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CCIS COMMUNITY PARTNERS

Many groups that were critical in the success of this effort and gave important input on the development and
deployment of the survey:

Academic Public Health Volunteer Corps and their work Chinatown Neighborhood Association

with local boards of health and on social media Fat her Billes

Mass in Motion programs, including Springfield, Malden UTEC

and Chelsea MassCOSH

Cambodian Mutual Assistance Stavros Center for Independent Living

The Mashpee Wampanoag Tribe Greater Springfield Senior Services

The | mmigrantseé Assi st an centefe hiving and Warking

Families for Justice as Healing DEAF, Inc.

City of Lawrence Mayor &s Mpssadhyseits GogmissionHas thecDeaf and Hard
The84 Coalitions, including the of Hearing

Lawrence/Methue@oalition Viability, Inc.

Boys and Girls Clubs, including those in Fitchburg
andLeominster and the Metro South area
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PURPOSE AND APPROAC

how and why did we conduct the CCIS




BACKGROUND
Context

The pandemic is exacerbatinggxiesting public health concerns and creating new healt
crises to address. Even people who have not become sick witR18@¥4[Dnanaging stress,
uncertainty, andolation during this challenging time. DPH and its partners need real tim

to prioritize resources and inform policy actions.

Actions

DPH will use and share these data to prioritize our pandemic responseraatktoew,
collaborative solutions with community partners.
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A

TESTINGiow can we make

VACCINE DEPLOYMBNW should we
prioritize certain occupations,

populations, geographies, ete®.( RESUMING DELAYED CAREat acute nen
eatacis? atn%ak\)/v?riniss r\r)\(l)lf]eo doesnaeét wh fogan et wor k from hono©VIDMAlth comcarmsere increasing? £
' socially distance at work?) for whom? €g.Where do we need to lowe

where/when to go? Who is still

concerned about cost? barriers or communicate better to encours

folks not to delay care?)

2\

These data could inform...

PSA/COMMUNICATIONho

still &doesnet

pushed out and how can we
better reach them?

MENTAL HEALTH SUPPORTS
What should we deploy to meet
acute needs?

S

RISK MITIGATI@NVhere can YOUTH/SCHOOL SERVIGES:t impacts are youth ~ECONOMIC SUPPGRITho is facing
we eliminate unfair experiencing beyond educational delays (e.g., he biggest disparities in meeting basic
environmental barriers to social healthcare access, testing for teens in frontline needs? How does this intersect with
distancing? occupations (e.g., grocery), protections for those areas like PPE, testing, etc.?
that work directly with youth)? 7
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@% PERCEPTIONS &

EXPERIENCES OF CaMID BASIC NEEDS

DEMOGRAPHICS Concern, access to testing, Access to goods, services

Age, geography, gender, race, ethnicity, ability to social distance information, social safety nets
sexual orientation, disability status,
education, income

ACCESS TO HEALTHCARI

SAFETY

Intimate partner violence,
discrimination

@

Healthcare needs, types of
care, barriers to care

SUBSTANCE USE MENTAL HEALTH EMPLOYMENT

Change in use, resource needs Changes in employment, barriers to
employment, ability to work from

home, access to protections .

Trauma, other mental health
challengesesource needs
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OVERVIEW OF APPROACH

A Conducted an online survey between Sept. and Nov. 2020

A There were two versions of the survey questions: adult (n=33,000) and youth (n=3,000). Due to their unique

needs, young parents(n=148) received the adult questions.

A Avallable in 11 languages, with focus groups conducted in ASL

A Employed a sampling strategy that ensured we reach key populations and a specific

of questions for youth respondents.
A Open ended questions captured previously unknown needs and barriers

A Recruited participants via network of commoasyd organizations (CBOS)



TECHNICAL DATA NOTES

A Any group where less than 30 respondents answered the question (denominator <
30), or less than 5 respondents reported that outcome (numerator or "count" < 5) w.
suppressed.

A For statistical significance testing, asghare (X) test of independence for
comparisons was used

A For the adult survey, percentages were weighted to the statewide age and educatic
distribution of residents agé@s years.

A For the youth survey, all percentages are weighted to the statewide age and race o
those(25 years.

A Data on young parents were unweighted due to methodological considerations.



We intentionally worked &ach these Priority Populations:

- People of color

s LGBTQ+ individuals

- People with disabllities

» Essential workers

» People experiencing housing instabllity

- Older adults

s Individuals living in areas hardest hit by GC/ID

11



Recruitment efforts were overwhelmingly successful

v Over33,000 adult respondents and ov000 youth (under 25) in the final sample

v More respondents from western and central MA, than in the entire statewide samples of past
surveillance surveys* (eg. BRFSS).

v Compared to pasurveillance surveYSCIS prioritygpulation samples reached:
10x as many Alaska Native/Native Americans

10x as many LGBTQ respondents

5x as manyesidents who speak languages other than English

5x as many Hispanic residents

5x as many Asian residents

Over twiceas many respondents in other populations including the deaf/hard of hearing an
Black community

A Additional Focus Groups were conducted with the Deaf/Hard of Hearing community

«D «D «D D D D

*example comparison rates wereudated in comparison to the 20 Behavioral Risk Factor Surveillance SIBRIyYSS) sample sizes
12



FRAMING MATTER

how to read these findings with
raciral justice /len

13



Raci sm i sU
A system of advantage based on race

-David Wellman, Portraits of White Raci:
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RACIAL JUSTICE

Racial Justi¢eDiversity
(Diversity = Variety)

Racial Justi¢eEquality
(Equality = Sameness)

Racial Justice = Equity
(Equity = Fairness, Justice)

15
4.6.2022 release



DISPARITIES, INEQUALITY, & INEQUITY

DISPARITY = INEQUALITY, and implies differences between individuals or population
groups(UN-equal)

INEQUITY refers to differences which are unnecessary and avoidable, but in addition, &
considered unfair and unjust

16
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LEVELS OF RACISM

INTERNALIZED INTERPERSONAL

i
X5 AE

MICRG.EVEL

INSTITUTIONAL

MACREEVEL

17
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KEY TAKEAWAYS

0

0

0

Lead with race and racism explicitly, but not exclusively
Keep your analysis structural.

Donet personalize critiglt
The analysis is the tool.

Racial justice work is not work done FOR people of colc
Systems that are failing communities of color, are actu:
failing all of us.

18
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Period

Years (% of History)

Characteristics

Abolition of Atlantic
Slave Trade (1808)

Health Systems

Disparate/inequitable treatment;

1721

Cotton Mather and
ZabdieBoylston condud

Ae MAe

ACCOUNT

vvvvv

SMALL-POX
INOCULATED
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Rights Act

outcome, services, discriminatior
effect

systems

1619 - 1865 a Black influx poor health status and outcomeg first largescale smallpoX :»
(62%) stopped; Black daSl ave heal th dinoculationinthe s
immigration since: |heal t h subsyst ¢gEngliskspeaking world
scant inspired by enslaved
African man, Onesimus
13t 14% and 18" | Absent or inferior treatment and 1875 and 1915
L ) Johnson and Graves of
Amendments facilitiesple juresegregation / nearo health are exam
: 1865 & 1965 virtually nullified; discrimination in Souttie facto g |
Jim Crow . of how health
. (25%) legal segregation | throughout most of the health :
Segregation : : , professions are place [\ -
implemented in system; health system recreates - e
. where racial ideology is
1896 racial ideology
created
School Southern medlcal school ' 1999
: desegregation (1948), hospital :
~ desegregation o NEJM study is example
1965 a Today N desegregation in federal courts 7 )
Structural (13%) (1954), Civil Rights (1964), disparate health status clear physician bias
Racism 0 Act (1964), Voting » ISP ' | present across health




Racial inequity persists in every system acros

the country without exception.

Child welfare

Health

Juvenile justice

Education

Housing

Economic Development

4.6.2022 release

Refers to the proportion of ethnic or racial groups of children in child welfare compared to those groups in the gener:

Disproportionality populatior’

Healthcare disparities refer to differences in access to or availability of facilities and services. Health stakfediefihsti

Helinileeniy variation in rates of disease occurrence and disabilities between socioeconomic and/or geographically defined pspt

Disproportionate minority
contact Refers to the disproportionate number of minority youth who come into contact with the juvenile justice system
( ADMCe)

When one group of students (such as, students grouped by race/ethnicity, gender) outperforms another group and

ARSI in average scores for the two groups is statistically sigfificant.

Housing discriminati@discriminatioin which an individual or family is treated unequally when trying to buy, restllease,

Housing discrimination finance a home based on certain characteristics, such as race, class, sex, religion, national origin, andPfamilial statu

Historically underutilized

businesses Businesses that are disadvantaged and are deemed in need of assistance to compete successfully in the marketplac

20



SOCIAL DETERMINANTS OF HEALTH INEQUITI

Education

Job Opportunity

Socioeconomic Status

» Environmental Exposu*r W Health

Racism
Outcomes

/

Classism, Sexis
Heterosexism,

etc. Reducing Violence
4.6.2022 release

Health Behaviors

Access to Health Service

Safe & Affordable Housihg

21




Addressing the Health

Upstream, Midstream,

Inequity Pathway: Groundwater,

and Downstream

Address policies and
interconnected systems to change
unjust systemat the macro level
and include global forces and
governmental policies.

Address policies
environments to

[Emerging Public Health Practice]
GROUNDWATER

UPSTREAM

Or

-

4.6.2022 re;ease

Interconnected Systems Policies & Environment

unjust systemaex: housing
policies, land trusts, efc.

UPSTREAM

Increased Risk HealthRelated Social Need

Mitigate the impact of the increased
risk caused by these unjust systems
ex: supportive housing, new
developmentstabilization initiatives

Address the immediate health
related social needs caused by
these unjust systemax: air
conditioner vouchers

and
change these

[Current Public Health Practice]

MIDSTREAM DOWNSTREAM

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

* . R * RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality

INEQUITIES » INEQUITIES Physical Environment Social Environment Smoking menunicable L Eauaciunty

Class orporations & -  Class, FoRCRRIon ‘ ok i *
gusmoswn ‘ Low Physical Cheonic Disease
R‘“:"‘"‘"‘("Y « Go . Activay Injury (Intentional
Immigration Status Sch':o'ln:“."l Agencies Vs & Unintentional)
Gender S Alcohol & Other
" Laws & R Lati ing

Sexual Orientation ~°:"°"ﬁ‘gf‘;‘ - = s Drugs

Sexual Behavior

Zied

Service Environment
Health Care
Education

Socal Services

MZABONS
oe Environment

Individual Health

Strategic
Education

Partnerships

Advocacy 29

' Community Capacity Building
Community Organizing

Civic Engagement



UNDERSTANDING FRAMES

23
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aFrames are mental structur es
As a result, they shape the goals we seek, the plans we make, tl
way we act, and what counts as a good or bad outcome of our
actionsUframes shape our soci
form to car Gegprgeolakoff pol |1 c1 es . &

24
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s Dominant frames are ideas, attitudes and beliefs that are shat

collectively
s They evokeerta/rstandards, values and morals that are
reinforced and continued throughout society and across time
s Examples?

. Bootstrap Theory

25
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BOOTSTRAP THEORY

PON''r DEPEND m’aﬂﬁj@ ) WHo
HELEM o P T/ W 2/

0 vy bpgoe [y oy ey gy cm——
A [
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bmm AP . Tue Aug 30,11:31 AMET

A young man walks through chest deep flood
water afterootinga grocery store in New
Orieans on Tuesday, Aug 30, 2005 Flood
waters continue 1o nse in New Orleans after
Hurricane Katrina did extensive damage when i

Email Photo o= Print Photo

RECOMMEND THIS PHOTO » Recommended Photos
Recommend it Average (138 voles)

» P ‘ A - &N X
e "B B > -
) | q L.l oY l’ . 4

- . -

547 AMET

Two residents wade through chest-deep water after
:ead and soda from a local grocery slore
after Hurricane Katnina came through the area in
MNew Orleans, Louvisiana. (AFP/Getly Images/Chris
Graythen)

Emnail Photo e Print Photo

RECOMMEND THIS PHOYO » Sccommended Photos

Recommend It Average (211 votes)

VA R A RN b & & & G

RELATED

« Katnna's Effects, al a Glance AP . Tus Aug 30, 1:25 PM
EY

27
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a We wi | | n ot g o b a c k t o n or ma |l

corona existence was not normal other than we normaliz
greed, inequity, exhaustion, depletion, extractid

disconnection, confusion, rage, hoarding, hate and lack.

should not long to return, my friendsWe are being given th
opportunity to stitch a new garment. One that fits all
humanity and naturee

- Sonya Renee Taylo

28
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RACIAL JUSTICE REFRA

AND A CALL TO ACTI

29
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How should we interpret these findings?

Framing Element

1. What 6s t he Probl

2 . What 6s t he Causce

What / Whoo6s Responsi

3. What 6s t he Sol ut

4. \What Action is Needed?

5. What Values are highlighted?

4.6.2022 release

Traditional Approach

Racial Justice Approach

30



Framing Element

1. What 6s t he

2 . Wh a t s the

(@)}

What/ Whoos Res po-Overweight/Obesity Individuals

3. What 6s t he

4. What Action is Needed?

5. What Values are highlighted? Responsibility; Choice; Individual

4.6.2022 release

Traditional Approach

P r High rates of diabetes

C a - Poor Nutrition

So

- Lack of Exercise

- Improve nutrition
- Increase physical activity

- Nutrition education classes
- Exercise classes

Individualist; Personal

Freedom

Racial Justice Approach

Persistent racial inequities in diabetes rates

- Food deserts, income inequity, racial redlining in transit
and zoning for green space, etc., in communities of color
- Disinvestment in communities of color

- Residential segregation

Businesses; policy makers

- Food security in all communities

- Economic investment in low-income
communities/communities of color

- Accessible and affordable healthy foods in all
communities, particularly communities of color

- Food access policies that target roots of inequities

- Economic policies that invest in communities of color
- Partnerships across sectors and with community
residents

Equity; Justice; Fairness; Shared Responsibility

31



GROUNDWATER MATRIX TOOUWrat solutions

should we propose?

Upstream
SNAP benefits for healthy Mass in Motion Municipal
food Wellness & Leadership
Initiative
Fish . Groundwater

Technical assistance to
grocery stores in lew
iIncome communities

Healthy food cooking
classes

Downstream 32
4.6.2022 release



GROUNDWATER MATRIX TOQ@lagnosing your

current and potential actions

With your partners ask these questions...
A Can you identify the system(s) at play?
A Can you identify the systems failure?

A Does the proposed solution ask people to adjust to fit the system (fixing fish), or requi
changes to the systems in operation (groundwa¥heére is the burden of change falling

A Can you name how systems are interacting to impact outcomes? And what are you d
about those interactions?

A How do you and other stakeholders and gatekeepers understand the role you play in

dismantling the systems?
4.6.2022 release
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Where are your opportunities to influence

action?

34
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Who can take this data to action? You.

A MA Department of Public Health & other state agencies

A Local government, boards of health, health departments

A Community advocates & commupityed organizations

A Quaspublic entities like regional planning agencies, regional trar
agencies, regional councils of government

35
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Steps from Data to Action

1. Get the data
2. ldentify your partners
3. Identify actions with partners
A Shortterm/immediate actions
A Longterm/actions to change systems & policies
4. Make a plan & keep checking in with partners
5. Repeat!

Racial Justice Reframing at EVERY S

36
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Racial Equity Considerations

WHO BENEFITS?
WHO IS HARMED?
WHO INFLUENCES/WHO DECIDES?
WHAT MIGHT BE UNINTENDED CONSEQUENCES?-

4.6.2022 release



STEP 1: Get the Data

COVIEL9 Community Impact Survey @ mass.gov
http://mass.gov/covidsurvey

utioe tormats Racial Justice Reframi
Remember the

A Slides

A Raw data in tables
A Talking points with & POPULATON

statements of findings SPOTLOGH Idata

DISCRIMINATION

38
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STEP 2: Identify Your Partners

Racial Justice Reframi

Who benefits?
Who is harmed?

Who influences?
Who decides?

— Your Data to Action partners!

39
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STEP 3: Identify Actions With Your Partners

What are some possible causes for the issue
data highlights?

What are possible solutions? Racial Justice Reframi

What is the underlying system issue? Who benefits?
Are there actions you are already taking or c Who is harmed?
take that relate to this finding? Who influences?
Are there actions you can take right now? Who decides?
Actions you can take sooWvhen? What might be unintende
Are there actions someone else can take? consequences?

How can you engage others in data to action
conversations? Who should see the data? .0

4.6.2022 release



STEP 4. Make a plan, chedak with partners

A Turn your answers into a work plan & share it

A Followthe plan act with partners now and later

A Include the actions in funding opportunities to increase capacit
A Check in with partners about progress on the work plan

A Relate sho#tierm change ttongterm solutions

Ask the Racial Justice Reframing ques

EVERY time you revisit your work pla

41
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STEP 5. Repeat!

Data Iis updated every month so cHe&gk & repeat the steps

http://mass.gov/covidsurvey

42
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RESULTS CHAPTEF




ABILITY TO MITIGAT

INDIVIDUALRISK OF INFECTIO
Lead: Elizabeth Beatriz
Team: Lauren Cardoso, Glory Song,

Caroline Stack, W.WSanouriUrsprung
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FRAMING MATTERS

Despite the common beli ef that managi
the data shows us that factors such as employment and housing are significant driv
of exposure to COVID. Individuals who are most worried about being infected with
COVIEL9 are also those who are least able to socially distangely due to housing

and workrelated conditions.

45
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RISK MITIGATION

Individuals who are tineost worriechbout becoming infected with COWsee next slide), are also theast ablao
maintain 6 ft. distance from others especially when in retail/grocery stores and at work.

Those who wernot ableto socially distance were 1.5 times as
|l i kely to be averyalOwor r i e dfaulelalemiglet=m RN )izl SRR G o ReR == Mo [E1 =T [w =R (015
respondents experienced at least 2 of the following top reaso

"Very" worried about getting infected with COVID-19* why:

aThe pl ashoporbuygmeceses s cr owde
50%%

45% al n or deworkltneed t be phygically close to
40%
35% ot herseae (42%)
30% 28%
25% a Mworkplacée s cr owded e ( 23 %)
20
15% aThkteetsvnvhere | | ive are cro
10%
5%
0%
Able to keep 6 ft distance Unable to keep 6 feet distance
® Among thosewho donot leave the house, 7 1% werevery worried about getting infected.
p<0.0001

46
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Populationsnost likely to say they
aredvery avautrbecbonend e
infected with COWD® include:

A

S

Respondents diransgender
experience

Those who arfemaleor
guestioningheir gender identity
LGBQ+espondents
Blindpeople and people with
vision impairment

People witltognitive, mobilitgy
selfcaredisabilities
Respondents witlowerincome
and/or loweeducational
attainment

Persons o€olor,including
Hispanic/Latinx, Asian/Pacific
Islander, Black, and American
Indian/Alaska Native

Those who speaklanguage
other than English
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Over halbf those who couldot socially distance listegrkrelatedactors as a primary reason.

Some populations weneuch more likely to work outside of the hame facegreater riskf exposure. (1 of 2)

% WORKING OUTSIDE THE HOME AMONG EMPLOYED RESPONDENTS
0% 10% 20% 30% 20% 50% 60% 70%

Halfof all employed respondents worked a job
— outside the homdacing increased risk of exposure
*HISPANIC/LATINX 57%
g o E— The following groups were more likely to work
g WHITENH/NL (REF) 1% outside the home:
*ASIAN, NH/NL 43%

- A Hispanic/Latinar Other racenH/nL
A Speak a language other than English
. " A Aged 65 years and older
A Male
) ’ A Asexual

MALE (REF)
*FEMALE

*NON-BINARY

NOT OF TRANSGENDER EXPERIENCE (REF)

GENDER IDENTITY

*OF TRANSGENDER EXPERIENCE

Notes: 1)aNH/Nlsenon-Hispanic/noatink 2) & Amer i can | n
Nativeese includes Hispanic/ Lati nx; 3
di fferent (p<0.05) compared to the
category); 4) Percentages are weighted to the statewide age and

educational distribution of those 25 years old or older in Massachusetts

*ASEXUAL

HETEROSEXUAL (REF)
QUESTIONING /NOT SURE

*GAY OR LESBIAN

SEXUAL ORIENTATION

*BI/PANSEXUAL

48
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Over halbf those who couldot socially distance listarkrelatedfactors as a primary reason.

Some populations weneuch more likely to work outside of the hame facegreater riskf exposure. (2 of 2)

% WORKING OUTSIDE THE HOME AMONG EMPLOYED RESPONDENTS

— Halfof all employed respondents worked a job
TRADESCHOOLNOCATIONAL outside the homdacing increased risk of exposure
*HIGH SCHOOL/GED 73%
The following groups were more likely to work
% *BACHELORS DEGREE 2% OUtSlde the home
=] GRADUATE DEGREE (REF) 38%
s A Lower educational attainment
s A Lower annual household income
*$75-100K 50% . ", . .
S - A Those wittcognitiveor selfcare/ independent
$150K+ (REF) 41% IiVingdisabiIitieS

DEAF/HARD OF HEARING

NOT DEAF/HARD OF HEARING (REF) 52%

BLIND/PEOPLE WITH VISION IMPAIRMENT

NOT BLIND/NO VISION IMPAIRMENT (REF) 52%

*COGNITIVE DISABILITY

DISABILITY

NO COGNITIVE DISABILITY (REF) 52% Notes: 1)a\H/Nlzsenon-Hispanic/noLatiny 2) & Amer i can

|l ndi an/ Al askan Nativee includes His
MOBILITY DISABILITY is significantly different (p<0.05) compared to the reference group

NO MOBILITY DISABILITY (REF) - (aREFe& n .eiac.h category); 4). Percen
age and educational distribution of those 25 years old or older in
Massachusetts

*SELF-CARE/INDEPENDENT-LIVING DISABILITY
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Respondents in certandustry groupa/ere much more likely to work outside of the home,

and thus face greater risk of exposure.

WORKING OUTSIDE THE HOME:
% AMONG EMPLOYED ADULTS BY INDUSTRY GROUP

*RETAIL: GROCERY

*ACCOMMODATION (E.G. HOTEL, MOTEL, BOARDING HOUSE)
*HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES
*FOOD SERVICES

*TRANSPORTATION & WAREHOUSING

*SOCIAL ASSISTANCE: CHILDCARE

*ARTS, ENTERTAINMENT, & RECREATION

*RETAIL: ALL OTHER

*REAL ESTATE & RENTAL & LEASING

*CONSTRUCTION

*HEALTHCARE: HOSPITALS

*EDUCATION: ELEMENTARY AND SECONDARY SCHOOLS
ADMIN. & SUPPORT & WASTE MGMT & REMED. SVCS
EDUCATION: ALL OTHER

OTHER INDUSTRIES

HEALTHCARE: AMBULATORY SERVICES

ALL INDUSTRIES

MANUFACTURING

*PUBLIC ADMINISTRATION

*OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION)
*SOCIAL ASSISTANCE: ALL OTHER

*PROFESSIONAL, SCIENTIFIC, & TECHNICAL SERVICES
*FINANCE & INSURANCE

*EDUCATION: COLLEGES & UNIVERSITIES

4.6.2022 release

10% 20% 30% 40% 50%

60% 70% 80% 90% 100%

The percentage varied by industry
ranging fron94% in Retail:
Groceryo 15% in Education:
Colleges and Universities

Even within certain industries, the

percentage who worked outside

the home varied by subgrodmr

example in healthcare:

A 88% in Nursing and
Residential Care Facilities

A 67% in Hospitals

A 52% in Ambulatory Services

Notes:1) "Retail: Grocery" = Grocery Stores,
Specialty Food Stores, Gas Stations [includes
those with convenient storeg); "Other

Industries'= Mining; Agriculture, Forestry, Fishing
and Hunting; Utilities; Wholesale Trade;
Management of Companies and Enterprises;
Military; 3) *denotes percentage is
statisticallysignificantly different (p<0.05)
compared to the average percentage for all
industries
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RISK MITIGATION

Respondents working outside the home in the following industries* were less likegnplogeeprovided/implemented C@\@Pprecautions
suchaspersonaprotective equipment, COVID safety traininggramementation &focial distancingg work:

Food Services Administrative Support and Waste Management Services

Construction Arts, Entertainment, and Recreation (e.g. gyms)
Transportation and Warehousing

1 in 4 respondents worked in ® e lin3respondents worked in o Overl in 2 respondents worked
places thatlid not provide <@ places thadid not implement -4 inplaces thadidnotprovide
PPE. social distancing 2 2 2 additional heali& safety training.

Identifying infections early throdggtingand lowering barriers to staying home by providing employees with

adequate paid sick leagesssential to mitigating the spread of COVID.

] Among respondents who had ever been tested, @ Access to sick leave varied widely across industries,
those workingutside the homeere nearl2X more ranging fron837% in food services to 92% in public
¥ likely to reportesting positivéhan those working administration.
~"  from home.
51
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RISK MITIGATION

Thebehaviopf individuals is one of the mpswerful toolsve have to stop the spread of COV8D

Our behaviors are influenced by:

52
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4 KEY TAKEAWAYS

A The most common reasons people are unable to socially distance relate to work

4.6.2022 release

and their ability to access basic needs in their neighborhotal$ack of concern
about infection.

Employment is a major driver of infection. People who cannot work from home |e
essential protectiorand the ability to socially distance at work. People who do not
work from home were altwiceas likely to test positive.
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TESTING ACCES

Lead: Caroline Stack
Team: Lauren Cardoso, Glory Song

Elizabeth Beatriz, W.WSanouriUrsprung
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FRAMING MATTERS

A Increased access to CO\XDtesting can help slow the spread of the virus, but it's not as simple

as just telling people to get tested.
A Messages about testing have not been reaching people who may need it most.

A Historically when this happens, these groups are deemed "hard to reach.” In reality, messages h.

not been designed universally enough to meet people where they are, with the information they

need the most.




TESTING ACCESS

Among all responden®}% reported ever having been tested for COVID.

Key populations prioritizé@ough Massachusetts testing initiativesSigp the Spregafogram

reported some of the highaates of testing, suggesting that these efforts have been successful.

Priority Population % Reported Ever Been Tested
Suffolk County residents 59%

Essex County residents 47%
Middlesex County residents 47%

Black, NotHispanic residents 52%
Hispanic/Latinx residents 51%
Residents who speak languages othe 47%

than English
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TESTING ACCESS

Besides not having symptoms, tihye reasons fanot getting testewere:

TOP REASONS FOR NOT BEING TESTED

1. Didn't meet testing critenenen hacsymptoms

2. Didn't know where to go

3. Lack of perceived exposure

4. Only had mild symptoms

5. Test was too expensive

6. Test wasnewantaltogeitésteado!| e wh

The STS programm currently addressisgme of these top barriers throwedpansion of
sites providing free testing regardless of symptoms/exposure.



TESTING ACCESS

% DIDN'T GET TESTED BECAUSE:"I DIDN'T KNOW WHERE TO GO"

AMONG THOSE WHO HAD NEVER BEEN TESTED FOR COVID-19
0% 5% 10% 15% 20%

The following groups were more likely to

ALL RESPONDENTS - report not gettingtestdlle cause t |
*OF TRANS EXPERIENCE st know where to go
MNOT OF TRAMS EXPERIENCE 4% |
o - e 0 Respondents dfransgender Experience
M - 0 NonbinaryandMalerespondents
‘QUESTI?NINGIL;E;E EE ' x._-“ h 0 LG BQ)eO P le
A ORLESBUAN - 6 Respondents wiitlisabilities
STRAIGHT S5 v . . . .
- 0 Am. Indian/Alaska Natitultiracial,
*BLIND OR VISION IMPAIRMENT [ 15 | .
NOT BLIND - andAS|arreSp0ndentS
*DEAF OR HARD OF HEARING 5 | v . .
NOT DEAF/HH sim 0 Respondents willower income
*COGNITIVE DISABILITY s | v
NO COGNITIVE DISABILITY sim 0 Respondents who speak languages
*MOBILITY DISABILITY | .
s OO S DAy = - other than English
MO SELF-CARE/INDEPEMDEMNT LIVING... 4% |
: L . L
AMERICAN INDIAN/ALASKA NATIVE ey ...suggesting that current communication at
WHITE, /ML = "’“'T dissemination channeimy not be as
“LESS THAN $35K effectiveat reaching these populations
S5150K+ 35|
*SPEAKS LANGUAGE OTHER THAN ENGLISH |
EMGLISH OMNLY 4% |

* denotes rates significantly differeabmpared tdhe ref. group Note nH nL = non-Hispanic/not.atinx Al/ANHispanic/LatinBlacknH'nL (4%) andHispanic/Latinx (4%) ngiortrayed,;
uestioning/undecideginder not portrayed due to small numbBsisibinary includes onlyonbinary genderqueer, or not emsively male or female. 58




KEY TAKEAWAYS

A People who struggled to practice social distancing were less likely to have a work from home option. Those

had to leave home to work were also less likely to get tested, and twice as likely to test positive.

A Communication channelsed in fall 202@vere not equally effective at reaching all populafi@ssiations,
accessible options, tailored community engagement, and usdriditmmal modes of information sharing

may help ensure more populations get future pandemic and vaccine related PSAs.

A Without more equitable access to broadband and techpalpglgtionsvho were 2X to 4X as likely to have
technology related telehealth barriers would likely experience similaif maryer&ered technology dependent

modes of public service announcements and vaccine deployment infrastgutitose (with low educational

attainment, low income, rural residents, indigenous residents, Hispanic residentsyaidl maglidents).




o HEALTH CARE ACCESS & DEL

Lead: Glory Song
Team:Lauren Cardoso, Caroline Stac
Elizabeth Beatriz, W.WSanouriuUrsprung

60
4.6.2022 release



FRAMING MATTERS

A As we focus on the urgency of CGMDcare for other health conditior®oth
routine and acuteis being delayed. This further exacerbates existing health

Inequities.

A Encouraging people to seek care is only part of the solution. Limited healthcare

capacity was the #1 reason for delaying emergency, routine, and mental health c

A Telehealth is not a cuadl for this. Much more work needs to be done to ensure thi

IS an accessible mode for all.
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HEALTH CARE ACCESS & DELAYS

The pandemic hatbstantiallimpacted normadealthcar@perationandputstress orhealthcareapacity.

4 of 5 respondentsvho 60% of those who needed care | Howeverl Of 5 respondents are
needed medical care since JUlyll receivedelehealth care via phone or |  missing eithesriticalrgent care
2020 have gotten the care video, suggesting that the rapid sca or essential routine care Some
that they needed. up of telehealth has been crucial. residents have missbdth.




HEALTH CARE ACCESS & DELAYS

Massachusetts subpopulations experiencing the highest rates of
delayed medical care since July 1, 20201

0% 5%
ALL RESPOMNDENTS

*NONBINARY, GENDERQUEER, NOT EXCLUSIVELY M/F
MALE

*TRANSGENDER
NOT TRANSGENDER (REF)

*QUEER
*BlfPANSEXUAL
HETEROSEXUAL (REF)

*BLINDG ANTTH VISION IMPAIRMENT
NOT BLIND AND NO VISION IMIPAIRMENT (REF)

*COGMITIVE DISABILITY
MNO COGNITIVE DISABILITY (REF)

*SELF-CARE/INDEPEMDENT LIVING DISABILITY
NO SELF-CARE/INDEPENDENT LIVING DISABILITY (REF)

*AMERICAN INDIAN/ALASKA NATIVE
*MIULTI-RACIAL, NH/NL

*BLACK, NH/NL

WHITE NH (REF)

AGE 25-34
AGE 65+ (REF)

*LESS THAN 535K
OVER $150K (REF)

DUKES COUNTY
BARMNSTABLE COUNTY
BERKSHIRE COUNTY

lamong respondents who said they have needed care since July 1, 2020. Overall, about 80% of respondents have needed care.

E i

353

0%

Delayed care (both urgent and routine)
isover 1.5X 1o 2X as high among
subgroups that already face many
healthcare barriers such as cost,
transportation, English proficiency, and
discrimination:

A

To o Io Do oo Do

Respondentsvho identify as
nonbinary, genderqueer, and not
exclusively male/female gender
Respondents dfansgender
experience

LGBQAespondents
Respondentsvith disabilities

Am. Indian/Alaska Natives, Black, and
Multiracialespondents
Youngerespondents

Those witHower incomes

Those in certain counties

* denotes rate is significantly different compared to the refgrenpegNo significance testing done for County and Couiaéss areinweighted
Note:nHnL = non-Hispanic/noibatinx; American Indian/Alaska Native includes respondents who identify as Hispanic/Latinx



DELAY IN EMERGENCY OR URGENT CAR

The pandemic has drastically disrupted healthcare capacity

Delays in seeking or receiving emergencymaseute _
even for people who normally face few barriers to care.

conditions like pain, chronic disease-tips2 or severe mental

health can lead tserious health consequerides _
However, access concerns were stilinfiest acutelypy

populations who already faced healthcare barriers prior to the
pandemicand have the highest rates of delayed urgent care

...yetnearly 1 in 3 respondentgho had delayed care reported
having an acute condition delayed.

NOW.
TOP 5 ACUTE CONDITIONS DELAYED
1. Pain(e.g. chest pain, stomach pain, headaches, back pain) 1. My appointment wasancelled/delayed
2. Chronic disease flarps(e.g. diabetes, uncontrolled asthma, 2. The office waslosedtold no appointments available, or no
cardiovascular conditions, Gl, lupus) one responded to my phone calls
3. Severe mental healthg. severe stress, depression, 3. | wasworried about getting COMIB from irperson care

nervousness, anxiety)

4. | was worrieddould not afforthe care or minsurancelidn't
4. Oral or dental pain cover it

5. Non workelated Injury 5 | d i ticheoe hadcdredakirggesponsibilities

abzozzrelease




DELAY IN ESSENTIAL AMBULATORY CAR

Essential ambulatory care services are also being delayed, and among those who need them the

Nearly! in 3 women who reported delaying regular care said they experienced delays in services like
OB/GYNare andsexual and reproductive healtihe €,g birth control or STI).

Nearly! in 3 individuals with 1 or more chronic conditiajesg. asthma, diabetes, obesity) who
reported delaying regular care said they had delajwdnic disease management services

Limited healthcare capaaigs the #1 reason people could not access ambulatory care.
(e.g. office or clinic is closed or told no appointments available, certain services or procedures were |
and not available, appointment was cancelled, delayed or the wait was too long, etc.)




DELAY IN ESSENTIAL AMBULATORY CAR

Although 60% of respondents who needed care were able to get ¢aleha@alti{by phone or video),
technologyelated barriermain a challender certain populations.

4/ didnet e p h o 70€Sg populations wete to 4 as likely to have

have good .
internet connecti i telehealtlrelated barriers:

s Respondents with less than HS education or less thar

4/ didnéet have a ph b/l et, $35K income

or computerea
s  American Indian/Alaska Natiwispanic/Latinx, and
4/ didnét have a private place for a Multiracial respondents

phone call or video chat a _ _
6o  Residents of Franklin county




DELAY IN MENTAL HEALTH CARE

The respondents with 15+ days of poor mental health are also the most
likely to experience delays in both routine and urgent mental health care.

Delayed Care by Number of Poor Mental Health Days in the Past 30 Days TOP 5 REASONS FOR DELAYED CARE BY
m All Respondents W9{thb59b¢{ 2Lc¢l t hhw

= 0 Days My appointment was cancelled/delayed
40% ® 1-14 Days 37% Op d: v

m 15+ Days
* Subgroup is
0,
30% significantly different 28% 27%
cqmpared to people 240
with O poor mental
health days
20% 18% 17%
12%
10% 9%
2% -3%
0
0%

Didn't get the care needed Delayed ROUTINE mental health care Delayed URGENT mental health care

| was worried about getting COVID from

iNLJISNBE2Y OF NB O6HT 20

| was worried | could not afford the care or
Y& AYyadzaNI yOS RARYUQ

| did not have a private place for a phone
Ottt 2NJ OARS2 OKIF G 6

| did not have safe transportation to get to
Y | LILRAYOGYSY(d 6120




compared t hose

REQUESTED MENTAL HEALTH RESOURC

Respondents with 15+ days of poor mental health are seeking health resources at higher rat
whed 4ex plaryise md e @ o0 & ma

30%

25%

20%

15%

10%

5%

0%

6% I

professional over

(individual and/or
group therapy)

Resources Requested by Number of Poor Mental Health Days in the Past 30 Days

3% ‘ 4%

TaIklng to a health Meeting in person Information on how Talklng to a health Using an applicationGoing to a support Suicide preventionBarriers to accessing
to see atherapist professional on the on a mobile phone group using online and crisis resource$iealthcare (e.g. cost
or tablet for mentalplatform (e.g. Zoom)
health support

m All Respondents
m 0 Days

1-14 Days
m 15+ Days

* Subgroup is significantly
different compared to people
with 0 poor mental health days

3%

1% 2%
O%lo/d* 1% 0% 1% l
- . _

of services, limited
availability of
therapists)

TOP 5 RESOURCES REQUESTED

respondents with poor mental healt

1. Talking to a health professional over video cha

2. Meeting in person with a health professional
(individual and/or group therapy)

3. Information on how to see a therapist

4, Talking to a health professional on the phone

5. Using an application on a mobile phone or tabls
for mental health support
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DEMAND FOR MORE MENTAL HEALT
RESOURCES WAS NOT ALWAYS HIG

While parents were more likely to report persistent poor mental heal
nonparents, they werless likelyto indicate that mental health resourc
would be helpful.
Which of these resources would be most helpful to you right now to help you :
with your mental health and well-being? o
25% 23%
H s 0% 22% 12% o 205
15%
0
10%
- 4% 4% I
Information on Suicide Talk to a health Talk to a health Going to a Meeting in Using an
how to see a prevention & professionalon  professional  supportgroup personwitha applicationona . .
therapist® crisis resources thephone  overvideochat* using online health phone or tablet °
platform™® professional for mental

health support o ;
Data notes: 1)* denotes rate is significantly different (p<0.05) betwe

m Mon-parents reparting 15+ days of poor mental health Parents reporting 15+ days of poor mental heakh parents and neparents; 2) All percentages are weighted to the state

age and educational distribution of thO®® years. ii



MENTAL HEALTH STATUS

1 in 3 MA adults reported 15+ days of poor mental health in the past 30 days.
All demographic groups in MA are experiencing increases in poor mental health.

Percent of MA subpopulations most likely to report 15+ days of poor mental health in the

past 30 days The percentage of adults who reported poor mental health o
0% w6z am 4w s osos 7w s this survey i8X highethan the 11% of adults who reported
S e E— —— poor mental health on the 2019 MA BRFSS

*OF TRANS EXPERIEN
NOT OF TRANS EXPERIE

In this survey, the following groups experienced the highest

of 15+ days of poor mental health:

0 Respondents witllisabilities

0 Respondentef transgender experience, fmnary
respondents, and respondeqteestioningheir gender

*NON-BINARY
*QUESTIONING/NOT SUH
*FEMALE

MALE

*QUEER
*QUESTIONING/NOT SUR
*BI/PANSEXUAL|

*GAY OR LESBIAI

RACE/ETHNICITY | SEXUAL ORIENTATIQN GENDER IDENTITY

HETEROSEXU identity
AMERAN WD AMALAGKA AT 0 LGBQ+espondents
HSPACIATIY 0 MultiracianHnL, American Indian/Alaska Native, and
Hispanic/Latinsespondents
: 0 Caregivers of persons with special needs
o 0 Respondents betweages 2534
E 0 Respondents wiincome <$35k

*LESS THAN $35|
*$35-74,999
*$75-99,999

*$100-149,999
GREATER THAN $15(

INCOME

Notes on subpopulatians

- nH/nL = non-Hispanic/nob.atinx

-cAmerican Indian/ Al aska Nati veseée
-cQuestioningBi Wwadegei dedl, utNes r es
binary, genderqueer, not exclusively male or female, and questioning/un
their gender identity

* denotes rate /s siiniﬁcan/i different comiared to the reference iroui 70

LESS THAN HIGH SCHQ

HIGH SCHOOL OR GH

TRADE SCHOOL/VOCATIONAL SC
*SOME COLLEG

*ASSOCIATES DEGR|

BACHELORS DEGR|

*GRADUATE DEGRH

EDUCATION

299




MENTAL HEALTH STATUS, CONT.

1 in 3 of MA adults* reported 15+ days of poor mental health.
All demographic groups in MA are experiencing increases in poor mental health.
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Of the subpopulations experiencing high rates of po
mental healtimespondents with disabilitieported the
highest rates of 15+ days of poor mental health

Almostl in 2 caregivers of persons with special neec
andparents of children with special healthcare need:
are experiencing high rates of poor mental health

* denotes rate is significantly different compared to the reference grot
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+ A MINIINTINE

A Delay in careespecially for deadly conditions like heart disease, injury and sisieidéangering

lives of those who need care most.

A Telehealth can help, but inequitable access remains a barrier, especially for those who were already at

risk for worse health outcomes.
A Access to mental health resources via telehealth was most highly requested.

A Some groups have been hit hardest by the pandemic from multiple angles, like job loss, lack of food,
housing insecurity, and discrimination. These are the same groups who have been impacted by delayed
health care. They include LGBTQA respondents, respondents with disabilities, persons of color,

youth,and those with low incomes.
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SOCIAL DETERMINANT

OF HEALTH
Lead: Glory Song

Team: Melody Kingsley
Lisa Arsenault




FRAMING MATTERS

A Access to things like healthy food, safe housing, affordable medicine, technology, employment, an

childcare are not separate issues from GO3/ID

A The pandemic's impact on people's ability to afford and access basic needs have changed lives al

put people at greater risk for poor healthrticularly among those already experiencing poor

health outcomes.

A What's worse, is that people who are impacted by one of these areas are more likely to be

impacted by several.

A This has enormous impacts on health and wellbeing.
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DETERMINANTS OF HEALTH: EXPENSES

A regular income is critical in order to afford essential medication, food, and health services, but some populations ir
commonwealth haeeen harder hit by employmeeiated changes than othefesien before the pandemic, these same
populations also had less financial reserve as a safety net.

% WORRIED ABOUT PAYING FOR: 1 OR MORE TYPES OF EXPENSES/BILLS EXPENSES/BILLS RESPONDENTS WERE MOST CONCERNED ABOMBf
0%  10% 20% 30% 40% 50% 60% 70%  80% PAYING Respondents

ALL RESPOMNDENTS
= — 1 Housingrent, mortgage, property taxes, condo fees, housing 28%
Sz GRADUATE DEGREE insurance)
= *LESS THAN 535K
w 53::‘-1;3: 2. Utilitiegcable, cell, electricity, water, gas, heating) 24%
E *5100-150K
- S150K+
. Debt(credit card, student loan, bank fees 0
3. Debt(credit card, student loan, bank fees) 21%
*HISPAMIC
= “BLACK NH
g PAMERICAN '”“"’“””“-f‘::m ';:E:EL 4. Vehiclélease, car loan payment, car insurance) 15%
'E.E‘j' *OTHER RACE NH
*ASIAN NH
2 WHTE R 5. Insurancéhealth, disability, life) 11%
! *SPEAKS LANGUAGE OTHER THAM ENGLISH
2 B N e — Groups experiencing the greatest economic hardship:
FBLIND OR WITH VISION IMPAIRMENT A Lowincome & lowducation A  Blind/with vision impairment
NOT BLIND AND NO VISION IMPAIRMENT [ - | . g . T
™ respondents A With Cognitive disability
E *COGNITIVE DISABILITY 1 1 1 n7i 1 1h
= O COGNIIVE DIASILTY  ————— A Respondents who are nwvhite A With Seitare/ind. living disability
2 | | | | | | A Respondents who speak languligeResidents who are nonbinary,
*SELF-CARE/INDEPENDENT LIVING DISABILITY . .
NO SELF-CARE/INDEPENDENT LIVING DISABLITY I_m ‘ ‘ ‘ other than English genderqueer, or not exclusively |
S “NONBINARY, GENDERQUEER, NOT EXCLUSIVELY WP | | | ~m * denotes rate is significantly different compared to the refgrenpe
B MALE m Note:nHnL = non-Hispanic/nosb.atinx;

American Indian/Alaska Native includes respondents who identify as Hispanic/Latimo
4.6.2022 release



DETERMINANTS OF HEALTH: CHILDCAR

CHANGE IN EMPLOYMENT TO TAKE CARE OF '"MY CHILD/CHILDREN':
% AMONG PARENTS EMPLOYED IN THE PAST YEAR

0% 5% 10% 15% 20% 25% 30% 35% a40%

OVERALL

TYPEOF
EMPLOYMENT
CHANGE

REDUCED HOURS/TOOK LEAVE
1OB LOSS

CHANGE IN NATURE OF WORK

F

RACE/ETHNICITY

*MULTIRACIAL

*HISPANIC/LATINX

OTHER RACE, NH/NL

BLACK, NH/NL

AMERICAN INDIAN/ALASKAN NATIVE
WHITE, NH/NL (REF)

ASIAN, NH/NL

SPEAK LANGUAGE OTHER THAN ENGLISH

*SPEAKS ENGLISH ONLY (REF)

AGEGROUP LANGUAGE]

25-34 (REF)
*35-44
*45-64

*65+

GENDER
IDENTITY

NON-BINARY*
*FEMALE

MALE (REF)

SEXUAL ORIENTATION

*QUESTIONING/NOT SURE
*BI/PANSEXUAL

*QUEER

ASEXUAL
HETEROSEXUAL (REF)

GAY OR LESBIAN

HEALTHCA|

*PARENT OF CHILD(REN) WITH SPECIALHEALTHCARE NEEDS

PARENT OF CHILD(REN) WITHOUT SPECIALHEALTHCARE NEEDS (REF)

EDUCATION/INCOME | RE NEEDS

LESS THAN HS

GRADUATE DEGREE (REF)

*<535,000

>$150,000 (REF)

4.6.2022 release

1 in 3 parents whdost their jobgnd2 in 5 parents
whoreducedoursor took leaveoted needing ttake care of
childreras a reason.

Changing employment to take care of childrermese
commonly reported parents in the following groups

A Hispanic/Latin®r Multiracial

A SpeaKanguagesther tharEnglish

A YoungetNote: Almost half of parents aged@band over 1
in 3 parents aged 384 a suggesting that parents of young
andschoolage children face higher childcare burdens.)

A Femaleor Nonbinary.

A Questioning sexual orientation, bisexual or pansexgaker

A Parents othildren with special healthcaeeds

A Lowerannual householdcomeor lowereducation

Notes: 1) @Quest i-oinn airgy, & Unmdelcu ded ,r ddnamg nd e n t
genderqueer, not exclusively male or female, and questioning/unsure of their gender identity;

2)anHnLeenonHispaniton-Latinxk 3) aAmer i can I ndian/ Al askan
4)* denotes rate is significantly different compared to the reference group; 5) All percentages ar

weighted to the MA statewide age and educational distribution of those 25 years old or older
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DETERMINANTS OF HEALTH: FOOD

Food insecurity is directly associated with mortality from obesity, hypertension, diabetes, and h
disease, which are all also risk factors for more severe-T8NABss and mortality.

Economic hardship brought on or exacerbated by the pandemic means that people may not be
afford purchasing enough food or healthy food for themselves and their family. The pandemic f
made accessirgyoceries more challenging than before, especially among those without safe
transportation and those more vulnerable to GO)/ID

More than 1 in 4 (28%) respondents worried about geftind or grocerieis the coming weeks.
However, some populations and communities repoueld higher rates

DISABILITY ETHNICITY ETHNICITY
Blind or hard of seeing 53% Salvadoran 62% Haitian 48%
Physical or mental disability 46% Dominican 62% Vietnamese 48%
SES % Colombian 53% Caribbean Islander 46%
Less than a HS education 56% Cape Verdean 51% Am. Indian/Alaska Native 45%
Income less than $35K 48% Puerto Rican 49%
77
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DETERMINANTS OF HEALTBIROADBAND

Annt

L/

Internet access is critical for healthbecause it facilitates telehealth,
working and learning remotely during the pandemic, as well as
GER-MP Aaccessing goods and services in a socially distanced way.

Lack of broadband infrastructure These barriers limit

In rural areas abilities to safely
work, learn, access
health care and
goods from home,

Closed public spaces thereby increasing
like offices, schools and libraries risk of exposure.

Lack of affordable options
In urban areas
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DETERMINANTS OF HEALTBIROADBAND

Fast, stable and affordable internet access has become more critical than ever in connecting people to telehealth, work,
remote learning, and essential goods and services.

Yet, accessing broadband remains a challenge for many residents. Barriers to access can include lack of broadband
infrastructure in many rural areas and lack of affordable options for many urban families. Furthermore, public spaces like
offices, schools, and libraries that once served as many residents' only connection to accessing internet are currently
shut down.

1 in 7 (13%) respondents worried about gettinggrnetin the coming weeks.
However, some populations and communitiesmanelikely to be concerned

DISABILITY ETHNICITY ETHNICITY
Blind or hard of seeing 27% Dominican 28% Cape Verdean 24%
Physical or mental disability 23% Puerto Rican 26% Hispanic 24%
SES % Am. Indian/Alaska Native 25% Salvadoran 23%
Less than a HS education 27% Caribbean Islander 25% Vietnamese 23%
Income less than $35K 22% Columbian 25% Haitian 20%
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1 in 5 respondents worried that they would have tomove out of their home soon.

Among them:
A The most common reason was if they or a family member got TOVID

A Nearly 30% said they would need a safe place to stay.
A 25% said having information about their rights as renters/tenants would help.

0%

liFAMILY MEMBER MIGHT GET COVID-19

INY FAMILY 1S HAVING PROBLEMS PAYING
RENT OR MORTGAGE ON TIME

OTHER REASOM

| &AM HAVING & CONFLICT WITH FAMILY OR
ROOMMATES
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KEY TAKEAWAYS

A Most people in MA are struggling with important basic needs, like housing, food, medicine, technology

and childcare. These have big impacts on our abilities to get and stay healthy.

A As worrisome as this is across the board, some ethnic, education and disability groups have it even

harder- by upwards of 50%.

A Inequities in technology access have made it even harder for people to work and attend school or

healthcare appointments remotely, putting and health, development and income at risk.

A Parents and caretakersspecially women and the Latinx commuhiye been especially impacted

by job loss and a reduction in hours, adding more financial strain to existing stressors.




MENTAL HEALTH

Leads: MatthewTumpney, Rebecca Han
Team: LaurenlLarochelle,VeraE.Mouradian
CarolineStack, Arielle Cog, Amy Flynn
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FRAMING MATTERS

Despite the common beli ef that poor m
ability to cope, the data shows us that there is a strong association between mental
health and the stressors people experience, including employment, childcare, acces
food and housing, discrimination, and much more. For this reason, clinical services

not enough to address poor mental hea8tructural change, such as increasing

equitable access to care, is needed for sustainable change.




MENTAL HEALTH INDICATORS

Two aspects of Mental Health were captured by the survey:

How has the pandemic impacted the How have residents with the most
mental health of all residents? persistent poor mental health been
Impacted by the pandemic?

Adapted from aPrim Standard item from the CDC Behavioral
for DSM5 (PGPTSEB)* & Factor Surveillance System**

a3+ PITiSkDe r e Resgondents s a5+ days of poor mental healthse

were asked how many PTSD related Respondents were asked how many days
reactions to the pandemic they had during the past 30 days their mental
experienced in the past month from a healthwas notgood, which includesress,
validated list of reactions. depression, and problems with emotions

* See Appendix for more detdisference: Prins, A., Bovin, M. J., KimerlikgldapekD. G, Marx, B. P., Pless Kaiser, A., & Schnurr, P. P. (2015). Primary Care PTSD Scrée(PGr DSM
PTSB5) [Measurement instrument]. Available fhbips://www.ptsd.vgov

** Reference: Centers for Disease Control and PreventionBéb@joral Risk Factor Surveillance System Survey QuestidlamaeGeorgia: U.S. Department of Health and Human Service
Centers for Disease Control and Prevention
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MENTAL HEALTH STATUS

All demographic groupsin MA are experiencimgcreasesin poor mental health.

, t SNOSy i 2F a! &dzolJ2LlzA I a2ya Yz Ratesard@X higherthan the 2019 MA
(2 NBpRINGEZ 2F LR2N YSybuitl &St 6K 7 BRESS.

1z M H2 A 0:A A pia C:A T:A y: A
LT w9t n]biSiombr Withl in 3 MA adults reported 15+
days of poor mental health in the past

F hDbLGL+9

b h /thL¢L19= 30 days.
F{O9ftCwWOb 59t 9b59b¢ [ L4 . . . .
o mrasn e et abashe | o i — Of the subpopulations experiencing hig}

rates of poor mental healtlespondents

FoLbosht[o =Lel =L{L :’ with disabilitieseported the highest
bhe¢ .obbBL{Lhb La

rates of 15+ days of poor mental health

Fah. L[Le, 5: A This was true across all categories
bh ah.L[LG¢,

5L{!.L[LGC,

9DL+9w

: TTwoeI Yow hC Ll I — Almostl in 2 caregivers of persons with
; 1 e e e e | — special needsndparents of children
: T AR E S ERTRTIE e ————— with S_peCI_aI he_althcare needs
S bhe | WOWOWELI b KC /IL[5 Lol {tﬂ boos experiencing high rates of poor mental
: | | | health
- Ft ! w9 o

bhe 1t =! * Denotes rate is significantly different (p<0.05)

compared to the reference group (REF)
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MENTAL HEALTH STATUS CNTD.

All demographic groupsin MA are experiencimgcreasesin poor mental health.

Percent of MA subpopulations most likely to report 15+ days of poor mental health in the

past 30 days The groups reporting the highest rates of poor mental h

include:
0 Respondentef transgender experience, #mnary

0% 10% 20% 30% 40% 50% 60% 70% 80%

ALL RESPONDENTS

*OF TRANS EXPERIEN

E noror aNs exceRENCE respondents, and respondeqtgestioningheir gender
identity

0 LGBQ+espondents

- e 0  MultiraciahH'nL, American Indian/Alaska Native, ant
+QUESTIONNGINOT SUR Hispanic/Latinsespondents

cav OR LEE 6  Younger respondents

o 0 Respondents willowincome <$35k

0 Those witHower educational attainment

VIHITE N (R These are the same demographic groups who were more

likely to have 3+ PTSlike reactions in the past 30 day&th
the exception dhe Hispanic/Latinx race group which wa:
not statistically significant.

*25-34
*35-44
*45-64

65+ (REF)

AGE GROUP

*LESIE‘?EESN’EEES 1 in 4 adults reported 3+ PT8iRe reactions.
*$100-149,999

GREATER THAN $150K (R

INCOME

Notes on subpopulatians
- nH/nL = non-Hispanic/noatinx
-cAmerican Indian/ Al aska Nativese inc

LESS THAN HIGH SCHQ

HIGH SCHOOL OR GH

TRADE SCHOOL/VOCATIONAL SC
*SOME COLLEG

*ASSOCIATES DEGR

BACHELORS DEGREE (H
*GRADUATE DEGRH

EDUCATION

* Denotes rate is significantly different (p<0.05) compared
to the reference group (REF)
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DELAY IN HEALTH CARE

Respondents who reported any days of poor mental health were more likely to experience delay
includingoutineandurgent mental health cammmpared to those who reported 0 days of poor mental h

/] F NB 06& bdzYoSNdRFe a 2 2 NJ

Among respondents who reported 15

MEA days of poor mental health, the followi
groups experienced delayedent
mental health care at the highest rates

. Bisexual/Pansexual respondents
oA HESRF
Respondents with Cognitive
Disabilities
A Respondents between ages£5%
M

5ABY 3S0 GKS O NBSYEBRE8Rwh| ¢Lb9 YISl {e SKRS I} twiDO bQl NS
* subgroup is significantly different compared to respondents with O poor mental health days at the p<0.05 level

NOTE: Similar results were seen when comparing delays in care by the numbdikefreda&ons to COVID. 87
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DELAY IN HEALTH CARE, CONT.

Respondents reporting poor mental health were more likely to experience delayed care,
includingoutineandurgent mental health cammpared to those who reported no poor mental health d

/] F NB 06& bdzYoSNdRFe a 2 2 NJ

Among respondents who reported
15+ days of poor mental health, thq
A top reasons for delays in any healt
A 05t care included:
Appointment was
cancelled/delayed
- idi Worried about getting COMI®
from inperson care

Worried they could not afford t
care or t hat t
cover it

Not having a private place for a
phone call or video chat

M

5ABY 3S0 GKS O NBSYEBRE8Rwh| ¢Lb9 YISl {e SKRS I} twiDO bQl NS
* subgroup is significantly different compared to respondents with O poor mental health days at the p<0.05 level

NOTE: Similar results were seen when comparing delays in care by the numbdikefreda&ons to COVID. 88
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DELAY IN ROUTINE MENTAL HEALTH CAF

Percent of MA subpopulations who delayedutine mental health care
among those who reported 15+ days of poor mental health

Almost 30% of adults who reported

15+ days of poor mental health experie
delayedoutinemental health care.

0% 10% 20% 30% 40% 50% 60% 70%

ALL RESPONDEN“S

*OF TRANS EXPERIEN
NOT OF TRANS EXPERIENCE (|

*NON-BINARY

Among adults who reported 15+ days of poor mental

health, the following groups delayegtinemental health

care at the highest rates:

0 Respondentef transgender experieremed non
binaryrespondents

*BI/PANSEXUAI
*QUEER
HETEROSEXUAL (RH

SEXUAL

*AMERICAN INDIAN/ALASKA NATI

RACE/
ETHNICITY ORIENTATION GENDER IDENTITY

0 Respondents witllisabilities
o 0 Caregivers of adults with special needs
oo (e 0 Bi/Pansexuandqueerespondents
- e TS 0 American Indian/Alaska Native MultiracialpH'nL
See respondents
‘ e e 0 Respondents betweages 2534
0 Respondents wiincome<$35k andthose with

EDUCATION

some collegexperience

*COGNITIVE DISABILI
NO COGNITIVE DISABILITY (R

Notes on subpopulatians

>
E
% *SELFCARE/INDEPENDENIVING DISABILIT % -nHnL= non—Hispanic/norh.atinX
a NO SEL-EARE/INDEPENDENIVING DISABILITY (RH % . . - X
o -cAmerican I ndian/ Al aska Nati ves:¢
>
NmCA;zﬁii;ngs,?;Uﬁ%tmgs;ﬁf;&mm “ Denotes rate is significantl different (p<0.05) compared to
3 the reference group (REF)
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REQUESTED RESOURCES

Respondents who reported poor mental health S+&r¥ more likely to request health resources
compared to those who reported no days of poor mental health.

t SNOSyid 2F wSalLRyRSyida 2K2 wSljdsSal |
08 bdzYoSNJ 2F t22N) aSyamwkt eaSltakK 51 & TOP 5 RESOURCES REQUESTE

A among respondents with 15+ days ¢
=rrtowsak poor mental health

mn51 éa

e 5 | . : :
Sme e 1. Talking to a health professional over video gh:
mEMp5 | éa

HATA

VEC MEGF 2. Meeting in person with a health professiona
e I i (individual and/or group therapy)
METAF MM . .
v & 3. Information on how to see a therapist
> I I I 4. Talking to a health professional on the phong
n 6z F

¢htlAy3 UQaSSé()SEfNK LISWE 2 N o 2i K 2 y¢ K 2| 4 yiEe u£$éi}\§(5I(;[Kl LDe A §Ho 8¢ By & oA NG 3MESd . L .
LINEFSadaAz2yt tKAASNG AONBSRS dla Al2kySIND LIABE F Saa A2y Y2 @yt § KISK 2Ry BHNA (R § f BIPST DINK & 2 BY NBa | B Usmg an app||cat|on on a mobile phone or
OKI QY RADAR 8 8 NER ¢zR) YSy il t KSFt K &l NI

(K SNI LI tablet for mental health support
* subgroup is significantly different compared to respondents with O poor mental health days at the p<0.05 level
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SUICIDE PREVENTION RESOURCES

Percent of MA subpopulations most likely to request resources
for suicide prevention and crisis management

Requests for suicide prevention and crisi

management resource®re as high as 17% o m an en we ame e m en

among certain subpopulations.

Among all survegspondents, abo@@o requested resources for suicide

prevention and crisis management.

The groups that reported the highest need for suicide prevention and

crisis management resources were:

0  Respondentef transgender experienoenbinaryrespondents,

and respondentguestioningheir gender identity
Respondents witllisabilities

*OF TRANS EXPERIEN|
NOT OF TRANS EXPERIENCE

*NON-BINARY
*QUESTIONING/NOT SUR
*FEMALE

MALE (REF

SEXUAL

*QUESTIONING/NOT SUH
*BI/PANSEXUA

*QUEER

*GAY OR LESBIA
HETEROSEXUAL (RE

*35-44
*45-64 |
65+ (REF) s

ETHNICITY | AGE GROUP ORIENTATION GENDER IDENTIT]

*HISPANIC/LATINX
*MULTIRACIAL, NH/N
*AMERICAN INDIAN/ALASKA NATI

0O _ —
6 LGBQ+espondents B N
0 Respondentages 2534 e e
0  Caretakers of adults with special needs eSS THan 35
0  Hispanic/Latinlespondents 2 GREATER THAN S150K (R
0 Respondents willower incomes 2 e oh SCHOOL OR Ch—
0 Those whspeak a language other than English 2 R ——
®  Those withow educational attainment BACHELORS DLGAE (e
Many of these groups also reported higher rates of poor mental health N CoRNITVE DSABLITY
across both indicators 2 “NOT BLINING VISION IMPAIRVENTS (

D N0 SELBAREANDEPENDENT LG SABILY

Notes on subpopulatians

*MOBILITY DISABILIT)

-nHnL= non-HiSpaniC/nOm_atinX NO MOBILITY DISABILITY (R —
-(;Amer i can Il ndi an/ Al ask a Nati vese Udgﬁ *CARETAKER OF ADULT WITH SPECIAL ro
8 % NOT A CARETAKER OF ADULT WITH SPECIAL NEEr?m
* Denotes rate is significantly different (p<0.05) compared to the reference group (REF) ? PLANGURGE CTHER TEIN ENCljemammm—r Jl
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RESPONDENTS WITH POOR MENTAL HEALTH

Those who reported 15+ days of poor mental health were much more likely to impacted by soc

determinants of health, when compared to respondents who experienced O days of poor mental

2x more likely to hawdelay in

health care 2-3x more likely to worry about the following

basic needshealthcare, technology, and
childcare

2.4xmore likely tdnavechange in
employment to take care of

child/children 2.5Xmore likely tavorry about
9 expenses/bills

2.6xmore likely tavorry about

&
4 .
.E* gettingmedication
8 ‘@ 2-3X more likely toequest resources that

_ would be helpful to them
2xmore | i1 kely be ave@;l@orrle
aboutgetting covid-19
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@ KEY TAKEAWAYS

A Persistent poor mental health téledduring the pandemic.

A Respondents who reportadydays of poor mental health were also more likely
to experience delays in seeking care, have a change in employment due to
childcargeasons, worry about accessing basic needs, worry about paying for
expenses, angkquest relevant resources.

A While all demographic groups in MA are experiencing increases in
poormentalhealth LGBTQ+ respondents, respondents with disabilities,
Americamndian/Alaskblative respondents, Hispanic/Latinx respondents,
multiracialespondentsespondents ages 284, respondents with lower income, and
caregiversf adultawith special needse disproportionately experiencing poor
mental healthilThesegroups also experience discrimination and face barriers relate
to access tdood,housing, and care.
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EMPLOYMENT

Kathleen Fitzsimmons, PhD, MPH
Emily Sparefine, ScD
Amy Flynn, MS

4.6.2022 release



A Contrary to the common belief that an I
Kknow what to do antdhec adat a nsohuogw uso tdhoa ti |

COVIEL9 is notentirely driven by their own knowledge, beliefs, and behaviors.

A Throughout the pandemic, some workers haato leave home to do their jobs, thereby
being put at higher risk of infection, illustrating that the workplace may be an important p

of transmission, and therefor&ey opportunity for prevention

A Work may also be a driver of racial inequities in QQViHBR.Structural racism plays a role in
people of color being disproportionately employed in jobs with hazardous physical and/o|

psychosocial working conditions, and underpins the observed racial inequitieslia XRVID
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ObjectiveTo examine the impact of the pandemic on Massachusetts workers and to identify groups or population:

been disproportionately impacted in order to guide prevention efforts and address potential inequities.
o

Change in employment due to the pandemic among respondents employed in the past year:
JOB LOSS (permanent, temporary)

A REDUCED HOURS / TOOK LEAVE (paid, unpaid)

A NATURE OF WORK CHANGIgDncreased hours, change in role, new job, working from home)

A NO CHANGE

Working from home status among those currently employed:
A WORKING FROM HOME
A WORKING OUTSIDE THE HOME

Employeprovided protective measures among those working outside the home:
A PERSONAL PROTECTIVE EQUIPMENT (PPE)

A SOCIAL DISTANCING IMPLEMENTED

A ADDITIONAL HEALTH AND SAFETY TRAINING

A PAID SICK LEAVE

4.6.2022 release



45%
A40%
35%
30%
25%
20%
15%
10%

5%

0%
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10%

Job loss

CHANGE IN EMPLOYMENT:
% AMONG ADULTS EMPLOYED IN THE PAST YEAR

41%

14%

Reduced hours/ Nature of work

Took leave

changed

30%

Mo change

4%
I

Other

The pandemic has had a severe
impact on Massachusetts worke

Overall7 in 10 adults employed il
the past yeareported changes to
theiremployment statuue to the

pandemic:

- 10% reported job loss

- 14% reduced hours or took lea
- 41% nature of work changed.

1 in 4 adults employed in the pas
yearreported job loss, reduced
hours or taking leave.

Note: Percentages are weighted to the
statewide age and educational distribution of
those 25 years old or older in Massachusetts
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4.6.

CHANGE IN EMPLOYMENT STATUS DUE TO THE PANDEMIC

BY DEMOGRAPHICS (1 of 2)

JOB LOSS OR REDUCED HOURS/TOOK LEAVE
% AMONG ADULTS EMPLOYED IN THE PAST YEAR

mJobloss  m Reduced Hours/Took Leave

0% 10% 20% 30%

*NAMERICAN INDIAN/ALASKA NATIVE

RACE/ ETHNICITY

OTHER RACE, NH/NL
AHISPANIC/LATINX
AMULTI-RACIAL
ASIAN, NH/NL
WHITE, NH/NL (REF)
*BLACK, NH/NL

LANGUAGE

ASPEAKS LANGUAGE OTHER THAN ENGLISH

ONLY ENGLISH (REF)

AGE GROUP

A25-34

65+
A35-44
*45-64

GENDER IDENTITY

NOT OF TRANS EXPERIENCE (REF)

*AOF TRANS EXPERIENCE

*ANON-BINARY
MALE (REF)
AFEMALE

EXUAL ORIENTATION

*QUEER

*ASEXUAL
*ABI/PANSEXUAL
AQUESTIONING/NOT SURE
HETEROSEXUAL (REF)

GAY OR LESBIAN

2022 release

40%

50%

Respondents in the following growgsemore likelyo report:

Job losandreduced hoursr taking leave:

A American Indian/Alaska Native (over 1 in 3 reported job loss,
reduced hours or taking leave)

A Of transgender experience (over 2 in 5)

A Nonbinary gender (2 in 5)

A Bi/Pansexual (1 in 3)

Job loss:
A Queer, Asexual

Reduced hours taking leave:

A Hispanic/Latinx, Muftcial

A Speak a language other than English

A Aged 2534 years

A Female

A Questioning/not sure of sexual orientation

Notes:-blhaeNgeme i ncl udes r ebingryg gedderguees, nat ekadusively matei
or female. Those aquestioning/not sure of thi
2 )nié/nlaenon-Hispanic/notating 3 ) aAmeri can I ndian/ Al askan N
" denotes a statisticalsignificant differencee(p<0.05) in job loss (*) and/or in reduced hours/took

l eave (”) compared to the r e5 Rercentageearegueightegpto ( a |
the statewide age and educational distribution of those 25 years old or older in Ma Sachusetts



JOB LOSS OR REDUCED HOURS/TOOK LEAVE

% AMONG ADULTS EMPLOYED IN THE PAST YEAR

= Job

Loss = Reduced Hours/Took Leave

20%

0% 10%

EDUCATION/ INCOME

*ALESS THAN HS

*ASOME COLLEGE

*AHIGH SCHOOL OR GED
*ATRADE/VOCATIONAL SCHOOL
*MAASSOCIATES DEGREE
*ABACHELORS DEGREE
GRADUATE DEGREE (REF)

*A<$35K
*1$35.74,999K
*1$75-99,999K

*A$100-149,999K
$150K+ (REF)

DISABILITY

*ADEAF/HARD OF HEARING

NOT DEAF/HARD OF HEARING (REF)

NOT BLIND/NO VISION IMPAIRMENT (REF)
ABLIND/PEOPLE WITH VISION IMPAIRMENT

*ACOGNITIVE DISABILITY

NO COGNITIVE DISABILITY (REF)

*AMOBILITY DISABILITY

NO MOBILITY DISABILITY (REF)

*ASELF-CARE/INDEPENDENT-LIVING DISABILITY

4, 6. 2052 FESfER5EENDENT-LIVING DISABILITY (REF) | INETTN

30%

40%

50%

60%

Respondents in the following growgsemore likelyo report:

Job lossindreduced hoursr taking leave:
A Lower educational attainment
-1 in 2 of those with < a high school level of education reportec
job loss, reduced hours or taking leave
A Lower income
- over 2 in 5 respondents with < $35K annual household incom
A Deaf/Hard of hearing (1 in 3)
A Cognitive disability (over 2 in 5)
A Mobility disability (over 1 in 3)
A Selfcare/Independettiving disability (nearly 1 in 2)

Reduced hours taking leave:
A Blind/People with vision impairment

Notes: 1) * ~ denotes a statistically significant differeiece<0.05) in job loss (*)

and/or in reduced hours/took leave (*) compared tortref er ence group ( @&REF
category) 2) Percentages are weighted to the statewide age and educational distribution

of those 25 years old or older in Massachusetts 99



CHANGE IN EMPLOYMENT STATUS DUE TO THE PANDEMIC

BY INDUSTRY GROUP

JOB LOSS or REDUCED HOURS/TOOK LEAVE
% AMONG ADULTS EMPLOYED IN THE PAST YEAR BY INDUSTRY

= Job Loss » Reduced hours/Took leave

0% 10% 20% 30% 40%

*ACCOMMODATION (E.G. HOTEL, MOTEL, BOARDING HOUSE)
*AFOOD SERVICES

*AARTS, ENTERTAINMENT, & RECREATION

*ARETAIL: ALL OTHER

*EDUCATION: ALL OTHER

*ARETAIL: GROCERY

*ATRANSPORTATION & WAREHOUSING
*ADMINISTRATIVE & SUPPORT & WASTE SERVICES
*CONSTRUCTION

*SOCIAL ASSISTANCE: CHILDCARE

MANUFACTURING

*OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION)
OTHER INDUSTRIES

AHEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES
ALL INDUSTRIES

*HEALTHCARE: AMBULATORY SERVICES

EDUCATION: COLLEGES & UNIVERSITIES
PROFESSIONAL, SCIENTIFIC, & TECHNICAL SERVICES
REAL ESTATE & RENTAL & LEASING

*AEDUCATION: ELEMENTARY & SECONDARY SCHOOLS
*HEALTHCARE: HOSPITALS

*SOCIAL ASSISTANCE: ALL OTHER

*AFINANCE & INSURANCE

90%
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Workers in the following industries
weremost likelyo report job loss,
reduced hours or taking leave:

A Accommodatiof 4 in 5

A Food Services3 in 4

A Arts, Entertainment & Recreatfic
3in5

Workers ifRetail: Groceryere most
likely to report reduced hours or
taking leaved nearly 1 in 3 worker:

Notes: 1)"Retail: Grocery" = Grocery Stores,
Specialty Food Stores, Gas Stations [includes
those with convenient stores];2Dther
Industries'= Mining; Agriculture, Forestry,
Fishing and Hunting; Utilities; Wholesale Trade
Management of Companies and Enterprises;
Military; 3) * ~ denotes a statistically significant
differenceigé. p<0.05) in job loss (*) and/or in
reduced hours/took leave (*) compared to the
average for all industries; 4) Percentages are
weighted to the statewide age and educational
distribution of those 25 years old or older in
Massachusetts 100



CHANGE IN EMPLOYMENT STATUS DUE TO THE PANDEMIC

BY OCCUPATION GROUP

JOB LOSS or REDUCED HOURS/TOOK LEAVE

% AMONG ADULTS EMPLOYED IN THE PAST YEAR BY OCCUPATION

mJobloss = Reduced hours/Took leave

0% 10% 20% 30% 40%

*AFOOD PREPARATION & SERVING RELATED
*APERSONAL CARE & SERVICE
*ATRANSPORTATION & MATERIALMOVING
*ABUILDING & GROUNDS CLEANING & MAINTENANCE
*APRODUCTION

*ASALES & RELATED

*ACONSTRUCTION & EXTRACTION

*OTHER OCCUPATIONS

*ARTS, DESIGN, ENTERTAINMENT, SPORTS, & MEDIA
AHEALTHCARE SUPPORT

ALL OCCUPATIONS

OFFICE & ADMINISTRATIVE SUPPORT
ARCHITECTURE & ENGINEERING
EDUCATION, TRAINING, & LIBRARY
*HEALTHCARE PRACTITIONERS & TECHNICAL
ABUSINESS & FINANCIAL OPERATIONS
*PROTECTIVE SERVICE

*AMANAGEMENT

*ACOMMUNITY & SOCIAL SERVICES
*ACOMPUTER & MATHEMATICAL

*LEGAL

4.6.2027 release

Workers in the following
occupations wemnost likelyo
report job loss, reduced hours or
taking leave:

A Food Preparation & Serving
Relatedi 3 in 4

A Personal Care & Servicé in 2

A Transportation & Material
Movingd 1 in 2

A Building & Grounds Cleaning ¢
Maintenancé over 2 in 5

Notes: 1)Occupation groups are based on
Bureau of Census Occupation Codes (COC);
2)"Other Occupations" = Farming, Fishing &
Forestry; "Installation, Maintenance, & Repair";
and Military occupations.; 3)* * denotes a
statistically significant differeniee [§<0.05) in

job loss (*) and/or in reduced hours/took leave
(™) compared to theaverage for all
occupations; 4) Percentages are weighted to
the statewide age and educational distribution
of those 25 years old or older in Massachusetts
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45%
40%
35%

CHANGE IN EMPLOYMENT:
% AMONG ADULTS EMPLOYED IN THE PAST YEAR

REASONS:
38% hours reduced by employe

29% to take care of children
19% afraid of COVID at work

Sl REASONS:

LA 73% laid off by employer
18% to take care of children
pIN;y 13% afraid of COVID at work

15%
10%
5%
0%

4.6.2022 release

10%

Job loss

14%

Reduced hours/
Took leave

Leading reasons among those
reporting job loss or reduced
hours / took leave included:
- Employer action (e.g. laid off’
- Need to take care of children
- Afraid to get COAD at

work

Nearlyl in 5 who lost their jobs
and oved in 4 who reduced
hours or took leaveoted
needing to take care of childre
as a reason

Note: Percentages are weighted to the
statewide age and educational distribution of
those 25 years old or older in Massachusetts
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CHANGE IN EMPLOYMENT TO TAKE CARE OF '"MY CHILD/CHILDREN":
% AMONG PARENTS EMPLOYED IN THE PAST YEAR

0% 5% 10% 15% 20% 25% 30% 35% 40%

OVERALL

TYPE OF
EMPLOYMENT

CHANGE

REDUCED HOURS/TOOK LEAVE
JOB LOSS

CHANGE IN NATURE OF WORK

—

RACE/ETHNICITY

*MULTIRACIAL

*HISPANIC/LATINX

OTHERRACE, NH/NL

BLACK, NH/NL

AMERICAN INDIAN/ALASKAN NATIVE
WHITE, NH/NL (REF)

ASIAN, NH/NL

ANGUAGE|

SPEAK LANGUAGE OTHER THAN ENGLISH

*SPEAKS ENGLISH ONLY (REF)

AGE GROUP

25-34 (REF)
*35-44
*45.64

65+

GENDER

IDENTITY

NON-BINARY*

*FEMALE

MALE (REF)

—

SEXUAL ORIENTATION

*QUESTIONING/NOTSURE
*BI/PANSEXUAL

*QUEER

ASEXUAL

HETEROSEXUAL (REF)

GAY OR LESBIAN

*PARENT OF CHILD(REN) WITH SPECIALHEALTHCARE NEEDS

HEALTHCA,

PARENT OF CHILD(REN) WITHOUT SPECIALHEALTHCARE NEEDS (REF)

LESS THAN HS

GRADUATE DEGREE (REF)

*<$35,000

EDUCATION/ INCOME RE NEEDS

>$150,000 (REF)
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1 in 4 employed parents lost their jobs or reduced
hours/took leave due to the pandemic.

Parents wer&5% more likely to report reducing
hours/taking leave than nparents.

1 in 3 parents whdost their jobsnd2 in 5 parents whaeduced
hoursor took leav@oted needing ttake care of childrers a reason.

It wasmore commonly reported pgrents in the following groups

A Hispanic/Latinar Multiracial

A SpeaKanguagesther than English

A Younge(Note: Almost half of parents aged@%and over 1 in 3
parents aged 344 a suggesting that parents of young and
schoolage children face higher childcare burdens.)

A Femaleor Nonbinary.

A Questioning sexual orientation, bisexual or pansexual, or quee

A Parents othildren with special healthcare needs

A Lowerannual householdcomeor lower education

Notes:-blhaeNge i ncl udes r eldnpry gedderqueer, nat exdusively malei
female. Those daquestioning/unsure of their ¢
2)&nH/nlaenon-Hispanic/nosating 3 ) aAmeri can I ndian/ Al askan
denotes rate is significantly different (p=<I
5) Percentages are weighted to the statewide age and educational distribution@3Beses



Overall, those wHost their

WORRIED ABOUT BASICNEEDS BY EMPLOYMENT STATUS CHANGE: jobs, or reduced hours or took
% AMONG ADULTS EMPLOYED IN THE PAST YEAR leavewerel.2-1.8 times more
likelyto report beingvorried
W Job loss ®Reduced hours/Took leave m Nature of work changed No change about basic needas compared
509, to those with no employment
° . change.

g% 11%76%

70% 64% 64%
60%
0 * *
oU% 40%81%
40% 329%
27%
a0 * * *
30% 21%21% 22%
20% 139% 14% o o
o ¥} 13% 12% Notes: 1) * denotes a statistically significant
differenceigé. p<0.05) compared to the
10% reference category of
empl oyment status or n
0% Percentages are weighted to the statewide
. age and educational distribution of those 25
Household needs Healthcare needs  Technology needs Childcare needs years old or older in Massachusetts
104
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WORRIED ABOUT EXPENSES BY CHANGE IN EMPLOYMENT:
% AMONG ADULTS EMPLOYED IN THE PAST YEAR

MW jobloss M Reduced hours/Took leave Nature of work changed No change
80%
o
70% 28,
63%
60%
51%
50% *
43% 449
39% 40% N
40% 36%
:-* *
33% 31% *
0, o
0% 205 25% AT o
Lget 22% 21% 20% 2%
20% 19%
11% 14% )

10% 8% 9%

0%

Any Expense Housing Utilities Debt Vehicle Insurance School/Daycare

4.6.2022 release

Nearly7 in 10 respondents
withjob lossand ove6 in
10 withreduced hours/
leavewereworried about at
least one expense

Those experienciipob loss
or reduced hours/leavesre
1.5-2.5 times more likely

report beingvorried about
expensescross the board

Notes: 1) * denotes a statistically
significant difference(p<0.05)
compared to the reference category of
cno changee in empl
nat ur e oPercemtagesikae 2 )
weighted to the statewide age and
educational distribution of those 25
years old or older in Massachusetts
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CHANGE IN EMPLOYMENT STATUS:

IMPACT ON MENTAL HEALTH

Overall, adulsxperiencing job loss

>15 DAYS OF POOR MENTAL HEALTH: weremost likelyo report 15 or more
- days of poor mental health in the
% AMONG ADULTS EMPLOYED IN THE PAST YEAR past 30 days, followed by those wi
c 0% a7%> reduced hours or who took leave.
*
45% 43% o
Nearlyhalf of thosexperiencingpb
40% B lossreported 15 or more days of
35% - 599 poor mental health in the past 30
30% ’ days.
25% o
0% All three groups experiencing a
disruptions to their work were more
15% likely than those with no change to
10% report poor mental health.
5%
0% Notes: 1) * denotes a statistically significant difference
o (ie. p<0.05) compared to the reference category of
Job loss Reduced hours/Took  Nature of work No change ¢no changeée in employmeni
2) Note: Percentages are weighted to the statewide
leave change d age and educational distribution of those 25 years old

or older in Massachusetts
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1in 2 employed respondents worked a job outside the home,

facing increased risk of exposure

A Among respondents who had ever been tested for OWbse workingutside the homerere
nearly2X more likely to repotésting positivehan those working from home.

A 4 in 5respondentsvorking outside the honfistedworkrelatedeasons fonot being able to
socially distandge. maintain 6 ft. of distance from others):

— —

';_,.' -aln order to do my wor k, I need to be g
-aMy wor kplace is crowded. &
-al have to take public transportation t

A &l was afr aliod attovasmpadyeasdioydhdhge in employmesiaitus noted by:

- Respondenta/holost their job ¢verl in 10)
- Respondents wheduced hours or took leave (1 in 5)

4.6.2022 release



% WORKING OUTSIDE THE HOME AMONG EMPLOYED RESPONDENTS

0% 10% 20% 30% 40% 50% 60% 70%

ALL EMPLOYED RESPONDERTS —

*OTHERRACE, NH/NL 65%

*HISPANIC/LATINX 57%
AMERICAN INDIAN/ALASKA NATIVE 57%
BLACK, NH/NL 53%

WHITE NH/NL (REF) 51%

RACE/ETHNICITY

*MULTIRACIAL 44%

*ASIAN, NH/NL 43%

*SPEAKS LANGUAGE OTHER THAN ENGLISH

ENGLISH ONLY (REF) 51%

LANGUAGE

65+ (REF)

*45-64

*35.44

AGE GROUP

*25-34

MALE (REF)
*FEMALE

*NON-BINARY

NOT OF TRANSGENDER EXPERIENCE (REF)

GENDER IDENTITY

*OF TRANSGENDER EXPERIENCE

*ASEXUAL

HETEROSEXUAL (REF)
QUESTIONING /NOT SURE
*GAY OR LESBIAN

*BI/PANSEXUAL

SEXUAL ORIENTATION

*QUEER

Some populations were more likely to work outsit
of the home, facing greater risk of exposure.

Respondents in the following groups weoee
likelyto work outside the home:

Hispanic/Latinzr Other racenH nL
Speak a language other than English
Aged 65 years and older

Male

Asexual

Too T>o Joo T To

Notes: 1)aNH/Nlsenon-Hispanimon-Latinx 2) &Ameri can | n
Nativeese includes Hispanic/ Lati nx; 3
di fferent (p<0.05) compared to the
category); 4) Percentages are weighted to the statewide age and

educational distribution of those 25 years old or older in Massachusetts
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WORKING OUTSIDE THE HOME

BY DEMOGRAPHICS (2 of 2)

% WORKING OUTSIDE THE HOME AMONG EMPLOYED RESPONDENTS

0% 10% 20% 30% 40% 50% 60%

EDUCATION/INCOME

*LESS THAN HS

*TRADE SCHOOL/VOCATIONAL
*HIGH SCHOOL/GED
*ASSOCIATES DEGREE

*SOME COLLEGE

*BACHELORS DEGREE

GRADUATE DEGREE (REF)

*LESS THAN $35K
*$35-75K 56%
*$75-100K 50%
*$100-150K 48%

$150K+ (REF) 41%

DISABILITY

*SELF-CARE/INDEPENDENT-LIVING DISABILITY

~CARE/INDEPENDENT-LIVING DISABILITY (REF)

DEAF/HARD OF HEARING

NOT DEAF/HARD OF HEARING (REF)

| | | \ |
55%
| | | \ |
52%
BLIND/PEOPLE WITH VISION IMPAIRMENT 58%
| | | | |
NOT BLIND/NO VISION IMPAIRMENT (REF) 52%
*COGNITIVE DISABILITY 56%
| | | | |
52%
53%
| | | | |
52%

NO COGNITIVE DISABILITY (REF)

MOBILITY DISABILITY

NO MOBILITY DISABILITY (REF)

70%

73%

80%

90%

Some populations were more likely to work outsic
of the home, facing greater risk of exposure

Respondents in the following groups weoee
likelyto work outside the home:

A Lower educational attainment

A Lower annual household income

A Those witlcognitiveor selfcare/ independent
livingdisabilities

Notes: 1)a&\NH/Nlzenon-Hispanic/noLatiny 2) &aAmer i can

I ndi an/ Al askan Nativee includes His
is significantly different (p<0.05) compared to the reference group
(A&REF&® in each category); 4) Percen
age and educational distribution of those 25 years old or older in
Massachusetts
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WORKING OUTSIDE THE HOME:
% AMONG EMPLOYED ADULTS BY INDUSTRY GROUP

*RETAIL: GROCERY

*ACCOMMODATION (E.G. HOTEL, MOTEL, BOARDING HOUSE)
*HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES
*FOOD SERVICES

*TRANSPORTATION & WAREHOUSING

*SOCIAL ASSISTANCE: CHILDCARE

*ARTS, ENTERTAINMENT, & RECREATION

*RETAIL: ALL OTHER

*REAL ESTATE & RENTAL & LEASING

*CONSTRUCTION

*HEALTHCARE: HOSPITALS

*EDUCATION: ELEMENTARY AND SECONDARY SCHOOLS
ADMIN. & SUPPORT & WASTE MGMT & REMED. SVCS
EDUCATION: ALL OTHER

OTHER INDUSTRIES

HEALTHCARE: AMBULATORY SERVICES

ALL INDUSTRIES

MANUFACTURING

*PUBLIC ADMINISTRATION

*OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION)
*SOCIAL ASSISTANCE: ALL OTHER

*PROFESSIONAL, SCIENTIFIC, & TECHNICAL SERVICES
*FINANCE & INSURANCE

*EDUCATION: COLLEGES & UNIVERSITIES

4.6.2022 release

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

0A%,

87% |
83% |
0F |

-
-]

The percentage varied widely

across industries ranging from

A 94% in Retail: Grocety

A 15% in Education: Colleges
and Universities

Even within certain industries, the

percentage who worked outside

the home varied by subgrodmr

example in healthcare:

A 88% in Nursing and
Residential Care Facilities

A 67% in Hospitals

A 52% in Ambulatory Services

Notes:1) "Retail: Grocery" = Grocery Stores,
Specialty Food Stores, Gas Stations [includes thos
with convenient stores]) "Other Industries=

Mining; Agriculture, Forestry, Fishing and Hunting;
Utilities; Wholesale Trade; Management of Compa
and Enterprises; Military; 3) *denotes percentage i
statistically significantly different (p<0.05) compar
to the average percentage for all industries; 4)
Percentages are weighted to the statewide age an
educational distribution of those 25 years old or olc
in Massachusetts
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WORKING OUTSIDE THE HOME

BY OCCUPATION GROUP

WORKING OUTSIDE THE HOME:
% AMONG EMPLOYED ADULTS BY OCCUPATION GROUP

*TRANSPORTATION & MATERIAL MOVING
*FOOD PREPARATION & SERVING RELATED
*BUILDING & GROUNDS CLEANING & MAINTENANCE
*CONSTRUCTION & EXTRACTION
*PROTECTIVE SERVICE

*HEALTHCARE SUPPORT

*PERSONAL CARE & SERVICE

*PRODUCTION

*OTHER OCCUPATIONS

*HEALTHCARE PRACTITIONERS & TECHNICAL
*SALES & RELATED

*EDUCATION, TRAINING, & LIBRARY

ARTS, DESIGN, ENTERTAINMENT, SPORTS, & MEDIA
ALL OCCUPATIONS

*OFFICE & ADMINISTRATIVE SUPPORT
*MANAGEMENT

*COMMUNITY & SOCIAL SERVICES
*ARCHITECTURE & ENGINEERING
*BUSINESS & FINANCIAL OPERATIONS

*LIFE, PHYSICAL, & SOCIAL SCIENCE

*LEGAL

*COMPUTER & MATHEMATICAL
4.6.2022 release

20%  30%

40%

50%

60% 70%

73%
66%

80% 90%

98%

20°%
a D

100%

The percentage varied across
occupation groups ranging
from98% in Transportation
and Material Movirig 13% in
Computer and Mathematical
occupations.

Working outside the home we
most commoamong those
working in:

Transportation & Material
Movingfollowed byrood Prep
& Serving RelatedndBuilding
& Grounds Cleaning &
Maintenanceccupations

Notes: 1)Occupation groups are based on
Bureau of Census Occupation Codes (COC);
2)"Other Occupations" = Farming, Fishing &
Forestry; "Installation, Maintenance, & Repair'
and Military occupations.; 3)*denotes
percentage is statistically significantly different
(p<0.05) compared to the average
percentage for all occupations; 4) Percentage:
are weighted to the statewide age and
educational distribution of tmie 25 years old
or older in Massachusetts



aVERY"

WORRI

ED ABOUT

GETTI NG9 | NF

BY OCCUPATION GROUP

"VERY" WORRIED ABOUT GETTING INFECTED WITH COVID-19:
% AMONG ADULTS WORKING OUTSIDE THE HOME BY OCCUPATION GROUP

*BUILDING & GROUNDS CLEANING & MAINTENANCE
*FOOD PREPARATION & SERVING RELATED
*TRANSPORTATION & MATERIAL MOVING

*PERSONAL CARE & SERVICE

*ARTS, DESIGN, ENTERTAINMENT, SPORTS, & MEDIA

*EDUCATION, TRAINING, & LIBRARY
PRODUCTION

HEALTHCARE SUPPORT

COMMUNITY & SOCIAL SERVICES

ALL OCCUPATIONS

SALES & RELATED

LEGAL

COMPUTER & MATHEMATICAL
*OFFICE & ADMINISTRATIVE SUPPORT
LIFE, PHYSICAL, & SOCIALSCIENCE
ARCHITECTURE & ENGINEERING
*HEALTHCARE PRACTITIONERS & TECHNICAL
*MANAGEMENT

CONSTRUCTION & EXTRACTION
*BUSINESS & FINANCIAL OPERATIONS
*PROTECTIVE SERVICE

0% 5%

10%

15%

20 25% 30% 35% 40% 45%

45%
42%
41%

Over a quarter (28%) of adults
working outside the home were
avery" worried

056 infected with COVAD®.

Being "very" worried wamst
commoramongrespondents
working in:

Building & Grounds Cleaning and
Maintenancéollowed byFood
Preparation &erving Related,
and Transportation & Material
Movingoccupations.

Notes: 1)Occupation groups are based on Bureau
of Census Occupation Codes (COC); 2)"Other
Occupations" = Farming, Fishing & Forestry;
"Installation, Maintenance, & Repair"; and Military
occupations.; 3) Percer
Occupationseae suppresse
4)*denotes percentage is statistically significantly
different (p<0.05) compared to the average
percentage for all occupatiobsPercentages are
weighted to the statewide age and educational
distribution of those 25 years olfﬁ older in

4.6.2022 release
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Owerall, among those working outside the ho
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They werdess likelyo havekey employgorovided COVADD precautionsit work.

77% (3 in 4) of respondents worked in places tH
provided personal protective equipment (PPE).

67% (2 in 3) of respondents worked in places tf
implemented social distancing

44% (2 in 5) respondents worked places that
provided additional heakhsafety training.

80% (4 in 5) reported havingaid sick leave.

Building and Food Transportatior] Personal Card Arts, Design,
Grounds Preparation & & Material & Service | Entertainment

Cleaning & Serving Moving , Sports &

Maintenance Related Media
58% 59% 71%" 2% 57%
34% 25% 51% 46% 64%"
24% 35% 29% | 39%" 19%
49% 52% 65% 61% 65%

Notes: 1) Full occupation breakdowns are provided in the appendix; 2)* denotes
estimate is not statistically significantly different from the average for all occupations.
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The following populations wéass likelyo havekey employeprovided COVAD® precautionst workandpaid sick leave

A Hispanic/Latinx A Lower educational attainment

A Speak a language other than English A Lower annual household income
A Questioning, undecided, Agnary gender A Those with a cognitive disability

For example:
Compared to 77% of respondents @ e Compared to 73% of respondents i.D Compared to 45% of White,
@ who speak only English: '4:—,-' with incomes of at least $150K: ==-= nHnL respondents:
Only 67% (2 in 3)of respondents Only 54% (1 in 2)of those with Only 37% (1 in 3)of
whospeak a language other than incomes ofess than $35Kvorked Hispanic/Latinsespondents
Englishworked in places that in places thaimplemented social worked irplaces thaprovided
provided PPE distancing additional healt® safety training.

Adequate paid sick leawe=ssential to mitigating the spread of COVID

9 Compared t86% of respondentwith a graduate degree:

Only 52% (1 in 2)of respondents witless than a high

schooleducation reported havipgid sick leave.

114
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The CCIS captured important information on the disparate impact of the pandemic on subgroups of
Massachusetts workers.

A Findings revealdadisparities in the economic impafcthe pandemic with certain populations more likely to report j
loss, reduced hours or leave due to, for example, businesses closing or in order to care fdfarkedsan.
occupations not able to be done remotely were more likely to experience disruptions to employment.

A A p e rwerk may be a risk factor for COWDThroughout the pandemic some workers have had to leave hor
to do their jobs, facing increased risk of exposure. In the CCIS, employed respondents working outside the hi
nearly twice as likely to report testing positive as those working from home and commonly reparkaiegadvork

reasons for not being able to socially distance.

A Findings suggest thatork may contribute to observed C@Mihequitiesn Massachusetts. Certain populations
were more likely to work outside the home and less likely to have key workplad® @@i#cxions or paid sick
leave, putting them at increased risk of waleted exposure.

4.6.2022 release



Key Finding: The effect of COYbn workers in Massachusetts has been severe, and

disproportionately impacted specific groups of workers.

Heard As we move continue to make efforts to increase vaccination effoutsdsgatee need to
recognize that work is an important contributor to GOB/tisk.

Actions Taken

A Community Liaisons to the 20 Vaccine Equity Initiative (VEI) communities are being briefed on the CQ
employment findings. We are also adding contextual information about the employrugnd intfadx@0
communities prioritized in the VEI to help increase vaccinationsiskngitker populations in those
communities.

A Advocating for employee centric considerations in vaccination uptake efforts such as appointments a
outside of regular working hours, increased mobile units, educating employers about available financi
to cover sick leave, engaging with a vaccine ambassador, etc. and developadagunde for ways
employers can increase COYA@Draccinations |

).

4.6.2022 release


https://www.mass.gov/doc/ways-to-increase-covid-19-vaccination/download)

Key Finding: While vaccination is a crucial preventive measure, CCIS findings suggest that there is still
done around improving access to otherekagloyeprovided COVHIO precautions, especially for workers in
highrisk occupations that cannot be done remotely (i.e. public facing, work in close proximity to others,

indoors).

Heard As vaccination efforts in Massachusetts increase, we must also ensure that otHer (
prevention strategies (such as ventilation, personal protective equipment (PPE), social di
and health and safety training) are in place in workplaces consistent with state laws. Emy

have a responsibility to minimize risk of workplace exposure to known hazards associate
serious illness or death.

Actions Taken
A Messages of the importance of »vaiccine related COVID mitigation measures are included in

outreach to employers, municipalities, and community groups.

A Tools have been provided to help the Community Liaisons in the 20 Vaccine Equity Initiativ
their communities in obtaining mitigation measures such as PPE.

4.6.2022 release



Key Finding: Availability of paid sick time varies by industry and occupation, as well as
between different demographic groups.

Heard Having paid sick time enables workers to stay home if feeling sick, or recover fro
symptoms, benefiting the individual and also reducing risk of workplace transmission. La
sick time may limit access to vaccination and result in low vaccination rates among certa

Actions Taken

A As part of outreach to employers, municipalities, and community groups, DPH is sharing information &
and federal financial resources that can assi
employeesFunding is provided to cover paid leave for workers to get vaccinated or recover from symg
the vaccine. For more informatian: ae

4.6.2022 release


https://www.mass.gov/doc/ways-to-increase-covid-19-vaccination/download

PARENTS & FAMI

L
Elizabeth Beatriz, P
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h
P
P
BeatrizPazos Vautin MPH
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FRAMING MATTERS

Despite the common belief that the responsibility

for raisingchildren liesolely with parents, the data shows
us thatparents and families interact with systems that can
limit access tinancial means and social support, due to
racism and inequitalaecess to jobs, education, housing
and childcare. Access to equitaesmurces increases the
ability of parents to financially provide for tiddren and
create socially supportive environments.

120



PARENTS & FAMILIES

Compared to respondents who were not parents, parents or guardians

of children were:

35% more likely téose their jobs or reduce

hours/take leave

A Nearly 1 in 3 who lost their
jobscitedneeding to take care of children a
areason.

o
A 0
ﬁ 50% more likely to be -M,- More likelyo report delaying healthcare

35% more likely to be
worried abouiny expenses -

worried about housing

121
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PARENTS & FAMILIES

Parents have unigue needs:

A Nearly 1 in arents reported beingorriedabout accessing
availabl@ndaffordablehildcare.

A Parents were more likely to report 15+ days of poor ntesdéthin the last month, but less
likely to requestertainmental healtinesources.

A Parents worried about expensesusing, and childcare were more likely to report 15+ d
of poormental health

A Parents of children with spebiahlthcare needs were more likelseport being concerned
aboutmeeting basic needs compared tpatents, particularly for food and healthcare.

122
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EXPENSES AMONG PARENTS

1 in 2 parents reported beiwgorriedabout expenses, including housirijties, vehicle, and debt
expensesParents are 35% more likely to be woraledut expensefan norparents.

% Parents Worried about Any Expenses in Next Few Weeks

0% 10% 20% 30% 40%

PARENT*
NOT PARENT

PARE
MNT
STATL

.

NONBINARY/GENDERQUEER*
FEMALE*
MALE

TRANSGENDER*
MOT TRANSGENDER

[SENDER IDENTITY| S

HISPANIC/LATINX*

BLACK NH/NL*

MULTIRACIAL NH/NL*

AMERICAN INDIAN/ALASKA NATIVE*®
OTHER RACE NH/NL*

ASIAN NH/NL*

RACE/ETHNICITY OF
PARENT

WHITE NH/NL
_ QUESTIONING*
.0 QUEER*
< E ASEXUAL*
Q = BISEXUAL AND/OR PANSEXUAL*
= GAY OR LESBIAN
HETEROSEXUAL
25-34*

=
o=z 35-44*

m L
g g 45-64%

=< o
65+
w9 SPEAKS LANGUAGE OTHER THAN ENGLISH®
TZg= ENGLISH ONLY
o, PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*
s PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS
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50%

50%

60%

70% 80%

90%

Prior to the pandemic, MA had the Hidjhest
level of income inequality and 1 in 9 childr
were living below the FPThe pandemic he
further exacerbated financial strains on
families.

As many as 3 in 4 parents in certain grouy
were worried about expenses:
Nonbinarijgenderqueer parents
Transgendegrarents
Hispanic/Latingarents

BlacknH/ nL parents
QueerandQuestioningarents
Parentsaged 2534

1Source: American Community Survey 2019; Analysis by talkpoverty.org
Data not-bsnaflyeaeNoncludes r eldhprgnd

Too Too Too Too T To

genderqueer, not exclusively mal
gender identitye was s2)aniaenmsed
HispanimonLatinx 3 ) @&Ameri can I ndian/ Al a

4)* denotes rate is significantly different (p<0.05) compared to the refere
5) All percentages are weighted to the statewide age and educational di
those(25 years. 123



HOUSING NEEDS AMONG PARENTS

® o}

A .oo' @/
S @

- : - Prior to the pandemic, Massachusetts had the second
belngworrled aboulnousmg highesthumber of homeless families with childréime US and the

EXPENSES. number of homeless familigish children in MA nearly doubled
from2007-2018.1

parents reported

O O O While parents and ngarents were equally worried about having to
move in the next few montip@arents were almost twice as likely to
4 - d say that this was due to not being able to pay the rent or mortgage
Unstable housing impacts the whole family, including the mental
health and education of children.

Source: (1) US Department of Housing and Urban Development. (2082018 Annual Homeless Assessment Report to Corgearsaved fronmttps://files.hudexchange.info/resources/documents/2018RPart
lpdfData not-bsnaflyaNbncl udes r ebinpry gedderguees, nat ekausitely fmaleionfenaladbosesosnt i oni ng/ unsure of their gender i
2)&H/nlaenonHispanic/nofating 3 ) aAmeri can I ndi an/ Al askan Nativeeae includes Hi s ipthereferdnde group;mXAll pekcdntagesiacerweightedto tr

statewide age and educational distribution of t@Sgears. 124
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https://files.hudexchange.info/resources/documents/2018-AHAR-Part-1.pdf

HOUSING NEEDS AMONG PARENTS

1 in 3 parents reported beinvgorried abouthousing expenses.

% Parents Worried about Housing Expenses in Next Few Weeks
0% 10% 20% 30% 40% 50% 60% 70%

o — Certain groups of parents are more
likelyto report being worried about housing

PAREM
T
STATU
5

BISEXUAL AND/OR PANSE;ﬂ,:IF:; expenses:
- A Questioning, Asexual, Bisexual/or
STACKN/ND Pansexualarents

AMERICAN INDIAN/ALASKA NATIVE*
MULTIRACIAL NH/NL*

OTHER RACE NH/NL*

ASIAN NH/NL*

WHITE NH/NL
NONBINARY/GENDERQUEER*

Parents oColor
Nonbinarygenderqueer parents
Transgenderarents

RACE/ETHNICITY | SEXUAL ORIENTATION

To Do T Do Do I

e Parents who speaklanguagether than
RANSGENDER" English
— S UGG S T Parents under thege of 45
2 =5 NG o Parents of children wispecial healthcare
o needs
65+
% & yneaoF Lo WIHOUT SPECAL HEALTHCARENEEDS

Source: (1) US Department of Housing and Urban Development. (ZU8Y018 Annual Homeless Assessment Report to Coeassved fronittps://files.hudexchange.info/resources/documents/26i8RPart
lpdfData not-bsnaflyaNbncl udes r eBnpry geddergueas, nat ekeusively maleionfgnaledhosemsnt i oni ng/ unsure of their gender i
2)&HnLaenonHispanithonlLatink 3 ) @Ameri can I ndian/ Al askan Nativea includes Hi s tpthereferdnde group;mb)XAll pektentagesiaeerweighedto tr

statewide age and educational distribution of tt@Segears. 125
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AVAILABLE & AFFORDABLE CHILDCARE

Nearly 1 in 5 parents reported being worried abmeessing available and affordable childca

% Parents Worried about Available Childcare Services

0% 10% 20% 30%

ALL PARENTS | 17%

NON-BINARY, GENDERQUEER*
FEMALE*
MALE

TRANSGENDER*
NOT TRANSGENDER

PARENT |GENDER OF PARENT|

AGE OF

25-34%
35-44%
45-64%*

65+ X

ORIENTATION

QUEER*

BISEXUAL AND/OR PANSEXUAL*

I AM QUESTIONING /NOT SURE OF MY SEXUALITY*
ASEXUAL*

GAY OR LESBIAN

HETEROSEXUAL

PARENT

MULTIRACIAL*

HISPANIC/LATINX*

OTHER RACE NH/NL*

BLACK NH/NL

ASIAN NH/NL

AMERICAN INDIAN/ALASKA NATIVE
WHITE NH/NL

SPEAKS LANGUAGE OTHER THAN ENGLISH*
ENGLISH ONLY

HEALT[PAREN
HCAR| T

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*
PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS

ME [NEEDSUAGE

<$35,000*
$150,000

EMPL

NT
STATU|INCO| E |LANG| RACE/ETHNICITYOF | PARENT SEXUAL

OYME

S

EMPLOYED*
UNEMPLOYED
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50%

Lack of childcare may affect employmer
parent and child mental health, and acct
to healthcare.

Several groups of parents reported rates

that were 2 times higher than parents

overall:

- Nonbinary/genderqueearents

- Transgendgrarents

- Parentaunder 35years old

- Queer, Bsexuahnd/orPansexuahnd
parentquestioningheir sexuality

Data not-bsnaflyeaeNbncl udes r elBnprg geddergquees,

not exclusively male or female. Those
suppressed due to small numb@jsnH nLaenon-Hispanimon-Latiny 3 ) 8 Ame r
Il ndi an/ Al askan Nativee includes Hispa

(p<0.05) compared to the reference group; 5) All percentages are weighted to the
statewide age and educational distribution of t@Sgears. 126



EMPLOYMENT & CHILDCARE

1 in 4 employed parents lost their jobs or reduced hours/took leave.
Parents wer@5% more likely to report reducing hours/taking leave thaparents.

43% of parents who reduced hours/took leavedfth of parents who lost jobs listed
needing to take care of children as a reason.

Populations who have experienced inequities in other areas face additional challenges in balancing parental str
The following parental groups were more likely to report a change in status or nature of employment
order to take care of children:

A Questioningf sexual orientatioBjsexuahnd/or A Parents o€hildren with special healthcare needs
PansexuahndQueelparents
A Nonbinaryandfemaleparents
A Youngeparents
A Hispanic/LatinandMultiraciabarents
4.6.202BeRagents withower incomer lower education
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EMPLOYMENT & CHILDCARE

CHANGE IN EMPLOYMENT TO TAKE CARE OF 'MY CHILD/CHILDREN': 1in4d employed parents lost their jObS or reduced
% AMONG PARENTS EMPLOYED IN THE PAST YEAR
0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% hOUfS/tOOk Ieave-

OVERALL
REDUCED HOURS/TOOK LEAVE
JOB LOSS

Parents weré5%0 more likely to report reducing
hours/taking leave than nparents.

TYPE OF
EMPLOYME]

CHANGE INNATURE OF WORK
*QUESTIONING/NOT SURE
*BI/PANSEXUAL

*QUEER
ASEXUAL
HETERQSEXUAL
GAY OR LESBIAMN

*NON-BINARY

1 in 3 parentswholost their job&ind2 in 5 parents whaeduced
hourscited needing ttake care of childrexs a reason.

The following groups wemeore likely to report a change in status o\
nature of employment to take care of children:

*FEMALE 26%

IDENTITY | SEXUALQRIENTATION NT CHAN GE

GENDER

MALE e A Parents who wemguestioning, bisexual or pansexual, and quee
o A Parents who weriéemaleor Nonbinary.

*35-44

AGE GROUP

e - A Younger parentdlote: Almost half of parents aged@band
TR over 1 in 3 parents aged 3% who had a change in employmer
z HISPANICLATIN cited caring for children as a rea8@uggesting that parents of
g OTHER RACE, NH,*’NL . - .
= BLACK, NH/NL young and schoalge children face higher childcare burdens.)
AR A Hispanic/LatinandMultiraciabarents
ASIAN, KH/NL A Parents withower incomer lower education
= *<435,000 . . .
23 oo v | - A Parents othildren with special healthcare needs
Q | | | | .
2% LEsSTHAN HS - | — = A Parents who spedinguagesther than English
— —— can{nEN}wwHspEcmLHGEZﬁ:gE:Ei:EE T —— | 32‘% Notes:-blpaeNge includes r elsnpry geddergquees, nat exeusively malei
EEE *PARENT OF CHILD(REN) WITHOUT SPECIALHEALTHCARE MEEDS Hﬂ | f e ma I e. T h cse é q ues t I on I n g / unsure 0 f t h e I r g
L= A re ANCORCE Ot TN o I I I I - 2)&H/nleenon-Hispanic/noLating 3 ) @Amer i can I ndian/ Al askan
% @ e CPEAKS ENGLISH ONLY Hﬂ | denotes rate is significantly different (p<0.05) compared to the reference group; 5) All percentages

weighted to the statewide age and educational distribution of®years 128
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WORRIED ABOUT EXPENSES AMONG PAR

Top 10 communities reporting thighest rates of expenses concemeslisted below.
All communities had at least 30 parents answer this question on the survey.

HOUSING UTILITIES ANY EXPENSES

Rank COMMUNITIES % Rank COMMUNITIES % Rank COMMUNITIES %

1 Lawrence 62% | |1 Lawrence 64% | |1 Lawrence 86%
2 Somerset 94% | |2 Pittsfield 58% | |2 Everett 79%
3 Marlborough 54% | |3 New Bedford 56% | |3 Lowell 71%
4 Brockton 54% | |4 Lowell 52% | |4 Pittsfield 70%
5 Springfield 52% | |5 Chelsea 51% | |5 Springfield 69%
6 N. Adams 51% | |6 Somerset 50% | |6 Revere 68%
7 New Bedford 50% | |7 Haverhill 49% | |7 Brockton 68%
8 Everett 49% | |8 Fitchburg 48% | |8 New Bedford 68%
9 Revere 49% | |9 Everett 48% | |9 Haverhill 68%
10 |Lowell 49% | |10 |Randolph 46% | (10 West Springfield 68%
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MENTAL HEALTH OF PARENTS

Parentavorried aboubasic needandparents of children with special healthcare regedsiore likely teeport poor
mentalhealth for 15+ days ithe past month

% Parents Reporting 15+ Days of Poor Mental Health Last Month

o ao% 0% «%  Parentsvorried about housing, childcare,
anx or any expensesre betwee$1% -
5 ARENTS WORRIED ABOUT CHLDCARE- - 88% more likely to report poor mental
healthPoor parental mental health affects
cmmm not onlyparents, but also their children.
= g R PARENT OF CHILD'WITH SPECIAL HEALTHCARE NEEDS* 48%
P22 eror oo A HEATHORR NS » Parents of children with special healthcare
w . needsare 60% more likely to report poor
mental healttParents of children with
i PATENTE NOTWORRIEDASOUT HOVSING special healthcare needs who do not have
PARENTS WORRIED ABOUT ANY EXPENSES* access to respite care or programs outside

of the home to support their children may
have little time to work, perform household
‘ ‘ tasks,or rest.

ANY EXPENSES

PARENTS NOT WORRIED ABOUT ANY EXPENSES

UNEMPLOYED PARENTS

EMPLOYMENT

EMPLOYED PARENTS

Data notes: 1)* denotes rate is significantly different (p<0.05) compared to the reference group; 2) All percentageigdére weig
to the statewide age and educational distribution of GRisgears. 130
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MENTAL HEALTH OF PARENTS

% Parents Reporting 15+ Days of Poor Mental Health Last Month
o% 10% 20% 30% 40% so% eo% 70% so% Certain groups of parents are more likely

] s to report poomental health for 15¢days in
oG the past month:

PARE
MNT
STATU
S

QUESTIONING*
o SR AND/OR RS A Parents of children wispecial
56 GAYORLESEIAN healthcare needs
- HETEROSEXUAL A Nonbinarygenderqueer parents
> NONBINARY/GENDERQUEER™ A Femalqgarents
E FEMALE*
o MALE
= A Transgenderarents
al TRANSGENDER* P
o NOT TRANSGENDER A Queer queStlonlngand
L0 PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS* i
T & pARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS bISGXUdbansexual parents
5 MULTIRACIAL NH/NL® A Parents under tmge of 45
2 AMERICAN INDIAN/ALASKA NATIVE* ) . )
G HISPANIC/LATINX* A American Indian/Alaska Natigeents
£ BLACK NH/NL* . .
G & OTHER RACE NH/NL* A Multiracigbarents
< P A Parents witincomesinder $35,000
2534°
5= 35-44%
%E 45-64* Data not-bsnafllyaNbncludes r ednprgnd
< o
65+ genderqueer, not exclusively mal
K SPEAKS LANGUAGE OTHER THAN ENGLISH* their gender identitye was suppr
=235 ENGLISH ONLY . . ! 2)&H/nlsenon-Hispanic/nostatiny 3) @&Ameri can | ndi

includes Hispanic/Latinx; 4)* denotes rate is significantly different (p<0.(
compared to the reference group; 5) All percentages are weighted to the
statewide age and educational distribution of ti@Seears|
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MENTAL HEALTH RESOURCES: PARE

While parents were more likely to report 15+ days of poor mental h Instead they expressed needsafwariety
than nomparents, they welle to indicate that mental health of childcare and basic needs resources:

resources would be helpful. : :
"When would | have the time for this

with my child home all dayery day?"

Which of these resources would be most helpful to you right now to help you

with your mental health and well-being? “The most helpful thing has been

getting a nanny (at tremendous cost

30% :
. so | could get adequate sleep while
.= 2% 2% 22% 22% o ensuring my professional and paren
20% - = responsibilities are met."
15% 13%
. “Time and childcare. None of the
o above options matter if | don't have
o my time and capacity to engage with
0% them."
Information on Suicide Talk to a health Talk to a health Going to a Meeting in Using an

how to E_EE*E Er:_aventicm & professional on prr::f_e55i0nal . 5up_pc:|rtgr_uup person with a application on a "Childcare, income assistance. Thes
therapist crisis resources thephone  overvideochat* using online health phone or tablet : '
platform* professional for mental will help my mental health the mosit.

health support

Data notes: 1)* denotes rate is significantly different (p<0.05) betwe
m Mon-parentsreporting 15+ days of poor mental health m Parents reporting 15+ days of poor mental health parents and naparents; 2) All percentages are weighted to the state
age and educational distribution of thOB® years.
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HEALTHCARE ACCESS & DELAYS: PAREN

Parents were more likely to delay healthbarenorparents.

o p : : Parents worried about childcare,
6 Parents Reporting Delaying Healthcare )
0% 5% 10% 15% 20% 255% % expenses, and housing and parents of

_ children with special healthcare needs
were especially likely to delay healthca
2 PARENTS WORRIED ABOUT CHILDCARE® 206 The most common reasons for delayin
S ——— o care were:
1. Appointment cancelled, delayed or walit
g5 AT OrCHIDWITH SR HEALTHCARE NEEDS” 2 was too long*
53 % oanenT OF CHILOWITHOUT SPECIAL HEALTHCARE NEEDS o 2. Worried about getting COVID from
seeing doctor #person
: T 3. Worried couldnet
< PARENTS NOT WORRIED ABOUT HOUSING insurance didn't cover it*

4. Didn't have time for appointment
5. Didnet have a pr
call or video chat.

PARENTS WORRIED ABOUT ANY EXPENSES*

AMNY EXPENSES

PARENTS NOT WORRIED ABOUT ANY EXPENSES

*Indicates significantly higher among parents than
Data notes: 1))* denotes rate is significantly different (p<0.05) compared to the reference group; 2) All percentagbiedrie e 9 yhig 9p
statewide age and educational distribution of tG@Seears. nonparents
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HEALTHCARE ACCESS & DELAYS: PAREN

% Parents Reporting Delaying Care

0% 10% 20%
OVERALL | 17%
E _ g R PARENT* 18%
< 5 NOT PARENT 16%
o a PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS* 24%
T W PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS ﬁ
> NONBINARY/GENDERQUEER*
= FEMALE*
W MALE
]
2 TRANSGENDER*
® NOT TRANSGENDER
QUEER*
5 QUESTIONING*
§ E BISEXUAL AND/OR PANSEXUAL*
; & GAY OR LESBIAN
z ASEXUAL
HETEROSEXUAL
L AMERICAN INDIAN/ALASKA NATIVE®
e MULTIRACIAL NH/NL*
g 5 BLACK NH/NL*
= % OTHER RACE NH/NL
b & HISPANIC/LATINX
e ASIAN NH/NL
= WHITE NH/NL
25-34%
Sz 35-44*
§ % 45-64*
65+
5 9y SPEAKS LANGUAGE OTHER THAN ENGLISH*
S ENGLISH ONLY

* denotes rate is significantly different compared to the reference group
4.6.2022 release

«x Certain groups of parents are more
likely toreport delaying care:

o Jo o Do o Do Do Ix

Parents of children wispecial
healthcare needs
Nonbinarygenderqueer parents
Femaleparents
Transgendgrarents
Queerquestioningand
bisexudpansexual parents
American Indian/Alaska Native
parents

Multiracigbarents

BlacknH/ nL parents
Parentaunder the age of 45

Data not-bsnatyeaeNbncludes r e
nonbinary, genderqueer, not exclusively male or female. Tho
dquestioning/unsure of thei
to small numberg) &nH/nLaenon-Hispanic/not.atinx

3)aAmerican I ndian/ Al askan

denotes rate is significantly different (p<0.05) compared to the
reference group; 5) All percentages are weighted to the state\
age and educational distribution of thO2& yje_grzf



% Parents concerned about Basic Needs, by Special Healthcare Needs

0% 10% 20% 30%

FOOD

ALL PARENTS

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*

PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE MNEEDS

CHILDCARE

ALL PARENTS

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*

PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE MEEDS

TECH MEEDS

ALL PARENTS

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*

PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS

CLEANING

PRODUCTS

ALL PARENTS

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*

PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS

HCMEEDS

ALL PARENTS

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*

PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE NEEDS

ANY EXPENSES

ALL PARENTS

PARENT OF CHILD WITH SPECIAL HEALTHCARE NEEDS*

PARENT OF CHILD WITHOUT SPECIAL HEALTHCARE MEEDS
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Parents of children with special
healthcare needs are more likely to
report being concerned about basic
needs, including food, childcare,
technology needs, cleaning products,
and healthcare needs compared to all
parents.

Parents of children with special
healthcare needs anearly 2x more
likely to be worried about food.

Data notes: 1)* denotes rate is significantly different (p<0.05)
compared to the reference group; 2) All percentages are weighted to
the statewide age and educational distribution of tiRfsgears.
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KEY TAKEAWAYS

A

A
A

Parents were more likely than 1paments to reduce their hours/lose their jmbseport
concerns about expenses and housing, and to lueddiycare.

Childcare is a major reason why parents leaeed their hours/logtbs.

Certairgroups ofparents- in particular, parents of children with spéaalthcarameeds,
nonbinary parents, transgender parents, parents of color, parents who speak a langL
other than Englisland parents under the age of 45 are more ltkalyorry about expense:
andchildcare.

Parents who are concerned about expenses or childcare are significahkiglyhmreport
poor mentahealth.

Resourcetypically targeted those experiencing poor mental health, ssahdividual or
group therapy, mayed to be supplementadth, or offere@fterprovision of resources fol
childcare and income assistance to parents.
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FRAMING MATTERS

Alcohol appears to be an accepted part of the social fabric in the

United States

Despite the common beligfat addiction and overdose g¢apact
anyonethe data shows us thd#fictorsincluding socioeconomic
status, race, and other social/environmental famibeatially put

people at increased risk of substance use and overdose.
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CHANGE IN SUBSTANCE USE

2 out of 5 MA adults using substances reported increasing their substance use compared to prior to February

Among respondents who reported

Current Substance Use Compared to Before COVID-19 Outbreak substance use in the last 30 dayS:
(February 2020)
s . A 41% reported that their current
4s% substance usicreasedompared to
40% before the COVAIO outbreak

35% 329
30%

A 45% reported that their current
substance use has remairadabut the

25%

20%

same
15% . 10% .
10% o A 15% reported that theaurrent
5% . . I substance usdecreased
0%

A Lot More Somewhat More About the Same Somewhat Less A Lot Less

This aligns with trends seen in statewide
substance use treatment data.
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SUBSTANCE USE

3 out of 5 MA adults reported using a least one substance/product in the past 30 days.

Percent of People who Reported Using Substances in the Percent of Respondents Reporting Increased Substance Use
past 30 days by Substance

Cocaine I 7 4%

: : i 1 b
Amphetamine/ Methamphetamine 1 0.2% Ectasy/MDMA/LSD/Ketamine 72%

Ecstasy, MDMA (Molly), LSD, Ketamine 0.2% Inhalants I 70%,

|

|

| .
Inhalants 1 0.2% Amphetamine/Methampetamine IR 0%

1

Cocaine/ Crack 0.3%
Marijuana I 54%
Herain/Other Opioids B 0.8%
Over The Counter (OTC) Drugs H 1.3% E-Cigarettes/Vape Products I 52%

E-Cigarettes/ Vape Products mm 2.2%
Prescription Drugs NN 7 1%
Conventional Tobacco  m—— 11.1%

Marijuana or Cannabis m— ——— 13.6% Heroin/Other Opioids GGG 45%
Alcohol I 1. 1%

Conventional Tobacco I 51%

Prescription Drugs I 4 5%

OTC Drugs I 41%

0o% 100 20.0% - S00% - 40.0% - S00% - 60.0% Alcoho! I 355

Percent
0% 10% 20% 30% 40% 50% 60% 70% 80%

_ _ Although respondents could select multiple substances when indicating
In this survey, respondents reported the most use of the following substancgsereased use:
ﬁ Alcohol _ A 74% of respondents who usedcaineeported increased use
Marijuana/Cannabis A 72% of respondents who usedstasy/MDMA/LSD/ketamireported
A Conventional Tobacco increased use
% of respondents who usathphetamine/methamphetamime

NOTE: Prescription drugs, Other Opioids and OTC drugs may have been tal(g'ul alantseported increased use

prescribed/intended.
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SUBSTANCE USE

1 out of 5 MA adults reported using 2 or more substances/products in the past 30 da

Number of Substances Used in the Past 30 Days

asts A40% of respondents reported

"‘O""" - substance us@ the past 30 days
- A41% of respondents reported

N usingonly one substange the

. 14% past 30 days

. I s ) A19% of respondents reporting

- ] e using2 or more substances the

’ " past 30 days
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SUBSTANCE USE

Over half of MA adults reported using at least one substance in the past 30 days.

Percent of MA subpopulations most likely to report any substance use

in the past 30 days In this survey, the following groups reported the highest
0% 10% 20% 30% 0% 50% 60% 70% 80% rates of substance use:

ALL RESPONDENTS

OF TRANS EXPERIENCE*
NOT OF TRANS EXPERIENCE

WhitesnH'nL

Respondentef transgender experience
Nonbinaryespondents

Bisexual/pansexual, queer & gay or lesbian
respondents

Respondents betweages 2564
Respondents wiincome >$150K
Respondents withBachelors degree
Respondents who spoEmglish only

NONBINARY, GENDERQUEER, NOT EXCLUSIVELY MALE OR FEMALE*®
QUESTIOMING OR NOT SURE

MALE

FEMALE*

GENDER IDENTITY

O¢< O¢ O¢ O«

BISEXUAL/PANSEXUAL*
QUEER*

GAY OR LESBIAN*
QUESTIONING OR NOT SURE
STRAIGHT

ASEXUAL*

SEXUAL ORIENTATION

MULTIRACIAL

WHITE, NH/NL

AMERICAN INDIAN/ALASKA NATIVE*
OTHER RACE, NH/NL*

BLACK, NH/NL*

HISPANIC/LATINX*®

ASIAN, NH/NL*

O¢< O¢ O¢ O«

RACEfETHNICITY

25-34%
35-44*
45-64*

65+

AGE GROUP

LESS THAN $35K*
$35-74,999*
$75-99,999*

$100-149,999*
GREATER THAN $150K

INCOME

LESS THAN HIGH SCHOOL®

HIGH SCHOOL OR GED™*

TRADE SCHOOL/VOCATIONAL SCHOOL*
SOME COLLEGE*

ASSOCIATES DEGREE™®

BACHELORS DEGREE

GRADUATE DEGREE

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster

EDUCATION

ENGLISH ONLY
LANGUAGE OTHER THAN ENGLISH*

LANG
UAGE
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SUBSTANCE USE, CONT.

Over half of MA adults reported using at least one substance in the past 30 days.

Percent of MA subpopulations most likely
to report any substance use in the past 30 days

0% 10% 20% 30% 40% 50%  60%

ALL RESPONDENTS

|

DISABILITY

COGNITIVE DISABILITY*
NO COGNITIVEDISABILITY 58%

SELF-CARE/INDEPENDENT LIVING DISABILITY* 47%
NO SELF-CARE/INDEPENDENT LIVING DISABILITY 59%

BLIND/PEOPLE WITH VISION IMPAIRMENTS* 44%
NOT BLIND/NO VISION IMPAIRMENTS 59%

DEAF/HARD OF HEARING* 49%
NOT DEAF/NOT HARD OF HEARING 59%

MOBILITY DISABILITY*
NO MOBILITY DISABILITY

PARENT OR CAREGIVER

CARETAKER OF ADULT WITH SPECIAL NEEDS*
NOT A CARETAKER OF ADULT WITH SPECIAL NEEDS

PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS*
NOT A PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS

PARENT™*
NOT A PARENT

70%  80%

4.6.2022 release

Respondents with a cognitive disability
were more likely to report substance
use in the past 30 days.

Parents & caretakers of
persons/children with special needs
were less likely to report substance
use in the past 30 days.

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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INCREASED SUBSTANCE USE

2 out of 5 MA adults using substances reported increasing their substance use compared to prior to February 2020.

Percent of MA subpopulations most likely to report increased substance use
since prior to the COVID-19 Outbreak (February 2020)

0% 10% 20% 30% 40% 50%

ALL RESPONDENTS —m
393

OF TRANS EXPERIENCE*
NOT OF TRANS EXPERIENCE

NONBINARY, GENDERQUEER, NOT EXCLUSIVELY MALE OR FEMALE*
QUESTIONING OR NOT SURE

FEMALE*

MALE

GENDER IDENTITY

QUEER*
BISEXUAL/PANSEXUAL*
GAY OR LESBIAN*
ASEXUAL*

QUESTIONING OR NOT SURE
STRAIGHT

SEXUAL ORIENTATION

MULTIRACIAL*

HISPANIC/LATINX*

AMERICAN INDIAN/ALASKA NATIVE
BLACK, NH/NL*

ASIAN, NH/NL*

WHITE, NH/NL

OTHER RACE, NH/NL

RACE/ETHNICITY

25-34*
35-44*
45-64*

65+

AGE GROUP

LESS THAN $35K*
$35-74,999
$75-99,809

$100-149,999
GREATER THAN $150K

INCOME

LESS THAN HIGH SCHOOL

HIGH SCHOOL OR GED*

TRADE SCHOOL/VOCATIONAL SCHOOL
SOME COLLEGE

ASSOCIATES DEGREE*

BACHELORS DEGREE

GRADUATE DEGREE

EDUCATION

ENGLISH ONLY
LANGUAGE OTHER THAN ENGLISH*

LANG
UAGE|

70%
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In this survey, the following groups were more like to
report having increased substance use prior to the COVID
19 outbreak (February 2020):

0 Respondentef transgender experience

0  Nonbinaryespondentdemales

0  Bisexual/pansexual, queer, gay or lesbian & asexual
respondents

0  Multiracial, Hispanic/Latinx, BlakknL & Asian,
nHnLrespondents

0 Respondents betweages 2564

0  Respondents wiihcome <35K

0  Respondents who spokdaaguage other than

English

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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INCREASED SUBSTANCE USE, CON

2 out of 5 MA adults using substances reported increasing their substance use compared to prior to February 2020.

Percent of MA subpopulations most likely to report increased substance use
since prior to the COVID-19 Outbreak (February 2020)

0% 10% 20% 30% 40% 50% 60%

ALL RESPONDENTS | =3

DISABILITY

COGNITIVEDISABILITY*
NO COGNITIVE DISABILITY

SELF-CARE/INDEPENDENT LIVING DISABILITY
NO SELF-CARE/INDEPENDENT LIVING DISABILITY

BLIND/PEOPLE WITH VISION IMPAIRMENTS
NOT BLIND/NO VISION IMPAIRMENTS

DEAF/HARD OF HEARING™*
NOT DEAF/NOT HARD OF HEARING

MOBILITY DISABILITY
NO MOBILITY DISABILITY

PARENT OR CAREGIVER

PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS*
NOT A PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS

CARETAKER OF ADULT WITH SPECIAL NEEDS*
NOT A CARETAKER OF ADULT WITH SPECIAL NEEDS

PARENT*
NOT A PARENT

70% 80%
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Respondents with a cognitive disability
were more likely to report increased
substance use.

Parents & caretakers of
persons/children with special needs
were more likely to report increased
substance use.

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster

145



ALCOHOL USE

Almost half of MA adults reported alcohol use in the past 30 days.

Percent of MA subpopulations most likely to report alcohol use in the past 30 days

0% 10% 20% 30% 40% 50% 60%

GENDER IDENTITY

NOMNBINARY, GENDERQUEER, NOT EXCLUSIVELY MALE OR FEMALE

ALL RESPONDENTS
OF TRANS EXPERIENCE
NOT OF TRANS EXPERIENCE %

MALE

FEMALE*
QUESTIONING OR NOT SURE

SEXUAL ORIENTATION

QUEER*
BISEXUAL/PANSEXUAL*
GAY OR LESBIAN*
QUESTIONING OR NOT SURE
STRAIGHT

ASEXUAL*

RACE/ETHNICITY

WHITE, NH/NL

MULTIRACIAL

AMERICAN INDIAN/ALASKA NATIVE*
BLACK, NH/ML*

OTHER RACE, NH/NL*
HISPANIC/LATINX*

ASIAN, NH/NL*

AGE GROUP

25-34%
35-44%
45-64*

65+

INCOME

LESS THAN $35K*
$35-74,999*
$75-99,999*

$100-149,999
GREATER THAN $150K

EDUCATION

LESS THAN HIGH SCHOOL*

HIGH SCHOOL OR GED*

TRADE SCHOOL/VOCATIONAL SCHOOL*
SOME COLLEGE*

ASSOCIATES DEGREE*

BACHELORS DEGREE

GRADUATE DEGREE*

LANG
UAGE

ENGLISH ONLY
LANGUAGE OTHER THAN ENGLISH*

70%

4.6.2022 release

In this survey, the following groups reported the highest
rates of alcohol use:

0 Males

0  Queer, bisexual/pansexual & gay or lesbian
respondents

0  WhitenH/nLrespondents

0 Respondents betweages 2544

6 Respondents wiihcome >$150K

0 Respondents withgraduate degree

0 Respondents who spokmglish only

2 out of 3 respondents reporting alcohol use reported
alcohol as the only substance they used in the past 30
days.

38% of those who reported using alcohol in the past day
reported increased use since prior to February 2020.

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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ALCOHOL USE, CONT.

Almost half of MA adults reported alcohol use in the past 30 days.

Percent of MA subpopulations most likely

toreportalcohol use in the past 30 days Respondents with disabilitiesre less
0% 10% 20% 30% 40% 50% 60% 70% 0% likely to report alcohol use in the past
ALL RESPONDENTS 30 days.
COGNITIVE DISABILITY* 38%
NO COGNITIVE DISABILITY 50%
SELF-CARE/INDEPENDENT LIVING DISABILITY*
o cancT ks e oA | —— Parents & caretakers of
, persons/children with special needs
2 B N] ees e  RR R were less likely to report alcohol use in
3 the past 30 days.
DEAF/HARD OF HEARING* 38%
NOT DEAF/NOT HARD OF HEARING 49%
MOBILITY DISABILITY*
NO MOBILITY DISABILITY : : :
CARETAKER OF ADULT WITH SPECIAL NEEDS*
E MNOT A CARETAKER OF ADULT WITH SPECIAL MEEDS
E PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS*
E NOT A PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS
E NOT :2:::; “z: * significant at the p<0.05 level as

compared to the grey referent group in each
cluster 147
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MARIJUANA USE

14% of MA adults reported marijuana use in the past 30 days.

Percent of MA subpopulations most likely to report marijuana use in the past 30 days

0% 5% 10% 15% 20% 25% 30% 35% 40%

GENDER IDENTITY

NONBINARY, GENDERQUEER, NOT EXCLUSIVELY MALE OR FEMALE*

OF TRANS EXPERIENCE*
NOT OF TRANS EXPERIENCE

ALL RESPONDENTS —Iﬂl
3%

QUESTIONING OR NOT SURE™
MALE
FEMALE*

SEXUAL ORIENTATION

QUEER*
BISEXUAL/PANSEXUAL*

GAY OR LESBIAN*
QUESTIONING OR NOT SURE*®
STRAIGHT

ASEXUAL

RACEfETHNICITY

MULTIRACIAL*

AMERICAN INDIAN/ALASKA NATIVE
OTHER RACE, NH/NL

WHITE, NH/NL

BLACK, NH/NL

HISPANIC/LATINX*

ASIAN, NH/NL*

AGE GROUP

25-34%
35-44*
45-64%

65+

INCOME

LESS THAN $35K*
$35-74,999*
$75-99,999*

$100-149,999*
GREATER THAN $150K

EDUCATION

LESS THAN HIGH SCHOOL*

HIGH SCHOOL OR GED*

TRADE SCHOOL/VOCATIONAL SCHOOL*
SOME COLLEGE

ASSOCIATES DEGREE™

BACHELORS DEGREE

GRADUATE DEGREE*

LANG
UAGE

ENGLISH ONLY
LANGUAGE OTHER THAN ENGLISH™

4.6.2022 release

In this survey, the following groups reported the highest
rates of marijuana use:
0 Respondents dfransgender Experience, Narary
respondents and respondegtgestioningheir
gender identity

0  Queer, bisexual/pansexual & gay or lesbian
respondents

0  Multiracialespondents

0 Respondents betweages 2534

0 Respondents wiincome <$35K

0  Respondents who spokmglish only

About 1 out of 5 respondents reporting marijuana use
reported marijuana as the only substance they used in tr
past 30 days.

Over half of those who reported using marijuana in the
past days reported increased use since prior to February
2020.

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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MARIJUANA USE, CONT.

14% of MA adults reported marijuana use in the past 30 days.

Percent of MA subpopulations most likely

to report marijuana use in the past 30 days Respondents with cognitive disabilities
0% 5%  10%  15%  20%  25%  30% andrespondents with self
ALL RESPONDENTS | -5 care/independent living disabilities

COGNITIVE DISABILITY* H -
DSNTHVEDISASAITY” . were more likely to report marijuana
use in the past 30 days.
SELF-CARE/INDEPENDENT LIVING DISABILITY*
NO SELF-CARE/INDEPENDENT LIVING DISABILITY ﬁ

BLIND/PEOPLE WITH VISION IMPAIRMENTS* 8%
NOT BLIND/NO VISION IMPAIRMENTS 14%

Parents of children with special
needswere more likely to report
marijuana use in the past 30 days.

DISABILITY

DEAF/HARD OF HEARING
NOT DEAF/NOT HARD OF HEARING

MOBILITY DISABILITY
NO MOBILITY DISABILITY

CARETAKER OF ADULT WITH SPECIAL NEEDS
NOT A CARETAKER OF ADULT WITH SPECIAL NEEDS

PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS*
NOT A PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS

PARENT™ 12%
MNOT A PARENT 16%

PARENT OR CAREGIVER

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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CONVENTIONAL TOBACCO USE

1 in 10 MA adults reported tobacco use in the past 30 days.

Percent of MA subpopulations most likely to report conventional tobacco use in the past 30

days
oot 5%y 105 s rose s In this survey, the following groups reported the highest
AL RESPONDENTS rates of conventional tobacco use:
e —m 6 Males
£ HoTOrTRANS PPN 0  Asexual & bisexual/pansexeabondents
z oo 0  American Indian/Alaska Native & multiracial
ﬁ NONBINARY, GENDERQUEER, NOT EXCLUSIVELY MALE OR FEMALE re Sp on d e ntS
E SEXUAL/PAS L 0 Respondents betweages 2564
: oo on s 6 Respondents wiincome <$35K
5 sroncnr 0  Respondents with educatior@ss than high

school, high school/GED & trade school/vocational
school
0  Respondents who spokmglish only

AMERICAN INDIAN/ALASKA NATIVE*
MULTIRACIAL*

BLACK, NH/NL

OTHER RACE, NH/NL

WHITE, NH/NL

HISPANIC/LATINX

ASIAN, NH/NL*®

RACE/ETHNICITY

25-34%
35-44*
45-64*

B5+

AGE GROUP

About 1 out of 3 respondents reporting tobacco use
reported tobacco as the only substance they used in the
past 30 days.

LESS THAN $35K*
$35-74,999*
$75-09,909*

$100-149,999*
GREATER THAN $150K

INCOME

LESS THAN HIGH SCHOOL*

HIGH SCHOOL OR GED™*

TRADE SCHOOL/VOCATIONAL SCHOOL*
SOME COLLEGE™

ASSOCIATES DEGREE*

BACHELORS DEGREE

GRADUATE DEGREE*®

Over half of those who reported using tobacco in the pa:s
days reported increased use since prior to February 202

EDUCATION

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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LANGUAGE OTHER THAN ENGLISH*

LANG
UAGE
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CONVENTIONAL TOBACCO USE, CON

1 in 10 MA adults reported tobacco use in the past 30 days.

Percent of MA subpopulations most likely to report conventional

tobacco use in the past 30 days Respondents with cognitive disabilities,

0% 2% 4% 6% 8% 10% 12% 14% 16% 18% 20% respondents with sel&re/independent
ALL RESPONDENTS | s 723 living disabilities and respondents with

e e ——— mobility disabilitiesere more likely to

report conventiontdbacco use in the
SELF-CARE/INDEPENDENT LIVING DISABILITY*
NO SELF-CARE/INDEPENDENT LIVING DISABILITY :E’ paSt 30 dayS.
E BLIND/PEOPLE WITH VISION IMPAIRMENTS
g NOT BLIND/NO VISION IMPAIRMENTS =E
2 Parents & caretakers of
T AT e o ——————rs persons/children with special needs
T were more likely to report
T [——— conventional tobacco use in the past
| 30 days.

CARETAKER OF ADULT WITH SPECIAL NEEDS* 7% |
E NOT A CARETAKER OF ADULT WITH SPECIAL NEEDS : : : : :
% PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS* ‘
% NOT A PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS : : : : l
E PARENT* ‘ * significant at the p<0.05 level as
- NOT A PARENT m compared to the grey referent group in each

cluster
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HEROIN/OTHER OPIOID USE

Percent of MA subpopulations most likely to report heroin/other opioid use in the past 30

days
0.00% 0.50% 1.00% 1.50% 2.00% 2.50% 3.00%
ALL RESPONDENTS

= MALE 1.3%

S E FEMALE* 0T

G 8

BISEXUAL/PANSEXUAL 1.3%
STRAIGHT 0.8%

SEXUAL

RACE/ETHNICITY | ORIENTATION

AMERICAN INDIAN/ALASKA NATIVE*
MULTIRACIAL®
BLACK, NH/NL
WHITE, NH/NL

25-34
35-44
45-64*
65+

AGE GROUP

LESS THAN $35K*
$35-74,999*
$75-99,999
$100-149,999
GREATER THAN $150K

INCOME

LESS THAN HIGH SCHOOL*

HIGH SCHOOL OR GED*

TRADE SCHOOL/VOCATIONAL SCHOOL*
SOME COLLEGE*

ASSOCIATES DEGREE®

BACHELORS DEGREE

GRADUATE DEGREE

EDUCATION

s ENGLISH ONLY : 0.8%
S LANGUAGE OTHER THAN ENGLISH 7%

LANG

3.50%
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In this survey, the following groups reported the highest
rates of heroin/other opioid use:

0 Males

0  American Indian/Alaska Native & multiracial
respondents

0 Respondentaged 65+

0 Respondents wiincome below $75k

0  Respondents with educatiorieds than high

school, high school/GED, trade school/vocational
school, some college, & Associates degree

9% of respondents reporting heroin/other opioid use
alsoreported cocaine/crack use, while 10% also reported
amphetamine/methamphetamine use.

NOTE: Other opioids may include both illicit and
prescription opioids.

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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HEROIN/OTHER OPIOID USE, CONT.

Percent of MA subpopulations most likely to report heroin/other opioid

use in the past 30 days
0.0% 1.0% 2.0%

ALL RESPONDENTS

COGNITIVE DISABILITY*

3.0% 4.0% 5.0% 6.0%

NO COGNITIVEDISABILITY JiXa

SELF-CARE/INDEPENDENT LIVING DISABILITY* 5.8%

NO SELF-CARE/INDEPENDENT LIVING DISABILITY 0.6%

DISABILITY

DEAF/HARD OF HEARING™

NOT DEAF/NOT HARD OF HEARING

MOBILITY DISABILITY* ;
NO MOBILITY DISABILITY

PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS E

NOT A PARENT/GUARDIAN OF CHILD WITH SPECIAL HEALTHCARE NEEDS

PARENT

PARENT OR CAREGIVER

NOT A PARENT

7.0%
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Respondents with cognitiisabilities,
respondents with safre/independent living
disabilitieand respondents with
mobilitydisabilitiesvere more likely to
reportheroin/other opioid use in the past 30
days.

* significant at the p<0.05 level as
compared to the grey referent group in each
cluster
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70%

60%

50%

40%

30%

20%

10%

0%

SUBSTANCE USE & MENTAL HEALTH

People reporting substance use were more likely to report poor mental health days in the past 30 days.

Percent of Respondents Reporting Substance Use in the Past 30 days by

65%*

22%

14%

Cocaine

4.6.2022 release

Number of Poor Mental Health Days in the Past 30 Days

64%*

24%

12%

Heroin/Other
Opioids

53%*

32%*
15%

E-Cigarettes/Vape
Products

50%*

39%*
11%||

Marijuana

44%*

37%*
19%

Conventional
Tobacco

At least half of the people
reporting use ofocaine,

moper heroin/other opioids,
W 1-14 Days e-cigarettes/vape products @
o 15+ Daye marijuanaeported 15+
pcops days of poor mental health.
39%*
34%* 34%
28%*
22%
Alcohol No Use in Past 30

days
* significant at the p<0.05 level as
compared to the green reference group (0
days of poor MH) 152



SUBSTANCE USE & MENTAL HEALT

People experiencing persistent poor mental health were more likely to request a wide range of substance use resources.

. m 0 Days ..
Percent of Poor Mental Health Days in the Past 30 Days Reported by Y The majority of people
Respondents Requesting Resources w 1-14 Days requesting resources for
80% substance use report 15 or
o 68% 68% 68% M 15+Days ey more days of poor mental
o health in the past 30 days
oo P ysS.
52%
50%
A0% 38%
30% 32% 30% 30%
30% 26%
20%
10%
1o% 2% 6% 2% 2% o%
0% [ . - — — -
Meeting in person with Tobacco related (e.g., Peersupport (e.g., Meeting in person with Harm reduction Residential
a therapist (Individual  quit coach, quitting AA/NA, recovery a recovery coach or services (syringe detoxification and
and/or Group Therapy) medication) support centers) peer mentor service program, drop- stabilization,
in program) residential * significant at the p<0.05 level as
programming (e.g., compared to the green referent group (O
halfway house) days of poor MH)
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SUBSTANCE USE RESOURCES

Respondents reporting substance use were more likely to request resources.

Percent of Respondents Requesting Resources
by Substance Use in the Past 30 Days

40%
35%
30%
25%
20%
15%
o 6% 5%
396
% I .. 2" s 03%1% 196. s 04x1x 1%
Meetlrg nperscnwitha Tobaccorekted {eg, qui Peer support (e.g, AA/NA, Meeting nperscnwitha Harm reduction ssrvices Resident@l detoxificaion
therapst {Individual coach, quitting recovery support cente’s  recovery coach or peer  (syringeservice program, and stabilzation,
and/or Group Therapy) medicaion) mentor drop-in program) residential programming

(e.g, halfway house)

m Akohol mConventionalTobacco mMarijuana  m Heroin/Other Opicids = Cocane/Crack

# percentage suppressed due to small counts

4.6.2022 release

TOP 3 RESOURCES REQUES

among respondents reporting
substance use

1. Meeting in person with a therapist
(individual and/or group therapy)

2. Tobacco related resources (e.g., quit
coach, quitting medication)

3. Peer support (e.g., AA/NA, recovery
support centers)

Nicotine replacement therapy (NR&} the
most requested tobacecelated resource across
substance use groups.
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SUBSTANCE USE & DELAYED CARE

Percent of Respondents Reporting Delayed Care by Substance Use
in the Past 30 Days People usinberoin/other opioids
andcocaine/crackere most likely

T0%% i
to reportnot getting the care that
0% they needed
51‘3&"
50% 37% of the people reporting
heroin/other opioidse reported that
A0 . theydelayed routine and urgent
ﬂ%t 1+ 33% 0
_— carecc_)mpared to 10% of people

21‘9’5"

-
I1K*
23%* 233
20% 17% 17% 153
1a%*
o 11% 10%
10%
1 .
0

Didn'tgetthecaeneeded Delayed rouwtine care only Delayed ureentcae only  Delayed routine and urgent Delayed routine mental
care health care

reporting no substance use
o People usingnarijuanavere most
likely to repordelayed routine mental
health cardollowed by people using
conventional tobacco and alcohol.

m Alcchol  mCorwentional Tobacco m Marijuana p Heroin/Other Opioids ~ m Cocaine/Crack m Mo Use in Past 30 Days

* significant at the p<0.05 level as compared to the grey reference group (no reported substance use)
# percentages suppressed due to small counts
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SUBSTANCE USE & DELAYED CARE

Respondents reporting substance use We&X¥ more likely to delay care than respondents reporting no substance

4.6.2022 release

People reportingeroin/other opioidse
were2.2Xmore likely tbELAY CARE
followed by those reportiegcaine/crack
use a2Xx

People usinberoin/other
opioidswere3.7Xmore likely to report
DELAYED ROUTINE AND URGENT CARE

People reporting any substance use
were2.1Xmore likely ttHAVE
DELAYN ROUTINE MENTHAEALTH CAREan

those reporting no substance use.

A People reportinmarijuanavere
3.3Xmore likely, while those
reportingconventional
tobaccowvere3.1X

People usingonventional tobaceeere
1.4Xmore likely to repoRELAYED

URGENT CAR&llowed by those
reportingheroin/other opioidst 1.3X

158



RESPONDENTS REPORTING SUBSTANCE US

5]

4.6.2022 release

Compared to respondents who reported no substance use in the last 30 days,
those who reported substance use were:

3.6Xmore likely to have had an overnight
or longer stay at BORRECTIONS
INSTITUTION

1.3Xmore likelytoBE VERY WORRI
ABOUT GETTING CGIAD

©

1.3Xmore likely tWORRY ABOUT HAVING TO
MOVE IN THE NEXT FEW MONTHS

1.4Xmore likely t?®WWORRY ABOWddcess
to MENTAL OR EMOTIONAL SUPPORT
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KEY TAKEAWAYS

A Populations who were most likely to use substancesiotaievays the same populations who saw the
biggest increase in use. Many of the populations who repuanteaised use were the same populatooe
likelyto be impacted by the pandemic in other ways.

A Certain populations, including people of trans experience, people who are nonbinary, and people questionir
their gender identity wengore likelyo report using substances as well as increased use. These populations
were also more likely to report 15+ days of poor mental health.

A Services need to addressamrurring substance use and poor mental h€altiple reporting substance use
were more likely to report poor mental health days pe$te80 days and people reporting poor mental
health days were more likely to request substance use treatment resources.

A Respondents reporting substance use weréd.@¥more likely to delay any medical carezabdmore likely
to delay routine mental health care than respondspasting no substance use.

A Helping people address substance use disorders requires more than irstiestsinge use treatment
servicesPeople need additional supports to access basic needs, access mental health services, and
overcomdarriers to accessing medical care, in addition to treatment for substaiserdee
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DATA TO ACTION

Key Finding: Substance W@sRespondents are burdened with a range of social determinant
needs, and are more likely to delay care

Heard Need to increase integration of mental health and substance use disorder services, address rece
In substances used, and provide for basic needs ananvcap support

Action Taken BSASe comprehensive portfolio of progr a
Funding triagargent care centers to addressocaurring MH/SUD, allowing for immediate access at the

point of care
Reinforcing the use of Screening, Brief Intervention and Referral to Treatment (SBIRT) to address ing

alcohol consumption during COVID

Addressing stimulant use by allowing admissions into MAT Enhanced settings

Leverage use of telehealth for induction/intake for Medications for Opioid Use Disorder (MOUD), incl
telehealth induction on buprenorphine and naltrexone and promoting the use of telehealth by reimbu

providers for patient cell phones/data plans
Providing recovebased/culturalgesponsive services for Black and Latino men at risk of fatal overdose

following release from incarceration
Increasing investments in new and existing hewgatgd initiatives, including expanding low threshold/hg

first and recovery housing programs
4.6.2022 release




DISCRIMINATIO

Robert Liebowitz PhD
Vera Mouradian PhD
Glory Song MPH

Elizabeth Beatriz PhD
Caroline Stack MPH

Lisa Arsenault PHD
Lauren Cardoso PhD

W.W. Sanouri Ursprung PhD
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FRAMING MATTERS

A Being discriminated against is not just a feeling. Discrimination, especially within
context of structural racism, impacts mental and physical health by increasing
allostatic loadwear and tear on the body, due to the cumulative burden of

repeated chronic stress.

A Compared to Whites, other race/ethnicity groups experienced discrimination at

much higher levels during the pandemic.
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UNDERSTANDING THE CONTEXT OF DISCRIMINATION

Reporting Experiences of Discrimination based on
Race/Ethnicity During COXItIDPandemic

L 1

White, nH/nL L%

— OX
*Hispanic/Latinx — [ 65X

— 11.5X
— 11.5X

“Amenican Indian/
Alaska Native . -
— 12X

“Muliracial, nHinL -

“asian, nHinL _

*Black, nH/nL 24% ]
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DISCRIMINATION DEMOGRAPHICS

MA Subpopulations Reporting Experiences of Discrimination based on Race/Ethnicity
During COVIEL9 Pandemic

o » o . o . A Compared to Whites, other
ALL RESPONDEN |emmm—cim race/ethnicity groups experienced
e discrimination at much higher
B - —— P levels during the pandemic.
*QUESTIONING/NOT SUH 1004 |
*NONBINARY, GENDERQUEER, NOT EXCLUSIV - 004 | . . .
m—r A Black, Asian, and Multiracial
NOT OF TRANS EXPERIE — o groups experienced more
"SPEAKS LANGUAGE OTHER THAN ENBUISH——~ discrimination than other
GRABUATE DEGH — subpopulations.
LESS THAN $3
*GREATER THAN $15( 200 |
- - A Other subpopulations
o SELCAREINDNIDUAL LIVING DisAc) — e experiencing greater
*BLINDIPEOPLEWITHVISIONCI)I\_f_PéALIIF'{\ll\S = o0 d|Scr|m|nat|On |nCIUde
NO MOBILITY DISABILI — Questioning/ Not Sure gender
“DEAFIHARD OF HEARI m—m |dent|ty, SpeakS Ianguage other
“QUESTIONING OR NOT S : m—1m than English, Less than hlgh
oA — school education, and those with
GAY OR LESBIA D00 | . I
o disabilities
SUFFOLK COUNTY
ESSEX COUNTY
NORFOLK COUN T -




UNDERSTANDING THE CONTEXT OF DISCRIMINATION

Within the context of structural racism, discrimination is pervasive in institutions, organizations, businesses, in public
interpersonal encounters, and in systems like policing and security. Understanding this widespread manifestation is
crucial to preventing it.

Among those who reported experiencing discrimination during the pandemic:

DISCRIMINATION WHILE WORKING POOR SERVICE OR REFUSAL OF SERVI(
20.8% of AI/AN and 16.2% of Blacki/nL 6.1% of BlackpHnLand 5.8% of Multiracial,
reported discrimination while working nHnLreported poor service or refusal of service
ACCUSATIONS: CARRYING @9VID BY POLICE/SECURITY GUARDS
* 22.5% of AsiamHnLand 8.8% of A Hispanic/Latinwere over 6x

MultiraciahH/nLreported accused of A Al/ANwere over 8x,
carrying the virus or blamed for the pandemi A MultiracialhH/nL were over 15x, and

A BlacknHnLwere over 17x as likely to
STORES, RESTAURANTS, ETC_ _ report being discriminated against by
14.9% of BlackaHnL, 13.6% of Multiracial police or security guards (compared to all
nHnL, 8.6% of AsiamH/nL, 8.5% of Al/AN other race/ethnicity groups).

and 7.0% of Hispanic/Latineported
discrimination while in stores, restaurants, or
other facdo-face environments,
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DISCRIMINATION, HEALTH & GO¥/ID

Those who experienced discrimination also faced barriers to health and bas
needs. These residents were:

A At higher risk for COVID complications

A More worried about meeting basic needs

A 75% less likely to have access to healthcare

Prevalence of Selected Chronic Diseases

Those who experienced discrimination were more likel

22% worried about paying for or accessing:
L7% A Cleaning products A Internet access
5% A Facq mgsks A Computers, cell phones
2% oy 5% A Medications tablets
m == BB A Medical care A Childcare
_ A Food and groceries A Formula/baby food
Heart Disease Asthma COPD

A Mental or emotional
® No Discrimination m Discrimination support




DISCRIMINATION HOT SPOTS

10 CITIES WITH THE HIGHEST DISCRIMINATION RATES

RANK COMMUNITY DISCRIMINATION % % PEOPLE OF COLOR POC RANK

1 |Brockton 15.0 55.2 5
2  |[Chelsea 12.8 2.4 2
3 Milton 12.6 18.1 34
4  |Lawrence 12.6 82.8 1
5 |Randolph 11.8 52.5 7
6  |Springfield 11.2 63.5 3
7  Methuen 11.0 32.7 13
8  [Fitchburg 10.9 32.4 14
9 Boston 10.1 42.5 9
462059 ;010NN 9.9 53.6 6

Of the 10 communities
withthe highest rates of
discrimination due to
race/ethnicity

9 were in communities
with a high percentage
(> 30%)of people of
color (POC)

-People of Color = Black & Hispanic/Latin
-Race/ethnicity data is from the 2019 é&ar
ACS

-Includes communitiagereat least 30
respondents answest the question & Sor
morereported experiencing discrimination

-Unweighted data
168



Within the context of structural racism, discriminati
IS pervasive in institutions, organizations, business
In public interpersonal encounters, and Iin systems |i

policing and security. Understanding this widespre
manifestation is crucial to preventing it
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DISCRIMINATION AT WORK

Compared to Whites, American Indian/Alaska Natives and Blacks experiencednmiatedvork

discrimination during the pandemic.

Experiences of discrimination while working at a
job during the pandemic

AMERICAN INDIAN/ALASKA NATIVE® I - 0.5 %
BLACK, NH* I .2 %
MULTIRACIAL, NH I 1 - 4%
HISPANIC I (0.2%
WHITE, NH (REF) I /7%

ASIAN, NH I 4.6% * denotes rate is significantly
different (p<0.05) compared to
0% 5% 10%  15%  20%  25% the reference group
(REF). Analytic subgroup only
Percent experiencing discrimination at a job includes respondents reporting

experiences of discrimination
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DISCRIMINATION DIRECTED AT ASIAN AMERICANS

Asian Americans experienced a much higher rate of discrimination as a result of being improperly asso
with the coronavirus and the pandemic. Multiracial persons, sometimes mistaken for being Asian, also
experienced higher rates of discrimination for the same reason.

Experiences of discrimination from being
improperly accused of being a carrier of infection
or blamed for causing the pandemic

pon e [ oo <@ 75 X higher
MULTIRACIAL, NH* | s:%

OTHER (REF) | 0.3%

0% 5% 10% 15% 20% 25%

Percent experiencing discrimination due to infection fear

* denotes rate is significantly different (p<0.05) compared to the reference groupsREfincludes all race/ethnicities due to small ccunts.
NOTE: Analytic subgroup only includes respondents reporting experiences of discrimination 171




DISCRIMINATION IN STORES

Compared to Whites, all other race and ethnic groups experienced more discrimination while

shopping in stores and eating in restaurants during the pandemic.

Experiences of discrimination in stores, restaurants,
and similar "face to face" retail locations during the

pandemic
BLACK, NH* I | 4 0% A 6X for Black, nH/nL
MULTIRACIAL, NH* I | 3 6% A 5X for Multiracial nH/nL
ASIAN, NH* e 5.6 % B A3XforAsn§n,nl-|/nL
A 3X for Indigenous
AMERICAN INDIAN/ALASKA NATIVE I S 5% A2X for Hispanic/Latin
HISPANIC* I 7 0% B

WHITE, NH (REF) I 2.6%

0% 2% 4% 6% 8% 10% 12% 14% 16%

Percent experiencing discrimination at a retail location

* denotes rate is significantly different (p<0.05) compared to the reference groupsREfincludes all race/ethnicities due to small ccunts.

NOTE: Analitic subiroui onli includes resiondents reiortini exieriences of discrimination 172



DISCRIMINATION THROUGH POOR SERVICE

Black and Multiracial groups experienced poor service during the pandemic as compared to Whites.
Respondents mentioned poor service from store employees, healthcare providers, and government emg

h

I 4 x higher

* denotes rate is significantly different (p<0.05) compared to the reference group{REf€gntages suppressed due to small counts.
NOTE: Analytic subgroup only includes respondents reporting experiences of discrimination 173




