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The American Voices Project (AVP) relies on immersive 
interviews to deliver a comprehensive portrait of life 
across the country. The interview protocol blends 
qualitative, survey, administrative, and experimental 
approaches to collecting data on such topics as family, 
living situations, community, health, emotional well-
being, living costs, and income. The AVP is a nationally 
representative sample of hundreds of communities 
in the United States. Within each of these sites, a 
representative sample of addresses is selected. In 
March 2020, recruitment and interviewing began to 
be carried out remotely (instead of face-to-face), and 
questions were added on the pandemic, health and 
health care, race and systemic racism, employment  
and earnings, schooling and childcare, and safety net 
usage (including new stimulus programs). 

The “Monitoring the Crisis” series—which is  
co-sponsored by the Stanford Center on Poverty  
and Inequality, the Federal Reserve Bank of Atlanta, 
and the Federal Reserve Bank of Boston—uses AVP 
interviews conducted during recent months to provide 
timely reports on what’s happening throughout the 
country as the pandemic and recession play out. 
To protect respondents’ anonymity, all quotations 
presented in this series are altered slightly by changing 
inconsequential details. To learn more about the 
American Voices Project and its methodology, please 
visit inequality.stanford.edu/avp/methodology.
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Covid-19 has affected everyone, in ways large and small, whether through direct 

infection or all the measures taken to slow its spread. Americans are fearful of contracting the illness, 

infecting others, job loss and financial precarity, and, at the same time, creating strategies to cope 

with these struggles. Although the overwhelmingly universal impact of this pandemic is striking, 

perhaps more troubling is the way in which it has exacerbated existing inequities in health outcomes.

 
Before the Covid-19 pandemic disrupted every-

day life in America, millions of people already 
lacked access to health, wellness, and preventative 
care, with many individuals using emergency room 
visits as their primary medical treatment.1 Access 
to health care is often tied to employment, social 
welfare programs, and private organizations such 
as Planned Parenthood and urgent care facilities. 
Unfortunately, these systems do not provide uni-
versal coverage, and access to quality care serves as 
a key driver of health inequality. Black, Indigenous, 
People of Color (BIPOC) disproportionally lack 
access to quality health care, while women and 
femme-presenting individuals often have access 
concerns as their health is politicized for heterosex-
ist and misogynistic purposes.2

For those individuals lucky to have the capacity 
and ability to access health resources, the majority 
do so through employment-based insurance, and 
more than 10 million people have lost health insur-
ance as a result of the economic recession since the 
start of the pandemic.3 At this moment, millions 
across the country continue to live with instability 
and precarity, with the most vulnerable peoples 
contending with historical violence that dispropor-
tionately impacts BIPOC.

The health consequences of the pandemic show 
similar inequities. Infection is unequally stratified 
by race/ethnicity, socioeconomic status, and loca-
tion.4,5 According to Centers for Disease Control 
and Prevention data, BIPOC are contracting the 
virus, being hospitalized, and dying at higher rates 

than their white counterparts.6 These disparities 
are heightened by pre-existing barriers in health-
care access and racist practices that harmed and 
sidelined BIPOC. Historically, medical workers 
have experimented on BIPOC peoples, disrupted 
traditional health practices, and exploited labor for 
purported groundbreaking medical treatments that 
then rarely get equally distributed to historically 
marginalized peoples.7

Furthermore, as we explore below, other conse-
quences of the pandemic (beyond infection) have 

K E Y  F I N D I N G S

While relatively few households that we interviewed 
had experienced Covid-19 infections as of summer 
2020, the physical and mental health strains of 
the crisis have disrupted nearly everyone’s lives in 
unanticipated ways.

Most respondents expressed frustration with the 
lackadaisical precautions being taken by others;  
very few expressed skepticism about masks and 
related measures.

The pandemic exacerbates existing difficulties 
regarding healthcare access.

The financial stress and social isolation of the 
pandemic provoked psychological distress for many 
participants, and was especially hard for those with 
prior mental health challenges.
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widened inequalities in healthcare access, pro-
tective behaviors, and financial and psychological 
distress, further harming the most vulnerable.

This report recounts health consequences of 
Covid-19 as experienced by participants in the 
American Voices Project (AVP), a nationally repre-
sentative qualitative study. It draws on a subsample 
of 135 AVP interviews conducted from July and 
August 2020, providing a snapshot of how Amer-
icans were affected by the pandemic at that time. 
Our respondents are racially, socioeconomically, 
and geographically diverse (see Table 1).

While some of our findings are universal across 
the sample, where relevant we call attention to 
how the consequences of the Covid-19 pandemic 
interact with existing axes of privilege and mar-
ginalization. First, we discuss the experience of 
infection. Although direct infection among AVP 
participants was still relatively rare at the time of 
these interviews, we describe protective measures 
and assessments of the government’s response. 
Then, turning to health inequalities during the 
pandemic, we discuss disruptions to healthcare 
access and factors leading to heightened psycho-
logical distress. In doing so, we demonstrate how 
the indirect consequences of Covid-19 are more 
substantial and far-reaching than anticipated. 
Across the interviews, respondents speak directly 
to their struggles (or lack thereof) during this 
unique moment, experiences that are influenced 
by pre-existing inequities. We see a pervasive mix 
of resignation and frustration with how the gov-
ernment and other major institutions addressed 
the pandemic. And although our interviewees also 
reveal considerable resilience, the coping strate-
gies they described this past summer may not be 
sustainable over the long haul and in the face of 
structural failures.

Experience with Covid-19

By the beginning of August 2020, the United 
States had about 4.5 million confirmed Covid-19 
cases and just over 150,000 deaths. The total popu-
lation of the United States is 328 million, meaning 
that about 1 in 70 Americans had tested positive 

for Covid-19 and about 1 in 2,000 had died. Of 
course the number of both infections and deaths 
subsequently rose. But even the number of those 
who had been infected at that time is believed to 
be significantly higher, especially given that many 
infected people may have been asymptomatic and 
not been tested. 

Given these prevalence rates as of summer 
2020, it is not surprising that only one of the 135 
respondents interviewed in July and August indi-
cated that they themselves were both symptomatic 
and tested positive for Covid-19. That respondent 
said she had gone to her doctor because of a wors-
ening cough: “I spent a lot of time in bed, and then 
I couldn’t have thin pillows because I felt as if my 

Note: Total sample size = 135. Missing includes cases where the 
interviewer didn’t ask or the respondent didn’t know.

Table 1. Distribution of sociodemographic characteristics 

Counts Percentage

Gender
Female 51 37.8
Male 80 59.3
Missing 4 3.0

Race or ethnicity

Non-Hispanic white 82 60.7
Non-Hispanic Black 22 16.3
Hispanic, Latino, or  
Spanish of any race 11 8.1

Non-Hispanic other race 10 7.4
Missing 10 7.4

Household income

Low (<$30,000) 82 60.7
Middle ($30,000–$85,000) 31 23
High (>$85,000) 20 14.8
Missing 2 1.5

Age

20–39 41 30.4
40–64 59 43.7
65 and older 28 20.7
Missing 7 5.2
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lungs were closing up… When I started coughing, I 
breathed from my stomach.” When the doctor sug-
gested she be tested for Covid-19, she did not think 
it was possible because of all the precautions she’s 
taken: “I don’t even go out… I have a cloth with 
bleach to use before I open my car, when I close 
my car door. I clean the steering wheel, everything, 
how could I have got it?”

A notable aspect of this woman’s experience is 
that four of her siblings also had Covid-19, as did 
their mother (in her 70s and fortunately asymp-
tomatic), a sister in-law, and a niece. Exactly who 
may have transmitted the disease to whom among 
this group was a matter of speculation, and, appar-
ently unrelated to these cases, a nephew of hers 
had also died from Covid-19. The one respondent 
who had Covid-19, in other words, also had a series 
of immediate counterparts with the disease as 
extensive as that of all the other interviewees com-
bined. Immediate family experience with Covid-19 
was otherwise rare: Only four other respondents 
reported a spouse, child, or parent who had tested 
positive for the disease.

At least as of summer 2020, the disease itself 
was an abstract matter for most. Although pub-
lic opinion data from this time reports over 40 
percent of Americans said they personally knew 
someone who has had Covid-19, among the AVP 
interviewees, these were more distant, rather than 
immediate social ties.8 While efforts to contain 
the pandemic had altered everyone’s lives in some 
way, the actual occurrence of the disease was 
overwhelmingly experienced by AVP respondents 
as something happening to other people, at least at 
the time. 

Prevention efforts

Many respondents described themselves as being 
diligent in their prevention efforts. Only two of the 
135 respondents said things like, “I don’t believe 
in the mask and all of it,” or suggested the virus 
might be an election-related hoax. Of course, it is 
possible more share these views but did not voice 
them. Several respondents, meanwhile, expressed 
frustration with people who were not taking pre-

vention more seriously. A woman in her late 20s 
described being angry because “my boyfriend’s 
very like flippant about it and nonchalant and like, 
he’ll come in the house from the store and I’ll be 
like, ‘Wash your [expletive] hands.’ And he’s like, 
he doesn’t get how serious it is. And I’m like, I am 
immunocompromised. He always thinks I’m over-
reacting and that I’m not as sickly as I say I am.” 

Some were unhappy with the behavior of others 
living in their area more generally. A white respon-
dent in North Carolina said that, while she was 
wearing a mask, “it’s really ugly here people fight-
ing over [those who say] ‘I’m not wearing a mask.’ I 
even had a friend who says I’m a sheep for wearing 
a mask.” A different respondent in North Carolina 
noted that few people were wearing masks early 
in the pandemic when the rates were very low, but 
then people’s behavior didn’t really change when 
cases started increasing in the state. “Now that it’s 
here, maybe you’d think we ought to wear masks,” 
she said. “It boggles my mind.” Meanwhile, a white 
woman in Indiana talked about how “people in our 
area don’t tend to believe in masks” and that when 
she would forget her mask and run back to retrieve 
it, she would then feel silly because “you’re in the 
store grocery shopping, and you’re really the only 
person with a mask on.”

Like the woman frustrated with her boyfriend, 
some respondents specifically tied their preven-
tion efforts to their higher risk of a bad outcome 
if they did become infected. After outlining the 
various precautions she’s taking, a respondent 
in her early 70s said, “I know that sounds a little 
paranoid but I have underlying health conditions. 
I’ve had open heart surgery and I have COPD ... I 
just can’t take those foolish chances.” At the same 
time, not everyone was able to protect themselves 
as much as they thought they should. One respon-
dent reported, “Because I’m diabetic and I also 
have a different rare autoimmune disease too, I’m 
just really worried about it. But also, I have to go to 
work. I’m in an economic situation where I have 
to go to work. So, that sucks.” These stories show 
how more vulnerable Americans may need to risk 
their health in order to meet immediate economic 
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needs, and are forced to rely on the precautionary 
measures taken by others.

Having older relatives was also recurrently 
described as a reason for being extra cautious. One 
woman said about her family, “We [are] all trying 
to be careful again because my mother is 77 now, 
and she got congestive heart failure.” Another said, 
“My mom is 62 and she does home health care. 
So she is around the elderly 24/7 for the past eight 
weeks. So out of respect and concern for her and 
her livelihood, I wear masks everywhere I go.” 
Several respondents indicated that they were not 
able to visit loved ones in nursing care or the hos-
pital. A Black woman in her early 70s said about 
her mother, “We didn’t see her for a month and 
then she passed away.” In this way, despite the lack 
of direct experience with Covid-19, the virus still 
weighed heavily on respondents.

Assessment of the government public 
health response

Across the board, our interviewees voiced discon-
tent with how the U.S. government has handled 
the coronavirus response. Frustration with the gov-
ernment response has led to substantial stress and 
anxiety, including financial difficulties, economic 
worries, and, as mentioned above, exasperation 
with other Americans for not taking precautions 
seriously. As a white Rhode Island woman in her 
late 20s put it, “It’s just an extra layer of stress and 
anxiety of the unknown and not knowing how long 
it’s going to last, like what the specifications are, 
obviously, like every state has been doing wildly 
different things.” She went on to say: 

I just think there needs to be more transparency 

and consistency across states as far as the plan 

for dealing with the global pandemic. I just think 

we were significantly unprepared [...] [there is] no 

unity and collaboration as far as what the plan 

is in dealing with this and it’s just getting a lot 

of mixed messages. Which I think in total is just 

making this pandemic last much longer than it 

needs to. I think we should be taking notes from 

other countries, too. They’re really doing much 

better than us and they don’t have increasing 

numbers at certain hotspot areas.

 In the eyes of this respondent and others, 
inconsistent messaging—including variation 
across states and regions and changing rhetoric 
from the federal government and the president—is 
harmful not only for personal wellbeing, but has 
also led to the United States being worse off than 
other countries.

When asked what the U.S. government should 
do differently, some respondents described a need 
for increased regulation to protect people from the 
virus. While some want stricter lockdowns and 
stay-at-home orders, more highlight the impor-
tance of mask-wearing. Even many who advocate 
for reopening due to economic and mental health 
concerns still emphasize mask-wearing, and a few 
want a national mask mandate: “There should 
be a nationwide response, a nationwide mandate 
to wear [a] mask. It should be just a nationwide 
coordinated response, instead of having it vary by 
state.” Another group of respondents believe the 
government should prioritize economic reopening 
due in part to the mental and physical toll of forced 
closings. As one respondent from New York put it:

This isn’t going away as far as hunkering down 

and hiding away from it. It’s not like the virus 

is going to disappear. It’s still going to be there. 

So, as far as shutting down the economy and 

everything, I don’t agree with [that]. I think we 

should be spending more time on educating 

people and how they can interact in the world 

without spreading it more. [...] I think they need 

to work more on that instead of just shutting 

[businesses] down and… you know you’re 

destroying everybody mentally physically and 

economically.

Overall, despite division on what exactly should 
be done, there is a general sense from respondents 
that the United States is not doing the right thing, 
for public health or for the economy. 
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Healthcare access

Few respondents in our sample had received 
Covid-19 testing. Those who had were split 
between those tested as a consequence of their jobs 
(i.e. working in medical care), and those tested as a 
result of a connection to someone who had tested 
positive. There were not any instances in our data 
of someone saying they had wanted to be tested for 
Covid-19 but not being able to, although again this 
may reflect the low overall exposure of our partici-
pants than accessibility per se.

Nevertheless, even for respondents who did 
not seek Covid testing or treatment, experiences 
with health care have changed since the pandemic 
began. Covid precautions have led to many health 
appointments being moved online or to telehealth. 
Some respondents have appreciated this; as a white 
man in his late 60s from Ohio described, “My 
doctors have been very easy to get a hold of. Just 
the normal going in to see a doctor has changed to 
telephone communications. [...] Actually, it’s even 
better.” Yet virtual and phone appointments are not 
universally available, and they can only address a 
portion of patient needs. 

As a result, many respondents describe forego-
ing medical appointments. Sometimes this is to 
avoid the risk of infection; as a Black woman from 
North Carolina explained, “So, I was going to go 
to the dentist. Here comes pandemic, nope oh, no, 
not going.” Another respondent from New York 
joked, “I’m like, I’m not going to no doctor with 

corona going on like this.” Other times, however, 
Americans cannot access health care despite 
wanting or needing to. A middle-aged white man 
described, “I mean for obvious reasons, it’s diffi-
cult to get appointments. There’s just no capacity 
right now. For minor ailments or anything of that 
nature, you’re pretty much on your own. Doctors 
are backlogged and it’s just hard to get access to 
the doctors.” Another respondent said her clinic 
had stopped her prescription because it required 
an in-person doctor visit, “so if I don’t go to the 
doctor they don’t renew it, so therefore I have been 
without my medicine for like six months and it was 
definitely causing health problems.” She explained 
having to pursue a laborious process of contacting 
her insurance provider to get an extended prescrip-
tion and then finding a new pharmacy.

Referring to his difficulties accessing mental 
health care, a middle-aged white man from Min-
nesota summarized the added layer of complexity 
imposed by the pandemic:

I wasn’t able to see my therapist anymore. And 

that made me give up on trying to go to the 

therapist. So, it’s just frustrating that health care 

is so complicated, and it can get messed up so 

easily. And the other issue I have right now is 

because of Covid, I just don’t think about going 

to the doctor anymore. It’s not that I’m afraid to 

go, but I just feel like it would be a big hassle and 

that there’d be like a mountain there’ll be more 

hoops to jump through to get to the doctor.

Overall, the Covid pandemic has exacerbated 
existing challenges and inequalities associated with 
American health care, including insurance, high 
costs, and long wait times for appointments. Within 
our sample, respondents across demographic and 
socioeconomic groups described similar changes to 
health care during the pandemic. 

Yet Americans are differentially able to accom-
modate new complications: For those who may 
have lost their job, and associated health insurance, 
pandemic-related healthcare barriers may be insur-
mountable.

Several respondents spoke openly about health-

The pandemic has exacerbated 
existing challenges and 
inequalities associated with 
American health care, including 
insurance, high costs, and long 
wait times for appointments.
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we might get exposure by not being extra cau-
tious.” As these statements demonstrate, not only 
are access to medical care and pandemic-related 
changes to access unequally distributed across the 
American population, but many Americans worry 
about social justice as it relates to health and medi-
cal care access. 

Financial and psychological distress

Respondents acutely felt the deep and widespread 
economic consequences of Covid-19, and expe-
rienced emotional distress and mental health 
challenges due to financial anxieties exacerbated by 
the pandemic. Above, we described how social and 
healthcare inequality compound; below, we add 
mental health outcomes to the equation.

Respondents experiencing financial stress often 
tie this burden to occupational concerns. Many 
describe a reduction in work hours, loss of employ-
ment, or underpaid labor. They fear that these 
occurrences will impact their ability to care for 
themselves and their families, often exacerbating 
pre-existing economic anxieties that are stratified 
by race, gender, and socioeconomic status. A Black 
Floridian in her late 20s explained:

…it just seems like the jobs are more harder to 

come by. I thank God that I have a CNA license 

because they’re always hiring for that, but it’s 

just I was out of work for so long since the corona 

hit… I’m trying to get back on my feet and I have 

so much things that I have to catch up on, that 

I feel like when am I going to get a piece of air, 

because it’s like I’m suffocating in bills in debt. 

You know what I’m saying? 

Like this individual, many respondents speak 
about the lack of employment opportunities in 
their communities and are concerned with making 
ends meet, often using adjectives such as “suf-
focating,” “stressed/desperate,” and feeling like 
one is on a “roller coaster.” Others note that their 
financial concerns reflect their worries about losing 
their job in the future, with many stating they 
work more hours because they want to prove their 
necessity and because they fear they have no other 

care inequities in the United States as the result of 
the current economic system. One respondent in 
his 70s advised that “…it is perfectly and obviously 
idiotic to tie health care to your employment…
And it’s because of corruption and I’m afraid it’s 
probably mostly because of the capitalist system 
we got…[.]” A Hispanic woman from Washington 
also spoke about the difficulties securing health 
insurance, “I don’t have medical insurance is 
because my husband doesn’t earn enough in order 
to afford insurance, and since I don’t work, I can’t 
get it either.” But there are others who believe that 
the current economic system is the best option as 
long as everyone works efficiently. A Black man in 
his early 40s from Massachusetts suggested that if 
everyone would “take responsibility” for themselves 
and their families, working people wouldn’t be in 
such dire circumstances. For these respondents, 
their problem wasn’t the economy or medical care 
systems, but rather, people taking advantage of 
social welfare policies that were not available to 
everyone. 

Some respondents spoke directly about inter-
sectional injustices regarding health care and the 
Covid-19 crises. Referring to the possible Covid-
19 vaccine trials, a Black woman in her early 60s 
from Missouri advised, “For Black women? Well, 
to me, that gets into another thing that I have been 
listening to and paying attention to. I don’t like the 
experiments that they wanna do. We’re the first 
ones they wanna experiment on…And of course, 
Black people, we’re always like, ‘Don’t look at me to 
experiment on.’” In this statement, the respondent 
connects contemporary health concerns to histor-
ical anti-Black violence often rendered invisible in 
medical care systems. 

Others worried that the pandemic affected 
BIPOC disproportionately. When speaking about 
how her social group constantly takes extra pre-
cautions to avoid contracting Covid-19, a Florida 
woman who reported being “mixed” race/ethnicity 
stated, “It’s really a scary time and most people 
know that a lot of minorities actually are getting 
it along with other people. Mainly my friends just 
don’t wanna put ourselves in a predicament where 
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ent that the physical presence, and often physical 
touch, of others has always been a social necessity. 
As a result, many respondents are experiencing 
distress due to preventive measures meant to keep 
people safe and healthy.

Many respondents reported an increase in 
emotional stress because they worry about being 
infected by strangers or someone in their social 
group, or they experience anxiety about infecting 
others. “I’m scared when I walk out my door now,” 
said one respondent, “I feel like my anxiety levels 
go up to 100.” A Black woman in her late 60s from 
Missouri explains: 

I’ve been very afraid. I was really afraid when 

it first came out. I wouldn’t let nobody in and I 

wouldn’t go out I even wouldn’t…. I was afraid to 

let my daughters come in. I was afraid to let my 

granddaughter in. I told her, she’s my caretaker 

and I was afraid to let her in because she got 

other clients. So, I was really, really afraid and 

I was calling my primary doctor almost every 

day...Well, my doctor told me to stop reading 

about the virus....

These participants, and others, reported 
an almost constant concern about contracting 
Covid-19. A Hispanic woman from the state of 
Washington said:

The change in our daily routine is the fact that 

you stop going out, out of fear of getting infected 

and also due to the fact that, in my case I don’t 

want to go to a hospital and just think about it, 

if I get sick, how could I handle that? Paying 

for hospitalization or a doctor’s appointment. 

That’s changed me as well, since now I’m very 

concerned and careful, using face masks and 

hand sanitizers, that has changed a lot too.

Notably, not all Americans are equally able to 
practice Covid-19 protective measures. Respon-
dents who were considered essential workers 
described the anxiety-inducing balancing act 
between maintaining stable employment and 
keeping themselves safe. Earlier we provided an 
example of a woman with diabetes and a rare auto-

options. Those in occupations affected by local 
closures and openings also experience increased 
vulnerability to and anxiety around job loss. 
Overall, respondents’ existing economic fears and 
anxieties have been exacerbated by the uncertain 
economy during the pandemic. 

In addition to economic concerns, other sources 
of psychological distress include disruptions to 
social relations and the constant fear of contracting 
or spreading the virus. The pandemic has forced 
many respondents to evaluate how to simulta-
neously maintain both their social relationships 
and preventive behaviors. Forty-six respondents, 
approximately 34 percent, advised that they were 
feeling isolated from others. The most common 
problem was feeling disconnected from friends 
and family and, often, people altogether. A white 
Oregonian in his late 30s explained: 

I would say just companionship is a big need 

that is absent because of just distancing from 

other people. It’s hard to have physical contact, 

which is an important thing. As humans, 

we’re not designed to live in bubbles. When 

occasionally you’re able to give someone a hug, it 

feels really important.

Another respondent, a Hispanic woman from 
Texas in her early 30s, advises that “I guess that’s 
what’s been weighing heaviest is just physical 
connection. I do see my family. I’ve arranged 
for outside hours so that we don’t have so much 
contact. I don’t really feel like we talk about any-
thing really deep. I don’t know.” Underlying these 
responses and many others are contradictory feel-
ings about contact and safety. Health professionals 
assert that Americans need to “social distance” 
from each other and prevent unnecessary contact. 
But many respondents are highlighting the mental 
health distress that comes from these safety prac-
tices. For many AVP respondents, social distancing 
and other preventive measures equate to a lack, 
something missing in their lives that they may not 
have understood as important until it was gone. 
For these individuals, it has become quite appar-
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Most respondents detailed a clear escalation 
in mental health symptoms at the onset of Covid-
19, including increasing anxiety levels, malaise, 
and concerns that their life was getting worse. 
These respondents were uncertain about the exact 
timeframe, stating only that they felt worse when 
Covid-19 began. In regard to her mental health, a 
white Pennsylvanian in her late 60s told us, “I would 
say since the virus started, I felt that I was struggling 
even more, I’ve been struggling [since] that whole 
corona thing started like it’s got are worse, like hard 
to get through the day and it’s just worse.” 

Respondents with existing mental health con-
cerns were particularly affected by feelings of 
isolation. A white woman in her late 80s from  
Ohio advised, “I was very depressed, I screamed, 
I cried, I was alone. And I didn’t want to be alone, 
I wanted somebody to be beside me and hold my 
hands and rub my back be with me and there just 
isn’t anybody.”

Many respondents also had difficulty distinguish-
ing between pre-existing mental health distress and 
distress caused by the pandemic. When asked how 
she has felt over the past year, a Black woman in her 
40s from Indiana replied: 

It seems like with this corona, you’ll just be tired 

sooner than, you know, you’ll be tired soon and 

then when you take a nap or whatever, now you’re 

up all night. And I think it’s a lot of that going on 

with the corona...Yeah, I just started having panic 

immune disease who was very worried because she 
still needed to go to work. A Black woman from 
North Carolina said bluntly, “I haven’t been social 
isolating. I work at Walmart.” The heightened 
health stress caused by the pandemic thus overlaps 
with financial concerns, pre-existing conditions, 
and other factors, causing heightened anxiety for 
more vulnerable respondents who may be forced to 
put their health at risk to earn a living.

Overall, most respondents expressed anxiety 
that stemmed from living with the indirect effects 
of Covid-19. Economic anxieties, disruptions to 
social groups, and constant worry about con-
tracting or spreading the virus weighs heavily on 
people across the country, suggesting that Covid-19 
infection rates are only part of the pandemic crisis. 
Americans are grappling with how to live with the 
consequences of a global pandemic that disrupts 
economic and social resources.

Exacerbating mental health distress

Millions of Americans live with mental health his-
tories that include psychiatric disorders, cognitive 
differences, disability, and trauma. With the onset 
of the Covid-19 pandemic, health professionals and 
social welfare organizations advised that mental 
health distress would dramatically increase as 
a result of social isolation, economic instability, 
fear, and anxiety. As we demonstrate above, this 
assertion may be accurate, but data also show a 
concerning trend: The Covid-19 pandemic is exac-
erbating pre-existing mental health distress.

Of the 135 individuals interviewed, 29 people, or 
approximately 21 percent, advise that the current 
pandemic is negatively impacting their pre-existing 
mental health concerns. These participants clearly 
state that they already lived with at least one of the 
following diagnoses before the onset of the pan-
demic: depression, anxiety, PTSD, or self-described 
forms of trauma. They must now contend with the 
added stressors of the pandemic, such as financial 
instability due to unemployment, underemploy-
ment, and lack of a living wage, fear of catching 
or spreading Covid-19, social isolation, and the 
resilience required to complete everyday tasks. 

Most respondents detailed 
a clear escalation in mental 

health symptoms at the onset of 
Covid-19, including increasing 

anxiety levels, malaise, and 
concerns that their life was 

getting worse.
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brought people together within his community, 
“And because of the recent pandemic, there’s just a 
lot more communication as well, just checking in 
on people and I’m seeing kind of emotional sup-
port in general. Just human communication.” 

In addition to collective coping mechanisms, 
respondents also described individual strategies 
for managing their mental well-being, which often 
involved extending and adapting prior strategies 
to the current situation. As a Black woman in her 
early 60s put succinctly, “I’ve been learning to cope 
forever and a day. So, that really hasn’t changed. 
Improvising here, improvise there and that’s it.” 
Most commonly, respondents turned to religion 
and faith. A Hispanic man in his 50s from New 
York described relying on faith as he waits out the 
pandemic: “I have been supported by and I have 
found refuge, more than ever, in God’s love and 
mercy, until the situation reverses and becomes 
normal and things return to their normal course.” 
Similarly, a white man in his 20s from Oregon 
explained, “I think that’s the effect that being 
religious or spiritual adds to this is that you don’t 
feel like your world’s ending because whatever’s 
going on in your life isn’t your whole world.” 
In the absence of organized religious services, 
respondents primarily described their individual 
faith, although some mentioned the importance of 
regular (virtual) church services.

Additional coping strategies included mindful-
ness and meditation, baking, cooking, gardening, 
spending time outside, cleaning, and generally 
staying busy and finding ways to fill time at home. 
For respondents who self-identified as “homebod-
ies,” the stay-at-home orders were less distressing 
than for others who were more outgoing. As a 
respondent from Arizona described, “I know 
some people, with all this Covid stuff going on, 
they’re going crazy, oh my god, I’ve got to stay 
in the house, and they’re going out, and I’m not 
staying in with our kids because they’re driving me 
crazy. No, I’m personally cool, calm and collected.” 
Importantly, respondents did acknowledge that 
these strategies are in fact coping mechanisms for 
dealing with an unprecedented situation: “I’ll be 

attacks. I didn’t know what that was. I couldn’t 

deduce whether it was panic attacks or anxiety 

because they kind of got the same symptoms. But 

it’s more of a panic attack because it’ll come on 

out of the blue.

Like others, this respondent describes a fluidity 
between ongoing and new mental health concerns, 
which makes isolating the effect of the pandemic 
on mental health more difficult. Nevertheless, our 
data demonstrate that the coronavirus pandemic 
has led to mental health concerns, broadly and 
particularly for Americans already experiencing 
mental health distress.

Coping and resilience

In the face of mental health challenges resulting 
from the pandemic, respondents have shown 
tremendous resilience, drawing on a multitude 
of strategies to ward off negative mental health 
consequences. Coping strategies fall under two cat-
egories: collective and individual. On the collective 
side, Americans have found solace in each other. 
Spending more time at home with family, although 
not without its own challenges, appears to have 
centered the family unit as an important source of 
emotional support. A middle-aged Black woman 
from Virginia described her family’s dynamic, “We 
pretty much enjoy ourselves around each other, so 
we don’t get on each other[’s] nerves... so we pretty 
much don’t have a problem, like we keep each 
other up, so nobody get[s] depressed.” Similarly, a 
middle-aged white man from Rhode Island who 
was able to spend more time with his son as a 
result of the pandemic described how “that’s been 
the most sane thing going on, is having him, you 
know to [spend time] with and goof around—that’s 
been a godsend for me mentally.” As a Hispanic 
woman in her 40s summarized, “This whole 
pandemic thing has actually brought the family 
structure, us closer together because we’re all look-
ing out for each other.” 

Even outside of the family unit, Americans are 
relying on each other for support. A white Oregon 
man in his late 30s described how the pandemic 
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of Americans demonstrate, Covid-19 has affected 
the nation’s health (particularly mental health) 
and health care, leaving people frustrated with 
the government’s response and seeking comfort 
where they can find it. While our respondents 
have shown tremendous resilience, there is still 
substantial room for institutional intervention, 
particularly given that the indirect consequences 
of the virus are most harmful for more vulnerable 
Americans, such as essential workers, BIPOC, the 
unemployed, those who live alone, and individuals 
with pre-existing mental health conditions. Above, 
we discuss several consequences of the pandemic 
for health outcomes. Here, we reflect on those con-
sequences and make recommendations for future 
research and policy development.

A first key takeaway is that, beyond the signifi-
cant and concerning infection rate and death toll, 
a substantial portion of the health impact of the 
pandemic may result from protective measures 
instituted to slow the spread of the virus. Within 
the healthcare system, hospitals and medical prac-
titioners have made changes to keep their patients 
and employees safe. This has resulted in disrup-
tions to healthcare access, preventing some people 
from seeking or receiving medical care. Social 
isolation practices are also negatively impacting 
respondents’ mental health. Financial stresses and 
occupational anxieties, often due to the economic 
consequences of coronavirus response measures, 
in turn have their own health consequences as 
they negatively affect Americans’ mental health 
as well as their access to insurance and ability to 
pay for health care. Preventative measures like 
social distancing and remote work have been 
instrumental in reducing viral transmission, and 
interview responses demonstrate a desire and need 
for broader and more consistent measures as well 
as more extensive public education and outreach 
to ensure folks are engaging in protective behav-
iors. But our report also demonstrates that these 
measures can have detrimental and unequally 
distributed side effects for mental health and 
healthcare access. Overall, policymakers should 
consider potentially harmful consequences of pro-

honest with you because of the whole Covid thing, 
like I just I don’t know, we’re eating like way too 
much ice cream... because this Covid situation 
just sucks, and I’m just going to eat as much ice 
cream as I want.” This raises the crucial point that, 
although Americans are coping, both individual 
and collective coping strategies can be exhausting 
to maintain and may not work forever. Further-
more, although respondents in our sample rarely 
mentioned maladaptive coping mechanisms such 
as overeating, alcohol use, or drug use, the need to 
cope with such elevated stress and anxiety is likely 
leading some to harmful behaviors and adverse 
health outcomes. (It is also possible that the people 
most likely to engage in these behaviors were least 
likely to agree to be interviewed, or that our respon-
dents were reluctant to bring up these behaviors.)

Yet, despite significant mental health chal-
lenges, Americans are doing their best to remain 
positive and hopeful. A white woman in her 60s 
describes the importance of maintaining hope: 
“I miss my family. I miss being able to socialize, 
those kinds of needs but, these are temporary. This 
will not last forever. And, I know a lot of people feel 
like they are lasting forever but they’re not.”

Conclusion

The coronavirus pandemic is a health crisis, but 
its consequences extend beyond infection with 
the virus itself. Covid-19 is unequally distributed 
across the country. In some families and social 
networks, it is a real, everyday presence and threat; 
in others, coronavirus is still a hypothetical risk, or 
something that happens to other people. Never-
theless, as these in-depth interviews with a sample 

Both individual and collective 
coping strategies can be 
exhausting to maintain and 
may not work forever.
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be experiencing unique (mental) health distress 
because they live with the intersectional conse-
quences of racist and heterosexist histories in the 
United States. For policymakers to address these 
inequities, they must focus on changing the social 
structural conditions that create health inequal-
ity in the first place, and ensure that changes are 
accessible for historically marginalized Americans. 
More specifically, policies targeting racial, socio-
economic, and gender inequality will also work to 
resolve some negative consequences of Covid-19. 

Together, these two takeaways underscore the 
need for a comprehensive yet targeted response to 
the health challenges brought by the coronavirus 
pandemic, one which takes into account poten-
tially unanticipated consequences of public health 
policies as well as the acute needs of the most 
vulnerable populations.
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tective policies and offer immediate solutions and 
resources, such as creating or expanding options 
for people who lose their jobs to retain health 
insurance, expanding telehealth infrastructure, 
proactive mental health outreach, and communi-
ty-based operations that allow people to give aid 
and support to those in their own neighborhoods. 

A second key takeaway is the need to address the 
ways in which the consequences of the pandemic 
are stratified across existing racial, socioeconomic, 
and gender inequalities. Privilege—including the 
ability to retain employment, health insurance, 
and healthcare access—can protect some Amer-
icans from negative consequences. On the other 
hand, historically marginalized groups are more 
likely to experience harm. BIPOC are not only 
more likely to have adverse outcomes from Covid 
itself, but are also disproportionately impacted by 
pandemic-related economic distress.9 Women and 
femme-presenting individuals also face harsher 
economic consequences of the Covid-19 pan-
demic, demonstrating that women’s labor is often 
undervalued, underpaid, and ignored.10 BIPOC, 
women, and femme-presenting respondents may 
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