strongly lean 
Democratic (almost all matched counties voted 
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for Biden rather than Trump, for example). The 
vertical ties we see to authorities like Governor 
Cuomo and Dr. Fauci likely correlate with rein-
forcement from partisan media sources and 
their own horizontal networks. Thus we cannot 
make inferences about Republican individuals 
in red-leaning areas where partisan media sees 
these authorities as untrustworthy.

Future research, then, should seek to in-
clude survey questions about participant pa-
rental status and better include a broader set 
of partisan respondents to ensure broader gen-
eralizability across the broader U.S. population.

Conclusion
The COVID-19 pandemic called for public 
health communication efforts of a scope and 
scale unprecedented in the United States to-
day (Fisher et al. 2020), in that Americans were 
inundated with information about the impor-
tance of nonpharmaceutical interventions—
such as staying home and avoiding public 
places, wearing PPE, and handwashing—to 
curb the spread of disease. Our research dem-
onstrates the importance of social networks—
information embedded in horizontal and ver-
tical social capital—to individual adoption of 
safe behaviors. Associations between vertical 
social capital and adoption of all three preven-
tive behaviors we study, alongside an associa-
tion between close horizontal ties and avoid-
ing public places during the early months of 
the pandemic, further underscore the impor-
tance of using nuanced categorizations of so-
cial capital, as opposed to treating social cap-
ital as a monolith (see also Fraser and Aldrich 
2021; Hawkins and Maurer 2010; Kyne and Al-
drich 2020; Page-Tan 2020, 2021; Poortinga 
2012).

These findings represent an early step in un-
packing the complex dynamics of social and 
civic networks as information sources for 
health communication in the United States 
during COVID-19. Interpretation of our find-
ings is limited by the nature of our sample, 
which is limited to two northeastern U.S. metro 
areas, namely, Boston and New York. Survey 
participants were disproportionately White, 
upper-middle-class, and politically liberal, mir-
roring a suburban population subset of seventy-
four million people to add critical context to 

studies of health communication typically (and 
rightfully) focused on vulnerable groups. In 
highlighting weaknesses in the U.S. health-care 
system—including inexperience with mass 
health communication efforts—the pandemic 
underscores the need to understand how such 
efforts are received across broad swaths of the 
population, including privileged groups histor-
ically facing fewer obstacles in access to health 
care. Future studies should examine the extent 
to which these findings hold among samples 
more demographically representative of the 
U.S. population. Further, panel data are needed 
to capture variation and trends over the course 
of a prolonged crisis. To address this, our re-
search group conducted follow-up studies in 
February 2021 and February 2022.

Developing a more nuanced understanding 
of the role civic networks play in information-
sharing during prolonged crises has important 
implications for policymakers and communi-
ties. This applies to both preventive initia-
tives—such as incentivizing the development 
of horizontal ties within neighborhoods and 
communities—as well as crisis response ef-
forts—including targeting health communica-
tion to reach key stakeholders within commu-
nity networks. Further, these findings 
contribute to integrating social science ap-
proaches with public health research to better 
inform policy in future crises (see Subbaraman 
2021). Given that our societies are certain to 
face shocks in the future, sophisticated, social 
capital, and social-infrastructure-based re-
sponses will better help us build resilience to 
these shocks.
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The Presentation of Self in 
Virtual Life: Disinformation 
Warnings and the Spread of 
Misinformation Regarding 
COVID-19
Kevin T.  Leicht,  Joseph Y un, Br a n t Houston,  
Loret ta Au vil,  a nd Ea mon Br acht

In our analysis, we examine whether the labeling of social media posts as misinformation affects the subse-
quent sharing of them by social media users. Conventional understandings of the presentation of self and 
work in cognitive psychology provide different understandings of whether labeling misinformation in social 
media posts will reduce sharing behavior. Part of the problem with understanding whether interventions will 
work hinges on how closely social media interactions mirror other interpersonal interactions with friends 
and associates in the offline world. Our analysis looks at rates of misinformation labeling during the height 
of the COVID-19 pandemic on Facebook and Twitter, and then assesses whether sharing behavior is deterred 
by misinformation labels applied to social media posts. Our results suggest that labeling is relatively success-
ful at lowering sharing behavior. We discuss how our results contribute to a larger understanding of the role 
of existing inequalities and government responses to crises such as the COVID-19 pandemic.

Keywords: misinformation, post-truth, labeling
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Did you know that COVID-19 was a conspiracy 
by Bill Gates to profit from the creation of a vac-
cine? That the virus has undergone mutation 
in laboratories in Iceland so that vaccine devel-
opment will be stopped? That the pandemic 
was a global conspiracy against the Trump ad-
ministration? That the virus escaped from a 
chemical weapons factory in China? These and 
a variety of other dubious and downright harm-
ful stories have been circulating on social me-
dia for months.

The spread of dubious or downright false 
information (sometimes referred to as fake 
news, referred throughout this document as 
misinformation) is a growing social, cultural, 
and scientific dilemma, and the situation is es-
pecially troubling when it comes to informa-
tion about medicine and public health (see 
Ross 2008; Vogel 2011). The most recent mani-
festation of the consequences of dubious med-
ical information is the spread of measles and 
its link to anti-vaccination websites and memes 
(Glenza 2018). This, however, is only the most 
recent manifestation—others include the ped-
dling of conspiracy theories and fake cancer 
cures (Ghenai and Mejova 2018; Ross 2008; Vo-
gel 2011), organized misinformation about 
stem cell research (see Marcon, Murdoch, and 
Caulfield 2017), and the spread of dubious 
claims about alternative medicines (see Barratt 
2018). Further evidence indicates that some of 
this dubious information is deliberately pro-
duced for financial gain or to fuel cultural dis-
cord (Ross 2008; Broniatowski et al. 2018; Kava-
nagh and Rich 2018).

Sadly, the situation is no better when it 
comes to COVID-19 pandemic and its ongoing 
effects on the world’s population and social  
order. The pandemic has provided a perfect 
storm in which misinformation thrives, as seen 
in the rise of QAnon, which brings together the 
various threads of conspiracy theories and 
COVID-19 to produce a constant source of dan-
gerous rumors and accusations. The actual 
source of the virus is a matter of some conten-
tion (Suciu 2020). The lack of an obvious cure 
or magic bullet to treat the virus is also a major 
catalyst of misinformation (Brennan et al. 
2020). A now long-standing subset of U.S. citi-
zens has little confidence in American main-
stream institutions, including governments, 

the media, and the scientific community 
(Twenge, Campbell, and Carter 2014). The over-
all uncertainty of the pandemic situation in-
creases the temptation to blame others and 
look for outside scapegoats for problems 
(Schild et al. 2020). Finally, some evidence sug-
gests that active influencers are taking advan-
tage of the general confusion to deliberately 
sow discord and institutional disintegration 
(Jurkowitz and Mitchell 2020).

This project seeks to understand how 
COVID-19 misinformation spreads and, espe-
cially, what effect social media labels have on 
the sharing of misinformation on social media 
sites.

COVID -19 Background
As of April 2022, the total number of deaths in 
the United States due to COVID-19, the viral 
infection caused by a coronavirus known as 
SARS-CoV-2, exceeded 950,000. The total num-
ber globally, at the same time, was more than 
six million. These astonishing numbers have 
grown exponentially since early 2020. For a 
full time line of the pandemic, see the intro-
duction of this issue (Redbird et al. 2022, this 
issue).

All of this upheaval was created by a virus 
that scientists initially knew little to nothing 
about. Yet a few things became clear as the pan-
demic has rolled on in those early months:

1.	 The virus first crossed over to human pop-
ulations near Wuhan, China, sometime in 
the fall of 2019.

2.	 The virus could spread from person to per-
son, even from carriers who have no symp-
toms.

3.	 Transmission via touching surfaces was de-
bated: major routes seemed to be person 
to person via small droplets expended 
when the infected person coughs, sneezes, 
or exhales; another possibility was when 
someone touches an infected surface and 
then their eyes, nose, or mouth. (Doctors 
Without Borders 2020)

4.	 Standard protections from the virus in-
cluded vigorous handwashing, social dis-
tancing (the six-foot rule), proper cough 
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and sneeze etiquette, self-quarantining if 
one became ill or were exposed to some-
one who was, and avoiding crowded public 
gatherings. Masks were recommended 
when social distancing was not possible, 
though some worried that this guidance 
would create a shortage of masks and pro-
tective gear for frontline health-care work-
ers (but see Doctors Without Borders 
2020).

5.	 Approximately 80 percent of those infected 
developed minor symptoms and recovered 
at home. Another 15 percent developed se-
vere symptoms and require hospitaliza-
tion, and approximately 1 to 5 percent be-
came critically ill, needing extensive 
medical intervention to save their lives 
(Baud et al. 2020; Rajgor et al. 2020).

6.	 COVID-19 seemed especially lethal among 
the elderly and people with respiratory 
problems. At first, it seemed that children 
were affected far less.

7.	 COVID-19 data collection, especially in the 
United States, was hampered by the dis-
persion of health statistics data collection 
to individual states, and wide differences 
in testing regimens in different parts of 
the country and around the world (See 
James, Tervo and Skocpol 2022, this issue).

This information represented something 
close to a scientific consensus as of mid-May 
2020.

Just When We Needed 
E xperts, We Ignored Them 
or Sent Them Packing
One would think that the onset of a pandemic 
would lead national leaders to rely on the infor-
mation and recognition of experts. But one 
would be wrong. A number of writers and re-
porters have commented on the large numbers 
of scientists leaving government service since 
the beginning of the Donald Trump administra-
tion (Gowen et al. 2020; Friedman and Plumer 
2020). According to the Office of Personnel 
Management (and analyzed by the Washington 
Post) more than 1,600 federal scientists left gov-
ernment employment in the first two years  
of Trump’s tenure (Gowen et al. 2020). Those 

exits included voluntary departures, firings, 
and resignations under pressure. The Brook-
ings Institution regularly tracked turnover in 
the Trump administration, focusing on the so-
called A Team, made up of members of the ex-
ecutive office of the president. Among these 
higher-level employees, the turnover rate was 
86 percent as of May 15, 2020, and multiple 
turnovers occurred in 38 percent of the A-Team 
positions (Dunn Tempas 2020). This turnover 
rate is higher than that of the five most recent 
presidents (Dunn Tempas 2018). Unfortunately, 
it is not possible to separate voluntary exits 
from resignations under pressure or from fir-
ings in the Brookings data.

The almost systematic silencing of experts 
during the COVID-19 pandemic is tied to larger 
problems produced by social, cultural, and me-
dia fragmentation that undermine profession-
als whose knowledge depends on sound scien-
tific and rational reasoning (see, for example, 
Leicht 2016; Leicht and Fennell 2022). Most 
damaging is the appearance of a “war on exper-
tise” and the implications this has for the fu-
ture of professional expert knowledge (Nichols 
2017). Recent writers suggest a campaign 
against established knowledge that imperils 
democracies and their citizens. The traditional 
role of the expert (in our case synonymous 
with the professional) is to collect and inter-
pret knowledge for citizens in specific areas. 
The traditional division of labor as Durkheim 
describes it requires that people defer to pro-
fessional judgments in specific areas of exper-
tise. The combination of lots of different ex-
perts in lots of different areas (and the 
commitment of professionals to defer to oth-
ers outside of their areas of expertise) leads to 
an active dialogue where debates center 
around factual knowledge and interpretation 
with citizen input.

In Tom Nichols’s analysis, this dynamic has 
fallen victim to a pseudo “democratization of 
knowledge” where everyone’s opinion is of 
equal value regardless of what the conveyor ac-
tually knows (2017, 5). Any suggestion of fac-
tual, scientific, or logical errors in an argument 
is met with a direct attack suggesting the critic 
is elitist, out of touch, or worse. This form of 
aggressive ignorance denies that people who 
have studied a topic for years know anything of 
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value that cannot be Googled (62). Nichols 
points out that the forms of pseudo-expertise 
this flattened hierarchy has created are elusory 
and dangerous. Google will confirm any ran-
dom opinion we have, no matter how fanciful. 
So-called citizen journalists don’t do very good 
journalism. Pontificators and pundits talk 
about everything from global warming to heart 
surgery and know next to nothing about any of 
it. Worse still, the so-called expert citizen is sel-
dom corrected when wrong and their opinions 
do not change, unlike professionals, for whom 
a check-and-balance system is in place that 
makes corrections (sometimes slowly). In some 
cases, the almost complete free pass granted 
by publics and supporters to these bogus 
claims has led many to conclude that we are 
entering a “post-truth” world (see Rose 2017; 
Gibbs 2016).

Tied to the silencing of experts is the cre-
ation of the COVID-19 infodemic—the spread of 
bogus misinformation and conspiracy theories 
about the virus’s origin and potential treat-
ments and cures. To some extent this dimen-
sion of the pandemic simply mirrors more 
widespread problems in the spread of health 
misinformation via the web regarding vaccina-
tions, cancer cures, and so on (see table 1).

The Trump administration and Trump’s en-
ablers fueled this misinformation as well:

Trump dismissed the reports on COVID-19 
as little more than the flu.

He significantly delayed or did not under-
stand the need for widespread testing and 
left testing activities to the states.

He then promoted the use of hydroxychlo-
roquine as a potential vaccine or prophylac-
tic and began taking it himself despite the 
lack of evidence that it works and plenty of 
evidence that the side effects (including 
heart palpitations) were dangerous.

The administration claimed the number of 
cases would “converge toward zero” by May 
1, 2020.

When it was clear that social distancing was 
harming the economy, Trump declared that 
the “cure was worse than the disease.”

He then asserted that states led by Demo-
crats had mismanaged their responses to 
the virus and mismanaged their state econ-
omies (despite evidence that cases were rap-
idly spreading to Trump stronghold areas).

Trump was in virtually continuous conflict 
with his own health experts (most notably 
Anthony Fauci) and attacked any and all 
sources of information suggesting the U.S. 
response was too feeble, too decentralized, 
and too late. (Beer 2020)

This fragmented national response left state 
and local governments and health-care provid-
ers to their own devices (see James, Tervo, and 
Skocpol 2022, this issue). Individual states se-
cured their own medical supplies though in 
some cases the federal government prevented 
the delivery of personal protective equipment 
and medical devices the states had attempted 
to purchase. In practice, this meant fifty indi-
vidual responses to the pandemic rather than 
a coordinated national response. Politicians 

Table 1. Examples of COVID-19 Misinformation and Conspiracies

•  The virus was created in a Chinese chemical weapons factory and escaped.
•  Bill Gates created the COVID-19 virus to profit from the development of a vaccine.
•  The CDC inadvertently released the COVID-19 virus from one of their labs.
•  The virus is a “Democratic Hoax” to damage President Trump.
•  The COVID-19 virus is just like the flu.
•  COVID-19 can be cured with massive doses of vitamin C.
•  COVID-19 can be cured by blowing a hairdryer up your nose.
•  COVID-19 can be cured by drinking a mixture of water and bleach.
•  COVID-19 is being deliberately mutated by laboratories in Iceland.
•  Most people labelled as COVID-19 fatalities died from other causes.

Source: Authors’ tabulation.
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around the country took their cues from the 
White House and did not enforce social dis-
tancing in the belief that the consequences of 
the pandemic were “greatly exaggerated,” sys-
tematically ignored information that their pop-
ulations were vulnerable and their health-care 
systems could not cope, or suppressed data on 
COVID-19 cases, hospitalizations, and deaths 
leading to protests from local health-care pro-
viders and scientists.

The inadvertent or deliberate confusion 
arising from the systematic sidelining of sci
entific experts combined with the recession 
caused by the pandemic shutdown to heighten 
conflict—both cultural and economic—around 
the country and often the world. The most vis-
ible manifestations of this were demonstra-
tions and protests by citizens seeking to open 
the economy in spite of widespread evidence 
that lax social distancing guidelines would in-
crease the number of cases, tax health-care sys-
tems, and lead to more deaths. There is consid-
erable debate among journalists and observers 
about whether these protests were genuine out-
cries of economic distress, fueled by misinfor-
mation about the pandemic, or (worse still) “as-
troturfed” by specific national organizations 
looking to sow discord in areas controlled by 
Democrats (see Graves 2020).

Social Media, Fake News, and Labeling 
Misinformation—Will it Work?
Misinformation, as it is used in this analysis, 
refers to “cases in which people’s beliefs about 
factual matters are not supported by clear evi-
dence or expert option” (Nyhan and Reifler 
2010, 305). This is an appropriate definition in 
cases, such as COVID-19, characterized by a rap-
idly developing scientific consensus (see also 
Vraga and Bode 2017). Most analysts distin-
guish between misinformation, defined as false 
or inaccurate information circulating as a result 
of honest mistakes, negligence, or unconscious 
biases; disinformation, referring to false infor-
mation deliberately designed to deceive others; 
and fake news, referring to “fabricated informa-
tion that mimics legitimate news media con-
tent without a news organization’s process or 
intent” (Lazer et al. 2018, 1094; see also Gentz-
kow 2017; Pennycook and Rand 2019; Fallis 

2015; French and Monahan 2020; McCloskey 
and Heymann 2020).

In this research, the scientific consensus 
about COVID-19, its likely spread, and mitiga-
tion strategies came together fairly rapidly de-
spite, as stated, some disagreements about 
transmission via hard surfaces, masks, and the 
like. We are interested in the dissemination of 
COVID-19 social media posts that social media 
companies have labeled as misinformation. 
The labels, as of April 2022, do not distinguish 
among misinformation, disinformation, and 
fake news, though our larger project examines 
differences in the spread of posts with those 
distinctions (Leicht et al. 2021). We settle on the 
more benign term of misinformation because 
the social media labels do not distinguish be-
tween types of falsehoods and we are not privy 
to the motives of those who share the content.

Research identifies several major factors fu-
eling the spread of misinformation and fake 
news. First is the diversification and globaliza-
tion of scientific practice has led to the ques-
tioning of the “loyalty” of scientists as part of 
larger phenomenon of questioning the loyal-
ties of a wide range of elite practices. Second is 
the deliberate fueling of political discord by 
those seeking to benefit from the anger and 
disorientation that results from disinformation 
campaigns. Third is motivated reasoning com-
bined with cultural and media fragmentation, 
which draws people toward media that confirm 
their biases and silos them in attitudinal echo 
chambers that reinforce attitudes (see Kava-
nagh and Rich 2018; Leicht 2016). The question 
we address is whether the labeling of Facebook 
posts limits their spread in ways that would be 
consistent with social psychological theories 
about the presentation of self, cognitive pro-
cessing, and motivated reasoning (see Goffman 
1964; Pennycook and Rand 2019; Eagly and 
Chaiken 1998; Kleinhesselink and Edwards, 
1975; McPherson 1983; Tabor and Lodge 2006; 
Lord, Ross, and Lepper 1979; Kunda 1990; 
Schaffner and Roche 2016; Epley and Gilovich 
2016; Spinney 2017).

Fortunately, an ever-growing body of work 
within the journalism field on fact-checking 
and seeking the origins of antiscience rumors 
aids our research (for a list, see Leicht et al. 
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2020). As part of the wider effort to label misin-
formation, Facebook and Twitter are engaging 
in preliminary attempts to flag misinformation 
and at least label it, if not remove it. As of Au-
gust 2020, Facebook began labeling posts it 
evaluated in regard to COVID-19 as dubious; 
such posts now come with a flag. However, de-
spite claims to the contrary, Twitter posts are 
not flagged as misinformation and Twitter im-
poses relatively few limits on the spread of du-
bious information. In this analysis, we take ad-
vantage of a natural experiment, comparing the 
spread of dubious COVID-19 claims before and 
after Facebook started labeling posts. We ex-
plain this in the data and methods section.

To understand why labeling and facts-
checking might affect the sharing of social me-
dia posts labeled as misinformation, it is useful 
to start with the work of Erving Goffman (1964; 
for updated treatments in relation to social me-
dia, see Hogan 2010; Bullingham and Vascon-
celos 2013). Goffman spent a great deal of his 
career describing the intricacies of interper-
sonal interaction through what was eventually 
termed the dramaturgical perspective. In this 
perspective, face-to-face social interaction has 
four critical components (see Hogan 2010):

1.	 People engage in interaction rituals and 
other face-to-face encounters “putting 
their best foot forward” (that is, appearing 
intellectually competent, well-mannered, 
and engaged).

2.	 The group of people interacting have a col-
lective interest in supporting actions that 
confirm or otherwise support similar at-
tempts by others. When interaction dis-
connects occur, observers often help in 
various forms of verbal and nonverbal re-
pair to restore the interaction to normalcy 
and to bolster the transgressor’s sense of 
competence and engagement.

3.	 Our interactional selves contain a front 
and a back stage. The front stage repre-
sents our public self as we attempt to culti-
vate an image of competence, rationality, 
and sanity. Our backstage represents the 
psychological and interactional places 
where we can express misgivings, anger, 

and distress without fear of damaging our 
front-stage image.

4.	 We move from one social encounter to an-
other, regulating our front-stage behaviors 
to present and maintain a consistent sense 
of a competent self, and we (usually) assist 
others in maintaining their sense of a com-
petent, front-stage self as well.

The implications of Goffman’s work for the 
study of online interactions are clear (see also 
boyd 2007; Marwick and boyd 2010; Mendelson 
and Papacharissi 2010; Lewis, Kaufman, and 
Christakis 2008; Quan-Haase and Collins 2008; 
Schroeder 2002; Tufekci 2008). The internet 
generally, and social media communications in 
particular, have been described as a free for all 
of sharing ideas, creating localized chat groups 
and online communities. If individuals view 
themselves as accountable to those communi-
ties, it would lead to the sharing and creation 
of posts that will lead to approval (or “likes”) 
by community members. Hence a “rational and 
competent” member of a social media group 
may care for or pay attention to their presenta-
tion of self in much the same way people do in 
face-to-face interactions.

In the standard interpretation of the Goff-
man model, a person’s desire to appear ratio-
nal and competent would lead others to share 
social media posts labeled as misinformation 
less than other posts. The reason would be rel-
atively straightforward—no one wants to ap-
pear to believe dubious and ungrounded things 
or the same attributes (“dubious and un-
grounded”) will likely be applied to them. 
Imagine the horror some might experience 
when an array of the posts they share are la-
beled as misinformation and that moniker ap-
pears repeatedly on their feed.

But some debate centers on whether this 
relatively straightforward interpretation would 
follow in a social media environment. Several 
key differences might yield different results. 
First, it is not completely clear that a person’s 
social media friends or followers have the same 
status as those personally encountered face to 
face in public or private settings. Second, de-
bate is ongoing about whether access control, 
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the ability to limit views to friends or specific 
groups of people, on social media sites creates 
a “back stage” where a public persona is less on 
display (boyd 2006; Lewis, Kaufman, and Chris-
takis 2008; Robinson 2007). Third, unlike inter-
personal interactions, where people speak and 
utterances are (usually) quickly forgotten and 
have no history, social media posts exist on cu-
rated platforms, much like art and film, where 
the ability of others to see and react is decon-
textualized (see Hogan 2010).

In each of these deviations from the classi-
cal Goffman conception (and in many of cogni-
tive and social psychology conceptions dis-
cussed), the effects of labeling posts are less 
than clear. If social media friends are not really 
interpersonal friends, then connections to 
them are weak and the same rules that apply to 
interpersonal interaction may be loosened in 
online communications. If social media is 
viewed as a backstage environment where ac-
cess is restricted, then bizarreness and the em-
brace of alternative facts may be rewarded 
rather than punished. Finally, if posts are cu-
rated communications, then the interpersonal 
tie with the reader is severed and the attempt 
to draw attention to the post, regardless of 
what that attention might entail, is a driving 
force rather than the appearance of a compe-
tent, rational self. All of these processes might 
reinforce a user’s willingness to share social 
media posts that involve misinformation and 
to not associate this with their overall presenta-
tion of self.

In summary, Goffman’s perspective would 
assume that social media posts and platforms 
are significant expressions of one’s self-
perception and self-concept. The user is at 
some level communicating something about 
themselves and their cognitive-emotional and 
social status via social media posts. The real 
questions come down to these: one, how close 
social media posts are to face-to-face interac-
tions and the real or implied rules they follow; 
two, what the reference groups are for social 
comparisons and evaluations of self; and, 
three, how much cognitive energy the user is 
putting into evaluating what they post. Gordon 
Pennycook and David Rand (2019), for example, 
suggest that the inaccurate evaluation of infor-
mation may be due to cognitive laziness rather 

than a conscious attempt to defend a consis-
tent position. In the social psychological work 
cited, motivations for collecting and evaluating 
types of information vary and some suggest 
that interventions such as misinformation la-
bels might produce better media-sharing prac-
tices by interrupting cognitive biases.

In addition to Goffman’s work in sociology 
and its related offshoots is long-standing work 
in social psychology and cognitive reasoning 
that suggests that people engage in motivated 
information seeking (Kleinhesselink and Ed-
wards 1975; McPherson 1983), motivated infor-
mation processing (Tabor and Lodge 2006; Lord, 
Ross, and Lepper 1979; Kunda 1990; Schaffner 
and Roche 2016), or motivated information recall 
(Eply and Gilovich 2016; Spinney 2017). All of 
these could promote or reduce user incentives 
to spread misinformation through slightly dif-
ferent mechanisms.

Under motivated information seeking, peo-
ple are more attracted to messages supportive 
of their positions and to those that do not sup-
port their positions that are easy to refute 
(Kleinhesselink and Edwards 1975). Others 
identify existing psychological states, such as 
overall tolerance for ambiguity, as a trigger for 
seeking supportive information and discount-
ing nonsupportive information (McPherson 
1983). This perspective would suggest that on-
line information is subject to strong existing 
motivations to seek information consistent 
with one’s views.

Under motivated information processing, 
media users may take in information that is not 
in accordance with their views but evaluate this 
information differently depending on its accor-
dance with those views. Charles Tabor and Mil-
ton Lodge (2006) find that users select informa-
tion in accordance with their beliefs when they 
have options about what information to access 
(a kind of confirmation bias) and that they tend 
to counterargue contrary pieces of information 
when confronted with it (disconfirmation bias). 
Both Charles Lord, Lee Ross, and Mark Lepper 
(1979) and Brian Schaffner and Cameron Roche 
(2016) find that belief polarization increases 
when ambiguous information is introduced, 
and that nonconcordant information yields 
longer response times because users are at-
tempting to construct counterarguments to ad-
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dress information that does not line up with 
their views.

Finally, research focusing on motivated re-
call suggests that people selectively remember 
information and construct “collective recall 
narratives” even for contrary bits of informa-
tion that is in opposition to group views (but 
see Epley and Gilovich 2016; Spinney 2017). This 
information becomes harder to dislodge over 
time no matter how implausible it really is be-
cause the dubious information becomes taken 
for granted.

In each of these perspectives the effect of 
misinformation labeling appears unclear at 
best. Our analysis takes advantage of the Au-
gust 2020 shift on Facebook toward labeling 
COVID-19 misinformation. The critical ques-
tion is whether and how posts that are labeled 
as misinformation are spread before and after 
the label is applied.

Data , Methodology, and Results
We started our misinformation data collection 
by identifying websites that fact-check informa-
tion about COVID-19, namely Healthfeedback.
org (HF), Poynter.org, Snopes.com, and Politi-
fact.com. Given the political nature of fact-
checking, HF stood out for its science-focused 
approach. We therefore focused on HF for study 
1, which was a comparison of misinformation 
sharing on Facebook versus Twitter. We found 
that of one hundred COVID-19 related misin-
formation fact-checks on HF, thirty-eight were 
shared on Twitter and Facebook.

A sample of HF’s COVID-19 related misinfor-
mation is presented in table 1. We pulled social 
media data using Brandwatch’s (previously 
Crimson Hexagon) historical Twitter database 
and CrowdTangle, a public insights tool owned 
and operated by Facebook (Fen 2019). Each of 
these databases only store publicly tagged 
posts and both databases have been used as 
Twitter and Facebook data sources in previous 
academic research studies (see, for example, 
Yun, Pamuksuz, and Duff 2019; Jernigan and 
Rushman 2014). The period on which we 
searched was January 1, 2020, to March 31, 2021.

For study 2, which focused on tracking en-
gagement with misinformation on Facebook 
before and after Facebook labeled posts as mis-
information, we used the Snopes COVID-19 

misinformation data. We used Snopes data for 
study 2 because posts containing links that 
were evaluated as misinformation on Snopes.
com were not labeled as misinformation on 
Facebook. We collected posts from Snopes for 
all of their fact-checked articles related to 
COVID-19, and then processed those posts 
through Amazon Mechanical Turk (Mturk) to 
get the original misinformation links and the 
ratings Snopes gave each link. At least two 
Mturk workers recorded information for each 
article and the resulting responses were harmo-
nized.

The original misinformation links were 
screenshots of posts or memes, links to native 
Facebook, Twitter, or Reddit posts and links to 
articles/websites containing misinformation. 
We focused on a subset of the latter. These links 
were passed through CrowdTangle to verify 
that they were not labeled. This process gave us 
a dataset of posts of unlabeled misinformation 
links.

Study 1: Assessing Misinformation 
Sharing on Twitter Versus Facebook
We found 12,184 instances of HF’s COVID-19 
misinformation links being shared on Twitter 
versus 6,388 instances of the same links being 
shared on Facebook (see table 2). Interestingly, 
Facebook labeled all of these posts as misinfor-
mation whereas Twitter flagged fewer than 1 
percent. We could not find a specific pattern 
given that the same underlying misinformation 
link is labeled in a few instances but not in oth-
ers. This seems to be in direct contrast to how 
public perception views the two platforms in 
regard to their efforts against misinformation 
in general. Facebook is considered to do a poor 
job at fighting misinformation (Fung 2020). 
Twitter is garnering more praise (Morse 2020). 
Our results suggest that Facebook is doing a 
much better job of labeling COVID-19 related 
misinformation than Twitter, a point we return 
to in the discussion.

Investigating whether accuracy reminders 
about COVID-19 information affected partici-
pants’ ability to discern truth and about shar-
ing behavior of such information, Pennycook 
and his colleagues (2020) find that misinforma-
tion signaling reduced the likelihood that users 
would share information with others. Both 
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Twitter and Facebook have stated publicly that 
they are actively engaged in labeling misinfor-
mation about COVID-19 on their platforms, 
thus this labeling should provide a real-world 
example of assessing the Pennycook results. 
We compared overall engagement with the HF 
COVID-19 misinformation posts on Twitter and 
Facebook, and find that users engaged with 
COVID-19 misinformation on Facebook ap-
proximately ten times as much as on Twitter, 
M = 73.59 vs. M = 7.32 (see table 1 and figure 1). 
This is in direct contrast to the Pennycook re-
sults, given that the Facebook misinformation 
posts were all labeled and most the Twitter mis-
information posts were not.

To further understand what may be con-
founding our results, we investigated how 
many times any given user within each plat-
form shared a misinformation link more than 
once. Our assumption was that a real human 
would do so only once, but automated bots or 

bad actors would multiple times. We find that, 
on average, users on Twitter shared unique 
links 1.14 times more than users on Facebook. 
We plot the distribution of posting behavior 
per user per platform in figure 2, and it is clear 
that users on Twitter have a longer right tail of 
multiple postings of unique misinformation 
links than users on Facebook. This difference 
in distribution of unique post sharing on Twit-
ter versus Facebook (and the likelihood that 
multiple shares of the same post are not due to 
human intervention) could be confounding 
our analyses.

Initially, we were hoping to examine what 
the effects were of labeling Twitter and Face-
book posts on subsequent sharing behavior by 
users. However, because Twitter labeled so few 
posts, we were left with assessing what the ef-
fect of labeling was on the sharing of COVID-19 
misinformation on Facebook. This is the sub-
ject of study 2.

Table 2. Summary of COVID-19 Misinformation Activity on Twitter and Facebook

Twitter Facebook

Total posts/tweets 12,184 6,388
Percentage of posts labeled as misinformation by social media platform Less than 1% 100%
Average engagement/posts 7.32 73.59

Source: Authors’ tabulation.
Note: These analyses were conducted on thirty-eight links of misinformation from Healthfeedback.org.

Figure 1. Average Engagement with COVID-19 Misinformation over Time

Source: Authors’ tabulation.
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Study 2: Assessing Misinformation 
Engagement Before and After 
Facebook Labeling
Although both Facebook and Twitter claim to 
label COVID-19 misinformation on their plat-
forms, only Facebook has published details on 
how it actually determines whether a post is 
misinformation. Facebook claims that it is 
working with more than “60 fact-checking or-
ganizations that review and rate content in 
more than 50 languages around the world” 
(Facebook 2019). Given this transparency, we 
found that we could analyze the effects of Face-
book COVID-19 misinformation labeling on en-
gagement rates because of the short lag time 
between the International Fact-Checking Net-

work tagging of misinformation and Face-
book’s labeling as it would appear to users on 
the social media platform. This lag allows us to 
analyze numerous misinformation links and to 
track the effects of labeling on engagement.

Because Facebook posts garner different lev-
els of engagement, we had to find a baseline 
measure that would allow us to understand 
how a post could have been (or could not have 
been) affected by labeling. Because its main 
source of revenue is advertising, Facebook is 
expert at predicting how much engagement a 
post should receive. We therefore used its mea-
sures of “expected engagement” for each post 
as the baseline expectation—deviations from 
that expectation would point to the effects of 

Figure 2. Unique Misinformation Link Posting Behavior per Platform

Source: Authors’ tabulation.
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misinformation labeling. Specifically, we were 
able to calculate each post’s deviation from ex-
pected engagement before and after Face-
book’s misinformation labeling.

Figure 3 presents a visualization of our re-
sults.

Each red circle in figure 3 represents numer-
ous posts regarding the same misinformation 
link. Figure 3 also shows three trend lines that 
encapsulate three potential effects of Facebook 
labeling. Along trend line 1, circles that do (or 
could) appear suggest that Facebook labeling 
increases engagement in these posts. Along 
trend line 2, circles that do (or could) appear 
suggest that labeling has little to no effect. 
Along trend line 3, circles that do (or could) ap-
pear suggest that labeling decreases engage-
ment. These results, given that most posts are 
clustered near line 4, suggest that labeling has 
a dampening effect on sharing misinformation.

As figure 3 shows, a major batch of posts are 
near line 1, indicating that the labeling of these 
posts substantially increased user engagement 
with them. When we examined these in detail, 
we found that our original link to a New York 
Times article carried a rating of “imprecise” and 

was subsequently labeled misinformation. 
However when we returned to the link to in
vestigate why the post was receiving so much 
attention, we discovered that it had been rela-
beled and was no longer tagged as misinforma
tion. We do not know when the labeling change 
occurred, but the removal of the misinforma-
tion label seems to have increased people’s en-
gagement with the post.

Discussion
Our results support two conclusions. First, and 
contrary to popular belief, Facebook is doing a 
much more rigorous job of labeling misinfor-
mation than Twitter is. In fact, we could not 
detect how Twitter labels misinformation, but 
our use of a common corpus of COVID-19 mis-
information sites suggests that Twitter does not 
challenge posts that Facebook does label, 
which is the major reason study 2 focused only 
on Facebook posts. This in itself is a significant 
finding and contrary to public perception. A re-
cent Pew Research survey suggests that 59 per-
cent of those surveyed distrust Facebook as a 
place to find reliable election and political 
news, in contrast to the 48 percent who distrust 

Figure 3. Effects of Facebook Labeling on COVID-19 Misinformation Sharing

Source: Authors’ tabulation.
Note: One circle represents numerous posts regarding the same misinformation.
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in Twitter (Jurkowitz and Mitchell 2020). Pew’s 
findings suggest an overall distrust of both 
Facebook and Twitter, but a greater distrust of 
Facebook. We cannot pinpoint why this is the 
case, but much of the distrust toward Facebook 
seems to stem from its history of data privacy 
decisions. Whether as a result of the fallout 
from the Facebook Cambridge Analytica scan-
dal, when Facebook used its data to build psy-
chological profiles of users without the user’s 
consent (Confessore 2018), or that 74 percent 
of people surveyed did not know that Facebook 
stores user data for advertising profiling pur-
poses, it seems reasonable that people distrust 
Facebook (Hitlin, Raine, and Olmstead 2019). 
As this spills over into perception of misinfor-
mation labeling responsibility, Twitter may be 
associated with fewer high-profile offenses in 
the past even if users do not completely trust 
the platform.

Second, we also find that Facebook’s label-
ing COVID-19 misinformation changes the 
sharing trajectory of that information substan-
tially and in the direction of less sharing. This 
result suggests that, at some level, labeling 
works as it is supposed to. The real question is 
why.

We cannot distinguish between mecha-
nisms from social psychology and cognitive 
psychology that describe incentives for evalu-
ating and processing information, but can say 
that some obstacles to changing how people 
process social media information that might 
be linked to motivated reasoning may be sev-
ered or at least interrupted by labeling. One of 
several processes may be operating either in-
dividually or in concert: first, per Goffman and 
his colleagues, people are concerned about 
their appearance as a competent social actor 
if they share social media posts that are la-
beled as misinformation; second, the labeling 
process interrupts normal bias in cognitive 
functioning that might otherwise lead to the 
unreflective or lazy sharing of social media mis-
information. If motivated reasoning were dom-
inating the social media environment in a time 
of cultural fragmentation and if that fragmen-
tation were so total that people were function-
ing in different realities, social media labeling 
would not seem to work at all. Either no effect 
would be detectable (sharing patterns grouping 

along line 2 in figure 3) or misinformation la-
beling would actually increase content sharing 
(along line 3 in figure 3). This, as of now, is 
clearly not happening.

How do these results contribute to scholarly 
understanding of seeking, exchange, inequali-
ties, and government responses to crises such 
as COVID-19? They, and many of the other re-
sults from other articles in this issue, expose 
fissures in American social life that the 
COVID-19 experience laid bare. The pandemic 
crisis exposed and exacerbated long-standing 
inequalities affecting the aged (Pezzia, Rogg, 
and Leonard 2022, this issue), underrepre-
sented and disadvantaged people (Burns and 
Albrecht 2022, this issue; Cohen et al. 2022, this 
issue; Evans et al. 2022, this issue; Kamp-Dush 
et al. 2022, this issue). It also exposed serious 
fissures if not declines in trust and social soli
darity (Suhay et al. 2022, this issue; Pears and 
Sydnor 2022, this issue) and widespread incon-
sistency in response to the pandemic crisis fu-
eled by partisan fragmentation (James, Tervo, 
and Skocpol 2022, this issue; Evans et al. 2022, 
this issue).

The sum of these results presents a trou-
bling landscape in which social cleavages and 
inequalities are exposed as weaknesses when 
crises erupt. The crises themselves do not alter 
the social landscape as much as they bring ex-
isting weaknesses to the fore—long-standing 
structural inequalities and cultural fragmenta-
tion becomes the basis for the spread of misin-
formation via social media. The spread of mis-
information via social media then increases the 
barriers to the types of concentrated action that 
crises require. But social capital and trust can-
not be ginned up overnight. Nor can a political 
system that rewards discord rather than con-
sensus and enables people to simply construct 
an alternative set of facts and act on them.

Our analysis points to one possible way for-
ward, and that is to interrupt the sequence of 
automatically ever-so-briefly and unreflectively 
sharing social media posts. The simple nudge 
of labeling a post as misinformation seems to 
reduce the sharing. This in itself may prove the 
basis for a more comprehensive set of interven-
tions that might prevent the spread of misin-
formation even if (especially in the American 
context) stopping it in the first place is well 
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nigh impossible. Evidence is considerable in 
other contexts that simple, short, and not ter-
ribly intrusive interruptions prevent other 
social ills from perpetuating themselves (for 
sexual harassment, see Coker et al. 2016; for 
stemming racial discrimination and hate, see 
Robi 2018). Like misinformation labeling, these 
interventions do not address the long-standing 
cultural and structural inequalities responsible 
for poor responses in the first place.

In addition, the evaluation of any interven-
tion in the spread of misinformation via social 
media must deal with the continually shifting 
media landscape and new developments that 
seem to defy rational calculation. On March 24, 
2022, the Kansas legislature passed a bill to in-
crease access to Ivermectin, an antiviral drug 
developed to deal with stomach viruses in 
horses and widely shown to have no demon-
strable effect on COVID-19 (see Carpenter 
2022). Any attempt to stop misinformation 
from spreading must be active and ongoing be-
cause those who generate it will change tactics 
as the process moves forward. In addition, an 
expanding universe of press organizations 
(such as Fox News, Brietbart News, OneAmerica 
News) seems committed to spreading mass-
media based misinformation outside of social 
media websites. Much of this content ends up 
on Facebook, Twitter, Instagram, TikTok, and 
Reddit. That it can be stopped on those and 
other platforms (such as YouTube) does not re-
duce citizen exposure to it if media outlets are 
producing the content themselves. Ultimately, 
systematic inequalities in the United States 
have led to systematic inequalities in the ability 
to evaluate and process information. Although 
public policy can seek to address the sources 
of misinformation, reducing these inequalities 
will reduce the market for misinformation and 
its damaging effects.
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tions (CBOs) in the San Francisco Bay Area (Bay 
Area). CBOs quickly moved beyond bare sur-
vival in important ways. Indeed, in marshaling 
resources to address pandemic-related needs—
often in the absence of full governmental sup-
port—Bay Area CBOs that focus on a broad ar-
ray of concerns, from housing and homelessness 
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1. We use the gender-neutral pronouns they, their, and them for all our informants to mask identities of partici-
pants.

to immigrant rights, from elder care to youth 
empowerment, engaged in a transformative 
politics of care.

Ultimately, this approach did far more than 
just support CBO and community resilience. 
Instead, as we argue here, through their work 
at this time, Bay Area CBOs have revealed the 
salience of health equity efforts in community 
work by CBOs not typically associated with 
health, through a heterogeneous set of ap-
proaches we characterize under the rubric of a 
politics of care. In doing so, Bay Area CBOs 
have offered a path toward reshaping health 
equity work in ways that could affirmatively ad-
dress social and structural determinants of 
health in the long term. Our research also calls 
for a rethinking of the crisis framework around 
public health challenges like pandemics. 
Rather than an exceptional, short-term chal-
lenge, our research confirms the pandemic cri-
sis as a product of a longer trajectory of struc-
turally produced inequities endemic to racial 
capitalism.

The findings in this article took us by sur-
prise. Although the Bay Area has a reputation 
as a progressive haven, leaders here have been 
consumed in recent decades by questions of 
how to address the region’s extreme, and wors-
ening, socioeconomic disparities and their 
differential impact. Whether in terms of afford-
able housing, access to education, environ
mental pollution, or policing, the discourse of 
the violent impacts of socioeconomic inequity, 
and debates around solutions, have literally 
been front-page news. Grassroots efforts have 
sought to address these complex issues at the 
organization, neighborhood, and policy levels. 
So, when confronted with the COVID-19 pan-
demic, CBO leaders drew on the knowledge 
they had built in their work on other chal-
lenges. This included both the knowledge that 
government is not going to meet community 
needs as well as the awareness that organizing 
to push for government support is necessary 
and effective. This also meant that these CBOs 
had long-built experience with struggle around 
what people understand to be questions of sur-
vival. After all, the Bay Area has been an epi

center for major crises, from HIV/AIDS to racial-
ized worker exploitation to the housing and 
homelessness crisis, and more.

Our informants articulated this contradic-
tion in a variety of ways, even finding some 
glimmers of hope within the scope of the most 
challenging year that many had experienced, in 
part because they took a long view of the role 
of the pandemic in their lives and work. For 
example, the leader of a group that advocates 
for unhoused people spoke about the incredi-
bly difficult work of their organization, at a 
time when homelessness and housing insecu-
rity are rising. Still, they told us1—while still 
reeling from the compounding traumas of the 
first pandemic year—that “When everything 
falls apart, and then you need to rebuild it, you 
have a space to rebuild something much more 
effective and much more beautiful.” They held 
this hopeful view while articulating the en-
trenchment of historical injustices in the basic 
structures of everyday life. In this way they 
brought an analysis of endemic “race-class” 
(Brahinsky 2014) injustices within capitalism to 
the forefront, what Cedric Robinson (2000) de-
fines as “racial capitalism.”

Pandemic Inequities
In the United States, the COVID-19 pandemic 
laid bare immediate needs and increased con-
sciousness of the persistent structural inequi-
ties leading to uneven suffering (Ozkazanc-Pan 
and Pullen 2020). National political leadership 
abdicated responsibility for managing the pub-
lic health and economic responses to the pan-
demic through the first nine months, putting 
extreme pressure on states, cities, and regions 
to develop their own modes of survival (Haffa-
jee and Mello 2020; Akhmouch and Taylor 2020; 
Davis 2020; Dzigbede, Gehl, and Willoughby 
2020). This brought health equity issues to the 
foreground of national, state, and local politi-
cal debates, including access to care and the 
needs of those providing essential care to oth-
ers. The nongovernmental sector has long been 
central in this field.

Our research builds on work on public 
health and on broader socioeconomic effects 
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of the pandemic and on decades of work in the 
health equity field. We draw from the World 
Health Organization’s (2021) definitions of 
health (“complete physical, mental and social 
well-being”) and health equity (“striving for the 
highest possible standard of health for all peo-
ple [with] special attention to the needs of 
those at greatest risk of poor health, based on 
social conditions”). A health equity approach 
begins from an analysis of health as inequita-
bly distributed (both unevenly and unjustly), 
such that people from more vulnerable back-
grounds experience disproportionately worse 
health (Marmot et al. 2008). The health equity 
approach views these differences in health as 
preventable (Penman-Aguilar et al. 2016). This 
framework also identifies nonbiological social 
and structural forces—such as socioeconomic 
position (SEP), structural racism, or power im-
balances—as root (or upstream) causes of these 
health differences, suggesting that it is neces-
sary to address these social and structural de-
terminants of health to achieve health equity 
(Laster Pirtle 2020; Williams et al. 2008).

In reckoning with the pandemic, scholars 
have renewed their attention to health equity 
and social and structural determinants of 
health as frameworks that can guide responses 
to it (Galea and Abdalla 2020; Krieger 2020). Re-
cent research has documented the importance 
and impact of partnerships (for example, 
among CBOs and between CBOs and govern-
ment) in robust public health interventions, 
noting a health equity lens as a critical frame-
work to support already vulnerable communi-
ties (Michener et al. 2020).

Other researchers have shown links be-
tween the pandemic and other challenges, ar-
guing that multiple and intersecting health cri-
ses of epidemic proportions collectively form a 
“syndemic” in which health crises such as the 
opioid epidemic are worsened as a direct result 
of COVID-19 (Burns and Albrecht 2022, this is-
sue). In the Bay Area, for example, more people 
died in 2020 from accidental drug overdose 
than from COVID-19 (Nichols 2021). These con-
nections point to the sociopolitical dynamics 
of health. Even before the pandemic, scholars 
and health-care practitioners alike aligned 
themselves with social justice activists in call-
ing for a vision of “public health” that em-

braces social theory and learns “how to operate 
in the political realm” (Martinez 2018).

Through various stages of the pandemic, the 
inequalities of this moment have been made 
starker by the simultaneous emergence of na-
tionwide uprisings for racial justice. The bur-
den of disproportionate police violence, and 
the deeply uneven experiences of both the pan-
demic and economic inequities across racial-
ized and marginalized communities, was laid 
bare (Tai et al. 2021; Clark et al. 2020). Indeed, 
the links between health equity and racism are 
unambiguous, particularly when viewed 
through the geographer Ruth Wilson Gilmore’s 
definition of racism as “the state-sanctioned or 
extralegal production and exploitation of 
group-differentiated vulnerability to premature 
death” (2007, 28).

San Fr ancisco Bay Are a Conte x t
Although the Bay Area is often perceived as id-
iosyncratic or exceptional, the region’s activi-
ties are important to analyze, given its long-
standing history of testing new ideas in local 
governance and public health policy that come 
to be adopted more widely, from environmental 
policy to LGBTQ+ rights to health-care delivery. 
Meanwhile, CBOs are an important force in the 
region’s political culture, influencing policy-
makers, whether by advocating for specific pol-
icies and budget priorities, seeking public 
funding for service provision, or creating new 
programs that fill in gaps in government safety 
nets.

The early days of the pandemic seemed to 
reveal the San Francisco Bay Area as a place of 
enlightened, science-based policymaking. As 
the first U.S. metropolitan area to institute 
shelter-in-place orders, the region saw a rela-
tively robust civic response, with early and 
strong government-led restrictions and wide-
spread compliance, which limited the spread 
of the virus. But from the beginning, the region 
has also seen highly uneven experiences, with 
marginalized communities that were already 
vulnerable faring the worst, both in core cities 
such as San Francisco and Oakland, and across 
the region at large (Vazquez 2020; Whitacre et 
al. 2021).

The pandemic also highlighted a host of 
challenges in the region, exacerbating an af-
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fordable housing crisis marked by a rapidly 
growing unsheltered population, an ongoing 
crisis of residential displacement, extreme so-
cioeconomic inequities (PolicyLink 2017), and 
in particular, persistent racial inequality 
(Shange 2019). In addition, civic life—and the 
region’s capacity to protect its people from the 
pandemic—was strained in new ways as the 
largest to date climate-change wildfires tore 
through California, bringing the worst air pol-
lution in recorded history to the Bay Area, plus 
the economic and social disruption of rolling 
blackouts that persisted through the conten-
tious national election season.

These enduring problems, and the ways 
they have been even more exposed by the 
COVID-19 pandemic, challenge the region’s 
reputation as a progressive stronghold. To the 
extent that this reputation still holds, it may be 
due to the persistence and resilience of the Bay 
Area’s broad network of CBOs, which have a 
grassroots politics of care that shapes their 
work as well as the everyday life of the region. 
It is in this context that we sought to under-
stand the ways that CBOs here were handling 
their work through the pandemic.

Methodology
Our multidisciplinary research team includes 
a social epidemiologist, a human geographer, 
a political anthropologist, and a sociocultural 
anthropologist. Our research questions and 
analysis have thus benefited from rich debates 
about approaches and assumptions. Collec-
tively, we were committed to a community-
based approach to this work, to the extent pos-
sible. Within our fields of research and our 
decades of research with Bay Area CBOs, we 
brought expertise on different aspects of Bay 
Area studies, which strengthened our analysis.

Our data collection centered around a series 
of semi-structured interviews with CBO staff 
members we contacted through previous con-
nections, snowball sampling, and cold-calls. 
Our interviews explored how our informants 
and their communities were responding to the 
COVID-19 pandemic. We wondered whether 
and how goals, priorities, and missions 
changed, and what future directions were 
emerging for their work. Our goal was to docu-
ment the epistemological and political culture 

of CBOs in the Bay Area during the COVID-19 
pandemic, understanding how they are think-
ing, understanding, and moving through this 
time. We interviewed twenty-seven people who 
worked at diverse nonprofit CBOs across San 
Francisco and the East Bay (figure 1). Each CBO 
chose their participant in this research. Inter-
views were conducted via phone and video call 
from May 2020 through July 2021 (most in the 
fall of 2020) and recorded and transcribed for 
coding. Each participant received a $100 gift 
certificate after completing the interview.

Most participants (78 percent) identified as 
women and two-thirds (67 percent) as people 
of color. Just over half of the CBOs (52 percent) 
had a focus on organizing and advocacy; the 
other half historically focused on direct service 
provision. The pandemic blurred this line, as 
advocacy organizations took on direct service 
projects and direct service providers partici-
pated in advocacy. Some CBOs were focused on 
housing and economic development (n = 7); 
others on immigrant and labor organizing 
(n = 7); and others on serving an age group 
(such as youth or seniors) in a particular neigh-
borhood (n = 7). Other CBOs organized around 
racial justice, tackled environmental justice, 
and worked with people involved in the 
criminal-legal system.

We took a grounded theory approach (Gla-
ser and Strauss 2017), using a targeted set of 
interviews to develop our analysis, followed by 
a content analysis of the interview data to drive 
our findings. We reviewed all transcripts, and 
did preliminary open-ended coding using an 
inductive approach. We held iterative, struc-
tured discussions as a team, drawing on the 
diversity of our disciplinary and research exper-
tise, and continued inductive coding while also 
turning to the research literature to expand our 
contextual analysis. We re-reviewed the tran-
scripts to conduct directed coding to capture 
any instances that we may have missed. Finally, 
following community-engaged research prin-
ciples (Allen et al. 2019; Cashman et al. 2008), 
we shared a draft article with a subset of inter-
viewees in the summer of 2021 to ground-truth 
our findings and generate dialogue, and used 
their engaging feedback and comments to 
thicken our analysis; these participants re-
ceived an additional $100 gift certificate. Over-
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all, these informants reported that the manu-
script resonated with and affirmed their 
experiences during the pandemic while offer-
ing important conceptual suggestions that we 
engaged with in our revisions.

Findings
The political and social context evolved rapidly 
as we conducted research. This had an impact 
on the interviews, shaping both our questions 
and the framework for responses. We began 
this project soon after the implementation of 
sheltering in place, continued through weeks 
of mass street protests around racial justice, 
and then through weeks of wildfire-related air 
quality, all of which overlapped with an increas-
ingly tense national election campaign that 

steeply affected our informants, their clients, 
and the dynamics of their work.

In addition to centering attention on the 
work of CBOs through changing times, the 
shifting context highlighted ways that our re-
search raised larger questions about how the 
region’s political culture has produced a rich 
web of community responses to the layered cri-
ses of our time. Health equity, for example, is 
perhaps an obvious framework in the time of a 
pandemic but was not an initial topic of fo-
cus—we thought we were looking more at or-
ganizational survival through the crisis—and 
the CBOs we included were not necessarily con-
sciously centered around health equity. Never-
theless, it rose to the top in meaningful ways.

Ultimately, we found that CBOs’ responses 

Figure 1. Map of Organizations’ Locations 

Source: Authors’ tabulation based on addresses listed on community-based organizations’ websites. 
Map by Bruce Rinehart, using QGIS and OpenStreetMap (see openstreetmap.org/copyright).
Note: Organizations that requested complete anonymity are not mapped.
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to the COVID-19 pandemic highlighted pre-
pandemic structural issues and pointed to the 
need for durable changes in policy and political 
culture going forward. In that context, we focus 
this article around three core findings. First, 
health equity has become a central lens for 
non-health-oriented CBOs in the region. This 
happened in a way that may support existing 
and future health-equity-oriented work be-
cause it makes more visible the large network 
of CBOs that could be involved in such work.

Next, we found that our heterogeneous set 
of groups moved forward and evolved in some 
parallel ways that point to a regional political 
culture that values and works within frame-
works of a politics of care. Organizations that 
had a standing, longer-term engagement with 
care work were in a strong position to both care 
for staff and client immediate needs and advo-
cate for policy in response to the crisis. We ob-
served a politics of care grounded in feminist 
principles of mutuality and informed by criti-
cal disability justice as interdependence.

Finally, we observed an important concep-
tual framing, again across heterogeneous 
groups, which sustained their capacity through 
the pandemic. This was an understanding of 
the pandemic crisis as endemic to the larger 
and ongoing crises of racial capitalism. Some 
articulated this explicitly and others implied it. 
The recognition that the pandemic exposed the 
depth of existing racial and class inequalities 
and that the end of the pandemic would not 
end those problems, helped our informants 
take a longer view on the challenges they and 
their communities faced. The next three sec-
tions address each of these findings in depth.

Finding I: Health Equity as a Central 
Lens for Bay Area CBOs
In assessing the ways that the pandemic has 
pushed health equity to the fore, we draw from 
Paula Braveman and colleagues’ (2011) concep-
tualization of health equity as a commitment 
to social justice in health, often operationalized 
as a fair and just opportunity to be healthy 
(Braveman et al. 2017). Health inequities are 
disparities in health that are preventable but 
have, unjustly, not been prevented (Marmot 
and Allen 2014). Braveman emphasizes the im-
portance of addressing social determinants of 

health—that is, factors outside the health sec-
tor that can affect health—to promote health 
equity (Braveman et al. 2017). Such social deter-
minants can include structural forces such as 
racism (Gilmore 2007) as well as resources such 
as housing (Swope and Hernández 2019). The 
nature of these determinants became clearer 
during the COVID-19 pandemic. For example, 
an informant who leads a worker center ex-
plained that the pandemic was “more valida-
tion of everything I know and understand from 
the economic system we live under . . . we un-
derstand and see capitalism and how it plays 
out in the lives of working-class and specifically 
immigrant communities.”

One interviewee who came from a public 
health background remarked on the role of 
those same communities in providing essential 
public health services, noting, “I think [given 
the pandemic] that conventional and dominant 
public health systems are going to have to 
reckon a lot with how they have diminished the 
expertise of underresourced and oversurveilled 
community organizations that actually do pub-
lic health.” The organizations that are now 
framing their work as related to social determi-
nants of health and health equity are impor-
tant contributors to this reckoning. Ultimately, 
our interviews show that the region’s CBOs, in 
stepping up to meet emergency needs, have re-
vealed the salience of a wide range of commu-
nity work to existing health equity efforts. The 
pandemic highlights how CBOs that tackle the 
full scope of social and economic conditions 
facing vulnerable communities are central to 
public health.

Some of the CBOs interviewed had been do-
ing work grounded in health equity before the 
pandemic began, including an Indigenous land 
trust organization growing healthy food to 
share with community members, a public 
health organization focused on harm reduction 
to prevent opioid overdose, and a youth group 
focused on both political organization and 
healing. The youth-organizing group, for exam-
ple, identifies as a “public health organization” 
and a “healing-centered organization [operat-
ing] from a theory of liberation.”

Although they had not used the term health 
equity in their work, the staff person at the land 
trust explained that they “reclaim land and 
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make sure that it’s available so people can have 
access to healthy and affordable food [and 
herbal] medicines,” as part of their decoloniz-
ing efforts. When the pandemic began, they fo-
cused on food distribution to the communities 
they had already been serving, which they de-
scribe as “Black and Brown families and other 
communities of color who are also unem-
ployed, and elders,” while increasing their pro-
duction of tinctures and hand sanitizers from 
the medicines that they were growing.

The harm reduction organization had al-
ready been working to address the opioid epi-
demic before the pandemic and was building 
infrastructure and capacity to sustain this 
work. They reflected that COVID-19 “absolutely 
magnified every challenge that our communi-
ties were experiencing and every harm that they 
experience. And the absolutely gross inadequa-
cies of our city agencies and city systems to 
hold them in a way that is dignified.” When the 
pandemic began, they were invited to join a lo-
cal government effort to provide hotel rooms 
for people who were unstably housed (so they 
could have a safe location to shelter in place) 
and stop the overdose deaths spiking among 
people living in the hotels. Run by a team of 
two, the organization worked to ensure that 
Narcan and other harm-reduction resources 
were available to residents, which ultimately 
succeeded at curbing overdose deaths.

Others moved toward health equity organi-
cally, catalyzed by the demands of the pan-
demic. Increasingly, they recognized the health 
implications of their work, which tackled social 
determinants of health, such as housing and 
economic position, from beyond the health 
sector. As one staff person from an umbrella 
organization for community organizing groups 
explained, “the issues that came up during CO-
VID were not new,” providing examples such as 
homelessness, job security, low wages, and lim-
ited or no access to health care, and noting that 
“COVID just made it way, way worse.” As they 
then emphasized, “our organizations and our 
communities have had to deal with these issues 
before and so they are the best ones to help re-
spond.”

Some of this was already beginning to hap-
pen but came into sharper focus with the pan-
demic. A staff member from a neighborhood 

development corporation that provides hous-
ing reflected that in 2019 they had begun “a 
strategic planning process, and really focused 
on a theory of change to get us to that ultimate 
goal and to get us to our mission, and we fo-
cused on Home, Health and Voice. Of course, 
we’re a permanent supportive-housing pro-
vider. And so developing ‘home’ is sort of the 
bread and butter of what we do, but [during 
COVID-19], we really elevated health and [com-
munity voices as key] components of our strat-
egy . . . what we have learned in the pandemic 
is really elevating that health piece.” A resident 
services manager at another housing develop-
ment corporation that had also started to make 
connections between housing and health be-
fore the pandemic talked about housing provi-
sion alone as not enough. They described their 
efforts to tackle wide-ranging needs, including 
free food and wireless internet.

The pandemic highlighted other issues as 
upstream determinants of health. As an advo-
cate for the houseless noted, “what a health di-
saster it is to force . . . thousands of people to 
live outside,” and to require sheltering in place 
with so many people unable to do so. The pan-
demic also highlighted the untenability and 
fragility of inadequate housing solutions for 
people who were unstably housed, such as 
shuttling between family or friends or both (as 
the homelessness advocate observed) or living 
in overcrowded homes (as a staff at an immi-
grant organizing group noted). A staff member 
at an affordable housing advocacy organization 
talked about shifting to working toward afford-
able housing providers “owning as much real 
estate and land as possible” to not only achieve 
community stabilization but also community 
health.

Finding II: Politics of Care
The Bay Area is home to strong racial justice, 
feminist, queer, and disability rights traditions. 
These political tendencies undergird commu-
nity institutions that address issues of labor, 
housing, health care, immigrant rights, and di-
rect services. Organizations we interviewed in 
these areas have different approaches but are 
collectively engaged in a variety of practices of 
mutuality in their responses to the pandemic, 
which we came to understand as a politics of 
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care. Specifically, our informants framed care 
work as a political act, often situated within 
broader social movements (but see also Pine 
2013; Martinez 2018).

The politics of care framework has roots in 
feminist economics, ethics, and sociology of 
care. We observed it in our informants’ use of 
intersectional analysis and praxis grounded in 
the experiences of women of color (Crenshaw 
1989). Feminist economists have long high-
lighted the injustice of an economy dependent 
on the unremunerated reproductive labor of 
women (Federici 2012). Meanwhile, feminist 
ethicists have shown how the privatized, gen-
dered division of care work marginalizes ethi-
cal commitments to care in debates over public 
policy and state priorities (Tronto 1987). In the 
United States, the history of care work, includ-
ing domestic work, is rooted in both gendered 
and raced divisions of labor based in slavery 
and immigration (Glenn 1992, 2010; Nadasen 
2016; Parreñas 2012). In recent years, service 
workers, care workers, and domestic workers 
have grounded political demands for fair pay 
and labor protections with demands for a 
broader social transformation in values to ad-
dress legacies of racism, sexism, and xenopho-
bia in law and culture (Poo 2016; Boris and 
Stein 2012). Principles of radical inclusivity, 
mutuality, and interdependence are legacies of 
the queer and disability justice organizing 
(Piepzna-Samarasinha 2018; Kittay 2011). Dur-
ing the pandemic, the proliferation of mutual-
aid efforts drew on these diverse traditions and 
communities of interest as well (Spade 2020). 
Meanwhile, organizations rooted in working-
class immigrant communities of color argued 
that the work these communities carried out, 
including historically devalued or invisibilized 
care work, was finally being recognized, though 
not compensated, as essential to the nation’s 
social and economic infrastructure (Nicols 
2021).

Beyond responding to the immediate needs 
of the crisis, and in light of the November 2020 
elections, CBOs articulated their work as part 
of larger movements to demand the structural 
change necessary to advance health equity. 
CBOs have long offered blueprints for enacting 
care during crises that break from the reigning 
violent structures of capitalism, neoliberalism, 

and social hierarchies (such as racism, sexism, 
xenophobia). During the pandemic, they fre-
quently combined responses to police violence 
against Black and Latinx people with attention 
to anti-Asian violence, and to the abandonment 
of the unhoused. The slogan “We Keep Each 
Other Safe” appeared in both public health 
messages about mask usage and activist com-
munications including protests against racial 
violence. This belief in the power of community-
based mutual care, along with state account-
ability and support, was a shared ethical per-
spective that permeated many of our interviews. 
Organizations with existing, longer-term en-
gagement with care work grounded such work 
first in care for members of their community. 
They were in a strong position to both care for 
the immediate needs of their staff and clients 
while advocating for state funding for services 
and transformative policy change.

Among the foundations of this care-centered 
politics is an emphasis on supporting commu-
nities historically disenfranchised on the basis 
of gender, sex, race, class, or immigrant status. 
More generally, this political vision of care en-
visions the equitable distribution of life-
sustaining resources and encourages commu-
nity investment in resources and structures 
that ensure that everyone has what they need 
to “stay safe together and apart,” from univer-
sal access to high-speed internet to universal 
access to health care (Emmer et al. 2020). In 
other words, a politics of care goes beyond 
helping and triage: it works to redirect and re-
distribute resources away from structures that 
favor hierarchical, concentrated wealth at the 
cost of universal well-being toward structures 
that permit all to live in dignity and health.

In addition to tending to their communities, 
many CBOs also centered care for their staff. 
CBOs considered recognition, remuneration, 
and protection for those engaged in “reproduc-
tive labor” (Federici 2012) both at home and at 
work as part of their pandemic response. This 
was especially relevant for staff who experi-
enced precarity or were members of the com-
munities served by their organizations; several 
such organizations noted that the basic work 
of keeping daily life and the economy of the 
region functioning has long been done by im-
migrant and low-SEP people of color. In addi-
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tion to advocating for and serving as access 
points to public sources of care and support for 
care workers more broadly defined, many 
struggled over how, in times of scarcity, to cor-
rectly adjust their workplace practices to reflect 
these values. Some CBOs framed their work 
caring for their community and their staff as a 
way of modeling caring for the common good, 
aligning with the work of Bernice Fisher and 
Joan Tronto (1990) “in maintaining and repair-
ing our world so that we can live in it as well as 
possible.”

We found that politics of care as practiced 
by CBOs during the pandemic meant simulta-
neously caring about: their clients and commu-
nities (some were already doing direct service 
work before the pandemic; some were focused 
on policy work previously but shifted to include 
direct service); their staff (although some CBOs 
were doing this before, many were not, and 
many bolstered their efforts on this front); and 
the common good (such as advocating for pol-
icy changes, working to overcome the stigma 
experienced by members of some of these pop-
ulations; some had already been engaged in ad-
vocacy work, others added advocacy to their 
portfolio).

External Politics of Care: Community
The Bay Area CBOs we spoke with exemplified 
a politics of care by engaging in health inter-
ventions during the pandemic that center dig-
nity and resource redistribution to their commu-
nity members. The work of two CBOs in 
particular personified this politics of care; one 
is an initiative that promotes harm reduction 
approaches to support people who use drugs; 
the other works with youth in a predominantly 
Black and working-class neighborhood. Both 
offer examples of enacting health interventions 
without surveillance, punishment, or control. 
They both prioritized community buy-in and 
navigated people’s diverse needs.

One interviewee described how both caring 
for the unhoused population who were 
sheltering-in-place in hotels and working to 
prevent overdose deaths within these hotels 
was a “fraught” process. The CBO worked to 
equip hotel floors with biohazard containers 
and lifesaving Narcan, offering a more caring 
approach for drug users to help mitigate the 

overdose crisis in these settings. Yet this inter-
vention was complicated: the installations may 
have been a radical act of care to protect drug 
users but could also be triggering and thus ag-
itating (counteractive to caring) for some mem-
bers of the community. This example hints at 
some of the real challenges and contradictions 
generally underresourced CBOs faced in imple-
menting universal care strategies for people 
facing diverse and ongoing experiences of 
trauma and crisis.

A primary concern for our informants was 
addressing the “drastically unequal distribu-
tion of bodily vulnerabilities” (Ahmed 2014) 
that their communities face. Many CBOs mo-
bilized to provide personal protective equip-
ment (PPE), such as masks, and other related 
supplies, like hand sanitizer. One interviewee 
at the youth-oriented center, whose central ap-
proach to PPE distribution was community 
buy-in and leadership development, noted, “I 
brought my community, because we started 
taking care of ourselves when it came to com-
munity. They take that . . . initiative to look out 
for community, if they ever get the opportunity 
to.”

Internal Politics of Care: CBO Staff
The pandemic also catalyzed an organizational 
focus on care internally. Working for these 
CBOs during the pandemic often required in-
tense time, energy, and emotional labor and 
was sometimes traumatizing for staff. Addition-
ally, as one informant in a mutual aid organi-
zation noted, care work also involves confront-
ing the gender inequities of care work, in which 
women disproportionately shoulder the bur-
den.

Although they were largely strapped for re-
sources, many CBOs worked to protect the 
health and well-being of their staff. Some orga-
nizations provided stipends to outfit work-
from-home arrangements, and one provided 
organic produce bags to their staff in addition 
to community members. The leaders of one 
worker rights organization had already been 
working to encourage their staff to use their 
paid sick leave (staff would often come into 
work while ill), and redoubled their efforts once 
the pandemic began, as part of an emphasis on 
the importance of sustainable work practices. 
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This was amplified by the fact that their work 
included advocacy for workers’ right to paid 
leave.

Other CBOs struggled with getting staff to 
take advantage of their updated paid time off 
policy during the pandemic to encourage tak-
ing more time for self-care—staff generally ap-
preciated the policy but felt like there was still 
so much to be done. In several cases, CBO lead-
ers worked on encouraging staff to prioritize 
self-care and made adaptations to their initial 
policies to better align with how staff might use 
the time. Some CBOs revised productivity ex-
pectations for staff, especially in the early 
months of the pandemic, to encourage self-
care and have freedom to address other 
pandemic-related challenges outside their job.

Some organizations created new limits to 
the formal working day to encourage working 
fewer hours and increase flexibility for staff. 
One organization noted that “this is a new way 
of being” and that it was important to be “sup-
porting the folks that are supporting [the mem-
bers] directly.” This work was grounded in what 
staff members needed, and many organizations 
iterated their initial efforts to encourage staff 
to work less to reach the solution that best sup-
ported that goal. One organization created an 
internal team focused specifically on caring for 
fellow staff. Notably, among those we inter-
viewed, the CBOs doing the most innovative 
work on this front were primarily led by women 
of color, had primarily women and people of 
color among their staff, and organized primar-
ily with low-SEP Black, Indigenous, and people 
of color (BIPOC) populations. Thus this ap-
proach to caring for staff could also have impli-
cations for health equity.

In the decades before the COVID-19 pan-
demic, the public sector—including public 
health, health-care, and social service sys-
tems—experienced systematic defunding and 
devaluing. The pandemic starkly exposed the 
impact of this long disinvestment. Many CBOs, 
including those that had been focused on di-
rect service provision, identified the impor-
tance of policy and advocacy work. In many 
cases, CBOs worked to change narratives about 
their communities that reproduced marginal-
ization and accelerated health inequities. In 
public testimony, media statements, art and 

design, they framed child care providers and 
in-home caregivers, day laborers and domestic 
workers as essential and deserving of better pay 
and regard for their work. They humanized 
people from stigmatized groups (including in-
carcerated people, people experiencing home-
lessness, people who use drugs, and people liv-
ing in public housing) argued for providing 
them access to social and health resources ac-
cordingly.

Politics of Care at the Intersection
Sarah Ahmed (2014) critiques neoliberal no-
tions of self-care as individual responsibility 
that becomes “a technique of governance: the 
duty to care for one’s self often written as a duty 
to care for one’s own happiness, flourishing, 
well-being.” Following Audre Lorde, she asserts 
that self-care is instead an act of self preserva-
tion and agency, warfare against systems de-
signed to subordinate if not destroy oppressed 
communities. Many CBOs discussed how their 
care work operated at these intersecting levels, 
focusing on the complexity and importance of 
simultaneously doing interpersonal work and 
political work to support people through a pan-
demic. One interviewee explained: “our philos-
ophy toward our work is sort of to organize peo-
ple as whole people, as whole workers. So, we’re 
fighting for rights at the workplace but we’re 
also taking on issues that they face in their 
lives.” Others talked about how affirming peo-
ple’s existence as individuals through relation-
ships of support was a political act. One par-
ticipant asserted that community leadership 
and decision-making was a necessary antidote 
to enduring colonial legacies in local govern-
ment, public health, and academic medical in-
stitutions, both enabling and transforming 
more effective interventions and partnerships 
between communities of color and predomi-
nantly white institutions.

Finding III: Rethinking “Crisis”
A strong dynamic across the interviews was a 
sense that, for those served by Bay Area CBOs 
we interviewed, the pandemic crisis built on 
many enduring crises that communities have 
faced. As Arundhati Roy (2020) wrote early in 
the pandemic, “The tragedy is immediate, real, 
epic and unfolding before our eyes. But it isn’t 
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new. It is the wreckage of a train that has been 
careening down the track for years.” In rethink-
ing the nature of the pandemic crisis, Roy and 
others suggest that viewing it as both an exten-
sion and product of prior crises helps clarify 
why the pandemic has played out so unequally, 
and how to rethink interventions for future 
challenges.

We asked about Roy’s perspective in the in-
terviews. Many informants had not read Roy’s 
article, but their experiences and the way they 
understood their work cleaved closely to this 
vision: the pandemic was a tragedy in and of 
itself but was even more tragic in the ways it 
extended, exacerbated, and expanded existing 
crises. This was true across service categories 
and client base, and we began to see the pan-
demic as but one significant moment in the 
long crisis for marginalized communities. Al-
though most had not planned for the contin-
gency of a pandemic, they were experienced 
with crises more broadly and relatively quickly 
viewed the COVID-19 crisis on the whole as not 
unexpected. Additionally, they saw that it is not 
likely the last of its kind and that it is linked to 
a host of other major socioeconomic chal-
lenges. One informant put it this way, “The re-
vealing and awakening and ‘rethinking’ that 
the COVID pandemic compelled exposes those 
underlying structural realities and, hopefully, 
motivates a more direct confrontation with the 
core problems, for example—policy advocacy 
that changes the conditions within which daily 
services work operates.”

This stance on crisis calls up political-
economic frameworks that emphasize long-
term thinking about how to approach socioeco-
nomic challenges like those accelerated by the 
pandemic. Here we draw insights from critical 
geographers who emphasize the longue durée 
of economic crises as inherent to capitalism 
and from racial capitalism scholars who reveal 
the embedded nature of racial inequities with 
other social stratifications (see, for example, 
Gilmore 2007; Robinson 2000). Jodi Melamed 
(2015) clarifies that racial capitalism is, cen-
trally, capitalism itself, writing, “Capital . . . can 
only accumulate by producing and moving 
through relations of severe inequality among 
human groups. . . . [And] racism enshrines the 
inequalities that capitalism requires.” As Stuart 

Hall (1980) wrote decades earlier, his investiga-
tions into race and class revealed that “race is 
a modality through which class is ‘lived,’ the 
medium through which class relations are ex-
perienced.” Indeed, BIPOC communities have 
fared the worst through the COVID-19 pan-
demic. The reasons vary, but limited access to 
health care, lack of access to safe workplaces 
(remote work), and existing health conditions 
that stem from poverty are key factors (Azar et 
al. 2020; Mackey et al. 2021). These factors all 
have deep roots in economic inequality, also 
foundational to capitalism (Harvey 2006; Pik-
etty 2014).

Beyond embeddedness, we also draw on in-
tersectionality theory, pulling from Kimberlé 
Crenshaw’s (1992) theorizations that highlight 
the impact of layered and interlocking chal-
lenges on particular groups. Her work shows 
us the ways that marginalized groups are not 
only multiply marginalized (through race, 
class, gender) but that the experience of living 
at the intersection of such marginalizations is 
uniquely challenging and creates a particular 
set of experiences.

We found a range of articulations of these 
theories in the everyday work of CBOs. For ex-
ample, as a staff member at a youth-organizing 
group explained, “We know as a racial justice 
organization that when pandemics or, you 
know, large cataclysmic events occur, it’s our 
folks that are going to continue to be the most 
harmed, because the conditions are already 
that way [and] we’re going to continue to bear 
the burden.” The organization sees part of its 
work as training its community in theorizing 
its position as vulnerable across the long term, 
which they view as an analytical position that 
could help lead to change: “We really try to 
make a place where things don’t come as a sur-
prise and shock because. . . young people are 
blindsided every day in our community, espe-
cially by the systems responsible for them. So 
we really try to be as predictable as we can [be-
cause] our communities are often the last to 
know. You know: first to be problematized, last 
to be supported or acknowledged—and so we 
really want to shift that.”

In a different vein, a staff member at an or-
ganization that focuses on Black community 
resilience faced community disbelief about the 
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pandemic, which they understood as rooted in 
the community’s enduring perpetual crises at 
every level. There were questions about the vi-
rus itself, but, more significantly, many be-
lieved that the Black community would be 
treated poorly by government or health-care 
institutions no matter the true nature of the 
virus. Clients felt that day-to-day life could not 
get much worse: “This is just everyday.” This 
organization cited continued uncertainty about 
future planning and said that focusing on rou-
tine needs was primary: “We are meeting the 
moment, constantly.” This posture of resilience 
at the intersection of multiple challenges was 
amped up during the summer of racial justice 
demonstrations. It was not that police violence 
was by any means new, but that the broader at-
tention to it and the call to march, paint, yell, 
and theorize about it was louder than ever. This 
was motivating but also meant that the labor 
of explaining what life is like at the intersection 
of, for example, Black identity, poverty, and ex-
cessive policing, became an urgent burden as 
well.

In response to community fears, the CBO 
worked not only to educate but also to expand 
its community of care, to include more people 
in the immediate neighborhood and others 
across the city; some of this work shifted com-
munity perception of COVID-19 and of the po-
tential for public institutions to support them. 
Still, other CBOs continued to feel the struggle 
around information flow and trust. For immi-
grant groups or some workers, the last-to-know 
phenomenon framed the experience of crisis. 
In some cases, janitorial staff or domestic 
workers were not always notified about any in-
creased exposure risk at their workplace. When 
they were notified, the required isolation often 
pushed them into unsuitable living condi-
tions—such as self-isolating in cars—without 
paid time off or other material support from 
employers.

As the pandemic wore on, another trust and 
information challenge loomed on the horizon: 
as vaccine approval began, a youth-services or-
ganization centered in the Black community 
found that clients believed they would be last 
in line for vaccines and so were not optimistic 
that vaccines might change their lives in a 
meaningful or immediate way. Echoing this 

concern, another CBO leader, who works on la-
bor issues, explained, “A lot of our folks live 
through so much. . . . We’ve normalized crisis 
and trauma and survival.”

Others expressed their pandemic response 
as almost seamlessly incorporated into their 
existing work, largely because of their well-
articulated longer view of crisis. For example, 
when they began to strategize approaches to 
the emerging pandemic, a group that works to-
ward Indigenous urban land and food sover-
eignty reflected on the many crises their com-
munity has prepared for, specifically in the Bay 
Area. As they explained, “We think of when peo-
ple need to evacuate when the air quality is 
poor, and people need to find someplace to be 
safe. Or their water [or electricity] goes out be-
cause of an earthquake. . . . Where are they go-
ing to go? So we started to think about those 
things, because of the [PG&E-mandated] power 
outages that were already happening. And then 
all of our experiences of growing up in Califor-
nia, [such as living through] the Loma Prieta 
earthquake.” Their view was that these were 
each distinct but deeply connected disasters, 
and that it was important to understand their 
interlocking nature. This constant need for 
readiness in California, the ongoing state of cri-
sis, shaped their approach to the pandemic. At 
the same time, the pandemic pushed them to 
formalize some of their existing structures: 
“Our disaster preparedness, we named it him-
metka, which means ‘all together in one place.’” 
This approach guided the development of fur-
ther preparedness planning, including water 
supplies, a tool shed, and other things that si-
multaneously support both ongoing work and 
disaster preparedness.

Other groups we spoke with echoed this in 
different ways, noting that the pandemic 
pushed them to reorient themselves around ba-
sic needs like creating food pantries, grocery 
delivery, and other essential service delivery. 
This was widespread across organizational 
types. In some cases, informants speculated 
that this work might continue beyond the pan-
demic. Organizations that were already work-
ing on the notion of “just transition” or “just 
recovery” told us that they found that these 
modes were relevant now again (for example, 
the Green New Deal).
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For others, the pandemic highlighted and 
accentuated their existing tendencies to think 
jointly about social problems. For example, a 
labor-community alliance leader explained, 
“Our philosophy towards our work is sort of  
to organize people as whole people, as whole 
workers. So, we’re fighting for rights at the 
workplace but we’re also taking on issues that 
they face across their lives. Where they might 
be tenants or they’re facing police violence, or 
they’re struggling with underfunded schools. 
So, we really see that as all part of organizing 
together.”

Significantly, many CBOs’ long history of 
community organizing before the pandemic 
enabled their capacity to manage this crisis 
while looking ahead to long-term solutions 
that would play a role in any future pandemics 
or other major events. For example, a CBO that 
works on multiracial coalition building told us 
that, before 2020, “I would say we never explic-
itly had a conversation about pandemics or nat-
ural disasters, but I think the nature of our co-
alition [and] the relationships that we’ve built 
make it so that if something were to happen, 
we do have a rapid response, and the network 
is there and could serve that purpose. But it’s 
not explicitly anywhere saying like . . . we’re 
working together in case there is some natural 
disaster. . . . I don’t think I’ve seen that in any-
thing. But the infrastructure that we have fa-
cilitates that communication.”

These infrastructures of organizing were 
also crucial in producing material support for 
affected communities. Several CBOs created 
new no-strings emergency funding pools on 
their own and in collaboration with others. 
Many engaged in food and PPE distribution. 
Some framed this as restitution for long-term 
marginalization: “This isn’t financial assis-
tance. This is a return of resources that already 
belong to our communities.”

Along those lines, the economic shutdown 
produced by shelter-in-place policies created 
space to use the current crisis to creatively offer 
solutions to the longer-term crises. For exam-
ple, when hotels emptied, and as it became 
clear that tourism could be affected indefi-
nitely, advocates for deeply subsidized afford-
able housing developed a new dream: “I feel 
like doors are open. I mean, this idea of buying 

hotels, for example, is another one. That’s a 
new one; we never really thought about that. Or 
we’ve not really thought that the SROs are that 
great, but hotels have these wide hallways and 
they have air systems and they have bathrooms 
and . . . oftentimes, they have enough space 
where you can turn them into studios. I mean, 
I don’t know. I had never thought of buying a 
hotel and turning it into, you know, a hundred 
studio apartments.”

Looking ahead, the long-crisis frame seems 
to help our informants stay level headed about 
what challenges may come, and what aspects 
of this year’s triage work will serve them. As the 
leader of a labor-community coalition noted, 
“I think [the pandemic] accelerated some fac-
tors, right. [And] there’s something in the idea 
that it was structurally flawed and weak already, 
and then you had like one tremor or some-
thing—like an earthquake or something—and 
the house collapses, right? That’s kind of how 
I feel about it. Like I definitely feel like, yes, 
those flaws were already there, and those are 
the structural flaws that led to the pandemic.”

Knowing this, several informants worked to 
balance the challenge of leveraging the possi-
bilities of the crisis with enduring the longue 
durée. One described this as “a moment that 
will hopefully give us some greater political le-
verage to rethink or improve upon how our so-
ciety’s economic system and our political sys-
tem are structured. But . . . that’s going to be a 
heavy lift in many respects. . . . I wish it didn’t 
take a pandemic and the economic fallout from 
that to happen.”

Conclusion
In a year of extremes, the survival of communi-
ties in the Bay Area relied on a thick web of 
community-defined strategies, from the formal 
to the informal, from grassroots to in some 
cases government led. In the midst of a crisis 
that is an extension of prior crises and that has 
exacerbated inequalities and vulnerabilities, 
the strata of political and community workers 
that work through CBOs stepped forward and 
carried their communities in ways that should 
inform policy and community organizing going 
forward. In addition to research on health eq-
uity during the pandemic (for example, Fields 
et al. 2021), our project sits in conversation with 
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others investigating the ongoing effects of the 
pandemic, particularly in relation to political 
culture (James, Tervo, and Skocpol 2022, this 
issue), the complexities of intersecting dynam-
ics between public health efforts with other 
community interventions (Burns and Albrecht 
2022, this issue), and degrees of trust in govern-
ment at multiple scales (Pears and Sydnor 2022, 
this issue).

Our twenty-seven interviews elucidated the 
political nature of work to promote health eq-
uity and care during the crisis of the COVID-19 
pandemic. We posit that a more political fram-
ing of health equity is necessary. As the pan-
demic has illustrated, the health sector cannot 
singlehandedly address health inequities; we 
also need social and political solutions that are 
intersectoral (such as breaking down silos to 
work across health, housing, workforce devel-
opment). The insights of these CBOs, most of 
which were outside the health sector, can sup-
port work to address the underlying fundamen-
tal causes of health inequities (Phelan, Link, 
and Tehranifar 2010).

Similarly, many CBOs we spoke with are, de-
liberately or not, striving to develop a collective 
politics of care. This was not a characteristic we 
sought in choosing participants but it became 
apparent as a dynamic. This broadly construed 
politics of care takes various forms, but in-
cludes being grounded in caring for clients and 
communities of CBOs, CBO staff, and the com-
mon good (such as policy and prevention 
work). CBOs did this work without bypassing 
the responsibility of state institutions for pub-
lic health. At the same time, organizers’ insis-
tence that community keeps us safe tied public 
health to the autonomous capacity of local col-
lectives and nongovernmental institutions to 
analyze and address their needs.

Finally, our informants, in finding ways to 
understand their working conditions, drew on 
an understanding of the long crises of racial 
capitalism. Significantly, this pushed them to 
take a long view on the pandemic and its rela-
tionship to other community challenges. It 
also moved them, albeit often implicitly, to-
ward understanding the pandemic as endemic 
to capitalist structures that produce both class 
and race disparities. One stressed the impor-
tance of contextualizing CBO resilience within 

the linked systems of racial capitalism and 
white supremacy that create the need for such 
resilience in these communities. She ex-
plained: “We don’t want our . . . resilience to be 
the measure of success. That is supremacy-
maintaining.”

Our study’s strengths include a rich ground-
ing in the Bay Area. The first three authors have 
each lived here for twenty-five or more years 
and have a history of doing community-based 
research in partnership with CBOs in the re-
gion, including some of those interviewed. At 
the same time, this study was conducted in one 
region only, one that weathered the pandemic 
comparatively better than other U.S. metropol-
itan areas. Our heterogeneous interviewees are 
a core strength of the study—they came from 
diverse CBOs working within diverse communi-
ties with diverse foci. It is possible that staff 
from particularly overstretched CBOs were less 
likely to participate in our study, limiting the 
generalizability of our claims—although, given 
our team’s strong ties with many CBOs and  
the flexibility within which interviews could  
be conducted (such as during a commute, out-
side business hours, and at any point over a 
multiple-month span) made it more possible 
for a broad range of interviewees to participate. 
Finally, although we sought diversity of per-
spectives among our informants, for several 
reasons most identified as women, and this 
could affect the kinds of responses we logged. 
Because we did not include questions about 
gender in our protocol, we are not prepared to 
draw broad conclusions about how it shaped 
the perspective of our informants or the work 
that they do. We also encourage future re-
searchers to interrogate gendered dynamics 
embedded within a politics of care.

All told, these findings point toward lessons 
for CBOs ongoing, and for funders and re-
searchers working on the intersecting issues 
that face urban communities. Practitioners 
might consider framing their work as address-
ing social determinants of health inequities, 
and funders committed to health equity should 
look beyond the health sector for possible solu-
tions with broad community impact. CBOs 
may also be interested in building more perma-
nent networks to extend their politics of care 
work across multiple crises. Future research 
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should explore whether these trends persist as 
we emerge from the pandemic and whether 
these trends emerge in other regions as well. 
For example, nonprofit community organiza-
tions led by and serving people of color around 
the country may share both values and in-
creased need for support as they respond to 
both racism and the need for structural 
changes to effectively address COVID-19 in their 
communities (Building Movement Project 
2021) as was evident in Bay Area organizations 
we interviewed led by and serving women of 
color. In addition, our project did not investi-
gate the specific legacy of the region’s experi-
ence with HIV/AIDS on these organizations’ ad-
vocacy and care work, but this would be a 
fruitful site for further research. Finally, under-
standing the relationships between funding, 
funders, and organizational capacity in a city 
or region was outside our scope. It would, how-
ever, likely offer key insights as to how such 
structural factors enabled or limited CBOs’ ef-
fective responses to the pandemic.

In sum, the pandemic altered the social and 
political dynamics of Bay Area CBOs in ways 
that offer a model for sustained, long-term 
work toward health equity. Doing such work to 
strengthen community infrastructure that cen-
ters a politics of care and addresses social and 
structural health determinants could not just 
help us out of the long, wide reach of this pan-
demic, but also help mitigate the broader im-
pacts of future crises (such as future pandem-
ics) as well.
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Older adults are at greater risk of COVID-19 re-
lated mortality and health complications (CDC 
2021); and the economic consequences of the 
pandemic have disproportionately fallen on 
lower-income groups (Parker, Minkin, and Ben-
nett 2020). These combine to create unique cir-
cumstances for older adults with few financial 
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This article focuses on the impact of pandemic-related reorganization on the lived experiences of economi-
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nels for communicating their needs.

Keywords: food insecurity, older adults, COVID-19, narrative gerontology
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resources—both because of their vulnerability 
and the increased economic precariousness of 
younger family members. Even though 9 per-
cent of older adults live below the federal pov-
erty line and this number is poised to increase 
as the low-income older adult population con-
tinues to grow (Administration on Aging 2021), 
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senior needs and their experience of policy 
changes are rarely addressed in political deter-
minations designed with working-age adults in 
mind. Our work focuses on the impact of 
pandemic-related reorganization of economic, 
social, and education services on the experi-
ences of economically vulnerable older adults 
receiving food assistance; and older adults’ per-
ceptions of the implications of program and 
policy innovations on their present and future 
well-being.

Since the start of the pandemic, older adults 
were noted to be the most at-risk for severe ill-
ness and for mortality from COVID-19 (CDC 
2021). At least 84 percent of older adults, those 
over the age of sixty-five, have at least one 
chronic health condition (NCOA 2020), making 
them particularly vulnerable to COVID-19 com-
plications. This vulnerability led to policies en-
acted to protect older adults but that also in-
creased the isolation of older adults.

Initial policy responses designed to protect 
older adults included stay-at-home orders, pri-
vate retail stores offering restricted times for 
senior shopping, and increased options for 
home deliveries of food and medications; these 
policies have produced mixed positive and neg-
ative results for seniors (Monahan et al. 2020). 
Considerable attention has been paid to social 
and psychological impacts of social isolation. 
Extant research from before the pandemic 
clearly demonstrates the profound impacts so-
cial isolation and loneliness can have on men-
tal and physical outcomes, particularly among 
seniors (Kuiper et al. 2015; Leigh-Hunt et al. 
2017; Ong, Uchino, and Wethington, 2016). De-
spite knowledge that increased social isolation 
was suboptimal for older adults, social isola-
tion was often an accepted trade-off as mea-
sures to protect physical health were enacted. 
Since the pandemic began, older adults who 
were already distant from family previously 
have become much more likely to become in-
creasingly isolated (Gauthier et al. 2021). Yet 
many of those who were already well connected 
have noted concerted intergenerational efforts 
to ensure and maintain some kind of contact 
(Morrow-Howell, Galucia, and Swinford 2020). 
Thus the impact of the trade-offs inherent in 
COVID-era policies are likely to vary within the 
older adult population.

Social isolation was also confounded by 
economic impacts. Older adults were not im-
mune to the economic downturn that occurred 
during the COVID-19 pandemic, and many who 
had continued to work found themselves with-
out employment and had difficulties finding a 
new job, similar to trends after the 2008 reces-
sion (Johnson and Butrica 2012). Adults over 
age sixty have historically been significantly 
less employed in telework positions than all 
other age groups (Lister and Harnish 2011). 
Low-income older adults, who are unlikely to 
have high educational attainment, are even 
less likely to have teleworked during the pan-
demic (Bureau of Labor Statistics 2021). Addi-
tionally, many low-income individuals are in 
low-skilled or service positions that do not reg-
ularly have telework options (Johnson and 
Wang 2017).

For many older adults, increased economic 
challenges resulted in increased likelihood of 
food insecurity. In response to the overall in-
crease in food insecurity, Supplemental Nutri-
tion Assistance Program (SNAP) benefits were 
expanded and the process for accessing the 
benefits was simplified. These changes helped 
ease the strain placed on the charitable food 
distribution sector, which had seen a sharp in-
crease in demand. Charitable food distribution 
among pantries and food banks across the na-
tion increased from 9.1 percent in 2019 to 13.5 
percent in July 2020 in response (Ziliak 2021). 
At the start of the COVID-19 pandemic, the 
number of older adults receiving food assis-
tance from charitable organizations decreased 
sharply due to sheltering in place and other so-
cial distancing restrictions; since then, how-
ever, the number has increased again (Ziliak 
2021). The early decline most likely reflected a 
detrimental impact on senior mobility rather 
than a decrease in need. Even with the expan-
sion and simplification of SNAP and the in-
creased use of food pantries, food insufficiency 
among older adults increased from 2.8 percent 
in December 2019 to 4.9 percent in July 2020 
(Ziliak 2021). When food insufficiency is taken 
into consideration with reduced variety in nu-
trient intake, there is a dramatic increase in the 
nutritional deficits among older adults. Seniors 
reported food insufficiency with reduced vari-
ety at a level of 14.5 percent in December 2019 
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and this figure jumped to 33 percent in July 
2020 (Ziliak 2021).

In this article, we address how the COVID-19 
pandemic has shaped social and political re-
sponses and highlight the disparate conse-
quences of those responses, specifically within 
a highly vulnerable population due to their age 
and socioeconomic status. We examine ways in 
which the pandemic interrupted social, re-
source, and institutional systems that low-
income older adults depended on to promote 
their own and their households’ well-being. Un-
derstanding the impact of these disruptions is 
important to inform policies and programs 
that will emerge in the post-pandemic era and 
to ensure that they comprehensively address 
the inequalities vulnerable senior populations 
face. In many ways, efforts to protect vulnera-
ble seniors have also decreased their opportu-
nity to access channels for communicating 
their needs, making this work particularly im-
portant.

Theoretical Fr amework
In our approach, we borrow from the field of 
narrative gerontology, whose theoretical focus 
on storytelling and collaboration we find 
uniquely valuable in recreating a more com-
plete picture of the lived experiences of our in-
terlocutors. A primary outcome of narrative ger-
ontology is to redeem the value of individual 
lives (Moody 1992), and thus it can provide 
deeper insight into the challenges and inequal-
ities faced by marginalized populations. This 
is particularly important during the pandemic, 
given that so much of the emphasis has been 
on disease prevention and clinical outcomes 
that the disparate consequences of public 
health policy and programming have not been 
fully examined.

Based on the psychologist Jerome Bruner’s 
development of the “life as narrative” meta-
phor (1987), narrative gerontology points to 
“life-making” storytelling as a valuable insight 
into the inner workings of the process of aging 
(Kenyon and Randall 1999). We also intend that 
our work with older adults may provide a space 
for them to express their stories to help allevi-
ate what social workers Clive Baldwin and Jen-
nifer Estey (2015) call “narrative loss,” which 
occurs when changes and developments during 

the aging process disrupt the ability of older 
adults to narrativize their lives. The social dis-
tancing and isolation during the pandemic 
may have also contributed to narrative loss, like 
that which can occur when an older adult 
moves to a centralized long-term care center 
(Blix 2016, 34), and thus may have further lim-
ited the stories told by older adults. The inter-
view encounters for this project thus provided 
a space for isolated older adults to connect with 
another social being and to continue to con-
struct the narrative of their life.

An important theme in narrative gerontol-
ogy is that of the creation of wisdom environ-
ments, which are designed to acknowledge the 
lifelong process of self-storying and meaning-
making in a collaborative and respectful way. 
In such an environment, “we continuously re-
fine our ability to listen explicitly and deeply 
for stories, themes, genres, and plots in one 
another’s lives and we strive to be present to 
each other’s wisdom” (Randall and Kenyon 
2004, 341). This type of engaged listening is par-
ticularly valuable to appreciate the wisdom and 
experience of marginalized lives. By creating 
wisdom environments, we as researchers can 
better recognize what pandemic-related events 
low-income older adults identify as important 
plot points in their lives, as well as how they 
situate their responses to the pandemic into 
the greater storyline of their lives. Their shared 
wisdom can then, in turn, help inform future 
policies and programming that directly affect 
older adults’ lives, especially the most vulner-
able among them.

Methods
Data for this article come from a mixed-
methods project examining food and economic 
security over the life course of older adults. We 
define older adults as anyone over sixty follow-
ing funding guidelines that mirror age coverage 
in Feeding America’s The State of Senior Hunger 
in America. We recruited 107 low-income adults 
over sixty selected from food assistance agen-
cies throughout Dallas, Texas, of whom ninety 
provided complete data from life history inter-
views and bimonthly follow-up surveys asking 
them to elaborate on various experiences. The 
baseline life histories allowed for participants 
to delineate the degree to which they viewed the 
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pandemic as salient in their general personal 
narrative; the follow-up surveys trained the fo-
cus of their narratives more specifically onto 
the pandemic. Interviews and surveys were con-
ducted from June 2020 to May 2021, either in 
person at recruitment sites or over the phone. 
By the start of the data collection period, the 
governor of Texas had lifted many of the 
pandemic-related restrictions; however, the 
food assistance organizations continued to fol-
low their own public health protocols through-
out the data collection period. Interview ques-
tions covered general positive and negative 
experiences during the pandemic, as well as ac-
cess to food and resources. We assessed food 
security using the standard U.S. Department of 
Agriculture (USDA) household food security 
survey (Coleman-Jensen et al. 2019) and other 
material hardship with questions from the 
Adult Well-Being Topical Module of the Survey 
of Income and Program Participation. We re-
cruited from four primary types of food assis-
tance agencies: traditional food pantry, congre-
gate meal program, community distribution 
partner site, and social services resource center. 
However, once the pandemic started, the con-
gregate meal program transitioned into a drive-
through food distribution center and the ser-
vices provided at the resource center diminished 
greatly. The traditional food pantries in our 
sample had previously used a self-choice model 
and switched to prepackaged boxes during the 
pandemic. Sampling was opportunistic within 
strata designed to capture heterogeneity within 
the low-income older adult population (for a 
sample description, see table 1). Our recruit-
ment focused on one urban center (Dallas), but 
because of the locations of our multiple recruit-
ment sites, our sample does consist of people 
from throughout the county. Thus large urban 
centers with similar socioeconomic diversity as 
Dallas may find relatable experiences within 
their older adult population.

Data Analysis
We analyzed qualitative data using thematic 
and narrative analysis and quantitative data us-
ing descriptive statistics. Interview fieldnotes 
were reviewed for major themes of disruption 
due to the pandemic, and interview transcripts 
were coded for details based on identified 

themes. We assessed narrative flow in tran-
scripts to identify key moments and characters 
of the pandemic in our participants’ lives. We 
further examined heterogeneity in outcomes 
and perceptions of major themes in relation to 
household structure, food assistance type, and 
race-ethnicity. For each type of disruption, we 
include newly developed strategies low-income 
older adults have needed to cope with what is 
called the new normal.

Results
The narrative of our participants’ life stories 
demonstrates the variety of ways the pandemic 
affected older adults. It is evident that the pan-
demic has shaped how the majority of our par-
ticipants respond to emergent situations and 
ongoing stressors. Several participants, how-
ever, focused on nonpandemic issues as the 
dominant feature of their life. For example, 

Table 1. Sample Description

Sample Description (n = 90)

Household structure
Single adult (50)
Multiple older adults (13)
Multigenerational (37)

Food assistance type
Food pantry (52)
Congregate meal program (17)
Community food distribution site (18)
Resource center (13)

Food security
High (31)
Marginal (31)
Low (25)
Very low (13)

SNAP participation
Receive benefits (44)

Race-ethnicity
Black/African American (57)
Hispanic/Latinx (31)
White (12)

Gender
Female (82)
Male (18)

Source: Authors’ calculations.
Note: All numbers in percentages.
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many Black participants voiced greater con-
cerns about increased violence toward people 
of color after the protests in response to the 
murder of George Floyd and apparent racist 
rhetoric from officials in the Donald Trump ad-
ministration. The combination of the social un-
rest during the summer of 2020 and the dispa-
rate impact of the pandemic on communities 
of color was particularly troubling for partici-
pants, who highlighted previous experiences of 
racism throughout their lives. For most, though, 
fear of illness and not receiving adequate care 
or of a loved one dying were the primary con-
cerns.

The narratives further demonstrated major 
shifts in the day-to-day needs and routines of 
participants. Our findings highlight the impact 
of pandemic-related reorganizations in federal 
SNAP policy, regional social service structures, 
and local education systems on their daily lives. 
Thematic analysis suggests three focal types of 
disruptions in the lives of older adults pro-
duced by these policy, program, and system in-
novations: social, resource, and institution dis-
ruptions (see table 2).

Social
Pandemic-related social disruptions for older 
adults have been widespread and are reshaping 
social networks. Of our respondents, the major-
ity (67 percent, n = 90) commented that their 
social life and well-being had been disrupted 
in a negative way, 9 percent thought that the 
pandemic had caused positive change in their 
life, and 24 percent suggested that it was not a 
prominent feature in their life. People who 
lived by themselves and people who lived in 
multigenerational households were repre-
sented within each category. Ten of the twelve 
participants who lived with a spouse or partner 
or someone else similar in age all reported neg-
ative experiences and two reported neutral ex-
periences; that is, no one reported positive 
changes. Negative changes included an in-
creased state of worry and fear about catching 
the disease and possibly spreading it to loved 
ones, social isolation from stay-at-home orders, 
and decrease in social activity such that par-
ticipants voiced concern that a physical toll was 
being taken on their bodies. One interlocutor 
in her eighties told of how the pandemic was 

negatively changing both her physical health 
and her mental understanding of her aging 
process: “I was very active before. I would go to 
[the senior center] and do all kinds of things. 
Everyone always told me I look younger than I 
am. Now, I just sit around all day. I’m feeling 
my age” [paraphrased]. Another, however, sug-
gested the pandemic was a major and positive 
plot point in her life: “To some degree it’s been 
an adjustment, but it’s also allowed me to refo-
cus. I’ve had to figure some things out, and it’s 
made me stronger” [paraphrased].

Most participants (73 percent) reported a 
considerable decrease in seeing friends and 
family members in person. Some variability 
was evident in how challenging this was based 
on household composition. When it came to 
participants who lived alone, only 12 percent 
saw their friends and family as often as before 
the pandemic. In a handful of cases, the par-
ticipants said that they never saw friends or 
family before the pandemic; thus the pandemic 
played a limited role in their social lives. One 
who felt that the pandemic was shaping her 
way of being said,

My kids live so far away. I mean, I’m happy for 
those who have their kids around . . . but it 
just makes things harder. I still communicate 
with them a lot . . . and that helps. But I feel 
like I can’t go anywhere, or can’t do anything 
that I would like to. Not that I went out that 
much, it’s just that opportunity to be able to 
get up and go. Now, I have to think about it. I 
have to make sure if I go to the grocery store, 
it’s early in the morning when there’s not a lot 
of people.

Many of these participants who lived in se-
nior living facilities lamented the restrictions 
on resident gatherings. One said she thought 
her communication with her children and 
friends had improved because of more pur-
poseful phone and video chat interactions, but 
the rest generally agreed that telecommunica-
tion was not the same quality as in person.

Of those in households with school-age chil-
dren (n = 26), all older adults were assisting 
with the switch to virtual learning. As one said, 
“There is just so much changing now, ugh . . . 
y’know, I’ve got to homeschool now all day. 
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Table 2. Exemplar Quotes for Different Disruptions

Disruption 
Type House

Food 
Assistance

Food 
Security Race Gender Quote

Social Single Meal 
program

High Hispanic Female My kids live so far away. I mean, I’m happy 
for those who have their kids around . . . 
but it just makes things harder. I still 
communicate with them a lot . . . and 
that helps. But I feel like I can’t go any-
where, or can’t do anything that I would 
like to. Not that I went out that much, it’s 
just that opportunity to be able to get up 
and go. Now, I have to think about it. I 
have to make sure if I go to the grocery 
store, it’s early in the morning when 
there’s not a lot of people. 

Multigen Food 
pantry

Low Black Female [Daughter] refused to pay her part . . . She 
got out, but she left [grandkids] . . . this 
pandemic. We were having such a good 
time at church and graduation was com-
ing up, and the boys . . . There is just so 
much changing now, ugh . . . Y’know, I’ve 
got to homeschool now all day. Busy all 
day until 3, ugh.

Resource Multiple 
older  
adults

Food 
pantry

Low White Female We used to buy the discounted Six Flags 
passes for an exercise class . . . Then we 
started getting the food pass . . . and you 
eventually learn the “tricks” to get certain 
foods, like fruit instead of fries. We used 
to save a lot of money, but with COVID, 
now we’re spending more. To go to Six 
Flags now, you have to make a reserva-
tion online, and we’re just not that type of 
people.

Multigen Meal 
program

Marginal Hispanic Female My son and his family [spouse and four 
children] moved back in with us around 
the end of last year, before COVID. It was 
supposed to be until he got back on his 
feet. Now, it’s impossible for him to find a 
job, and my disability check doesn’t cover 
it all. 

Institution Multigen Food 
pantry

Marginal Black Female The [food pantry] tried to help me get 
SNAP back in September, but I was only 
going to get $16, and the paperwork just 
isn’t worth the hassle.

Multiple 
older  
adults

Communal 
food 
distribution

Very low Black Male I tell you I’m trying my best. I need to go 
back to work. What little money I get a 
month it ain’t buy crap. It helps but it 
ain’t enough.

Source: Authors’ calculations.
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Busy all day until three, ugh.” Several joked 
that helping with virtual learning was not how 
they envisioned spending their retirement 
years. They suggested a loss of control but most 
were willing to go along with it because their 
role as matriarch was of the utmost importance 
for them and their families.

One of the biggest areas of social disruption 
involved church attendance. Before the pan-
demic, 69 percent of the sample regularly at-
tended church one or more times a week. For 
many, church activities were their primary 
source of social life, and they were looking for-
ward to being able to get back to church in per-
son: “I miss going to church. It is easier to do 
by phone, but I miss being there in person.”

Similarly, the inability to gather in groups 
for important social events was a major source 
of lament for the vast majority of participants. 
Several mentioned that the “holidays just don’t 
feel like the holidays anymore.” Funerals, in 
particular, were a difficult time for many who 
had lost friends or family members, either 
from COVID-19 or something else: “We have 
had some but most gatherings just are not hap-
pening. Funerals and weddings have been 
modified and are strange. There is no physical 
touch. You can’t hug someone to console them 
when a loved one dies. The only exception is 
my mother who is eighty-eight. I can’t not hug 
my mother” [paraphrased].

In some cases, social disruptions inter-
sected with resource changes. For example, sev-
eral of the seniors began to receive their food 
assistance boxes through the mail (positive re-
source disruption). Although most appreciated 
the convenience of not having to go outside, 
several lamented not getting a chance to see 
the pantry volunteers, whom they regularly re-
ferred to as “friends” (negative social disrup-
tion). Many of these individuals expressed 
more reluctance or hesitation to reach out to 
pantry workers to ask for assistance at tasks 
such as SNAP application completion, a service 
the food pantry sites typically provide onsite. 
One interlocutor mentioned reaching out for 
transportation help and that the program man-
ager had been rude to her. She acknowledged 
that they were probably overwhelmed, but she 
still needed the services and did not deserve to 
be treated poorly. Additionally, several com-

plained that so many application services had 
switched to online only, and that they did not 
have a computer or internet access. For some, 
their phone was their primary internet connec-
tion; but they found it difficult to maneuver 
through complex application materials on such 
a small screen. Multiple people complained 
that the state’s phone-based health and human 
services hotline (211) was never answered and 
that they did not receive calls back after leaving 
a message.

Strategies to address social disruptions had 
mixed results. As noted, many older adults at-
tempted to speak on the phone or video chat 
more with friends and family members to ad-
dress the isolation they felt. Several mentioned 
being excited about learning the new technol-
ogy. Only one, however, clearly stated that this 
had been a positive experience. Most agreed it 
was not the same as in person. Some used the 
isolation time as an opportunity to change cer-
tain habits and become more self-reflective, as 
the following interlocutor suggests: “Any time 
I was down I used to go shopping. I’d go to the 
Dollar Store and pick up some small things. So 
I’ve saved a lot of money because I don’t do that 
no more. Now I read instead, especially my Bi-
ble verses. I get to devote more time to reading 
my Bible” [paraphrased]. Although reading bib-
lical passages does not replace the sense of 
community built through regular church atten-
dance, it does allow for many older adults to 
continue to practice their faith in ways that are 
meaningful to them.

The limited ability to access social workers 
and program providers also provoked mixed 
coping responses. Many individuals went with-
out requesting services because they were un-
sure where to turn, while others took pride in 
being able to advocate for themselves. For ex-
ample, the woman who was treated poorly by a 
program manager laughed and said, “she’s go-
ing to meet ‘Mean Me.’ No more, ‘Nice Me’.”

Resources
Resource disruptions have been widespread. 
Demand for food assistance has vastly in-
creased during the pandemic, straining exist-
ing food assistance systems. Federal program-
ming increased SNAP benefits and provided 
resources for the USDA to increase its distribu-
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tion of food to community organizations. In ad-
dition, many private donors increased charita-
ble giving to the food sector. The influx of 
resources for food assistance led to variable re-
sults for study participants. Given the sampling 
of older adults across food assistance sites, al-
most all participants received charitable food 
distribution or SNAP benefits, or both, before 
the pandemic. Five participants started receiv-
ing assistance as a direct result of the pan-
demic. Although new food assistance recipi-
ents were more negative about the trajectory 
of their life (such as “I don’t know how I ended 
up here”), the small numbers did not allow for 
a more thorough comparison of individual re-
sponses to the pandemic between those who 
were new to food assistance and those who 
were not. Among those accustomed to food 
assistance, participants provided mixed re-
sponses regarding their experiences of chari-
table food distribution during and before the 
pandemic. A handful of participants felt as if 
they were receiving more food at their regular 
food pantry. Others (three participants) noted 
that more churches were providing food distri-
bution services on a more regular basis to al-
low for participants to have their needs met 
throughout the month. Yet several who re-
ceived food through a community distribution 
program and two food pantry clients reported 
closures of much-needed local programs, lon-
ger wait times to receive assistance due to an 
uptick in clients, and less assistance at each 
encounter.

Most notable was the change in delivery 
method from walk-in services to drive-through 
or delivery and from self-choice to prepackaged 
boxes at the food pantry sites. In general, most 
participants enjoyed not having to get out of 
their car. However, food pantry clients strongly 
preferred the previous system of being able to 
choose their foods, and those who were receiv-
ing delivery boxes missed receiving perishable 
items. All participants noted a general increase 
in canned goods; for many, the high sodium 
content of canned goods was a significant con-
cern given dietary restrictions. Clients at the 
community food distribution sites noted the 
increase in demand also meant a longer wait in 
their car, without access to bathroom facilities 
and sometimes under difficult weather condi-

tions if their car did not have properly func-
tioning air conditioning and heating. Texas  
saw both extreme heat and extreme cold tem-
peratures at various points during the data col-
lection period. Additionally, one participant 
stated that once she started working part time 
in the mornings, she was no longer able to 
make the food pantry hours yet still needed the 
assistance.

Two respondents discussed how they used 
to rely on unconventional food resources, 
namely, the all-you-can-eat food program at a 
local amusement park. Although the upfront 
expense was costly on an annual basis, they 
figured they saved hundreds of dollars over  
any one year in food expenses. They had also 
learned various tricks to ensure that they re-
ceived fruits, vegetables, and other healthy 
items instead of just the chips and French fries 
openly available. They had bought their annual 
pass the month before the pandemic hit and 
were then unable to use it, thus losing a sub-
stantial amount of money they needed to cover 
food expenses throughout the year.

Older adults have also experienced in-
creased need for a variety of household re-
sources as a result of the pandemics reorgani-
zation of education and work systems. 
Approximately 50 percent of our participants 
had difficulties paying at least one of their bills 
during the pandemic. Many noted an increase 
in their bills due to their being at home more, 
and a handful of the twenty-six households 
with school-age children had to add the cost of 
internet services for virtual schooling to their 
monthly bills. A majority struggled with their 
bills before the pandemic and were accus-
tomed to receiving rent or utility assistance (or 
both) through county social service programs. 
A few noted that it was more difficult to get help 
because programs ran out of money given the 
higher demand for funds because of the pan-
demic, which added extra daily stress. Although 
most of the financial stress was not solely due 
to the pandemic, some did have difficulties in 
meeting their financial needs specifically be-
cause of the pandemic and related increases in 
unemployment. For example, one retiree noted 
the financial struggles she faced: “My son and 
his family [spouse and four children] moved 
back in with us around the end of last year, be-
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fore COVID. It was supposed to be until he got 
back on his feet. Now, it’s impossible for him 
to find a job, and my disability check doesn’t 
cover it all.”

Another participant’s daughter moved back 
in with her and her husband, and they did not 
struggle financially. Instead, they appreciated 
the increased interaction with their daughter 
because it directly helped them alleviate their 
feelings of isolation during the early months of 
the pandemic. Those who did struggle finan-
cially found that finding employment was one 
of their biggest challenges. Several remarked 
that it seemed as if they were being discrimi-
nated against because of their age.

Nearly all participants had at least one ma-
jor chronic health condition that put them at 
greater risk for severe illness, even after vacci-
nation. The majority have relied on county 
health services to keep their medical expenses 
low. Almost all of the sample bypassed dental 
cleaning services during the pandemic for both 
public health and financial reasons. Even after 
dental clinics started to open again in the sum-
mer of 2020, more than half of the participants 
who needed dental work done were still not 
able to afford the care they need. Only a few 
participants had medical procedures that 
needed to be postponed because of the pan-
demic. By and large, those who received Medi-
care (approximately 80 percent) did not report 
any concerns about seeing their primary care 
providers. Yet those with home health care la-
mented the changes in care policies to main-
tain social distancing. Little is known about the 
degree to which pandemic restrictions on 
home health care may have an effect on mor-
bidity and mortality of older adults (Sands, Al-
bert, and Suitor 2020). Our participants suggest 
the changes have had at least a short-term neg-
ative impact on their physical and mental 
health needs.

Many participants discussed strategies to 
ensure that they were able to make the most 
out of the food they received. Several, for ex-
ample, reported washing all the canned food 
items to remove any excess salt. This was a 
practice they did before the pandemic, for 
which all but one reminisced over how it was 
something they learned from watching their 
mothers, but it became more commonplace 

with the increased number of canned food 
items being distributed. A few also got into the 
practice of looking up new recipes on their 
smartphone when they were given food items 
they did not know how to use. In the past, these 
same people would have been likely to pass 
along the unknown food item to another neigh-
bor in need.

Institution
Institutions have acted to lessen the stresses 
on older adults but many of these adjustments 
have not been well understood and themselves 
been sources of disruptions and stress. In our 
study location, SNAP benefits were increased 
to the maximum available by household size 
and automatically renewed; and the process 
for new applicants was streamlined. COVID 
policy changes indicate that all single house-
hold recipients should receive $234 (currently) 
in SNAP benefits. However, the older adults in-
terviewed reported seeing only a minimal in-
crease or none at all in their monthly SNAP 
benefits, even when they received less than 
the maximum allowed. Of the participants 
who receive SNAP benefits (n = 46), the vast 
majority stated that they noticed an increase 
in their monthly benefits, but several reported 
that the increase was minimal. For example, 
one participant reported that their benefits 
went from $16 to $23, which is inconsistent 
with pandemic-related SNAP policy changes 
mandating all recipients receive the maximum 
household amount.

Additionally, the reduced application bur-
dens have not been effectively communicated. 
Many participants stated that they tried to ap-
ply for benefits but found the process to be too 
complicated, as one suggests: “I don’t know 
why they make seniors jump through so many 
hoops. You need a college degree to fill out this 
paperwork, and even then you still don’t know 
if you’re doing it right” [paraphrase].

Even when able to complete the paperwork, 
several said that the hassle was not worth it for 
the low amount of benefits they received (typi-
cally reported as $16). In some of these cases, 
though, the experience was pre-pandemic and 
the respondents were not aware of the stream-
lined process or the increase in benefits in-
cluded in the federal Coronavirus Food Assis-
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tance Program. As mentioned, limitations to 
onsite encounters at food distribution sites 
also posed a barrier for some participants to 
seek assistance with completing SNAP paper-
work. Disruptions in older adults’ social sup-
port networks and increased stress brought on 
by heightened resource needs and disruptions 
in the social safety net have in many cases likely 
impaired participants’ ability to seek help in 
understanding the institutional and policy 
changes put in place to better help them during 
the pandemic.

Access to COVID-19 vaccinations proved to 
be a challenge as well for many of the inter-
viewed seniors. By May 2021, the majority of the 
participants had been fully vaccinated but 
many struggled to get an appointment or were 
discouraged by early reports of waiting up to 
eight hours in a car at some vaccination cen-
ters. As one interlocutor related, “I’m eighty-
plus years old and have an incontinence prob-
lem. I can only go about twenty minutes before 
I need to use the restroom, and it’s too hard for 
me to use one of those porta potty things. I 
need something closer to my house and where 
I can just go in get the shot and get out. I’ll wait 
until I can get it at one of the pharmacies 
nearby” [paraphrase].

Even though the vaccination centers had be-
come vastly more efficient by March 2021, par-
ticipants like this one felt like they could not 
risk being stuck in line for an undetermined 
amount of time. Others mentioned difficulties 
with signing up online and being unaware of 
vaccination sites closer to their residence. 
Here, too, the limited contact with case workers 
who had information on vaccine drives posed 
yet another barrier to information seeking and 
information dissemination.

Institutional disruptions proved difficult for 
older adults to develop appropriate response 
strategies. Institutional disruptions were often 
haphazard and further disrupted social net-
works, which otherwise may have been helpful 
for developing response strategies. For exam-
ple, several participants learned about a nearby 
vaccination site with available appointments 
only when a friend gave them a call. Thus social 
disruptions significantly impaired partici-
pants’ ability to respond to institutional dis-
ruptions, which highlights the need for a more 

nuanced political response that takes into ac-
count the lived experience of older adults.

Discussion
Using a narrative gerontology approach, we are 
better able to understand the lived experience 
of older adults and how the pandemic is affect-
ing their understanding of their lives. This is 
particularly important for low-income older 
adults, who are at increased risk for severe ill-
ness and major socioeconomic stress. Those 
we interviewed clearly indicated the ways in 
which social, resource, and institutional dis-
ruptions were affecting them. In many cases, 
the social, resource, and institutional disrup-
tions faced by older adults intersected, poten-
tially exacerbating any resultant negative out-
comes. Resources were harder to obtain and 
social connectivity was lost alongside these re-
sources. Regaining social connectivity was 
hampered by pandemic constraints. The ability 
to adjust to institutional and resource changes 
was diminished by social disruptions because 
people were cut off from their face-to-face in-
formation flows. In this discussion, we situate 
these disruptions and the response strategies 
of the seniors in our sample within three de
fining dimensions of a narrative gerontology 
framework: temporal, poetical, and spiritual 
(Randall and Kenyon 2004).

Temporal
In our life narratives, the understanding of our 
past and anticipation for our future is mediated 
by the interpretation of our present (Randall 
and Kenyon 2004). The focus of our stories be-
comes particularly important for analysis as we 
select which moments are worthy of greater de-
tail than others. Two key temporal elements are 
clear in the senior stories we collected: negative 
experiences of SNAP benefits projected present 
and future frustrations, and social disruptions 
affecting activity levels shifted senior under-
standings of their aging process.

Among our participants who applied for 
SNAP benefits at any time in their lives, narra-
tives included considerable details regarding 
their experiences attempting to apply, success-
fully applying, and receiving benefits. Even 
those who currently receive benefits acknowl-
edged some of the difficulties they faced in ac-



9 8 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

cessing benefits throughout their lifetime. The 
federal Coronavirus Food Assistance Program 
included funding for expanded SNAP benefits 
and mitigated the application process, yet ex-
periences reinforced skepticism among seniors 
regarding these policy changes. Detailed and 
painful recollections of “jumping through 
hoops” and receiving minimal assistance led 
many to distrust any suggestion of a stream-
lined and financially supportive system. Those 
who received SNAP benefits also expressed dis-
trust regarding the expansion of benefits dur-
ing the pandemic. They recounted times that 
benefits either increased or decreased without 
their knowledge, making it difficult to plan and 
creating concerns about bureaucratic errors. 
The past and current experiences reflected in 
the senior life narratives clearly indicate the 
need for information dissemination that en-
sures greater awareness among those most in 
need.

Additionally, the seniors who were new to 
receiving food assistance because of the pan-
demic had to reorient their life narratives and 
the trajectory of their lives. Again, not enough 
were in our sample for a meaningful compar-
ison with those who had received benefits pre-
viously, but those seniors who had just started 
expressed uncertainties about SNAP benefits 
in regard to their eligibility, how to apply, and 
where to go for more extensive assistance. The 
limited contact with social workers at the food 
distribution sites potentially exacerbated 
their needs going unmet in ways unique to the 
pandemic. Their experiences provide further 
support for more expansive awareness cam-
paigns.

Many of the seniors interviewed also reori-
ented their life narratives as a response to the 
social disruptions related to public health mea-
sures aimed at preventing the spread of the vi-
rus. Initial measures related to social isolation 
favored physical over mental well-being, but 
physical well-being appeared to be narrowly de-
fined to not contracting COVID-19. Research 
indicates that both can be diminished with so-
cial isolation (Kuiper et al. 2015; Leigh-Hunt et 
al. 2017; Ong, Uchino, and Wethington 2016), 
and peer group exercise activities, such as 
those often found in senior centers, have been 
found to promote both, such as by alleviating 

depression (Kanamori, Takamiya, and Inoue 
2015). The seniors we interviewed shared how 
social isolation was affecting their mental 
states and taking a physical toll on their bodies. 
Stay-at-home orders and the closing of senior 
centers curtailed most opportunities for se-
niors to remain physically active, especially 
low-income seniors who live in areas with lim-
ited green spaces and sidewalks. The unin-
tended physical consequences of social isola-
tion had profound effects on senior life 
narratives and how they understood their ag-
ing. Comments on “feeling [their] age” and 
general feelings of losing control of their lives 
indicate how well-intended public health mea-
sures can produce considerable physical and 
psychic harm.

Poetical
The poetical dimension of narrative gerontol-
ogy incorporates literary components to reflect 
on the ways in which older adults make mean-
ing of their lives. The component of the “con-
text of self-storying” (Randall and Kenyon 2004) 
is of greatest relevance here to understand the 
particular ways COVID-19 becomes part of our 
narrative environment (Bruner 1990; Randall 
and McKim 2008) and shapes our life stories. 
Interestingly, some apparent genre shifts in the 
life narratives of our interlocutors (such as pos-
itive changes resulting in a contemplative shift 
reminiscent of lyrical poetry) were evident, but 
not always clear enough to discuss in detail for 
this article.

The COVID-19 pandemic undeniably shaped 
the lives of seniors and nonseniors alike. Incor-
porating the pandemic into our narratives can 
provide insight into the social constructs that 
guide the complex ways in which we partici-
pate, individually or collectively, actively or pas-
sively, in our broader environment (Holstein 
and Gubrium 2000). Concerns about contract-
ing the virus and spreading it to loved ones was 
the primary way the pandemic reflected the in-
dividual and collective connections our inter-
locutors had. However, social distancing mea-
sures created a mixture of active and passive 
engagement in senior lives; on the one hand, 
many perceived little choice in what they did or 
how they lived their life; on the other, they had 
to be much more intentional on the timing of 
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when they did mundane tasks, such as grocery 
shopping. They recognized the situation as one 
that everyone had to contend with while expe-
riencing the shrinkage of their personal envi-
ronment because of social isolation.

Potential narrative challenges are numerous 
at any age but particularly among seniors as 
their narrative environments start to shrink 
(Randall and Khurshid 2016). One of our pri-
mary concerns was the potential for “narrative 
loss” (Baldwin and Estey 2015) as the daily lives 
of our participants narrowed due to individual 
fears of susceptibility to the virus coupled with 
social isolation policies. The inability to share 
personal stories with others may lead to a lost 
sense of self and greater feelings of desolation 
among seniors. Narrative loss may also lead to 
narrative foreclosure, or the premature belief 
that one’s life story has ended (Freeman 2000). 
Many of our participants reflected on new 
chapters starting in their life (such as changes 
in how they were spending retirement or caring 
for adult children again) that suggested further 
narrative development; however, the psychic 
harm of those who felt that they had pro-
foundly lost control in their lives impeded their 
ability to narrate their present story. Ensuring 
ways to avoid (and reverse) narrative loss and 
narrative foreclosure are critical to maintaining 
mental well-being among older adults.

Spiritual
Finally, the spiritual dimension reflects on the 
ways in which meaning, identity, and wisdom 
inform each other. The creation of “wisdom en-
vironments” (Randall and Kenyon 2004) in the 
storytelling process can help us, as researchers, 
draw on senior insights to inform policy and 
practice. The senior life narratives suggest 
three important themes where their wisdom 
and experience could be particularly useful in 
guiding future policy and practice: social capi-
tal, employment, and early detection of infla-
tion.

Senior life narratives illustrating social and 
resource disruptions indicated the relevance of 
social capital, which can have significant im-
pacts on resource access, routine, adaptability, 
and even survival (Adler and Kwon 2002). Each 
level of social capital plays an important role in 
facilitating preventative behaviors for control-

ling the pandemic (Page-Tan, Marion, and Al-
drich 2022, this issue). The importance of social 
capital in the study participants’ daily routine 
and post-shock strategizing was evident in their 
life stories.

Social service agencies, church communi-
ties, and family relationships were key sources 
of support for study participants before the 
pandemic. Since March 2020, many local social 
service agencies have shut down and those that 
remained open switched to drive-through or 
virtual services, which remained the case for 
our recruitment sites throughout our data col-
lection period. Policy and program reorganiza-
tions have principally ensured that material 
services such as food distribution remained 
available, but the social connectivity provided 
by previous service delivery has been largely 
lost, which has had a significant impact on 
older adults. The decrease in engagement with 
other church community members in response 
to church closings further isolated many older 
adults. Additionally, family connectivity has 
been reorganized in response to the pandemic 
and related education system changes. Some 
older adults have been isolated from younger 
family members because of their higher risk of 
COVID-19 complications, and other older 
adults have taken on new roles to support vir-
tual schooling for grandchildren. Before the 
pandemic, approximately three-quarters of 
low-income older adults were without high-
speed internet services (Anderson and Perrin 
2017). Thus low-income older adults as a group 
had more significant adaptation challenges 
when trying to regain social connectivity 
through virtual settings. Future policy and pro-
gramming should be mindful to protect social 
connections.

The pandemic brought considerable shifts 
in narratives for seniors who were still working 
(or looking for work). Many older adults who 
wanted or needed to continue working were un-
able to find a job. Not all our participants qual-
ified for pandemic-related unemployment pro-
grams if they had only just lost their job, but 
the pandemic limited their opportunities for 
gainful employment in unequal ways to other 
age groups. It affected their economic and so-
cial well-being; employment is often a key way 
to expand one’s social network. Ample research 
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demonstrates that age is regularly a discrimi-
nating factor in many hiring processes (Button 
2020), and many of the seniors interviewed felt 
as if they were being discriminated against be-
cause of both their age and the labeling of their 
age group as high-risk for COVID-19. Narratives 
of seniors who struggled to find work further 
reflected loss of control. Protections against 
age discrimination in hiring practices need to 
be closely monitored during crises.

Last, the narratives of low-income seniors 
appeared to foreshadow general economic 
downturns. Despite suggestions early on that 
price increases due to agricultural supply 
breakdown have not been a driving force be-
hind food insecurity during the pandemic in 
general (Gundersen et al. 2021), several of the 
seniors interviewed had noted price increases 
at their local stores, especially for meat, mak-
ing it more difficult to maintain a balanced diet 
in the early days of the pandemic. The mixture 
of food quantity and food quality, between 
charitable food and foods bought at the store, 
reflects previous research indicating that being 
low income does not necessarily prevent food 
intake but does affect the foods one can afford 
and ultimately eats (Ziliak 2021). Yet these 
forced changes in individual diets are regularly 
missed when examining overall trends in pric-
ing and food insecurity, even when accounting 
for food insufficiency. Small changes in food 
pricing are likely to be felt in significant and 
unequal ways by low-income populations and 
could serve as early warning signs of broader 
financial challenges to come, such as the na-
tional rise in food costs reported by the Bureau 
of Labor Statistics in early 2022.

Limitations
This study has a few limitations. First, the sam-
ple consists primarily of low-income older 
adults who were already receiving food assis-
tance before the pandemic. More research 
should be conducted to examine any differ-
ences with older adults who only started to re-
ceive food assistance during the pandemic. Sec-
ond, our sample also consists largely of women. 
Although the men in our sample echoed similar 
sentiments, it could be that more research is 
necessary to better understand gender dynam-

ics, particularly in relation to employment, dur-
ing the pandemic. Third, we did attempt to 
compare differences between food assistance 
types, but because our congregate meal center 
site transitioned into a food distribution site, 
we did not fully capture the experience of many 
older adults whose congregate meal center 
shuttered completely.

Conclusion
We examine older adult pandemic experiences 
through the lens of temporal, poetical, and 
spiritual dimensions as defined by a narrative 
gerontology framework (Randall and Kenyon 
2004). The life narratives of older adults during 
the pandemic delineate important features and 
disparate conflicts experienced in response to 
the pandemic. Our analysis of the temporal el-
ement of narrative gerontology reflects how 
experiences informed the ways in which the 
pandemic featured in the life stories of our par-
ticipants and the poetical dimension shaped 
many of the strategies older adults used to nav-
igate pandemic-related challenges. For most 
study participants, modified or reduced social 
support, increased need for material resources, 
and changing institutions, programs, and pol-
icies have created significant disruptions in 
their lives at an age when capacity for adapta-
tion is diminished. However, our analysis of the 
spiritual dimension of narrative gerontology 
captures the ways in which older adult wisdom 
and experience can help us better understand 
key coping strategies emerging in the older 
adult population. These strategies will affect 
how older adults flourish or fail to flourish in 
the new normal. Emerging strategies can in-
form policy and programs designed to serve the 
growing population of economically vulnerable 
senior adults.

Through the creation of wisdom environ-
ment as espoused by narrative gerontologists 
(Randall and Kenyon 2004), we drew on the col-
lective wisdom of the older adults interviewed 
and determined several coping strategies. 
These strategies should be considered by poli-
cymakers and program developers. A key issue, 
particularly for institutional disruptions, was 
the lack of awareness many low-income older 
adults had in policy and programs, specifically 
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regarding SNAP benefits and vaccine distribu-
tions. Awareness campaigns should take into 
account multiple points of dissemination given 
that many online modalities will not reach the 
target audience. Moreover, the perspectives of 
older adults should be solicited to incorporate 
and shape future programming. It could be 
useful to work more closely with local service 
providers, like our recruitment sites, to ensure 
access to older adults most in need of assis-
tance. Additionally, information dissemination 
through local service providers may further 
promote positive behavioral responses through 
the established social capital they have with 
their clients (Page-Tan, Marion, and Aldrich 
2022, this issue). For example, food boxes deliv-
ered to seniors could include written informa-
tion to help older adults navigate emerging 
changes, or tailored hotlines could be set up to 
help them navigate institutional disruptions. 
Our work highlights the important role that 
service providers, churches, and other institu-
tions play in creating informal social networks 
that help older adults in developing adaptive 
strategies. Data indicating the difficulties some 
seniors face in navigating the SNAP application 
processes support current legislative pushes to 
reduce the renewal frequency for older adults 
on fixed incomes. Finally, increasing broad-
band affordability could improve access to in-
formation and also meet the needs of low-
income older adults who have school-age 
children living with them. These recommenda-
tions stem from the experience of low-income 
older adults as captured by a narrative geron-
tology framework that can be an important tool 
for informing policy and programming de-
signed to meet the needs of those most at-risk 
in future crises.
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sages and measures, and the general stress of 
life in a pandemic have led scholars to suggest 
that the pandemic has “alarming implications 
for individuals and collective health and emo-
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Trauma Stress
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In the United States, COVID-19 unfolded alongside profound racial trauma. Drawing on a population-
representative sample of twenty- to sixty-year-olds who were married or cohabiting, the National Couples’ 
Health and Time Study (N = 3,642), we examine two sources of stress: COVID-19 and racial trauma. We le-
verage the fully powered samples of respondents with racial-ethnic and sexual minority identities and find 
that COVID-19 and racial trauma stress were higher among individuals who were not White or heterosexual 
most likely due to racism, xenophobia, and cis-heterosexism at the individual and structural levels. Both 
COVID-19 and racial trauma stress were associated with poorer mental health outcomes even after a rich set 
of potential mechanistic indicators, including discrimination and social climate, were taken into account. 
We argue that the inclusion of assessments of stress are critical for understanding health and well-being 
among individuals affected by systemic and interpersonal discrimination.
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The COVID-19 pandemic upended American 
family life and drew inequities in the United 
States into stark relief. The closing of schools, 
the loss of jobs, conflicting public health mes-
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tional functioning” (Pfefferbaum and North 
2020, 512). The effects of the pandemic were un-
even with individuals racialized as non-White 
who already faced high levels of discrimination 
and structural racism experiencing a heavy toll 
(Hardeman and Karbeah 2020). COVID will re-
duce the life expectancy of Black and Latina/o/x 
populations by two and three years, respec-
tively, which is three to four times the reduction 
for the White population (Andrasfay and Gold-
man 2021). Americans who are racialized as 
Black and Latina/o/x have an elevated, and di-
verse set of risk factors for COVID, including 
living in densely populated neighborhoods, in-
ability to work from home, and elevated hyper-
tension (Shah, Sachdeva, and Dodiuk-Gad 
2020; Webb Hooper, Nápoles, and Pérez-Stable 
2020; Alcendor 2020). Yet even as scholars con-
sider the implications of the COVID-19 pan-
demic for human risk and resilience, a second 
major stressor of 2020 and 2021 has been lost 
in the shuffle—racial trauma.

COVID unfolded alongside profound racial 
trauma with clear visual accountings of police 
violence against Blacks, including George Floyd 
(Liu and Modir 2020; Brodie, Perdomo, and Sil-
berholz 2021) and with more than 9,081 reports 
of hate incidents against Asians and Asian 
Americans between March 2020 and June 2021 
(Yellow Horse et al. 2021). Much research exam-
ining the impact of the COVID-19 pandemic on 
American life has ignored the co-occurring ra-
cial trauma from police violence and anti-Asian 
hate. Following the murder of George Floyd, 
the percentage of Americans racialized as Black 
reporting that discrimination was a source of 
stress grew from 42 percent to 67 percent, and 
78 percent agreed that it was difficult being 
Black in America during summer 2020 (APA 
2020a, 2020b). Between 2013 and 2017, Black 
Americans who lived closer to acts of anti-Black 
violence reported poorer mental health than 
their White neighbors (Curtis et al. 2021). Fur-
ther, Asian and Pacific Islander Americans also 
experienced profound racial trauma given that 
they are experiencing more discrimination 
than they did before the pandemic (Jeung et al. 
2021; OCA-Asian Pacific American Advocates 
2020; Ruiz, Menasce Horowitz, and Tamir 2020) 
and serious acts of violence against Asian 
Americans have been on the rise (Gover, 

Harper, and Langton 2020). Hence it may be 
unsurprising that Asians are reporting more 
mental health problems during the pandemic 
(Wu, Qian, and Wilkes 2021) and have also re-
ported high rates of suicidal ideation and be-
haviors (Shih, Chang, and Chen 2019).

Sexual and gender minorities, who also face 
high levels of stress and discrimination (White, 
Sepúlveda, and Patterson 2020), have also been 
profoundly affected by the pandemic. Cross-
sectional evidence indicates that individuals 
who do not identify as heterosexual experi-
enced exacerbated mental health problems 
and stress than heterosexuals (Moore et al. 
2021; Hoyt et al. 2021; Peterson, Vaughan, and 
Carver 2021; Manning and Kamp Dush 2022). 
Further, about half of sexual minorities re-
ported that their stress increased, relative to 29 
percent of heterosexual respondents (Manning 
and Kamp Dush 2022).

Thus, rather than rely on a general indicator, 
we focus on two particular domains of stress: 
the pandemic and the movement for racial eq-
uity. We examine the characteristics associated 
with more, or less, of each type of stress and 
identify the associations between pandemic 
and racial trauma stress and mental health. 
Based on a stress process framework (Pearlin 
et al. 1981), heightened levels of stress are ex-
pected to be associated with well-being. We test 
two hypotheses. First, consistent with the mi-
nority stress model (Meyer 1995), we expect that 
individuals who experience elevated structural 
discrimination at the macro and the interper-
sonal levels, including individuals racialized as 
non-White and those who do not identify as 
heterosexual, will report heightened stress. In-
dividuals who are not White or heterosexual in 
the United States not only confront everyday 
stress due to discrimination (Berjot and Gillet 
2011) but are expected to experience greater lev-
els of stress as they bear more of the deleterious 
effects of the pandemic and the movement for 
racial equity due to structural discrimination. 
Second, we expect that elevated COVID and ra-
cial trauma stress will be associated with in-
creased symptoms of depression and anxiety, 
as well as loneliness and stress overload even 
after accounting for demographic correlates. In 
addition, we include indicators (economic re-
sources, discrimination, support from their 
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partner or spouse, social support, physical 
health) that may buffer the negative effects of 
structural discrimination that manifests in el-
evated pandemic and racial trauma stress and 
stress and well-being. This article advances our 
understanding of how specific sources of stress 
are associated with well-being.

Risk and Resilience in Well-
Being and R acial Tr auma
The risk and resilience in family well-being dur-
ing the COVID-19 pandemic model (Prime, 
Wade, and Browne 2020) suggests that the 
COVID-19 pandemic led to social disruption, 
including financial insecurity and social dis-
tancing, which in turn increased psychological 
distress. We extend this model and argue that 
George Floyd’s murder led to collective trauma 
(Barbot 2020), particularly for Black Americans, 
but also for all of U.S. society (Hirschberger 
2018), which in turn led to social disruption and 
psychological distress. We also apply the con-
cept of existing family vulnerabilities (Prime, 
Wade, and Browne 2020), such as economic 
hardship, racism and marginalization, physical 
health conditions, and couple relationship 
functioning to these crises. Yet we name the 
cause of these vulnerabilities—structural rac-
ism and cis-heterosexism are associated with 
increased economic hardship and poor physi-
cal health conditions (Hardeman et al. 2022; 
Pachankis et al. 2021). Heather Prime, Mark 
Wade, and Dillon Browne (2020) claim that fam-
ily vulnerabilities, which we argue have their 
roots in structural racism and heterosexism, 
make families particularly susceptible to the 
stress of the pandemic and George Floyd’s mur-
der.

The Minorit y Stress Model
The minority stress model (Meyer 1995; Meyer 
and Frost 2013) suggests that because of mar-
ginalization and discrimination at the struc-
tural level, individuals who inhabit an identity 
that is not privileged, in particular a nonhetero-
sexual identity, experience elevated stress, 
which results in poorer mental health. Clearly, 
the pandemic was particularly stressful for in-
dividuals who experienced discrimination on 
the basis of non-White or nonheterosexual 
identities at the structural and interpersonal 

levels. In regard to pandemic-related stress, 
Black and Latina/o/x populations were more 
likely to contract COVID-19, experience severe 
symptoms if they contracted COVID-19, and 
more likely to die from COVID-19 (Andrasfay 
and Goldman 2021). This elevated risk was  
at least partly due to the negative and long-
reaching negative effects of racism and cis-
heterosexism on educational and occupational 
outcomes for non-White, nonheterosexual in-
dividuals, exacerbating health disparities. 
Thus, some research has indicated that Black 
and Latina/o/x individuals in the United States 
are experiencing higher health-related stress 
than their White counterparts. Further, racist 
attacks against and murders of Asians and 
Asian Americans have increased during the 
pandemic, stemming from rhetoric racializing 
COVID-19 as the China virus, causing signifi-
cant distress to Asian and Asian American com-
munities. Steven Taylor and his colleagues 
(2020), whose measure of COVID stress in-
cluded being infected by COVID, found that 
White respondents had the lowest COVID 
stress, Black and African American respon-
dents had intermediate stress, and Asian and 
Latina/o/x respondents had the highest. Mark 
Czeisler and his colleagues (2020), using 
population-representative panel data, find that 
Whites and Asian Americans reported the low-
est levels of COVID-specific trauma and 
stressor-related disorders, and that Latina/o/x 
and non-Latina/o/x Black respondents had the 
highest levels.

Minority stress theory posits that chroni-
cally experiencing discrimination and rejection 
due to a nonheterosexual identity can deplete 
coping resources and leave individuals more 
vulnerable to stressors (Meyer 1995; Meyer and 
Frost 2013). This elevated discrimination and 
rejection is rooted in structural heterosexism 
and associated with poor psychological health 
(Pachankis et al. 2021; Hatzenbuehler 2014). 
Thus sexual minorities may also experience ad-
ditional stress due to COVID-19 because they 
may have depleted coping resources from cop-
ing with heterosexism and have fewer resources 
to call on (Operario et al. 2015; Meyer and Frost 
2013). In a convenience sample, sexual minori-
ties reported higher COVID stress, measured 
with a peritraumatic distress inventory modi-



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 s t r e s s  a n d  m e n t a l  h e a l t h 	 10 7

fied for the pandemic, than their heterosexual 
counterparts (Peterson, Vaughan, and Carver 
2021).

Gender identity may also be related to CO-
VID stress. Women have taken on a greater 
share of the housework and parenting in many 
different-gender couples, even during the pan-
demic. Further, women’s jobs were at greater 
risk of being eliminated across the globe (Alon 
et al. 2021). Scholars have called the hit to wom-
en’s careers a “shecession” (Gupta 2020; Alon 
et al. 2021). Violence against women during the 
pandemic also escalated (Kaukinen 2020). Thus 
that women have reported elevated COVID 
stress than men is not surprising (Park et al. 
2020).

Racial trauma has been defined as racially 
and ethnically marginalized individuals’ “reac-
tions to dangerous events and real or perceived 
experiences of racial discrimination” (Comas-
Díaz, Hall, and Neville 2019, 1). On May 25, 
2020, the murder of an unarmed, handcuffed 
George Floyd at the hands of the Minneapolis 
police was captured in a horrific video as officer 
Derek Chauvin knelt on Floyd’s neck for eight 
minutes and forty-six seconds. The video rever-
berated around the world, sparking protests 
and reiterating that Black Lives Matter. The ra-
cial trauma of this death was real. After Floyd’s 
death, the percentage of Black Americans who 
reported that discrimination was a source of 
stress grew from 42 percent to 67 percent, and 
78 percent agreed that it was difficult being 
Black in America during summer 2020 (APA 
2020a, 2020b). Indeed, research showed that 
Black Americans were more likely to report 
their mental health as “not good” and were 
more likely to visit the emergency department 
for depression when the police killed unarmed 
Black Americans (Bor et al. 2018; Curtis et al. 
2021; Das et al. 2021). We anticipated that stress 
related to George Floyd’s murder and the sub-
sequent movement for racial justice would be 
greater among Black Americans but could also 
affect other groups (Hirschberger 2018).

Do Mental He alth Advantages 
Among R acial Minorities 
Persist During the Pandemic?
Given that marginalized Americans are at 
greater risk for COVID-19 stress and Black 

Americans are at greater risk for racial trauma, 
it would follow that marginalized Americans 
would be at greater risk for mental health prob-
lems during the pandemic as posited by the 
both the risk and resilience in family well-being 
during the COVID-19 pandemic model (Prime, 
Wade, and Browne 2020) and minority stress 
model (Meyer 1995; Meyer and Frost 2013). Yet 
a well-documented finding often overlooked in 
research emerging during the pandemic is that 
individuals who were not racialized as White 
entered the pandemic with mental health ad-
vantages over their White counterparts (Brody 
et al. 2013; Brody et al. 2020; Dover, Major, and 
Glace 2020). Many models, such as the Prime, 
Wade, and Browne (2020) model, treat resil-
ience as an outcome, yet as Chalandra Bryant, 
Leslie Anderson, and Maxine Notice’s (2022) re-
visioning resilience model notes, resilience is 
a process that can lead to both positive and neg-
ative health outcomes. For example, Black 
Americans living under protracted impover-
ished conditions actually “bounced forward,” 
demonstrating psychosocial competence but 
still showed significant physical wear and tear 
on their bodies, a concept known as skin-deep 
resilience (Bryant, Anderson, and Notice 2022; 
Brody et al. 2013). We expect individuals who 
are most influenced by structural racism and 
heterosexism—individuals who are not White 
or heterosexual—to report heightened pan-
demic and racial trauma stress. But we also ex-
pect that despite that stress rooted in structural 
discrimination, individuals not racialized as 
White may also have positive mental health. 
For example, Black (Thomas Tobin et al. 2020; 
Erving, Thomas, and Frazier 2018; Barnes and 
Bates 2017) and Latina/o/x individuals (Alegría 
et al. 2008; Calzada et al. 2020) have fewer men-
tal health problems than Whites. Following 
what is called Black Advantage Vision (Pattillo 
2021), framing these findings as a paradox in-
troduces a racist lens (Doucet 2021) and dimin-
ishes key social and individual resources avail-
able to marginalized groups that shape 
responses to discrimination (Brown, Mitchell, 
and Ailshire 2020; Pamplin and Bates 2021). The 
question is whether these mental health advan-
tages remain during the pandemic and despite 
racial trauma and COVID-19 stress. Some mixed 
evidence with Census Pulse data suggests ele-



10 8 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

vated levels of stress and anxiety among Lati-
nos and African Americans that spike during 
the pandemic (Fowers and Wan 2020). In con-
trast, Meghan Reading Turchioe and her col-
leagues (2021) find that the mental health ad-
vantages continued during the pandemic 
despite the particular stress of the pandemic 
on Black, Asian, and Latina/o/x individuals as 
suggested by nonsignificant differences be-
tween White and non-White respondents in 
anxiety or depression. Further, Czeisler and his 
colleagues (2020) find no significant differences 
in symptoms of anxiety or depressive disorders 
between non-Latina/o/x Black and White re-
spondents during the pandemic, but do find 
that Latina/o/x respondents reported signifi-
cantly more symptoms of anxiety or depressive 
disorder. Given the particular stress of the pan-
demic for non-White individuals, we expected 
poorer mental health among those not racial-
ized as White relative to their White counter-
parts.

Because the pandemic has also been partic-
ularly stressful for sexual minorities (Peterson, 
Vaughan, and Carver 2021; Manning and Kamp 
Dush 2022) and the well-documented dispari-
ties in mental health for sexual minorities rela-
tive to their counterparts before the pandemic 
(Plöderl and Tremblay 2015), we expected sex-
ual minorities would report lower mental 
health during the pandemic. Further, because 
of the particular toll of the pandemic for 
women (Gupta 2020; Alon et al. 2021) and 
gender-based disparities in mental health 
problems such that women more often report 
internalizing mental health problems such as 
depression and anxiety (Rosenfield and Mou-
zon 2013), we expected women to report more 
mental health problems than men during the 
pandemic. We also expected both COVID-19 
stress and racial trauma stress to be positively 
associated with poorer mental health during 
the pandemic given that stress and mental 
health are significantly associated (Pearlin 
1999).

Mediators
Returning to the risk and resilience in family 
well-being during the COVID-19 pandemic 
model (Prime, Wade, and Browne 2020), which 
suggests that existing family vulnerabilities 

and the social disruption of the pandemic in-
creased psychological distress, we test potential 
mediators through which race-ethnicity, sexual 
identity, and gender identity might be associ-
ated with COVID-19 stress, racial trauma, and 
mental health, and through which COVID-19 
stress and racial trauma are associated with 
mental health. Socioeconomic status may buf-
fer the negative effects of the pandemic either 
through a safety net should job loss occur, or 
social connections, as discussed in detail in 
Courtney Page-Tan, Summer Marion, and Dan-
iel Aldrich’s article in this issue (2022), that 
could help secure a new job and buffer the neg-
ative impacts of a crisis. Similarly, losing one’s 
job could exacerbate the negative effects of the 
pandemic. Microaggressions are detrimental 
to mental health, and could be a pathway 
through which marginalized identities are as-
sociated with stress and poorer mental health. 
Discrimination in the health-care context 
(Abramson, Hashemi, and Sánchez-Jankowski 
2015) and whether a community supports Black 
or LGB individuals are individual-level indica-
tors of structural racism and heterosexism that 
increase stress accordingly, and may be a path-
way through which marginalized identities are 
associated with mental health problems (Hat-
zenbuehler et al. 2010; Bailey et al. 2017). Ro-
mantic relationships (Feinstein et al. 2016) and 
social support are a key buffers of stress (Wang 
et al. 2014), yet sexual minorities tend to have 
less access to social support (Tate and Patter-
son 2019; Gustafson, Manning, and Dush 2022). 
Further, some evidence indicates that social 
support reduced the risk of mental health prob-
lems during the pandemic (Grey et al. 2020). 
Sexual minorities (Institute of Medicine 2011) 
and Latina/o/x and Black individuals (Raifman 
and Raifman 2020; Macias Gil et al. 2020) are 
more likely to have comorbid conditions that 
put them at greater risk of death should they 
contract COVID-19 and hence may have in-
creased stress. Thus we also include physical 
health conditions as a potential mediator. Fi-
nally, we also include an indicator of working 
from home more than before the pandemic. 
Workers in the United States scrambled to 
adapt to changes in their work while experienc-
ing the social isolation of quarantine and social 
distancing recommendations (Goldberg, Mc-
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Cormick, and Virginia 2021). Together we pro-
vide a broad set of indicators that may explain 
the role of stress on mental health.

Method
We draw on the National Couples’ Health and 
Time Study (NCHAT), which was fielded from 
September 2020 to April 2021. NCHAT is a na-
tionally representative sample of 3,642 respon-
dents ages twenty to sixty who were married or 
cohabiting with oversamples of racial and eth-
nic minorities and sexual minorities. The 
respondents were primarily members of the 
Gallup Panel, a probability-based nationally 
representative panel of more than 110,000 indi-
viduals. Additional sexual minority respon-
dents were recruited from other population-
representative Gallup samples. Web-based 
surveys were completed in Spanish and English 
and respondents took on average forty minutes 
to complete them. The data are weighted to be 
population representative of twenty- to sixty-
year-old married or cohabiting couples in the 
United States using targets from the 2019 Na-
tional Health and Interview Survey and the 2019 
American Community Survey.

Measures
Two indicators of stress are initially dependent 
variables and then key independent variables 
in analyses estimating levels of mental health. 
COVID-19 Stress was measured by the mean of 
three items (α = .89), assessing stress about 
yourself getting coronavirus; your partner get-
ting coronavirus; or your parents, siblings, or 
other family members getting coronavirus on 
a 5-point scale from not at all to very stressed. 
Racial Trauma Stress was measured by asking, 
“How has the recent movement for racial equity 
sparked by the killing of George Floyd influ-
enced your stress?” on a 4-point scale from not 
at all to a great deal.

We used four mental health dependent vari-
ables. Depression was measured using the 10-
item CES-D Short Form (Andresen et al. 1994). 
Respondents were asked how often they felt 
certain ways (for example, lonely, depressed) in 
the past seven days on a 3-point scale from 
rarely or none of the time (less than one day) to 
most or all of the time (five to seven days). The 
items were summed (α = .87). Anxiety was mea-

sured using the 7-item generalized anxiety dis-
order measure (Tiirikainen et al. 2019; Spitzer 
et al. 2006). Respondents were asked how often 
they were bothered by seven problems in the 
past seven days (for example, not being able to 
stop or control your worrying) on a 4-point 
scale from not at all (1) to nearly every day (4). 
The items were summed (α = .92). Loneliness 
was measured using a sum of the 3-item R-
UCLA loneliness measure (Hughes et al. 2004). 
Respondents were asked how often they were 
bothered by three problems (for example, 
“How often did you feel that you lack compan-
ionship?”) over the past seven days on a 5-point 
scale from never to very often (α = .84). Stress 
overload was measured using a sum of the short 
stress overload scale (seven items; α = .85; 
Amirkhan 2018). Respondents reported how of-
ten they felt seven ways (for example, over-
whelmed by your responsibilities) on a scale 
from never (1) to very often (5) over the past 
seven days.

We used three key independent variables. 
Respondents reported their race-ethnicity, 
coded as non-Latina/o/x White, non-Latina/o/x 
Black, non-Latina/o/x Asian, non-Latina/o/x 
other race, non-Latina/o/x multirace, or Latina/
o/x. Respondents answered the following ques-
tion about their sexual identity: “What do you 
consider yourself to be? Select all that apply” 
with eleven responses including heterosexual 
or straight, gay or lesbian, bisexual, same-
gender-loving, queer, pansexual, omnisexual, 
asexual, don’t know, questioning, and “some-
thing else,” with an option to specify. We coded 
respondents into four mutually exclusive cat-
egories heterosexual, gay-lesbian, bisexual (in-
cluding queer, pan, and omni), and other or 
multiple sexual identities. Respondents re-
ported their gender identity from five options, 
including woman, man, trans woman, trans 
man, and Other. For these analyses, women 
and trans women, and men and trans men, 
were grouped together.

Eight mediator variables came into play. 
Working from home was a dichotomous variable 
created to capture respondents who reported 
that they were working from home more than 
they usually do in the previous week because of 
the coronavirus pandemic (0 = no; 1 = yes). Re-
spondents’ income to poverty ratio was calcu-
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lated by dividing total household income, 
which was top coded at the 95 percent level, by 
the 2020 federal poverty guidelines based on 
the number of individuals living in the respon-
dent’s house. Microaggressions were based on 
respondents’ responses to “In your day-to-day 
life over the past month, how often did any of 
the following things happen to you?” and in-
cluded nine domains, including “You were 
treated with less respect than other people” 
and “You were threatened or harassed” on a 
scale of never (1) to very often (5). (Williams et 
al. 1997; Meyer 2020) An average of the nine 
items was taken (α = .85), a higher value indi-
cating more frequent experiences of microag-
gressions. Respondents answered five ques-
tions about Health-Care Discrimination by 
indicating their agreement with items includ-
ing “When seeking health care . . . I worry 
about being negatively judged, I worry that di-
agnoses of me/my health may be negative be-
cause of who I am” on a scale from strongly 
disagree to strongly agree (α = .85) (Abdou and 
Fingerhut 2014). Responses were averaged with 
higher scores indicating more discrimination. 
Community Support for Race and Ethnic Minori-
ties was measured by respondents reporting 
whether the city or area where they live was a 
good place (5) or not a good place (1) to live for 
racial and ethnic minorities (Gallup 2008; 
Meyer 2020). Community Support for LGB iden-
tifying individuals was measured by respon-
dents reporting the city or area where they live 
is a good place (5) or not a good place (1) to live 
for those who are gay, lesbian, or bisexual (Gal-
lup 2008; Meyer 2020). Support from Partner or 
Spouse was measured by asking respondents 
(Procidano and Heller 1983), “How much do 
you rely on each of the following people for 
emotional support . . . I rely on my spouse or 
partner for emotional support.” Responses 
ranged from not at all (1) to a great deal (5). So-
cial Support was measured by two questions 
(Procidano and Heller 1983), “How much do 
you rely on each of the following people for 
emotional support . . . I rely on my family for 
emotional support, I rely on my friends for 
emotional support.” Responses ranged from 
not at all (1) to a great deal (5) (r =.29, p < .001). 
Physical Health Condition. Current physical 
health condition was based on an affirmative 

response to a series of questions about whether 
respondents had “been told by a doctor or 
health professional” that they currently had 
any one of twenty-two health conditions, in-
cluding liver disease, cancer, and HIV.

We use ten sociodemographic variables. 
Couple Type was constructed using the respon-
dent’s gender identity and their reports of their 
partner’s gender identity. Respondents were 
coded as being in a same-gender couple if their 
gender identity matched their partner’s gender 
identity, for example, men with men (including 
trans men) and women with women (including 
trans women). Respondents reported if they 
were legally Married to their spouse or partner. 
Age was constructed using the respondent’s 
birth month and year and the month and year 
they completed the survey. Respondents com-
pleted a household roster and reported the de-
mographic characteristics of all members of 
their household. We created a code for the 
number of Household Children under the age of 
eighteen living in their household, including 
grandchildren, which ranged from 0 to 7. Cat-
egories were collapsed to be 0, 1, and 2 or more. 
A dichotomous indicator for interracial couples 
was constructed if the main respondent’s race 
and ethnicity did or did not match their spouse 
or partner’s race and ethnicity. A dichotomous 
indicator for Foreign-born was constructed if 
the main respondent was born outside the 
United States. Education was divided into four 
categories: less than high school, high school 
degree, some college or post–high school edu-
cation, and a college degree. Respondents re-
ported their current employment status, includ-
ing full-time, part-time, and unemployed. 
Cohabitation duration was measured from the 
month and year couples moved in together and 
the month and year of the main respondent’s 
survey. The month of survey spanned from Sep-
tember 2020 through March 2021 and was in-
cluded as dummy variables, although these 
variables are not shown in the tables to save 
space.

Analytic Plan
We first present descriptive statistics for all 
study variables and then ordinary least squares 
regression results for models predicting 
COVID-19 and racial trauma stress from race-
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ethnicity, sexual identity, gender identity, and 
demographic controls. Next are nested ordi-
nary least squares models for each of four men-
tal health outcomes: depression, anxiety, lone-
liness, and stress overload. The first model 
includes only race-ethnicity, sexual identity, 
gender identity, and demographic controls. 
COVID-19 stress is added to the second model. 
Model three adds racial trauma stress to the 
model. Finally, model four adds potential me-
diators including working from home, income 
to poverty ratio, microaggressions, health-care 
discrimination, community support in the con-
text of race, community support in the context 
of sexual identity, partner-spouse support, so-
cial support, and physical health conditions. In 
results not shown, we also test the interaction 
of COVID-19 stress and racial trauma stress for 
our mental health outcomes to examine 
whether these sources of stress further exacer-
bate mental health problems. Finally, we strat-
ify the sample by race and ethnicity to examine 
the association between COVID-19 and racial 
trauma stress separately for non-Latina/o/x 
White, non-Latina/o/x Black, non-Latina/o/x 
Asian, Latina/o/x, and non-Latina/o/x multirace 
respondents.

All analyses were weighted using the popula-
tion subset command and were conducted in 
STATA 16.0. Unconditional subpopulations 
analyses are recommended instead of dropping 
cases that are not in the subpopulation, which 
can result in restricted estimates and variances 
(West, Berglund, and Heeringa 2008). Models 
were checked for multicollinearity prior to es-
timation. All variance inflation factors were be-
low three, indicating low concern for multicol-
linearity.

Results
Sample characteristics. The weighted distribu-
tion and unweighted n’s of the variables used 
in analyses are presented in table 1. COVID-19 
and racial trauma stress were above the mid-
point of their scales, which is unsurprising 
given that the data were collected from Septem-
ber 2020 to April 2021. One in eight (12 percent) 
of the sample reported experiencing high levels 
of racial trauma and one-quarter (23 percent) 
reported the very lowest levels. In regard to 
COVID-19 stress, one in ten (11 percent) of re-

spondents reported high levels (one standard 
deviation above the mean). The mental health 
measures of depression, anxiety, loneliness, 
and stress overload were below their midpoints 
on average. After weighting, about 8 percent of 
the sample was non-Latina/o/x Black (n = 336), 
7 percent non-Latina/o/x Asian (n = 209), 5 per-
cent non-Latina/o/x multirace (n = 206), 22 per-
cent Latina/o/x (n =585), and 1 percent as an 
other racial or ethnic identity (n = 57). After 
weighting, approximately 95 percent of the 
sample identified as heterosexual (n = 2021), 1 
percent as gay or lesbian (n = 734), 1 percent as 
bisexual (n = 422), and 3 percent as an other sex-
ual identity or multiple sexual identities 
(n = 465). The sample was about evenly split be-
tween men (49 percent; n = 1,787) and women 
(51 percent; n = 1,757), and less than 1 percent 
identified as an other gender identity (n = 98). 
After weighting, 2 percent of couples were 
same-gender couples (n = 994), and 1 percent 
were nonbinary couples (n = 141). About 81 per-
cent were married (n = 2,682) and the average 
age was forty-three. After weighting, 54 percent 
of the sample had no children (n = 2,368). Thirty 
percent of the sample was in an interracial cou-
ple (n = 1,075). Ten percent were born outside 
the United States (n = 344). After weighting, 
approximately one-third (31 percent; n = 641) 
had a high school education or less, 29 percent 
(n = 949) had some college or technical training, 
and 40 percent (n = 2,051) had a bachelor’s de-
gree or more. Most respondents worked full 
time (64 percent; n = 2,473). Approximately one-
third worked from home (31 percent; n = 1,380). 
The average income to poverty ratio was 5.48. 
Microaggressions and health-care discrimina-
tion were reported below the midpoint. Com-
munity support in terms of race and sexual 
identity, partner-spouse social support, and 
overall social support, were above the mid-
point. About half (53 percent) reported at least 
one physical health care condition.

Disparities in COVID-19 Stress 
and Racial Trauma Stress
COVID-19 stress. Table 2 includes ordinary least 
squares regression results predicting COVID-19 
and racial trauma stress. Overall, respondents 
who were Asian, Latina/o/x, or multirace re-
ported higher COVID-19 stress than non-
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Table 1. Descriptive Statistics for All Study Variables

Weighted M  
or Proportion SE

Unweighted  
n Minimum Maximum 

%  
Missing

COVID-19 stress 8.10 0.10 — 3 15 1.15
Racial trauma stress 2.12 0.03 — 1 4 0.41
Depression 7.60 0.20 — 0 30 2.91
Anxiety 11.47 0.18 — 7 28 1.48
Loneliness 5.97 0.08 — 3 15 0.16
Stress overload 15.85 0.22 — 7 35 1.40

Race-ethnicity — — — — — 0.05
Non-Latina/o/x White 0.59 — 2,247 — — —
Non-Latina/o/x Black 0.08 — 336 — — —
Non-Latina/o/x Asian 0.07 — 209 — — —
Latina/o/x 0.22 — 585 — — —
Non-Latina/o/x multirace 0.04 — 206 — — —
Other racial-ethnic identity 0.01 — 57 — — —

Sexual identity — — — — — 0.00
Heterosexual 0.97 — 2,021 — — —
Gay or lesbian 0.01 — 734 — — —
Bisexual 0.01 — 422 — — —
Other or multiple identities 0.01 — 465 — — —

Gender — — — — — 0.00
Man or trans man 0.49 — 1,787 — — —
Woman or trans woman 0.51 — 1,757 — — —
Other gender identity 0.002 — 98 — — —

Couple type — — — — — 0.00
Different gender 0.98 — 2,507 — — —
Same gender 0.02 — 994 — — —
Nonbinary 0.01 — 141 — — —

Married (cohabiting) 0.81 — 2,682 — — 0.11

Age 43.14 0.97 — 20 60 0.00

Household children <18 — — — — — 0.00
One 0.19 0.01 585 — — —
Two or more 0.27 0.02 689 — — —

Interracial couple (same race) 0.30 0.01 1,075 — — 5.30

Foreign born (native born) 0.11 0.01 344 — — 0.58

Education — — — — — 0.03
High school or less 0.31 0.03 641 — — —
Some college 0.29 0.03 949 — — —
Bachelor’s degree + 0.40 0.03 2,051 — — —

Employment — — — — — 0.11
Full-time 0.65 0.02 2,473 — — —
Part-time 0.11 0.11 369 — — —
Unemployed 0.25 0.25 796 — — —

Cohabitation length 15.88 0.68 0 58.58 3.46

Work from home 0.31 0.02 1,380 — — 0.00
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Latina/o/x White respondents. Additional anal-
yses indicate that among racial and ethnic 
minorities, there are no statistically significant 
differences in COVID-19 stress. Further, re-
spondents with other sexual identity/multiple 
sexual identities reported more COVID-19 
stress than heterosexual respondents. Supple-
mental analyses focusing on sexual minorities 
indicate that there are no statistically signifi-
cant differences in COVID-19 stress. Women 
reported more COVID-19 stress than men. Mar-
ried respondents reported less COVID-19 stress 
than cohabiting respondents. Respondents 
with two or more household children reported 
less COVID-19 stress than respondents with no 
household children. Foreign-born respondents 
reported higher COVID-19 stress. Respondents 
with some college or a bachelor’s degree or 
more reported more COVID-19 stress than re-
spondents with a high school diploma or less. 
Respondents who were employed part-time or 
unemployed reported more COVID-19 stress 
than respondents who were employed full 
time.

Racial trauma stress. Turning to racial 
trauma stress (see Table 2), Black and multi-
race respondents reported higher racial 
trauma stress than non-Latina/o/x White re-
spondents. Supplemental analyses indicate 
that among racial and ethnic minorities, 
Asian, Latina/o/x, multiracial and other racial 
and ethnic identities reported less racial 
trauma stress than Black respondents. Multi-
racial respondents reported more racial 
trauma stress than Asian, Latina/o/x, and other 
racial and ethnic identity respondents. Bisex-
ual and those who were other or multiple sex-
ual identities also reported higher racial 
trauma stress than their heterosexual counter-
parts. Supplemental analyses among sexual 
minority respondents indicate no differences 
based on specific identities. Women and indi-
viduals with another gender identity reported 
more racial trauma stress than men. Respon-
dents with some college or a bachelor’s degree 
or more reported more COVID-19 stress than 
respondents with a high school diploma or 
less.

Income to poverty ratio 5.48 0.19 — 0.00 29.00 2.03
Microaggressions 1.47 0.02 — 1 4.55 0.14
Health-care discrimination 2.23 0.02 — 1 5 0.14
Community support race 3.86 0.03 — 1 5 0.14
Community support LGB 3.79 0.03 — 1 5 0.19
Support from partner or 
spouse

4.07 0.03 — 1 5 0.16

Social support 3.17 0.03 — 1 5 0.14
Physical health condition 0.53 — — — — 0.38

Month of survey — — — — — 0.00
September 0.22 — 1,233 — — —
October 0.04 — 180 — — —
November 0.14 — 366 — — —
December 0.07 — 352 — — —
January 0.30 — 769 — — —
February 0.04 — 178 — — —
March 0.18 — 452 — — —
April 0.03 — 112 — — —

Source: Authors’ calculations based on Kamp Dush and Manning 2022.
Note: Reference category listed in parentheses.

Table 1. (continued)

Weighted M  
or Proportion SE

Unweighted  
n Minimum Maximum 

%  
Missing
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The Role of COVID-19 Stress and Racial 
Trauma Stress in Mental Health Outcomes
Race-ethnicity main effects. Nested ordinary 
least square regression results for depression, 
anxiety, loneliness, and stress overload are re-

ported in tables 3, 4, 5, and 6. Black respon-
dents reported significantly lower levels of 
anxiety and stress overload than White respon-
dents. Latina/o/x respondents reported signifi-
cantly lower depression levels and scores on 

Table 2. Ordinary Least Squares Regression Results Estimating Stress

COVID-19 Stress Racial Trauma Stress

B SE B SE

Race-ethnicity (Non-Latina/o/x White)
Non-Latina/o/x Black 0.53 0.30 0.52*** 0.08
Non-Latina/o/x Asian 1.05* 0.41 –0.03 0.10
Latina/o/x 0.75** 0.25 –0.10 0.06
Non-Latina/o/x multirace 0.98* 0.46 0.23* 0.11
Other racial-ethnic identity –0.15 0.83 –0.06 0.13

Sexual identity (heterosexual)
Gay or lesbian 0.35 0.68 0.45 0.26
Bisexual 0.93 0.53 0.48*** 0.13
Other or multiple identities 1.13* 0.50 0.50*** 0.11

Gender (man or trans man)
Woman or trans woman 0.96*** 0.19 0.27*** 0.05
Other gender identity –0.48 1.01 0.40* 0.19

Couple type (different gender)
Same gender 0.24 0.66 –0.18 0.26
Nonbinary 1.67* 0.80 –0.09 0.13

Married (cohabiting) –0.89*** 0.24 –0.08 0.07
Age 0.00 0.01 0.00 0.00

Household children <18 (0)
One 0.10 0.21 0.01 0.06
Two or more –0.62** 0.21 –0.05 0.06

Interracial couple (same race) –0.17 0.28 0.09 0.05
Foreign born (native born) 0.66* 0.33 –0.06 0.08

Education (high school or less)
Some college 0.71** 0.25 0.20** 0.07
Bachelor’s degree + 1.21*** 0.23 0.35*** 0.07

Employment (full-time)
Part-time 0.66* 0.30 0.06 0.08
Unemployed 0.72*** 0.24 0.04 0.06

Cohabitation length –0.01 0.01 0.00 0.00

Constant 7.24 0.58 1.94 0.17
N 3,276 3,302
F 8.69*** 14.01***
R2 0.10 0.12

Source: Authors’ calculations based on Kamp Dush and Manning 2022.
Note: Reference category in parentheses. Month of survey included but not shown.
* p < .05; ** p < .01; *** p < .001 
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stress overload than White respondents. 
Among racial and ethnic minorities, Black and 
Latina/o/x respondents reported lower depres-
sion levels than Asian respondents.

Sexual identity and gender main effects. Bi-
sexual and those with other or multiple sexual 
identities reported significantly more depres-
sive and anxious symptoms than heterosexual 
individuals. Bisexuals reported significantly 
more stress overload and loneliness than het-
erosexual individuals. Among sexual minori-
ties, gay and lesbian respondents reported 
lower levels of depression than bisexual re-
spondents and those with other or multiple 
identities. Bisexual respondents reported 
more anxiety and loneliness than gay or les-
bian respondents. Women reported signifi-
cantly elevated depressive and anxious symp-
toms, loneliness, and stress overload than 
men. Individuals in nonbinary couples re-
ported significantly more stress overload and 
loneliness than those in different-gender cou-
ples.

COVID-19 stress models. Next, we added 
COVID-19 stress to the models. Higher COVID-19 
stress was associated with significantly higher 
depression and anxiety levels, more loneliness, 
and more stress overload even with controls for 
race-ethnicity, sexual identity, gender identity, 
and demographic characteristics.

Racial trauma stress models. In the third set 
of models, we added racial trauma stress to the 
models. Greater racial trauma was significantly 
associated with elevated depression, anxiety, 
loneliness, and stress overload net of COVID-19 
stress, race-ethnicity, sexual identity, gender 
identity, and demographic characteristics. Al-
though COVID-19 stress remained significantly 
associated with mental health in these models, 
notably, racial trauma stress accounted for 15 
percent of the COVID-19 stress association for 
depression levels, 17 percent for anxiety levels, 
12 percent for loneliness, and 19 percent for 
stress overload.

Mediator models. The final set of models in-
cluded the mediating variables of working from 
home, income to poverty ratio, microaggres-
sions, health-care discrimination, community 
support in the context of race, community sup-

port in the context of sexual identity, support 
from their partner or spouse, social support, 
and physical health conditions. Greater 
COVID-19 and racial trauma stress remained 
significantly associated with higher depression 
and anxiety levels and higher stress overload. 
Additionally, greater COVID-19 stress remained 
significantly associated with loneliness. How-
ever, the size of the associations decreased; the 
COVID-19 stress effects decreased between 16 
percent and 33 percent, and the racial trauma 
stress effects decreased between 28 percent and 
38 percent. Additionally, the association be-
tween racial trauma stress and loneliness be-
came nonsignificant. Thus some evidence in-
dicates that these mediators could be 
candidates for further study as we seek to alle-
viate the negative impact of the pandemic and 
racial trauma on mental health.

The inclusion of the rich set of indicators 
did not change the associations between sexual 
identity and mental health, in that bisexual re-
spondents reported more depressive and anx-
ious symptoms, loneliness, and stress overload 
than heterosexuals. Additionally, individuals 
with other or multiple sexual identities re-
ported more depressive symptoms than hetero-
sexuals. Turning to racial identity, in the model 
without mediators, Latina/o/x respondents re-
ported significantly lower anxiety levels than 
White respondents, but this association was no 
longer statistically significant in the full model 
with the mediators. Thus, the mediators ex-
plained the differentials between White and 
Latina/o/x respondents and in analyses not 
shown, community support for race had a par-
ticular impact. Additionally, Latina/o/x respon-
dents continued to indicate significantly lower 
levels of depression and stress overload, and 
non-Latina/o/x multirace respondents reported 
significantly lower levels of stress overload 
than non-Latina/o/x White respondents. In 
these models, Black respondents continued to 
indicate significantly lower levels of depres-
sion, anxiety, and stress overload than White 
respondents. In contrast, Black respondents 
reported significantly lower levels of loneliness 
in the full model and not in the model without 
the mediators, and partner support was the pri-

(Text continues on p. 124.)
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mary mediator of this association. Thus impor-
tant suppression appears to be operating. The 
mediators are important to consider in assess-
ments of race-ethnicity and well-being.

Specifically, having a supportive partner or 
spouse was protective and associated with sig-
nificantly lower levels of depression, less lone-
liness, and lower stress overload. Social sup-
port from friends and family was associated 
with lower levels of anxiety. As microaggres-
sions increased, depression and anxiety levels, 
loneliness, and stress overload significantly in-
creased. Health-care discrimination was signif-
icantly associated with higher depression and 
anxiety levels, greater loneliness, and elevated 
stress overload. Working from home was asso-
ciated with higher depression levels and more 
loneliness. Community support for racial and 
ethnic minorities was protective and associated 
with lower depression levels and less loneli-
ness. Community support for LGB individuals 
was associated with lower levels of anxiety. Hav-
ing a physical health condition was associated 
with higher levels of depression and anxiety 
and more loneliness.

Testing the exacerbating effect of COVID-19 
stress and comorbid racial trauma stress. In ordi-
nary least squares results not shown, we test 
the interaction of COVID-19 stress and racial 
trauma stress to examine whether the co-
occurrence of these dual sources of stress fur-
ther exacerbates mental health problems. 
COVID-19 stress and racial trauma stress do not 
significantly interact and suggest that each 
source of stress has a unique association with 
mental health.

Stratified by race-ethnicity. To further explore 
the experiences of individuals based on how 
they are racialized, a series of ordinary least 
squares regressions were estimated separately 
according to racial and ethnic group predicting 
mental health based on COVID-19 stress, racial 
trauma stress, and demographic and mediator 
variables. Only the main effects of COVID-19 
stress and racial trauma stress are reported in 
table 7. Overall, among both non-Latina/o/x 
White and Latina/o/x respondents, higher 
COVID-19 and racial trauma stress were signif-
icantly positively associated with levels of de-
pression and anxiety and stress overload. For 
non-Latina/o/x White respondents, only 

COVID-19 stress was positively associated with 
greater loneliness. For Latina/o/x respondents, 
COVID-19 stress and racial trauma stress were 
significantly positively associated with greater 
loneliness. Among non-Latina/o/x Black re-
spondents, COVID-19 stress was significantly 
positively associated with levels of depression, 
loneliness, and stress overload. Black respon-
dents who reported more racial trauma stress 
reported less loneliness. Supplemental analy-
ses indicate that racial trauma was linked to 
higher anxiety for Black respondents when only 
racial trauma and sociodemographic indica-
tors were included in the model, but not with 
depressive symptoms or stress overload. The 
inclusion of COVID-19 stress explained the ra-
cial trauma association for anxiety among 
Black respondents. Among Asian Americans, 
COVID-19 stress was associated with signifi-
cantly more loneliness, but no other associa-
tions between COVID-19 and racial trauma 
stress and mental health were evident. Among 
individuals who identified as non-Latina/o/x 
multirace higher racial trauma stress was as-
sociated with higher levels of anxiety. COVID-19 
stress was only associated with more stress 
overload among non-Latina/o/x multirace re-
spondents.

Discussion
The stress of the pandemic has hit individuals 
in the United States hard, in particular, those 
most affected by structural discrimination. Re-
spondents who identify as Latina/o/x, Asian, 
and multirace, and other or multiple nonhet-
erosexual, and women had elevated COVID-19 
related stress than their more privileged coun-
terparts. Simultaneously, the racial trauma as-
sociated with the murder of George Floyd and 
other Black Americans at the hands of police 
was associated with higher stress for Black and 
non-Latina/o/x multirace respondents, bisex-
ual, and other or multiple nonheterosexual re-
spondents, and women and those having a 
nonbinary gender identity. The stress of these 
shared traumas has serious implications.

Even before the pandemic, Black Americans 
were more likely to experience the death of a 
loved one, including family members and 
friends, with serious life course implications 
including a loss of social support and detri-



Ta
bl

e 
7.

 R
ac

e-
Et

hn
ic

 S
pe

ci
fic

 O
rd

in
ar

y 
Le

as
t S

qu
ar

es
 R

eg
re

ss
io

n 
M

od
el

s 
of

 M
en

ta
l H

ea
lth

 O
ut

co
m

es

N
on

-L
at

in
a/

o/
x 

W
hi

te
N

on
-L

at
in

a/
o/

x 
B

la
ck

N
on

-L
at

in
a/

o/
x 

A
si

an
La

tin
a/

o/
x

N
on

-L
at

in
a/

o/
x 

M
ul

tir
ac

e

B
S

E
B

S
E

B
S

E
B

S
E

B
S

E

D
ep

re
ss

io
n

C
O

V
ID

-1
9 

st
re

ss
0.

44
**

*
(0

.0
5)

0.
27

*
(0

.1
0)

0.
25

(0
.1

5)
0.

29
**

*
(0

.0
8)

0.
01

(0
.1

2)
Ra

ci
al

 tr
au

m
a 

st
re

ss
 

0.
59

**
 (0

.2
3)

0.
10

(0
.3

4)
0.

61
(0

.4
5)

1.
29

**
*

(0
.3

6)
1.

41
(0

.7
4)

A
nx

ie
ty

C
O

V
ID

-1
9 

st
re

ss
0.

39
**

*
(0

.0
5)

0.
13

(0
.0

8)
0.

16
(0

.1
2)

0.
25

**
(0

.0
8)

–0
.1

3
(0

.1
2)

Ra
ci

al
 tr

au
m

a 
st

re
ss

 
0.

73
**

*
(0

.1
9)

0.
46

(0
.3

0)
0.

15
(0

.3
5)

1.
26

**
(0

.3
8)

1.
17

*
(0

.5
7)

Lo
ne

lin
es

s
C

O
V

ID
-1

9 
st

re
ss

0.
10

**
*

(0
.0

3)
0.

18
**

(0
.0

5)
0.

13
*

(0
.0

6)
0.

10
**

(0
.0

4)
0.

00
3

(0
.0

6)
Ra

ci
al

 tr
au

m
a 

st
re

ss
0.

12
(0

.1
1)

–0
.3

9*
(0

.1
8)

0.
01

(0
.2

5)
0.

39
*

(0
.1

8)
0.

51
(0

.3
2)

St
re

ss
 o

ve
rlo

ad
C

O
V

ID
-1

9 
st

re
ss

0.
38

**
*

(0
.0

6)
0.

31
*

(0
.1

3)
0.

15
(0

.1
8)

0.
18

*
(0

.0
9)

0.
28

*
(0

.1
2)

Ra
ci

al
 tr

au
m

a 
st

re
ss

 
0.

90
**

*
(0

.2
3)

0.
07

(0
.3

7)
1.

04
(0

.7
2)

0.
99

*
(0

.4
7)

0.
96

(0
.6

0)

N
2,

24
7

33
6

20
9

58
5

20
6

So
ur

ce
: A

ut
ho

rs
’ c

al
cu

la
tio

ns
 b

as
ed

 o
n 

K
am

p 
D

us
h 

an
d 

M
an

ni
ng

 2
02

2.
N

ot
e:

 A
ll 

m
od

el
s 

in
cl

ud
ed

 s
ex

ua
l i

de
nt

ity
, g

en
de

r, 
co

up
le

 ty
pe

, m
ar

ita
l s

ta
tu

s,
 a

ge
, h

ou
se

ho
ld

 c
hi

ld
re

n,
 in

te
rr

ac
ia

l c
ou

pl
e,

 fo
re

ig
n 

bo
rn

, e
du

ca
tio

n,
 e

m
pl

oy
m

en
t, 

m
on

th
 o

f s
ur

ve
y, 

co
ha

bi
ta

tio
n 

le
ng

th
, w

or
ki

ng
 fr

om
 h

om
e,

 in
co

m
e 

to
 p

ov
er

ty
 ra

tio
, m

ic
ro

ag
gr

es
si

on
s,

 h
ea

lth
-c

ar
e 

di
sc

rim
in

at
io

n,
 c

om
m

un
ity

 s
up

po
rt

 ra
ce

, c
om

-
m

un
ity

 s
up

po
rt

 L
G

B
, s

up
po

rt
 fr

om
 p

ar
tn

er
 o

r s
po

us
e,

 s
oc

ia
l s

up
po

rt
, a

nd
 p

hy
si

ca
l h

ea
lth

 c
on

di
tio

n.
* 

p 
< 

.0
5;

 *
* 

p 
< 

.0
1; 

**
* 

p 
< 

.0
01



1 2 6 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

ments for health and well-being (Umberson 
2017; Stroebe, Schut, and Stroebe 2007). This 
disparity has been exacerbated during the pan-
demic. In Connecticut, mortality increased by 
74 percent for Black and 65 percent for Latina/
o/x individuals versus 30 percent for non-
Latina/o/x Whites (Laurencin et al. 2021). The 
bereavement of Black and Latina/o/x families 
occurred in the context of heightened risk of 
COVID-19 exposure and financial stress due to 
higher risk of unemployment (Bokun et al. 
2020; Parolin and Wimer 2020; Golestaneh et 
al. 2020). It also occurred in the context of racial 
trauma, as our evidence shows.

The cascade of stress among Black and 
Latina/o/x respondents suggests their compro-
mised mental health relative to that of White 
respondents, who had a lower risk of COVID-19 
stress and racial trauma stress given popular 
theories such as the Risk and Resilience in 
Family Well-Being during the COVID-19 Pan-
demic Model (Prime, Wade, and Browne 2020) 
and Minority Stress Model (Meyer 1995; Meyer 
and Frost 2013). Yet, our analyses align with the 
Black Advantage Vision (Pattillo 2021) show a 
mental health advantage for respondents ra-
cialized as Black (for all mental health out-
comes) and Latina/o/x (for depression and 
stress overload) that is consistent with research 
prior to the pandemic (Thomas Tobin et al. 
2020; Erving, Thomas, and Frazier 2018; Barnes 
and Bates 2017; Calzada et al. 2020; Alegría et 
al. 2008), even with the inclusion of stress. 
COVID-19 and racial trauma stress were both 
associated with elevated levels of depression 
and anxiety, more loneliness, and more stress 
overload, net of demographic and mediator 
controls. But Black and Latina/o/x individuals 
reported significantly lower depression levels 
and less stress overload than White individu-
als, and Black individuals also reported signif-
icantly less anxiety and loneliness than White 
individuals. Multirace individuals also re-
ported significantly less stress overload and 
anxiety than White individuals.

The ability to maintain mental health in the 
face of serious adversity, such as the stress of 
COVID-19 and racial trauma, is an indication of 
some form of elevated resilience (Keyes 2009) 
or even a Black advantage (Pattillo 2021). Yet 
Chalandra Bryant, Leslie Anderson, and Max-

ine Notice (2022, 19) argue that promoting “re-
silience” without acknowledging the chronic 
adversities and marginalizing contextual fac-
tors that result from structural racism and dis-
crimination ignores the negative toll to the 
body of this “unwavering commitment to suc-
ceed.” We included several significant covari-
ates of COVID-19 stress, racial trauma stress, 
and mediators (such as microaggressions, dis-
crimination, support from their partner ot 
spouse, and physical health conditions) in the 
model, and yet the magnitude of the advantage 
between Black, Latina/o/x, and multirace re-
spondents and White respondents persisted. 
Our study includes only a narrow scope of po-
tentially important indicators of resilience as a 
process for the Black, Latina/o/x, and multirace 
population. Corey Keyes (2009) suggests that 
religion, racial socialization, and group identi-
fication may be important factors underlying 
this advantage. In particular, racial socializa-
tion (Hughes et al. 2006) and identification 
with one’s race (Neblett, Shelton, and Sellers 
2004) grounded in the family of origin is a com-
pelling mechanism for future research. Yet re-
search on resilience needs to move beyond the 
dichotomy of resilience as a positive or negative 
and examine resilience as a process, particu-
larly if the full implications of structural racism 
and cis-heterosexism are to be understood. As 
Chalandra Bryant, Leslie Anderson, and Max-
ine Notice (2022) highlight, resilience can be 
both a negative and a positive for health out-
comes, and further research is needed to un-
derstand the full picture of the experience of 
individuals who were not racialized as White 
during the pandemic.

Respondents with other or multiple sexual 
identities reported significantly higher 
COVID-19 and racial trauma stress than hetero-
sexual individuals, and bisexual respondents 
reported significantly more racial trauma stress 
than heterosexual individuals. Further, even af-
ter controlling for COVID-19 and racial trauma 
stress, demographic controls, and mediators, 
bisexual respondents reported elevated depres-
sion, anxiety, loneliness and stress overload. 
Respondents with other or multiple sexual 
identities reported more depressive symptoms. 
This is consistent with pre-pandemic work in-
dicating that sexual minorities experience 
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greater stress and mental health problems due 
to discrimination and structural heterosexism 
(Meyer 2003; White, Sepúlveda, and Patterson 
2020). Our results suggest that gay and lesbian 
respondents fared as well as heterosexual re-
spondents during the pandemic but individu-
als with bisexual, multiple or other sexual mi-
norities have suffered disproportionately 
during the pandemic relative to their hetero-
sexual counterparts. No narrative relates sexual 
minority responses to the pandemic. Perhaps 
the lack of access to families of choice and a 
lack of support from religious institutions 
(White, Sepúlveda, and Patterson 2020), and 
the lack of sexual identity socialization from 
the family of origin (Bregman et al. 2013) are 
potential mechanisms underlying the mental 
health disparities we observed. Although LG-
BTQI+ acceptance has grown in the United 
States, microaggressions and discrimination 
are still rampant for sexual minorities, and 
structural heterosexism and monosexism—the 
privileging of attraction to a single gender—
continues to undermine sexual minority health 
(White, Sepúlveda, and Patterson 2020; Rob-
erts, Horne, and Hoyt 2015).

The COVID-19 pandemic “shecession” not 
only has resulted in a loss of jobs for women 
(Gupta 2020; Alon et al. 2021), but also is linked 
to higher COVID-19 and racial trauma stress, 
anxious symptoms, and increased loneliness 
and stress overload for women, even after ac-
counting for a roster of potential explanatory 
factors relative to men. The crisis for women 
has been highlighted in the popular press—the 
New York Times even set up a Primal Scream 
line for mothers to vent their pandemic frustra-
tion (Grose 2021). Our results join a growing 
body of research that suggests women experi-
ence elevated mental health problems and 
stress during the pandemic relative to men 
(Reading Turchioe et al. 2021; Park et al. 2020; 
Almeida et al. 2020). An increased and gen-
dered burden of care (Power 2020; Calarco et al. 
2021; Calarco et al. 2020) combined with higher 
unemployment (Alon et al. 2021) has exposed 
women to psychological distress. The potential 
for long-term negative consequences of the 
pandemic for women’s career and family re-
sponsibilities is alarming. That said, women 
exhibited elevated internalizing mental health 

symptoms such as depression and anxiety rela-
tive to men even before the pandemic (Rosen-
field and Mouzon 2013). The continued gen-
dered division of labor even as women’s 
labor-force participation grew has led some to 
suggest that the gender revolution has stalled 
(England 2010); these results support that sup-
position.

In all mediator models, social support 
emerged as key buffers of poorer mental 
health. Individuals who reported more support 
from their partner or spouse reported less de-
pression, less loneliness, and less stress over-
load. Individuals who reported more social 
support from friends and family reported less 
anxiety. When individuals perceived their com-
munity to be a good place to live for racial and 
ethnic minorities, they reported less depres-
sion and less loneliness. These findings high-
light the importance of social relationships and 
connectedness for health and well-being, simi-
lar to the findings focusing on social ties and 
health behaviors in Courtney Page-Tan, Sum-
mer Marion, and Daniel Aldrich’s article in this 
issue (2022). Of course, these models were 
cross-sectional, and it is also likely that indi-
viduals with elevated mental health problems 
were more likely to receive social support. Fu-
ture longitudinal research is needed to disen-
tangle the direction of causality in these asso-
ciations.

Limitations. Although this study provides 
new understandings of how the experiences 
during the first year of the COVID-19 pandemic 
were associated with well-being, it has limita-
tions. The most significant is the cross-
sectional design that prevents us from causal 
analysis and determining whether racial-ethnic 
and sexual minority patterns and levels of men-
tal health observed during the pandemic were 
present before the pandemic. We are unable to 
identify causal direction in our study, and can-
not examine pre to post-pandemic change in 
mental health. Our study is also limited to in-
dividuals in couples. Single individuals tend to 
be even more stressed than coupled individuals 
(Ta et al. 2017). Additional research on the ex-
perience of being single during the pandemic 
is warranted. The measure of racial trauma in 
this study is based on a single item related to 
the murder of George Floyd. Future research 



1 2 8 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

should capture racial trauma more broadly, 
particularly for Asian and Asian Americans who 
experienced profound increases in discrimina-
tion during the pandemic (Jeung et al. 2021). 
We also focused exclusively on stress stemming 
from a health risk perspective of becoming in-
fected by COVID-19. There certainly are addi-
tional stressful domains related to COVID-19 
that are worth examining in future research 
such as stress related to work during the pan-
demic (Manning and Kamp Dush 2022). Fur-
ther, we accounted for multiple mediators in 
our analyses, but our indicators may be inad-
equate and require more refined measurement. 
Future work should examine a broader and 
richer set of measures that may tap into mul-
tiple sources of structural and systematic rac-
ism, sexism and heterosexism.

In conclusion, the social impact of the 
COVID-19 pandemic and the accompanying ra-
cial trauma could have implications years into 
the future. The toll of acute stress on the body 
is well documented (Brotman, Golden, and 
Wittstein 2007; Yaribeygi et al. 2017), and with 
regard to the length of the pandemic and the 
seemingly never-ending racial trauma, these 
stressors have been chronic. Indeed, the men-
tal health disparities we identified are not new. 
Future research needs to identify the mecha-
nisms through which individuals particularly 
affected by structural discrimination, including 
non-White, nonheterosexual, and women and 
gender nonbinary individuals, were susceptible 
to and victims of the pandemic. One place to 
start would be identifying policies, interven-
tions, and prevention efforts that could reduce 
or exacerbate the effects of historically based 
and ongoing structural racism, heterosexism, 
monosexism, and sexism.
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Representative Voices: Native 
American Representation, 
Political Power, and  
COVID-19 in U.S. States
L aur a E.  Eva ns,  R ay mond Fox worth, Gabriel R.  Sa nchez, 
Cheryl Ellen wood, a nd Car mel a M. Roybal

We examine predictors of COVID-19 cases in Native nations during the early months of the pandemic. We 
find that where Native American representation and Native American political power in state politics were 
greater, COVID-19 cases on tribal lands were fewer. We expand the literatures on descriptive representation 
and on tribal-state relations by demonstrating consequences of powerful Native American voices in the state-
house. We find that Native American voices on tribal lands are also vital. Tribal lands that had extensive 
networks of community-based health facilities and tribally controlled health facilities recorded fewer 
COVID-19 cases. The broader lesson here is that if Native nations are to protect their citizens, they need 
outside governments that support, not thwart. Our findings draw on unique, original quantitative analysis.

Keywords: inequality, representation, Native American, COVID-19

r e p r e s e n t a t i v e  v o i c e s

Native America was hit hard by the COVID-19 
global pandemic. It exposed long-standing in-
equities in the U.S. political system, inequities 
that made Native communities particularly vul-

nerable to the virus. In previous research, we 
documented that federal neglect, including the 
inability of the federal government to live up to 
its trust responsibilities to Native nations, was 
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a contributing factor in the spread of COVID-19 
in Native American communities. Long-
standing inequities, including a lack of critical 
infrastructure in Native communities, led to 
significant illness and death across Native 
America (Carroll et al. 2020; Foxworth, Evans, 
et al. 2021; Roybal 2020). This article builds on 
our earlier work and examines state political 
factors that help us explain rates of COVID-19 
across Native America.

Although the federal government has trust 
and treaty responsibilities to Native nations, 
Native nations have increasingly become active 
and important constituents for state legisla-
tors. Native nations engage in lobbying, spon-
sor candidates, promote issues, encourage 
tribal citizen participation, and more. Addi-
tionally, as individuals, Native people have 
launched campaigns to run for state political 
office to represent Native American and other 
historically marginalized constituents. These 
participatory mechanisms are important tools 
as Native people and communities engage in 
the political process to hold politicians ac-
countable and to make demands on the politi-
cal system—demands that have historically 
been ignored and minimized.

Most research on Indigenous communities 
during the COVID-19 pandemic has docu-
mented Native American vulnerability as a con-
sequence of poverty (Leggat-Barr, Uchikoshi, 
and Goldman 2021; Chakraborty 2021). How-
ever, those analyses remain rooted in deficit 
frames of Native nations as passive subjects of 
the COVID-19 pandemic rather than as active 
agents mobilizing to keep their communities 
and cultures safe. We challenge these limited 
and shallow portraits of Native nations and en-
gage the literature on representation and Na-
tive sovereignty to better understand Native na-
tions’ political responses to the COVID-19 
pandemic.

Given the history of Native American social 
exclusion and social inequities that fueled the 
COVID-19 pandemic in Native American com-
munities, we argue and find that both Native 
American political power within states and Na-
tive American political representation in state 
legislatures matter in reducing COVID-19 cases 
in Native communities. Those two indepen-
dent and distinct pathways of Native American 

representation in state politics matter in a 
number of ways in combating social inequity, 
especially in times of crisis. First, where Native 
nations increased their political power within 
states, we see fewer cases of COVID-19 because 
Native nations’ political mobilization within 
states increased incentives for state politicians 
to collaborate with and respond to Native na-
tions’ demands. That political influence of Na-
tive nations provides tribal leaders with the 
ability to advance the needs of Native commu-
nities in state politics. Second, the presence of 
Native Americans in state legislatures also has 
a direct impact on COVID-19 outcomes. That 
finding connects to the broad body of research 
on descriptive representation, which notes that 
group interests and demands may be priori-
tized and elevated when public officials share 
group identification.

We do not suggest that tribal-state relations 
are the only avenue through which Native na-
tions shape their fate, of course. Our findings 
demonstrate that tribal control over health sys-
tems is an important factor as well. We find 
fewer COVID-19 cases on tribal lands that had 
extensive networks of community-based and 
tribally controlled health facilities. Those re-
sults help situate our findings on tribal-state 
relations in a broader context, specifically that 
robust exercise of tribal sovereignty keeps 
tribal citizens safe. That finding is significant 
given the history of federal and state policy that 
has argued that tribal sovereignty “holds tribes 
back” from modern life.

We connect our findings with research that 
highlights the structural inequalities within 
Native communities. We show that Native 
American representation combined with active 
state- and federal-level collaboration may fur-
ther reduce inequities. Moreover, we show that 
the sovereignty of Native nations matters, es-
pecially in the context of the COVID-19 pan-
demic.

Native Nations, Historical 
Neglect, Inequities,  and COVID -19
In 2020, the United States was home to one of 
the world’s largest outbreaks of the SARS-CoV-2 
virus, commonly referred to as coronavirus dis-
ease 2019 or COVID-19. The pandemic ampli-
fied long-standing inequalities, resulting in ra-
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1. Snyder Act, Pub. L. 67-85, 25 U.S.C. 13 (1921); Indian Health Care Improvement Act, Pub. L. 94-437, 25 U.S.C 
1601 (1976).

cial and class differences in COVID-19 
transmission and death rates (CDC 2020a; Raif-
man and Raifman 2020; James, Tervo, and 
Skocpol 2022, this issue). That trend was espe-
cially true in Native American communities, 
given stark and long-standing health and eco-
nomic inequities.

Vulnerability in Native communities from 
epidemics and pandemics is not new. Research 
documents that in the 1918–1919 influenza, 
roughly 25 percent of Native Americans caught 
the flu, the highest of any racial and ethnic 
group, resulting in a 2 percent population loss 
(Kakol, Upson, and Sood 2020). The first vic-
tims of the hantavirus outbreak in the south-
western United States in 1993 were in Navajo 
communities. During that outbreak, news me-
dia stoked fears among non-Native people, re-
ferring to the virus as the Navajo flu (CDC 
2020c; Pressley 1993). During the H1N1 out-
break in 2009, death rates for American Indian 
and Alaska Natives were four times greater than 
all other racial and ethnic groups combined in 
states with high Native populations (CDC 2009; 
Galarce, Minsky, and Viswanath 2011).

Beyond these traditionally defined health 
epidemics, many Indigenous scholars argue 
that colonization has been the most significant 
health epidemic, leading to the greatest loss of 
Indigenous life across the Americas (Estes 
2020; Roybal 2020). Ninety percent of Indige-
nous life was lost across the Americas during 
the first century of European contact. Death 
was incited by disease, starvation, poverty, and 
violence. These factors continue to ravage Na-
tive communities at disproportionate rates to-
day (Jones 2006; Newson 1993).

The coronavirus pandemic is in many ways 
a repeat of prior disease outbreaks on tribal 
lands resulting from structural inequalities fu-
eled by generations of colonization. Long-
standing inequalities made Native Americans 
vulnerable to COVID-19 infection and spread. 
Research documents that the history of col-
onization and policy neglect by federal and 
state governments compound the effects of 
COVID-19 in Native nations (Foxworth, Evans, 
et al. 2021; Rodriguez-Lonebear et al. 2020). The 

perpetuation of structural inequities fuels 
poverty, unemployment, deficient infrastruc-
ture, food insecurity, a lack of internet access, 
trauma, ineffective health care, and much more 
(Fortuna et al. 2020; Graves et al. 2020).

The Navajo Nation became the epicenter for 
COVID-19 in the United States. By August 2020, 
Native Americans nationally had 3.5 times 
more COVID-19 cases and hospitalization rates, 
five times higher than that of White Americans 
(CDC 2020a; Raifman and Raifman 2020). Na-
tive American leaders highlighted the lack of 
coordinated and effective federal response to 
COVID-19 on tribal lands. In Indian Country, 
federal relief packages were trapped in bureau-
cratic limbo as citizens in Native nations re-
mained in fear of mass death (Akee et al. 2020; 
Cancryn 2020; Rodriguez-Lonebear et al. 2020).

The Snyder Act of 1921 and the Indian Health 
Care Improvement Act of 1976 codify health 
care as a right for Native nations (Indian Health 
Service 2013; U.S. Commission on Civil Rights 
2003).1 In practice, access to quality health care 
has been a challenge for Native American com-
munities. The Indian Health Service (IHS) has 
been perpetually underfunded, and political 
will to improve Native American health care 
has been minimal (Bergman et al. 1999; Warne 
and Frizzell 2014). Today, the IHS is funded at 
only about 60 percent of need (Trahant 2018), 
and per capita spending averages $3,943 (Morse 
2020) relative to the U.S. average of more than 
$11,500 (Martin et al. 2021).

Moreover, research finds that partisanship 
had significant impacts on the spread of 
COVID-19 in Native communities. Our prior 
work showed that, for Native nations in Repub-
lican states, the lack of response by Republican 
leaders was associated with more cases of 
COVID-19 on tribal lands. Scholars outside Na-
tive America also document the partisan effects 
of COVID-19. They note that conservative Amer-
icans are less likely to believe the virus is real, 
more likely to believe that the pandemic is 
blown out of proportion, and as a result less 
likely to take preventive measures (Perez 2020; 
Peters and Grynbaum 2020; Santucci 2020). 
Scholars also find that self-identified Republi-
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cans were less likely to wear a mask in public 
to address infection rates of COVID-19, as were 
Americans who lived in Republican-led states 
(Sanchez, Dominguez, and Vargus 2020). More 
recent scholarship found that state partisan-
ship influenced reopening thresholds, mask 
mandates, and stay-at-home orders. For exam-
ple, Sarah James, Caroline Tervo, and Theda 
Skocpol (2022, this issue) find that Republican 
governors were less likely to use their emer-
gency powers to implement mitigation strate-
gies and implemented them for shorter periods 
if they chose to do so.

To be clear, tribes simply were not on the 
receiving end of history, and we reject deficit 
models of tribal governments. Tribes actively 
shaped their fate during the pandemic through 
exercising their sovereignty. Responding to 
community vulnerability, Native nations used 
their inherent right to govern within their ter-
ritories to pass a variety of laws to keep their 
communities safe, often receiving scrutiny 
from state and local governments. In many in-
stances, such policies were stricter than state 
policies and showed extreme caution.

In addition, tribal governments led success-
ful vaccination campaigns. In fact, Native 
Americans led all racial groups in the United 
States in COVID-19 vaccinations through the 
summer of 2021 (Foxworth, Redvers, et al. 2021). 
Tribal vaccination strategies included incentiv-
izing vaccination and creating partnerships 
with community organizations, IHS, and state 
governments to hold vaccination events. Many 
tribes converted their facilities—tribal offices, 
schools, casinos, urban Indian centers—into 
vaccination clinics and sites for drive-by and 
outdoor mass-vaccination events. The success 
of tribes’ vaccination efforts was at least par-
tially a result of their ability to determine their 
priorities in vaccinating their community 
members. Many Native American communities 
chose to start the vaccination process with 
members who were vital to the tribe, including 
elders who are keepers of important cultural 
knowledge such as language. An example is the 
Cherokee Nation in Oklahoma, which put flu-
ent Cherokee-language speakers at the front of 
the line for vaccination due to pandemic casu-
alties among fluent language-speakers (Brown 
2021). Tribes also strategically vaccinated influ-

ential leaders from their communiies to help 
encourage others to become vaccinated (Hell-
man 2021).

Consistent with more than a century of in-
equities, Native Americans experienced and 
continue to experience the spread of COVID-19 
at disproportionate rates. Native communities 
have also shown resilience. All the same, we 
know that tribal-state relations played a key 
role in shaping the pandemic’s course, and 
more. More specifically, we suspect that state 
politics have been consequential during the 
pandemic. In the sections that follow, we ex-
plore whether and how Native American repre-
sentation and Native nation political power 
played a role in stopping the spread of 
COVID-19 in Native communities.

Descript ive and Substantive 
Representation
Our theory that the presence of Native Ameri-
can legislators reduces COVID-19 cases in Na-
tive communities is based on literature focused 
on descriptive representation. According to Su-
zanne Dovi (2007, 27), “Descriptive representa-
tives are those who look like, or at least have 
experiences and interests similar to, the people 
they represent.” Descriptive representation is 
often applied to race, ethnicity, and gender 
when the elected official and their constituency 
match on those attributes. We apply descriptive 
representation theory to the case of Native 
Americans who we believe may benefit from the 
presence of Native Americans in their state leg-
islatures during the pandemic.

Descriptive representation theory suggests 
that having member legislators from diverse 
communities in legislative bodies leads to pub-
lic policies benefiting members of those com-
munities, often because they understand the 
needs of those constituents (Bratton and 
Haynie 1999; Haynie 2001; Tate 2001). Scholars 
interested in descriptive representation often 
focus their research on the presence of minor-
ity representatives in the U.S. Congress (Cam-
eron, Epstein, and O’Halloran 1996; Canon 
1999; Welch and Hibbing 1984). Another body 
of work explores whether descriptive represen-
tation at state and local levels of government 
leads to positive substantive representation for 
minority communities (Eisinger 1982; Kerr and 
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Mladenka 1994). Work at the state level demon-
strates that racial and ethnic diversity in legis-
latures not only motivates positive policy out-
comes on behalf of minority interests but also 
leads to the blockage of proposals that harm 
those communities (Filindra and Pearson-
Merkowitz 2013; Preuhs 2006).

We are also drawn to work that finds a rela-
tionship between descriptive representation 
and trust because increased trust in Native 
American representatives is one of the mecha-
nisms we believe may reduce COVID-19 out-
comes in Native communities. For example, 
Claudine Gay (2002) argues that descriptive rep-
resentation can forge bonds of trust between 
legislators and their constituents. Such in-
creased trust has the potential to enhance a 
feeling of inclusion among those groups, which 
makes the “polity more democratically legiti-
mate” in the eyes of the disadvantaged (Mans-
bridge 1999, 651). Although somewhat limited, 
the literature on the relationship between de-
scriptive representation and perceptions of 
government has generally supported those the-
oretical arguments. For example, Susan Howell 
and Deborah Fagan (1988) find that African 
Americans represented by a Black mayor are 
more trusting of government than those in 
other areas without descriptive representation. 
Similarly, Gabriel Sanchez and Jason Morin 
(2011) find that Latino respondents with a La-
tino mayor are more likely to believe they and 
people like them can influence political out-
comes.

Our analysis of the impact of Native Ameri-
can representation within states on COVID-19 
outcomes comes at a time of increased political 
representation of Native Americans in state leg-
islatures. Between the mid-1990s and 2018, the 
number of Native Americans in state legisla-
tures tripled from twenty-six to eighty-one. Al-
though the high of eighty-one in 2018 amounted 
only to roughly 1 percent of all state legislators 
across the country, the sharp increase is nota-
ble. Concurrently, Native Americans are partic-
ipating in politics at greater rates and are key 
constituents in deciding electoral outcomes 
(Evans et al. 2019; Foxworth and Sanchez 2020; 
Sanchez, Foxworth, and Evans 2020). The grow-
ing political influence of Native Americans, we 
argue, enabled elected officials from Native 

American communities to advocate more effec-
tively for their constituents.

Most of the research on descriptive repre-
sentation focuses on women, African Ameri-
cans, and Latinos. The few studies on Native 
American descriptive representation also high-
light similar, positive, substantive outcomes 
from increasing representation. Native Ameri-
can elected officials reported that they pushed 
for improved service delivery to Native Ameri-
cans in their jurisdiction (McCool, Olson, and 
Robinson 2007). Scholars note that Native leg-
islators also work to insulate their constituents 
from bad policies and educate their non-Native 
colleagues about the unique experiences of Na-
tive Americans in their state (Schroedel and As-
lanian 2017). Native American state legislators 
can shift dynamics in state-tribal relations, and 
a critical mass of Native legislators is even more 
beneficial (Kessler-Mata 2017; Evans 2011).

Given that trust in government has been one 
of the most challenging barriers for communi-
ties of color, we expect that trust in Native 
American legislators lowers COVID-19 rates in 
Native communities. Scholars illustrate that 
trust in government shapes health behaviors 
(Suhay et al. 2022, this issue; Pears and Sydnor 
2022, this issue). Perhaps this pattern may be 
most pronounced for Native American commu-
nities given the many injustices they have en-
dured, as discussed earlier. As Representative 
Ken Luttrell (Cherokee), cochair of the Okla-
homa Legislature’s Native American Caucus, 
noted recently, “The tribes rely on us to be their 
voice down here. In many parts of the country 
and in many parts of the state, many tribes feel 
like they have been unrepresented, nonrepre-
sented, or not represented enough. We cer-
tainly have given them a voice and an outreach 
for their concerns and their issues, which is 
what we’re here for. Not only to serve our con-
stituents in our home district, but our fellow 
tribal citizens, also” (Luttrell 2021).

Given this context, public health officials 
recommend the use of messengers who are 
members of the community themselves and 
have relationships with Native American com-
munity members for COVID-19 information, 
including vaccine outreach (Urban Indian 
Health Institute 2021). Consequently, we expect 
that Native American leaders will have an indi-
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rect impact on COVID-19 outcomes as messen-
gers in addition to the more direct role they 
may play through protective legislation. We 
now lay out our theoretical expectations.

Representation, Native 
Nation Political Power, and 
COVID -19 in Native Nations
We argue that representation is an important 
factor in ensuring that the needs of racial and 
ethnic minority communities are served. Two 
distinct kinds of representation mattered for 
Native American communities during the 
COVID-19 pandemic: descriptive representa-
tion and tribal political power within states. 
Each played an important role in reducing the 
spread of COVID-19 rates in Native American 
communities.

We know that representation remains core 
to the quality of any democracy, especially for 
historically marginalized groups. Citizens elect 
representatives, and the quality of citizen rep-
resentation affects citizens’ political efficacy, 
engagement, participation, knowledge, and 
overall confidence in government (Hayes and 
Hibbing 2017; Wolak and Juenke 2021). During 
the pandemic, Black and Latino representa-
tives spoke out to bring additional attention 
and resources to their respective communities 
hard hit by COVID-19 (Alford 2020; Bevington 
2020). The calls from Black political officials in-
tensified when inequities were compounded by 
ongoing police violence that led to a wave of 
protests across the United States. Similarly, La-
tino calls for government action were even 
more pronounced when news spread about the 
eventual humanitarian crisis at the U.S.-Mexico 
border.

During the COVID-19 pandemic, descriptive 
representation was important because racial 
and ethnic minority groups neglected by the 
political system were looking for trustworthy 
information. In the early days of the pandemic, 
information was often slow, and significant 
contradictions between public health experts 
and the Trump White House were frequent. In 
this context, increasing legislator activism on 
behalf of local communities can overcome feel-
ings of alienation—including distrust and cyn-
icism (Pantoja and Segura 2003).

Native American legislators at all levels op-

erated much as their Black and Latino col-
leagues did during the COVID-19 pandemic. 
Because Native communities have endured 
long histories of political neglect and experi-
enced significant death and illness from the 
COVID-19 pandemic, Native leaders developed 
tactics both to communicate with their constit-
uents and force urgent, coordinated responses 
from federal, state, and other governments. Na-
tive American representatives disseminated 
important public health and other information 
on the COVID-19 pandemic to their constitu-
ents and Native communities through social 
media, local media in Native communities, and 
more. They also took important steps to advo-
cate for increased government relief and re-
sponses to their hard-hit communities (Armas 
2020).

Native leaders, with the weight of their na-
tions behind them, mobilized quickly to de-
mand state policy responses to the COVID-19 
pandemic. For example, in New Mexico, the 
Pueblo, Apache, and Navajo Nations coordi-
nated early with states for testing, case track-
ing, tribal border closings, and demands for a 
federal response (Romancito 2020). In, for ex-
ample, Montana and South Dakota, Native leg-
islators emphasized publicly the importance of 
tribal border closings (Groves 2020).

Given the level of response from Native 
American legislators, we expect that COVID-19 
cases will be lower in Native communities in 
states with more Native American legislators. 
We believe that descriptive representation of 
Native Americans within state legislatures is 
important in reducing COVID-19 rates in Native 
American communities because these legisla-
tors are both trusted sources of information 
and advocates in demanding response and aid 
for Native nations.

Native Nation Political Power Within States
Although we expect descriptive representation 
is associated with fewer cases of COVID-19 in 
Native communities, we do not believe this was 
the only representational pathway to ensuring 
the safety of Native communities. Leaders of 
Native nations also mobilized quickly during 
the pandemic to ensure that Native nations 
were not forgotten in COVID-19 response strat-
egies at the federal, state, and local levels of 



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 r e p r e s e n t a t i v e  v o i c e s 	 141

government (Acee 2020; Becenti 2020). For ex-
ample, Pueblo, Apache, and Navajo Nations co-
ordinated early with the state of New Mexico 
for testing, case tracking, tribal border closings 
and demands for federal response (Romancito 
2020).

The political power of Native nations 
within states has grown over time. As Native 
nations increased their interactions with state 
governments in recent decades, they sought 
greater influence in state politics. Forced in-
teraction between tribes and states in the 
modern era increased after the passage of  
the Indian Gaming Regulatory Act of 1988,2 
whereby the federal government devolved im-
portant powers over Indian gaming to states. 
At roughly the same time was a generalized 
movement to devolve federal power to states 
for social welfare programs such as Temporary 
Aid to Needy Families, foster care, and others. 
This movement also forced greater interaction 
between states and Native nation govern-
ments (Cornell and Taylor 2000; Corntassel 
and Witmer 2008).

Consequently, Native nations became in-
creasingly involved in state politics to advance 
their interests. Native nations use traditional 
political strategies such as candidate endorse-
ment, campaign donations, and lobbying to en-
sure that their voices are heard. Some research 
identifies lobbying as a tactic Native nations use 
to exert political influence in states (Boehmke 
and Witmer 2020; Foxworth, Liu, and Sokhey 
2015; Witmer, Johnson, and Boehmke 2014). In 
sum, we believe that the political power of Na-
tive nations within states is associated with 
lower COVID-19 spread in Native communities. 
As Native nation power within state politics has 
grown, so have incentives for politicians—both 
Native and non-Native—to keep this important 
constituency in mind in designing and deploy-
ing policy responses.

Most often, the level of tribal financial con-
tributions made to political candidates within 
states is a proxy for understanding Native na-
tions’ political power and mobilization within 
states. Consistent with this established empir-
ical strategy, we expect less incidence of 
COVID-19 in Native communities in states 

where Native nations give larger financial po-
litical contributions. In states where Native na-
tions give more, state leaders will have greater 
incentive to coordinate with or respond to Na-
tive nations’ concerns during the COVID-19 
pandemic. We discuss our research design and 
results in the sections that follow.

Rese arch Design
We build on earlier work that finds that both 
long-standing neglect and marginalization  
have a significant impact on COVID-19 rates in 
Native communities (Foxworth, Evans, et al. 
2021; Rodriguez-Lonebear et al. 2020). We use 
these findings to understand how state legisla-
tors and Native nations’ political power in state 
politics are associated with COVID-19 rates in 
Native communities.

Our dependent variable is a count of posi-
tive COVID-19 cases in Native nations gathered 
and confirmed by Indian Country Today. We 
use positive COVID-19 case counts through 
June 11, 2020. We use this as a cut-point be-
cause we are interested in examining how rep-
resentation may have affected the spread of 
COVID-19 during the early days of the pan-
demic. Moreover, this cut-point aligns with the 
full distribution of Coronavirus Aid, Relief, 
and Economic Security Act (CARES) funding 
for federally recognized tribes. At this point, 
tribes had federal relief dollars to shift toward 
spending more time and money on tribal pol-
icymaking.

We believe this is a plausible cut-point for 
identifying the early phase of the COVID-19 
pandemic on tribal lands. By June 11, the out-
break had been spreading in Native nations for 
three months. During that time, tribes strug-
gled to secure federal assistance for their 
COVID-19 responses. In May, the Department 
of Treasury distributed only half of the CARES 
funding that Congress allocated to tribes.

We test state-level factors and control for 
community-level factors across 333 Native com-
munities in the lower forty-eight United States. 
We include in our dataset all tribal govern-
ments with reservations or Tribal Statistical Ar-
eas designated in the Census Bureau’s Ameri-
can Community Survey (ACS). Our sample 

2. Indian Gaming Regulatory Act, Pub. L. No. 100-497, 102 Stat. 2467 (1988).
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includes only tribes with residential housing 
on tribal lands. For some tribes with a very 
small land base, tribal lands are used for ad-
ministrative offices and public facilities, and 
tribal members live off tribal lands. We exclude 
Indigenous communities in Alaska and Hawaii 
because data for these communities were not 
included in early iterations of the Indian Coun-
try Today dataset (Rodriguez-Lonebear et al. 
2020).

We use a negative binomial regression, 
which is ideal given that we are working with 
count data. Our measure is a tribe-state dyad 
to account for tribes that cross state boundar-
ies. This is an important nuance to our design 
because several tribes, including the Navajo Na-
tion, have lands that span multiple states. If a 
tribe in our dataset crosses state boundaries, 
we code it as part of two dyads. In the average 
observation, sixty-one tribal members con-
tracted COVID-19.

Case Counts: Data Erasure and 
Indigenous Data Sovereignty
We know that federal policy affects Native well-
being in real and measurable ways, and the 
COVID-19 pandemic exacerbated that. Federal 
interactions with Native nations also affect the 
availability (or rather absence) of data on Native 
American communities. Critical scholarship is 
growing on Indigenous erasure—where Indig-
enous peoples are systematically overlooked, 
intentionally excluded, Othered as a footnote, 
or treated as an Asterisk Nation* (Hudson et al. 
2020; National Congress of American Indians 
2012). The lack of intentionality in collecting 
Indigenous data results in huge disparities in 
the availability of timely and accurate data on 
Indigenous peoples and communities, espe-
cially relative to other ethnic-racial groups. This 
lack of data is pervasive, and the data available 
for research have unfortunately often been wea-
ponized (Walter and Andersen 2013), necessi-
tating the need for Indigenous peoples to gov-
ern their own data (Rainie et al. 2017; Taylor and 
Kukutai 2016).

This context for understanding Indigenous 

data (or absence of) is important because in the 
face of such exclusion, Native nations have had 
to respond to data needs with innovative solu-
tions, including during the COVID-19 health 
pandemic. During the early days of the pan-
demic, collecting data on all racial and ethnic 
groups was a challenge, including for Native 
American communities. Without data, tribes 
struggled with responding locally and advocat-
ing for federal and state action.

To address this gap, Indian Country Today, 
housed at Arizona State University, developed 
a website and Google form to gather crowd-
sourced tribal data of COVID-19 cases and 
deaths in Indian Country (Indian Country To-
day 2020). According to the website, data were 
“confirmed by tribes, tribal health clinics, ur-
ban Indian programs, the Indian Health Ser-
vice, state public health agencies, or the Cen-
ters for Disease Control and Prevention,” 
gathered from Native nations’ public release of 
information, and supplemented and verified by 
news reports. These data represent an innova-
tive and comprehensive grassroots effort to 
combat the absence of standardized Native 
American COVID-19 case data.3

Other peer-reviewed, scholarly publica-
tions use these data to understand the causes 
and effects of the pandemic in Native Ameri-
can communities (Carroll et al. 2020; Fox-
worth, Evans, et al. 2021; Rodriguez-Lonebear 
et al. 2020). Moreover, Indian Country Today’s 
impressive data and methods were later used 
to create the Tribal Land COVID-19 Database, 
a joint project of Indian Country Today, the 
Coronavirus Resource Center, and the Center 
for American Indian Health, the second two 
at Johns Hopkins University (for more, see 
Weeks 2021).

Key State Covariates
Native American state legislators. To test whether 
descriptive representation affected COVID-19 
rates in Native American communities, we use 
a count measure of total number of Native 
American state representatives and senators in 
2020. This data was collected by Indian Country 

3. Indian Country Today is one of the oldest, best-known Indigenous media outlets in the United States and 
beyond. It has taken the lead in collecting other data to combat erasure of Native Americans. Other studies us-
ing these data include Desi Rodriguez-Lonebear and colleagues (2020) and Laura Evans and colleagues (2019).
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Today (Evans et al. 2019) and the voter mobili-
zation organization Native Vote. In 2018, a re-
cord number of Native Americans ran for po-
litical office, which we believe was consequential 
in combating the spread of COVID-19 in Native 
America.

Native nations’ campaign contributions in 
state politics. To understand whether Native na-
tions’ political power was a significant factor  
in facilitating greater collaboration and re-
sponses from state governments, we use Native 
nations’ financial contributions in state poli-
tics in 2018 or 2019, whichever year is higher. 
We took this data from Followthemoney.org. 
We use financial contributions from Native na-
tions themselves only, not from tribal busi-
nesses or enterprises, such as casinos. Contri-
butions per state ranged widely. Tribes donated 
$0 in Alabama, Colorado, Connecticut, Dela-
ware, Georgia, Iowa, Idaho, Louisiana, Massa-
chusetts, Michigan, Mississippi, Nebraska, Ne-
vada, Rhode Island, South Carolina, South 
Dakota, Texas, Virginia, and Wisconsin. At the 
top end of the distribution, tribes donated 
$17,457,682 in California and $8,569,016 in Flor-
ida.

Partisanship of state governor. President 
Trump consistently downplayed the dangers of 
COVID-19, disparaged public health policies 
that can reduce the spread of the disease, en-
couraged his supporters to defy health and 
safety regulations, and pressured Republican 
governors to avoid using their powers to pro-
tect public health. We expect that these behav-
iors endangered Native Americans. We identify 
whether a state’s governor was a Republican. 
Governors have a great deal of discretion over 
powers they can use—or not use—to contain a 
pandemic. Across our dataset, 29 percent of ob-
servations are in states with a Republican gov-
ernor.

State COVID-19 rates. We expect that nearby 
or adjacent states’ COVID-19 rates will affect 
the tribes’ COVID-19 rates. Accordingly, we in-
clude the number of cases per hundred thou-
sand people by June 11 in each state (CDC 
2020b). For the average observation, state cases 
were 469 per hundred thousand residents.

State population. We include two state popu-
lation measures taken from the American Com-
munity Survey (ACS) 5-Year estimates (2014–

2018): total state population and total American 
Indian–Alaska Native state population.

Tribal health systems. We use data from the 
Indian Health Service that identify all health 
facilities on tribal lands, the type of services 
they provide, and the management structure of 
the facility. We accessed the dataset in Spring 
2020. In some cases, the name of a health facil-
ity indicates its location. In all cases, IHS pro-
vides the physical address for facilities. We 
mapped facility location when the name was 
ambiguous. We exclude from our analysis spe-
cialized facilities such as dental clinics and 
substance abuse treatment centers.

Most health facilities on tribal lands are rel-
atively small sites for primary care and com-
munity engagement. Such facilities may be im-
portant locations for health education. Does it 
make a difference for COVID cases if a wider 
network for community interaction is in place? 
We include a calculation of the density of 
health facilities on tribal lands: the number of 
facilities divided by the tribe’s land base. We 
expect that more locations for health system 
contact can improve health outcomes.

Tribal health system control. We consider 
control over the health system on tribal lands. 
Some health facilities are fully under IHS con-
trol, but the majority are not. Tribes exercise 
control over health facilities in three main ways 
and may blend the strategies. They may provide 
health services fully independently. They may 
receive grants from IHS and forgo IHS direct 
delivery of care using either self-government 
compacts or Pub. L. 93-638 contracts. Tribes do 
not need to be fully in or out of IHS operations. 
If they choose, they may have some facilities 
run by IHS and some facilities that they man-
age.

Do tribes have fewer COVID cases if they run 
their health-care systems? We expect that they 
do, because tribally controlled facilities may be 
able to more swiftly adapt to community needs. 
We calculate tribes’ degree of control over their 
health systems by tallying the number of health 
facilities that a tribe operates fully indepen-
dently or via IHS’ compacts and contracts and 
dividing that by the total number of facilities 
on tribal lands. For this analysis, our sample is 
limited to tribes that have health facilities on 
their lands.
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Community Control Variables
Water and language. Desi Rodriguez-Lonebear 
and colleagues (2020) note that COVID-19 cases 
were more likely in areas with a higher propor-
tion of homes lacking indoor plumbing, and 
COVID-19 cases were less likely in communities 
with higher rates of English-only language. The 
association between these two factors and 
COVID-19 outcomes motivates inclusion of 
these measures in our model. We use the per-
centage of Native American households in Na-
tive nations with complete plumbing and the 
percentage of households that speak only En-
glish. For the average observation in our data-
set, 95 percent of households have plumbing. 
For the average observation, 77 percent of 
households speak only English at home. These 
data come from the ACS 5-Year estimates (2014–
2018).

Non–Native American visitors. Research iden-
tifies that when non-Native visitors from nearby 
populations sidestep tribal sovereignty, ignor-
ing tribal mandates restricting travel to their 
communities, increases in COVID-19 rates oc-
cur (Florey 2020). Building on this work, we ex-
pect that visitors from nearby populations will 
increase tribes’ COVID-19 rates. As one indica-
tor of nontribal members visiting tribal lands, 
we include the size of tribal casinos. We think 
casino size is a sound proxy for one reason that 
individuals visit tribal lands. We know that the 
presence of Native casinos is usually combined 
with other draws for non-Native tourists. Ca-
sino revenues are proprietary information and 
not available publicly, but other indicators on 
the scale of casino operations are accessible. 
Laura Evans and her colleagues (2020) com-
piled the square footage of all tribally owned 
casinos; we include their compilation in this 
article with their permission.4 For the average 
observation, tribal casinos covered 66,891 
square feet.

For the average observation, 55 percent of 
people living within the tribe’s lands are Amer-
ican Indian or Alaska Native. Many tribal lands 
are what are known as checkerboarded, meaning 
private parcels of land owned by non–Native 
Americans within the outer boundaries of a res-
ervation. In large part, tribal governments do 

not have authority over these parcels. Checker-
boarding is a product of federal assimilation 
policy: “a mighty pulverizing engine to break 
up the tribal mass,” to use Theodore Roos-
evelt’s words. Today, checkerboarding results 
in an array of jurisdictional complexities 
(Wilkins and Stark 2017). Given that checker-
boarded lands are harder to govern overall, we 
expect poorer health outcomes where more 
non–Native Americans live on tribal lands.

Community demographic controls. Native na-
tions are not a monolith; their social and eco-
nomic circumstances vary greatly. We include 
a variety of indicators of social and economic 
conditions on tribal land, drawn from the ACS. 
Specifically, we control for Native American 
population, age, and income by reservation.

Additional Controls
Measurement controls. We include two measures 
to account for possible underreporting of cases 
on some tribal lands. One indicator is whether 
the tribe is part of a health policy network more 
closely attached to Indian Country Today. Per-
haps tribes near Indian Country Today are 
more likely to know about this crowdsourced 
dataset and spread word in their professional 
networks. Indian Country Today is headquar-
tered in Phoenix, and therefore we control for 
whether a tribe is a member of the Phoenix In-
dian Health Board. The Phoenix Indian Health 
Board is a key organization connecting tribal 
health professionals in the Southwest. Twelve 
percent of observations are from members of 
the Phoenix Indian Health Board.

Another indicator is whether a tribal govern-
ment is recognized by a state government, but 
not the federal government. State-recognized 
tribes have less access to national networks of 
tribal health professionals facilitated by federal 
agencies. Because state-recognized tribes are 
less networked, they may be less aware of the 
crowdsourced dataset. ACS notes whether a 
tribe is state or federally recognized. Ten percent 
of observations are of state-recognized tribes.

Results
We test our expectations with a negative bino-
mial regression and present the results in table 

4. See National Indian Gaming Association, http://indiangaming.com/home/ (accessed July 11, 2022).

http://indiangaming.com/home/
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1 and model A. The coefficient on Republican 
governors is significant and positive, indicating 
that in states with Republican governors, 
COVID-19 cases in Native communities were 
higher. This finding is consistent with our re-
search highlighting the partisan effects of 
COVID-19 spread in Native communities (Fox-
worth, Evans, et al. 2021). Turning attention to 
the representational linkages to COVID-19 
spread in Native communities, both the num-
ber of Native American state legislators and the 
size of tribal campaign contributions are nega-
tively associated with COVID-19 cases in Native 
communities, and both effects are statistically 
significant. In general, as the number of Native 
American legislators increases, COVID-19 cases 
decline. Similarly, the greater the size of tribal 
campaign contributions in states, the lower the 
number of COVID-19 cases during the early 
days of the pandemic.

In addition to representation, tribal health 
facilities in Native communities also affect 
COVID-19 cases. We find that the density of 
tribal health facilities is statistically significant 
and associated with COVID cases on tribal 
lands. As the density of tribal health facilities 
increases, the number of COVID-19 cases in Na-
tive communities during the early days of the 
pandemic decreases. In table 2, we include a 
measure capturing the extent to which tribes 
control health facilities in their communities. 
We include this measure in model B because it 
is highly correlated with the density of tribal 
health facilities. In sum, tribal control over 
health facilities has a negative, statistically sig-
nificant association with COVID cases on tribal 
lands. Generally, the density of tribal health-
care facilities and greater tribal control of local 
health-care systems are associated with better 
health outcomes for Native American people in 
reservation communities.

Consistent with previous studies (Foxworth, 
Evans, et al. 2021; Rodriguez-Lonebear et al. 
2020), the greater the number of primary En-
glish speakers is negatively associated with 
COVID-19 cases in Native communities, and 
larger reservation population size is associated 
with increased COVID-19 cases. Finally, tribal 
casinos, which are our proxy for the likelihood 
of having non-Native travel on tribal lands 
(such as tourism), are associated with increased 

COVID-19 cases. These findings are consistent 
across both our models. In model B, more state 
contextual factors including size of Native 
American population and state COVID-19 cases 
are positively associated with greater COVID 
cases in Native communities. Our two mea-
sures for connections to data collectors are as-
sociated with greater COVID-19 cases in Native 
communities.

As we suspected, both Native American rep-
resentation and political power, as well as the 
presence and tribal control of tribal health fa-
cilities, led to fewer COVID-19 cases. We con-
sidered a variety of robustness checks and 
found the results were stable. We included in 
the analysis the number of seats in the state 
legislature. We included data on state-level er-
rors in racial classification of medical patients. 
We replaced the party identification of gover-
nors with the majority party in the state legis-
lature. This approach required us to drop ob-
servations from two states from our analysis: 
Nebraska, where state legislators do not declare 
a party affiliation, and Minnesota, where party 
control of the legislature was split in this time 
period. In this robustness check, although the 
effect of Republican-controlled legislatures is 
statistically insignificant, the effects are stable 
from tribal campaign contributions, Native leg-
islators, and health-care systems on tribal 
lands. We stick with the party of governors as 
the measure of state party politics in our main 
model because it allows a larger sample size 
and many of the immediate responses to the 
pandemic were in the hands of chief execu-
tives. Because the party of governor and of the 
majority in the legislature are highly corre-
lated, we do not include both measures in the 
main model.

Substantive Effects
In table 2, we translate regression coefficients 
into substantive effects for our key significant 
independent variables to illustrate the impor-
tance of our findings. We note the percentage 
decrease in COVID-19 cases if the condition ex-
isted holding all other variables at their means. 
All variables in table 2 note significant changes 
in COVID-19 cases in Native communities at-
tributed to our key independent variables. As 
noted in table 2, having a Democratic governor 
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Table 1. Native American Representation, Political Power, and COVID-19 Cases Across Native Nations 
by June 11, 2020 

Model A
(Health-Care 

Facility Density)

Model B
(Tribal Control of 
Health Facilities)

Republican governor in state 1.27**
(0.60)

1.46**
(0.66)

Number of Native American state legislators –0.23**
(0.10)

–0.26**
(0.12)

Tribal government campaign contributions in state elections 
(in thousands)

–.00030***
(0.00011)

–.00037***
(0.00014)

Density of health-care facilities on tribal lands –0.20***
(0.077)

–0.18**
(0.070)

Tribal control of health-care systems (if at least one health-
care facility on tribal lands)

–1.26**
(0.60)

Population in state (in hundred thousands) –0.00061
(0.0054)

–0.0016
(0.0057)

Native American population in state (in hundred thousands) 0.54
(0.51)

0.49**
(0.54)

Cases per hundred thousand in state by June 11 –0.0012
(0.00067)

–0.0019**
(0.00073)

Percent of households on tribe’s lands with plumbing –4.16
(4.05)

–4.17
(3.86)

Percent of households on tribe’s lands that speak English only –5.87***
(0.97)

–5.96***
(1.01)

Total population on tribe’s lands (in thousands) 0.017***
(0.0055)

0.013**
(0.0056)

Median age on tribe’s lands –0.044
(0.036)

0.0059
(0.039)

Median household income on tribe’s lands (in thousands) 0.013
(0.023)

0.0050
(0.023)

Percent American Indian or Alaska Native on tribe’s lands –1.81*
(1.28)

–2.08
(1.32)

Tribal casinos: indicator of non-Native travel on tribal lands.
ln(1+casino ft2)

0.24***
(0.042)

0.24***
(0.047)

Tribe in Phoenix Indian Health Board: stronger connections to 
data collectors

–1.10
(0.87)

–1.76*
(0.92)

State-recognized tribe: weaker network connections to data 
collectors

2.96***
(1.02)

(a)

Constant 10.44**
(4.98)

10.90**
(4.74)

Number of observations N=331 N=263

Source: Authors’ tabulation.
Notes: Negative binomial regression. Robust standard errors in parentheses.
(a) Omitted because of collinearity.
* p < .10; ** p < .05; *** p < .01 
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decreased cases by 77 percent across Native na-
tions in our sample. A one standard deviation 
increase in the number of Native American 
state legislators decreased COVID-19 cases by 
63 percent. Similarly, a standard deviation in-
crease in tribal government campaign contri-
butions (our proxy for Native nation political 
power) decreased COVID-19 cases by 79 per-
cent. We see similar high decreases in COVID-19 
cases in Native communities by density of 
health-care facilities on tribal lands and if tribal 
lands have a tribally controlled health-care fa-
cility. One standard deviation increase in 
health-care facility density on tribal lands de-
creased COVID-19 cases by 89 percent. A single 
standard deviation increase in tribal control of 
health-care systems decreased COVID-19 cases 
by 39 percent.

These substantive changes highlight the sig-
nificance of Native American representation, 
political power, and health-care system access 
and control on the health and well-being of Na-
tive Americans in Native communities. Native 
American representation, gaming contribu-
tions (our proxy for Native American political 
power), and Native community health-care fa-
cility control all decreased COVID-19 cases sig-
nificantly during the early days of the pan-
demic.

Discussion
Most existing studies of Native nations during 
the COVID-19 pandemic highlight their vulner-
ability and the extreme inequities present in 
Native communities. Although important, 
these discussions do not examine the diverse 
response strategies and tools Native people and 

nations deployed. Our analysis connects 
COVID-19 infection rates to social science theo-
ries of representation and finds that Native 
American representational linkages affected 
rates of COVID-19 spread across Native com-
munities.

During the early days of the pandemic, when 
the federal response was slow and uncoordi-
nated, Native nations and representatives mo-
bilized to ensure that Native people were not 
forgotten in the development of response strat-
egies. These findings highlight that the politi-
cal power of Native people, both state represen-
tative and Native nation political power, were 
important in protecting the health and safety 
of Native people and bringing much-needed re-
lief to Native nations in response to COVID-19. 
The effects of state-level Native American po-
litical power are an important scholarly consid-
eration for how the voices, concerns, and de-
mands of Native people are represented within 
states and how Native representatives push for 
substantive change for their constituents. After 
all, as Kouslaa Kessler-Mata (2017, 59) writes, 
“What counts as a reasonable justification for 
taking a particular course of action may look 
quite different from the perspectives of Native 
and non-Native communities.” Further, we il-
lustrate that the pathways through which Na-
tive political influence occurs are multifaceted, 
and our work affirms prior findings on descrip-
tive representation.

We also identify unique features of Native 
politics. Native nations follow dual mecha-
nisms to shape health outcomes—representa-
tion and sovereign action—and the two com-
plement each other. We find fewer COVID-19 

Table 2. Estimated Change in Number of COVID-19 Cases by June 11, 2020, for a Native Nation

Democratic governor in state, rather than Republican decreases by 77 percent 
Number of Native American state legislators increases by 1 standard 

deviation
decreases by 77 percent

Tribal government campaign contributions in state elections increase by  
1 standard deviation

decreases by 79 percent

Density of health-care facilities on tribal lands increases by 1 standard 
deviation

decreases by 89 percent

Tribal control of health-care systems increases by 1 standard deviation decreases by 39 percent
Number of observations 263

Source: Authors’ tabulation.
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cases when tribal health systems have a dense 
network of community-based health centers 
and when Native nations exercise more control 
over health-care facilities. These findings bring 
context and nuance to our analysis of tribal-
state relations. Native nations are not well 
served by an either-or framework under which 
they somehow choose between managing their 
own affairs or engaging with state govern-
ments. Instead, Native nations can benefit if 
they exercise sovereignty over their health sys-
tems and also have mechanisms to ensure that 
states support, not thwart, their inherent rights 
to sovereignty and self-determination.

In 1928, Lewis Meriam presumed that Native 
peoples were a threat to the health of non-
Native communities when he wrote, “the ad-
vent of white civilization has forced on the In-
dians new problems of health and sanitation 
that they, unaided, can no more solve than can 
a few city individuals solve municipal prob-
lems. The presence of their villages in close 
proximity to white settlements make the health 
and sanitary conditions in those villages public 
questions of concern to the entire section” (88). 
We are well past the moment when we should 
flip the script. As we write, Native nations are 
exemplars for the administration of COVID-19 
vaccines: multiple Native nations achieved vac-
cination rates over 90 percent. We encourage 
further exploration of how Native leaders cope 
with the reality that the health and sanitary 
practices of state governments are their con-
cern as well.
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The COVID-19 pandemic hit the United States 
in waves. As the life-threatening virus spread 
around the world starting in early 2020, Ameri-
can communities, states, and regions experi-
enced the dire consequences in uneven phases 
and from different standpoints. Citizens and 
leaders dealt with health and economic effects 
at different moments and leaders often dis-
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tion affected pandemic response at the state level. We document and explain several kinds of state-level ac-
tions, beginning with 2020 variations in collecting and publishing COVID-related data and early mitigation 
strategies. We find that state capacity explains the former and partisanship the latter. We show that divi-
sions within the Republican Party also meaningfully affected state responses. Inter- and intraparty divi-
sions—rather than geography or severity of COVID—in fact continue to influence state policy following the 
inauguration of President Joe Biden, the availability of vaccines, and the rise of the Delta variant. These 
findings document that U.S. federalism often created obstacles to effective governmental responses.
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agreed about what mattered most. Neverthe-
less, as most experts and observers realized 
soon enough, only a nimble coordinated re-
sponse could have saved the United States from 
the outsized COVID-19 death trends that un-
folded over the course of 2020 and into 2021. 
National coordination informed by honest data 
was needed to ensure rapid testing, deploy and 
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shift health resources, and implement mitiga-
tion efforts while limiting damage to the econ-
omy and schools. Later, when new COVID-19 
vaccines were approved at the end of 2020, fur-
ther rounds of coordinated effort were required 
to get them into American arms as quickly as 
possible.

To be sure, the United States has a federal 
system of government, in which responsibili-
ties for policymaking and implementation are 
divided among at least three levels of govern-
ment: national, state, and local. Responses to 
big crises such as the COVID-19 pandemic can 
involve national authorities claiming emer-
gency powers to force uniform actions at lower 
levels. More often, U.S. federal government au-
thorities orchestrate cooperation that includes 
allowances for varied policies or processes of 
implementation by state and local authorities 
serving diverse sets of citizens and institutional 
stakeholders. However, even a cursory overview 
of what actually happened in the United States 
during 2020 and 2021 underlines that neither 
type of theoretically possible national response 
occurred.

The global pandemic spread into the United 
States during 2020—at a politically fraught 
juncture. Controversial incumbent President 
Donald J. Trump, ever distrustful of expert ad-
vice on any matter, including public health, 
soon became obsessed with the impact of the 
unfolding crisis on his reelection prospects. 
After a brief effort to act nationally, he and his 
closest advisors took over messaging from the 
Centers for Disease Control and Prevention 
(CDC) and other federal health authorities. By 
April, the administration decided to downshift 
responsibility for economically disruptive pub-
lic health measures to the states. This was an 
abdication of federal responsibility to force 
uniform national responses or orchestrate 
smooth federal cooperation––especially be-
cause the Trump White House did not just step 
back. Instead of leaving state authorities, es-
pecially governors, entirely on their own, the 
Trump administration both dumped policy-
making responsibilities on them and simulta-
neously began attacking the decisions made 
by Democratic governors and mayors (Shear 
and Mervosh 2020). Nor were many Republican 
governors allowed space to devise their own 

consistent strategies, because Trump himself 
often intervened to play one branch of state 
government against the other or encourage lo-
calities or businesses to strike out on their own 
(Olorunnipa, Witte, and Bernstein 2020). From 
2020 forward through 2021, disagreements 
grew and intensified across the multiple tiers 
of the U.S. governmental system inflected by 
clashing understandings and priorities of the 
pandemic response. No sustained federal take-
over imposed a disciplined response; no coher-
ent federal policy orchestrated cooperative 
state and local actions. Instead, state authori-
ties, governors, and legislatures and some-
times state courts were forced to jump in 
where federal authorities faltered or displaced 
responsibilities.

How to make sense of America’s subna-
tional COVID-19 responses undertaken by the 
fifty states is the focus of this article. In the 
following sections, we document and seek  
to explain several kinds of state-level actions 
during successive phases of responses to 
COVID-19.

Theoretical Insights 
from Political Science 
Liter atures on Feder alism
Policymaking for the COVID-19 pandemic is 
not, of course, the only time U.S. federal divi-
sions of public authority have shaped decisions 
and results. Under the Constitution, many as-
pects of public policy have always been up to 
the fifty states and sometimes to localities 
within them. Scholars have long analyzed fed-
eral divisions of labor and dynamics of coop-
eration or disjuncture. Further, political scien-
tists have long studied the dynamics by which 
new laws or regulations diffuse––that is spread 
(or do not spread)––from state to state (for an 
overview, see Karch 2007). Especially in the 
early twentieth century, many nationwide pol-
icy innovations happened through just such a 
process––as one state copied another until all 
or most had adopted a given measure, such as 
early state laws to increase high school gradu-
ation rates (Goldin 1998), early workmen’s com-
pensation laws (Guyton 1999), and early welfare 
benefits (Skocpol et al. 1993). Even after the New 
Deal and the later Great Society, when the fed-
eral government became more actively involved 
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1. Our main controls include median income, 2016 Republican vote share, and population density. Our median 
income and population density measures come from the ACS 2018 5-year estimates. Population density is 
calculated as population per square mile.

in funding, coordinating, and uniformly legis-
lating major interventions into the industrial 
economy and social welfare provision, states 
have continued to play major roles in imple-
menting and co-funding critical public pro-
grams, as can be seen in the diffusion of auto 
safety laws (Wagenaar, Maybee, and Sullivan 
1988) or preschool (Karch 2013).

Scholars who recognize these realities of 
U.S. public policymaking and implementation 
have studied many explanatory factors to make 
sense of variations in the timing and content 
of state choices in adopting new programs––ei-
ther programs adopted in parallel by states 
learning from others, or programs that the fed-
eral government helps fund while leaving key 
decisions about adoption or administration to 
the states. Researchers studying state to state 
diffusions of innovations or federally encour-
aged state policy adoptions or refusals have 
identified key causal variables. We might ex-
pect governments to act sooner and citizens to 
respond more collaboratively if a given prob-
lem––such as COVID-19 cases or deaths––is 
more acute in their jurisdiction (Elcheroth and 
Drury 2020). Scholars have also shown that 
state actions can be influenced by economic 
factors or fiscal resources or by existing insti-
tutional governmental capacities (Capano et al. 
2020). That could mean that wealthy states, or 
states with solid public finances, or states with 
strong data-collection or public health capa-
bilities would have responded differently than 
others to the pandemic. Additional lines of ar-
gument in classic literatures probe for regional 
effects: perhaps nearby states influence one an-
other in adopting a policy response (Berry and 
Berry 1990; Glick and Rose 1999). More recent 
literature suggests that it is not proximity but 
instead shared ideology and culture among 
states that encourages policy diffusion (Butler 
et al. 2017; Karch et al. 2016).

All of these ideas consider factors inherent 
to each state’s particular internal situation or 
neighborhood ties. Other theories in the litera-
ture consider whether individual states’ rela-

tionships to the federal government, including 
ties to agencies or copartisan ties to the presi-
dential or congressional authorities, might be 
more important than severity of difficulties or 
comparative adequacy of state-level resources. 
The COVID-19 pandemic presented a host of un-
precedented conditions for American politics: 
a global pandemic during a period of intense 
political polarization, vitriol, and stalemating 
under the direction of a president with author-
itarian tendencies. Given this context, we be-
gan this research with few favored explanations 
and instead sought to test the validity of these 
existing theories from the literatures on feder-
alism and state politics. Although all of the pre-
vious approaches for examining policy re-
sponses across states and within U.S. federalism 
suggest factors we can use to characterize and 
explain America’s state-varied responses to the 
COVID-19 pandemic, we show that traditional 
perspectives are insufficient because they pay 
too little attention to extreme party polariza-
tion in the current era, and because they say 
next to nothing about factional struggles and 
clashes of ambition among politicians using 
state-level platforms to define national profiles.

We have defined and tested a range of pos-
sible explanatory variables that might explain 
differences in early state-level data collection 
and dissemination of plans, initial pandemic 
mitigation measures, and eventual stances af-
ter vaccination becomes possible amid a new 
surge of Delta variant infections. In each suc-
cessive analysis, we introduce our dependent 
variable definitions and measures along with 
the sets of possibly relevant explanatory factors 
we examine for each outcome. When we held 
clear expectations for a particular outcome, we 
state as much within each section. In all of our 
explanatory models and accounts, we probe rel-
evant political or institutional factors across 
the states in the context of appropriate eco-
nomic and demographic controls (for a full list 
of variables, see table A.1).1 We describe more 
specifics as we introduce each model, but our 
guiding principle was to use a cumulative 
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2. We use the CDC’s cumulative case count on the first day of the month and population estimates from the 
ACS 2018 5-year estimate divided by ten thousand to get the cumulative case rate per ten thousand resi-
dents.

3. We calculated the average marginal effects using the margins package in R. We set all continuous variables 
at their mean. When we present results, we specify how we defined the binary variables for partisan control of 
the legislature and the governorship when calculating each respective average marginal effect.

4. Note that this phase does overlap with Phase I in order to capture policy actions taken by states early in the 
pandemic. We believe having some overlap in the phases is important given the variation in when the pandemic 
hit each state most severely.

COVID-19 case rate per ten thousand residents 
measured the month before the collection of 
the outcome variable.2 In other words, if our 
outcome was measured as of July 2020, then we 
use case rate data as of June 1, 2020. Although 
our results are robust to multiple specifications 
of the COVID-19 case rate, we use this approach 
because it makes the most intuitive sense that 
public officials consider recent trends in the 
virus’s spread when making policy decisions. 
Depending on the nature of the dependent vari-
able, we run either ordinary least squares re-
gression or logistic regression models. Full re-
sults are included in the appendix. For the 
binary outcome variables, we report the regres-
sion results in the appendix and discuss the 
average marginal effects in the text.3

We now move on to flesh out our successive 
sets of dependent variables and explore rele-
vant explanatory factors for successive phases 
of U.S. state-level responses to the COVID-19 
pandemic. We examine state response in three 
phases. First, we study state approaches to col-
lecting and publicizing data early in the pan-
demic (March–July 2020), when public health 
experts and elected officials alike were scram-
bling to understand the virus and its impact. 
We turn to the second phase (March–December 
2020), when the consensus on effective mitiga-
tion strategies was clear, to understand which 
states were more likely to implement research-
backed public health policies. 4 In this phase, 
we also examine legislative responses to guber-
natorial powers. In the third phase (January–
December 2021), we examine initial mitigation 
strategies and conclude with a discussion of 
state actions during 2021, after vaccines be-
came available and partisan control of the fed-
eral government changed. In the discussions 
to come, we report many null findings, patterns 

that do not fit inherited social science expecta-
tions about U.S. federal responses to crisis. Ba-
sically, we find that the severity of the COVID-19 
crisis is not associated with the speed or inten-
sity of policy response in either 2020 or 2021. 
Existing institutional capacities appear to have 
had a modest influence on early state-level 
tracking of the epidemic.

Partisan divides and shifting partisan dy-
namics through presidential regimes have 
been especially decisive. The role of party con-
firms existing findings from the state politics 
and federalism literatures on the filtering 
power of ideology in policy adoption. However, 
we refine the existing emphasis on party—it is 
not just party label but alignment with Donald 
Trump that best predicts state-level response 
during both the Trump (March–December 
2020) and early Biden presidencies (January–
December 2021). Those dynamics, moreover, 
turn out to be more than just Democrats versus 
Republicans, because on the Republican side 
intraparty factional differences have also influ-
enced state-level responses, especially in 2021. 
These conclusions broadly echo findings else-
where in this issue that the composition of 
state government at the outset of the pandemic 
influenced subsequent political and policy out-
comes (Evans et al. 2022, this issue).

How States Gathered 
and Publicized Data 
(March–July 2020)
Public health officials in America’s fifty states 
initially had limited knowledge of COVID-19 
and thus scrambled to understand and com-
municate its contagiousness and modes of 
spread and devise reasonable mitigation strat-
egies and effective therapies. Federal experts in 
the CDC did offer guidance, but their messages 
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were often disrupted or muted by the Trump 
administration (Olorunnipa, Witte, and Bern-
stein 2020), leaving state governments to meld 
general federal guidance with their local con-
text and preferences to determine appropriate 
responses to the pandemic.

Although states vary in their capacities to 
collect data (Brambor et al. 2020; James 2022), 
state-level officials had no choice but to collect 
and disseminate information on COVID-19 
from early on in the crisis. Proving real-time 
information useful to citizens, institutions, and 
local authorities became an essential function 
of state government. We expected that some 
existing capacity for data collection would fa-
cilitate rapid response to the COVID crisis. 
Even so, given the antiscience stances many Re-
publicans trumpeted in the Trump era, it is rea-
sonable to consider whether the nature and 
timing of data collection and dissemination 
depended on a state’s ideological and partisan 
leanings. Fortunately, we can track information 
on such state activities using an internet ar-
chive, The Wayback Machine, and archives of 
gubernatorial press releases. Using these 
sources, we developed three measures, the first 
about the publication of a statewide county-
level dashboards tracking of cases and deaths, 

the second about the publication of long-term 
reopening plans, and the third about the com-
mitment to contingent economic reopening 
plans with clear, health-related thresholds for 
moving from one phase of reopening to the 
next.

County-Level Dashboards
By the six-month anniversary of virus’s arrival 
in the United States, all fifty states had a regu-
larly updated and publicly available dashboard 
documenting trends in COVID-19 cases and 
deaths, but the speed with which these dash-
boards became available varied. We docu-
mented the publication date for each state’s 
COVID dashboard using The Wayback Machine 
(Internet Archive, n.d.). This gave us the date 
and time that each dashboard’s URL became 
public (see figure 1).

Four states—Alaska, Mississippi, South Da-
kota, and Virginia—published the first dash-
boards on March 6, 2020, forty-four days after 
the first documented case in the United States. 
Most states published their dashboards in April 
and the last ones, from California and Maine, 
in late June 2020. The average state published 
about 2.5 months (eighty days) after the coun-
try’s first documented COVID-19 case.

Figure 1. Month of URL Publication for Public COVID Dashboard

Source: Authors’ calculations based on data from The Wayback Machine (Internet Archive, n.d.).

March
April
May
June
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Long-Term Reopening Plans
Comparing state data collection and publica-
tion early in the pandemic offers some insight 
into the type and quality of information avail-
able to officials making decisions. We also won-
dered about the extent to which public officials 
systematically incorporated this information 
into a coherent pandemic response plan. The 
publication of long-term reopening plans of-
fers some evidence of whether public officials 
anticipated using data to respond to the pan-
demic.

Many governors outlined long-term reopen-
ing plans within the first six months of the pan-
demic. These plans outlined phases of reopen-
ing state economies, guidance for businesses, 
and suggestions for guiding the public, indus-
try, and government through the uncertainty 
of the pandemic. We counted a state as having 
a long-term plan if the state website linked to 
a standalone document outlining reopening 
(and in some cases, reclosing) phases, along 
with guidance on how to partake safely in pub-
lic life during each phase. Twenty-six states had 
published a long-term plan by July 2020 (see 
figure 2). Interestingly, many of the plans re-
flected state motifs, themes, and traditions in 
their title, text, and graphic design (see table 
B.1).

Contingent Reopening Thresholds
Some governors committed to progressing only 
through reopening phases when key mea-
sures—such as testing positivity rate, hospital 
capacity, ICU bed availability, and number of 
new cases per day—reflected a lower risk of 
contracting the virus and a high probability 
that the health system could handle any new 
cases. We call these contingent reopening 
thresholds or contingent thresholds. For exam-
ple, in June 2020, Rhode Island committed to 
moving to the next phase only in the event of a 
“14-day downward trend in the number of cases 
OR a 14-day stable trend in declining hospital-
izations” (Rhode Island 2020, 11). The Rhode 
Island plan, like other states with thresholds, 
also insisted on having at least 30 percent of 
ICU hospital bed space available before pro-
gressing to the next phase. Theoretically, com-
mitting to specific thresholds for making sub-
stantial public policy decisions (such as 
opening certain businesses or allowing inter-
state travel without quarantines) without the 
knowledge of when the state will reach them 
offers an unusual example of public officials 
constraining their future selves to data-driven 
decision-making. Advertising the objective 
thresholds to induce compliance with pan-
demic measures creates an agreement (albeit 

Figure 2. States with Advertised Long-Term Reopening Plans, July 2020

Source: Authors’ calculations based on state websites.

No
Yes
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informally) between the public and public of-
ficials regarding the prioritization of economic 
and health outcomes.

Twenty-six states advertised contingent 
thresholds for at least some portion of their 
reopening phases (see figure 3). Although this 
is the exact same number of states that pub-
lished long-term plans, the two lists are not 
perfectly aligned (see table B.1). Some states, 
such as Texas, published detailed reports out-
lining the guidance for reopening businesses 
and government but did not commit ex ante to 
metrics that would trigger progression or re-
gression through the opening phases. Others, 
such as California, did not publish a long-term 
plan but did put reopening thresholds on its 
website indicating when the governor would 
consider moving the state to the next phase of 
reopening.

Explanations of Dashboards, Plan 
Publication, and Thresholds
What explains these state-level variations in 
data tracking and publication of reopening 
plans? Our mapping and multivariate models 
controlling for region do not suggest any con-
sistent or coherent regional clustering with 
publication of data. Partisan leanings and di-
vides could, of course, have played a role. Be-

yond politics, however, the states’ existing ca-
pacities for data collection and analysis may 
have influenced responses (James 2022). Spe-
cifically, the collection and publication of data 
could be the result of state-level infrastructures 
and public health system resources before 
COVID-19. We test both sets of possible expla-
nations and find that partisanship does not ac-
count for variations in data collection and pub-
lication of data and plans (for the full results 
and models, see tables D.1–D.10).

To measure variations in dashboard publi-
cation, we count the time to publication as the 
number of days from the first documented case 
in the country—January 22, 2020—to the first 
date the URL existed according to the Wayback 
Machine. For each additional health agency, it 
took an additional three days to publish the 
COVID dashboard, controlling for COVID case 
rates as of April 1, 2020, though this variable 
only reaches statistical significance at the 0.1 
level. No relationship is apparent between 
party control of the executive or legislative 
branches and the time to dashboard publica-
tion. These results may suggest that coordinat-
ing the data collection and the technology to 
regularly update a county-level dashboard was 
facilitated by more centralized health agencies. 
Larger numbers of health agencies may have 

Figure 3. States with Advertised Contingent Reopening Thresholds, July 2020

Source: Authors’ calculations based on state websites.
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5. This result holds regardless of the partisan control of the governorship or the legislature.

slowed responses. The null results for partisan-
ship (either of the governor or the legislature) 
may reflect the insulated nature of those 
charged with collecting and maintaining public 
health dashboards; alternatively, they could re-
flect the fact that dashboards were created early 
in the pandemic, too early for the associated 
data collection to have been radically politi-
cized.

Next, we turn to explaining reopening plans 
as published by July 2020 and include case rates 
as of June 2020, just before publication. Con-
trary to expectation, we do not find any parti-
san or bureaucratic explanation for which 
states published long-term reopening plans. 
Given the relatively low political cost and po-
tential political benefit of publishing a reopen-
ing plan, both Republican and Democratic gov-
ernors may have viewed published plans as a 
valuable signal that their administrations had 
roadmaps for emerging from the pandemic. Of 
course, the detailed content of the long-term 
plans from governors of different party affilia-
tions diverge in ways our overall variable cod-
ing does not capture. In this study, we did not 
systematically evaluate plan contents, but do-
ing so in the future may be worthwhile to better 
understand how governors of different partisan 
stripes described the pandemic and explained 
their approaches to addressing the many eco-
nomic and social challenges it created.

Finally, we turn to findings about state ad-
vertisements of specific economic reopening 
thresholds during 2020. Beyond simply posting 
a general economic reopening plan, governors 
could choose to invoke and publicize data-
based, contingent reopening thresholds. How-
ever, choosing to make such specific commit-
ments posed political risk for state leaders. 
Governors’ responses to future pandemic de-
velopments could be constrained by specific 
data markers that supposedly had to be met 
before businesses could expand their opera-
tions, and specific commitments would also 
expose governors to political controversy. Al-
though such actions can signal that the execu-
tive is observing public health guidance and 
using data as the primary indicator for evaluat-
ing conditions safe for reopening (potentially 

useful political signals), these commitments 
also narrow future options and gamble with 
shifting political pressures.

As it turns out, our statistical exploration 
shows that the number of health agencies in 
states, but not the governor’s party, was posi-
tively associated with the publication of contin-
gent thresholds as of July 2020, controlling for 
case rates as of June 2020. Each additional 
health agency in a state is associated with a 6 
percent increase in the probability that the gov-
ernor published contingent thresholds.5 We 
cannot be sure what to make of this finding, 
but it could be that more agencies created 
greater pressures on governors of many politi-
cal stripes to leverage public health data in an-
nounced choices for regulating economic activ-
ity during such an obvious public health crisis. 
Interviews with state-level officials could illu-
minate the mechanisms behind this finding.

State Mitigation Responses 
(March–December 2020)
Next, we turn to major efforts state authorities 
made to mitigate viral spread and illnesses dur-
ing 2020, when vaccinations were not yet avail-
able and mitigation measures were paramount. 
State executive branches were responsible for 
implementing any emergency measures 
deemed necessary to contain the spread of 
COVID-19. All U.S. governors have some capac-
ity to invoke additional powers during declared 
emergencies, and all fifty of them had in fact 
declared a state emergency by May 2020 (FEMA 
2021). Many of these emergency measures di-
rectly impacted lives and livelihoods of state 
residents. We examine how, in the absence of 
federal action, governors varied the implemen-
tation of the two main strategies to limit the 
spread of COVID-19––specifically, mask man-
dates to require people to wear masks in public 
and stay-at-home orders to limit travel, congre-
gation, and public activities for all except those 
performed by designated essential workers.

Mask Mandates
As the pandemic began raging, medical profes-
sionals and national public health officials 
were sending mixed signals about civilian mask 
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6. Based on data from the National Governor’s Association, which has been tracking state-level response.

wearing. Although scientists knew airborne 
particles were at least one method of spread, 
Dr. Anthony Fauci and others were concerned 
about the supply of personal protective equip-
ment for medical professionals, and thus were 
not originally encouraging mask wearing 
among the public. By April 3, 2020, however, the 
CDC clarified its position and recommended 
cloth masks for civilian use (see Brewster 2020). 
Shortly thereafter, mask wearing became po-
liticized, as President Trump refused to wear 
one (Victor, Serviss, and Paybarah 2020) and 
other conservative nonexperts asserted that re-
quiring people to do so was an unnecessary in-
fringement on personal liberty and an inappro-
priate response to an overblown threat of a 
virus no more dangerous than the flu (Chiu 
2020).

By July 2020, mask wearing was an encour-
aged mitigation strategy, and the CDC and a 
plethora of other public health officials repeat-
edly argued that masking was one of the sim-
plest and most effective strategies for prevent-
ing the spread of the virus. Yet despite this 
consensus, fewer than half of governors chose 
to implement statewide mask mandates (see 
figure 4). Coastal states with high-density cit-
ies, like New York City, Boston, Seattle, and sev-
eral places in California, were among the first 
to experience crippling rises in cases that far 
surpassed the availability of medical equip-
ment and hospital capacity. The initial cluster-
ing of mask mandates along the coasts largely 
aligns with these patterns of early case counts.

However, by the fall and winter of 2020, the 
crisis had seeped into the middle of the coun-
try, and Midwestern states began experiencing 
substantial increases in cases and deaths. One 
year into the pandemic, many more states had 
implemented mask mandates. However, more 
than ten states never implemented a statewide 
mandate in 2020, including Florida (Weber 
2021) and Oklahoma (Jones 2021), which have 
had substantial spikes in COVID case counts 
and deaths.

Stay-at-Home Orders
Facing mixed compliance with mask wearing 
and, again, uncertainty about the mechanisms 

for the virus’s transmission, local and state of-
ficials saw keeping people in their homes as 
an effective strategy for limiting its spread. 
Many governors also implemented stay-at-
home orders, imposing curfews, business clo-
sures, and limits on public gatherings. As of 
December 2020, all but seven governors had 
implemented a statewide stay-at-home order 
at some point as part of their emergency re-
sponse (see figure 5).6 On average, the state-
wide stay-at-home orders lasted sixty days. 
Mississippi, at twenty-four days, had the 
shortest, and California holds the record for 
the longest, at 259 days, closely followed by 
New Mexico at 251 days.

What Explains Cross-State Mitigation Efforts
Mask mandates and stay-at-home orders im-
posed noticeable changes and costs to state 
residents’ daily routines, economic opportuni-
ties, and even mental health. We might there-
fore expect such measures to be salient and gar-
ner more reaction from the public, making 
such moves more politically risky and contro-
versial along partisan lines than simply posting 
dashboard data or advertising reopening plans 
or contingent thresholds. Thus we expected to 
find more clear partisan patterns to the imple-
mentation of mitigation strategies relative to 
those of data collection and publication.

We use various measures of partisanship 
and party loyalties in this article. Obviously, we 
code the partisan identity of the governor and 
the make-up of state legislatures. Beyond that, 
however, we account for a core reality of the 
present juncture––that the Republican Party, 
especially, is riven by growing internal divides 
about loyalties to the person and ever-changing 
public pronouncements of Donald Trump, the 
president during 2020 and early 2021 and then 
a highly politically visible former president ac-
tive in shaping GOP politics for the future. The 
Trump ascendancy during the COVID crisis in-
tensified and highlighted divides within the Re-
publican Party, including those involving vari-
ous Republican governors. To categorize 
governors based on their alignment with 
Trump’s approach to the pandemic, we con-
ducted Google searches for each governor’s 



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 i n s t i t u t i o n a l  c a pa c i t i e s ,  pa r t i s a n  d i v i s i o n s ,  a n d  f e d e r a l  t e n s i o n s 	 16 3

Figure 4. Statewide Mask Mandates

Source: Authors’ calculations based on NYT Reopening Tracker (New York Times 2020).
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Figure 5. Length of Stay-at-Home Orders, 2020

Source: Authors’ calculations based on NYT Reopening Tracker (New York Times 2020).
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7. Mississippi was the only state that started a mandate in 2020 to end it before the end of the year. Thus, to 
calculate the length of time a state was under a mandate in 2020, we counted the number of days between the 
start of each mandate and January 2, 2021.

name and the terms “Trump” and “COVID.” We 
examined the top fifty news results for each 
governor to identify if and how each governor 
had publicly commented on the president’s 
handling of the pandemic. Some in the party, 
such as Doug Ducey of Arizona and Ron DeSan-
tis of Florida, quickly became Trump support-
ers and have followed Trump’s lead on COVID 
policy, actively praising him for his handling of 
the crisis and invoking conspiracy theories and 
false statements to undermine public health 
guidelines for mitigating the virus. We call 
these governors the pro-Trump Republicans 
(represented by the R1 variable in our models). 
Other Republican governors, however, such  
as Charlie Baker of Massachusetts and Mike 
DeWine of Ohio, publicly denounced Trump’s 
handling of the pandemic. We call these the 
Trump skeptics (represented by R3 in our mod-
els). Last are those who have been careful to 
neither openly criticize nor laud Trump’s ap-
proach. Given that these governors avoided 
commenting on the public health response of 
their party’s leader during an unprecedented 
global pandemic, or sticking their head in the 
metaphorical sand, we refer to them as the Os-
trich Republicans (for a full list of governors 
and categories, see table C.1).

Turning to our explanatory findings about 
partisanship and mitigation strategies, we find 
that the governor’s partisanship did in fact in-
fluence the implementation and length of 
mask mandates and stay-at-home orders. 
These findings echo our existing understand-
ing of state policy response in a federal system. 
However, we provide evidence for additional 
nuance of the role of party and ideology, show-
ing that internal divisions within the GOP also 
affect the length of the mandates. Notably, we 
do not find any significant relationship be-
tween the severity of COVID within a state and 
the type or length of mitigation strategies im-
plemented. This finding undermines the tradi-
tional justification for federalism that, given 
the opportunity, states will respond to local 
conditions when developing and implement-
ing policies.

For variations in the implementation of 
mask mandates by July 2020, we find a statis-
tically significant relationship between the  
governor’s party and whether this step was 
taken, controlling for COVID rates in the state 
in the month prior. Compared with Demo-
cratic governors, Republican governors facing 
Republican-dominated legislatures were 38 
percent less likely to implement a statewide 
mask mandate during the first seven months 
of the pandemic controlling for the severity of 
the COVID cases in their state as of June. Char-
lie Baker of Massachusetts and Larry Hogan of 
Maryland were the only Republican governors 
to implement a mask mandate by July 2020. 
However, by December 2020, 21 more states had 
implemented mask mandates, and at this point 
the relationship between the governor’s party 
and mask mandates disappears. It may be that 
outbreaks during the fall and winter months 
forced governors’ hands and led early resisters 
to adopt a new policy. An alternative explana-
tion is that the new presidential administration 
represented a turning point toward depoliticiz-
ing masks, at least temporarily.

Republican-led states not only were less 
likely to have a mask mandate, when they did 
have one it was also significantly shorter than 
those in Democratically led states. On average, 
Republican governors imposed mandates 
nearly three months (eighty-eight days) shorter 
than those of their Democratic counterparts 
(see figure 6). The number of days a state re-
mained under a statewide mask mandate in 
2020 also highlights differences in approaches 
among Republican governors.7 As shown in fig-
ure 7, compared with Democratic governors, 
states led by pro-Trump and Ostrich governors 
had mandates on average four months shorter 
(121 and 119 days shorter respectively). Trump 
skeptics on average enforced mandates that 
were forty-two days shorter than their Demo-
cratic counterparts, but this difference is only 
significant at the 0.1 level.

A clear distinction between Trump skeptic 
governors and pro-Trump and Ostrich Repub-
licans remains when we compare the length of 
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mask mandates using our detailed Republican 
party categorization. The difference between 
Trump skeptics and Democratic governors is 
not statistically significant, but Pro-Trump and 
Ostrich Republican governors implemented 
mandates four months shorter (120 and 119 

days, respectively) on average than their Demo-
cratic counterparts’ (see figure 7).

More states implemented stay-at-home or-
ders than implemented mask mandates in the 
first year of the pandemic, but partisan pat-
terns remain. All twenty-four Democratic gov-

Figure 6. Length of Mask Mandates in Days (OLS)

Source: Authors’ calculations.
Note: Democratic governors are the reference category for governor partisanship.
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Figure 7. Length of Mask Mandates in Days with Detailed Republican Categorization (OLS)

Source: Authors’ calculations.
Note: Democratic governors are the reference category for governor partisanship.
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Figure 8. Length of Stay-at-Home Orders in 2020 in Days (OLS)

Source: Authors’ calculations.
Note: Democratic governors are the reference category for governor partisanship.
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ernors implemented home orders, and all 
seven of the states that did not were led by Re-
publicans.8 Furthermore, orders in Republican-
led states were nearly a month shorter than 
those in Democratic-led states, controlling for 
legislative control and COVID case rates as of 
November 2020 (see figure 8).9

We also find significant differences in the 
length of stay-at-home orders among the three 
types of Republicans. Compared with Demo-
cratic governors, pro-Trump governors imple-
mented stay-at-home orders more than thirty-
seven days shorter, on average (see figure 9). 
Ostrich Republicans are also associated with 
stay-at-home orders that were a month shorter 
than those of Democratic governors, though 
this is statistically significant only at the .1 

level, and we find no meaningful distinction 
between Democrats and Trump skeptics.

Interbr anch Batt les
In the ideal expression of federalist response 
to a pandemic, the branches of state govern-
ment would cooperate to assess and respond 
to the particulars of the crises at the local level. 
Although this may have occurred in some 
states, in others the legislative branch priori-
tized limiting the emergency powers of the ex-
ecutive even while cases and deaths in the state 
rose rapidly. The National Council for State 
Legislatures has systematically tracked the in-
troduction of state-level legislation aimed at 
curtailing executive power.10 We find clear par-
tisan patterns to these occurrences. This sug-

8. Collinearity between the independent and dependent variables of interest precludes the use of multivariate 
logistic regression in modeling this relationship.

9. Interestingly, the length of stay-at-home orders is the only model in which cumulative COVID case rate is 
correlated with our outcome of interest. This said, the substantive impact of COVID case rate is extremely small, 
a coefficient of 0.005 per ten thousand residents, meaning that a state would see a single day increase in its 
mandate length only after an additional two million cases.

10. See NCSL, “Legislative Oversight of Emergency Executive Powers,” July 14, 2022, https://www.ncsl.org 
/research/about-state-legi​slatures/legislative-oversight-of-executive-orde​rs.aspx (accessed July 22, 2022). The 
NCSL also tracks the fate of each piece of legislation. We focus on the introduction of legislation in this article, 
given that some of the attempts are still pending at the time of writing.

https://www.ncsl.org/research/about-state-legislatures/legislative-oversight-of-executive-orders.aspx
https://www.ncsl.org/research/about-state-legislatures/legislative-oversight-of-executive-orders.aspx
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gests that partisan divides across branches of 
state government can hinder the idealized pro-
cess of responsive state policymaking on which 
federalism relies. Legislative attempts at curb-
ing gubernatorial power during 2020 also high-
light the inter-Republican divisions we ob-
served in the implementation of mitigation 
strategies.

State legislatures facing Republican gover-
nors were overall less likely to introduce legis-
lation to curb executive power than legislatures 
paired with Democratic governors. This is per-
haps unsurprising given that Republican gov-
ernors were less likely to use their executive 
powers to impose onerous COVID mandates. 
Specifically, Republican-led legislatures paired 
with a Republican governor were 46 percent 
less likely to have introduced executive power 
curbing legislation than when paired with a 
Democratic governor. Majority Democratic leg-
islatures were 52 percent less likely to introduce 
curbing legislation for Republican governors 
versus Democratic governors.

Patterns within the Republican Party further 
show intra-Republican conflict. Legislatures 
were about half as likely to have attempted 
curbing the powers of pro-Trump governors 

than of Democratic governors. The difference 
between curb attempts for Ostrich and Trump 
skeptic Republican governors and Democratic 
governors is not statistically significant, sug-
gesting that legislatures in general may have 
had more tolerance for formal gubernatorial 
emergency powers as long as the governor was 
openly hostile to mitigation strategies (see ta-
ble D.10 in the appendix for more details).

We can now assemble our findings about ini-
tial 2020 state responses to the COVID-19 pan-
demic. Table 1 summarizes the relationships 
between our key variables of interest—partisan 
control of state government and agency struc-
ture—and our outcomes of interest—data col-
lection and publication, mitigation strategies, 
and legislative attempts to curb executive 
power. Our data show that by and large, parti-
san control of state government is associated 
with the implementation of different mitigation 
strategies and legislative power grabs, but not 
with the collection and publication of data. Ex-
isting state capacity instead plays a role in some 
state-level data collection and publication. The 
number of health agencies may be negatively 
associated with time to dashboard publication 
but have no impact on the publication of long-

Figure 9. Length of Stay-at-Home Orders in 2020 in Days with Detailed Republican Categorization 
(OLS)

Source: Authors’ calculations.
Note: Democratic governors are the reference category for governor partisanship.
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term plans. The number of agencies, however, 
is positively correlated with the use of contin-
gent reopening thresholds. More public health 
agencies may have translated into more internal 
pressure in the executive branch to use data-
driven decision rules. Our models also suggest 
that the governor’s partisan affiliation is associ-
ated with the use of mitigation strategies, but 
we find no effect of the legislature’s partisan 
make up. Confirming variation in COVID re-
sponse within the Republican Party, we also 
find that among Republican governors, align-
ment with Trump is associated with shorter re-
strictive mandates.

L ate Response: the Biden, 
Vaccine, and Delta Er a 
(January–Sept ember 202 1)
In the second year of the pandemic, the context 
of decision-making changed substantially. In 
late January 2021, President Joe Biden took of-
fice in the White House and brought science 
and urgency to bear on the challenges of 
COVID-19. Although state-level offices were also 

on the ballot in 2021, there were only two 
changes in partisan control: Republican Greg 
Gianforte took over the governorship from 
Democrat Steve Bullock in Montana and Re-
publicans gained control of the New Hamp-
shire statehouse. States were following CDC 
guidelines and rapidly expanding vaccine eligi-
bility. The developments combined with the 
impending summer weather suggested that 
Americans might be able to return to some 
semblance of normal life by the fall. However, 
by July 2021, the emergence of the highly con-
tagious Delta variant and plateauing vaccina-
tion rates called this progress into question.

In addition to a changing public health con-
text, state elected officials faced a new approach 
to the pandemic from the federal government. 
Just as Democrats lauded the more proactive 
and fact-based approach Biden and his team 
brought to the pandemic, many Republicans 
previewed their aversion to any national at-
tempts to impose COVID restrictions on their 
states. Yet, as Delta surged and the start of the 
school year loomed, some governors sought to 

Table 1. Summary of Findings for 2020 Outcomes

Outcome
Republican 
Governor

Alignment with 
Trump

Republican-
Controlled 
Legislature

Number of 
Health 

Agencies

Data collection and publication
Time to dashboard publication –a

Publication of long-term plans
Contingent thresholds +
Mitigation strategies
Mask mandates – –b

Length of mask mandates – –
Stay-at-home orders –b –
Length of stay-at-home orders – –
Interbranch dynamics
Legislature attempt to curb executive 

power
– –

Source: Authors’ calculations.
Note: Each model also controlled for population density, partisan control of legislature, 2016 Republi-
can vote share, median income, and COVID case rates per ten thousand residents.
a Although this result only reaches statistical significance at the 0.1 level, we think it is substantively 
meaningful, and worth further investigation thus we include it in the summary table.
b Collinearity between the independent and dependent variables of interest precluded using multivari-
ate modeling for this relationship. This result relies on comparisons of counts between Democrat and 
Republican governors who implemented mandates.
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11. Perfect collinearity between the independent and dependent variables of interest precludes the use of mul-
tivariate logistic regression in modeling this relationship. This limitation applies to all models for the 2021 
outcome variables, thus we present tables showing partisanship and policy choices instead of regression results.

tie the hands of local officials in backtracking 
to more restrictive COVID policies.

As of July 9, 2021, the CDC changed its rec-
ommendation on masking in schools, stating 
that vaccinated teachers and students did not 
need to mask indoors (Stobee and Binkley 
2021). However, just over two weeks later, on 
July 27, the agency reversed its recommenda-
tions, citing the rise in cases and the conta-
giousness of Delta, and recommended mask-
ing indoors for all vaccinated individuals in 
schools (Sparks 2021).

Reinstating mask mandates, particularly in 
schools, was especially politicized. School 
board meetings leading into the 2021 school 
year reflected vitriolic debates between public 
health advocates and those arguing that mask 
mandates infringed on student and parent lib-
erties (West, Johnson, and Linnane 2021). Some 
states committed to allowing local school dis-
tricts to make decisions about masking based 
on local conditions; governors of other states 
proactively banned local or school mandates, 
against CDC recommendations (Durkee 2021). 
As of September 15, 2021, nine states had active 
bans on localities or school districts imple-
menting mask mandates (see table 2). Repub-
lican governors lead all nine of these states.11 
Eight are pro-Trump and Ostrich governors; all 
but one Trump skeptic governor have refrained 
from tying the hands of local officials. The ex-
ception is Spencer Cox of Utah, who in late Au-
gust 2021 deliberated signing an executive or-

der to roll back the state law that banned local 
or school mask mandates, which he had signed 
in May before Delta became widespread.

On September 9, 2021, President Biden an-
nounced a sweeping vaccination and testing 
mandate that affected all federal workers, fed-
eral contractors, and private businesses with 
more than one hundred employees. Federal 
workers and contractors are required to be vac-
cinated, and employees of private businesses 
must be vaccinated or submit to weekly COVID 
testing. Twenty-one of the twenty-seven Repub-
lican governors denounced the mandates 
within days and in some cases within hours of 
Biden’s announcement (Jackson 2021). Reflect-
ing their continual opposition to the use of 
science-backed mitigation strategies, 100 per-
cent of pro-Trump and 88 percent of Ostrich 
Republicans spoke against Biden’s plan. Only 
28 percent of Trump skeptics did so. All but one 
of six Republican governors who refrained 
from commenting were Trump skeptics; the ex-
ception was Bill Lee of Tennessee, whom we 
coded as an Ostrich Republican (see table 3 for 
full categorizations).

In 2021, state legislatures continued to defy 
the logic of federalism and limit the powers of 
the executive branch, adding local public 
health officials as targets. As shown in table 4, 
twenty-six state legislatures passed restrictions 
on the powers of public health officials (Weber 
and Barry-Jester 2021). Twenty-two of the 
twenty-six legislatures have Republican major-

Table 2. Governors Who Banned Mask Mandates as of September 2021

State Governor Republican Type

Arizona Doug Ducey Pro-Trump
Florida Ron DeSantis Pro-Trump
Georgia Brian Kemp Pro-Trump
Iowa Kim Reynolds Ostrich
Montana Greg Gianforte Ostrich
South Carolina Henry McMaster Pro-Trump
Tennessee Bill Lee Ostrich
Texas Greg Abbott Pro-Trump
Utah Spencer Cox Trump skeptic

Source: Authors’ calculations.
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ities, and legislatures in fourteen of the twenty-
six states have also introduced legislation to 
curb the governor’s emergency powers during 
the pandemic. Well into 2021, partisan patterns 
persisted.

Republican governors were far more likely 
to tie the hands of local lawmakers and experts 
than their Democratic counterparts were, both 
when it came to restricting schools or locali-
ties from mandating masks and when it came 
to passing restrictions on public health offi-
cials. Despite decentralization being a long-
standing tenet of the GOP platform, many Re-
publican governors acted proactively to restrict 
the ability of local entities to respond to the 
pandemic in their jurisdiction in the way they 
best saw fit. Most Republican governors sup-
ported Trump’s “locally executed, state man-
aged, and federally supported” approach to 
handling the pandemic––yet many also insti-
tuted bans on local governments or school dis-
tricts mandating masks. This indicates that 
the principle of federalism, or decentralization 
in the case of the Republican Party, is often 

implemented selectively in accordance with 
partisan priorities.

Conclusion
In this article, we have taken account of the cen-
trality of state governments in shaping the 
overall U.S. response to the COVID-19 pan-
demic in 2020 and 2021. We have sought to de-
scribe important variations in state-level re-
sponses at various stages, from early efforts to 
track the growing pandemic county by county 
to early deployments of state authority to limit 
the spread of a deadly virus, to ongoing state 
responses to new surges of COVID spread even 
after effective vaccines were available for state-
wide and nationwide use by all adult Ameri-
cans. To make sense of the timing and variety 
of state responses, we have paid careful atten-
tion to partisan compositions of state govern-
ments as well as to the divisions between Re-
publicans who either publicly identify with 
their party’s controversial head or signal some 
distance from him. Along with variables refer-
ring to partisanship and factional loyalties––

Table 3. Governors Denouncing September 2021 Vaccine Mandate

State Governor Republican Type

Alaska Mike Dunleavy Pro-Trump
Alabama Kay Ivey Pro-Trump
Arkansas Asa Hutchinson Ostrich
Arizona Doug Ducey Pro-Trump
Florida Ron DeSantis Pro-Trump
Georgia Brian Kemp Pro-Trump
Iowa Kim Reynolds Ostrich
Idaho Brad Little Ostrich
Indiana Eric Holcomb Ostrich
Missouri Mike Parson Ostrich
Mississippi Tate Reeves Ostrich
Montana Greg Gianforte Ostrich
North Dakota Doug Burgum Pro-Trump
Nebraska Pete Ricketts Pro-Trump
Ohio Mike DeWine Trump skeptic
Oklahoma Kevin Stitt Pro-Trump
South Carolina Henry McMaster Pro-Trump
South Dakota Kristi Noem Pro-Trump
Texas Greg Abbott Pro-Trump
West Virginia Jim Justice Trump skeptic
Wyoming Mark Gordon Ostrich

Source: Authors’ calculations.
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especially for state governors—we have also 
heeded classic political science literatures 
about the diffusion of policy innovations and 
theories about cross-level cooperation within 
U.S. federalism.

We first examined how states collected and 
published data in the midst of an unprece-
dented public health emergency caused by a 
new and therefore, at least initially, poorly un-
derstood virus. We find that existing state ca-
pacities, not partisanship, offer modest expla-
nations for how quickly states gathered and 
publicized data in this first phase. Our findings 
also suggest a more nuanced relationship be-
tween state capacity and data collection than 
exists in the current literature. Decentralized 
public health agencies may hinder initial data-
collection efforts, but more people and agen-
cies in public health may provide additional 

pressure for the executive to leverage specific 
data in her decision-making.

COVID-19 policymaking in the United 
States—most of it through the fifty states and 
their dealings with local governments in their 
jurisdictions—turns out not to fit traditional 
theoretical expectations about divisions of au-
thority, cooperative dynamics, and imitation of 
best practices across states in U.S. federalism. 
Across the fifty states, governors and legisla-
tures all devised policy responses on the fly, 
largely in response to party-centered partisan 
and factional dynamics. The Democratic versus 
Republican affiliations of presidents and gov-
ernors turn out to be the main drivers of gov-
ernment responses at each phase. On the Re-
publican side, even the partisan label as such 
is not enough to make sense of state-level re-
sponses that have shifted with little scientific 

Table 4. States That Have Attempted to Curb Power of Public Health Officials

State Governor Party Legislative Control

Alabama Kay Ivey Pro-Trump Split
Alaska Mike Dunleavy Pro-Trump Republican
Arizona Doug Ducey Pro-Trump Republican
Arkansas Asa Hutchinson Ostrich Republican
Florida Ron DeSantis Pro-Trump Republican
Idaho Brad Little Ostrich Republican
Indiana Eric Holcomb Ostrich Republican
Iowa Kim Reynolds Ostrich Republican
Kansas Laura Kelly Democrat Republican
Kentucky Andy Beshear Democrat Republican
Louisiana John Bel Edwards Democrat Republican
Michigan Gretchen Whitmer Democrat Republican
Missouri Mike Parson Ostrich Republican
Montana Greg Gianforte Ostrich Republican
Nevada Steve Sisolak Democrat Democrat
New Hampshire Chris Sununu Trump skeptic Democrat
New York Andrew Cuomo Democrat Democrat
North Dakota Doug Burgum Pro-Trump Republican
Ohio Mike DeWine Trump skeptic Republican
Oklahoma Kevin Stitt Pro-Trump Republican
South Carolina Henry McMaster Pro-Trump Republican
South Dakota Kristi Noem Pro-Trump Republican
Tennessee Bill Lee Ostrich Republican
Texas Greg Abbott Pro-Trump Republican
Utah Spencer Cox Trump skeptic Republican
Wyoming Mark Gordon Ostrich Republican

Source: Authors’ calculations.
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or principled ideological rationale. Fifty state 
governors have been the key players in Ameri-
ca’s unfolding and uneven responses to the 
COVID-19 pandemic, and what each has been 
willing to do, when, depends on the party of the 
governor, on which party controls Washington, 
D.C., and on factional struggles within the Re-
publican Party.

Further, complicating the expectations of 
traditional federalism are interbranch battles 
for control over state policy. Effectively shut out 
of decision-making about COVID response, leg-
islatures have sought to claw back authority 
from the governors and their public health of-

ficials who used emergency powers most liber-
ally. These efforts further reflect the inter- and 
intraparty dynamics we documented with the 
implementation of mitigation policies.

When a public health emergency occurred 
in America, the Republican Party was not only 
in charge of most executive offices in Washing-
ton, D.C., and state capitols. It was—and con-
tinues to be—a party very much in the throes 
of rapid shifts in outlooks and leadership at all 
levels, and the GOP’s internal struggles during 
these shifts have had an outsized influence on 
state and local governments’ willingness and 
capacity to counter the COVID-19 pandemic.

Table A.1. Data Description and Sources

Variable 
State

Description
State Abbreviation

Values
Text

Source
N/A

Governor.2020 Did the governor in January 2020 
identify as a Republican? 

0,1 Ballotpedia

Governor.2021 Did the governor in January 2021 
identify as a Republican? 

0,1 Ballotpedia

Party_Detailed_2020 Detailed party categorization using 
three categories of Republicans in 
2020

D, R1, R2, R3 Ballotpedia & author coding

Party_Detailed_2021 Detailed party categorization using 
three categories of Republicans in 
2021

D, R1, R2, R3 Ballotpedia & author coding

LegControl_R_2020 Did Republicans control both 
houses of the legislature in 
January 2020? Split legislatures 
coded as 0

0,1 Ballotpedia

LegControl_R_2021 Did Republicans control both 
houses of the legislature in 
January 2021? Split legislatures 
coded as 0

0,1 Ballotpedia

Voteshare_R_2016 Voteshare for Donald Trump in the 
2016 presidential election in 
percentage points

30-68 New York Times election 
results

Pop_Sq_Mi Population per square mile 1.3-1207.7 ACS 2018 5-year estimates
CasesPer10K_June20 Cumulative cases per 10,000 

residents per state, calculated as 
of June 1, 2020

6.3-202.9 Case count from CDC; 
population count from 
ACS 2018 5-year 
estimates

CasesPer10K_Feb21 Cumulative cases per 10,000 
residents per state, calculated as 
of February 1, 2021

194.1-1310.2 Case count from CDC; 
population count from 
ACS 2018 5-year 
estimates

Appendix



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 i n s t i t u t i o n a l  c a pa c i t i e s ,  pa r t i s a n  d i v i s i o n s ,  a n d  f e d e r a l  t e n s i o n s 	 17 3

Median_Income State-level median income 54933-99403 ACS 2018 5-year estimates
Creation_date First date the state’s dashboard 

URL was publicly available 
according to the Wayback 
Machine

3/6/20-6/12/20 The Wayback Machine

Days_to_Dashboard Number of days from first detected 
case in the U.S. (1/22/20) to the 
publication date

44-142 Authors’ calculation based 
on Wayback Machine 
dates

LTP Did the state’s website have a 
standalone document that 
outlined different phases of re-
opening and principles guiding 
the state’s response to the 
pandemic?

0,1 State websites

Thresholds In either the state’s long-term plan 
or on the state’s website, did the 
state advertise specific thresholds 
for moving from one re-opening 
phase to another

0,1 State websites

Mask_720 Had the state implemented a 
statewide mask mandate as of 
July 2020?

0,1 New York Times state 
COVID info pages

Length_Mandate_2020 Number of days the mandate 
lasted, calculated by taking the 
difference between the end and 
start dates

0-336 Authors’ calculation based 
on New York Times state 
COVID info pages

Health_Agencies The number of independently listed 
agencies on a state’s website that 
contain the word “health”

1-9 State agency directories

SAHO Binary indicator for whether the 
state ever had a statewide stay-
at-home order

0,1 National Governors’ 
Association

SAHO_Length How many days did the stay-at-
home order last

0-255 Authors’ calculation based 
on dates from National 
Governors’ Association

CurbAttempted2020 Did the state legislature introduce 
legislation to curb executive 
power in 2020?

0,1 National Council for State 
Legislatures

LocalMaskBan_Sept21 Did the state have a ban on local or 
school district mask mandates as 
of September 15, 2021

0,1 Authors’ calculations based 
on media archives

RestrictPublicHealth Did the legislature restrict the 
power of public health officials as 
of September 15, 2021?

0,1 Kaiser Health News

Source: Authors’ calculations.

Table A.1. (continued)

Variable 
State

Description
State Abbreviation

Values
Text

Source
N/A
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Table B.1. State Reopening Plan Titles

State Campaign Name State Campaign Name

AK Reopen Alaska NJ The road back
AL Altogether NB Nebraska: Road to Recovery
CO Can Do Colorado NY New York Forward
FL Safe. Smart. Step by step. OH Responsible Restart Ohio
HI Beyond Recovery: Reopening Hawai’i OK Open Up and Recover Safely
ID Idaho Reobunds: Path to prosperity RI Reopening RI: Testing the Water
IL Restore Illinois SC Accelerate SC
IN Back on Track SD Back to Normal Plan
KS AD Astra: A Plan to Reopen Kansas TN The Tennessee Pledge: A Plan to Reopen TN responsibly
KY Healthy at work TX Texans helping Texans
MN Stay safe UT Utah Leads together
MO Show me strong recovery plan WA Safe Start Washington
MT Reopening the Big Sky WI Badger Bounce Back
ND ND smart restart WV West Virginia Strong—The Comeback

Source: Authors’ calculations.

Figure B.1. Long-Term Plans and Reopening Thresholds by State

Source: Authors’ calculations.

None
Long-term plan (LTP)
Data thresholds
LTP and thresholds 
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Table C.1. Subcategorization of Republican Governors 2021

State Name 2021 Detailed Party Label

Alabama Kay Ivey Pro-Trump
Alaska Mike Dunleavy Pro-Trump
Arizona Doug Ducey Pro-Trump
Arkansas Asa Hutchinson Ostrich
Florida Ron DeSantis Pro-Trump
Idaho Brad Little Ostrich
Indiana Eric Holcomb Ostrich
Iowa Kim Reynolds Ostrich
Kansas Laura Kelly D
Kentucky Andy Beshear D
Louisiana John Bel Edwards D
Michigan Gretchen Whitmer D
Missouri Mike Parson Ostrich
Montana Greg Gianforte Ostrich
Nevada Steve Sisolak D
New Hampshire Chris Sununu Trump skeptic
New York Andrew Cuomo D
North Dakota Doug Burgum Pro-Trump
Ohio Mike DeWine Trump skeptic
Oklahoma Kevin Stitt Pro-Trump
South Carolina Henry McMaster Pro-Trump
South Dakota Kristi Noem Pro-Trump
Tennessee Bill Lee Ostrich
Texas Greg Abbott Pro-Trump
Utah Spencer Cox Trump skeptic
Wyoming Mark Gordon Ostrich

Source: Authors’ calculations.

Table D.1. OLS Regression Results for Days to Dashboard Publication from January 22, 2020

  Estimate Std. Error t value Pr(>|t|)

(Intercept) 122.4 52.66 2.324 0.02489
Governor.2020R –4.853 8.832 –0.5494 0.5856
Median_Income –0.0003016 0.0004913 –0.6137 0.5426
LegControl_R_2020 –8.041 13.08 –0.6147 0.542
Voteshare_R_2016 –0.3694 0.6184 –0.5974 0.5534
HealthAgencies 3.038 2.012 1.51 0.1383
Pop_Sq_Mi –0.01212 0.01771 –0.6845 0.4973

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.
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Table D.2. Logistic Regression Results for the Publication of a Long–Term Reopening Plan in 2020

  Estimate Std. Error z value Pr(>|z|)

(Intercept) –1.916 4.398 –0.4356 0.6631
Governor.2020R 0.03567 0.7224 0.04938 0.9606
LegControl_R_2020 0.5795 1.033 0.5608 0.5749
Median_Income 1.757e–05 3.96e–05 0.4436 0.6573
Voteshare_R_2016 0.003436 0.05141 0.06684 0.9467
HealthAgencies –0.09768 0.1756 –0.5564 0.578
Pop_Sq_Mi 0.004157 0.002261 1.839 0.06592
CasesPer10K_June20 –0.0007463 0.0007622 –0.9792 0.3275

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.3. Logistic Regression Results for Advertisement of Contingent Reopening Thresholds in 2020

  Estimate Std. Error z value Pr(>|z|)

(Intercept) –0.6075 4.59 –0.1324 0.8947
Governor.2020R –1.112 0.7716 –1.441 0.1497
Median_Income 1.407e–05 4.187e–05 0.3361 0.7368
LegControl_R_2020 1.912 1.262 1.515 0.1298
Voteshare_R_2016 –0.04462 0.05615 –0.7947 0.4268
HealthAgencies 0.396 0.1986 1.994 0.04618
Pop_Sq_Mi –0.0002704 0.0018 –0.1502 0.8806
CasesPer10K_June20 0.0007403 0.0007922 0.9344 0.3501

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.4. Logistic Regression Results for Statewide Mask Mandate, July 2020

  Estimate Std. Error z value Pr(>|z|)

(Intercept) 9.328 8.854 1.054 0.2921
Governor.2020R –5.006 2.256 –2.219 0.02646
LegControl_R_2020 –1.368 2.108 –0.6491 0.5162
Median_Income –0.0001079 8.324e–05 –1.297 0.1947
Voteshare_R_2016 –0.06424 0.116 –0.5537 0.5798
HealthAgencies 0.4125 0.4016 1.027 0.3043
Pop_Sq_Mi 0.01311 0.007367 1.779 0.07519
CasesPer10K_June20 8.841e–05 0.001406 0.06287 0.9499

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.
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Table D.5. OLS Regression Results for Length of Mask Mandates in Days in 2020

  Estimate Std. Error t value Pr(>|t|)

(Intercept) 317 121.8 2.603 0.0127
Governor.2020R –88.42 20.07 –4.405 7.155e–05
LegControl_R_2020 –43.42 29.69 –1.463 0.151
Median_Income –0.001188 0.001107 –1.073 0.2893
Voteshare_R_2016 –1.116 1.435 –0.7778 0.441
HealthAgencies 5.968 4.622 1.291 0.2037
Pop_Sq_Mi 0.05641 0.04495 1.255 0.2164
CasesPer10K_June20 0.02086 0.01918 1.088 0.2828

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.6. OLS regression Results for Length of Mask Mandates During 2020 in Days with Detailed 
Republican Party Labels

  Estimate Std. Error t value Pr(>|t|)

(Intercept) 298.6 115.4 2.587 0.01343
Party_Detailed_2020R1 –120.9 24.43 –4.948 1.396e–05
Party_Detailed_2020R2 –119.3 27.85 –4.283 0.0001123
Party_Detailed_2020R3 –42.15 25.61 –1.646 0.1076
LegControl_R_2020 –43.89 28.03 –1.566 0.1253
Median_Income –0.00151 0.001062 –1.422 0.1627
Voteshare_R_2016 –0.04676 1.413 –0.03309 0.9738
HealthAgencies 3.857 4.448 0.8671 0.3911
Pop_Sq_Mi 0.05173 0.04262 1.214 0.2319
CasesPer10K_June20 0.02594 0.0182 1.425 0.1619

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.7. OLS Regression Results for Length of Stay–at–Home Orders During 2020 in Days

  Estimate Std. Error t value Pr(>|t|)

(Intercept) 253.7 80.79 3.141 0.003082
Governor.2020R –26.27 12.65 –2.076 0.04401
Median_Income –0.001466 0.0007169 –2.045 0.04714
Voteshare_R_2016 –1.472 0.9536 –1.544 0.1302
LegControl_R_2020 –33.34 19.49 –1.71 0.09457
HealthAgencies 1.043 2.879 0.3622 0.719
Pop_Sq_Mi –0.00549 0.02563 –0.2142 0.8314
CasesPer10K_Nov20 0.004452 0.002063 2.158 0.03673

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.
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Table D.8. OLS Regression Results for Length of Stay-at-Home Orders During 2020 in Days with 
Detailed Republican Party Labels

  Estimate Std. Error t value Pr(>|t|)

(Intercept) 237.5 83.51 2.844 0.006981
Party_Detailed_2020R1 –37.73 17.36 –2.173 0.03578
Party_Detailed_2020R2 –32.54 18.91 –1.721 0.09305
Party_Detailed_2020R3 –13.88 17.39 –0.7985 0.4293
Median_Income –0.001479 0.0007376 –2.005 0.05181
Voteshare_R_2016 –1.07 1.033 –1.036 0.3063
LegControl_R_2020 –35.09 19.75 –1.777 0.08325
HealthAgencies 0.48 2.977 0.1612 0.8727
Pop_Sq_Mi –0.007365 0.02609 –0.2823 0.7791
CasesPer10K_Nov20 0.005275 0.002242 2.352 0.02367

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.9. Logistic Regression Results for Legislative Attempts at Curbing Executive Power in 2020

  Estimate Std. Error z value Pr(>|z|)

(Intercept) 6.727 5.611 1.199 0.2305
Governor.2020R –2.833 1.149 –2.466 0.01365
Median_Income –7.445e–05 5.27e–05 –1.413 0.1577
LegControl_R_2020 1.609 1.529 1.053 0.2925
Voteshare_R_2016 –0.02138 0.05946 –0.3596 0.7191
HealthAgencies –0.1563 0.2018 –0.7749 0.4384
Pop_Sq_Mi 0.001098 0.002442 0.4498 0.6529
Cases_PerTenThousand_June20 0.01355 0.01308 1.036 0.3002

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.

Table D.10. Logistic Regression Results for Legislative Attempts at Curbing Executive Power in 2020 
with Detailed Republican Party Categories

  Estimate Std. Error z value Pr(>|z|)

(Intercept) 7.324 5.859 1.25 0.2112
GovRepub_R1_20 –3.657 1.407 –2.6 0.009331
GovRepub_R2_20 –2.21 1.455 –1.519 0.1288
GovRepub_R3_20 –2.132 1.335 –1.597 0.1102
Median_Income –9.027e–05 5.836e–05 –1.547 0.1219
LegControl_R_2020 1.117 1.728 0.6461 0.5182
Voteshare_R_2016 0.005255 0.06765 0.07767 0.9381
HealthAgencies –0.2471 0.2324 –1.063 0.2877
Pop_Sq_Mi 0.002028 0.002007 1.01 0.3123
CasesPer10K_June20 0.001391 0.001071 1.299 0.1939

Source: Authors’ calculations.
Note: Democratic governors are the reference category unless otherwise noted.
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COVID-19 created an information crisis for 
Americans unlike any other in the twenty-first 
century. Across the country, citizens became 
desperate for information about the pandemic, 
including scientific and medical information 
about how the virus spread, technological in-
formation about the prospect of vaccines, and 
policy information to better understand local, 
state, and national responses. Most citizens 
have a set group of sources they rely on for po-
litical information and health-related advice. 
But in the context of the pandemic, many re-
quired new and different kinds of information, 

COVID-19 and the Culture of 
American Federalism
Emily Pears  a nd Emily Sydnor

COVID-19 highlighted America’s federalist structure as the dissemination of pandemic information was fre-
quently left to states and localities. For some citizens, this was a welcome relief from national-level policy-
making and political narratives, though others argued that the federal government was failing to live up to 
its obligations. We identify three reasons for variation in Americans’ trust in information from different 
levels of government: partisanship, ideology, and state identity. Using data from a representative online 
survey of more than one thousand people, we demonstrate that each individual characteristic shaped re-
spondents’ trust in leaders to provide pandemic information. Partisanship and ideology played major roles 
in information trust at both the national and state level, but individuals’ psychological attachment to their 
state and to the nation also shaped their trust in the federated information environment.

Keywords: place-based identity, federalism, COVID-19, partisanship, political information
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urgently. Citizens who generally relied on their 
family doctor or the advice of local school 
nurses for health-care-related information were 
left scrambling to sort through the new-to-
them world of infectious disease experts, epi-
demiologists, and national health agencies. 
Savvy followers of American politics are used 
to consuming specific policy information 
through the lens of the news media, but the 
pandemic put press conferences front and cen-
ter and led many more citizens to consume in-
formation directly from the president, their 
governor, or local officials. Many of us not only 
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learned that such things as county public 
health departments exist, but also learned the 
names of the directors of those agencies. Amer-
ican citizens, particularly early on in the 
COVID-19 pandemic, were desperate for infor-
mation and overwhelmed by choices of whom 
to trust for that information. That highly sa-
lient information environment was also far 
more federated and decentralized than we have 
come to expect in modern American politics. 
Americans could choose to get pandemic-
related information from President Donald 
Trump, the Centers for Disease Control and 
Prevention (CDC), Dr. Anthony Fauci, their 
state government officials, their local govern-
ment officials or national, state or local media 
sources. Whom citizens chose to trust for pan-
demic information was, we argue, shaped by 
their partisanship, their ideological views of 
federalism, and their own place-based identi-
ties.

Whom you trust to provide pandemic-
related information matters a great deal. As po-
litical scientists Courtney Page-Tan, Summer 
Marion, and Daniel P. Aldrich (2022) show 
elsewhere in this issue, citizens’ adoption of 
behaviors designed to curb the spread of 
COVID-19 was fundamentally shaped by the 
civic networks and information sources they 
chose to rely on. The political scientist Eliza-
beth Suhay and her colleagues (2022, this is-
sue) also show that citizens’ trust in govern-
ment was associated with either higher or 
lower likelihood of engaging in protective 
behaviors based on the information being pro-
vided by leaders of those governments. If citi-
zens with greater trust in their state govern-
ments are more likely to support increased 
state responsibility for policymaking, as the 
political scientists Marc Hetherington and 
John Nugent (2001) argue, trust in state govern-
ments, and the information they provide, 
should matter a great deal for citizens’ ulti-
mate assessments of the pandemic response 
and, in some cases, their likelihood of engag-
ing in potentially life-saving behaviors.

We argue that citizens’ existing attitudes 
fundamentally shaped their assessment of 
whom to trust in the pandemic crisis environ-
ment. As research elsewhere in this issue dem-
onstrates, who citizens chose to trust for infor-

mation, in turn, influenced their health-related 
decision-making (Page-Tan, Marion, and Al-
drich 2022, this issue; Suhey et al. 2022, this is-
sue). We identify three individual-level vari-
ables that, based on existing literature, we 
might expect to influence citizens’ assessments 
of a federated pandemic information environ-
ment: partisanship, ideology, and state iden-
tity. We examine the effect of each characteris-
tic on Americans’ trust in a range of national 
and state-level politicians and agencies to pro-
vide pandemic-related information, drawing on 
survey data from a representative sample of 
U.S. adults. We find some measure of support 
for each theory; partisanship, ideology, and 
state identity all affect Americans’ trust in fed-
eral and state officials to provide pandemic in-
formation in an environment where federalism 
is highly salient.

To many scholars of political behavior, these 
findings will not come as a surprise; research-
ers have found for decades that partisanship 
plays a significant role in individuals’ political 
beliefs, including their media habits and trust 
in government institutions and information 
(see, for example, Campbell et al. 1960; Green, 
Palmquist, and Schickler 2002). Existing politi-
cal science frameworks would predict that 
Americans’ pandemic information-seeking be-
havior is driven by their partisan identity and 
by national political narratives. America’s pan-
demic response relied heavily on its federal 
structure and devolved both policymaking and 
information dissemination to the state level. 
Even in that environment of heightened sa-
lience for state politics and issues of federal-
ism, we find that existing frameworks still 
hold—partisanship still drives citizens’ trust in 
national leaders, particularly copartisans, for 
pandemic information.

However, our findings also extend the exist-
ing literature in two ways. First, we find evi-
dence that, at the state level, virus-mitigation 
policies broke down the relationship between 
partisanship and trust in information. In July 
2022, as long as the state had mask mandates 
and stay-at-home orders in effect, Democrats 
had more trust in their state to provide them 
with reliable information about the pandemic 
regardless of the governor’s political party. At 
the state level, the power of partisan identity 



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 c o v i d -1 9  a n d  t h e  c u l t u r e  o f  a m e r i c a n  f e d e r a l i s m 	 1 8 3

could be overcome by policies that addressed 
the threat posed by the pandemic.

Second, we find that state identity matters 
in citizens’ choices of whom to trust for 
COVID-19 information, highlighting the need 
for consideration of national and state-level 
identities and attitudes in conjunction with 
one another. Most political-psychological 
frameworks that emphasize place-based iden-
tity focus on the role of national identity or the 
distinct experiences of rural citizens relative to 
urban ones. But in a political moment when 
federalism is highly salient, Americans rely on 
their attachment to their state to guide their 
assessment of information sources. State-level 
variables matter for and should be included in 
analyses of national political attitudes, particu-
larly when federalism is highly salient.

Liter ature Review
Although the COVID-19 pandemic certainly 
changed day-to-day life and politics, it is rea-
sonable to start with the assumption that Amer-
icans’ information habits in the face of this 
novel threat nonetheless can be understood 
through the lens of existing frameworks and 
theories in American political behavior. Four 
broad categories of literature can provide some 
guidance in answering the question of what 
drives citizens’ trust in their state and national 
officials to provide relevant pandemic informa-
tion. First, a large existing literature identifies 
the features that tend to shape citizens’ trust 
in government and officeholders. As we try to 
better understand whom citizens turned to for 
information in a crisis, we begin by investigat-
ing the factors that shape citizens’ trust in their 
state and national officeholders generally. Sec-
ond, literature on information-seeking behav-
ior informs our understanding of whom citi-
zens are most likely to turn to in moments of 
crisis, particularly when that crisis has been 
politicized. Third, we know that America’s pan-
demic response made significant use of the 
country’s federal structure and that citizens 
faced a federated information environment. 
Therefore, literature on citizens’ views of fed-
eralism and their preferences for policy decen-
tralization is useful in understanding citizens’ 
relative trust in state and national leaders. That 
literature highlights the role of partisanship 

and ideology in those individual-level prefer-
ences—partisanship and ideology frequently 
shape the frames through which citizens ana-
lyze information from local, state, and national 
leaders. Finally, in a pandemic environment 
where geography and physical space matter a 
great deal, real differences in state and place-
based identities and citizens’ attachments to 
their states may impact who they trust to pro-
vide pandemic-related information.

Trust is a foundational component to demo-
cratic theory, as scholars in both American pol-
itics and political theory have observed. Trust 
is an individual-level evaluative or affective ori-
entation that varies based on citizens’ under-
standing of the purposes of government (Miller 
1974; Stokes 1962; Hetherington 2004). In a 
democratic society in particular, political trust 
is closely associated with political legitimacy 
and the rule of law and is needed to secure cit-
izen compliance with the law (Barber 1983; Levi 
1997, 1998; Scholz and Lubell 1998). When citi-
zens trust their government and its officehold-
ers, politicians are accorded greater political 
capital and institutional legitimacy (Easton 
1967; Gamson 1968). In short, trust matters, 
perhaps especially in a life-and-death crisis sit-
uation such as the one the pandemic posed.

Trust, particularly in a federal system where 
citizens are presented with choices of who to 
rely on for information and policy, is shaped by 
partisanship. Time and again, scholars have 
found that citizens prefer policymaking to be 
done by whichever level of government most 
closely aligns with their partisan affiliation 
(Wolak 2016; Dinan and Heckelman 2020; Riker 
1964). The legal scholar Jessica Bulman-Pozen 
writes that “individuals’ beliefs about whether 
the state or federal government is the proper 
government to ‘run . . . things’ depend on 
which party is in control at both levels” (2014, 
1120). Citizens have similarly shown a tendency 
to trust the national government more when it 
is controlled by copartisans (Morisi, Jost, and 
Singh 2019), and in general, people infer trust-
worthiness from partisan stereotypes, trusting 
copartisans over rival partisans (Carlin and 
Love 2013).

Generally, states and state officials have en-
joyed higher levels of political trust than the 
national government in recent years (Gallup 
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2020). Although national political trust has 
steadily declined since World War II, faith in 
state government has remained flat, and high 
(McCarthy 2018; Pew Research Center 2019). 
The scholarship on predictors of state trust 
falls into two camps. The first group of studies 
finds that citizens’ trust in their states generally 
follows from their trust in the national govern-
ment or from their feelings about national con-
ditions (Hetherington and Nugent 2001; Us-
laner 2001). Others, however, argue that trust 
in specific institutions or leaders at the state 
level is driven by state economic performance 
or legislative professionalism (Kelleher and 
Wolak 2007; Richardson, Konisky, and Milyo 
2012). In a more recent study, the political sci-
entist Jennifer Wolak finds that citizens trust 
their state government more when it is con-
trolled by copartisans, that trust in state gov-
ernments does reflect state economic condi-
tions, and that more homogeneous states 
engender more trust (Wolak 2020).

The political scientists Bethany Albertson 
and Shana Kushner Gadarian’s (2015) research 
into information-seeking and trust in an anx-
ious political environment provides additional 
insight into how Americans decide who to trust 
in a pandemic. They demonstrate that, in a 
public health emergency, people selectively 
trust specific experts (including the CDC, doc-
tors, and friends in the medical field) over po-
litical figures, celebrities, and other govern-
ment agencies (Albertson and Gadarian 2015). 
Anxiety also generates increased information-
seeking behavior, and more biased patterns of 
information searching. Politicized threats will 
exacerbate those patterns (Albertson and 
Gadarian 2015).

Feder alism Matt ers
Given the decentralized nature of the pandemic 
response in the United States and the resulting 
salience of federalism, it would be reasonable 
to assume that citizens’ trust in their state lead-
ers for pandemic information would be 
grounded in their personal ideological commit-
ments and their views of federalism. If citizens 
hold strong beliefs about which level of govern-
ment should engage in policy administration, 
they are likely to express trust in the officehold-
ers at that level to provide pertinent informa-

tion related to that policymaking. We might 
particularly expect this to be true in an environ-
ment when policy dispersion is a prominent 
topic. Generally, studies of public opinion and 
federalism have concluded that support for de-
centralized policymaking is highly correlated 
with partisanship and ideology (Schneider and 
Jacoby 2003; Konisky 2011; Thompson and El-
ling 1999). Particularly given that the COVID-19 
pandemic highlighted American federalism, 
and at times direct competition between states 
over case rates and regulations, we can expect 
citizens’ ideological commitments in favor of 
or against decentralization to inform their 
information-seeking behavior.

One aspect of the existing literature on at-
titudes toward state government that demands 
reevaluation in the context of the COVID-19 
pandemic is the sense that issues of federalism 
and state authority are low salience and out of 
the public view. In the past, scholars argued 
that citizens face significant hurdles in collect-
ing information on state government and state 
policymaking, and do not generally find state 
political action to be interesting or important 
(Delli Carpini and Keeter 1996; Jennings and 
Zeigler 1970). The extraordinarily heightened 
salience of state policy during the pandemic 
has almost certainly changed the landscape in 
terms of federalism and public opinion. Al-
though recent literature has claimed that “in-
tuitive federalism” allows citizens to make rea-
sonable decisions about the allocation of 
policymaking authority, COVID policymaking 
almost certainly commands highly salient, ex-
plicit attitudes (Schneider and Jacoby 2003; 
Schneider, Jacoby, and Lewis 2011).

Scholars of federalism have long wrestled 
with the question of whether American states 
reflect truly distinct identities. Myriad scholar-
ship argues that federalism is only justified if 
states command loyalty from their citizens 
(Feeley and Rubin 2008; Riker 1964; Choudhry 
2001). Most famously, political scientist Daniel 
Elazar (1966) argued that states did have unique 
cultures. More recently, scholars have asserted 
that state identity simply does not exist for 
most states (Feeley and Rubin 2008; Levy 2007). 
Place-based identity has been the subject of a 
surge in political psychology research in the 
past decade, but much of this work has focused 
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on national identity or rural identity (see Cra-
mer 2016; Jacobs and Munis 2019). Daniel Hop-
kins (2018), a political scientist, argues that 
state identities are also less political in nature; 
he finds that people report greater pride in 
their state’s landscapes, natural resources, or 
size than they do its political culture or values. 
Bulman-Pozen posits a partisan formulation of 
state identity that might be particularly helpful 
in understanding citizens’ relative trust in state 
and federal leaders to provide pandemic infor-
mation. She argues that “our contemporary 
federal system generates a check on the federal 
government and fosters divided citizen loyal-
ties . . . because it provides durable and robust 
scaffolding for partisan conflict” (2014, 1080–
81). From this perspective, state-based identity 
exists, but it is fluid, partial, and based on the 
state’s ability to provide a competing vision of 
the national will when compared with the na-
tional government. If Bulman-Pozen is right, 
the pandemic should have provided a unique 
opportunity for states to offer alternative policy 
responses and alternative information environ-
ments to contrast with the national narrative.

In the section that follows, we identify spe-
cific hypotheses about citizens’ trust in state 
and national leaders to provide pandemic in-
formation based on this literature.

Hypotheses
Hypotheses on citizen trust in leaders fall into 
three broad categories. First is the theory that 
trust in state leaders and institutions to provide 
reliable information is driven by partisanship. 
Second is whether ideology and ideological 
commitments to federalism drive higher trust 
in state leaders to provide pandemic-related in-
formation given the federated nature of the 
COVID-19 information environment. Third is 
that state identity matters and significantly in-
fluences how citizens seek out state-centered 
pandemic information at a moment of height-
ened salience for federalism.

Partisanship
The cited literature makes it clear that both cit-
izens’ trust in officials and their information-
seeking behavior is political. People tend to get 
their news and information from copartisan 
sources, and their trust in both state and na-

tional governments is often shaped by partisan-
ship. As pandemic federalism took center stage 
in 2020, partisanship became the guiding nar-
rative to explain state policy decision-making 
and citizens’ responses to those choices; poll 
after poll in 2020 demonstrated that regardless 
of state residency, relative to Democrats, Re-
publicans were less likely to support policies 
such as mask mandates, stay-at-home orders 
and social distancing protocols, and were more 
hesitant to get a vaccine (Newport 2020a, 2020b, 
2020c; Tyson 2020). The pandemic also took 
place during a highly contested, close, national 
election—a situation in which we might expect 
even normally nonpartisan events to become 
highly politicized. Even basic information was 
quickly subjected to politicization as Demo-
crats and Republicans diverged in their under-
standing and analysis of how COVID-19 spread 
and its severity relative to other viruses. Previ-
ous work suggests that pandemic public health 
information would not be particularly politi-
cized (Albertson and Gadarian 2015). the specif-
ics of this pandemic, however, point in another 
direction.

Elsewhere in this issue, the political scien-
tist Sarah James and her colleagues discuss the 
highly polarized political environment that 
shaped responses to the pandemic. They point 
in particular to the ways in which partisan bat-
tles and an increasingly polarized political en-
vironment interfered with governors’ efforts to 
respond to the pandemic threat (James, Tervo, 
and Skocpol 2022, this issue). Given that we 
might ordinarily expect citizens’ trust and in-
formation preferences to be driven by parti-
sanship, and that a looming presidential elec-
tion and clashes between the president and 
governors over pandemic response measures 
were depicted in a highly partisan light, we ex-
pect that

H1a: Republicans will be more trusting in 
President Trump to provide pandemic infor-
mation than Democrats.

Although participants’ trust in Trump’s in-
formation will fall along partisan lines, we ex-
pect a different relationship between partisan-
ship and trust in information coming from the 
CDC and Dr. Fauci, the leading U.S. infectious 
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disease expert. A 2019 poll by the Pew Research 
Center finds that Democrats are more likely to 
support scientists playing an active role in pol-
icy debates, 54 percent (relative to 34 percent of 
Republicans) expressing a belief that scientific 
experts are better at making decisions about 
scientific issues than other people are (Funk et 
al. 2019). Studies that focus explicitly on Fauci’s 
expertise in the context of the COVID-19 pan-
demic suggest that his approval of policies 
such as vaccination can improve all partisan 
groups’ confidence and uptake of the policy—
but that these effects are strongest for Demo-
crats (Bokemper et al. 2021; Evans and Hargittai 
2020). Given both the general findings about 
Democrats’ trust in experts and specific re-
search about Fauci’s role in relaying pandemic 
information, we hypothesize that

H1b: Democrats will be more trusting than 
Republicans of the CDC and Dr. Fauci to 
provide pandemic information.

National politics set the stage for a relation-
ship between partisanship and trust in na-
tional leaders to provide pandemic-related in-
formation, but the president’s devolved policy 
approach also means that partisanship should 
affect trust in state leaders as information 
sources. In nearly every case, it was America’s 
governors who assumed leadership of the pan-
demic response (as opposed to state courts or 
legislatures) and thus gubernatorial partisan-
ship likely became more prominent and salient 
for citizens who may have previously paid little 
attention to state-level partisan politics. The ef-
fects of partisanship on trust in information 
provided by state-level officials should mirror 
that at the national level—copartisans will pro-
duce more trustworthy information than mem-
bers of the other party.

However, public opinion research suggests 
not only that mass opinion is shaped by elite 
cues (Lenz 2012; Zaller 1992), but also that it can 
be particularly influenced by cues that appear 
to go against the party position (Chiang and 
Knight 2011). For example, the political scien-
tist Guy Grossman and his colleagues (2020) 
find that, in the context of the COVID-19 re-
sponse, state government leaders’ stay-at-home 
recommendations were more effective at reduc-

ing mobility in Democratic counties than Re-
publican counties—what we would expect, 
given that Democrats were more anxious about 
the pandemic. Furthermore, the effect on Dem-
ocrats’ mobility increased when stay-at-home 
recommendations were coming from Republi-
can governors, because Republican governors 
who instituted strict COVID-19 policy were go-
ing against their national party’s stated prefer-
ences. In this case, seeing Republican gover-
nors act against their party’s position made 
Democrats even more likely to comply than 
when the policy was implemented by Demo-
cratic governors. Combined with the literature 
that suggests Americans are more likely to trust 
copartisans, we are left with two competing hy-
potheses:

H1c: Partisanship shapes trust in informa-
tion from state officials, on the basis of the 
Governor’s party.

H1d: Democrats are more likely to trust state 
officials to provide pandemic information if 
their state is governed by a Republican who 
supports more restrictive COVID-19 policy.

Ideology
Pandemic policymaking was highly devolved 
with regulations and policies coming from 
state, county, and sometimes even city officials, 
and citizens faced a highly federated set of in-
formation sources. We know that attitudes to-
ward highly salient policy issues that evoke 
questions of federalism may be driven by citi-
zens’ long-standing beliefs about political 
structure and the proper distribution of power 
in the American system (Green and Guth 1989). 
Many studies (such as Dinan and Heckelman 
2020; Wolak 2016; Konisky 2011) find that atti-
tudes toward issues of federalism are shaped 
by core ideological preferences for devolution 
and for decentralized policymaking. American 
conservatism has long embraced federalism 
and decentralized governance as a core belief. 
We therefore expect that

H2a: Conservatives’ trust in state officials is 
not shaped by the governor’s party.

Although we expect conservatives to main-
tain a theoretical and ideological commitment 
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to decentralized policymaking and information 
across the board, liberalism generally councils 
a preference for centralization and authority at 
the national level. The political scientist John 
Dinan and the economist Jae Heckelman (2020) 
find, as expected, that liberals are generally less 
supportive of decentralization. Essentially, this 
implies that federalism is salient for conserva-
tives and not for liberals. Given that liberals 
have a general preference for centralization, 
but that partisanship is likely the stronger force 
in driving liberals’ attitudes toward state poli-
cymaking, we expect that

H2b: Liberals are more trusting of informa-
tion from Dr. Fauci and the CDC than they 
are of state officials, even when state offi-
cials are copartisans.

Identity
If Elazar (1966) was correct that states have 
unique political cultures, and if those cultures 
remain clearly defined today, then they must 
have become extraordinarily salient during the 
COVID-19 pandemic. Time and again the news 
media highlighted distinct state demographics, 
geography, cultures, and politics as explana-
tions for highly differentiated COVID case 
counts and lockdown policies.

Partisanship and ideology are guiding ex-
planations for Americans’ political attitudes, 
but a focus solely on these characteristics fails 
to capture the importance of place-based iden-
tity during the pandemic. We argue that the de-
centralized government handling of the pan-
demic also increased the salience of another 
identity—individuals’ attachment to their state 
and to the nation writ large. Research on na-
tional identity suggests that attachment to 
Americans as a group has a profound impact 
on political behavior from voting to one’s will-
ingness to donate to charity (Huddy and Khatib 
2007; Theiss-Morse 2009). Thus it seems equally 
plausible that those who feel most strongly 
connected to Americans as a group will also 
view federal-level information as particularly 
trustworthy in response to the pandemic. A 
shared sense of nationwide community and 
that we must protect all Americans would lead 
individuals to place their trust in the president, 
Congress, and other officials in Washington to 

provide pandemic-related guidance that would 
help the group.

H3a: Stronger national identity will increase 
trust in federal officials to provide pandemic 
information.

Although the primacy of national over state 
identity might be the status quo in contempo-
rary American politics, the COVID-19 pandemic 
and the subsequent response create a context 
in which attachment to home state and the 
sense of being a member of the state “group” 
influenced Americans’ attitudes toward govern-
ment. Suddenly, state citizenship became a 
matter of life and death. State identity should 
therefore shape individuals’ relative trust in 
various leaders’ pandemic information. At the 
start of the lockdowns (or lack thereof) citizens 
who found themselves living in states to which 
they were closely attached were comforted, 
knowing that the pandemic response would be 
handled by trusted entities. Citizens who con-
sidered themselves strangers in a strange land, 
in contrast, were wary of state-based policy-
making that might reflect precisely the political 
culture and distinct identity that they did not 
share.

H3b: Stronger state identity leads to greater 
trust in state officials to provide pandemic 
information.

In summary, our hypotheses suggest that 
Americans’ trust in various government enti-
ties to provide reliable and accurate informa-
tion is, to some extent, politics as usual. Parti-
sanship and ideology will guide people’s 
feelings about the information they receive, 
with favorable attention to copartisans. Con-
servative commitments to devolution will lead 
them to be more trusting of information from 
lower levels of government. We recognize that 
neither of these expectations is novel in the 
context of American political behavior but find 
the possibility of evidentiary support for each 
to be reassuring—the discipline does not need 
to dismantle its frameworks for understanding 
behavioral phenomena in the face of a novel 
stimulus.

However, we do see our final set of hypoth-
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1. An a priori power analysis for logistic regressions with an odds ratio of 1.3 and alpha equal to 0.05 calculates 
the required sample size at 988, calculated using G*Power (Faul et al. 2009).

2. The categories used on Prolific to prescreen for ethnicity are White, Mixed, Asian, Black, and Other, so although 
our sample is representative of the national population when it comes to white and black participants, it under-
represents Hispanic identification.

eses, particularly H3b with its focus on state 
identity, as highlighting the disruptive poten-
tial of COVID-19. Given wide disparities in state 
pandemic response policies, and the high sa-
lience of state-based pandemic statistics such 
as case counts and death rates, it seems more 
likely that citizens’ trust in their state officials 
to handle COVID is related to their attachment 
to the state and sense of state-level community 
rather than a by-product of their trust in na-
tional leaders. If the pandemic heightened 
Americans’ awareness and understanding of 
federated policymaking and slowed the march 
toward a nationalized politics, political-
psychological frameworks centered on national 
identities will need to focus more on individu-
als’ identification with their state and with 
state copartisans, as we do here.

Methodology
The survey used for this study drew on a repre-
sentative sample of 1,0481 English-speaking 
Americans who were registered on the online 
participant-pool site Prolific (Palan and Schit-
ter 2018) and was completed between July 24 
and August 1, 2020 (for more information about 
how they collect representative samples, see 
Prolific Team 2019). Prolific users have been 
found to be reliable, honest participants in ac-
ademic research who produce data quality com-
parable to MTurk and better than some other 
online research platforms (Peer et al. 2017), and 
their representative sampling schemes have 
been used for other research on COVID-19 at-
titudes (Oreffice and Quintana-Domeque 2020). 
Although we should be cautious about assum-
ing generalizability from any nonprobability 
sample, this approach lets us consider the at-
titudes of a wide range of Americans at a finan-
cially affordable price.

Even though Prolific’s representative sam-
ple stratifies across age, sex, and ethnicity  
to draw subgroups with the same proportions 
as the national population, it nonetheless is 
susceptible to the educational and partisan 

skew common to online samples in which par-
ticipants are not drawn randomly from the 
population (see Berinsky, Huber, and Lenz 
2012; Levay, Freese, and Druckman 2016). Thus, 
although our survey is representative of the 
United States on age, sex, and ethnicity,2 it 
oversamples the more highly educated at the 
expense of those without high school degrees 
and Democrats relative to Republicans and In-
dependents (for a full demographic breakdown 
and comparison with census data, see table 1). 
To compensate for this sampling bias, we run 
our models in three ways: unweighted, with a 
correction for education, and with a correction 
for partisanship. Across the board, weighting 
on these single variables does not substantially 
alter the results of our analyses, reducing our 
concerns about the nonprobabilistic nature of 
our sample. We also considered running addi-
tional analyses with weights across multiple 
variables simultaneously. However, in some 
cases a very small number of observations (for 
example, seven participants who did not grad-
uate from high school) are counting for a sub-
stantial amount of the weighted sample, blow-
ing up the variance in the model and raising 
concerns about the introduction of additional 
bias (for concerns about bias introduced by 
weighting nonprobability surveys, see Kennedy 
et al. 2016). Because our goal is to reduce bias 
rather than introduce new ones, we see the 
single-variable weights as an effective method-
ological compromise. We include the models 
using the unweighted sample in the discussion 
and present the models with weights in appen-
dix B; that our findings do not dramatically 
change when these weights are used increases 
our confidence in our findings.

To further reduce concerns about the qual-
ity of findings from our nonprobability sample 
at a single point in time, we ran additional 
analyses on publicly available data from the 
Axios-Ipsos Coronavirus Index, a series of 
probability-based surveys capturing Ameri-
cans’ attitudes on COVID-19 and government 
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handling of the pandemic. Although the ques-
tions in these surveys do not allow us to test 
all of our hypotheses, they give us insight into 
the first set of hypotheses (1a–1d) at two mo-
ments in time: July and October 2020. These 
analyses, included in appendix C, show similar 
relationships to those we find in our sample, 
increasing our confidence that the findings 
discussed are not unique to the individuals 
who chose to participate in our study; nor are 
they limited to the moment in time captured 
in our data.

Participants who consented to participate in 
the survey were first asked what state they lived 
in and how long they had lived there, then an-
swered a series of questions designed to mea-
sure their state and national identities. Both 
the national and state identity indices have 

been used in previous political science research 
(Huddy and Khatib 2007; Hopkins 2018) and re-
flect a larger set of psychological measures that 
tap subjective group identity (Huddy, Mason, 
and Aarøe 2015; Schildkraut 2011; Theiss-Morse 
2009). Each index consists of four questions: 
“How important is being an [American/state 
demonym] to you?” “To what extent do you see 
yourself as a typical [American/state dem-
onym]?” “How well does the term [American/
state demonym] describe you?” and “When 
talking about [Americans/state demonym], 
how often do you say we instead of they?” Both 
sets of items have high internal consistency as 
measured by Cronbach’s alpha (state identity 
items’ alpha = 0.91, national identity items; al-
pha = 0.88) and were thus added together and 
standardized to create indices that run from 

Table 1. Characteristics of Sample Relative to the National Population

Prolific Sample National Population

Median income $30,000–$45,000 $62,843
Median age 45 38

Education
< High school diploma 1 12
High school graduate or some college 31 56
College graduate + 68 32

Race-ethnicity
White 72 76
Black 13 13
Hispanic 5 18

Sex
Female 51 51

Partisanship
Democrat 45 30
Republican 22 25
Independent 25 44

Ideology
Liberal 50 25
Moderate 29 36
Conservative 21 35

N 1,048 —

Source: Authors’ calculations for sample data; national data from U.S. Census 2021; 
party and ideology data based on quarterly average data from Gallup for the first 
quarter of 2021 and late 2020 (Jones 2021; Saad 2002).
Note: Excepting age and population, numbers in percentages. Participants in survey 
could check only one race or ethnicity, including Hispanic identification. 
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zero (no identity with the state or nation) to 
one (highest possible identification with  
the state or nation). Although the distribution 
of national identity is slightly left-skewed 
(M = 0.63, median = 0.625, SD = 0.26), indicat-
ing that the average person identifies reason-
ably strongly as American, state identity is  
flatter and normally distributed (M = 0.5, me-
dian = 0.5, SD = 0.29). The average participant 
felt reasonably attached to their state identity, 
but some felt little identification with their 
state and others felt very strongly connected.

Once they had completed the American and 
state identity scales, participants were asked a 
series of questions about their perceptions of 
the government’s handling of the pandemic. 
First was whether they saw the federal or state 
government as leading the response to the 
coronavirus outbreak in their area. The vast 
majority (79 percent) saw their state as the 
leader of the COVID-19 response; the remain-
der (21 percent) attributed the bulk of the re-
sponse to the national government. They were 
then asked about their level of trust (using a 
4-point scale that runs from not at all to a great 
deal) in various individuals and organizations 
to provide reliable information on coronavi-
rus. This question explicitly operationalizes 
our primary outcome of interest—trust in in-
formation from government entities: how 
much do you trust the individuals and organi-
zations below to provide reliable information 
on coronavirus? Participants evaluated a list 
of entities as part of this question, including 
President Trump and state government offi-
cials as well as the CDC, Dr. Anthony Fauci, 
and the World Health Organization (WHO). 

Table 2 displays the average trust in each entity 
across the entire sample; in general, partici-
pants placed the most trust in expert bureau-
crats—Fauci, the CDC, and WHO—to provide 
reliable information, followed by state govern-
ments. Trump received the least trust across 
the full sample. Participants were also asked 
about their level of concern about coronavirus 
spread, and their general trust in the presi-
dent, their state’s governor, and the federal 
and state governments.

Respondents finished the survey by answer-
ing a series of demographic questions, includ-
ing partisanship and ideology. Both partisan-
ship and ideology were measured using the 
typical questions deployed by the American Na-
tional Election Studies. Participants were first 
asked whether they usually thought of them-
selves as a Democrat, Republican, Indepen-
dent, or something else, and then offered a fol-
low-up question that allowed them to indicate 
the strength of their party identity or to note 
whether they lean more toward one major party 
or the other. To capture ideology, they were 
asked “which of the following best describes 
you?” and to choose a position on a 5-point 
scale from very liberal to very conservative. As 
mentioned and seen in table 1, the sample in-
cluded more Democrats and liberals than the 
general population but still had a substantial 
number of Republicans and conservatives—
more 20 percent.

Findings
Although our hypotheses are broken down by 
partisanship, ideology, and identity, we start 
our discussion of findings in the context of at-

Table 2. Average Trust in Information from Government Entities, Full Sample

Average Trust  
(SD) N

President Trump 0.80 (1.08) 1,013
Centers for Disease Control and Prevention 2.07 (0.85) 1,013
Anthony Fauci 2.17 (0.96) 1,012
World Health Organization 1.83 (1.02) 1,011
State government 1.78 (0.96) 1,012

Source: Authors’ calculations.
Note: Trust measured on a 4-point scale from 0 (no trust) to 3 (trust a great deal). 
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titudes toward the federal government versus 
those toward the state government. Hypotheses 
1a, 1b, and 3a speak to trust in federal govern-
ment entities and individuals to provide 
COVID-19 information, predicting that Repub-
licans will be more trusting of information 
from Trump, Democrats of information from 
bureaucrats, and those who more strongly 
identify as Americans will be more trusting of 
federal entities’ information as a whole. Hy-
potheses 1c, 1d, 2a, 2b, and 3b all predict rela-
tionships between our three key variables of 
interest and trust in the state government to 
provide pandemic information.

To examine the relationships between par-
tisanship, national identity, and the federal re-
sponse to COVID-19, we focus primarily on our 
three variables that capture trust in informa-
tion from specific national-level individuals or 
agencies: President Trump, the CDC and An-
thony Fauci. Each is included in a separate or-
dinary least squares (OLS) regression with the 
independent variables of interest, including 
partisanship, ideology, national and state iden-
tity, as well as control variables for the individ-
ual’s concern about the virus and demographic 
characteristics such as gender, education, race, 
and income.

Table 3 presents results from the three OLS 
models. At first glance, we see support for hy-
potheses 1a and 1b and mixed support for 3a. 
Partisanship is one of the strongest predictors 
for trust in President Trump to provide infor-
mation—and in the expected direction—with 
a move from the strongest partisans to partisan 
leaners equating to about half a point shift in 
trust. In other words, strong Republicans have 
almost a full point greater trust in Trump to 
provide pandemic information than strong 
Democrats. Partisanship is a statistically sig-
nificant but substantively weaker explanation 
for trust in the federal bureaucracy’s informa-
tion, producing at most a half-point shift in 
trust in information from Fauci between strong 
Democrats and Republicans and an even 
smaller change for trust in the CDC to provide 
information on COVID. As expected, we see that 
the directionality of the relationship between 
partisanship and trust flips; whereas Republi-
cans are more trusting of Trump to provide 

pandemic information, Democrats are more 
trusting of Fauci and the CDC. National iden-
tity plays a statistically significant but weaker 
role in shaping trust toward both Trump and 
the CDC and has a nonsignificant effect on 
trust in Fauci for pandemic information. Mov-
ing from one end of the national identity 
scale—those who do not identify at all as Amer-
icans—to the other—those whose American 
identity is central to their self-conception, only 
increases trust in Trump and the CDC by 0.03 
to 0.05 on a 4-point scale. Although we pre-
dicted that national identity would shape trust 
in Trump, the CDC and Fauci to provide infor-
mation on the crisis, it is possible that partici-
pants were making a distinction between the 
president and a bureaucratic agency as na-
tional decisionmakers relative to Fauci as an 
individual expert.

The most powerful predictor of trust in each 
federal entity to provide information was indi-
vidual concern about the coronavirus; those 
who were more concerned were less likely to 
trust the president and more likely to trust 
Fauci and the CDC. The effect of coronavirus 
concern on trust in the pre+sident was equiva-
lent to the effect of partisanship, but played a 
much stronger role in shaping trust in the CDC 
and Fauci to guide individuals’ understanding 
of the pandemic—those who were not at all 
concerned about the virus were a full point less 
trusting in all three entities than their very con-
cerned peers.

Turning to trust in the state government’s 
provision of information, our hypotheses de-
pend on the partisan affiliation of each state’s 
governor and their policy response to the virus. 
We added three variables to the survey data to 
capture this variability. First, we included a 
dummy variable that took on a value of one if 
the participant lived in a state with a Republi-
can governor. Sixty percent of our sample lived 
in states with Democratic governors. Second, 
we included a measure of whether a partici-
pant’s state had a mask mandate as of July 24, 
2020 (CDC 2021). Seventy-five percent of par-
ticipants lived in states with mask mandates as 
of late July 2020. Finally, we created a combined 
measure that took on a value of zero if the state 
had no mask policy, one if a Democratic gover-
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3. Eight states had Republican governors who instituted mask mandates by the end of July: Alabama, Arkansas, 
Indiana, Maryland, Massachusetts, Ohio, Texas, and West Virginia. Only one state with a Democratic governor—
Wisconsin—had not implemented a mask mandate. We also ran these tests using stay-at-home orders and see 
the same patterns for stay-at-home orders that we do mask mandates. For length purposes, our results relating 
to stay-at-home orders are included in appendix B, table B.7.

nor had implemented the mask policy, and two 
if a Republican governor had instated a mask 
mandate.3 These variables help us assess hy-
potheses 1c, 1d, 2a, and 2b.

Hypotheses 1b and 1c present slightly differ-

ent takes on the relationship between partici-
pant partisanship and the party affiliation of 
their state’s governor. Hypothesis 1b suggests 
that partisans trust copartisans—Democrats 
will express greater trust in their state to pro-

Table 3. Effects of Key Variables on Trust in Information from Federal COVID-19 Responders

President Trump
Centers for Disease 

Control and Prevention Anthony Fauci

Partisanship 0.20**
(0.0175)

–0.036*
(0.0189)

–0.10**
(0.019)

Ideology 0.11**
(0.035)

–0.042
(0.037)

–0.13**
(0.038)

National identity 0.059**
(0.0081)

0.031**
(0.0086)

–0.01
(0.0086)

State identity 0.023**
(0.0065)

0.0094
(0.0069)

0.013
(0.0069)

Concern about COVID-19 –0.24**
(0.034)

0.25**
(0.036)

0.38**
(0.036)

Income –0.011
(0.0082)

0.0078
(0.0086)

0.007
(0.0087)

Own home –0.12*
(0.054)

-0.078
(0.057) 

0.052
(0.057)

Sexual orientation: straight 0.048
(0.080)

-0.13
(0.087) 

0.14
(0.089)

Any military connection –0.071
(0.051)

–0.014
(0.054)

0.19**
(0.055)

Race: White 0.095
(0.058)

0.023
(0.061)

–0.0024
(0.062)

Education 0.0035
(0.020)

0.006
(0.021)

0.061**
(0.021)

Gender: female –0.034
(0.051)

–0.11*
(0.054)

–0.089
(0.054)

Gender: nonbinary –0.19
(0.273)

–0.30
(0.288)

–0.26
(0.290)

Constant –0.29
(0.312)

1.45**
(0.174)

1.44**
(0.176)

R2 0.50 0.11 0.30
N 951 950 949

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses. Lower values on 
the partisan/ideology variables indicate greater identification with Democrats or liberals.
* p < .05; ** p < .01



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 c o v i d -1 9  a n d  t h e  c u l t u r e  o f  a m e r i c a n  f e d e r a l i s m 	 19 3

vide pandemic information when they live in 
states with Democratic governors at the helm, 
and Republicans will feel the same when a Re-
publican leads their state. Hypothesis 1c argues 
that a Republican governor breaking with the 
national narrative on partisan attitudes toward 
masking can actually receive even greater trust 
from Democrats than copartisan governors. 
Using OLS regression models, we once again 
find partial evidence for both hypotheses (see 
models in the appendix). Figure 1 displays the 
linear prediction of trust in the state govern-
ment to provide pandemic information for 
Democrats, Republicans, and true Indepen-
dents (leaners were categorized with partisans), 
broken down by whether they are represented 
by a Democratic or Republican governor. Al-
though we see no significant differences in Re-
publicans’ trust in the state government across 
gubernatorial partisan affiliation, we do see a 
half-point increase in Independents’ trust 
when they are governed by a Democrat, and a 
full point increase in Democrats’ trust under 
copartisans, both of which are statistically sig-

nificant. In more substantive terms, this sug-
gests that Democrats trust their state govern-
ments to provide information “not much” 
when they have a Republican at the helm, and 
Democrat-led states “a fair amount.” Mean-
while, Republicans trust their state govern-
ment somewhere between “not much” and “a 
fair amount” regardless of the partisan affilia-
tion of the state executive.

Figure 2 shows us that when assessing hy-
pothesis 1c we see a similar pattern for Repub-
licans. Their trust in the state government’s in-
formation does not depend on the partisan 
affiliation of the governor or the implementa-
tion of a mask mandate in their state. However, 
in states where Republican governors have 
acted contrary to national partisan narratives 
about support for masking, we do see increased 
trust in state government information among 
Independents and Democrats. These differ-
ences are not statistically different from one 
another for Independents but are for Demo-
crats. Although trust in information from the 
state government under mask-mandating Re-

Figure 1. Partisan Trust in Information from State Governments

Source: Authors’ calculations.
Notes: Predictions based on an OLS regression (full model available in appendix). Trust in state govern-
ment is measured on a 4-point scale, 0 indicating no trust and 3 indicating a great deal of trust. Partic-
ipants who identified as independents who lean toward a party were categorized as partisans.
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4. Although participants’ identification on the ideology and partisan scales are highly correlated (r = 0.72 when 
using the 5- and 7-point scales that assess strength of identification), approximately 35 percent of participants 
hold ideological positions that are different from those associated with the contemporary Democratic and Re-
publican Parties.

publican governors does not surpass that un-
der a copartisan Democratic governor, thereby 
failing to support our hypothesis, the improved 
trust in states where these governors have in-
stituted mask mandates offers some support 
for the argument that contra-party positional 
cues can be particularly important for mem-
bers of the opposite party.

The consistent pattern in the relationship 
between respondents’ party identity and their 
governor’s party affiliation also plays out when 
we shift to looking at ideology, per hypotheses 
2a and 2b. In support of these two hypotheses, 
figure 3 displays results from an OLS regression 
that includes the interactive effect of partici-
pant ideology and gubernatorial partisanship 
on trust in the state government to provide 
pandemic guidance. From the figure, it is easy 

to see that conservatives’ trust in the state gov-
ernment is not shaped by state party control, 
whereas liberals, much like Democrats, see a 
full point increase in their trust in state govern-
ment information when the state is run by a 
Democrat.4

We can also take a more descriptive ap-
proach to assessing hypotheses 2a and 2b. Al-
though our measures do not allow for a direct 
comparison of individuals’ trust in national 
government information relative to state gov-
ernment information (the ideal for assessing 
liberals’ commitment to centralized policy re-
sponse), we can nonetheless assess the average 
trust each group has in the information from 
federal and state officials and compare those 
values. Because we ask about specific govern-
ment officials at the national level, but about 

Figure 2. Democrats’ Trust in Information from State Governments Based in Gubernatorial Party and 
Policy

Source: Authors’ calculations.
Notes: Predictions based on an OLS regression (full model available in appendix). Trust in state govern-
ment measured on a 4-point scale, zero indicating no trust and three indicating a great deal of trust. 
Participants who identified as independents who lean toward a party were categorized as partisans.
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the more generic state government, we collapse 
participants’ trust in Trump, Fauci, and the 
CDC into a general trust in information from 
the federal government measure, and create a 
second trust in information from federal bu-
reaucrats measure that does not include 
Trump. As expected, the two indices look very 
similar for conservatives (trust in bureau-
crats = 1.69, trust in federal government = 1.69), 
but less so for liberals (trust in bureau-
crats = 2.33, trust in government = 1.65).

Finally, our last hypothesis (3b) speaks to 
the role of state identity—attachment to state 
community and culture—in participants’ trust 
in the state to provide pandemic information. 
To assess the role of state identity, we return to 
a simpler OLS model of the relationship be-
tween trust in state government and our list of 
key independent variables and controls with-
out any interactive effects, similar to those used 
in table 1 to explain trust in federal entities. 
The results depicted in figure 4 to facilitate 
comparisons of the variables’ substantive ef-
fects. We see support for our hypothesis: as 

state identity increases, the increase in trust in 
state government information is small but sig-
nificant. Substantively, this translates to a shift 
of about 0.06 on the trust scale when moving 
from someone who feels no connection to their 
state to someone who expresses extreme state 
identity. Although state identity has nowhere 
near the explanatory power of gubernatorial 
party affiliation, it nonetheless plays an impor-
tant role in shaping state trust, as it remains 
statistically significant across the range of in-
teractive models as well (see appendix).

In summary, we find some measure of sup-
port for each theory—partisanship, ideology, 
and state and national identity all affect Amer-
icans’ trust in different levels of government to 
provide pandemic information. Republicans 
were more likely to trust the president, a copar-
tisan, to effectively provide information, and 
Democrats to trust federal bureaucrats and 
their state governments, especially when those 
states were run by Democratic governors. Al-
though Republican governors’ implementation 
of mask mandates increased Democrats’ trust 

Figure 3. Liberals Trust Information from State Governments More Under Democratic Governors

Source: Authors’ calculations.
Notes: Predictions based on an OLS regression (full model in appendix A). Trust in state government is 
measured on a 4-point scale, 0 indicating no trust and 3 indicating a great deal of trust.
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in their state governments relative to governors 
who did not implement similar policies, it was 
not enough to overcome the copartisan prefer-
ence. In contrast, Republican and conservative 
trust in their state governments held fast across 
gubernatorial party affiliation and pandemic 
policy implementation, potentially reflecting 
an underlying commitment to devolution and 
decentralization, or, as the political scientist 
Deborah Schildkraut and her colleagues argue, 
that “at this point in time, the central philo-
sophical difference between liberals and con-
servatives over the scope of government seems 
to have given way to partisanship” (2020). Fi-
nally, our results show that place-based identi-
ties also play a role in shaping individuals’ trust 
in various levels of government to provide pan-
demic information. Whereas those who more 
strongly identify as Americans were more trust-
ing of both Trump and the CDC to guide their 
understanding of the pandemic, strong state 
identifiers were more likely to trust their state 
government.

Discussion
In the highly salient and highly federated infor-
mation environment created by the COVID-19 
pandemic, partisanship, ideology, and place-
based identity all affected whom citizens chose 
to trust for crucial pandemic-related informa-
tion. Elsewhere in this issue, scholars show that 
trust in government and in officeholders be-
came, during the pandemic, a life and death 
issue. As Page-Tan and her colleagues demon-
strate, communities with access to information 
through horizontal and vertical linkages were 
more likely to engage in behaviors designed to 
slow the spread of the coronavirus (Page-Tan, 
Marion, and Aldrich 2022, this issue). Suhay 
and her colleagues show that individuals’ trust 
in government was similarly correlated with en-
gaging in protective health behaviors (Suhay et 
al. 2022, this issue). In each case, who citizens 
chose to trust for pandemic-related informa-
tion ultimately led either to behavior associated 
with better health outcomes or greater risk for 
those individuals and their communities

Figure 4. Relative Change in Trust in Information from the State Government Across Key Variables

Source: Authors’ calculations.
Note: Points represent coefficients from an OLS regression (full model available in appendix A), with  
95 percent confidence intervals. Variables in bold have a statistically significant effect on trust in state 
government to handle the COVID-19 pandemic.
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The story of political trust during the 
COVID-19 pandemic is obviously a partisan 
one. Across many of the articles in this issue, 
research shows just how much polarization im-
pacted policy decisions and individual behav-
ioral choices. Our research adds to that narra-
tive by demonstrating that individual-level 
partisanship was associated with greater trust 
in copartisans to provide pandemic-related in-
formation. In this sense, the COVID-19 pan-
demic was, perhaps surprisingly, a kind of 
politics as usual. Existing, dominant frame-
works in political science that point to parti-
sanship as the driving force behind political 
information-seeking behavior held true, even 
in the context of a public health emergency 
when we might have expected politics to fade 
into the background. Early in the pandemic, it 
seemed as though the highly federated nature 
of pandemic policymaking and information 
dissemination might prove to be a critical junc-
ture, turning Americans’ attention away from 
the national politics, narratives, and informa-
tion that had come to dominate their lives. 
COVID-19 did, perhaps, prove to be a disruptive 
point in the general trend toward nationalized 
policymaking—pandemic policies varied re-
markably from one state to the next. But citi-
zens still turned to national copartisans for 
trustworthy information.

Our results also show, however, that other 
individual-level identities, including place-
based and ideological attachments, influenced 
citizens information-seeking behavior in a 
time of heightened information salience, and 
a particularly federated information environ-
ment. What is more, policies designed to 
counter the threats posed by the pandemic 
dramatically reduced the power of partisan-
ship at the state level. Democrats in our study 
did not care whether their governor was a Re-
publican—if he or she had overseen the imple-
mentation of mask mandates and stay-at-
home orders, they trusted the state government 
to provide them with reliable information. 
These findings suggest that existing political 
science frameworks focused on national par-
tisan narratives might be helpfully augmented 
by more focus on state-level partisanship and 
state identities.

Our research is limited in important and 

significant ways. We do not, for instance, hy-
pothesize about other potentially important 
individual-level factors that likely influence 
pandemic trust behavior including, for exam-
ple, a citizen’s relative concern about the coro-
navirus. Nor do we demonstrate a link between 
trust in information from different sources 
and behavioral changes that could promote or 
prevent community transmission. However, an 
increasing body of research suggests that we 
should expect a link between individuals’ trust 
in governments to provide information and 
their willingness to adhere to certain types of 
behavior, both generally and in the specific 
context of the COVID-19 pandemic (Marien 
and Hooghe 2011; Pagliaro et al. 2021; Suhay et 
al. 2022, this issue; Zhao et al. 2020). As Page-
Tan and her colleagues (2022, this issue) sug-
gest, vertical ties—government officials, may-
ors, and other elected representatives—are 
important guides in adopting health practices.

Our survey also reflects a particular moment 
in time. The summer of 2020 presented citizens 
with a set of federated information choices that 
were different than those available at other 
points in the pandemic. Suhay and colleagues 
find that between March and November 2020, 
trust in officials at every level of government 
declined, but that the decline was uneven (Su-
hay et al. 2022, this issue). We have no reason 
to believe that the factors we point to (partisan-
ship, ideology, and place-based identity) be-
came unimportant over that period, and our 
supplemental analyses of Axios-Ipsos poll data 
from July and October 2020 suggest that, at 
least for a short time, the patterns we have 
identified hold. We are cautious to say anything 
about how citizens’ relative weighing of their 
various identities may have changed over the 
extended course of the pandemic as their need 
for information and the available sources of 
that information also shifted.

Finally, our findings are limited by the non-
probabilistic nature of our sampling process. 
Although we have run a variety of robustness 
checks to feel confident about the validity of 
the analyses above, we nonetheless acknowl-
edge that our methodological approach biases 
our findings. For example, although our sam-
ple distribution of Democrats and Republicans 
mirrors the national numbers as reported by 
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Gallup, almost 40 percent of our sample are 
strong partisan identifiers. We might expect 
strong identifiers to be guided by partisanship 
more than the average American, thus overes-
timating the actual effect of partisanship on 
our dependent variables of interest. We also 
have a much higher proportion of highly edu-
cated participants than is present in the na-
tional population. These individuals are more 
knowledgeable about the pandemic and more 
worried about the effects of COVID-19 (Rattay 
et al. 2021). Thus they might be more respon-
sive to policy implementation, leading to the 
overestimation of the power of mask mandates 
to overcome shared partisan identity as a mo-
tivator for trust in information from the state 
government. In spite of these concerns, our 
auxiliary analyses lend credence to our findings 
and we appreciate the flexibility offered when 
fielding an original survey, particularly the abil-
ity to ask participants about their state identity 
and more fully integrate questions about fed-
eral and state-level attitudes.

The political scientists Malcom Feeley and 
Edward Rubin (2008) argue that federalist 
structures should only be used when citizens’ 
identities are truly divided and that federalism 
is only truly justified by the existence of varied 
and divided place-based identities among the 
citizenry. In other words, America’s devolution 
of pandemic policymaking to the states should 
have been justified by its citizens’ state attach-
ments. As we broadly assess the lasting impact 

of COVID-19 on America’s federal system, it will 
be crucial to understand how citizens’ identi-
ties—whether partisan, ideological, or place-
based—shaped their views of state and na-
tional responses. In states where citizens 
already identified strongly with their state gov-
ernments, either because they shared the par-
tisan identity of the state leaders or they felt a 
strong sense of belonging to their state com-
munity, the pandemic afforded an opportunity 
to reinforce the necessity of the federalist sys-
tem. In places where people only weakly identi-
fied with their states or disagreed with the par-
tisan policy preferences of their leaders, the 
nation’s decentralized pandemic response may 
well bolster calls for reform.

James, Tervo, and Skocpol (2022, this issue) 
argue that, from a policy response perspective, 
federalism failed to provide Americans with the 
policymaking tools required to manage the 
COVID-19 pandemic. In fact, they argue, our 
reliance on federalism for the pandemic re-
sponse left Americans vulnerable to policymak-
ing failures. Given the obvious centrality of fed-
eralism in the story of the COVID-19 pandemic, 
future research will need to account for both 
the ways that our federated response may have 
failed in the execution of acute public health 
policies, and the ways that a federated informa-
tion system and opportunities for local, state, 
and federal leadership may have engendered 
the trust of citizens where a unitary state would 
have failed.
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Table A.1. Effect of Partisanship, Gubernatorial Party Affiliation, and Gubernatorial Mask Mandates on 
Trust in Information from State Government

Variables

(1)
Trust in State Government: 

Copartisan Governors

(2)
Trust in State Government: 

Governors + Mask Mandates

Independents –0.495*** 0.234
(0.187) (0.228)

Republicans –0.416*** 0.578***
(0.0808) (0.120)

Ideology –0.0731** –0.0648*
(0.0341) (0.0338)

National identity 0.0122 0.0147*
(0.00883) (0.00877)

State identity 0.0558*** 0.0530***
(0.00725) (0.00721)

Concern about coronavirus 0.0603 0.0642*
(0.0367) (0.0364)

GOP governor –0.955*** –0.508**
(0.0831) (0.222)

Independent x GOP governor 0.683** —
(0.273)

Republican x GOP governor 0.763*** —
(0.114)

Democratic governor mask mandate — 0.722***
(0.228)

Republican governor mask mandate — 0.616***
(0.127)

Independent x Democratic governor 
mask mandate

— –0.696**
(0.297)

Independent x GOP governor mask 
mandate

— –0.0825
(0.416)

Republican x Democratic governor 
mask mandate

— –1.010***
(0.133)

Republican x GOP governor mask 
mandate

— –0.597***
(0.178)

Income –0.00421 –0.00545
(0.00890) (0.00882)

Owns home –0.0812 –0.0651
(0.0588) (0.0583)

Sexual orientation: straight 0.0611 0.0452
(0.0893) (0.0886)

Any military connection 0.145*** 0.147***
(0.0558) (0.0553)

Race: white 0.0606 0.0605
(0.0630) (0.0625)

(continued)

Appendix A:  OLS Models 
Underlying Figures 1– 4
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Education 0.0508** 0.0549**
(0.0219) (0.0217)

Gender: female 0.00200 0.0127
(0.0553) (0.0548)

Gender: nonbinary –0.0241 –0.0143
(0.297) (0.296)

Constant 1.393*** 0.640**
(0.181) (0.287)

Observations 944 944
R2 0.270 0.289

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01 

Table A.1. (continued)

Variables

(1)
Trust in State Government: 

Copartisan Governors

(2)
Trust in State Government: 

Governors + Mask Mandates
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Table A.2. Effect of Ideology and Gubernatorial Party Affiliation on Trust in 
State Government Information

Variables
(1)

Trust in State Government

Party identification –0.0765***
(0.0194)

Moderate –0.187**
(0.0889)

Conservative –0.417***
(0.115)

National Identity 0.0146*
(0.00861)

State Identity 0.0554***
(0.00716)

Concern about coronavirus 0.0661*
(0.0363)

Republican governor –0.949***
(0.0803)

Moderate x GOP governor 0.532***
(0.128)

Conservative x GOP governor 1.139***
(0.142)

Income –0.000631
(0.00877)

Owns home –0.0888
(0.0579)

Sexual orientation: straight 0.0225
(0.0880)

Any military connection 0.142**
(0.0552)

Race: White 0.0691
(0.0621)

Education 0.0582***
(0.0216)

Gender: female –0.0220
(0.0545)

Gender: nonbinary 0.0919
(0.289)

Constant 1.322***
(0.170)

Observations 944
R2 0.290

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in paren-
theses. Lower values on the partisan variables indicate greater identification 
with Democrats.
* p < .1; ** p < .05; *** p < .01
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Table A.3. Effects of Key Variables on Trust in Information from State 
COVID-19 Responders

State Government 

Partisanship –0.068**
(0.019) 

Ideology –0.019
(0.039)

National identity 0.014
(0.0090)

State identity 0.058**
(0.0074)

Concern about COVID-19 0.041
(0.037)

GOP governor –0.54
(0.059)

Income –0.0037
(0.0090)

Own home –0.085
(0.060)

Sexual orientation: straight 0.045
(0.091) 

Any military connection 0.14*
(0.057)

Race: White 0.097
(0.064)

Education 0.049*
(0.022)

Gender: female –0.014
(0.056)

Gender: nonbinary 0.041
(0.300)

Constant 1.27**
(0.184)

R2 0.24
N 944

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in 
parentheses. Lower values on the partisan-ideology variables indicate 
greater identification with Democrats and liberals.
* p < .05; ** p < .01
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Appendix B:  OLS Models Using 
Corrective Partisan Weights
We ran each of our models three ways: un-
weighted, weighted by the census distribution 
of the U.S. population on education, and 
weighted on Gallup’s distribution of the U.S. 
population’s partisan identity. We used single 
weights rather than any sort of combination of 
factors to avoid introducing greater bias into 
our results; with so few people in certain demo-
graphic and political categories, we were con-
cerned about increasing the variance in certain 
categories. This appendix displays the un-
weighted and weighted models for each test 
next to one another for ease of comparison.

The vast majority of key relationships stay 
the same regardless of the weighting choices. 
Differences that do exist do not substantially 
affect the specific hypotheses. They do high-
light one pattern that impacts our conclusions: 
the relationship between party identification 
and national identity. Several models suggest 
that national identity plays a statistically sig-
nificant role in relevant measures of trust in 
information when we weight on party identifi-
cation but is statistically insignificant in the 
unweighted and education-weight models. In 

each of those cases, national identity positively 
affects trust in information from state officials. 
Thus this article could underestimate the im-
pact of national identity on trust in informa-
tion from state officials because our survey un-
dersamples independents and Republicans 
relative to the national population.

Research based on the Grinnell College Na-
tional Poll has found a positive relationship be-
tween national identity and support for Donald 
Trump (Rawhouser-Mylet and Hanson 2020); 
our data also suggest that this is the case. We 
find that national identity and partisanship 
(measured on the 7-point scale that combines 
identity and strength) are correlated at 0.36, 
such that strong Republicans are more likely to 
also score highly on the national identity scale. 
The correlation is stronger (0.48) if we look at 
approval of President Trump. However, these 
moderate correlations should not be taken to 
suggest that national identity and partisanship 
are the same underlying concept. Instead, they 
highlight the importance of controlling for par-
tisanship when making claims about the ef-
fects of national identity, and for the possibility 
that national identity operates differently for 
Democrats and Republicans.
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Table B.1. Trust in Information from President Trump Across Weighting Schemes

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID

(3)
Weighted by 

Education

Party ID (7 pt) 0.202*** 0.213*** 0.206***
(0.0177) (0.0199) (0.0229)

Ideology 0.108*** 0.0905** 0.123**
(0.0354) (0.0400) (0.0500)

National identity 0.0585*** 0.0664*** 0.0518***
(0.00812) (0.00862) (0.0101)

State identity 0.0234*** 0.0198** 0.0135
(0.00653) (0.00768) (0.00981)

Concern about COVID-19 –0.238*** –0.270*** –0.280***
(0.0340) (0.0405) (0.0451)

Income –0.0105 –0.0158* -0.0117
(0.00816) (0.00908) (0.00976)

Owns home –0.122** –0.135** -0.113
(0.0539) (0.0591) (0.0775)

Heterosexual 0.0408 0.0466 0.0112
(0.0823) (0.0770) (0.109)

Connection to military –0.0714 –0.0917 –0.0263
(0.0515) (0.0567) (0.0772)

White 0.0948 0.106 0.189**
(0.0579) (0.0655) (0.0848)

Education 0.00357 –0.00446 0.0125
(0.0202) (0.0221) (0.0280)

Gender: female –0.0342 –0.0306 –0.0630
(0.0509) (0.0563) (0.0798)

Gender: nonbinary –0.189 –0.206 –0.0249
(0.273) (0.156) (0.184)

Constant –0.292* –0.218 –0.172
(0.165) (0.181) (0.212)

Observations 951 951 951
R2 0.495 0.490 0.489

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01
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Table B.2. Trust in Information from the CDC Across Weighting Schemes

Variables
(2)

Unweighted

(2)
Weighted by  

Party ID

(3)
Weighted by 

Education

Party ID (7 pt) –0.0367** –0.0340* –0.00746
(0.0186) (0.0191) (0.0224)

Ideology –0.0429 –0.0367 –0.130***
(0.0373) (0.0392) (0.0442)

National identity 0.0312*** 0.0288*** 0.0342***
(0.00856) (0.00980) (0.0104)

State identity 0.00938 0.0131* 0.00987
(0.00690) (0.00772) (0.00843)

Concern about COVID-19 0.248*** 0.276*** 0.222***
(0.0360) (0.0422) (0.0506)

Income 0.00783 0.00694 0.00799
(0.00861) (0.00908) (0.00957)

Owns home –0.0777 –0.0423 –0.109
(0.0569) (0.0596) (0.0694)

Heterosexual –0.132 –0.164* –0.202**
(0.0869) (0.0942) (0.0984)

Connection to military –0.0137 –0.0228 0.0679
(0.0544) (0.0587) (0.0698)

White 0.0233 0.0194 –0.0165
(0.0611) (0.0663) (0.0798)

Education 0.00607 0.00707 –0.00809
(0.0213) (0.0221) (0.0223)

Gender: female –0.114** –0.101* –0.0931
(0.0537) (0.0560) (0.0663)

Gender: nonbinary –0.296 –0.269 –1.014***
(0.288) (0.292) (0.259)

Constant 1.454*** 1.356*** 1.751***
(0.174) (0.195) (0.232)

Observations 950 950 950
R2 0.110 0.121 0.150

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01



2 0 6 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

Table B.3. Trust in Information from Dr. Fauci Across Weighting Schemes

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID

(3)
Weighted by 

Education

Party ID (7 pt) –0.102*** –0.107*** –0.0802***
(0.0188) (0.0202) (0.0248)

Ideology –0.130*** –0.118*** –0.209***
(0.0377) (0.0410) (0.0547)

National identity –0.0104 –0.0105 –0.00139
(0.00864) (0.00975) (0.0119)

State identity 0.0129* 0.0173** 0.00773
(0.00695) (0.00777) (0.00860)

Concern about COVID-19 0.383*** 0.410*** 0.380***
(0.0361) (0.0409) (0.0552)

Income 0.00701 0.00950 0.0113
(0.00867) (0.00976) (0.0114)

Owns home 0.0525 0.0680 0.0475
(0.0573) (0.0616) (0.0872)

Heterosexual 0.139 0.153 0.00551
(0.0874) (0.100) (0.106)

Connection to military 0.192*** 0.212*** 0.229***
(0.0547) (0.0595) (0.0763)

White –0.00240 –0.0335 0.0623
(0.0616) (0.0673) (0.0904)

Education 0.0612*** 0.0571** 0.0589**
(0.0214) (0.0233) (0.0272)

Gender: female –0.0884 –0.0843 –0.177**
(0.0541) (0.0603) (0.0839)

Gender: nonbinary –0.259 -0.287 –0.394*
(0.290) (0.255) (0.208)

Constant 1.436*** 1.316*** 1.615***
(0.176) (0.196) (0.262)

Observations 949 949 949
R2 0.302 0.301 0.312

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01
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Table B.4. Trust in Information from State Officials Across Weighting Schemes

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID 

(3)
Weighted by 

Education 

Party ID (7 pt) –0.0680*** –0.0726*** –0.0490*
(0.0195) (0.0195) (0.0258)

Ideology –0.0189 -0.0186 –0.00699
(0.0390) (0.0410) (0.0487)

National identity 0.0141 0.0204** 0.00209
(0.00901) (0.00974) (0.0117)

State identity 0.0579*** 0.0597*** 0.0628***
(0.00738) (0.00798) (0.0111)

Concern about COVID-19 0.0407 0.0509 0.0783
(0.0375) (0.0443) (0.0534)

Republic governor –0.544*** –0.457*** –0.407***
(0.0586) (0.0638) (0.102)

Income –0.00371 –0.00687 0.00168
(0.00904) (0.00971) (0.0111)

Owns home –0.0848 –0.0570 –0.0652
(0.0598) (0.0628) (0.0869)

Heterosexual 0.0447 0.00911 -0.111
(0.0908) (0.0937) (0.138)

Connection to military 0.141** 0.139** 0.205**
(0.0568) (0.0597) (0.0988)

White 0.0967 0.0845 0.0964
(0.0641) (0.0673) (0.108)

Education 0.0487** 0.0487** 0.0160
(0.0222) (0.0229) (0.0322)

Gender: female –0.0135 –0.00863 0.0735
(0.0562) (0.0584) (0.0858)

Gender: nonbinary 0.0414 –0.0704 –0.109
(0.300) (0.245) (0.299)

Constant 1.266*** 1.193*** 1.292***
(0.184) (0.203) (0.224)

Observations 944 944 944
R2 0.240 0.223 0.219

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01
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Table B.5. Effect of Partisanship and Gubernatorial Party Affiliation on Trust in State Government 
Information Across Weighting Schemes

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID

(3)
Weighted by  

Education

Independents –0.495*** –0.432*** –0.290**
(0.187) (0.104) (0.121)

Republicans –0.416*** –0.646*** –0.437***
(0.0808) (0.0921) (0.130)

Ideology –0.0731** –0.0598 –0.0683
(0.0341) (0.0378) (0.0490)

National identity 0.0122 0.0247*** 0.00300
(0.00883) (0.00944) (0.0113)

State identity 0.0558*** 0.0567*** 0.0570***
(0.00725) (0.00775) (0.0100)

Concern about coronavirus 0.0603 0.0691 0.102*
(0.0367) (0.0434) (0.0527)

GOP Governor –0.955*** –0.923*** –0.849***
(0.0831) (0.0805) (0.0919)

Independent x GOP governor 0.683** 0.574*** 0.543**
(0.273) (0.170) (0.274)

Republican x GOP governor 0.763*** 1.046*** 1.142***
(0.114) (0.138) (0.175)

Income –0.00421 –0.00384 0.00535
(0.00890) (0.00930) (0.0107)

Owns home –0.0812 –0.0809 –0.0653
(0.0588) (0.0612) (0.0791)

Sexual orientation: straight 0.0611 0.0141 –0.0872
(0.0893) (0.0920) (0.132)

Any military connection 0.145*** 0.138** 0.179**
(0.0558) (0.0580) (0.0797)

Race: White 0.0606 0.0506 0.0916
(0.0630) (0.0665) (0.0956)

Education 0.0508** 0.0555** 0.0341
(0.0219) (0.0220) (0.0267)

Gender: female 0.00200 –0.0108 0.0857
(0.0553) (0.0565) (0.0737)

Gender: nonbinary –0.0241 –0.0841 –0.171
(0.297) (0.257) (0.337)

Constant 1.393*** 1.259*** 1.331***
(0.181) (0.196) (0.224)

Observations 944 944 944
R2 0.270 0.278 0.281

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01
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Table B.6. Effect of Partisanship, Gubernatorial Party Affiliation, and Mask Mandates Across Weighting Schemes

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID

(3) 
Weighted by  

Education 

Independents 0.234 0.183 0.833***
(0.228) (0.190) (0.268)

Republicans 0.578*** 0.637*** 0.989***
(0.120) (0.153) (0.204)

Ideology –0.0648* –0.0508 –0.0682
(0.0338) (0.0373) (0.0472)

National identity 0.0147* 0.0264*** 0.00839
(0.00877) (0.00933) (0.0104)

State identity 0.0530*** 0.0540*** 0.0591***
(0.00721) (0.00772) (0.00849)

Concern about coronavirus 0.0642* 0.0792* 0.0991**
(0.0364) (0.0435) (0.0502)

GOP governor –0.508** –0.488** –0.475*
(0.222) (0.238) (0.252)

Democratic governor mask mandate 0.722*** 0.649*** 0.629**
(0.228) (0.237) (0.248)

Republican governor mask mandate 0.616*** 0.523*** 0.610***
(0.127) (0.133) (0.124)

Independent x Democratic governor mask mandate –0.696** –0.597*** –1.115***
(0.297) (0.215) (0.284)

Independent x GOP governor mask mandate –0.0825 -0.287 –1.395***
(0.416) (0.255) (0.355)

Republican x Democratic governor mask mandate –1.010*** –1.303*** –1.464***
(0.133) (0.157) (0.196)

Republican x GOP governor w/mask mandate –0.597*** –0.669*** –0.842***
(0.178) (0.240) (0.257)

Income –0.00545 –0.00520 0.00397
(0.00882) (0.00932) (0.0102)

Owns home –0.0651 –0.0651 –0.0949
(0.0583) (0.0608) (0.0698)

Sexual orientation: straight 0.0452 –0.00111 –0.0456
(0.0886) (0.0897) (0.101)

Any military connection 0.147*** 0.135** 0.174**
(0.0553) (0.0576) (0.0726)

Race: White 0.0605 0.0411 0.0981
(0.0625) (0.0657) (0.0867)

Education 0.0549** 0.0525** 0.0382
(0.0217) (0.0218) (0.0241)

Gender: female 0.0127 –0.0173 0.0838
(0.0548) (0.0563) (0.0671)

Gender: nonbinary –0.0143 –0.0776 –0.367
(0.296) (0.243) (0.320)

Constant 0.640** 0.618** 0.624**
(0.287) (0.290) (0.305)

Observations 944 944 944
R2 0.289 0.294 0.317

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01 
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Table B.7. Effect of Partisanship, Gubernatorial Party Affiliation, and Stay-at-Home Orders on Trust in Information 
from State Officials Across Weighting Schemes

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID

(3)
Weighted by  

Education

Independents 0.735** 0.785* 1.394**
(0.346) (0.414) (0.591)

Republicans 0.766** 0.829*** 0.920***
(0.328) (0.313) (0.320)

Ideology –0.0542 –0.0559 –0.0701
(0.0384) (0.0406) (0.0513)

National identity 0.0183** 0.0240** 0.00516
(0.00924) (0.00989) (0.0117)

State identity 0.0572*** 0.0595*** 0.0562***
(0.00754) (0.00825) (0.0105)

Coronavirus concern 0.0619 0.0697 0.123**
(0.0387) (0.0457) (0.0534)

GOP governor –1.644*** –1.701*** –1.589***
(0.196) (0.145) (0.158)

Democratic governor x mandatory order — — —
Republican governor x mandatory order 0.790*** 0.863*** 0.840***

(0.198) (0.154) (0.157)
Independents x governor with mandatory order –1.178*** –1.224*** –1.620***

(0.361) (0.425) (0.597)
Independents x Democratic governor with mandatory order –0.641* –0.699 –1.297**

(0.372) (0.435) (0.643)
Republicans x GOP governor with mandatory order –1.462*** –1.527*** –1.338***

(0.332) (0.317) (0.330)
Republicans x Dem. governor with mandatory order –0.388 –0.480 –0.267

(0.336) (0.328) (0.339)
Income –0.00315 –0.00584 0.00397

(0.00917) (0.00977) (0.0109)
Owns home –0.0923 –0.0638 –0.0594

(0.0622) (0.0655) (0.0841)
Sexual orientation: straight 0.0511 0.00973 –0.145

(0.0927) (0.0942) (0.150)
Any military connection 0.194*** 0.186*** 0.224***

(0.0586) (0.0613) (0.0755)
Race: White 0.0136 0.00378 0.0796

(0.0676) (0.0709) (0.0971)
Education 0.0490** 0.0462** 0.0199

(0.0226) (0.0226) (0.0274)
Gender: female –0.00401 –0.00775 0.0897

(0.0580) (0.0599) (0.0740)
Gender: nonbinary 0.00661 –0.102 –0.187

(0.294) (0.261) (0.361)

Constant 1.309*** 1.283*** 1.343***
(0.195) (0.212) (0.252)

Observations 845 845 845
R2 0.301 0.286 0.300

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses. By late July, all states had some 
form of stay-at-home order; 15 percent of participants lived in states where those orders were recommendations or advi-
sories rather than mandates for some or all of the population.
* p < .1; ** p < .05; *** p < .01



r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

	 c o v i d -1 9  a n d  t h e  c u l t u r e  o f  a m e r i c a n  f e d e r a l i s m 	 211

Table B.8. Effect of Ideology and Gubernatorial Party Affiliation on Trust in State Government 
Information

Variables
(1)

Unweighted

(2)
Weighted by  

Party ID

(3)
Weighted by  

Education

Party identification –0.0765*** –0.0812*** –0.0624**
(0.0194) (0.0194) (0.0254)

Moderate –0.187** –0.175** –0.255**
(0.0889) (0.0842) (0.114)

Conservative –0.417*** –0.426*** –0.343**
(0.115) (0.117) (0.142)

National identity 0.0146* 0.0206** 0.00258
(0.00861) (0.00911) (0.0106)

State identity 0.0554*** 0.0572*** 0.0554***
(0.00716) (0.00771) (0.0106)

Concern about coronavirus 0.0661* 0.0780* 0.0994**
(0.0363) (0.0431) (0.0499)

Republican governor –0.949*** –0.928*** –0.959***
(0.0803) (0.0895) (0.0925)

Moderate x GOP governor 0.532*** 0.530*** 0.815***
(0.128) (0.138) (0.205)

Conservative x GOP governor 1.139*** 1.159*** 1.140***
(0.142) (0.152) (0.167)

Income –0.000631 –0.00293 0.00591
(0.00877) (0.00927) (0.0104)

Owns home –0.0888 –0.0609 –0.0880
(0.0579) (0.0601) (0.0829)

Sexual orientation: straight 0.0225 –0.0193 –0.0871
(0.0880) (0.0913) (0.126)

Any military connection 0.142** 0.137** 0.211**
(0.0552) (0.0582) (0.0951)

Race: White 0.0691 0.0591 0.0700
(0.0621) (0.0657) (0.0997)

Education 0.0582*** 0.0566*** 0.0348
(0.0216) (0.0218) (0.0273)

Gender: female –0.0220 –0.0171 0.0547
(0.0545) (0.0564) (0.0752)

Gender: nonbinary 0.0919 0.0110 0.227
(0.289) (0.229) (0.282)

Constant 1.322*** 1.277*** 1.389***
(0.170) (0.183) (0.219)

Observations 944 944 944
R2 0.290 0.276 0.277

Source: Authors’ calculations.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses. Lower values on 
the partisan variables indicate greater identification with Democrats.
* p< .1; ** p < .05; *** p < .01
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Appendix C:  Findings Using 
Alternative Data Sources
Our data are from an online sample of partici-
pants who self-selected into the study, but the 
findings parallel those from other studies in 
the summer of 2020. Axios-Ipsos, a national 
polling collaboration, conducted a series of 
surveys about Americans’ attitudes toward the 
coronavirus and the government handling of 
the pandemic, beginning in March 2020. The 
seventeeth wave of the survey was fielded at the 
time nearest to our own data collection, run-
ning from July 17 through 20, 2020, and collect-
ing responses from 1,037 individuals through 
the web-enabled KnowledgePanel, the oldest 
and largest probability-based online panel in 
the United States (Ipsos 2022). To examine 
whether our results are unique to July 2020, we 
also run the same analyses on an additional 
wave of the survey conducted in October 2020 
(sample size 1,079).

The Axios-Ipsos surveys do not allow us to 
exactly duplicate our analyses because they do 
not include all the measures we incorporated 
into our survey. Most notably, they ask partici-
pants about their ideology or their state identity, 
which means we are unable to evaluate hypoth-
eses 2a, 2b, 3a, and 3b using these datasets. Their 
value, however, comes from their measure of 
partisan identity and of trust in government in-
formation, which is phrased similarly to that 
used in our survey. In both the July and October 
waves, participants were asked “How much trust 
do you have in each of the following to provide 
you with accurate information about coronavi-
rus or COVID-19?” In July, they were asked to 
consider five entities: the federal government, 
their state government, the Centers for Disease 
Control and Prevention (CDC), national public 
health officials, and the White House. In Octo-
ber, participants were asked about their trust in 
the federal government, their state government, 
the CDC, national public health officials, Don-
ald Trump, and Joe Biden. Thus we can effec-
tively assess the effect of partisan identity on 
trust in information from President Trump 
(H1a), information from the CDC (H1b), and 
state officials (H1c and H1d).

Hypothesis 1a argues that Republicans 
would be more trusting in President Trump to 

provide pandemic information than Demo-
crats would. The October 2020 survey also al-
lows us to examine the converse of this rela-
tionship: the expectation that Democrats will 
be more trusting of information from (at the 
time) Democratic presidential candidate Joe 
Biden. Table C.1 demonstrates that this is the 
case and that, if anything, the role of partisan-
ship in predicting trust in information from 
national-level elected officials (or candidates) 
only increased as we approached the November 
2020 presidential election. As is clear from col-
umn 1, Republican trust in information from 
the White House was a full point higher than 
that of Democrats in July. By October, Republi-
can trust in information from Trump was 1.4 
points higher that of Democrats, but trust in 
Democratic presidential candidate Joe Biden 
was 1.3 points lower. Thus the data from the 
Axios-Ipsos polls offers further support for hy-
pothesis 1a and highlights the way in which 
partisan identification shaped partisan trust in 
information not only from President Trump 
but also from Democratic candidate Joe Biden.

We also see support for our hypothesis that 
Democrats will be more trusting federal bu-
reaucrats (H1b), particularly the CDC and na-
tional public health officials. Across both waves 
of the Axios-Ipsos poll, Republicans are about 
0.14 to 0.3 points less trusting in information 
from the CDC and national public officials than 
their Democratic counterparts (see table C.2). 
This partisan effect is substantially smaller in 
size than that on trust in Trump and Biden to 
provide reliable information but nonetheless 
suggests that individuals were assessing infor-
mation from nonpartisan bureaucrats differ-
ently than they were elected officials and can-
didates for federal office. What is more, the 
effect sizes for the relationship between parti-
sanship and trust in both partisan elected of-
ficials and nonpartisan public health officials 
in the Axios-Ipsos poll waves are similar to 
those found in our sample.

Although the results for hypotheses 1a and 
1b reflect those found in our Prolific sample, 
those for hypotheses 1c retain the same pattern 
of findings but with weaker effect sizes. Hy-
pothesis 1c focuses on the interaction between 
participants’ partisan identification and the 
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party affiliation of their state’s governor, 
whereas 1d expects trust in information from 
the state government to depend on the interac-
tion between participants’ partisanship and 
the state’s decision to implement strict 
COVID-19 containment policies. Figure C.1 de-
picts the relationship between participant par-
tisanship, gubernatorial party affiliation, and 
trust in information from the state govern-
ment, replicating the analysis of our own data 
shown in figure 3 (full regression models in ta-
ble C.3). Whereas Democrats in our study were 
a full point more trusting of information from 
the state government if it was led by a coparti-
san, the Axios-Ipsos participants’ trust in infor-
mation from the state government during the 
same period shows no statistically significant 

difference. In the October data, we see the ex-
pected effect, Democrats trusting information 
from state governments run by a copartisan 
about half a point more than those run by Re-
publicans. Turning to Republican participants, 
we see little difference in our data in Republi-
can trust in information under Republican or 
Democratic governors; in contrast, in both July 
and October, the Republicans in the Axios-
Ipsos poll trust information from state govern-
ments more when the governor is a copartisan. 
In short, although the effects are weaker in 
some contexts, the Axios-Ipsos data still rein-
forces our finding that partisanship shapes 
trust in information from the state government 
and gives us added leverage in understanding 
Republican attitudes.

Table C.1. Trust in Information from Federal Elected Officials, July and October 2020

Variables

(1)
July 2020:  

White House

(2)
October 2020:  

Trump

(3)
October 2020:  

Biden

Party identification
Independent 0.274*** 0.411*** –0.731***

(0.0698) (0.0570) (0.0720)
Republican 1.034*** 1.358*** –1.266***

(0.0810) (0.0843) (0.0766)

Concern about COVID –0.227*** –0.285*** 0.344***
(0.0327) (0.0321) (0.0267)

Income –0.0226*** –0.0209*** 0.0294***
(0.00737) (0.00623) (0.00715)

Home ownership
Renter –0.103 -0.0913 0.0147

(0.0786) (0.0659) (0.0668)
Occupied without payment 0.470* 0.0689 0.0481

(0.250) (0.277) (0.169)

White 0.00209 0.0735 0.0124
(0.0691) (0.0652) (0.0640)

Female 0.0860 0.0307 –0.169***
(0.0592) (0.0584) (0.0562)

Constant 1.435*** 1.344*** 0.802***
(0.172) (0.160) (0.157)

Observations 1,011 1,049 1,050
R2 0.292 0.454 0.459

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < .01
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Finally, the Axios-Ipsos data reinforce our 
argument that policy implementation de-
signed to address the threat posed by the pan-
demic reduced the impact of partisanship on 
trust in information from the state govern-
ment, particularly for Democrats. In July 2020, 
Democrats trust in information from state gov-
ernments run by Republican or Democratic 
governors are statistically indistinguishable, as 
long as they have implemented a mask policy. 
In October, partisanship has regained some of 
its power—Democrats have higher trust in in-
formation from governments run by coparti-
sans who have implemented mask mandates 
than they do if their state is run by the out-
party—but the presence of a mask mandate 
still strongly affects trust in information from 

the state. We also see in this data that Republi-
cans are not making a distinction across guber-
natorial party or policy; if anything, they are 
more trusting of information from the state 
government when that state has not imple-
mented a mask mandate.

Ultimately, the data from the two Axios-
Ipsos waves reinforce our findings about the 
role of partisanship in shaping responses to 
COVID-19, particularly the trust Americans had 
in information from state and federal leaders. 
By examining this data at two different time 
points, we can feel more confident that the re-
lationships we identify in our original survey 
are not an artifact of the sample or the period 
at which the data is collected, but an enduring 
pattern of behavior.

Table C.2. Trust in Information from Federal Bureaucrats

Variables
(1)

July 2020: CDC

(2)
July 2020: 

National Public 
Health Officials

(3)
October 2020: 

CDC

(4)
October 2020: 
National Public 
Health Officials

Party identification
Independent –0.179** –0.187*** –0.125* –0.167**

(0.0726) (0.0716) (0.0697) (0.0699)
Republican –0.306*** –0.261*** –0.162** –0.144*

(0.0834) (0.0798) (0.0764) (0.0742)
COVID concern 0.296*** 0.246*** 0.205*** 0.181***

(0.0309) (0.0299) (0.0282) (0.0278)
Income 0.0173** 0.0117* 0.0240*** 0.0219***

(0.00697) (0.00662) (0.00683) (0.00685)

Home ownership
Rent 0.0928 0.0673 –0.0843 –0.0687

(0.0741) (0.0741) (0.0741) (0.0773)

Occupy without payment 0.322 0.465 0.270 0.205
(0.310) (0.290) (0.205) (0.207)

White 0.0354 0.0758 –0.0206 0.0322
(0.0682) (0.0663) (0.0650) (0.0670)

Female –0.0259 –0.0714 0.0224 0.0316
(0.0608) (0.0593) (0.0569) (0.0564)

Constant 1.027*** 1.067*** 1.056*** 1.099***
(0.159) (0.157) (0.153) (0.158)

Observations 1,012 1,010 1,052 1,051
R2 0.176 0.133 0.125 0.104

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p < .1; ** p < .05; *** p < 0.01
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Figure C.1. Trust in Information from the State Government, by Partisanship and Governor’s Partisan 
Identification

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Notes: Predictions based on an OLS regression (full model in table C.3). Trust in state government is 
measured on a 4-point scale, 0 indicating no trust and 3 indicating a great deal of trust.
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Figure C.2. Trust in Information from State Government, by Partisanship, Governor’s Partisan 
Affiliation, and Policy Implementation
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Table C.3. Trust in Information from State Government, Considering Elite Partisanship and Policy

Variables

(1)
Government 

Party
July

(2)
Governors + 

Mask Mandates
July

(3)
Government 

Party
October

(4)
Governors + 

Mask Mandates
October

Party identification
Independent –0.225 0.250 –0.543*** 0.542***

(0.159) (0.162) (0.115) (0.140)
Republican –0.561*** 0.671*** –0.754*** 0.687***

(0.165) (0.146) (0.132) (0.144)
Republican governor –0.160 –0.0441 –0.520*** 0.117

(0.120) (0.226) (0.0907) (0.187)
Democratic governor w/mask mandate 0.882*** 1.203***

(0.259) (0.215)
Republican governor w/mask mandate 0.860*** 0.690***

(0.135) (0.113)

Partisanship x gubernatorial party
Independent x GOP governor 0.00976 0.518***

(0.175) (0.140)
Republican x GOP governor 0.485*** 0.753***

(0.181) (0.151)

Partisanship x mask mandate
Independent x Democratic governor w/mask 

mandate
–0.542** –1.123***
(0.228) (0.180)

Independent x Republican governor w/mask 
mandate

–0.547*** –0.727***
(0.183) (0.164)

Republican x Democratic governor w/mask 
mandate

–1.359*** –1.509***
(0.223) (0.190)

Republican x Republican governor w/mask 
mandate

–0.957*** –0.903***
(0.170) (0.163)

COVID-19 concern 0.186*** 0.195*** 0.181*** 0.188***
(0.0299) (0.0296) (0.0292) (0.0288)

Income 0.00416 0.00331 0.0250*** 0.0250***
(0.00670) (0.00658) (0.00677) (0.00686)

Home Ownership
Rent 0.0382 0.0567 0.0769 0.0837

(0.0754) (0.0748) (0.0756) (0.0757)
Occupy without payment 0.638** 0.637*** –0.0646 0.0453

(0.263) (0.244) (0.297) (0.263)

White –0.0364 –0.00402 0.135** 0.128*
(0.0684) (0.0668) (0.0663) (0.0654)

Female 0.0422 0.0665 –0.0537 –0.0430
(0.0620) (0.0609) (0.0571) (0.0568)

Constant 1.268*** 0.413 1.171*** –0.0224
(0.189) (0.275) (0.166) (0.255)

Observations 1,007 1,007 1,049 1,049
R2 0.100 0.148 0.115 0.147

Source: Authors’ calculations based on data from Axios-Ipsos Coronavirus Index, waves 17 and 29.
Note: Cell entries are OLS regression coefficients with standard errors in parentheses.
* p< .1; ** p < .05; *** p < .01
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Beginning in early spring 2020, the SARS-COV-2 
coronavirus disease 2019 (COVID-19) spread 
throughout the United States at an alarming 
rate, eventually leaving a large death toll in its 
wake. Low rates of compliance with expert 
health recommendations to contain the spread 
of the virus have played a role in the persistence 
of the pandemic (Devine, Gaskell, and Jennings 
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The importance of trust in government amid health emergencies has become apparent, especially given its 
impact on health behavior. Yet scholars often treat trust simplistically, measuring it at one point in time and 
in a unidimensional way. We use a unique series of surveys carried out during the first year of the pandemic 
to examine changing trust in different government actors over time and then link relative trust to compliance 
with expert-recommended health behaviors. We find that trust in government declined during this period, 
with especially large declines for federal and state relative to local government. We find somewhat steeper 
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2020). In this article, we examine a potentially 
important factor shaping citizens’ decisions to 
adhere to public health advisories and adopt 
healthy behaviors: trust in government.

Governments play an outsized role in com-
municating expert health advice to the public 
and, at times, mandating that the public follow 
certain behavioral guidelines. Thus, whether 
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people trust the government is likely critical to 
their willingness to comply with such advice 
and mandates. Unfortunately, Americans’ trust 
in government tends to be low and may have 
decreased further during the pandemic. This 
suggests a possible vicious cycle in the United 
States: low trust, failure to comply with recom-
mended health behaviors, a worsening pan-
demic, diminishing trust in government, and 
so on. This said, we argue that this conven-
tional wisdom oversimplifies matters, as gov-
ernment advice is not always conducive to pub-
lic health. In the United States, then President 
Donald Trump and some high-ranking Repub-
lican officials provided problematic advice to 
the public and undermined health experts. 
This raises the possibility that, in some in-
stances, a high level of trust in government ac-
tors is in fact harmful to public health.

Despite a rapidly growing literature on soci-
etal responses to the COVID-19 pandemic, we 
know of no longitudinal studies of government 
trust during the pandemic focused on the 
United States. And those studies focused on 
other nations—with respect to COVID-19 as 
well as prior pandemics—have come to mixed 
conclusions as to whether trust is likely to rise 
or fall during a public health crisis (Bangerter 
et al. 2012; Bol et al. 2020; Schraff 2021). Studies 
linking trust with health behavior during pan-
demics have been more plentiful and have 
come to firmer conclusions: trust in govern-
ment appears to increase positive health behav-
iors (Brodeur, Grigoryeva, and Kattan 2021; Fre-
imuth et al. 2014; Robinson et al. 2021; Siegrist 
and Zingg 2014). However, we know of no stud-
ies—in the United States or elsewhere—that 
have explicitly examined whether trust in gov-
ernment entities conveying advice of varying 
quality yields different behavioral effects.

Here we contribute to these literatures by 
asking two sets of research questions about 
COVID-19 and trust in government, with a fo-
cus on the U.S. context. First, did trust in gov-
ernment decline during the COVID-19 pan-
demic? If so, are there important differences 
among government institutions and actors? 
Were any declines in trust in government dur-
ing the COVID pandemic similar across social 
groups? Second, is trust in government posi-
tively associated with Americans’ health behav-

iors? Can trust in government backfire in cer-
tain circumstances?

We answer these questions by analyzing 
data from a unique survey, the Axios/Ipsos 
Coronavirus Poll, which surveyed a cross-
section of the American public nearly every 
week of the pandemic, beginning March 13, 
2020. The survey includes measures of trust in 
a variety of government entities (federal, state, 
and local, as well as local health officials), 
whether respondents engaged in protective 
health behaviors, and standard political and 
demographic characteristics.

Focusing on the first year of the pandemic, 
our results indicate that public trust in govern-
ment indeed declined as the pandemic pro-
gressed during 2020. Trust fell most sharply 
with respect to the federal government, a find-
ing that might be expected given the federal 
government’s especially poor initial response 
to the pandemic. However, state governments 
also experienced a substantial decline in trust. 
Trust in local health officials fell the least. Trust 
among several groups declined more than oth-
ers, including women, Black Americans, those 
with less education, and Republicans. Turning 
to the association between trust in government 
and health behavior, trust in state governments 
and local health officials was associated with  
a greater likelihood of engaging in expert-
recommended health behaviors, especially 
among Republicans; trust in the federal gov-
ernment, however, was associated with a lower 
likelihood.

In short, we find evidence consistent with a 
vicious pandemic-era cycle of low trust, non-
compliance, worsening health outcomes, and 
then even lower trust. In the United States, 
trust declined over time, which may have led 
some people to ignore the advice and directives 
of government authorities, worsening the pan-
demic. At the same time, our findings also sug-
gest a counterintuitive conclusion: low trust  
in the federal government specifically appears 
to have mitigated these negative effects to some 
degree, as it was those with greater trust in  
the branch of government headed by Presi-
dent Trump who complied less with expert-
recommended health behaviors.

In the next section, we provide a review of 
relevant literatures on trust in government and 
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behavioral responses to the COVID-19 pan-
demic and clarify our research questions and 
tentative expectations.

Theoretical Fr amework
In recent decades, the study of trust in govern-
ment has become central to efforts to under-
stand a variety of public behaviors, from voting 
to how people respond during national emer-
gencies. In this article, three key ideas inform 
our conceptualization of trust in government. 
First, trust in government combines evalua-
tions of both the competence of a government 
entity and whether its primary motive is to pro-
tect citizens’ interests (Bangerter et al. 2012). 
Second, trust in government involves evalua-
tions of actual government performance as well 
as subjective expectations of how well govern-
ment ought to perform, such that any given in-
dividual’s trust level reflects a rough ratio of 
their evaluation to their expectation (Hether-
ington and Husser 2012). Third, low trust—at 
least in the U.S. context—is better thought of 
as skepticism rather than “active distrust.” 
Trust suggests people give another the benefit 
of the doubt, and thus low trust in government 
indicates a refusal to “presume that political 
authorities should be given the benefit of the 
doubt” (Cook and Gronke 2004, 785).

Trust in government is also multidimen-
sional in that it can be both general (consid-
ered with respect to a nation’s governmental 
system as a whole) and specific (considered 
with respect to a particular government insti-
tution or even person) (Levi and Stoker 2000). 
Theoretically, the number of specific variants 
is as large as is the number of government ac-
tors in a nation. Most commonly, scholars of 
U.S. politics distinguish among institutions 
within the U.S. government (the president, 
Congress, and so on) or, increasingly, among 
the levels of government that make up its fed-
eral system (the federal government, state 
governments, local governments) (see Wolak 
2020). One can also distinguish among types 
of government officials, such as elected rep-
resentatives, judges, or health officials. In 
this article, we investigate trust in multiple 
levels of government as well as the govern-
ment actors most relevant to a pandemic: 
health officials.

Why People Trust, or Don’t
Arguably the most salient fact about trust in 
U.S. government is that it decreased dramati-
cally in the 1960s and 1970s and has remained 
at a relatively low level since (Chanley, Rudolph, 
and Rahn 2000; Levi and Stoker 2000). Scholarly 
discussion and debate as to why this decline 
occurred—and stuck—offers a window into the 
reasons why people do, and do not, trust the 
government.

Trust in government has many antecedents 
(Chanley, Rudolph, and Rahn 2000) but ap-
pears to be linked more to people’s perceptions 
of politics and politically relevant experiences 
than to their personalities or social character-
istics (Levi and Stoker 2000). The initial decline 
in trust in government in the United States  
has been widely attributed to unrest related to 
civil rights, the Vietnam War, and the Water-
gate scandal. Reasons for the continuation of 
depressed trust are more varied and include 
growing expectations for government as its 
resources declined (Mansbridge 1997), unem-
ployment and other economic stresses (Steven-
son and Wolfers 2011), and partisan polariza-
tion (Hetherington and Rudolph 2015).

Although the specific reasons for Ameri-
cans’ low trust in government varies, they have 
one thing in common: trust declines when peo-
ple perceive that government entities are either 
unable or unwilling to protect their interests. 
With this in mind, when government does not 
prevent or adequately manage major crises, de-
clines in trust are likely to follow. For example, 
research provides evidence for the negative im-
pact on trust of economic downturns (Steven-
son and Wolfers 2011), natural disasters, such 
as Hurricane Katrina (Nicholls and Picou 2012), 
and earlier pandemics (outside the United 
States), such as the 2009 H1N1 pandemic 
(Bangerter et al. 2012). That, early in the pan-
demic, the United States found itself among 
the top ten countries in the world for per capita 
COVID deaths (Craig 2020) suggests that de-
clines in trust were likely.

All of this said, one caveat to the idea that 
trust in government is likely to fall when crises 
harm a population is important. If a govern-
ment is perceived as providing some protection 
for the public from an external threat, trust in 
government may increase. In foreign affairs, 
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this is called the “rally ‘round the flag” effect 
(see Hetherington and Husser 2012). At least 
two recent studies have found evidence of in-
creased trust in government in Europe during 
the COVID-19 pandemic (Bol et al. 2020; Schraff 
2021).

Shifting from aggregates to the subgroup 
level, we would also expect lower trust among 
people who feel as though government is not 
serving their specific interests. It is well estab-
lished that this includes those whose political 
party is out of power (Hetherington and Ru-
dolph 2015; Levi and Stoker 2000; Pears and 
Sydnor 2022, this issue). It might also include 
low-income people and other vulnerable 
groups, such as Black Americans, who have rea-
son to suspect authorities engage in racial dis-
crimination (Kennedy, Mathis, and Woods 
2007). These individual-level characteristics 
may interact with crises to shape people’s per-
ceptions of government performance. For ex-
ample, researchers have established that parti-
sanship plays an important role in people’s 
willingness to blame government for failing to 
adequately manage crises, with blame concen-
trated among citizens belonging to the out-
party (Lyons and Jaeger 2014; Malhotra and Kuo 
2008). With respect to public health crises spe-
cifically, Barry Eichengreen, Orkun Saka, and 
Cevat Giray Aksoy (2020) find that confidence 
in political leaders and governments fell most 
among young people, those with less educa-
tion, and women. This may be due to greater 
psychological stress during the COVID pan-
demic among marginalized groups (Fancourt, 
Steptoe, and Bu 2020; Xiong et al. 2020; on ra-
cial trauma stress specifically, see Kamp Dush 
et al. 2022, this issue).

Finally, the nature of trust in government 
varies between levels of government and types 
of actors. Generally, trust in the federal govern-
ment tends to be lower than trust in state and 
especially local governments, perhaps because 
the latter benefit from a combination of lower 
expectations and having easier tasks to per-
form (Jennings 1998). Determinants of trust 
can sometimes differ as well. For example, al-
though economic performance and partisan-
ship shape trust in lower levels of government 
as they do trust in the federal government, ad-
ditional factors can loom relatively large, such 

as the perceived accessibility and responsive-
ness of government officials (Jennings 1998; 
Wolak 2000).

As the COVID-19 pandemic unfolded, differ-
ences in performance among various govern-
ment entities became more salient than usual. 
Experts tend to agree that the United States’ 
unusually poor health outcomes could be 
traced in large part to then President Trump’s 
consistent efforts to downplay the pandemic 
and undermine experienced personnel within 
the executive branch (Rutledge 2020). However, 
in an effort to avoid responsibility and deflect 
blame from the federal government, Trump 
placed much of the burden of responding to 
COVID-19 onto states and localities (see James, 
Tervo, and Skocpol 2022, this issue). Devolu-
tion to states is usually an inadequate response 
to a pandemic, as individual state governments 
cannot control virus spread into their jurisdic-
tion and coordination across states is extremely 
difficult (Haffajee and Mello 2020). This said, 
many states and localities earned relatively 
high marks for their performance under the 
circumstances. States and localities innovated 
and shared information through formal col-
laborations (Mallinson 2020). Following the 
ideological leans of their electorates, states di-
verged from one another in many ways too, 
with conservative states imposing fewer restric-
tions on their residents (Kettle 2020; James, 
Tervo, and Skocpol 2022, this issue). On the one 
hand, this more competent and ideologically 
congruent response to the pandemic by lower 
levels of government may have led to greater 
trust by citizens relative to the federal govern-
ment. On the other, as the actors responsible 
for grappling with the pandemic, states and lo-
calities may also have been the focal point of 
public frustration.

Why Trust Matters
Trust in government is beneficial to society in 
a number of ways. It increases the likelihood 
that people will obey the law (Scholz and Lubell 
1998), and citizens who trust the government 
are more likely to vote and otherwise partici-
pate in government (Lee and Schachter 2018). 
Low trust in government can also lead to dys-
functional policy outcomes, with people op-
posing popular programs for fear that the gov-
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1. Additional data are available for subsequent months, but we restrict our analytical sample to those interviewed 
before the 2020 general election to prevent election results from confounding our estimates of the relationship 
between the pandemic and trust.

2. Appendix tables are available online only (see https://www.rsfjournal.org/content/8/8/221​/tab-supplemental).

ernment cannot competently carry them out 
(Hetherington 2004).

Trust in government is relevant to public 
health as well. Most people are not public 
health experts and thus must turn to experts 
and other authorities they trust. Normally, this 
leads to positive health outcomes. For example, 
Vicki Freimuth and her colleagues (2014) find 
that trust in government in the early stages of 
the H1N1 pandemic was associated with vac-
cine acceptance among non-Hispanic White 
Americans. With respect to the COVID-19 pan-
demic specifically, Abel Brodeur, Idaliya Grigo-
ryeva, and Lamis Kattan (2021) find that people 
in high-trust U.S. counties traveled less after 
stay-at-home orders were put in place than 
those in low-trust counties. After a thorough 
review of research articles on trust in authori-
ties in the context of pandemics globally, Mi-
chael Siegrist and Alexandra Zingg (2014, 25) 
conclude that “studies conducted in various 
countries and using various trust measures 
produced similar findings, suggesting that 
trust had a positive impact on adopting precau-
tionary behavior during a pandemic.”

This said, the link between trust in govern-
ment and positive health behaviors crucially 
depends on the quality of the government’s 
health communications. Then President 
Trump seemed to publicly undermine health 
experts’ advice more often than he shared it. 
He often refused to wear a mask, encouraged 
the public to ignore their states’ stay-at-home 
orders, and repeatedly recommended un-
proven, and possibly dangerous, COVID treat-
ments (Yamey and Gonsalves 2020). By way of 
contrast, messages from state governors, espe-
cially Democratic ones, were more in line with 
expert guidance. Although Republican gover-
nors were far less likely than Democratic to en-
act mask mandates and other formal restric-
tions (James, Tervo, and Skocpol 2022, this 
issue), most justified this by appealing to the 
importance of personal choice rather than by 
directly contradicting health experts (see Gold-
berg, Roubein, and Ollstein 2020). In short, 

whereas scholars typically observe a positive 
association between trust in government and 
protective health behaviors, the U.S. case dur-
ing COVID-19 may be different. This positive 
association is less likely with respect to trust in 
the federal government under then President 
Trump. We may also observe variation accord-
ing to whether state governments are headed 
by Democratic or Republican governors, with 
trust in the former more strongly associated 
with healthy behaviors than trust in the latter.

Data and Empirical Methods

Data Sources
Our primary data source is the Axios/Ipsos 
Coronavirus Poll, a survey with Ipsos’ Knowl-
edge Panel conducted nearly every week of the 
pandemic (Ipsos 2020). We analyze survey data 
collected between March 20, when the survey 
began, and October 26, 2020.1 The survey pro-
vides information on respondents’ trust in pub-
lic institutions, including federal, state, and lo-
cal government and health agencies. We also 
observe respondents’ socioeconomic charac-
teristics (such as age, race-ethnicity, income), 
partisanship, and state of residence. Each 
week’s survey is based on a nationally represen-
tative probability sample of approximately one 
thousand adults. Table A.1 lists the exact inter-
view dates and sample sizes for each survey. 
Our compiled data set is a repeated cross-
section based on twenty-eight surveys of the 
Axios/Ipsos data (surveys 2 through 29 in table 
A.1), and our total sample size across all surveys 
is 29,671.2

We supplement the Axios/Ipsos data with 
data on state-level pandemic severity and pol-
icy interventions. To measure pandemic sever-
ity, we use data on daily COVID-19 cases and 
deaths by state from the Centers for Disease 
Control and Prevention (CDC Case Task Force 
2021). We obtain data on state policy interven-
tions—including mask mandates, stay-at-home 
orders, and business reopenings—from the 
COVID-19 US State Policy (CUSP) database 

https://www.rsfjournal.org/content/8/8/TK/tab-supplemental
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3. Axios-Ipsos does not provide information on whether respondents “lean” Democrat or Republican; respondents 
can choose from Democrat, Republican, Independent, or Other.

4. For example, the FPL for a single person in 2020 was $12,760 and for a family of 4 was $26,200.

5. We do not assume that the relationships between age and trust or between income and trust are strictly 
linear, and therefore use dichotomous versions of these variables rather than continuous versions.

compiled by researchers at Boston University 
School of Public Health (Raifman et al. 2020).

Variables and Measures
Our first set of outcome variables measures 
people’s trust in various public institutions. Re-
spondents were asked, “How much trust do you 
have in each of the following to look out for the 
best interests of you and your family?: The fed-
eral government, your state government, your 
local government, local health officials and 
health-care workers.” They could select either 
“a great deal,” “a fair amount,” “not very much,” 
or “none at all.” Data on trust in the federal 
government, state government, and local gov-
ernment are available for our entire study pe-
riod. Data on trust in local health officials and 
health-care workers are available only for sur-
veys 5 through 23, which covers respondents 
interviewed from April 10 through August 23, 
2020. For our main analysis, we measure each 
of these trust variables on a continuous scale 
from 0 to 1, with 0 representing “none at all,” 
0.33 representing “not very much,” 0.67 repre-
senting “a fair amount,” and 1 representing “a 
great deal.” In robustness checks, we use di-
chotomous measures of trust, with 0 represent-
ing “none at all” or “not very much,” and 1 rep-
resenting “a fair amount” or “a great deal.”

Our second set of outcomes is related to re-
spondents’ compliance with health behaviors 
intended to reduce the spread of the coronavi-
rus (CDC 2021). Respondents were asked how 
often they wear a mask and maintain a dis-
tance of at least six feet from other people 
when they leave their homes. They could select 
either “at all times,” “sometimes but not all the 
time,” “occasionally but not often,” or “never.” 
Data on health behaviors are available from 
surveys 5 through 29, which cover respondents 
interviewed from April 10 through October 26, 
2020. In our main analysis, we measure each of 
these behavioral variables on a continuous 
scale from 0 to 1, with 0 representing “never,” 
0.33 representing “occasionally but not often,” 

0.67 representing “sometimes but not all the 
time,” and 1 representing “at all times.” In ro-
bustness checks, we use dichotomous mea-
sures of behaviors, with 0 representing “never” 
or “occasionally but not often,” and 1 repre-
senting “sometimes but not all the time” or “at 
all times.” Our final outcome is a dichotomous 
measure of whether the respondent social-
distanced in the last week. Respondents were 
asked, “In the last week, have you social-
distanced, that is, stayed at home and avoided 
others as much as possible,” and they could 
select either “yes” or “no.”

Our analyses control for respondents’ parti-
sanship and sociodemographic characteristics. 
For partisanship, we use the survey’s Party ID 
variable to construct three dichotomous vari-
ables: Democrat, Republican, and Independent 
(which includes Independents and Others).3 
Education is measured with a vector of four di-
chotomous variables indicating whether the re-
spondent’s educational attainment is less than 
high school, high school or equivalent, some 
college, or college and beyond. Axios/Ipsos pro-
vides respondents’ income in six categories: 
under $25,000, $25,000–$49,999, $50,000–
$74,999, $75,000–$99,999, $100,000–$149,999, 
and $150,000+. We recode respondents’ re-
ported income as the upper bound of the re-
ported income range and use their state and 
household size and U.S. federal poverty guide-
lines to calculate respondents’ income as a per-
centage of the federal poverty line, or FPL 
(ASPE 2021).4 In our analysis, we measure in-
come with a vector of four dichotomous vari-
ables indicating whether the respondent’s in-
come is less than 200 percent FPL, 200–400 
percent FPL, 400–800 percent FPL, or greater 
than 800 percent FPL. Race and ethnicity are 
measured using a set of four indicator vari-
ables: non-Hispanic White, non-Hispanic Black, 
non-Hispanic other race, and Hispanic. We 
measure age using three dichotomous vari-
ables: eighteen to thirty-nine years, forty to 
sixty-four, and sixty-five and older.5 We use in-
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6. Specifically, we estimate equation 1, in which Yist represents a series of measures of trust for individual i in 
state s, in time period t. Surveyt is a continuous measure of survey timing. For ease of interpretation, we scale 
the survey variable from 0 to 1 so that 0 represents our first week’s survey and 1 represents our final week’s 
survey. Xist is a vector of sociodemographic control variables, including partisanship, educational attainment, 
income, race-ethnicity, age, sex, marital status, and household size. Zst is a vector of time-varying state charac-
teristics including the logged daily average of new COVID cases per hundred thousand residents, the logged 
daily average of new COVID deaths per hundred thousand residents, whether the state had a mask mandate in 
effect, whether the state had a stay-at-home order in effect, and whether the state reopened business. δs is a 
vector of state fixed effects. The inclusion of state fixed effects removes omitted variable bias by controlling for 
time-invariant, unobserved differences across states. εist is an error term. All analyses use Axios-Ipsos survey 
weights.

	 Yist = α + β Surveyt + γ Xist + ρ Zst + δs + εist	  (1)

7. Specifically, we estimate equation 2, in which SpringSurveyt is a continuous measure of surveys conducted 
from March through May (surveys 2–11), SummerSurveyt measures surveys conducted from June through August 
(surveys 12–23), and FallSurveyt measures surveys conducted from September through October (surveys 24–29). 

formation on sex and marital status to con-
struct an indicator variable for female respon-
dents and married respondents, respectively. 
Finally, we use a continuous measure of house-
hold size scaled from 0 to 1.

The severity of, and policy responses to, 
COVID-19 varied widely by state and likely af-
fect trust and engagement in protective health 
behaviors, so we control for state-level pan-
demic severity and policy responses. To mea-
sure pandemic severity, we use the logged daily 
average new COVID cases per hundred thou-
sand residents in the respondent’s state during 
their interview week and the logged daily aver-
age new COVID deaths per hundred thousand 
residents in the respondent’s state during their 
interview week. In specification checks, we use 
one-period lagged versions of these severity 
variables. To account for differences in states’ 
policy responses to the COVID-19 pandemic, 
our main analyses control for whether the state 
had a mask mandate in effect during the inter-
view week, whether the state had a stay-at-
home order in effect during the interview week, 
and whether the state reopened businesses 
during the interview week.

Empirical Methods
We begin with a visual assessment of unad-
justed trends in the mean level of trust in fed-
eral government, state government, local gov-
ernment, and local health officials and 
health-care workers over time. We formalize 
this descriptive analysis by using a linear re-

gression model to estimate the association be-
tween individuals’ trust in each of these insti-
tutions and time, controlling for individuals’ 
partisanship and sociodemographic character-
istics, time-varying state characteristics such as 
COVID severity and policy responses, and indi-
viduals’ state of residence.6

One possible concern is that the change in 
trust over the course of the pandemic was not 
linear. In fact, our visual assessment of unad-
justed trends reveals three distinct phases of 
the pandemic in 2020. Spring marked the be-
ginning and the rapid rise in COVID cases; dur-
ing the summer, the number of new daily cases 
stabilized and many thought the pandemic 
might abate; autumn saw unprecedented 
growth in case rates (CDC Case Task Force 
2021) as well as electioneering by the political 
parties and 2020 election candidates. To assess 
potential nonlinearities in the evolution of 
trust over the course of the pandemic, we use 
a second regression model to assess the rela-
tionship between trust and time separately for 
individuals interviewed in spring (March 
through May), summer (June through August), 
and fall (September through October). As in 
our first analysis, we control for individuals’ 
partisanship and sociodemographic character-
istics, time-varying state characteristics such as 
COVID severity and policy responses, and indi-
viduals’ state of residence.7

Next, we investigate how the deepening pan-
demic differentially affected trust among par-
tisan and demographic groups of interest. We 
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assess changes in trust over time for Democrats 
versus Republicans versus Independents and 
by educational attainment, income group, age 
group, race-ethnicity, sex, marital status, and 
household size.8

We conduct the described analyses for four 
outcomes: trust in federal government, trust in 
state government, trust in local government, 
and trust in local health officials or workers. Fi-
nally, we examine the relationship between 
trust and compliance with CDC-recommended 
health behaviors. We do this by estimating lin-
ear regression models to show the association 
between respondents’ engagement in a recom-
mended health behavior and their level of trust 
in the federal government, their state govern-
ment, their local government, and their local 
health officials. All analyses control for parti-
sanship and sociodemographic characteristics, 
time-varying state characteristics such as CO-
VID severity and policy responses, respondents’ 
state of residence, and week of interview.9 We 
estimate this regression separately for three 
health behaviors: wearing a mask when leaving 
home, maintaining a six-foot distance from 
other people when leaving home, and whether 
the respondent social-distanced in the past 
week. We conduct this analysis both for the 
overall sample and separately by partisanship.

Our preferred models use continuous mea-

sures of trust, mask-wearing, and maintaining 
a six-foot distance. However, in robustness 
checks we use dichotomous measure of these 
outcomes, and the pattern of results is similar. 
In additional models, we exclude state-level 
pandemic severity and policy responses and do 
not control for respondents’ state of residence 
to test whether our estimates are sensitive to 
the inclusion of these measures.

Results
Table 1 presents descriptive statistics and 
means of outcomes for the study sample. 
Across all surveys, the level of trust was highest 
for local health officials or workers (0.68), sec-
ond highest for local governments (0.54) and 
state governments (0.53), and lowest for the fed-
eral government (0.39). This result suggests 
that individuals concentrate their trust more 
among local authorities during public health 
emergencies. Table A.2 reports means of out-
comes for the different sociodemographic sub-
groups we assess in our regression analyses. 
Nearly every subgroup had higher levels of trust 
in their state and local governments than in the 
federal government. The only exception was Re-
publicans, whose average level of trust in the 
federal government was slightly higher than in 
their state government and the same as their 
local government.

For ease of interpretation, we scale each seasonal survey variable from 0 to 1. All other variables are as described 
in equation 1. All analyses use Axios/Ipsos survey weights.

	 Yist = α + β1 SpringSurveyt + β2 SummerSurveyt + β3 FallSurveyt + γ Xist + ρ Zst + δs + εist 	 (2)

8. Specifically, we estimate equation 3, in which all variables are as described in equation 1. The θ coefficients 
represent the differential change in trust over time for the political-demographic group indicated by Xist. All 
analyses use Axios/Ipsos survey weights.

	 Yist = α + β Wavet + γ Xist + θ Xist X Wavet + ρ Zst + δs + εist 	 (3)

9. Specifically, we estimate equation 4 in which TrustFedGovtist measures respondents’ trust in the federal gov-
ernment, TrustStateGovtist measures respondents’ trust in their state government, TrustLocalGovtist measures 
respondents’ trust in their local government, and TrustLocalHealthist measures respondents’ trust in their local 
health officials and workers. τt is a vector of survey fixed effects. Survey fixed effects remove omitted variable 
bias by controlling for state-invariant, unobserved differences in health behaviors over time. Other variables are 
as described in equation 1. We estimate equation 4 for three outcomes Yist: wear mask when leaving home, 
maintain a six-foot distance from other people when leaving home, and social-distanced in the past week. All 
analyses use Axios/Ipsos survey weights.

Yist =� α + β1 TrustFedGovtist + β2 TrustStateGovtist + β3 TrustLocalGovtist  
 	+ β4 TrustLocalHealthist + γ Xist + ρ Zst + δs + τt + εist                                  (4)
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Table 1. Sociodemographic Characteristics of Study Sample

Mean
(1)

Standard 
Deviation

(2)
Minimum

(3)
Maximum

(4)

Panel A. Individual sociodemographics
Political affiliation

Democrat 0.34 0.47 0.00 1.00
Republican 0.27 0.44 0.00 1.00
Independent 0.39 0.49 0.00 1.00

Educational attainment
Less than high school 0.11 0.31 0.00 1.00
High school 0.28 0.45 0.00 1.00
Some college 0.28 0.45 0.00 1.00
College or more 0.33 0.47 0.00 1.00

Household income
<200% poverty level 0.22 0.41 0.00 1.00
200–400% poverty level 0.25 0.44 0.00 1.00
400–800% poverty level 0.31 0.46 0.00 1.00
>800% poverty level 0.21 0.41 0.00 1.00

Race-ethnicity
White, non-Hispanic 0.63 0.48 0.00 1.00
Black, non-Hispanic 0.12 0.32 0.00 1.00
Other, non-Hispanic 0.09 0.28 0.00 1.00
Hispanic 0.17 0.37 0.00 1.00

Age 
18–39 0.37 0.48 0.00 1.00
40–64 0.42 0.49 0.00 1.00
65+ 0.21 0.41 0.00 1.00

Female 0.52 0.50 0.00 1.00
Married 0.56 0.50 0.00 1.00
Household size 0.23 0.13 0.00 1.00

Panel B: State severity and policy responses
Logged death rate 0.24 0.28 –0.05 2.34
Logged case rate 2.78 0.92 –1.75 5.35
Mask mandate in effect 0.46 0.50 0.00 1.00
Business reopening in effect 0.57 0.50 0.00 1.00
Stay at home order in effect 0.32 0.47 0.00 1.00

Panel C: Outcome variables
Trust federal government 0.39 0.30 0.00 1.00
Trust state government 0.53 0.30 0.00 1.00
Trust local government 0.54 0.28 0.00 1.00
Trust local health officials-workers 0.68 0.27 0.00 1.00
Wear mask 0.77 0.31 0.00 1.00
Maintain six-foot distance 0.81 0.24 0.00 1.00
Social distanced in past week 0.80 0.40 0.00 1.00

Observations 29,671

Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll, 
administered March 20 to October 26, 2020 (Ipsos 2020).
Note: All analyses use Axios/Ipsos survey weights. 
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10. Note that our data for trust in local health officials and workers is only available from April through August. 
Figure A.1 presents results from an analysis in which we used the dichotomous measures of trust. The patterns 
are similar: we find large declines in the proportion of adults who have a high level of trust in the federal (44 
percent decline from March to October) and state governments (27 percent decrease), and relatively small de-
creases for local government (21 percent decline) and local health officials and workers (8 percent fall from April 
to August).

Unadjusted Trends in Trust Over Time
In figure 1, we present time series graphs of 
trends in trust over time. At the beginning of 
the pandemic, people started off with higher 
levels of trust in local authorities than in the 
federal government. Moreover, March through 
the end of October saw a substantial decline in 
trust in the federal government (–29 percent), 
a moderate decline in trust in state (–20 per-
cent) and local governments (–15 percent), and 

a smaller decline for local health officials or 
workers (–8 percent).10 That is, the trust gap be-
tween local and federal authorities widened 
over the course of the pandemic. In figure A.2, 
we examine unadjusted trends in trust over 
time by race, income, age, and political party. 
These figures suggest similar trends for these 
groups; however, we examine this question for-
mally and expand our analyses to other groups 
in the next section.

Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll, 
administered March 20 to October 26, 2020 (Ipsos 2020).
Note: N = 29,671. Trust is measured on a continuous scale from 0 to 1, 0 representing no trust in the in-
stitution to look out for you and your family and 1 representing a great deal of trust. Vertical axis mea-
sures the weighted mean; x-axis displays week of interview. All analyses use Axios/Ipsos survey 
weights.

Figure 1. Trends in Trust over Time
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11. These are the regression results for equation 1.

12. We calculate relative decline by dividing the coefficient by the mean of the outcome. For example, here, the 
regression coefficient 0.067 is divided by the mean of the outcome 0.39.

13. We also estimate a version of equation 1 that uses a one-period lagged version of the pandemic severity 
variables. Our first survey is automatically dropped from analysis because we lack lagged severity data for that 
time period. As expected, coefficients on the Survey variable are still negative but smaller in magnitude than 
those presented in figure 2. This is because the largest drops in trust occurred between the first and second 
surveys. The coefficients on the sociodemographic and policy variables are nearly identical in the lagged and 
nonlagged models. Results are available on request.

14. These are the regression results for equation 2.

Association Between Sociodemographics 
and Trust over Time
Figure 2 presents regression coefficients and 95 
percent confidence intervals for how trust 
changes over time, as well as how sociodemo-
graphic characteristics are associated with 
trust.11 In these analyses and those that follow, 
all variables have been recoded to range from 
0 to 1 to ease interpretation. The full regression 
results are presented in table A.3.

The analyses reveal statistically significant 
reductions in trust for all four institutions, par-
ticularly for federal and state governments. Af-
ter adjusting for sociodemographic character-
istics, state-level pandemic severity and policy 
responses, and state of residence, we find a  
17 percent decline in trust in the federal govern-
ment,12 a 17 percent decline for state govern-
ment, a 13 percent decline for local govern-
ment, and a 12 percent decline for local health 
officials and health-care workers. Figure 2 also 
shows that partisanship is a strong predictor of 
trust in all levels of government, with Republi-
cans having significantly higher levels of trust 
in the federal government than Democrats and 
significantly lower levels of trust in the other 
three institutions than Democrats. Socioeco-
nomic status showed a strong negative rela-
tionship with trust in federal government and 
a positive association with trust in state and 
local governments and local health officials 
and workers. For example, college-educated 
adults had lower levels of trust in the federal 
government but higher trust in the other three 
institutions relative to others. The lowest in-
come group had higher levels of trust in the 
federal government and lower levels of trust in 
other institutions. In addition, older adults and 
women had higher levels of trust in all institu-

tions. Non-Whites had greater trust than 
Whites in the federal government but lower 
trust in local health officials and workers; trust 
in health officials was particularly low among 
Black Americans. In terms of pandemic sever-
ity, higher case rates were associated with lower 
levels of trust in federal and state governments, 
which suggests that people who witnessed 
worse COVID outbreaks in their areas lost trust 
in both federal and state authorities. Interest-
ingly, both mask mandates and business re-
openings were associated with lower levels of 
trust in federal, state, and local government, 
despite these policies being implemented at 
the state level (see table A.3).

Tables A.4 through A.6 present several sen-
sitivity analyses.13 Table A.4 shows that when 
we omit our state-level pandemic severity and 
policy controls, reductions in trust over time 
appear to be larger. This suggests that varia-
tions in pandemic severity and policy re-
sponses across states and over time account for 
some of the aggregate decreases in trust in our 
sample. Similarly, excluding state fixed effects 
yields coefficients of larger magnitudes on the 
Survey variable, implying that unobserved, 
time-invariant differences across states affect 
trust in the aggregate as well (table A.5). Finally, 
table A.6 shows that our key takeaways are sim-
ilar when we use dichotomous rather than con-
tinuous measures of trust.

Table 2 presents regression results for the 
nonlinear model in which we examined 
whether declines in trust varied at different 
stages of the early pandemic.14 The declines in 
trust in the federal and state governments were 
largest in spring (March through May) and 
slowed down considerably by fall (September 
and October). Differences between the spring 
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Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll, 
administered March 20 to October 26, 2020 (Ipsos 2020).
Note: Each figure presents point estimates and 95 percent confidence intervals from a different regres-
sion. Trust is measured on a continuous scale from 0 to 1, 0 representing no trust in the institution to 
look out for you and your family, and 1 representing a great deal of trust. All regressions also include 

Figure 2. Association Between Time, Sociodemographic Characteristics, and Trust (Coefficient Plots)
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Figure 2. (continued)

state-level pandemic severity and policy responses and state fixed effects and use Axios/Ipsos 
survey weights. “Survey” is a continuous variable ranging from 0 (first survey) to 1 (final survey), 
indicating change over time. The variables “Independent” party ID, “Less than high school” edu-
cational attainment, “Income 400-800% FPL,” “White, non-Hispanic” race, and age “40–64” are 
omitted as base categories. For full regression results, see table A.3.
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15. These are the regression results for equation 3.

and fall were statistically significant at the .01 
level. For local health officials-workers, trust 
fell more during the summer months than 
spring. Even after excluding controls for pan-
demic severity and policies (table A.7) and ex-
cluding state fixed effects (table A.8), declines 
in trust were significantly larger in spring than 
fall for federal, state, and local governments. 
Table A.9 shows that these trends are similar 
when we use dichotomous rather than contin-

uous measures of trust. In sum, these results 
show that people lost trust in government in-
stitutions rapidly over the early months of the 
pandemic and continued losing trust as the 
pandemic progressed, but at slower rates.

Finally, table A.10 presents results for how 
the pandemic differentially affected trust 
among partisan and demographic groups of in-
terest.15 Relative to both Independents and 
Democrats, Republicans had a higher level of 

Table 2. Regression Results for How Trust Changes over Time

Federal 
Government

State  
Government

Local 
Government

Local Health  
Officials-Workers

Spring survey –0.100***
(0.011)

–0.052***
(0.011)

–0.038***
(0.010)

–0.013
(0.011)

Summer survey –0.027***,+

(0.009)
–0.044***
(0.009)

–0.039***
(0.009)

–0.062***,+

(0.009)
Fall survey 0.002+

(0.010)
–0.008+

(0.011)
0.001+

(0.010)
—

Democrat –0.052***
(0.004)

0.092***
(0.004)

0.082***
(0.004)

0.086***
(0.004)

Republican 0.178***,a

(0.004)
0.011**,a

(0.004)
0.016***,a

(0.004)
–0.014***,a

(0.005)
High school –0.024***

(0.006)
–0.001
(0.006)

–0.005
(0.006)

0.016**
(0.007)

Some college –0.050***
(0.006)

–0.002
(0.006)

0.004
(0.006)

0.038***
(0.007)

College or more –0.067***
(0.006)

0.041***
(0.007)

0.044***
(0.006)

0.076***
(0.007)

Income <200% FPL 0.021***
(0.005)

–0.016***
(0.005)

–0.024***
(0.005)

–0.022***
(0.006)

Income 200–400% FPL 0.013***
(0.004)

0.001
(0.005)

–0.005
(0.004)

–0.002
(0.005)

Income >800% FPL 0.005
(0.005)

0.004
(0.005)

0.003
(0.005)

–0.012**
(0.005)

Black, non-Hispanic 0.019***
(0.006)

–0.022***
(0.006)

–0.023***
(0.005)

–0.047***
(0.006)

Other race, non-Hispanic 0.021***
(0.006)

0.031***
(0.006)

0.007
(0.006)

–0.013*
(0.007)

Hispanic 0.057***
(0.005)

0.022***
(0.005)

0.017***
(0.005)

–0.013**
(0.006)

Age 18–39 –0.025***
(0.004)

–0.042***
(0.004)

–0.035***
(0.004)

–0.011**
(0.004)

Age 65+ 0.029***
(0.004)

0.047***
(0.005)

0.043***
(0.004)

0.033***
(0.005)
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trust in the federal government, but Republi-
cans experienced steeper declines in trust than 
Independents or Democrats. In contrast, Dem-
ocrats had a lower level of trust in federal gov-
ernment than Independents, but experienced 
smaller declines in trust than Independents. In 
general, people of lower socioeconomic status 
and minorities had higher baseline levels of 
trust but experienced greater declines in trust 
over the course of the pandemic. For example, 
less-educated adults had higher levels of trust 

in the federal government but experienced 
greater declines than those who were more ed-
ucated. Similarly, Blacks had higher levels of 
trust in the federal government than Whites 
but steeper declines over time. Women’s trust 
in federal and local governments fell more rap-
idly than men’s over time. Most of these trends 
are similar when we exclude measures of pan-
demic severity and policies (table A.11) or state 
fixed effects (table A.12) and use dichotomous 
measures of trust (table A.13).

Female 0.009***
(0.003)

0.013***
(0.003)

0.004
(0.003)

0.023***
(0.004)

Married 0.003
(0.004)

0.003
(0.004)

0.009**
(0.004)

0.005
(0.004)

Household size 0.045***
(0.014)

–0.017
(0.015)

–0.005
(0.014)

–0.017
(0.016)

Logged death rate 0.008
(0.009)

–0.011
(0.009)

–0.011
(0.009)

–0.004
(0.011)

Logged case rate –0.008**
(0.003)

–0.006**
(0.003)

–0.002
(0.003)

–0.002
(0.004)

Mask mandate in effect 0.000
(0.006)

–0.009
(0.006)

–0.004
(0.006)

–0.004
(0.006)

Business reopening in effect 0.012**
(0.006)

–0.005
(0.006)

–0.004
(0.006)

–0.010
(0.006)

Stay at home order in effect 0.003
(0.007)

–0.000
(0.007)

0.003
(0.007)

–0.002
(0.008)

N 29,176 29,188 29,178 19,667
Mean of outcome 0.39 0.53 0.54 0.68

Source: Authors’ calculations based on surveys 2 through 29 of the 2020 Axios/Ipsos Coronavirus Poll, 
administered March 20 to October 26, 2020 (Ipsos 2020).
Note: Each column presents linear regression results from a different regression; column header indi-
cates outcome variable. Trust is measured on a continuous scale from 0 to 1, with 0 representing no 
trust in the institution to look out for you and your family, and 1 representing a great deal of trust. All 
regressions also include state fixed effects and use Axios/Ipsos survey weights. The variables “Inde-
pendent” party ID, “Less than high school” educational attainment, “Income 400-800% FPL,” “White, 
non-Hispanic” race, and age “40-64” are omitted as base categories. Standard errors in parentheses.
* p < .10; ** p < .05; *** p < .01
Coefficient for summer or fall survey is significantly different from that of spring survey with + p < .01.
Coefficient for Republican is significantly different from that of Democrat with a p < .01.
Point estimates with p-values less than 0.05 were considered statistically significant, and estimates 
with p-values less than 0.10 were considered marginally statistically significant. 

Table 2. (continued)

Federal 
Government

State  
Government

Local 
Government

Local Health  
Officials-Workers
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16. These are the regression results for equation 4.

17. As others have found (for example, Thaler et al. 2020), we also see that Democrats are more likely to engage 
in recommended health behaviors than both Independents and Republicans, as are Blacks and Hispanics (table 
A.14).

Association Between Trust and 
Protective Health Behaviors
The third part of our analysis studies the rela-
tionship between trust and compliance with 
protective health behaviors recommended by 
the CDC. The coefficient plots in figure 3 pres-
ent an abridged version of the coefficient esti-
mates and 95 percent confidence intervals, and 
table A.14 presents the full results in tabular 
format.16

Figure 3 shows that after controlling for 
party identification, sociodemographic factors, 
state-level pandemic severity, state-level policy 
responses, state of residence, and timing of 
survey, trust in state government and local 
health officials and health-care workers are 
both associated with increased engagement in 
protective health behaviors, such as wearing 
masks, maintaining a six-foot distance from 
others, and staying home and avoiding social-
izing (referred to in the survey as social distanc-
ing). On the other hand, trust in the federal 
government is associated with lower levels of 
engagement in these protective behaviors. 
These effects are large in magnitude as well as 
statistically significant (and are over and above 
the effect of partisanship). For example, rela-
tive to those with the lowest trust, those with 
the highest trust in state governments are 
about 9 percentage points more likely to wear 
a mask, and those with the highest trust in lo-
cal health officials and workers are about 16 
percentage points more likely to wear a mask. 
On the other hand, those with the highest trust 
in the federal government are less likely to wear 
a mask by about 7 percentage points. The rela-
tionship between trust in local government 
and protective behaviors is not statistically sig-
nificant.17 These results suggest that trust in 
government plays a central role in whether peo-
ple engage in protective health behaviors but 
that, if misplaced, trust can backfire.

In table A.15, we show that the results are 
substantively similar (though the magnitudes 
of the coefficients differ) if we use dichotomous 
measure of the trust and behavior variables. 

Our results are also similar when omitting con-
trols for state-level pandemic severity and pol-
icy responses (table A.16).

In figure 4, we present coefficient plots for 
the same regression models stratified by re-
spondents’ party identity. (Table A.17 presents 
the full version of these results and shows 
whether the coefficient estimates for trust are 
statistically different by party ID.) We find that 
trust in the federal government is associated 
with less mask-wearing among Democrats and 
Republicans alike; the difference in the magni-
tudes of the coefficients across parties is not 
statistically significant. However, trust in state 
government is more strongly associated with 
this behavior among Republicans than Demo-
crats. For Republicans, a 1-point increase in 
trust in state government is associated with a 
0.17 (or 25 percent) increase in mask-wearing, 
versus only a 0.02 (or 2 percent) increase for 
Democrats. Similarly, trust in local health of-
ficials and workers is more strongly associated 
with Republicans’ propensity to wear masks 
than Democrats. For Republicans, a 1-point in-
crease in trust in local health officials and 
health-care workers is again associated with a 
0.18 (or 27 percent) increase in mask-wearing 
versus only a 0.07 (or 8 percent) increase for 
Democrats. On the other hand, trust in local 
government does not significantly relate to Re-
publicans’ engagement in mask-wearing, 
whereas it is positively correlated with Demo-
crats’ engagement in mask-wearing.

For maintaining a six-foot distance in public 
and social distancing, we find a similar parti-
san pattern. Trust in the federal government is 
associated with a lower likelihood of maintain-
ing a six-foot distance for Democrats (–0.04 or 
–5 percent) but the effect is null for Republi-
cans. However, trust in state government has a 
larger positive coefficient for Republicans (0.11 
or 15 percent) than Democrats (0.03 or 3 per-
cent). Similarly, trust in local health officials 
and health-care workers is more strongly asso-
ciated with Republicans’ maintenance of a six-
foot distance (coefficient is 0.14 or 19 percent) 
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Source: Authors’ calculations based on surveys 5 through 23 of the 2020 Axios/Ipsos Coronavirus Poll, 
administered April 10 to August 31, 2020 (Ipsos 2020). 
Note: Each figure presents point estimates and 95 percent confidence intervals from a different regres-
sion. Trust is measured on a continuous scale from 0 to 1, 0 representing no trust in the institution to 
look out for you and your family and 1 representing a great deal of trust. All regressions also include 
each sociodemographic characteristics, state pandemic severity (logged case rate and logged death 
rate), state pandemic policy responses (mask mandate, business reopening, and stay-at-home order), 
state fixed effects, survey fixed effects and use Axios/Ipsos survey weights. For full regression results, 
see table A.14.

Figure 3. Association Between Trust and Protective Health Behaviors (Coefficient Plots)
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Figure 4. Association Between Trust and Protective Health Behaviors (Coefficient Plots), Separately by 
Partisanship

Panel A. Democrats

Source: Authors’ calculations based on Surveys 5 through 23 of the 2020 Axios/Ipsos Coronavirus Poll, 
administered April 10 to August 31, 2020 (Ipsos 2020).
Note: Each figure presents point estimates and 95 percent confidence intervals from a different regres-
sion. Trust is measured on a continuous scale from 0 to 1, 0 representing no trust in the institution to 
look out for you and your family and 1 representing a great deal of trust. All regressions also include 
each sociodemographic characteristics, state pandemic severity (logged case rate and logged death 
rate), state pandemic policy responses (mask mandate, business reopening, and stay at home order), 
state fixed effects, survey fixed effects and use Axios/Ipsos survey weights. For full regression results, 
see table A.17.
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Figure 4. (continued)

Panel B. Republicans
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than Democrats’ (0.07 or 8 percent). This said, 
again, trust in local government is not related 
to Republicans’ behavior while it is positively 
associated with Democrats’ ( p < .10).

For social distancing, we find that trust in 
the federal government is associated with less 

social distancing for Democrats and Republi-
cans alike. However, trust in state government 
is associated with more social distancing 
among Republicans (0.19 or 27 percent) but not 
Democrats. Trust in local health officials and 
health-care workers also has a larger coefficient 
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for Republicans (0.20 or 28 percent) than Dem-
ocrats (0.13 or 15 percent). In this analysis, trust 
in local government is not associated with so-
cial distancing for either Republicans or Dem-
ocrats. In table A.18 we show that these find-

ings are robust to omitting the controls for 
state-level pandemic severity and policy re-
sponses.

Overall, the results presented in figure 4 
show that the relationship between trust in 

Figure 4. (continued)

Panel C. Independents
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18. We cannot be certain whether the results for local health officials and workers would hold if we had fall 2020 
data available for this group.

government actors and recommended health 
behaviors often differs by partisanship. The re-
lationships between trust in state government 
and health behaviors among Republicans 
stand out as especially strong relative to those 
for Democrats. That said, this pattern merits 
further exploration, as it could be driven by 
state legislatures and governorships being cur-
rently dominated by Republican elected offi-
cials. In other words, partisans may be more 
likely to follow health advice from copartisan 
politicians.

Thus, in our final analysis, we assess the re-
lationship between trust in state government 
and protective health behaviors for those 
whose party identification matches that of 
their state governor. Table A.19 shows that for 
Democrats in states with Democratic governors 
(panel A) and for Republicans in states with Re-
publican governors (panel C), trust in state gov-
ernment is associated with a greater likelihood 
of mask-wearing and maintaining a six-foot dis-
tance. For Republicans in states with Republi-
can governors, trust in state government is also 
associated with social distancing. Although the 
relationships between trust and behavior 
among Republican respondents remain stron-
ger (especially for social distancing), the coef-
ficients for Democratic respondents’ trust in 
state government has increased, suggesting 
that the earlier results were driven in part by 
the dominance of the Republican Party in state 
politics.

This said, the analyses showing results for 
partisans living in states with out-party gover-
nors tell a different story. For Democrats in 
states with Republican governors (panel B), 
greater trust in state government is associated 
with a reduced likelihood of engaging in pro-
tective health behaviors. For Republicans in 
states with Democratic governors (panel D), 
higher levels of trust in state government 
greatly increase the probability of wearing 
masks, maintaining six-foot distancing, and so-
cial distancing. Coefficients here are 50 to 100 
percent larger than when Republicans in states 
with Republican governors are examined.

Discussion
We define trust in government as the belief that 
government is both competent and oriented 
toward the public interest and that people 
weigh performance against expectations. With 
this in mind, the trends we have observed in 
trust in government are to a significant degree 
sensible: although the COVID-19 pandemic 
could not have been prevented by the U.S. gov-
ernment, it certainly could have been better 
managed, especially by the federal government. 
As a result, Americans’ trust in the federal gov-
ernment saw some of the steepest aggregate 
declines. States, which bore the greatest re-
sponsibility—many experts would argue un-
fairly—in grappling with the pandemic during 
the period under study, also saw significant de-
clines. Although no government entities were 
spared, trust in local governments and health 
officials and workers declined the least.18 These 
findings are robust to the inclusion of various 
control variables, including state-level fixed ef-
fects and overtime state-level variation in pan-
demic severity and policies, suggesting these 
trends are robust, nationwide reactions to an 
ongoing national crisis. We also note that omit-
ting the state-level controls for pandemic sever-
ity and policy responses results in even larger 
declines in trust, especially for federal and state 
governments (table A.4). This suggests both 
that our main estimates represent conservative 
estimates of declines in trust during this period 
and also that Americans’ personal experiences 
with the pandemic—knowledge of case counts 
nearby and interactions with state policies—
explains some of the variance in changing trust 
over time.

We also investigated whether declines in 
trust varied according to partisanship or mem-
bership in vulnerable social groups. Research 
suggests trust in the federal government 
among Democrats may have declined more 
than among Republicans, given that Demo-
crats should be less likely to interpret federal 
government actions in a favorable light. In ad-
dition, low-income people, Black and Hispanic 
Americans, and women suffered disproportion-



2 42 	 t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

ately during the pandemic, suggesting we 
might find greater declines in trust among 
these groups as well. We found mixed results 
here. We did not find that Democrats’ trust in 
the federal government declined most; in fact, 
Republicans’ did. Our findings with respect to 
social groups were more in line with expecta-
tions, with trust in the federal government 
among women, Black Americans, and less-
educated Americans falling disproportionately. 
Our theoretical framework suggests these de-
clines are due to pandemic-caused distress, but 
another interpretation is plausible. The cited 
groups, including Republicans, had higher 
trust in the federal government at the outset of 
the study. Thus, these trends may stem in part 
from initially elevated trust relative to others.

Turning to the relevance of trust in govern-
ment to health behaviors, our results suggest 
that trust is indeed consequential. Those who 
trusted their state governments and especially 
their local health personnel were more likely to 
report that they wore a mask, maintained a six-
foot distance from others, and avoided social-
izing altogether. These effects were especially 
large among Republicans. Further, we found 
that trust in state governments among Repub-
licans living in states with Democratic gover-
nors was particularly strongly associated with 
engaging in expert-recommended health be-
haviors; the trust-behavior effect was smaller 
for Republicans in states with Republican gov-
ernors and reversed for Democrats in states 
with Republican governors (see table A.19), sug-
gesting a complicated relationship contingent 
on both the quality of health advice being pro-
vided at the state level and a person’s partisan-
ship and associated baseline behaviors. We ob-
served another reversal, this time regardless of 
partisanship, with respect to the federal gov-
ernment. Those with higher trust than others 
in the federal government, led at the time of 
our study by President Trump, were less likely 
to engage in protective health behaviors. Timo-
thy Cook and Paul Gronke (2004) argue that low 
trust need not be a bad thing—it merely indi-
cates skepticism, or a refusal to give authorities 
the benefit of the doubt. This example supports 
their logic: low trust in the federal government 
during the COVID pandemic may have saved 
lives.

Our study is limited in two main regards. 
One caveat is that we are unable to rule out all 
potential threats to validity necessary to inter-
pret our findings as causal. We can observe that 
trust declined over time, but we cannot be cer-
tain that disappointment with various govern-
ment entities’ handling of the pandemic is the 
cause. Likewise, we can observe an association 
between trust in certain government actors and 
protective health behaviors, but we are not cer-
tain whether the former causes the latter or 
what precisely might link the two phenomena. 
A second caveat is that our findings are time 
bound, relevant to the COVID pandemic before 
the 2020 election. We cannot know how the dy-
namics might have changed under the Biden 
administration; however, one straightforward 
speculation is that trust in the federal govern-
ment is now predictive of protective health be-
haviors, returning to the typical trust-behavior 
link found in other studies.

This analysis advances our understanding 
of the importance and limits of public trust in 
government—extending, and in some cases 
challenging, extant social science research. As 
research would suggest and we document, trust 
in government fell markedly during a mishan-
dled public health crisis. Exploring an under-
studied aspect of political trust, we illustrate 
that trends in trust varied according to the level 
and type of government actor in view, with trust 
falling the most in entities that were either ob-
jectively underperforming or a focal point for 
citizens’ expectations. Finally, we clarify that 
trust in government is conducive to public 
health only to the extent that authorities’ guid-
ance itself is well founded. Although some re-
search has acknowledged the limitations of 
trust in government in general, to our knowl-
edge, we are the first to provide evidence that 
trust in government during a public health cri-
sis is not an unmitigated good.
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Schlosser and Harris 2020). SUD is also among 
the many comorbidities identified as a risk fac-
tor for COVID-19 mortality (Volkow 2020). The 
compound deleterious effects of SUD and 
COVID-19 make up what the medical anthro-
pologist Merrill Singer dubbed a syndemic—
each illness making the other more dangerous 
and their combination making mitigation 
more difficult (Hill, Sowers, and Mantzoros 
2021; Singer 2009). COVID-19 tends to be synde-

Localized Syndemic 
Assemblages: COVID-19, 
Substance Use Disorder, and 
Overdose Risk in Small-Town 
America
A ndrew Bur ns  a nd K at Albrecht

Pandemics do not exist in isolation and COVID-19 is no exception. We argue that existing health crises, no-
tably substance use disorder (SUD), developed syndemic relationships with COVID-19 that produced com-
pounding deleterious effects. Combining Merrill Singer’s theory of syndemics and assemblage theory, we 
analyze the combinatory impact of overdose and COVID-19 within a localized context. We focus on San-
dusky, Ohio, where we combine police reports, in-depth interviews with area residents, and ethnographic 
data to compare conditions before and after the emergence of COVID-19. We find dramatic shifts in relevant 
local contexts due to COVID-19, inhibiting existing systems of law and public policy aimed at overdose pre-
vention and SUD treatment. Further, our findings provide evidence of complications in the COVID-19 re-
sponse originating from the overdose epidemic.

Keywords: syndemics, assemblage theory, small-town crime, overdose, COVID-19
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The global health crisis associated with the 
emergence of the SARS-CoV-2 virus affected 
nearly every aspect of human society, including 
complicating existing social problems. For in-
stance, COVID-19 exacerbated various existing 
health crises, including substance use disorder 
(SUD), obesity, mental health issues, and inci-
dence of suicide and suicidal ideation (Brenner 
and Bhugra 2020; Gao et al. 2021; Khan and 
Smith 2020; Pfefferbaum and North 2020; 
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1. For brevity and to maintain legibility for a broader audience, we opt for a more general definition of assemblage, 
necessarily avoiding certain terminology associated with the theoretical system. For instance, we refer to as-
semblages as complex systems as opposed to nontotalizable multiplicities, and discuss components of assem-
blages as “unique, evolving, social forces” as opposed to discussing the deterritorialization and reterritorialization 
of partial objects within the socius. Likewise, we avoid terms such as stratification, which mean very different 
things in sociology than what is used in the Deleuzo-Guattarian concept of assemblage. To better understand 
the relationship between our terminology and that of assemblage theory, see Deleuze and Guattari 1987; Delanda 
2016; Buchanan 2020. For an example of application of assemblage theory in epidemiology, see Gagnon and 
Holmes 2016.

2. We wish to acknowledge that, although we are investigating the syndemic effect of COVID-19 mitigation 
strategies, we do not wish our analysis to be used as validation for antivaccine or related discourses. We ac-
knowledge that the harm mitigation plans in place during the study period were, in fact, both necessary and 
likely prevented death or serious injury due to COVID-19 for millions of Americans.

mogenic; forming localized syndemic intersec-
tions with various health, economic, political, 
and social ills throughout the existing epide-
miological terrain (Singer 2009, 75–78, 227; Hor-
ton 2020; Mendenhall 2020).

Syndemics are examples of what the philos-
ophers Gilles Deleuze and Félix Guattari 
dubbed assemblages (Deleuze and Guattari 
1987). Assemblages, in their most abstract, are 
complex systems of nonhierarchical intercon-
nections between component parts, constitut-
ing a productive process (Deleuze and Guattari 
1987, 48–71; Buchanan 2020).1 For our purpose, 
and following the original usage of the term by 
Deleuze and Guattari, assemblages are arrange-
ments of discrete yet evolving social forces (De-
leuze and Guattari 1987, 275–84). Assemblages 
constantly form new connections at all levels 
of social life, altering compositions and out-
comes from one country, region, or person to 
the next (22–24, 56–61). Discrete assemblages 
originate from definitive sociopolitical events, 
such as sweeping legal changes, policy declara-
tions, or equivalent expressions of juridical 
power (Buchanan 2020, 30–34; Deleuze and 
Guattari 1987, 78–79).

Consequently, a syndemic assemblage has 
the capacity for compound harm that is greater 
than the sum of its component disorders and 
augmented through government or legal au-
thority. We focus on the localized effects of the 
syndemic assemblage because, as Singer and 
his colleagues assert, “syndemics arise in pop-
ulations situated in time and space” (Singer, 
Bulled, and Leatherman 2022, 12). Thus we ex-
plore the compound harm stemming from the 

COVID-19 pandemic and the ongoing problems 
of SUD and overdose within a localized context 
in small-town America. Necessarily, we con-
sider the role of COVID-19 mitigation strategies 
on the availability and efficacy of existing strat-
egies for addressing and preventing overdose, 
and for treating substance use disorder.2

To address the topic, we study the precarity 
of underresourced social institutions in small 
towns and rural areas aimed at addressing 
overdose and SUD within the context of the 
global COVID-19 pandemic. Our focus on the 
problem of overdose mortality enables us to 
also provide evidence for how COVID-19 com-
plicates overdose prevention and treatment 
service administration. We specifically examine 
how the various policies put in place to slow 
the spread of the virus clashed with systems 
aimed at the treatment of substance use and 
consider the capacity for community-wide ef-
forts to prevent overdose deaths. To a lesser ex-
tent, but still relevant for consideration of syn-
demics generally, we also illustrate how the 
ongoing overdose epidemic impedes readiness 
for the vital support infrastructure tasked with 
COVID-19 harm mitigation.

The Shif ting Overdose Epidemic
Before COVID-19, the U.S. overdose epidemic 
manifested in distinct yet overlapping waves 
(see table 1). In the 2000s, the national trend  
of overprescribing opioid painkillers resulted 
in a steady increase in overdose deaths in  
the United States. When the U.S. government 
recognized the problem, by the late 2000s, they 
responded with aggressive measures to curb 
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the prescription of opioids, shutting down  
and prosecuting some medical providers and 
pharmacists, effectively signaling the end of 
overprescribing (Quinones 2015). Despite this 
aggressive response, these government inter-
ventions failed to address or curb the elevated 
demand for opioids (Ciccarone 2019; Quinones 
2015). Consequently, many of the millions of 
Americans using prescription opioids for non-
medical purposes made the transition en 
masse to heroin around 2010, a shift that accel-
erated drug overdose mortality (Ciccarone 
2019; NASEM 2017). A third, still deadlier, wave 
of drug overdoses emerged around 2015, when 
the influx of synthetic opioids, particularly 
fentanyl and carfentanil, proliferated within 
the illicit opioid supply as the demand for her-
oin increased (Ciccarone 2019). Soon after, 
these potent synthetic opioids made their way 
into the illicit stimulant supply, precipitating 
increased overdose deaths among people  
who use cocaine and methamphetamine, and 
shifting the nature of the overdose epidemic 
again (wave 4) (Hainer 2019). Most recently, 
the emergence of COVID-19 instigated a fur-
ther spike in demand and subsequent over-
dose (Alter and Yeager 2020a, 2020b). Ulti-
mately, the effects of the syndemic assemblage 
resulting from COVID-19 and related mitiga-
tion strategies, when coupled with the ongo-
ing overdose epidemic, constituted a fifth dis-
tinct wave of overdose mortality (Burgess-Hull 
et al. 2022).

As the potential for widespread COVID-19 

transmission in the United States became 
apparent in March 2020, federal, state, and 
local governments instituted sweeping public 
health policies designed to stop the viral 
spread. These policies included stay-at-home 
orders, social distancing requirements, and re-
strictions on public gatherings. These policies 
proved vital for the prevention of widespread 
COVID-19 infection during the early months of 
the pandemic (IMHE COVID-19 Forecasting 
Team 2020; Moreland et al. 2020). COVID-19 
mitigation policies nonetheless had unin-
tended consequences. Research indicates that 
results included widespread adverse mental 
health outcomes stemming from prolonged 
social isolation (Khan et al. 2022). Likewise, 
the closure of nonessential businesses, a nec-
essary component of the global response to 
the pandemic, dramatically decreased the po-
tential for person-to-person viral spread but 
had the unintended consequence of driving 
the U.S. unemployment rate to the highest on 
record, the highest number of jobs being lost 
in the leisure and hospitality sector (Falk et al. 
2021).

In addition to psychological distress and 
economic uncertainty, U.S. pandemic mitiga-
tion strategies complicated or halted the enact-
ment of various federal, state, and local policies 
aimed at reducing overdose mortality and sup-
porting people seeking SUD services. The re-
sults of these complications included a nation-
wide spike in overdose deaths followed by a 
new, higher, baseline of domestic overdose 

Table 1. The Overdose Epidemic Wave Model

# Range* Apparent Causes Implicated Substances

Wave 1 2000–2010 Rx opioids, pill mills prescription opioids
Interwave Period 2010–2013 pill mill crackdown prescription opioids, heroin
Wave 2 2013–2015 high demand heroin
Wave 3 2015–2019 high demand heroin, fentanyl
Wave 4 2019–2020 ubiquity of fentanyl stimulants, fentanyl
Wave 5 2020–2022** COVID-19 stimulants, fentanyl

Source: Authors’ tabulation based on Ciccarone 2019; Hainer 2019; Alter and Yeager 2020a; Alter and 
Yeager 2020b.
Note: * All ranges are approximations, based on sources listed above and as corroborated from inter-
views and other data collection.
** Ongoing at time of publication.
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mortality (Becker and Fiellin 2020; Robeznieks 
2020; Volkow 2020). The dramatic increase in 
overdoses and related deaths during the early 
months of the COVID-19 dwarfed rates from 
prior months that were already bleak due to the 
increased presence of fentanyl analogs in the 
illicit drug supply (Glober et al. 2020; Mason et 
al. 2021).

Increased overdose risks affected not only 
individuals with existing SUD but also people 
with no existing SUD prior to March 2020. In 
one study of U.S. psychoactive substance use 
patterns, 18.2 percent of respondents reported 
an increase in or the initiation of substance use 
within two months of the initial stay-at-home 
orders (McKnight-Eily et al. 2021). Thus evi-
dence suggests that mitigation strategies to 
prevent the spread of COVID-19 may have in-
creased the likelihood of overdose among pop-
ulations already at risk and among those previ-
ously considered not to be at risk.

Interrelatedly, ongoing overdose and SUD 
complicated COVID-19 responses. Evidence 
shows that COVID-19 is deadlier among indi-
viduals with SUD (Volkow 2020). Likewise, the 
ongoing overdose crisis contributed to limita-
tions in institutional responses to the virus, 
such as decreased hospital capacity, and re-
duced first-responder efficacy (Ochalek et al. 
2020; Volkow 2020). Although COVID-19 ren-
dered overdose deadlier through isolation, in-
creased emergency room visits for nonfatal 
overdoses strained a system already stretched 
to capacity due to soaring COVID-19 patient 
numbers (Ochalek et al. 2020).

Localizing the Syndemic Assemblage
As mentioned, we adopt a locally situated per-
spective. In so doing, we join other researchers 
addressing issues of locality within the larger 
global impact of COVID-19. For instance, re-
search shows how community-based organiza-
tions (CBOs) in the San Francisco Bay Area 
shifted their services to better address inequal-
ity in the social and structural determinants of 
health amid the COVID-19 pandemic (Cohen 
et al. 2022, this issue). SUD and overdose rates 
varied between urban and non-urban places 
before the COVID-19 pandemic (Monnat and 
Rigg 2016; Young, Havens, and Leukefeld 2012). 
This variation, however, shifted in response to 

the pandemic. For instance, state-mandated 
stay-at-home orders were associated with a 
17.59 percent increase in overall incidence of 
overdose nationwide and with increases in 
overdose numbers in 61.84 percent of counties 
monitored by the Overdose Detection Mapping 
Application Program (ODMAP) (Alter and Yea-
ger 2020a, 2020b). Notably, ODMAP reports 
from five U.S. states detailed a shift in the most 
severe overdose issues from urban to non-
urban counties (Alter and Yeager 2020a, 3). 
Overdose numbers soared in rural areas, sub-
urbs, small-town micropolitans, and the infra-
structurally interdependent surrounding mic-
ropolitan statistical areas (µSAs) (Alter and 
Yeager 2020a, 3).

With the shift from rural to urban in mind, 
we use a localizing view of the global COVID-19 
pandemic. Thus we consider how global pro-
cesses influence conditions within a locality as, 
in turn, local actors and conditions shape the 
relevance of global contexts (Long 2003). Ad-
dressing syndemics through a localizing per-
spective offers an opportunity to study the in-
terconnections between diseases and specific 
local conditions. We therefore conceptualize 
localized syndemic assemblages as a combina-
tion of two or more diseases, as enhanced or 
attenuated through relevant laws, policies, and 
practices, and situated within the context of 
specific local conditions.

Site of the Research
Sandusky, Ohio, is a Rust Belt town with a pop-
ulation of approximately twenty-five thousand 
residents, situated along the shoreline of Lake 
Erie (U.S. Census Bureau 2019). Sandusky, and 
the rest of Erie County, comprise the Sandusky 
µSA. The main industry is tourism and hospi-
tality. The town’s main tourist attraction, Cedar 
Point Amusement Park, draws millions of visi-
tors to the area annually (OLESI 2017). Despite 
the popularity of Cedar Point, Sandusky has 
had decades of economic uncertainty and has 
poverty and violent crime rates far above the 
national average (U.S. Census Bureau 2019; 
Hackworth 2018). Sandusky also hosts a thriv-
ing illicit drug market, as evidenced by a recent 
seventeen-count indictment in U.S. District 
Court involving seven Sandusky residents, and 
by several other court cases in recent years, in-
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3. State v. Reed, 2020-Ohio-138.

4. State v. Leavell, 2016-Ohio-5275.

5. State v. Nettles, 2018-Ohio-4908, appeal allowed, 2019-Ohio-1315, 155 Ohio St. 3d 1419, 120 N.E.3d 865.

6. Death investigations are conducted for a variety of reasons and in a variety of circumstances. We coded the 
narrative in each death investigation and consulted outside sources to confirm that the death involved an over-
dose.

cluding State v. Reed,3 State v. Leavell,4 and State 
v. Nettles (Dunn 2019).5 The town’s vital tourism 
industry, perennial economic blight, and active 
clandestine drug economy establish Sandusky 
as a dynamic research setting, full of complex-
ity, and contradictions. This dynamism pro-
vides a distinct challenge to existing concep-
tions of small-town life and the potential 
impact a global pandemic may have on the lives 
of small-town residents.

Rese arch Design
We advance the literature on syndemics 
through a novel consideration of the local ef-
fects of COVID-19, SUD, and overdose in San-
dusky, Ohio, and the surrounding µSA (Long 
2003; Singer 2009). In so doing, we show how 
two otherwise thoughtful public health plans 
clashed to create unforeseen consequences. We 
draw on ethnographic, interview, and institu-
tional data to identify relevant aspects of the 
local SUD and overdose assemblage before the 
COVID-19 pandemic, contrasting these ele-
ments with the subsequent syndemic assem-
blage. We consolidate ongoing ethnographic 
data collection, police incident reports, and in-
terviews with local area residents during an 
eleven-month pre-COVID comparison period 
and again during the first eleven months of the 
pandemic.

The Sandusky Police Department (SPD) 
makes incident reports available publicly 
through a case reporting system called Glyph 
reports. We extract all available Glyph reports 
related to drug overdoses before and during the 
COVID-19 pandemic. We collect and analyze all 
available reports from the following three cat-
egories: narcotics overdose, EMS-overdose or 
poisoning, and death investigations (collec-
tively overdose calls).6 We carefully read each 
Glyph report, employing thematic coding of 
the reporting officer’s narrative of the event. 
We code Glyph report data, both to compare 

report rates and to identify shifts in narrative 
thematic patterns. Our findings provide rele-
vant insights from police engagement with 
overdose events, highlighting the importance 
of community involvement, including eyewit-
ness reporting, as a prerequisite for effective 
emergency response by police and other first 
responders.

In addition to Glyph reports, we conduct in-
terviews with participants who live and work in 
the Sandusky µSA, including interviews with 
first responders, medical professionals, and 
people with SUD or a relevant personal history 
of psychoactive substance use. Using the best 
practices set forth by qualitative researcher 
methodologists Yan Zhang, Barbara Wilde-
muth, and Michael Quinn Patton; we opt for an 
ongoing unstructured interview approach 
(Zhang and Wildemuth 2009; Patton 2002). We 
employ thematic coding to address issues and 
conditions that exist throughout the study pe-
riod and add greater depth to the identification 
of situational changes emerging during the 
COVID-19 period.

Our interview sample consists of thirty-two 
in-person and telephone interviews; seventeen 
before COVID-19 and thirteen after. We inter-
viewed a total of twenty-five participants, some 
participants receiving follow-up interviews 
within the study period. Every participant ei-
ther works or resides in Sandusky and all have 
some relationship, personally or professionally, 
to SUD and overdose. Interview participants in-
clude one active fentanyl and methamphet-
amine user (n = 1), several former drug users 
(n = 19), some of whom are now either recovery 
professionals (n = 6) or active nonprofessional 
recovery advocates in the community (n = 4). 
The interview sample includes four area resi-
dents with no relevant substance use history 
but possessing relevant professional insights, 
including a former parole officer, and a full-
time emergency medical technician (EMT) and 
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7. Two policies cover eyewitnesses, ORC 2925.11B(2)(c)(i), and persons experiencing an overdose, ORC 
2925.11B(2)(c)(ii).

911 dispatcher. We combine these data with 
ethnographic research and information from 
available community resources to provide an 
in-depth interrogation of the syndemic assem-
blage of COVID-19, SUD, and overdose.

Background
In the years preceding the COVID-19 pandemic, 
federal, state, and local county government 
agencies initiated several legal and policy 
changes to address the steady increase of over-
dose deaths. Table 2 provides a timeline for 
some of the most significant changes relevant 
to the Sandusky µSA, beginning with the 2016 
update to Ohio Revised Code 2925.11; better 
known as Ohio’s Good Samaritan Law (Ohio 
Legislative Service Commission 2019).7 The up-
dated law shields most bystanders from arrest 
or prosecution if police find drugs during an 
overdose, a policy known to dramatically in-
crease the likelihood of bystanders calling 911 
(Banta-Green et al. 2011; Jakubowski et al. 2018) 
Erie County Health Department later estab-
lished the area’s only state-run detox facility, 
adopted Ohio’s Project DAWN initiative to fa-
cilitate the distribution of naloxone (Narcan), 
and developed an official relationship with lo-
cal CBO, Sandusky Artisans Recovery Commu-
nity Center (SARCC) (Jackson 2018; Ohio De-
partment of Health 2020; SARCC 2019).

COVID-19 produced significant negative eco-

nomic impacts for the Sandusky µSA. Tourism 
and manufacturing, both central to the local 
economy, experienced an almost total shut-
down for several months. Manufacturers 
deemed nonessential laid off thousands of area 
residents (Harrington 2020; Sandusky Register 
2020). The Cedar Point amusement park de-
layed its season by nearly four months and 
maintained limited operations throughout the 
remainder of its seasonal schedule (Naymik 
2020). As a result, Erie County’s unemployment 
rate was 25.4 percent in April 2020, maintaining 
the highest unemployment rate in Ohio for two 
months (Bureau of Labor Statistics 2020). The 
high rate is particularly relevant within this 
study due to the positive association between 
economic stressors and substance use (Bru-
guera et al. 2018).

Findings
The contrast between Sandusky’s overdose and 
substance use problem before and during the 
COVID-19 pandemic illustrates the conse-
quences of local syndemic assemblages. San-
dusky experienced a greater than 50 percent 
increase in overdose calls between the pre-
COVID (n = 63) and COVID-19 (n = 95) study pe-
riods. Moreover, six deaths were confirmed dur-
ing the COVID-19 study period and none 
reported in the pre-COVID period.

The strongest thematic categories in the 

Table 2. Erie County, Ohio: SUD, Overdose Mitigation Strategies, and Syndemic Disruptions

September 2016 ORC 2925.11 strengthens legal protection for ‘Good Samaritans.’
January 2018 ECHD opens detox facility and adopts Project DAWN.
March 2020 Several area manufacturing companies temporarily shut down.
April 13, 2020 IRS begins distributing Economic Impact Payments. 
April 2020 Erie County’s unemployment rate becomes the highest in the state at 25.4 

percent.
May 2020 Erie County’s unemployment rate remains the highest in the state: 19.9 

percent.
July 2020 Ohio records a 29 percent increase in overdose deaths for the first half of 2020.
July 13, 2020 Erie County experiences a 23 percent increase in COVID-19 cases and a sharp 

increase in emergency room visits within a two-week period. 
August 5, 2020 Erie County Health Department announces a major spike in overdoses.

Source: Authors’ tabulation.
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data concern the use of Narcan by police offi-
cers, citizen knowledge of Narcan deployment 
and availability, and the observance of new 
laws and policies. Before COVID-19, prior in-
teractions with individuals who had a history 
of overdose helped police make fast decisions 
to deploy life-saving treatments such as Nar-
can. Illicit substances were ever present but 
often included ersatz synthetic opioids, even 
in the case of psychostimulants, a substitution 
that rendered all such substances deadlier. 
Among people who use drugs, user-dealers, or 
people who both consume and sell drugs, 
keep Narcan handy to avoid overdoses. First 
responders deal with resuscitating individu-
als, including friends, and loved ones. None of 
these elements disappeared due to COVID-19. 
On the contrary, general and economic uncer-
tainty, social isolation, and the inability of gov-
ernment institutions to accommodate at-risk 
populations combined to exacerbate the al-
ready worrisome local overdose and SUD situ-
ation.

Police Data on Substance Use and Overdose
Figure 1 plots the number of drug-related police 
interactions in Sandusky in recent years, dem-

onstrating the pervasive presence of illicit psy-
choactive substances. At first glance, the num-
ber of drug-related police contacts in Sandusky 
for 2020 may suggest a decrease in drug avail-
ability, as the number represents a seven-year 
low. In truth, this mirrors the national trend 
during the early months of the COVID-19 pan-
demic as policing priorities changed and over-
all crime rates declined (Abrams 2021; Sisak, 
Bleiberg, and Dazio 2020). Notably, the decrease 
in police drug contacts is far less pronounced 
in Sandusky than in most major metropolitan 
areas during, and because of, stay-at-home or-
ders (Abrams 2021).

Figure 2 compares the number of overdose 
calls in each matched month of the studied 
period. Despite decreased drug contacts over-
all, overdose calls increased during the 
COVID-19 period. From April to June 2020, 
when unemployment was highest in Erie 
County and tighter restrictions caused social 
and economic uncertainty, the number of 
overdose-related calls for service significantly 
outpaced the prior year. The month with the 
highest overall calls for service, August 2020, 
coincided with a significant spike in overdoses 
in the county (Jackson 2020a). More overdose 

Figure 1. Yearly Number of Drug Contacts by Sandusky Police

Source: Authors’ tabulation.
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calls were made for service during the 
COVID-19 period in eight out of the eleven 
months relative to the pre-COVID period. The 
COVID-19 period also had a higher number of 
overdose calls for service overall.

Overdose Reversal and Official Use of Narcan
Glyph reports demonstrate that knowledge of 
signs of overdose, access to Narcan, and 
changes in drug policy all factor into the official 
SPD overdose response, both before and during 
COVID-19. In their reports, officers regularly ex-
plain how they know someone was experienc-
ing an overdose. Common symptoms of over-
dose noted by officers include pinpoint pupils, 
skin with a blue or purple hue, trouble breath-
ing, and appearing lifeless. Officers used these 
observations and any information from wit-
nesses on the scene to justify deploying Narcan 
before emergency medical services (EMS) ar-
rived. Narcan had a positive effect in most 
cases, though sometimes it took multiple doses 
from police officers and other first responders. 
Officers applied numerous medical techniques 

to reverse an overdose. For instance, one report 
stated, “An officer attempted a sternum rub in 
attempts to wake Bonnie. I administered 2 
doses of nasal Narcan with attempts to rouse 
[her] between them. Bonnie was barely breath-
ing and still unconscious. SFD arrived on scene 
and administered an additional 8 doses of Nar-
can.”

Police employed sternum rubs and cardio-
pulmonary resuscitation (CPR), sometimes in 
tandem with the deployment of Narcan. In to-
tal, Narcan was deployed in 71 percent of over-
dose calls across both study periods.

Officers relied on prior knowledge of an in-
dividual’s substance use history in their deci-
sion to deploy Narcan. The data included sev-
eral such cases, reports referencing as many as 
five prior overdoses known to the police. One 
officer explained his decision-making calculus: 
“I had prior knowledge that Danielle was [a] 
user of opiates so I administered 1 dose of Nar-
can and began chest compression to get the 
oxygen moving through her lungs. I received 
reaction to the first dose and administered an-

Figure 2. Overdoses in Sandusky

Source: Authors’ tabulation.
Note: March 9, 2019, through January 31, 2020, and March 9, 2020, through January 31, 2021.
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other. I continued the compressions and [she] 
woke up.”

This excerpt illustrates an essential aspect 
of small-town police involvement in life-saving 
medical treatment. The likelihood is greater 
that police officers in small-town settings 
might be familiar with prior drug use or over-
dose among their constituents than their coun-
terparts in larger jurisdictions.

Police capacity to respond to the incidence 
of overdose relies heavily on the information of 
bystanders and their capacity to contact au-
thorities. Before COVID-19, this capacity was 
greatly expanded by Ohio’s Good Samaritan 
Laws. Friends, acquaintances, or strangers that 
witnessed an overdose, whether in a private res-
idence or public space, could dial 911 and re-
port the incident, even if they might otherwise 
fear their own drug charges from such an inter-
action. As we show later, the social isolation 
from stay-at-home orders meant to stop the 
spread of the coronavirus had the unintended 
consequence of reducing the likelihood that an 
eyewitness would be present at the time of an 
overdose. Relatedly, as the next section illus-
trates, a well-informed citizenry, once able to 
react immediately to an overdose event, was 
rendered ineffectual by social distancing guide-
lines.

Civilian Narcan Use
Before COVID-19, Glyph reports describe by-
standers, friends, family, and other witnesses 
deploying Narcan directly before police arrived 
at an overdose call. One report reads, “On ar-
rival, I was directed to the kitchen where Otto 
was unconscious on the floor. Several empty 
packs of Narcan were laying next to [him]. 
There were several subjects in the residence 
who left as soon as I arrived.”

Bystander deployment of Narcan has impor-
tant implications. First, it illustrates commu-
nity members’ awareness and the capacity to 
recognize and reverse an overdose. Lisa told of-
ficers that a man had overdosed in front of her 
in one such incident: “so she ran next door and 
borrowed Narcan from the neighbors.” Lisa’s 
actions represent cases where bystanders 
might not have Narcan on their person but pos-
sess knowledge of other community members 
who do. Witnesses provided detailed informa-

tion to SPD, local EMS, or Sandusky Fire De-
partment (SFD) regarding Narcan administra-
tion.

Second, an unknown number of residents 
have overdosed and avoided contact with po-
lice through peer or bystander intervention. 
Prior to the COVID-19 pandemic, this meant 
that someone using substances with overdose 
potential could rely on a friend or co-user to 
reverse an overdose if needed. During the 
COVID-19 period, however, social isolation and 
long-term stay-at-home orders enhanced this 
population’s vulnerability, due to a lack of avail-
able bystanders to witness and report an over-
dose.

Law, Policy, and Procedure
The Glyph reports document the enactment of 
Good Samaritan Laws before the emergence of 
COVID-19. SPD officers cross-referenced a mo-
bile digital terminal system, called ALERT, to 
determine whether criminal charges were war-
ranted at the scene of an overdose. In keeping 
with Ohio law, one officer reported as follows: 
“I checked ALERT and learned that Richard had 
no previous overdoses, so Richard will not be 
charged with Possession of Marijuana or Drug 
Paraphernalia. Due to this, these items were 
retained and placed in the Evidence Receiving 
Room (ERR) for disposal.”

Richard, an eyewitness who might have oth-
erwise fled the scene without contacting au-
thorities, reported the overdose and stayed on-
site long enough to interact with the reporting 
officer. Examples such as these provide instru-
mental insight, further illustrating the impor-
tance of Good Samaritan Laws. Unfortunately, 
the need for social distancing necessarily re-
duced the efficacy of these laws, contributing 
to the syndemic effect of COVID-19 on overdose 
prevention.

Drug User-Dealers, Narcan, and 
the Availability of Narcotics
As confirmed in police Glyph reports, sub-
stances such as the highly potent synthetic opi-
oid fentanyl, and its more concentrated analog 
carfentanil, remained readily available in the 
local drug supply alongside cannabis, metham-
phetamine, and other psychoactive substances. 
Although less readily available than metham-
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phetamine and fentanyl, heroin and cocaine 
are also present throughout the study period. 
Frequently, substances sold as heroin or fen-
tanyl may instead contain carfentanil or some 
other, highly concentrated opioid, making the 
potency variable and the risk of overdose 
greater. Our data shows that, for this and sev-
eral reasons, many local user-dealers, those 
who both use and sell illicit psychoactive sub-
stances, maintain a ready supply of Narcan.

Much of our information on the inner work-
ings of the local drug market comes from Zach-
ary, a one-time user-dealer and frequent user 
of heroin, fentanyl, and methamphetamine. 
Zachary has intimate and extensive knowledge 
of local fentanyl and methamphetamine avail-
ability in Sandusky. Zachary informs us that he 
regularly purchases fentanyl from as many as 
six user-dealers, many of whom he has known 
most of his life.

User-dealers often use their residences for 
illegal drug sales. Most people selling fentanyl 
expect buyers to use some portion of their 
product onsite in front of them to prove that 
they are not working with the police. This, how-
ever, creates an additional concern: the poten-
tial for a customer to overdose onsite. Accord-
ing to Zachary, the concern, then, is that if an 
overdose proves fatal, the user-dealer might 
then “catch a body,” that is, be charged with 
involuntary manslaughter. These concerns mo-
tivate user-dealers to maintain a supply of Nar-
can in house. Zachary illustrates such a sce-
nario: “My one buddy, I’ve known him forever. 
He sells dope. So, like I said, somebody went to 
his house to get some. And he wasn’t letting 
nobody use at his house because of that reason, 
but he must have been comfortable letting this 
kid. I don’t know how long, how much he did, 
but he f—ing fell out. Luckily, they had Narcan 
at the house. The Narcanned him and brought 
him back to, but it’s just too scary, man.”

User-dealers have multiple reasons to main-
tain a ready supply of Narcan to prevent the 
death of friends and customers and prevent 
their overdoses. Zachary’s account mirrors the 
use of Narcan by ordinary citizens in the Glyph 
reports but also confirms that, unbeknownst 
to police and official records, nonfatal overdose 
events are occurring in the community.

To further supplement official police data 

on area overdoses, we spoke with Joe, an EMT 
and 911 dispatcher working in the Sandusky 
µSA. Joe has extensive and up-to-date knowl-
edge of the local overdose problem. Although 
police are routinely onsite for overdose calls, 
EMTs are more intimately acquainted with the 
outcomes of overdose victims, whether fatal or 
otherwise. Joe’s experience as a small-town 
EMT includes responding to overdose calls for 
friends, neighbors, and relatives. According to 
Joe, and later corroborated by a few of his fel-
low EMTs, this was a common occurrence be-
fore COVID-19. As stressful and emotionally 
tasking as his position was before COVID-19, 
Joe later explains that the pandemic made the 
local drug problem, and his job more broadly, 
significantly worse. We next provide an in-
depth description of the syndemic impact of 
COVID-19 on first responders, substance users, 
and recovery support personnel in the area.

The Syndemic Impact of COVID -19
As the threat of the SARS-CoV-2 virus became a 
reality in the United States, federal and state 
governments announced strategies designed 
to slow the viral spread based on guidelines 
from federal and state agencies. The CDC rec-
ommended the restriction of large gatherings 
and travel, widespread stay-at-home orders for 
high-density population centers, and closing 
schools to impede community spread (Schuchat 
and CDC COVID-19 and Response Team 2020). 
The widespread layoffs, cancellation or delay of 
medical and psychiatric treatment, and suspen-
sion of daily routine that followed were known 
risk factors for anxiety and depression (Blus-
tein et al. 2020; Venkatesh and Edirappuli 2020). 
Relatedly, research identified COVID-19 as a 
risk factor for new addictive behaviors, relapse, 
and SUD, citing decreases in overall health and 
wellness resulting from social isolation, fear of 
job loss, and concerns over financial stability 
and viral infection (Dubey et al. 2020). Taken 
together, the negative unintended conse-
quences of COVID-19 precautions constitute a 
second-order impact with syndemogenic ef-
fects.

At the start of the COVID-19 study period, as 
Ohio issued stay-at-home orders, problem drug 
use and overdose increased in the Sandusky 
area. For area residents dealing with SUD, the 
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loss of regular routine and services meant an 
increased potential for relapse (Dubey et al. 
2020). Mental health support, treatment for ad-
diction, and recovery support services disap-
peared for weeks as providers scrambled to 
transition from in-person to digital formats. 
Several certified peer recovery specialists 
(CPRS) asserted that the loss of vital mental 
health and recovery resources, coupled with 
prolonged social isolation, caused the spike in 
overdose deaths.

As the early months of the pandemic pro-
gressed, most recovery professionals and vol-
unteers transitioned to virtual meeting plat-
forms though a few opted to disregard CDC 
guidelines and reinstate in-person meetings. 
The transition to virtual recovery services, a 
lifesaver for some, proved impossible for others 
due to a lack of access to digital communica-
tions technology. COVID-19 also meant that 
first responders worked longer hours, often 
short staffed due to outbreaks of the virus 
within their ranks, and that colleagues quit be-
cause of burnout. Although first responders 
cope with fatigue, uncertainty, and constant 
risk, peer recovery supporters report trauma 
fatigue, exasperation, and frustration associ-
ated with an inability to provide services at the 
rate they could before COVID-19.

Recovery Services During COVID-19
One major local syndemic effect in the early 
months of the pandemic was the short-term 
loss and long-term impediment of community-
based and professional addiction services, such 
as 12-Step groups and intensive outpatient pro-
grams (IOPs). The recovery professionals we 
interviewed implicated social distancing guide-
lines in an inability to provide official and un-
official addiction and recovery services. The re-
sult, according to our interview participants, 
was a rise in relapses that led to the spike in 
overdose deaths during the early months of the 
pandemic.

The lack of available services, along with the 
implicit need to move in-person services to vir-
tual left several within the local recovery com-
munity uneasy. In the early days of statewide 
and national shutdowns, Howard, a CPRS, be-
gan implementing a plan to host virtual meet-
ings through SARCC. As a person in addiction 

recovery with a 12-Step background, Howard 
values his anonymity and initially expressed re-
luctance in virtual meetings, saying, “my con-
fidentiality is shot, I didn’t have any interest in 
it.” Still, he began the process and became a 
major proponent for virtual recovery meetings. 
Additionally, Howard and his partner are both 
immunocompromised and cite virtual meet-
ings as a significant factor in their continued 
health and wellness.

Months after the initial shock of global shut-
down and widespread social isolation, most 12-
Step and similar recovery meetings switched 
from an in-person to a virtual meeting format 
or went to a group telephone system. Despite 
these resources, many area residents still had 
no way to access these services. A few CPRS and 
volunteer peer supporters point out that not all 
their clients have access to laptops or smart-
phones. Many vulnerable people became iso-
lated during stay-at-home orders because of 
this new digital divide.

Gary, a CPRS who personally relies on 12-Step 
recovery meetings, decided to start an open-air 
Narcotics Anonymous (NA) meeting in a public 
park while social distancing guidelines still lim-
ited public gatherings. Gary estimates that this 
weekly NA meeting averages fifteen to twenty 
people, more than the CDC recommendation 
for public gatherings at the time. Gary expressed 
a belief that the need for in-person meetings 
outweighed the potential risk of COVID-19 
transmission: “For a while we didn’t have meet-
ings. I think after like seventy-five or eighty days, 
and a few phone calls from people I said, well, 
you know what, let’s get together. You know, I 
got a lot of people [saying] ‘no, no, no, no.’ I said, 
well, the disease [of addiction] is running ram-
pant right now. We need to get together. Some-
times, just the fellowship helps you.”

Gary’s assertion that addiction is “running 
rampant” during the early months of the 
COVID-19 pandemic, though it does not fully 
recognize the safety concerns inherent in the 
spread of SARS-CoV-2, nonetheless points out 
the concern among those in the recovery com-
munity. As we demonstrate, by the time of 
Gary’s decision to hold an open-air NA meet-
ing, COVID-19 had already become associated 
with a massive increase in overdose deaths in 
the local area.
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Mental Health During a Syndemic
Mental health challenges are associated with 
new substance abuse and relapse (Dubey et al. 
2020). Area residents we interviewed described 
emergent mental distress due to social isola-
tion and a pervasive fear of the unknown. Re-
latedly, medical professionals pointed to a po-
tential mental health crisis in the Sandusky 
area due to COVID-19. Because trauma, depres-
sion, and suicidal ideation are all associated 
with an enhanced risk of overdose, we high-
light how these risk factors increased in prev-
alence within the area due to COVID-19 (APA 
2013).

In our discussion with Howard, he ex-
pressed concerns that a severe mental health 
crisis had developed in the area because of 
COVID-19. Like Howard, both a CPRS and a 
paraprofessional working with the Erie County 
Health Department, many of his colleagues 
straddle multiple institutional and noninstitu-
tional roles and echoed this concern. Irene, a 
CPRS who manages a local crisis hotline for a 
local hospital, is also active in the 12-Step recov-
ery community. Irene expressed concerns over 
the interrelated health crises of alcohol and 
other drug abuse (AOD) alongside mental 
health in the area. Irene explained that, like 
overdose death rates, area suicide rates were 
“going through the roof” during the COVID-19 
study period. She further described that the lo-
cal crisis hotline experienced a dramatic in-
crease in calls, especially among adolescents, 
“because of COVID.” When asked whether 
these adolescents were calling due to mental 
health or substance abuse issues, Irene replied, 
“Both. You know, how it is with adolescents 
and kids, a lot of them don’t want to admit to 
AOD issues, because they’re afraid of getting in 
trouble. But I have had some that do. A huge 
majority of it is, with the adolescents, is sui-
cidal thoughts. Because I feel like typically, the 
parents feel like they can handle it until it 
reaches that level.”

Irene, like Howard, hoped to sound the 
alarm about widespread declines in mental 
health in the Sandusky area due to COVID-19. 
Despite the dire state of mental health locally, 
Irene sought to maintain a positive overall out-
look during our discussion. For Irene, and 

many of the people we interviewed, any positiv-
ity was hard fought, if possible.

Patricia, a former opioid addict turned vol-
unteer recovery advocate, decried the loss of 
regular in-person contact. She espoused new-
found pessimism in explaining that COVID-19 
rendered her work, connecting active drug us-
ers with recovery services, nearly impossible. 
Worse still, Patricia described the chaotic un-
certainty and recurring tragedy that she expe-
rienced as halfway houses and sober living fa-
cilities abruptly reduced their capacity or 
ceased operations entirely in the early weeks of 
adjusting to COVID-19 restrictions. She ex-
plained: “Unfortunately, there’s so many differ-
ent facets to this nightmare that there is not a 
solution. It’s not just a financial solution, be-
cause I had an eighteen-year-old girl that I had 
in [a sober living house] for six months. Then 
when COVID happened; she left, lived in a tent, 
got her stimulus check, and was dead within 
twelve hours [in a nearby city].”

Patricia insisted that this story was not 
unique and that situations had not improved 
after the initial lockdown period. Patricia re-
ported that, in a rural county adjacent to Erie 
County, fifty-eight people overdosed between 
mid-December 2020 and mid-January 2021; 
about 40 percent were fatal.

Patricia continued to explain that restric-
tions related to COVID-19 forced her clients to 
contend with months-long wait times for med-
ically assisted treatment (MAT). State laws re-
quire that MAT prescriptions be refilled in per-
son. In addition to long waits for MAT, IOP 
providers that once served upward of twenty-
five people per day capped their enrollment at 
ten participants to comply with social distanc-
ing protocols. Patricia described the precarity 
of the situation, further aggravated by the 
death of loved ones due to COVID-19, through 
the experiences of two of her colleagues: “[My 
one friend is] heartbroken. There was a two-
week period where every other day she was 
posting one of her girls had overdosed and 
died, and it just broke my heart because she 
doesn’t do the job for the money. [My other 
friend] lost her father to COVID complications, 
and she’s [only able to serve] half of her IOP 
class.”
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Institutional Disarray
Interviews repeatedly implicate COVID-related 
restrictions as contributing factors in delays 
and breakdowns in services and public safety. 
Likewise, interview participants highlighted 
the inability of government agencies to ad-
dress issues posed by COVID-19 restrictions 
and the impact these failures had on vulner-
able populations. For instance, Patricia tells  
of an issue that she encountered at several 
county jails in the area: a failure to produce 
COVID-safe ways for inmates to be reached by 
anyone outside the county lockup. Before 
COVID-19, most local county jails maintained 
a videophone system to communicate with in-
mates. Ordinarily, videophones are available 
for public use via a proprietary prepaid phone 
card and accessible in a public lobby area. Dur-
ing the height of COVID-19 restrictions, video-
phones were inaccessible. Patricia explained 
how this restriction affects an already dam-
aged system of justice during the pandemic: 
“[Attorneys] are struggling with not being able 
to have communication with their clients prior 
to hearings that are being postponed beyond 
belief. They’re postponed six months out! They 
can’t see their clients. Their clients are sitting 
in jail without any treatment services, without 
any religious services, without any visitation.”

This failure to address gaps in existing com-
munications systems placed undue stress on 
inmates, their families, and legal representa-
tion. Patricia adds that other services available 
to inmates before the pandemic, including ad-
diction treatment, were suspended because of 
COVID-19.

First responders dealt with long shifts for 
days or weeks during the early months of the 
pandemic. These extended hours, coupled 
with increased health risks, led to career-
ending burnout. Joe described working long 
hours as an EMT and 911 dispatcher and 
struggling to manage the stress of being on 
the front lines of an overdose epidemic dur-
ing a viral pandemic. When we interviewed 
Joe, his day included a standard twelve-hour 
shift as a 911 dispatcher: the shortest shift for 
him in weeks and the first of a scheduled ten-
day stretch. COVID-19 outbreaks forced mul-
tiple ambulance stations in the area to close 

due to a lack of available staff. Joe’s station, 
too, was short staffed for months. This re-
sulted in chronic exhaustion, or burnout, for 
EMTs and other first responders. In addition 
to burnout, viral outbreaks, and related first-
responder turnover; Joe stated that EMTs 
were forced to reuse personal protective 
equipment “until they’re soiled.” This likely 
contributed to several of Joe’s fellow EMTs 
contracting COVID-19, resulting in fewer 
available EMTs and longer work shifts for 
those who remained. Joe explained: “People 
are burned out, or tired. My boss, who just left 
here a few minutes ago, has not seen his 
house in three days. He’s been hopping from 
station to station to station because we’re 
closed. We got people out sick, and we got 
people quitting because they’re tired. They’re 
burned out! They’re sick of getting run. You 
come in on an ambulance and you’re gonna 
run twenty-three or twenty-four hours, and 
it’s gonna be nonstop balls-to-the-wall.”

Another aspect of the impossible working 
situations for EMTs was patient transport lo-
gistics. When COVID-19 infection rates were at 
their peak, hospitals statewide filled up with 
patients, forcing ambulances in Joe’s company 
to transport patients upward of a hundred 
miles to the nearest available facility. This ex-
cess travel decreased first-responder capacity 
to respond to drug overdoses and other life-
threatening emergencies. Conversely, until first 
responders began receiving the new COVID-19 
vaccine, toward the end of the study period, ev-
ery overdose call constituted another chance 
for an EMT to contract COVID-19. If we con-
sider the decrease in first-responder readiness, 
as Joe illustrates, alongside the increase in sub-
stance use relapses among people in long-term 
recovery, as Gary suggests, and the widespread 
mental health struggles that Irene dealt with 
daily through the local crisis hotline—the syn-
demic effects of COVID-19 on the health of the 
local population in general, and elevated over-
dose mortality risk, becomes evident. Likewise, 
Joe points out that the increase in overdose 
calls diminished EMT readiness, leading to 
longer wait times for COVID-19 patients need-
ing transportation to hospitals and other emer-
gency care necessities.
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Discussion
The local syndemic assemblage of COVID-19, 
SUD, and drug overdose exacerbated already 
staggering overdose death rates. Extensive lay-
offs, an indirect effect of government COVID-19 
safety guidelines, illustrate the multiplicative 
effects of COVID-19 on poverty, itself already 
endemic in the Sandusky area. The lives of the 
area’s most vulnerable residents shifted from 
challenging to critical when economic uncer-
tainty increased and vital social institutions 
shut down. Mental health deterioration at the 
community level, suicidal ideation increasing 
among adolescents, and problem substance 
use all fall under the heading of collectively en-
meshed public health crises within the local 
area alongside the threat of the SARS-CoV-2 vi-
rus (Singer 2009).

Having focused on how COVID-19 made the 
overdose and substance use problems worse, 
we believe it is important to reiterate that sub-
stance use also increases the potential for 
COVID-19 illness to be more life threatening 
(Gao et al. 2021; Volkow 2020). In a more local-
ized context, drug-seeking behavior such as 
breaking stay-at-home orders to procure psy-
choactive substances added increased risk for 
COVID-19 transmission.

The Sandusky µSA syndemic assemblage, 
though unique in its composition, provides 
useful principles for future research. Social 
structural elements exist as components of an 
assemblage within a localized sociogeographic 
context. Rather than focusing exclusively on 
any one element (such as access to Narcan) in 
isolation, we seek out many relevant elements 
and consider how they function together as a 
system. Without taking the syndemic relation-
ships between diseases and social ills into ac-
count, health and public policy responses fail 
to account for distinct, yet recognizable, varia-
tion in risk and outcome.

Sandusky represents a single small-town 
area, with its own distinct local syndemic as-
semblage. We recognize that other areas will 
have differing syndemic assemblages. Con-
sider, for instance, a similarly populated area 
with higher-than-average incomes; their 
COVID-19 risk may be the same, as could their 
chances of overdose. However, the more afflu-
ent area is less likely to be significantly affected 

by layoffs and to have greater resources to ac-
cess supplemental mental health and recovery 
services. Thus assessment and planning for fu-
ture syndemics, and the recognition of existing 
syndemics, requires local assessment of poten-
tial complications from emerging or proposed 
guidelines, policies, or procedures.

Our data suggest several potential policy in-
terventions. Our research suggests the neces-
sity for enhanced mental health and wellness 
services for all community members during 
global crises and prolonged periods of socio-
economic uncertainty. Any plan seeking to ad-
dress social isolation to promote community 
health, especially mental health, must first ad-
dress the digital divide within the community. 
Finally, we assert the need for future crisis plan-
ning to presuppose the potential for localized 
syndemic effects and consider the interaction 
of existing public health epidemics and rele-
vant socioeconomic conditions when formulat-
ing mitigation strategies.

We argue that any consideration of locally 
overlapping health crises in isolation mischar-
acterizes their cumulative impact. COVID-19 
initiated an unprecedented change to daily life 
and social conditions globally, but syndemics 
are best understood within their local contexts. 
The overdose epidemic was never an isolated 
issue, implicating various inequalities as con-
tributing factors and potential outcomes. Al-
though referring to COVID-19 as a pandemic 
and characterizing SUD, overdoses, and related 
deaths collectively as an epidemic, we must 
stress that they are in no way distinct in terms 
of effects when cooccurring. Our research illus-
trates this.

Conclusion
In this study, we consider official police data, 
qualitative interview, and ethnographic data to 
explore the synergistic interaction between the 
emergence of COVID-19 and a community ex-
periencing a deadly overdose epidemic. We as-
sert that the two crises combined, and thus 
made up a syndemic, creating unique compli-
cations within the local, small-town context. It 
is this context, the laws, local socioeconomic 
conditions, and access to needed services, that 
join to form the local syndemic assemblage. In 
this study, we consider the laws, policies, and 
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services operating in Sandusky, Ohio. We find 
the life-saving availability of naloxone (Narcan) 
by first responders and Good Samaritan laws 
aimed to help overdose reporting were ob-
structed by COVID-19 guidelines and the poli-
cies they precipitated. COVID-19 further com-
plicated the existing overdose situation in the 
local area, posing new obstacles for people 
seeking services for substance use disorder, 
and for service providers. Our research demon-
strates how COVID-19 exacerbated the ongoing 
overdose crisis, amalgamating with it to form 
a distinct syndemic assemblage and ensuring 
that any interventions that failed to address 
both problems were unable to address either.
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