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C C I S  C O M M U N I T Y  P A R T N E R S

Academic Public Health Volunteer Corps and their work 

with local boards of health and on social media

Mass in Motion programs, including Springfield, Malden, 

and Chelsea

Cambodian Mutual Assistance

The Mashpee Wampanoag Tribe

The Immigrantsè Assistance Center, Inc

Families for Justice as Healing

City of Lawrence Mayorès Health Task Force

The84 Coalitions, including the 

Lawrence/MethuenCoalition

Boys and Girls Clubs, including those in Fitchburg 

andLeominster and the Metro South area

Chinatown Neighborhood Association

Father Billès

UTEC

MassCOSH

Stavros Center for Independent Living

Greater Springfield Senior Services

Centerfor Living and Working

DEAF, Inc.

Massachusetts Commission for the Deaf and Hard 

of Hearing

Viability, Inc.

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

deployment of the survey:
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T A B L E  O F  C O N T E N T S

Introduction: 

tǳǊǇƻǎŜ ŀƴŘ !ǇǇǊƻŀŎƘΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΦΦ5

Framing Matters: how to read these findings with a racial 
ƧǳǎǘƛŎŜ ƭŜƴǎ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ13

Iƻǿ ǘƻ /ƻƴǾŜǊǘ 5ŀǘŀ ¢ƻ !ŎǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΦΦ29

MitigatingIndividual Risk Of InfectionΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ44

!ŎŎŜǎǎ ¢ƻ ¢ŜǎǘƛƴƎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΦ54

!ŎŎŜǎǎ ¢ƻ IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧ60

Social Determinants Of HealthΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦΧΧΦΦΧΧ73

Mental HealthΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ82

EmploymentΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ94

Parents & FamiliesΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ119

Substance UseΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΦ137

Discrimination & Race Spotlights:ΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΦΦ162

!ǎƛŀƴ wŜǎƛŘŜƴǘ {ǇƻǘƭƛƎƘǘΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧ181

[ŀǘƛƴȄ wŜǎƛŘŜƴǘ {ǇƻǘƭƛƎƘǘΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΦΧ209

LƴŘƛƎŜƴƻǳǎ wŜǎƛŘŜƴǘ {ǇƻǘƭƛƎƘǘΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦΧΦΦΧΧ222

.ƭŀŎƪ wŜǎƛŘŜƴǘ {ǇƻǘƭƛƎƘǘΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧ236

{ŜȄǳŀƭ hǊƛŜƴǘŀǘƛƻƴ ϧ DŜƴŘŜǊ LŘŜƴǘƛǘȅ {ǇƻǘƭƛƎƘǘΧΧΧΧΧΧΧΧΧΦΦΦΦΦ252

Disability SpotlightΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΦΧΧΧ275

Intimate Partner ViolenceΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΦΦΧΦΦΧ306

Housing StabilityΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ339

RuralΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΧΧΧΧΧΧΧΧΧΦΧΧΧΧ364

9ǎǎŜƴǘƛŀƭ ²ƻǊƪŜǊǎΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΦΦ392

Youth Survey

¸ƻǳǘƘ hǾŜǊǾƛŜǿΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧ409

¸ƻǳǘƘ ŀƴŘ /h±L5 LƴŦŜŎǘƛƻƴΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΦΧ413

¸ƻǳǘƘ /ƘŀƴƎŜǎ ƛƴ wŜǎǇƻƴǎƛōƛƭƛǘȅΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ419

¸ƻǳǘƘ aŜƴǘŀƭ IŜŀƭǘƘΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧ429

¸ƻǳǘƘ {ǳōǎǘŀƴŎŜ ¦ǎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧ436

¸ƻǳǘƘ 9ŘǳŎŀǘƛƻƴ ϧ 9ƳǇƭƻȅƳŜƴǘΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΦΦΦΧ443

¸ƻǳƴƎ tŀǊŜƴǘǎΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧ473

¸ƻǳǘƘ {ŀŦŜǘȅ ŀƴŘ !ŎŎŜǎǎ ǘƻ IŜŀƭǘƘŎŀǊŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ488

/ŀǊŜƎƛǾŜǊǎ ƻŦ !Řǳƭǘǎ ǿƛǘƘ {ǇŜŎƛŀƭ bŜŜŘǎΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ518

tŀǊŜƴǘǎ ƻŦ /ƘƛƭŘǊŜƴ ϧ ¸ƻǳǘƘ ǿƛǘƘ {ǇŜŎƛŀƭ IŜŀƭǘƘŎŀǊŜ bŜŜŘǎΧΧΧΧΦΦΦ535

Data to ActionΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΦΦΧΧΧ556

Reflecting on //L{ LƳǇŀŎǘ ŀƴŘ [ƻƻƪƛƴƎ !ƘŜŀŘΧΦΦΧΧΦΦΧΧΧΧΧΧΦ
AppendixΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΦΦΧΧΧΧΦΦΧΧΧΧΧΧΦΦΧΧΧΦΦΧΧ
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P U R P O S E  A N D  A P P R O A C H :  
h o w  a n d  w h y  d i d  w e  c o n d u c t  t h e  C C I S ?
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B A C K G R O U N D

Actions
DPH will use and share these data to prioritize our pandemic response and tocreate new, 

collaborative solutions with community partners.

Context
The pandemic is exacerbating pre-existing public health concerns and creating new health 

crises to address. Even people who have not become sick with COVID-19 are managing stress, 

uncertainty, andisolation during this challenging time. DPH and its partners need real time data 

to prioritize resources and inform policy actions.

Goal
DPH conducted a survey to understand the specificneeds of populations that have been 

disproportionately impacted by the pandemic, including its social and economic impacts.
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These data could inform... 

RISK MITIGATIONãWhere can 
we eliminate unfair 

environmental barriers to social 
distancing?

PSA/COMMUNICATION- Who 
still ådoesnèt knowæ info weève 
pushed out and how can we 

better reach them?

ECONOMIC SUPPORT- Who is facing 
the biggest disparities in meeting basic 
needs? How does this intersect with 

areas like PPE, testing, etc.?

YOUTH/SCHOOL SERVICES- What impacts are youth 
experiencing beyond educational delays (e.g., 
healthcare access, testing for teens in frontline 

occupations (e.g., grocery), protections for those 
that work directly with youth)?

MENTAL HEALTH SUPPORTS-
What should we deploy to meet 

acute needs?

VACCINE DEPLOYMENT: How should we 
prioritize certain occupations, 

populations, geographies, etc.? (eg.
Who canèt work from home? Who canèt 

socially distance at work?)

TESTING:How can we make 
access and awareness more 
equitable? Who doesnèt know 

where/when to go? Who is still 
concerned about cost?

RESUMING DELAYED CARE - What acute non-
COVID health concerns are increasing? And 
for whom?  (eg.Where do we need to lower 
barriers or communicate better to encourage 

folks not to delay care?)

3.10.21 release4.6.2022 release
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DEMOGRAPHICS

Age, geography, gender, race, ethnicity, 

sexual orientation, disability status, 

education, income

BASIC NEEDS

Access to goods, services, 
information, social safety nets

C C I S  D O M A I N S  
ACCESS TO HEALTHCARE

Healthcare needs, types of 
care, barriers to care

EMPLOYMENT

Changes in employment, barriers to 

employment, ability to work from 

home, access to protections

MENTAL HEALTH

Trauma, other mental health 

challenges,resource needs

SAFETY

Intimate partner violence, 

discrimination

PERCEPTIONS & 

EXPERIENCES OF COVID-19

Concern, access to testing, 

ability to social distance

SUBSTANCE USE

Change in use, resource needs

4.6.2022 release
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O V E R V I E W  O F  A P P R O A C H

ÅConducted an online survey between Sept. and Nov. 2020

ÅThere 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.

ÅAvailable in 11 languages, with focus groups conducted in ASL

ÅEmployed a sampling strategy that ensured we reach key populations and a specific subset 

of questions for youth respondents.

ÅOpen ended questions captured previously unknown needs and barriers

ÅRecruited participants via network of community-based organizations (CBOs)

4.6.2022 release
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Å Any group where less than 30 respondents answered the question (denominator < 

30), or less than 5 respondents reported that outcome (numerator or "count" < 5) was 

suppressed.

Å For statistical significance testing, a chi-square (X2) test of independence for 

comparisons was used 

Å For the adult survey, percentages were weighted to the statewide age and educational 

distribution of residents aged Ó25 years.

Å For the youth survey, all percentages are weighted to the statewide age and race of 

those Ó25 years.

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

T E C H N I C A L  D A T A  N O T E S

4.6.2022 release
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We intentionally worked to reach these Priority Populations:

ǒ People of color

ǒ LGBTQ+ individuals

ǒ People with disabilities

ǒ Essential workers

ǒ People experiencing housing instability

ǒ Older adults

ǒ Individuals living in areas hardest hit by COVID-19

4.6.2022 release
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Recruitment efforts were overwhelmingly successful

ᵞ Over33,000 adult respondents and over 3,000 youth (under 25) in the final sample

ᵞ More respondents from western and central MA, than in the entire statewide samples of past 

surveillance surveys* (eg. BRFSS).

ᵞ Compared to past surveillance surveys, CCIS priority population samples reached:

ȩ 10x as many Alaska Native/Native Americans

ȩ 10x as many LGBTQ respondents

ȩ 5x as manyresidents who speak languages other than English

ȩ 5x as many Hispanic residents

ȩ 5x as many Asian residents

ȩ Over twice as many respondents in other populations including the deaf/hard of hearing and 

Black community

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

*example comparison rates were calculated in comparison to the 2019 Behavioral Risk Factor Surveillance Survey (BRFSS) sample sizes
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F R A M I N G  M A T T E R S :  
h o w  t o  r e a d  t h e s e  f i n d i n g s  w i t h  a  

r a c i a l  j u s t i c e  l e n s

3.10.21 release
4.6.2022 release

13



Racism isÜ

-David Wellman, Portraits of White Racism

A system of  advantage based on race.

4.6.2022 release
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Racial Justice ÍDiversity

(Diversity = Variety)

Racial Justice ÍEquality

(Equality = Sameness)

Racial Justice = Equity

(Equity = Fairness, Justice)

R A C I A L  J U S T I C E
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DISPARITY = INEQUALITY, and implies differences between individuals or population 

groups(UN-equal)

INEQUITY refers to differences which are unnecessary and avoidable, but in addition, are also 

considered unfair and unjust

D I S P A R I T I E S ,  I N E Q U A L I T Y ,  &  I N E Q U I T Y
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L E V E L S  O F  R A C I S M

INTERNALIZED INTERPERSONAL

INSTITUTIONAL STRUCTURAL

MICRO-LEVEL

MACRO-LEVEL
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ǒ Lead with race and racism explicitly, but not exclusively.

ǒ Keep your analysis structural.

ǒ Donèt personalize critiques of systems.

ǒ The analysis is the tool.

ǒ Racial justice work is not work done FOR people of color.

ǒ Systems that are failing communities of color, are actually 

failing all of us.

K E Y  T A K E A W A Y S
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Period Years (% of History) Characteristics Health Systems Example

Chattel Slavery

1619 - 1865

(62%)

Abolition of Atlantic 

Slave Trade (1808) 

ãBlack influx 

stopped; Black 

immigration since: 

scant

Disparate/inequitable treatment; 

poor health status and outcomes; 

åSlave health deficitæ and åSlave 

health subsystemæ in effect

1721

Cotton Mather and 

ZabdielBoylston conduct 

first large-scale smallpox 

inoculation in the 

English-speaking world ã

inspired by enslaved 

African man, Onesimus

Jim Crow 

Segregation

1865 ã1965

(25%)

13th, 14th, and 15th

Amendments 

virtually nullified; 

legal segregation 

implemented in 

1896

Absent or inferior treatment and 

facilities; de jure segregation / 

discrimination in South, de facto 
throughout most of the health 

system; health system recreates 

racial ideology

1875 and 1915

Johnson and Graves on 

negro health are example 

of how health 

professions are place 

where racial ideology is 

created

Structural 

Racism

1965 ãToday

(13%)

School 

desegregation 

(1954), Civil Rights 

Act (1964), Voting 

Rights Act

Southern medical school 

desegregation (1948), hospital 

desegregation in federal courts 

(1964), disparate health status, 

outcome, services, discrimination in 

effect

1999

NEJM study is example of 

clear physician bias 

present across health 

systems
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R a c i a l  i n e q u i t y  p e r s i s t s  i n  e v e r y  s y s t e m  a c r o s s  

t h e  c o u n t r y  w i t h o u t  e x c e p t i o n .

System Term Definition

Child welfare Disproportionality
Refers to the proportion of ethnic or racial groups of children in child welfare compared to those groups in the general 

population.1

Health Health disparity
Healthcare disparities refer to differences in access to or availability of facilities and services. Health status disparities refer to the 

variation in rates of disease occurrence and disabilities between socioeconomic and/or geographically defined population groups.2

Juvenile justice
Disproportionate minority 

contact

(åDMCæ)

Refers to the disproportionate number of minority youth who come into contact with the juvenile justice system 3

Education Achievement gap
When one group of students (such as, students grouped by race/ethnicity, gender) outperforms another group and the difference

in average scores for the two groups is statistically significant.4

Housing Housing discrimination
Housing discriminationisdiscriminationin which an individual or family is treated unequally when trying to buy, rent, lease, sell or 

finance a home based on certain characteristics, such as race, class, sex, religion, national origin, and familial status.5

Economic Development
Historically underutilized 

businesses
Businesses that are disadvantaged and are deemed in need of assistance to compete successfully in the marketplace.6
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S O C I A L  D E T E R M I N A N T S  O F  H E A L T H  I N E Q U I T I E S

Racism
Health 

Outcomes

Education

Job Opportunity

Socioeconomic Status

Environmental Exposure

Health Behaviors

Access to Health Services

Safe & Affordable Housing

Reducing Violence

Classism, Sexism, 

Heterosexism, 

etc.
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A d d r e s s i n g  t h e  H e a l t h  I n e q u i t y  P a t h w a y :  G r o u n d w a t e r ,  

U p s t r e a m ,  M i d s t r e a m ,  a n d  D o w n s t r e a m

Address policies and 

interconnected systems to change 

unjust systemsat the macro level 

and include global forces and 

governmental policies.

Address policies and 

environments to change these 

unjust systemsex: housing 
policies, land trusts, etc.

Mitigate the impact of the increased 

risk caused by these unjust systems

ex: supportive housing, new 
development,stabilization initiatives

Address the immediate health 

related social needs caused by 

these unjust systemsex: air 

conditioner vouchers

GROUNDWATER UPSTREAM MIDSTREAM DOWNSTREAM

Interconnected Systems Policies & Environment Increased Risk Health-Related Social Needs

[Emerging Public Health Practice] [Current Public Health Practice]
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U N D E R S T A N D I N G  F R A M E S
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åFrames are mental structures that shape the way we see the world. 

As a result, they shape the goals we seek, the plans we make, the 

way we act, and what counts as a good or bad outcome of our 

actionsÜframes shape our social policies and the institutions we 

form to carry out policies.æGeorge Lakoff

W H A T  A R E  F R A M E S ?
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ǒ Dominant frames are ideas, attitudes and beliefs that are shared 

collectively

ǒ They evoke certain standards, values and morals that are 

reinforced and continued throughout society and across time

ǒ Examples?

ƺ Bootstrap Theory

D O M I N A N T  F R A M E S

4.6.2022 release
25



B O O T S T R A P  T H E O R Y
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å W e  w i l l  n o t  g o  b a c k  t o  n o r m a l .  N o r m a l  n e v e r  w a s .  O u r  p r e-

c o r o n a  e x i s t e n c e  w a s  n o t  n o r m a l  o t h e r  t h a n  w e  n o r m a l i z e d  

g r e e d ,  i n e q u i t y ,  e x h a u s t i o n ,  d e p l e t i o n ,  e x t r a c t i o n ,  

d i s c o n n e c t i o n ,  c o n f u s i o n ,  r a g e ,  h o a r d i n g ,  h a t e  a n d  l a c k .  W e  

s h o u l d  n o t  l o n g  t o  r e t u r n ,  m y  f r i e n d s .  W e  a r e  b e i n g  g i v e n  t h e  

o p p o r t u n i t y  t o  s t i t c h  a  n e w  g a r m e n t .  O n e  t h a t  f i t s  a l l  o f  

h u m a n i t y  a n d  n a t u r e .æ  

- S o n y a  R e n e e  T a y l o r
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R A C I A L  J U S T I C E  R E F R A M I N G

A N D  A  C A L L  T O  A C T I O N
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Framing Element Traditional Approach Racial Justice Approach

1. Whatôs the Problem?

2. Whatôs the Cause?

What/Whoôs Responsible?

3. Whatôs the Solution?

4. What Action is Needed?

5. What Values are highlighted?

H o w  s h o u l d  w e  i n t e r p r e t  t h e s e  f i n d i n g s ?
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Framing Element Traditional Approach Racial Justice Approach

1. Whatôs the Problem?High rates of diabetes Persistent racial inequities in diabetes rates

2. Whatôs the Cause?

What/Whoôs Responsible?

- Poor Nutrition

- Lack of Exercise

- Overweight/Obesity Individuals

- 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

3. Whatôs the Solution?
- Improve nutrition

- Increase physical activity

- 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

4. What Action is Needed?
- Nutrition education classes

- Exercise classes

- Food access policies that target roots of inequities

- Economic policies that invest in communities of color

- Partnerships across sectors and with community 

residents

5. What Values are highlighted?

Individualist; Personal 

Responsibility; Choice; Individual 

Freedom

Equity; Justice; Fairness; Shared Responsibility

4.6.2022 release
31



G R O U N D W A T E R  M A T R I X  T O O L :  w h a t  s o l u t i o n s  
s h o u l d  w e  p r o p o s e ?

Upstream

Downstream

Fish Groundwater

Mass in Motion Municipal 

Wellness & Leadership 

Initiative

Technical assistance to 

grocery stores in low-

income communities

SNAP benefits for healthy 

food

Healthy food cooking 

classes
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G R O U N D W A T E R  M A T R I X  T O O L :  d i a g n o s i n g  y o u r  
c u r r e n t  a n d  p o t e n t i a l  a c t i o n s

With your partners ask these questions...

ÅCan you identify the system(s) at play?

ÅCan you identify the systems failure?

ÅDoes the proposed solution ask people to adjust to fit the system (fixing fish), or require 

changes to the systems in operation (groundwater)?Where is the burden of change falling?

ÅCan you name how systems are interacting to impact outcomes? And what are you doing 

about those interactions?

ÅHow do you and other stakeholders and gatekeepers understand the role you play in 

dismantling the systems?
4.6.2022 release
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W h e r e  a r e  y o u r  o p p o r t u n i t i e s  t o  i n f l u e n c e  

a c t i o n ?

Sphere of 

Influence

Sphere of Concern
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W h o  c a n  t a k e  t h i s  d a t a  t o  a c t i o n ?  Y o u .

ÅMA Department of Public Health & other state agencies

ÅLocal government, boards of health, health departments

ÅCommunity advocates & community-based organizations

ÅQuasi-public entities like regional planning agencies, regional transit 

agencies, regional councils of government

4.6.2022 release
35



S t e p s  f r o m  D a t a  t o  A c t i o n

1. Get the data

2. Identify your partners

3. Identify actions with partners

Å Short-term/immediate actions

Å Long-term/actions to change systems & policies

4. Make a plan & keep checking in with partners

5. Repeat!

Racial Justice Reframing at EVERY STEP!
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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
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S T E P  1 :  G e t  t h e  D a t a

COVID-19 Community Impact Survey @ mass.gov

http://mass.gov/covidsurvey

Multiple Formats

ÅWebinars

ÅSlides

ÅRaw data in tables

ÅTalking points with 

statements of findings

Racial Justice Reframing

Remember the 

DISCRIMINATION

& POPULATON 

SPOTLOGHTSdata
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S T E P  2 :  I d e n t i f y  Y o u r  P a r t n e r s

Who are the partnersthat 

can help you take action?

Which voice have you 

heard from?

Who has been left out of 

the conversation so far?

Racial Justice Reframing

Who benefits?

Who is harmed?

Who influences?

Who decides?

+

Your Data to Action partners!=
4.6.2022 release
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S T E P  3 :  I d e n t i f y  A c t i o n s  W i t h  Y o u r  P a r t n e r s

Racial Justice Reframing

Who benefits?

Who is harmed?

Who influences?

Who decides?

What might be unintended 

consequences?

What are some possible causes for the issues this 

data highlights?

What are possible solutions?

What is the underlying system issue?

Are there actions you are already taking or could 

take that relate to this finding?

Are there actions you can take right now?

Actions you can take soon?When?

Are there actions someone else can take? Who?

How can you engage others in data to action 

conversations? Who should see the data?
4.6.2022 release
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S T E P  4 :  M a k e  a  p l a n ,  c h e c k- i n  w i t h  p a r t n e r s

ÅTurn your answers into a work plan & share it

ÅFollowthe plan - act with partners now and later

Å Include the actions in funding opportunities to increase capacity

ÅCheck in with partners about progress on the work plan

ÅRelate short-term change tolong-term solutions

Ask the Racial Justice Reframing questions

EVERY time you revisit your work plan!
4.6.2022 release
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S T E P  5 :  R e p e a t !

Data is updated every month so check-back & repeat the steps

http://mass.gov/covidsurvey
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R E S U LT S  C H A P T E R S
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A B I L I T Y  T O  M I T I G A T E  
I N D I V I D U A LR I S K  O F  I N F E C T I O N

L e a d :  E l i z a b e t h  B e a t r i z
T e a m :  L a u r e n  C a r d o s o ,  G l o r y  S o n g ,

C a r o l i n e  S t a c k ,  W . W .  S a n o u r i U r s p r u n g
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Despite the common belief that managing risk is entirely within an individualès control, 

the data shows us that factors such as employment and housing are significant drivers 

of exposure to COVID-19. Individuals who are most worried about being infected with 

COVID-19 are also those who are least able to socially distance,largely due to housing 

and work-related conditions.

F R A M I N G  M A T T E R S
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Individuals who are the most worriedabout becoming infected with COVID-19 (see next slide), are also theleast able to 

maintain 6 ft. distance from others especially when in retail/grocery stores and at work.

Those who were not able to socially distance were 1.5 times as 

likely to be åveryæ worried about getting COVID -19 Among those who were not able to keep 6 feet distance most 
respondents experienced at least 2 of the following top reasons 
why:

ǒ åThe place where I shop or buy groceries is crowdedæ (62%)

ǒ åIn order to do my work, I need to be physically close to 

othersæ (42%)

ǒ åMy workplace is crowdedæ  (23%)

ǒ åThe streets where I live are crowdedæ (20%)

R I S K  M I T I G A T I O N
R I S K  M I T I G A T I O N
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Populationsmost likely to say they 

areåvery worriedæabout becoming 

infected with COVID-19 include:

Å Respondents ofTransgender 

experience

Å Those who are female or 

questioning their gender identity

Å LGBQ+respondents

Å Blind people and people with 

vision impairment

Å People withcognitive, mobility, or

self-care disabilities

Å Respondents withlower income 

and/or lower educational 

attainment

Å Persons ofcolor, including 

Hispanic/Latinx, Asian/Pacific 

Islander, Black, and American 

Indian/Alaska Native

Å Those who speak a language 

other than English

R I S K  M I T I G A T I O N
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* denotes rate is significantly different compared to the reference group. No significance testing done for County; County estimates are unweighted

NOTE: American Indian/Alaskan Native includes Hispanic/Latinx. "Nonbinary, Questioning/Not Sure" gender identity group includes respondents identifying as non-
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Over half of those who could not socially distance listed work-relatedfactors as a primary reason.

Some populations were much more likely to work outside of the homeand face greater riskof exposure. (1 of 2)

Notes: 1)åNH/NLæ=non-Hispanic/non-Latinx; 2) åAmerican Indian/Alaskan 

Nativeæ includes Hispanic/Latinx; 3) )* denotes percentage is significantly 

different (p<0.05) compared to the reference group (åREFæ in each 

category); 4) Percentages are weighted to the statewide age and 

educational distribution of those 25 years old or older in Massachusetts

Half of all employed respondents worked a job 

outside the home,facing increased risk of exposure.

The following groups were more likely to work 

outside the home:

Å Hispanic/Latinx or Other race, nH/nL

Å Speak a language other than English.

Å Aged 65 years and older

Å Male

Å Asexual
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Over half of those who could not socially distance listed work-relatedfactors as a primary reason.

Some populations were much more likely to work outside of the homeand face greater riskof exposure. (2 of 2)

Notes: 1)åNH/NLæ=non-Hispanic/non-Latinx; 2) åAmerican 

Indian/Alaskan Nativeæ includes Hispanic/Latinx; 3) )* denotes percentage 

is significantly different (p<0.05) compared to the reference group 

(åREFæ in each category); 4) Percentages are weighted to the statewide 

age and educational distribution of those 25 years old or older in 

Massachusetts

Half of all employed respondents worked a job 

outside the home,facing increased risk of exposure.

The following groups were more likely to work 

outside the home:

Å Lower educational attainment

Å Lower annual household income

Å Those with cognitiveor self-care/ independent-

livingdisabilities
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R I S K  M I T I G A T I O NRespondents in certainindustry groupswere much more likely to work outside of the home,

and thus face greater risk of exposure. 

Notes:1) "Retail: Grocery" = Grocery Stores, 

Specialty Food Stores, Gas Stations [includes 

those with convenient stores];2) "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

The percentage varied by industry 

ranging from 94% in Retail: 

Groceryto 15% in Education: 

Colleges and Universities

Even within certain industries, the 

percentage who worked outside 

the home varied by subgroup. For 

example in healthcare:

Å 88% in Nursing and 

Residential Care Facilities 

Å 67% in Hospitals

Å 52% in Ambulatory Services

.
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R I S K  M I T I G A T I O N

Identifying infections early through testing and lowering barriers to staying home by providing employees with 

adequate paid sick leaveis essential to mitigating the spread of COVID.

Respondents working outside the home in the following industries* were less likely to haveemployer provided/implemented COVID-19 precautions 

suchaspersonalprotective equipment, COVID safety training, andimplementation ofsocial distancingat work:

*Full industry breakdowns are provided in the appendix.

Access to sick leave varied widely across industries, 

ranging from 37% in food services to 92% in public 

administration.

Among respondents who had ever been tested, 

those workingoutside the home were nearly2X more 

likely to report testing positivethan those working 

from home.

ÅAdministrative Support and Waste Management Services

ÅArts, Entertainment, and Recreation (e.g. gyms)

ÅFood Services

ÅConstruction

ÅTransportation and Warehousing

1 in 4 respondents worked in 

places that did not provide 

PPE.

1 in 3 respondents worked in 

places that did not implement 

social distancing.

Over 1 in 2 respondents worked 

in places thatdidnotprovide 

additional health& safety training.
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R I S K  M I T I G A T I O N

The behavior of individuals is one of the mostpowerful toolswe have to stop the spread of COVID-19.

1. Knowledge about what to do.
2. Belief that the behavior is 

important.

3. Factors that make the behavior 

easier orharder to engage in.

Our behaviors are influenced by:
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Å The most common reasons people are unable to socially distance relate to work 
and their ability to access basic needs in their neighborhoods, not a lack of concern 
about infection.

Å Employment is a major driver of infection. People who cannot work from home lack 
essential protectionsand the ability to socially distance at work. People who do not 
work from home were also twiceas likely to test positive.

K E Y  T A K E A W A Y S
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T E S T I N G  A C C E S S

L e a d :  C a r o l i n e  S t a c k

T e a m :  L a u r e n  C a r d o s o ,  G l o r y  S o n g  

E l i z a b e t h  B e a t r i z ,  W . W .  S a n o u r i U r s p r u n g  
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Å Increased access to COVID-19 testing can help slow the spread of the virus, but it's not as simple 

as just telling people to get tested. 

Å Messages about testing have not been reaching people who may need it most. 

Å Historically when this happens, these groups are deemed "hard to reach." In reality, messages have 

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

need the most.

F R A M I N G  M A T T E R S
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Preliminary data - 1.7.21 - Not for external distribution

Among all respondents, 44% reported ever having been tested for COVID.

Key populations prioritizedthrough Massachusetts testing initiatives like Stop the Spread program

reported some of the highestrates 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, Non-Hispanic residents 52%

Hispanic/Latinx residents 51%

Residents who speak languages other 

than English

47%

T E S T I N G  A C C E S S
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Besides not having symptoms, thetop reasons fornot getting testedwere:

TOP REASONS FOR NOT BEING TESTED

1. Didn't meet testing criteriawhen hadsymptoms

2. Didn't know where to go

3. Lack of perceived exposure

4. Only had mild symptoms

5. Test was too expensive

6. Test wasnèt available where Iwanted toget tested

The STS programis currently addressingsome of these top barriers throughexpansion of 

sites providing free testing regardless of symptoms/exposure.

T E S T I N G  A C C E S S
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The following groups were more likely to 
report not getting tested because they didnèt 
know where to go:

ǒ Respondents of Transgender Experience
ǒ Non-binary and Malerespondents
ǒ LGBQpeople
ǒ Respondents with disabilities
ǒ Am. Indian/Alaska Native, Multiracial, 

andAsianrespondents
ǒ Respondents with lower income
ǒ Respondents who speak languages

other than English

...suggesting that current communication and 
dissemination channels may not be as 
effectiveat reaching these populations

T E S T I N G  A C C E S S

* denotes rateis significantly differentcompared tothe ref. group. Note: nH/nL = non-Hispanic/non-Latinx.AI/ANHispanic/Latinx.BlacknH/nL (4%) andHispanic/Latinx (4%) notportrayed; 

questioning/undecidedgender not portrayed due to small numbers.Non-binary includes only:non-binary,genderqueer, or not exclusively male or female.
4.6.2022 release
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Å People who struggled to practice social distancing were less likely to have a work from home option. Those who 

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

Å Communication channels used in fall 2020 were not equally effective at reaching all populations. Translations, 

accessible options, tailored community engagement, and use of non-traditional modes of information sharing 

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

Å Without more equitable access to broadband and technology, populationswho were 2X to 4X as likely to have 

technology related telehealth barriers would likely experience similar barriersif  only offered technology dependent 

modes of public service announcements and vaccine deployment infrastructure (eg.those with low educational 

attainment, low income, rural residents, indigenous residents, Hispanic residents, and multi-racial residents).

K E Y  T A K E A W A Y S
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H E A LT H  C A R E  A C C E S S  &  D E L AY S

L e a d :  G l o r y  S o n g
T e a m :  L a u r e n  C a r d o s o ,  C a r o l i n e  S t a c k ,  

E l i z a b e t h  B e a t r i z ,  W . W .S a n o u r i U r s p r u n g
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ÅAs we focus on the urgency of COVID-19, care for other health conditions - both 

routine and acute - is being delayed. This further exacerbates existing health 

inequities.

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

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

ÅTelehealth is not a cure-all for this. Much more work needs to be done to ensure this 

is an accessible mode for all.

F R A M I N G  M A T T E R S
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H E A L T H  C A R E  A C C E S S  &  D E L A Y S

The pandemic hassubstantiallyimpacted normalhealthcareoperationsandput stress onhealthcarecapacity.

4 of 5 respondentswho 

needed medical care since July 

2020 have gotten the care 

that they needed.

60% of those who needed care 

received telehealth care via phone or 

video, suggesting that the rapid scale-

up of telehealth has been crucial.

However, 1 of 5 respondents are 

missing eithercritical urgent care

or essential routine care. Some 

residents have missed both.
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Delayed care (both urgent and routine) 

is over 1.5X to 2X as high among 

subgroups that already face many 

healthcare barriers such as cost, 

transportation, English proficiency, and 

discrimination:

H E A L T H  C A R E  A C C E S S  &  D E L A Y S

Å Respondentswho identify as 

nonbinary, genderqueer, and not 

exclusively male/female gender

Å Respondents of transgender 

experience

Å LGBQArespondents

Å Respondentswith disabilities

Å Am. Indian/Alaska Natives, Black, and 

Multiracial respondents

Å Younger respondents

Å Those with lower incomes

Å Those in certain counties

* denotes rate is significantly different compared to the referencegroup,No significance testing done for County and County estimates areunweighted

Note: nH/nL = non-Hispanic/non-Latinx; American Indian/Alaska Native includes respondents who identify as Hispanic/Latinx
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Delays in seeking or receiving emergency carefor acute 

conditions like pain, chronic disease flare-ups, or severe mental 

health can lead to serious health consequencesÜ

...yetnearly 1 in 3 respondentswho had delayed care reported 

having an acute condition delayed.

TOP 5 ACUTE CONDITIONS DELAYED

1. Pain (e.g. chest pain, stomach pain, headaches, back pain)

2. Chronic disease flare-ups(e.g. diabetes, uncontrolled asthma, 

cardiovascular conditions, GI, lupus)

3. Severe mental health(e.g. severe stress, depression, 

nervousness, anxiety)

4. Oral or dental pain

5. Non work-related Injury

The pandemic has drastically disrupted healthcare capacity 

even for people who normally face few barriers to care.

However, access concerns were still felt most acutelyby 

populations who already faced healthcare barriers prior to the 

pandemic, and have the highest rates of delayed urgent care 

now. 

TOP 5 REASONS FOR DELAYED URGENT CARE

1. My appointment was cancelled/delayed

2. The office was closed, told no appointments available, or no 

one responded to my phone calls

3. I was worried about getting COVID-19 from in-person care

4. I was worried I could not afford the care or my insurance didn't 

cover it

5. I didnèt have time or had caretaking responsibilities

D E L A Y  I N  E M E R G E N C Y  O R  U R G E N T  C A R E
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Essential ambulatory care services are also being delayed, and among those who need them the most.

Nearly who reported delaying regular care said they experienced delays in services like 

OB/GYNcare and sexual and reproductive healthcare (e,g. birth control or STI).

Nearly with 1 or more chronic conditions (e.g. asthma, diabetes, obesity) who 

reported delaying regular care said they had delays for chronic disease management services. 

Limited healthcare capacitywas 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 being limited 

and not available, appointment was cancelled, delayed or the wait was too long, etc.)

D E L A Y  I N  E S S E N T I A L  A M B U L A T O R Y  C A R E
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Although 60% of respondents who needed care were able to get care via telehealth(by phone or video), 

technology-related barriers remain a challengefor certain populations.

åI didnèt have good enough phone or 
internet connectionæ

åI didnèt have a phone, tablet, 
or computeræ

åI didnèt have a private place for a 
phone call or video chatæ

These populations were 2X to 4X as likely to have 

telehealth-related barriers:

ǒ Respondents with less than HS education or less than 

$35K income

ǒ American Indian/Alaska Natives, Hispanic/Latinx, and 

Multi-racial respondents

ǒ Residents of Franklin county

D E L A Y  I N  E S S E N T I A L  A M B U L A T O R Y  C A R E
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D E L A Y  I N  M E N T A L  H E A L T H  C A R E

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.

TOP 5 REASONS FOR DELAYED CARE BY 
w9{thb59b¢{ ²L¢I thhw a9b¢![ I9![¢I

1. My appointment was cancelled/delayed 
όрф҈ύ

2. I was worried about getting COVID-19 from 
in-ǇŜǊǎƻƴ ŎŀǊŜ όнт҈ύ

3. I was worried I could not afford the care or 
Ƴȅ ƛƴǎǳǊŀƴŎŜ ŘƛŘƴϥǘ ŎƻǾŜǊ ƛǘ όу҈ύ

4. I did not have a private place for a phone 
Ŏŀƭƭ ƻǊ ǾƛŘŜƻ ŎƘŀǘ όт҈ύ

5. I did not have safe transportation to get to 
Ƴȅ ŀǇǇƻƛƴǘƳŜƴǘ όт҈ύ
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R E Q U E S T E D  M E N T A L  H E A L T H  R E S O U R C E S

Respondents with 15+ days of poor mental health are seeking health resources at higher rates 
compared to those who experienced å0æ days or å1-14æ days of poor mental health. 

TOP 5 RESOURCES REQUESTED by 

respondents with poor mental health

1. Talking to a health professional over video chat

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 tablet 

for mental health support

16%

12%
13%

12%

14%

9%

1%
1%

4%
3%

4% 4%

6%

3%

0% 0%
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Talking to a health
professional over

video chat

Meeting in person
with a health
professional

(individual and/or
group therapy)

Information on how
to see a therapist

Talking to a health
professional on the

phone

Using an application
on a mobile phone
or tablet for mental

health support

Going to a support
group using online

platform (e.g. Zoom)

Suicide prevention
and crisis resources

Barriers to accessing
healthcare (e.g. cost
of services, limited

availability of
therapists)

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

All Respondents

0 Days

1-14 Days

15+ Days

* Subgroup is significantly

different compared to people
with 0 poor mental health days
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R I S K  M I T I G A T I O ND E M A N D  F O R  M O R E  M E N T A L  H E A L T H  
R E S O U R C E S  W A S  N O T  A L W A Y S  H I G H

Instead they expressed needs for a variety 

of childcare and basic needs resources: 

ǒ "When would I have the time for this 

with my child home all dayevery day?"

ǒ "The most helpful thing has been 

getting a nanny (at tremendous cost) 

so I could get adequate sleep while 

ensuring my professional and parental 

responsibilities are met."

ǒ "Time and childcare. None of the 

above options matter if I don't have the 

time and capacity to engage with 

them."

ǒ "Childcare, income assistance. These 

will help my mental health the most."

Data notes: 1)* denotes rate is significantly different (p<0.05) between 

parents and non-parents; 2) All percentages are weighted to the statewide 

age and educational distribution of those Ó25 years.

While parents were more likely to report persistent poor mental health than 

non-parents, they were less likely to indicate that mental health resources 

would be helpful. 
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M E N T A L  H E A L T H  S T A T U S
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.
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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 on 

this survey is 3X higher than the 11% of adults who reported 
poor mental health on the 2019 MA BRFSS

In this survey, the following groups experienced the highest rates 
of 15+ days of poor mental health:
ǒ Respondents with disabilities
ǒ Respondents of transgender experience, non-binary

respondents, and respondentsquestioning their gender 
identity

ǒ LGBQ+respondents
ǒ Multiracial, nH/nL, American Indian/Alaska Native, and 

Hispanic/Latinxrespondents
ǒ Caregivers of persons with special needs
ǒ Respondents between ages 25-34 
ǒ Respondents with income <$35k

Notes on subpopulations: 
- nH/nL = non-Hispanic/non-Latinx
-çAmerican Indian/Alaska Nativesè includes Hispanic/Latinx
-çQuestioning, Undecided, Non-Binaryè includes respondents identifying as non-
binary, genderqueer, not exclusively male or female, and questioning/unsure of 
their gender identity

* denotes rate is significantly different compared to the reference group
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M E N T A L  H E A L T H  S T A T U S ,  C O N T .

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.

Of the subpopulations experiencing high rates of poor 
mental health, respondents with disabilitiesreported the 
highest rates of 15+ days of poor mental health

Almost 1 in 2 caregivers of persons with special needs 
and parents of children with special healthcare needs
are experiencing high rates of poor mental health

оо҈

тн҈

ол҈

рс҈

он҈

пф҈

оо҈

пп҈

он҈

пс҈

оо҈

пу҈

ол҈

ор҈

ом҈

л҈ мл҈ нл҈ ол҈ пл҈ рл҈ сл҈ тл҈ ул҈

![[ w9{thb59b¢{

ϝ/hDbL¢L±9 5L{!.L[L¢¸

bh /hDbL¢L±9 5L{!.L[L¢¸

ϝ{9[Cπ/!w9κLb59t9b59b¢ [L±LbD 5L{!.L[L¢¸

bh {9[Cπ/!w9κLb59t9b59b¢ [L±LbD 5L{!.L[L¢¸

ϝ.[Lb5κt9ht[9 ²L¢I ±L{Lhb Lat!Lwa9b¢{

bh¢ .[Lb5κbh ±L{Lhb Lat!Lwa9b¢{

ϝah.L[L¢¸ 5L{!.L[L¢¸

bh ah.L[L¢¸ 5L{!.L[L¢¸

ϝ/!w9¢!Y9w hC !5¦[¢ ²L¢I {t9/L![ b995{

bh¢ ! /!w9¢!Y9w hC !5¦[¢ ²L¢I {t9/L![ b995{

ϝt!w9b¢κD¦!w5L!b hC /IL[5 ²L¢I {t9/L![ I9![¢I/!w9 b995{

bh¢ ! t!w9b¢κD¦!w5L!b hC /IL[5 ²L¢I {t9/L![ I9![¢I/!w9 b995{

ϝt!w9b¢

bh¢ ! t!w9b¢

5
L
{
!
.
L
[
L
¢
¸

t
!
w
9
b
¢
 
h
w
 
/
!
w
9
D
L
±
9
w

tŜǊŎŜƴǘ ƻŦ a! ǎǳōǇƻǇǳƭŀǝƻƴǎ Ƴƻǎǘ ƭƛƪŜƭȅ
ǘƻ ǊŜǇƻǊǘ мрҌ Řŀȅǎ ƻŦ ǇƻƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƴ ǘƘŜ Ǉŀǎǘ ол Řŀȅǎ

* denotes rate is significantly different compared to the reference group
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Å Delay in care - especially for deadly conditions like heart disease, injury and suicide - is endangering 

lives of those who need care most. 

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

risk for worse health outcomes. 

Å Access to mental health resources via telehealth was most highly requested.

Å 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.

K E Y  T A K E A W A Y S
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S O C I A L  D E T E R M I N A N T S
O F  H E A LT H
L e a d :  G l o r y  S o n g

T e a m :  M e l o d y  K i n g s l e y  
L i s a  A r s e n a u l t
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Å Access to things like healthy food, safe housing, affordable medicine, technology, employment, and 

childcare are not separate issues from COVID-19. 

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

put people at greater risk for poor health - particularly among those already experiencing poor 

health outcomes. 

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

impacted by several. 

Å This has enormous impacts on health and wellbeing.

F R A M I N G  M A T T E R S
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D E T E R M I N A N T S  O F  H E A L T H :  E X P E N S E S

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

EXPENSES/BILLS RESPONDENTS WERE MOST CONCERNED ABOUT 

PAYING

% of 

Respondents

1. Housing(rent, mortgage, property taxes, condo fees, housing 

insurance)
28%

2. Utilities(cable, cell, electricity, water, gas, heating) 24%

3. Debt(credit card, student loan, bank fees) 21%

4. Vehicle(lease, car loan payment, car insurance) 15%

5. Insurance(health, disability, life) 11%

Groups experiencing the greatest economic hardship:
Å Low income & loweducation 

respondents

Å Respondents who are non-White

Å Respondents who speak languages 

other than English

Å Blind/with vision impairment

Å With Cognitive disability

Å With Self-care/ind. living disability

Å Residents who are nonbinary, 

genderqueer, or not exclusively M/F

* denotes rate is significantly different compared to the referencegroup

Note: nH/nL= non-Hispanic/non-Latinx; 

American Indian/Alaska Native includes respondents who identify as Hispanic/Latinx
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R I S K  M I T I G A T I O ND E T E R M I N A N T S  O F  H E A L T H :  C H I L D C A R E

1 in 3 parents wholost their jobsand2 in 5 parents 

whoreducedhoursor took leavenoted needing totake care of 

childrenas a reason.

Changing employment to take care of children wasmore 

commonly reported byparents in the following groups:

ÅHispanic/Latinxor Multiracial

ÅSpeaklanguagesother thanEnglish

ÅYounger(Note: Almost half of parents aged 25-34 and over 1 

in 3 parents aged 35-44 ãsuggesting that parents of young 

andschool-age children face higher childcare burdens.)

ÅFemaleor Non-binary.

ÅQuestioning sexual orientation, bisexual or pansexual,or queer

ÅParents ofchildren with special healthcareneeds

ÅLowerannual householdincomeor lowereducation

Notes: 1)æQuestioning, Undecided, Non-binaryæ includes respondents identifying as non-binary, 

genderqueer, not exclusively male or female, and questioning/unsure of their gender identity;

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 

4)* denotes rate is significantly different compared to the reference group; 5) All percentages are 

weighted to the MA statewide age and educational distribution of those 25 years old or older 
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D E T E R M I N A N T S  O F  H E A L T H :  F O O D

Food insecurity is directly associated with mortality from obesity, hypertension, diabetes, and heart 
disease, which are all also risk factors for more severe COVID-19 illness and mortality.

Economic hardship brought on or exacerbated by the pandemic means that people may not be able to 
afford purchasing enough food or healthy food for themselves and their family. The pandemic has also 
made accessinggroceries more challenging than before, especially among those without safe 
transportation and those more vulnerable to COVID-19.

More than 1 in 4 (28%) respondents worried about getting food or groceriesin the coming weeks.

However, some populations and communities reported much higher rates:

DISABILITY %

Blind or hard of seeing 53%

Physical or mental disability 46%

SES %

Less than a HS education 56%

Income less than $35K 48%

ETHNICITY %

Salvadoran 62%

Dominican 62%

Colombian 53%

Cape Verdean 51%

Puerto Rican 49%

ETHNICITY %

Haitian 48%

Vietnamese 48%

Caribbean Islander 46%

Am. Indian/Alaska Native 45%
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D E T E R M I N A N T S  O F  H E A L T H :  B R O A D B A N D

Internet access is critical for health, because it facilitates telehealth, 

working and learning remotely during the pandemic, as well as 

accessing goods and services in a socially distanced way. 

Lack of broadband infrastructure

in rural areas

Closed public spaces 

like offices, schools and libraries

Lack of affordable options 

in urban areas 

These barriers limit 

abilities to safely 

work, learn, access 

health care and 

goods from home, 

thereby increasing 

risk of exposure. 
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D E T E R M I N A N T S  O F  H E A L T H :  B R O A D B A N D

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 getting internetin the coming weeks.

However, some populations and communities were more likely to be concerned:

DISABILITY %

Blind or hard of seeing 27%

Physical or mental disability 23%

SES %

Less than a HS education 27%

Income less than $35K 22%

ETHNICITY %

Dominican 28%

Puerto Rican 26%

Am. Indian/Alaska Native 25%

Caribbean Islander 25%

Columbian 25%

ETHNICITY %

Cape Verdean 24%

Hispanic 24%

Salvadoran 23%

Vietnamese 23%

Haitian 20%
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D E T E R M I N A N T S  O F  H E A L T H :  H O U S I N G  S T A B I L I T Y

1 in 5 respondents worried that they would have to move out of their home soon.

Among them:

Å The most common reason was if they or a family member got COVID-19.

Å Nearly 30% said they would need a safe place to stay.

Å 25% said having information about their rights as renters/tenants would help.

4.6.2022 release
80



Å 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. 

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

harder - by upwards of 50%.

Å 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.

Å Parents and caretakers - especially women and the Latinx community - have been especially impacted 

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

K E Y  T A K E A W A Y S
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M E N T A L  H E A LT H

L e a d s :  M a t t h e w  T u m p n e y,  R e b e c c a  H a n
T e a m : L a u r e n L a r o c h e l l e , V e r aE . M o u r a d i a n,  

C a r o l i n e S t a c k , A r i e l l e  C o q ,  A m y  F l y n n
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Despite the common belief that poor mental health is associated with an individualès 

ability to cope, the data shows us that there is a strong association between mental 

health and the stressors people experience, including employment, childcare, access to 

food and housing, discrimination, and much more. For this reason, clinical services are 

not enough to address poor mental health ãStructural change, such as increasing 

equitable access to care, is needed for sustainable change.

F R A M I N G  M A T T E R S
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M E N T A L  H E A L T H  I N D I C A T O R S

How has the pandemic impacted the 

mental health of all residents?

ÅAdapted from åPrimary Care PTSD Screen 

for DSM-5 (PC-PTSD-5)*æ

Åå3+ PTSD-like reactionsæ - Respondents 

were asked how many PTSD related 

reactions to the pandemic they had 

experienced in the past month from a 

validated list of reactions.

How have residents with the most 

persistent poor mental health been 

impacted by the pandemic?

ÅStandard item from the CDC Behavioral Risk 

Factor Surveillance System**

Åå15+ days of poor mental healthæ -

Respondents were asked how many days 

during the past 30 days their mental 

healthwas notgood, which includesstress, 

depression, and problems with emotions

Two aspects of Mental Health were captured by the survey:

* See Appendix for more details; Reference:  Prins, A., Bovin, M. J., Kimerling, R., Kaloupek, D. G, Marx, B. P., Pless Kaiser, A., & Schnurr, P. P. (2015). Primary Care PTSD Screen for DSM-5 (PC-

PTSD-5) [Measurement instrument]. Available from https://www.ptsd.va.gov

** Reference: Centers for Disease Control and Prevention (CDC).Behavioral Risk Factor Surveillance System Survey Questionnaire.Atlanta, Georgia: U.S. Department of Health and Human Services, 

Centers for Disease Control and Prevention
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Rates are 3X higher than the 2019 MA 
BRFSS.

With 1 in 3 MA adults reported 15+ 
days of poor mental health in the past 
30 days.

Of the subpopulations experiencing high 
rates of poor mental health, respondents 
with disabilities reported the highest 
rates of 15+ days of poor mental health
Å This was true across all categories

Almost 1 in 2 caregivers of persons with 
special needsand parents of children 
with special healthcare needs are 
experiencing high rates of poor mental 
health

M E N T A L  H E A L T H  S T A T U S

All demographic groupsin MA are experiencing increasesin poor mental health.
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* Denotes rate is significantly different (p<0.05) 
compared to the reference group (REF)
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The groups reporting the highest rates of poor mental health 
include:
ǒ Respondents of transgender experience, non-binary

respondents, and respondents questioningtheir gender 
identity

ǒ LGBQ+respondents
ǒ Multiracial, nH/nL, American Indian/Alaska Native, and 

Hispanic/Latinxrespondents
ǒ Younger respondents
ǒ Respondents with lowincome <$35k
ǒ Those with lower educational attainment

These are the same demographic groups who were more 
likely to have 3+ PTSD-like reactions in the past 30 days, with 
the exception ofthe Hispanic/Latinx race group which was 
not statistically significant.

1 in 4 adults reported 3+ PTSD-like reactions.

M E N T A L  H E A L T H  S T A T U S  C N T D .

All demographic groupsin MA are experiencing increasesin poor mental health.

Notes on subpopulations: 
- nH/nL= non-Hispanic/non-Latinx
-çAmerican Indian/Alaska Nativesè includes Hispanic/Latinx

* Denotes rate is significantly different (p<0.05) compared 
to the reference group (REF)
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Percent of MA subpopulations most likely to report 15+ days of poor mental health in the 
past 30 days
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D E L A Y  I N  H E A L T H  C A R E

Respondents who reported any days of poor mental health were more likely to experience delayed care, 
including routineand urgent mental health care, compared to those who reported 0 days of poor mental health.

* subgroup is significantly different compared to respondents with 0 poor mental health days at the p<0.05 level

NOTE: Similar results were seen when comparing delays in care by the number of PTSD-like reactions to COVID-19. 
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Among respondents who reported 15+ 
days of poor mental health, the following 
groups experienced delayed urgent
mental health care at the highest rates:

Å Bisexual/Pansexual respondents

Å Respondents with Cognitive 
Disabilities

Å Respondents between ages 25-44
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D E L A Y  I N  H E A L T H  C A R E ,  C O N T .

Respondents reporting poor mental health were more likely to experience delayed care, 
including routineand urgent mental health care, compared to those who reported no poor mental health days.
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Among respondents who reported 
15+ days of poor mental health, the 
top reasons for delays in any health 
care included:

1. Appointment was 
cancelled/delayed

2. Worried about getting COVID-19 
from in-person care

3. Worried they could not afford the 
care or that their insurance didnèt 
cover it

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

* subgroup is significantly different compared to respondents with 0 poor mental health days at the p<0.05 level

NOTE: Similar results were seen when comparing delays in care by the number of PTSD-like reactions to COVID-19. 
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Among adults who reported 15+ days of poor mental 
health, the following groups delayed routinemental health 
care at the highest rates:
ǒ Respondents of transgender experience and non-

binaryrespondents
ǒ Respondents with disabilities
ǒ Caregivers of adults with special needs
ǒ Bi/Pansexual andqueerrespondents
ǒ American Indian/Alaska Native andMultiracial, nH/nL

respondents
ǒ Respondents between ages 25-34 
ǒ Respondents with income<$35k andthose with 

some college experience

D E L A Y  I N  R O U T I N E  M E N T A L  H E A L T H  C A R E

Almost 30% of adults who reported 
15+ days of poor mental health experienced 

delayed routinemental health care.

Notes on subpopulations: 
- nH/nL = non-Hispanic/non-Latinx
-çAmerican Indian/Alaska Nativesè includes Hispanic/Latinx

* Denotes rate is significantly different (p<0.05) compared to 
the reference group (REF)
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R E Q U E S T E D  R E S O U R C E S

Respondents who reported poor mental health were 5-7 X more likely to request health resources
compared to those who reported no days of poor mental health.

TOP 5 RESOURCES REQUESTED

among respondents with 15+ days of 

poor mental health

1. Talking to a health professional over video chat

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 

tablet for mental health support
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* subgroup is significantly different compared to respondents with 0 poor mental health days at the p<0.05 level

TOP 5 RESOURCES REQUESTED

among respondents with 15+ days of 

poor mental health

1. Talking to a health professional over video chat

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 

tablet for mental health support
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S U I C I D E  P R E V E N T I O N  R E S O U R C E S

Requests for suicide prevention and crisis 
management resourceswere as high as 17% 

among certain subpopulations.

Among all surveyrespondents, about 2% requested resources for suicide 
prevention and crisis management.

The groups that reported the highest need for suicide prevention and 
crisis management resources were:
ǒ Respondents of transgender experience, non-binary respondents, 

and respondents questioningtheir gender identity
ǒ Respondents with disabilities
ǒ LGBQ+ respondents
ǒ Respondents ages 25-34
ǒ Caretakers of adults with special needs
ǒ Hispanic/Latinx respondents
ǒ Respondents with lower incomes
ǒ Those who speak a language other than English
ǒ Those with low educational attainment

Many of these groups also reported higher rates of poor mental health 
across both indicators

Notes on subpopulations: 
- nH/nL = non-Hispanic/non-Latinx
-çAmerican Indian/Alaska Nativesè includes Hispanic/Latinx

* Denotes rate is significantly different (p<0.05) compared to the reference group (REF)
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R E S P O N D E N T S  W I T H  P O O R  M E N T A L  H E A L T H

Those who reported 15+ days of poor mental health were much more likely to impacted by social 
determinants of health, when compared to respondents who experienced 0 days of poor mental health, 

2x more likely to have delay in 
health care

2.4xmore likely tohave change in 
employment to take care of 
child/children

2.6xmore likely toworry about 
getting medication

2xmore likely be åvery worriedæ 
about getting covid-19

2-3x more likely to worry about the following 
basic needs: healthcare, technology, and 
childcare

2.5Xmore likely to worry about 
expenses/bills 

2-3X more likely to request resources that 
would be helpful to them 
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Å Persistent poor mental health hastripledduring the pandemic.

Å Respondents who reportedanydays of poor mental health were also more likely 

to experience delays in seeking care, have a change in employment due to 

childcarereasons, worry about accessing basic needs, worry about paying for 

expenses, andrequest relevant resources.

Å While all demographic groups in MA are experiencing increases in 

poormentalhealth,LGBTQ+ respondents, respondents with disabilities, 

AmericanIndian/AlaskaNative respondents, Hispanic/Latinx respondents, 

multiracialrespondents,respondents ages 25-44, respondents with lower income, and 

caregiversof adultswith special needsare disproportionately experiencing poor 

mental health.Thesegroups also experience discrimination and face barriers related 

to access tofood,housing, and care.

K E Y  T A K E A W A Y S
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E M P L O Y M E N T

K a t h l e e n  F i t z s i m m o n s,  P h D,  M P H  
E m i l y  S p a r e r- F i n e ,  S c D

A m y  F l y n n ,  M S
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Å Contrary to the common belief that an individual can effectively manage their risk if they åjust 

know what to do and care enough to do it,æthe data show us that an individualès risk of 

COVID-19 is not entirely driven by their own knowledge, beliefs, and behaviors.

Å Throughout the pandemic, some workers have hadto leave home to do their jobs, thereby 

being put at higher risk of infection, illustrating that the workplace may be an important point 

of transmission, and therefore a key opportunity for prevention.

Å Work may also be a driver of racial inequities in COVID-19 risk.Structural racism plays a role in 

people of color being disproportionately employed in jobs with hazardous physical and/or 

psychosocial working conditions, and underpins the observed racial inequities in COVID-19 risk.

F R A M I N G  M A T T E R S
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R I S K  M I T I G A T I O NK E Y  D I M E N S I O N S  O F  E M P L O Y M E N T  E X A M I N E D

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

Å REDUCED HOURS / TOOK LEAVE (paid, unpaid)

Å NATURE OF WORK CHANGED (eg.increased hours, change in role, new job, working from home)

Å NO CHANGE

Working from home status among those currently employed:
Å WORKING FROM HOME

Å WORKING OUTSIDE THE HOME

Employer-provided protective measures among those working outside the home:
Å PERSONAL PROTECTIVE EQUIPMENT (PPE)

Å SOCIAL DISTANCING IMPLEMENTED 

Å ADDITIONAL HEALTH AND SAFETY TRAINING

Å PAID SICK LEAVE

Objective: To examine the impact of the pandemic on Massachusetts workers and to identify groups or populations that have 

been disproportionately impacted in order to guide prevention efforts and address potential inequities.
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R I S K  M I T I G A T I O NC H A N G E S  I N  E M P L O Y M E N T  S T A T U S  D U E  T O  T H E  
P A N D E M I C

The pandemic has had a severe 

impact on Massachusetts workers.  

Overall, 7 in 10 adults employed in 

the past yearreported changes to 

theiremployment status due to the 

pandemic:

- 10% reported job loss

- 14% reduced hours or took leave

- 41% nature of work changed.

1 in 4 adults employed in the past 

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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S o m e  p o p u l a t i o n s  w e r em o r e  l i k e l y  t o  e x p e r i e n c e

J O B  L O S S  o r  R E D U C E D  H O U R S / L E A V E  d u e  t o  t h e  p a n d e m i c

Notes: 1)æNon-binaryæ includes respondents identifying as non-binary, genderqueer, not exclusively male 

or female. Those åquestioning/not sure of their gender identityæ was suppressed due to small numbers; 

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4) * 

^ denotes a statistically significant difference (ie. p<0.05) in job loss (*) and/or in reduced hours/took 

leave (^) compared to the reference group (åREFæ in each category); 5) Percentages are weighted to 

the statewide age and educational distribution of those 25 years old or older in Massachusetts

PHC
C H A N G E  I N  E M P L O Y M E N T  S T A T U S  D U E  T O  T H E  P A N D E M I C.

B Y  D E M O G R A P H I C S  ( 1  o f  2 )

Respondents in the following groupsweremore likely to report:

Job loss andreduced hours or taking leave:

ÅAmerican Indian/Alaska Native (over 1 in 3 reported job loss, 

reduced hours or taking leave)

ÅOf transgender experience (over 2 in 5)

ÅNon-binary gender (2 in 5)

ÅBi/Pansexual (1 in 3)

Job loss:

ÅQueer, Asexual

Reduced hours or taking leave:

ÅHispanic/Latinx, Multi-racial

ÅSpeak a language other than English

ÅAged 25-34 years

ÅFemale

ÅQuestioning/not sure of sexual orientation

4.6.2022 release
98



C H A N G E  I N  E M P L O Y M E N T  S T A T U S  D U E  T O  T H E  P A N D E M I C.
B Y  D E M O G R A P H I C S  ( 2  o f  2 )

Notes: 1) * ^ denotes a statistically significant difference (ie. p<0.05) in job loss (*) 

and/or in reduced hours/took leave (^) compared to thereference group (åREFæ in each 

category); 2) Percentages are weighted to the statewide age and educational distribution 

of those 25 years old or older in Massachusetts

Respondents in the following groupsweremore likely to report:

Job loss andreduced hours or taking leave:

ÅLower educational attainment

- 1 in 2 of those with < a high school level of education reported   

job loss, reduced hours or taking leave       

ÅLower income

- over 2 in 5 respondents with < $35K annual household income

ÅDeaf/Hard of hearing (1 in 3)

ÅCognitive disability (over 2 in 5)

ÅMobility disability (over 1 in 3)

ÅSelf-care/Independent-living disability (nearly 1 in 2)

Reduced hours or taking leave:

ÅBlind/People with vision impairment
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C H A N G E  I N  E M P L O Y M E N T  S T A T U S  D U E  T O  T H E  P A N D E M I C.

B Y  I N D U S T R Y  G R O U P

Workers in the following industries 

were most likely to report job loss, 

reduced hours or taking leave:

ÅAccommodationã4 in 5 

ÅFood Services ã3 in 4 

ÅArts, Entertainment & Recreation ã

3 in 5 

Workers in Retail: Grocery were most 

likely to report reduced hours or 

taking leave. ãnearly 1 in 3 workers

Notes: 1)"Retail: Grocery" = Grocery Stores, 

Specialty Food Stores, Gas Stations [includes 

those with convenient stores];2)"Other 

Industries"= Mining; Agriculture, Forestry, 

Fishing and Hunting; Utilities; Wholesale Trade; 

Management of Companies and Enterprises; 

Military; 3) * ^ denotes a statistically significant 

difference (ie. 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
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C H A N G E  I N  E M P L O Y M E N T  S T A T U S  D U E  T O  T H E  P A N D E M I C.

B Y  O C C U P A T I O N  G R O U P

Workers in the following 

occupations were most likely to 

report job loss, reduced hours or 

taking leave:

ÅFood Preparation & Serving 

Related ã3 in 4 

ÅPersonal Care & Service ã1 in 2 

ÅTransportation & Material 

Moving ã1 in 2 

ÅBuilding & Grounds Cleaning & 

Maintenance ãover 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 difference (ie. p<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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R I S K  M I T I G A T I O NR E A S ON S  F O R  C H A N G E  I N  E M P L OY ME N T  S T A T U S

REASONS:

73% laid off by employer

18% to take care of children

13% afraid of COVID at work

REASONS:

38% hours reduced by employer

29% to take care of children

19% afraid of COVID at work

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 COVID-19 at 

work

Nearly 1 in 5 who lost their jobs 

and over 1 in 4 who reduced 

hours or took leavenoted 

needing to take care of children 

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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E M P L OY ME N T  &  C H I L D C A R E  A M O NG  P A R E N T S

1 in 4 employed parents lost their jobs or reduced 

hours/took leave due to the pandemic.  

Parents were 35% more likely to report reducing 

hours/taking leave than non-parents.

1 in 3 parents who lost their jobs and 2 in 5 parents who reduced

hoursor took leave noted needing to take care of children as a reason.

It was more commonly reported by parents in the following groups: 

ÅHispanic/Latinx or Multiracial 

ÅSpeak languagesother than English 

ÅYounger (Note: Almost half of parents aged 25-34 and over 1 in 3 

parents aged 35-44 ãsuggesting that parents of young and 

school-age children face higher childcare burdens.) 

ÅFemale or Non-binary.

ÅQuestioning sexual orientation, bisexual or pansexual,  or queer

ÅParents of children with special healthcare needs

ÅLower annual household income or lower education

Notes: 1)æNon-binaryæ includes respondents identifying as non-binary, genderqueer, not exclusively male or 

female. Those åquestioning/unsure of their gender identityæ was suppressed due to small numbers;

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4)* 

denotes rate is significantly different (p<0.05) compared to the reference group (åREFæ in each category) ; 

5) Percentages are weighted to the statewide age and educational distribution of those Ó25 years
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R I S K  M I T I G A T I O NC H A N G E  I N  E M P L OY ME N T  S T A T U S :  
WO R R I E D A B O U T  B A S I C  NE E DS

Overall, those who lost their 

jobs, or reduced hours or took 

leave were 1.2-1.8 times more 

likely to report being worried 

about basic needs, as compared 

to those with no employment 

change.* *

* *

*

* *

*

*

Notes: 1) * denotes a statistically significant 

difference (ie. p<0.05) compared to the 

reference category of çno changeè in 

employment status or nature of workè 2)

Percentages are weighted to the statewide 

age and educational distribution of those 25 

years old or older in Massachusetts
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R I S K  M I T I G A T I O NC HA NG E  I N  E M P L OYME NT  S T A T U S :  
WO R R I E D A B O U T  E X P E N S E S

Nearly 7 in 10 respondents

with job loss and over 6 in 

10 with reduced hours/ 

leavewere worried about at 

least one expense

Those experiencing job loss 

or reduced hours/leave were 

1.5-2.5 times more likely to 

report being worried about 

expenses across the board

*

*

* *

*

*

*

*

*

*
*

**

*
*

*
*

Notes: 1) * denotes a statistically 

significant difference (ie. p<0.05) 

compared to the reference category of 

çno changeè in employment status or 

nature of workè 2)Percentages are 

weighted to the statewide age and 

educational distribution of those 25 

years old or older in Massachusetts
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R I S K  M I T I G A T I O NC H A N G E  I N  E M P L OY ME N T  S T A T U S :  
I M P A C T  O N  M E N T A L  H E A L T H

Overall, adults experiencing job loss 

were most likely to report 15 or more 

days of poor mental health in the 

past 30 days, followed by those with 

reduced hours or who took leave.  

Nearly half of those experiencing job 

loss reported 15 or more days of 

poor mental health in the past 30 

days. 

All three groups experiencing a 

disruptions to their work were more 

likely than those with no change to 

report poor mental health.

*

*

*

Notes: 1) * denotes a statistically significant difference 

(ie. p<0.05) compared to the reference category of 

çno changeè in employment status or nature of workè 

2) Note: Percentages are weighted to the statewide 

age and educational distribution of those 25 years old 

or older in Massachusetts
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Å Among respondents who had ever been tested for COVID-19, those working outside the home were 

nearly 2X more likely to report testing positive than those working from home.

Å 4 in 5 respondentsworking outside the home listed work-relatedreasons for not being able to 

socially distance (ie. maintain 6 ft. of distance from others):

Å åI was afraid to get COVID-19 at workæ was a keyreasonfor change in employment status noted by:

- Respondentswholost their job (over 1 in 10)

- Respondents whoreduced hours or took leave (1 in 5)

R I S K  M I T I G A T I O NR I S K  M I T I GA T I ON :  F O C U S  O N  WO R K

1  i n  2  e m p l o y e d  r e s p o n d e n t s  w o r k e d  a  j o b  o u t s i d e  t h e  h o m e ,  
f a c i n g  i n c r e a s e d  r i s k  o f  e x p o s u r e.

-åIn order to do my work, I need to be physically close to others.æ

-åMy workplace is crowded.æ

-åI have to take public transportation to get to work.æ
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W O R K I N G  O U T S I D E  T H E  H O M E

B Y  D E M O G R A P H I C S  ( 1  o f  2 )

Notes: 1)åNH/NLæ=non-Hispanic/non-Latinx; 2) åAmerican Indian/Alaskan 

Nativeæ includes Hispanic/Latinx; 3) )* denotes percentage is significantly 

different (p<0.05) compared to the reference group (åREFæ in each 

category); 4) Percentages are weighted to the statewide age and 

educational distribution of those 25 years old or older in Massachusetts

Some populations were more likely to work outside 

of the home, facing greater risk of exposure.

Respondents in the following groups were more 

likely to work outside the home:

Å Hispanic/Latinx or Other race, nH/nL

Å Speak a language other than English.

Å Aged 65 years and older

Å Male

Å Asexual
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W O R K I N G  O U T S I D E  T H E  H O M E

B Y  D E M O G R A P H I C S  ( 2  o f  2 )

Notes: 1)åNH/NLæ=non-Hispanic/non-Latinx; 2) åAmerican 

Indian/Alaskan Nativeæ includes Hispanic/Latinx; 3) )* denotes percentage 

is significantly different (p<0.05) compared to the reference group 

(åREFæ in each category); 4) Percentages are weighted to the statewide 

age and educational distribution of those 25 years old or older in 

Massachusetts

Some populations were more likely to work outside 

of the home, facing greater risk of exposure

Respondents in the following groups were more 

likely to work outside the home:

Å Lower educational attainment

Å Lower annual household income

Å Those with cognitiveor self-care/ independent-

livingdisabilities
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R I S K  M I T I G A T I O N
W O R K I N G  O U T S I D E  T H E  H O M E

B Y  I N D U S T R Y  G R O U P

Notes:1) "Retail: Grocery" = Grocery Stores, 

Specialty Food Stores, Gas Stations [includes those 

with convenient stores];2) "Other Industries"= 

Mining; Agriculture, Forestry, Fishing and Hunting; 

Utilities; Wholesale Trade; Management of Companies 

and Enterprises; Military; 3) *denotes percentage is 

statistically  significantly different (p<0.05) compared 

to the average percentage for all industries; 4) 

Percentages are weighted to the statewide age and 

educational distribution of those 25 years old or older 

in Massachusetts

The percentage varied widely 

across industries ranging from 

Å94% in Retail: Groceryto 

Å15% in Education: Colleges 

and Universities

Even within certain industries, the 

percentage who worked outside 

the home varied by subgroup. For 

example in healthcare:

Å 88% in Nursing and 

Residential Care Facilities 

Å 67% in Hospitals

Å 52% in Ambulatory Services

.
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R I S K  M I T I G A T I O NW O R K I N G  O U T S I D E  T H E  H O M E

B Y  O C C U P A T I O N  G R O U P

The percentage varied across 

occupation groups ranging 

from 98% in Transportation 

and Material Movingto 13% in 

Computer and Mathematical 

occupations.

Working outside the home was

most common among those 

working in:

Transportation & Material 

Moving, followed byFood Prep 

& Serving Related; andBuilding 

& Grounds Cleaning & 

Maintenance occupations

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) Percentages 

are weighted to the statewide age and 

educational distribution of those 25 years old 

or older in Massachusetts4.6.2022 release
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åVERY" WORRIED ABOUT GETTING INFECTED WITH COVID-1 9
B Y  O C C U P A T I O N  G R O U P

Over a quarter (28%) of adults 

working outside the home were 

åvery" worried about getting 

infected with COVID-19.

Being "very" worried was most 

commonamongrespondents 

working in:

Building & Grounds Cleaning and 

Maintenance, followed by Food 

Preparation & Serving 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) Percentage for åOther 

Occupationsæ suppressed due to insufficient data; 

4)*denotes percentage is statistically  significantly 

different (p<0.05) compared to the average 

percentage for all occupations;5) Percentages are 

weighted to the statewide age and educational 

distribution of those 25 years old or older in 

Massachusetts4.6.2022 release
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E M P L OY E R-P R OV I DE D P R O T E C T I V E  M E A S U R E S

The five occupation groups below were most likely to be åveryæ worried about getting infected by COVID-19. 

They were less likely to havekey employer-provided COVID-19 precautions at work.

Notes: 1) Full occupation breakdowns are provided in the appendix; 2)^ denotes 

estimate is not statistically significantly different from the average for all occupations.

80% (4 in 5) reported having paid sick leave. 

77% (3 in 4) of respondents worked in places that 

provided personal protective equipment (PPE).

67% (2 in 3) of respondents worked in places that 

implemented social distancing.

44% (2 in 5) respondents worked inplaces that 

provided additional health& safety training.

Building and 

Grounds 

Cleaning & 

Maintenance

Food 

Preparation & 

Serving 

Related

Transportation 

& Material 

Moving

Personal Care 

& Service

Arts, Design, 

Entertainment

, Sports & 

Media

58% 59% 71%^ 72% 57%

34% 55% 51% 46% 64%^

24% 35% 29% 39%^ 19%

49% 52% 65% 61% 65%

Overall, among those working outside the home:
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E M P L OY E R-P R OV I DE D P R O T E C T I V E  M E A S U R E S

Adequate paid sick leaveis essential to mitigating the spread of COVID

The following populations were less likely to havekey employer-provided COVID-19 precautions at workand paid sick leave:

Compared to 86% of respondents with a graduate degree: 

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

school education reported having paid sick leave.

ÅLower educational attainment

ÅLower annual household income

ÅThose with a cognitive disability

ÅHispanic/Latinx

ÅSpeak a language other than English

ÅQuestioning, undecided, non-binary gender

Compared to 77% of respondents 

who speak only English:

Only 67% (2 in 3) of respondents 

who speak a language other than 

English worked in places that 

provided PPE

Compared to 73% of respondents 

with incomes of at least $150K: 

Only 54% (1 in 2) of those with 

incomes of less than $35K worked 

in places that implemented social 

distancing.

Compared to 45% of White, 

nH/nL respondents: 

Only 37% (1 in 3) of

Hispanic/Latinx respondents 

worked inplaces thatprovided 

additional health& safety training.

Note: Full demographic breakdowns are provided in the appendix

For example: 
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The CCIS captured important information on the disparate impact of the pandemic on subgroups of 

Massachusetts workers.

Å Findings revealed disparities in the economic impact of the pandemic with certain populations more likely to report job 

loss, reduced hours or leave due to, for example, businesses closing or in order to care for children.Workers in 

occupations not able to be done remotely were more likely to experience disruptions to employment.

Å A personès work may be a risk factor for COVID-19. Throughout the pandemic some workers have had to leave home 

to do their jobs, facing increased risk of exposure. In the CCIS, employed respondents working outside the home were 

nearly twice as likely to report testing positive as those working from home and commonly reported work-related 

reasons for not being able to socially distance.

Å Findings suggest that work may contribute to observed COVID-19 inequitiesin Massachusetts. Certain populations 

were more likely to work outside the home and less likely to have key workplace COVID-19 protections or paid sick 

leave, putting them at increased risk of work-related exposure.

K E Y  T A K E A W A Y S
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D A T A  T O  A C T I O N

Key Finding: The effect of COVID-19 on workers in Massachusetts has been severe, and has

disproportionately impacted specific groups of workers. 

Heard: As we move continue to make efforts to increase vaccination efforts state-wide, we need to 

recognize that work is an important contributor to COVID-19 risk. 

Actions Taken: 
Å Community Liaisons to the 20 Vaccine Equity Initiative (VEI) communities are being briefed on the CCIS 

employment findings. We are also adding contextual information about the employment make-up of the 20 

communities prioritized in the VEI to help increase vaccinations of high-risk worker populations in those 

communities.

Å Advocating for employee centric considerations in vaccination uptake efforts such as appointments available 

outside of regular working hours, increased mobile units, educating employers about available financial resources 

to cover sick leave, engaging with a vaccine ambassador, etc. and developed a one-page guide for ways 

employers can increase COVID-19 vaccinations (https://www.mass.gov/doc/ways-to-increase-covid-19-

vaccination/download).
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D A T A  T O  A C T I O N
Key Finding: While vaccination is a crucial preventive measure, CCIS findings suggest that there is still work to be 

done around improving access to other keyemployer-provided COVID-19 precautions, especially for workers in 

high-risk occupations that cannot be done remotely (i.e. public facing, work in close proximity to others, work 

indoors).

Heard: As vaccination efforts in Massachusetts increase, we must also ensure that other COVID-19 

prevention strategies (such as ventilation, personal protective equipment (PPE), social distancing, 

and health and safety training) are in place in workplaces consistent with state laws. Employers 

have a responsibility to minimize risk of workplace exposure to known hazards associated with 

serious illness or death.

Actions Taken: 
Å Messages of the importance of non-vaccine related COVID-19 mitigation measures are included in 

outreach to employers, municipalities, and community groups.

Å Tools have been provided to help the Community Liaisons in the 20 Vaccine Equity Initiative support 

their communities in obtaining mitigation measures such as PPE.

4.6.2022 release
117



D A T A  T O  A C T I O N

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 from related 

symptoms, benefiting the individual and also reducing risk of workplace transmission.  Lack of paid 

sick time may limit access to vaccination and result in low vaccination rates among certain groups.

Actions Taken: 
Å As part of outreach to employers, municipalities, and community groups, DPH is sharing information about state 

and federal financial resources that can assist businesses who donèt currently provide paid sick leave to all 

employees.Funding is provided to cover paid leave for workers to get vaccinated or recover from symptoms of 

the vaccine. For more information: https://www.mass.gov/doc/ways-to-increase-covid-19-vaccination/downloadæ
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P A R E N T S  &  F A M I L I E S
E l i z a b e t h  B e a t r i z ,  P h D

J u s t i n e  E g a n ,  M P H
A l l i s o n  G u a r i n o ,  M P H

B e a t r i z  P a z o s V a u t i n,  M P H
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Despite the common belief that the responsibility 
for raisingchildren liessolely with parents, the data shows 
us thatparents and families interact with systems that can 
limit access tofinancial means and social support, due to 
racism and inequitableaccess to jobs, education, housing 
and childcare. Access to equitableresources increases the 
ability of parents to financially provide for theirchildren and 
create socially supportive environments.

F R A M I N G  M A T T E R S
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35% more likely to be 

worried aboutany expenses

P A R E N T S  &  F A M I L I E S

Compared to respondents who were not parents, parents or guardians 

of children were:

35% more likely tolose their jobs or reduce 

hours/take leave. 

Å Nearly 1 in 3 who lost their 

jobscitedneeding to take care of children as 

a reason.

More likelyto report delaying healthcare
50% more likely to be 

worried about housing

4.6.2022 release
121



P A R E N T S  &  F A M I L I E S

Å Nearly 1 in 5parents reported beingworriedabout accessing 

availableandaffordablechildcare.

Å Parents were more likely to report 15+ days of poor mentalhealthin the last month, but less 
likely to requestcertainmental healthresources.

Å Parents worried about expenses, housing, and childcare were more likely to report 15+ days 
of poor mental health.

Å Parents of children with specialhealthcare needs were more likelyto report being concerned 

aboutmeeting basic needs compared to allparents, particularly for food and healthcare.

Parents have unique needs:
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E X P E N S E S  A M O N G  P A R E N T S

Prior to the pandemic, MA had the 4thhighest 

level of income inequality and 1 in 9 children 

were living below the FPL.1 The pandemic has 

further exacerbated financial strains on 

families.

As many as 3 in 4 parents in certain groups 

were worried about expenses:

Å Nonbinary/genderqueer parents

Å Transgenderparents

Å Hispanic/Latinx parents

Å Black nH/nL parents

Å Queerand Questioningparents

Å Parentsaged 25-34

1 in 2 parents reported beingworriedabout expenses, including housing,utilities, vehicle, and debt 

expenses.Parents are 35% more likely to be worriedabout expensesthan non-parents.

1Source: American Community Survey 2019; Analysis by talkpoverty.org

Data notes: 1)æNon-binaryæ includes respondents identifying as non-binary, 

genderqueer, not exclusively male or female. Those åquestioning/unsure of their 

gender identityæ was suppressed due to small numbers;2)ånH/nLæ=non-

Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 

4)* denotes rate is significantly different (p<0.05) compared to the reference group; 

5) All percentages are weighted to the statewide age and educational distribution of 

those Ó25 years.
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H O U S I N G  N E E D S  A M O N G  P A R E N T S

Prior to the pandemic, Massachusetts had the second 

highestnumber of homeless families with childrenin the US and the 

number of homeless familieswith children in MA nearly doubled 

from2007-2018.1

While parents and non-parents were equally worried about having to 

move in the next few months, parents were almost twice as likely to 

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. (2018). The 2018 Annual Homeless Assessment Report to Congress. Retrieved from: https://files.hudexchange.info/resources/documents/2018-AHAR-Part-

1.pdf Data notes: 1)æNon-binaryæ includes respondents identifying as non-binary, genderqueer, not exclusively male or female. Those åquestioning/unsure of their gender identityæ was suppressed due to small numbers;

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4)* denotes rate is significantly different (p<0.05) compared to the reference group; 5) All percentages are weighted to the 

statewide age and educational distribution of those Ó25 years.

1 in 3 parents reported 

beingworried abouthousing 

expenses.
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H O U S I N G  N E E D S  A M O N G  P A R E N T S

Certain groups of parents are more 

likelyto report being worried about housing 

expenses:

Å Questioning, Asexual, Bisexual and/or 

Pansexual parents

Å Parents of Color

Å Non-binary/genderqueer parents

Å Transgenderparents

Å Parents who speak a languageother than 

English

Å Parents under theage of 45

Å Parents of children with special healthcare 

needs

1 in 3 parents reported beingworried abouthousing expenses.

Source: (1) US Department of Housing and Urban Development. (2018). The 2018 Annual Homeless Assessment Report to Congress. Retrieved from: https://files.hudexchange.info/resources/documents/2018-AHAR-Part-

1.pdf Data notes: 1)æNon-binaryæ includes respondents identifying as non-binary, genderqueer, not exclusively male or female. Those åquestioning/unsure of their gender identityæ was suppressed due to small numbers;

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4)* denotes rate is significantly different (p<0.05) compared to the reference group; 5) All percentages are weighted to the 

statewide age and educational distribution of those Ó25 years.
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A V A I L A B L E  &  A F F O R D A B L E  C H I L D C A R E

Lack of childcare may affect employment, 

parent and child mental health, and access 

to healthcare.

Several groups of parents reported rates 

that were 2 times higher than parents 

overall:

- Non-binary/genderqueerparents

- Transgenderparents

- Parentsunder 35years old

- Queer, Bi-sexual and/or Pansexual, and 

parents questioningtheir sexuality

Data notes: 1)æNon-binaryæ includes respondents identifying as non-binary, genderqueer, 

not exclusively male or female. Those åquestioning/unsure of their gender identityæ was 

suppressed due to small numbers;2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican 

Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4)* denotes rate is significantly different 

(p<0.05) compared to the reference group; 5) All percentages are weighted to the 

statewide age and educational distribution of those Ó25 years.

Nearly 1 in 5 parents reported being worried aboutaccessing available and affordable childcare.
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E M P L O Y M E N T  &  C H I L D C A R E

1 in 4 employed parents lost their jobs or reduced hours/took leave.  

Parents were 35% more likely to report reducing hours/taking leave than non-parents.

43% of parents who reduced hours/took leave and 32% of parents who lost jobs listed 

needing to take care of children as a reason. 

ÅQuestioning of sexual orientation, Bisexualand/or 

Pansexual, and Queer parents

ÅNon-binary, andfemale parents

ÅYounger parents

ÅHispanic/Latinx andMultiracial parents

ÅParents with lower income or lower education

ÅParents of children with special healthcare needs

Populations who have experienced inequities in other areas face additional challenges in balancing parental stressors.  

The following parental groups were more likely to report a change in status or nature of employment                       in 

order to take care of children: 
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E M P L O Y M E N T  &  C H I L D C A R E

1 in 4 employed parents lost their jobs or reduced 

hours/took leave.  

Parents were 35% more likely to report reducing 

hours/taking leave than non-parents.

1 in 3 parentswho lost their jobs and 2 in 5 parents who reduced

hourscited needing to take care of children as a reason.

The following groups were more likely to report a change in status or 

nature of employment to take care of children: 

ÅParents who were questioning, bisexual or pansexual,  and queer

ÅParents who were Female or Non-binary.

ÅYounger parents (Note: Almost half of parents aged 25-34 and 

over 1 in 3 parents aged 35-44 who had a change in employment 

cited caring for children as a reason ãsuggesting that parents of 

young and school-age children face higher childcare burdens.) 

ÅHispanic/Latinx andMultiracial parents

ÅParents with lower income or lower education

ÅParents of children with special healthcare needs

ÅParents who speak languagesother than English 
Notes: 1)æNon-binaryæ includes respondents identifying as non-binary, genderqueer, not exclusively male or 

female. Those åquestioning/unsure of their gender identityæ was suppressed due to small numbers;

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4)* 

denotes rate is significantly different (p<0.05) compared to the reference group; 5) All percentages are 

weighted to the statewide age and educational distribution of those Ó25 years
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W O R R I E D  A B O U T  E X P E N S E S  A M O N G  P A R E N T S

HOUSING

Rank COMMUNITIES %

1 Lawrence 62%

2 Somerset 54%

3 Marlborough 54%

4 Brockton 54%

5 Springfield 52%

6 N. Adams 51%

7 New Bedford 50%

8 Everett 49%

9 Revere 49%

10 Lowell 49%

Top 10 communities reporting the highest rates of expenses concerns are listed below.
All communities had at least 30 parents answer this question on the survey.

UTILITIES

Rank COMMUNITIES %

1 Lawrence 64%

2 Pittsfield 58%

3 New Bedford 56%

4 Lowell 52%

5 Chelsea 51%

6 Somerset 50%

7 Haverhill 49%

8 Fitchburg 48%

9 Everett 48%

10 Randolph 46%

ANY EXPENSES

Rank COMMUNITIES %

1 Lawrence 86%

2 Everett 79%

3 Lowell 71%

4 Pittsfield 70%

5 Springfield 69%

6 Revere 68%

7 Brockton 68%

8 New Bedford 68%

9 Haverhill 68%

10 West Springfield 68%
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M E N T A L  H E A L T H  O F  P A R E N T S

Parentsworried about housing, childcare, 

or any expensesare between61% -

88% more likely to report poor mental 

health.Poor parental mental health affects 

not onlyparents, but also their children.

Parents of children with special healthcare 

needsare 60% more likely to report poor 

mental health. Parents of children with 

special healthcare needs who do not have 

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.

Parentsworried aboutbasic needs andparents of children with special healthcare needsare more likely toreport poor 

mentalhealth for 15+ days inthe past month

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 those Ó25 years.
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M E N T A L  H E A L T H  O F  P A R E N T S

Data notes: 1)æNon-binaryæ includes respondents identifying as non-binary, 

genderqueer, not exclusively male or female. Those åquestioning/unsure of 

their gender identityæ was suppressed due to small numbers;

2)ånH/nLæ=non-Hispanic/non-Latinx; 3)åAmerican Indian/Alaskan Nativeæ 

includes Hispanic/Latinx; 4)* denotes rate is significantly different (p<0.05) 

compared to the reference group; 5) All percentages are weighted to the 

statewide age and educational distribution of those Ó25 years.

Certain groups of parents are more likely 

to report poormental health for 15+days in 

thepast month:

Å Parents of children with special 

healthcare needs

Å Non-binary/genderqueer parents

Å Femaleparents

Å Transgenderparents

Å Queer, questioning, and 

bisexual/pansexual parents

Å Parents under the age of 45

Å American Indian/Alaska Native parents

Å Multiracialparents

Å Parents with incomesunder $35,000
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R I S K  M I T I G A T I O NM E N T A L  H E A L T H  R E S O U R C E S :  P A R E N T S

Instead they expressed needs for a variety 

of childcare and basic needs resources: 

ǒ "When would I have the time for this 

with my child home all dayevery day?"

ǒ "The most helpful thing has been 

getting a nanny (at tremendous cost) 

so I could get adequate sleep while 

ensuring my professional and parental 

responsibilities are met."

ǒ "Time and childcare. None of the 

above options matter if I don't have the 

time and capacity to engage with 

them."

ǒ "Childcare, income assistance. These 

will help my mental health the most."

Data notes: 1)* denotes rate is significantly different (p<0.05) between 

parents and non-parents; 2) All percentages are weighted to the statewide 

age and educational distribution of those Ó25 years.

While parents were more likely to report 15+ days of poor mental health 

than non-parents, they were less likely to indicate that mental health 

resources would be helpful. 
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Parents worried about childcare, 

expenses, and housing and parents of 

children with special healthcare needs 

were especially likely to delay healthcare. 

The most common reasons for delaying 

care were:
1. Appointment cancelled, delayed or wait 

was too long*

2. Worried about getting COVID-19 from 

seeing doctor in-person

3. Worried couldnèt afford the care or 

insurance didn't cover it*

4. Didn't have time for appointment

5. Didnèt have a private place for a phone 

call or video chat.

*Indicates significantly higher among parents than 

non-parents

H E A L T H C A R E  A C C E S S  &  D E L A Y S :  P A R E N T S

Parents were more likely to delay healthcarethan non-parents.

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 those Ó25 years.

4.6.2022 release
133



H E A L T H C A R E  A C C E S S  &  D E L A Y S :  P A R E N T S

* denotes rate is significantly different compared to the reference group

Certain groups of parents are more 

likely toreport delaying care:

Å Parents of children with special 

healthcare needs

Å Non-binary/genderqueer parents

Å Femaleparents

Å Transgenderparents

Å Queer, questioning, and 

bisexual/pansexual parents

Å American Indian/Alaska Native 

parents

Å Multiracialparents

Å BlacknH/nL parents

Å Parents under the age of 45

Data notes: 1)æNon-binaryæ includes respondents identifying as 

non-binary, genderqueer, not exclusively male or female. Those 

åquestioning/unsure of their gender identityæ was suppressed due 

to small numbers;2)ånH/nLæ=non-Hispanic/non-Latinx; 

3)åAmerican Indian/Alaskan Nativeæ includes Hispanic/Latinx; 4)* 

denotes rate is significantly different (p<0.05) compared to the 

reference group; 5) All percentages are weighted to the statewide 

age and educational distribution of those Ó25 years.
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P A R E N T S  O F  C H I L D R E N  W I T H  S P E C I A L  H E A L T H C A R E  N E E D S

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 are nearly 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 those Ó25 years.
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Å Parents were more likely than non-parents to reduce their hours/lose their jobs,to report 

concerns about expenses and housing, and to delayhealthcare.

Å Childcare is a major reason why parents havereduced their hours/lostjobs.

Å Certaingroups ofparents- in particular, parents of children with specialhealthcareneeds, 

non-binary parents, transgender parents, parents of color, parents who speak a language 

other than English,and parents under the age of 45 are more likelyto worry about expenses 

andchildcare.

Å Parents who are concerned about expenses or childcare are significantly morelikelyto report 

poor mentalhealth.

Å Resourcestypically targeted tothose experiencing poor mental health, suchasindividual or 

group therapy, mayneed to be supplementedwith, or offeredafterprovision of resources for 

childcare and income assistance to parents.

K E Y  T A K E A W A Y S
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S U B S T A N C E  U S E
L a u r e n  L a r o c h e l l e ,  M S

A n n a  A g a n ,  M P H
H e r m i k B a b a k h a n l o u- C h a s e

A n n e  M a r i e  M a t t e u c c i ,  P h D ,  M H A
D a v i d  H u ,  M D ,  M P H

A r i e l l e  C o q , M P H
L i s a  B a n d o i a n,  M P H

4.6.2022 release
137



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

United States. 

Despite the common belief that addiction and overdose can impact 

anyone, the data shows us that factors including socioeconomic 

status, race, and other social/environmental factorspotentially put 

people at increased risk of substance use and overdose.

F R A M I N G  M A T T E R S
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Among respondents who reported 
substance use in the last 30 days:

Å41% reported that their current 
substance use increasedcompared to 
before the COVID-19 outbreak

Å45% reported that their current 
substance use has remainedabout the 
same

Å15% reported that theircurrent 
substance use decreased.

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

C H A N G E  I N  S U B S T A N C E  U S E

2 out of 5 MA adults using substances reported increasing their substance use compared to prior to February 2020.
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In this survey, respondents reported the most use of the following substances:
Å Alcohol
Å Marijuana/Cannabis
Å Conventional Tobacco

NOTE: Prescription drugs, Other Opioids and OTC drugs may have been taken as 
prescribed/intended. 

S U B S T A N C E  U S E

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

Although respondents could select multiple substances when indicating 
increased use: 
Å 74% of respondents who used cocainereported increased use
Å 72% of respondents who used ecstasy/MDMA/LSD/ketamine reported 

increased use
Å 69% of respondents who used amphetamine/methamphetamine or 

inhalantsreported increased use
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S U B S T A N C E  U S E

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

.

Å40% of respondents reported no 
substance use in the past 30 days

Å41% of respondents reported 
using only one substance in the 
past 30 days

Å19% of respondents reporting 
using 2 or more substances in the 
past 30 days
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In this survey, the following groups reported the highest 
rates of substance use:

ǒ Whites, nH/nL
ǒ Respondentsof transgender experience
ǒ Nonbinary respondents
ǒ Bisexual/pansexual, queer & gay or lesbian 

respondents
ǒ Respondents between ages 25-64
ǒ Respondents with income >$150K
ǒ Respondents with a Bachelors degree
ǒ Respondents who spoke English only

S U B S T A N C E  U S E

Over half of MA adults reported using at least one substance 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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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. 

S U B S T A N C E  U S E ,  C O N T.
Over half of MA adults reported using at least one substance 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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In this survey, the following groups were more like to 
report having increased substance use prior to the COVID-
19 outbreak (February 2020):

ǒ Respondentsof transgender experience
ǒ Nonbinary respondents; females
ǒ Bisexual/pansexual, queer, gay or lesbian & asexual 

respondents
ǒ Multiracial, Hispanic/Latinx, Black nH/nL& Asian, 

nH/nLrespondents
ǒ Respondents between ages 25-64
ǒ Respondents with income <35K
ǒ Respondents who spoke a language other than 

English

I N C R E A S E D  S U B S T A N C E  U S E
2 out of 5 MA adults using substances reported increasing their substance use compared to 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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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. 

I N C R E A S E D  S U B S T A N C E  U S E ,  C O N T.

2 out of 5 MA adults using substances reported increasing their substance use compared to 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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In this survey, the following groups reported the highest 
rates of alcohol use:
ǒ Males
ǒ Queer, bisexual/pansexual & gay or lesbian 

respondents
ǒ White, nH/nLrespondents
ǒ Respondents between ages 25-44
ǒ Respondents with income >$150K
ǒ Respondents with a graduate degree
ǒ Respondents who spoke English 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 days 
reported increased use since prior to February 2020.

A L C O H O L  U S E

Almost half of MA adults reported alcohol 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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Respondents with disabilities were less 
likely to report alcohol use in the past 
30 days.

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

A L C O H O L  U S E ,  C O N T.
Almost half of MA adults reported alcohol 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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In this survey, the following groups reported the highest 
rates of marijuana use:
ǒ Respondents of Transgender Experience, Non-binary

respondents and respondentsquestioning their 
gender identity

ǒ Queer, bisexual/pansexual & gay or lesbian 
respondents

ǒ Multiracial respondents
ǒ Respondents between ages 25-34
ǒ Respondents with income <$35K
ǒ Respondents who spoke English only

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

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

M A R I J U A N A  U S E

14% of MA adults reported marijuana 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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Respondents with cognitive disabilities 
and respondents with self-
care/independent living disabilities 
were more likely to report marijuana 
use in the past 30 days.

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

M A R I J U A N A  U S E ,  C O N T.
14% of MA adults reported marijuana 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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In this survey, the following groups reported the highest 
rates of conventional tobacco use:
ǒ Males
ǒ Asexual & bisexual/pansexual respondents
ǒ American Indian/Alaska Native & multiracial 

respondents
ǒ Respondents between ages 25-64
ǒ Respondents with income <$35K
ǒ Respondents with education of less than high 

school, high school/GED & trade school/vocational 
school

ǒ Respondents who spoke English only

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

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

C O N V E N T I O N A L  T O B A C C O  U S E

1 in 10 MA adults reported tobacco 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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Respondents with cognitive disabilities, 
respondents with self-care/independent 
living disabilities and respondents with 
mobility disabilities were more likely to 
report conventionaltobacco use in the 
past 30 days.

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

C O N V E N T I O N A L  T O B A C C O  U S E ,  C O N T.

1 in 10 MA adults reported tobacco 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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In this survey, the following groups reported the highest 
rates of heroin/other opioid use:
ǒ Males
ǒ American Indian/Alaska Native & multiracial 

respondents
ǒ Respondents aged 65+
ǒ Respondents with income below $75k
ǒ Respondents with education of less 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.

H E R O I N / O T H E R  O P I O I D  U S E

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

respondents with self-care/independent living 

disabilitiesand respondents with 

mobilitydisabilitieswere more likely to 

reportheroin/other opioid use in the past 30 

days.

H E R O I N / O T H E R  O P I O I D  U S E ,  C O N T.

* significant at the p<0.05 level as 
compared to the grey referent group in each 
cluster
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At least half of the people 
reporting use of cocaine, 
heroin/other opioids, 
e-cigarettes/vape products or 
marijuana reported 15+ 
days of poor mental health. 

S U B S T A N C E  U S E  &  M E N T A L  H E A LT H

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

People reporting substance use were more likely to report poor mental health days in the past 30 days. 
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The majority of people 
requesting resources for 
substance use report 15 or 
more days of poor mental 
health in the past 30 days. 

S U B S T A N C E  U S E  &  M E N T A L  H E A LT H

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

People experiencing persistent poor mental health were more likely to request a wide range of substance use resources. 
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Nicotine replacement therapy (NRT)was the 
most requested tobacco-related resource across 

substance use groups.

S U B S T A N C E  U S E  R E S O U R C E S

Respondents reporting substance use were more likely to request resources. 

# percentage suppressed due to small counts

TOP 3 RESOURCES REQUESTED

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)
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S U B S T A N C E  U S E  &  D E L A Y E D  C A R E

# percentages suppressed due to small counts

People using heroin/other opioids

and cocaine/crackwere most likely 

to report not getting the care that 

they needed.

37% of the people reporting 

heroin/other opioiduse reported that 

they delayed routine and urgent 

carecompared to 10% of people 

reporting no substance use.

People using marijuana were most 

likely to report delayed routine mental 

health carefollowed by people using 

conventional tobacco and alcohol.

* significant at the p<0.05 level as compared to the grey reference group (no reported substance use)
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S U B S T A N C E  U S E  &  D E L A Y E D  C A R E

Respondents reporting substance use were 1.2Xmore likely to delay care than respondents reporting no substance use.

People reporting any substance use 

were2.1Xmore likely toHAVE 

DELAYINROUTINE MENTALHEALTH CARE than 

those reporting no substance use.

People reportingheroin/other opioid use 

were 2.2Xmore likely to DELAY CARE, 

followed by those reporting cocaine/crack 

use at 2X.

People using heroin/other 

opioidswere3.7X more likely to report 

DELAYED ROUTINE AND URGENT CARE.

People using conventional tobacco were 

1.4X more likely to report DELAYED 

URGENT CARE, followed by those 

reporting heroin/other opioidsat 1.3X.

Å People reporting marijuanawere 

3.3X more likely, while those 

reporting conventional 

tobaccowere 3.1X
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R E S P O N D E N T S  R E P O R T I N G  S U B S T A N C E  U S E

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 a CORRECTIONS 
INSTITUTION

1.3Xmore likely to BE åVERY WORRIEDæ 
ABOUT GETTING COVID-19

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

1.4Xmore likely to WORRY ABOUT access 
to MENTAL OR EMOTIONAL SUPPORT
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Å Populations who were most likely to use substances were not always the same populations who saw the 
biggest increase in use. Many of the populations who reportedincreased use were the same populations more 
likelyto be impacted by the pandemic in other ways.

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

Å Services need to address co-occurring substance use and poor mental health. People reporting substance use 
were more likely to report poor mental health days in thepast 30 days and people reporting poor mental 
health days were more likely to request substance use treatment resources.

Å Respondents reporting substance use were any 1.2X more likely to delay any medical care and 2.1x more likely 
to delay routine mental health care than respondentsreporting no substance use.

Å Helping people address substance use disorders requires more than increasingsubstance use treatment 
services. People need additional supports to access basic needs, access mental health services, and 
overcomebarriers to accessing medical care, in addition to treatment for substance usedisorder.

K E Y  T A K E A W A Y S
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Heard: Need to increase integration of mental health and substance use disorder services, address recent changes 

in substances used, and provide for basic needs and wrap-around support

Action Taken: BSASè comprehensive portfolio of programs/initiatives, including:

Å Funding triage-urgent care centers to address co-occurring MH/SUD, allowing for immediate access at the initial 

point of care

Å Reinforcing the use of Screening, Brief Intervention and Referral to Treatment (SBIRT) to address increased 

alcohol consumption during COVID

Å Addressing stimulant use by allowing admissions into MAT Enhanced settings

Å Leverage use of telehealth for induction/intake for Medications for Opioid Use Disorder (MOUD), including 

telehealth induction on buprenorphine and naltrexone and promoting the use of telehealth by reimbursing 

providers for patient cell phones/data plans

Å Providing recovery-based/culturally-responsive services for Black and Latino men at risk of fatal overdoses 

following release from incarceration

Å Increasing investments in new and existing housing-related initiatives, including expanding low threshold/housing 

first and recovery housing programs

D A T A  T O  A C T I O N
Key Finding: Substance Use ãRespondents are burdened with a range of social determinant related 

needs, and are more likely to delay care
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D I S C R I M I N A T I O N
R o b e r t  L i e b o w i t z  P h D

V e r a  M o u r a d i a n  P h D
G l o r y  S o n g  M P H

E l i z a b e t h  B e a t r i z  P h D
C a r o l i n e  S t a c k  M P H
L i s a  A r s e n a u l t  P H D

L a u r e n  C a r d o s o  P h D
W. W.  S a n o u r i  U r s p r u n g  P h D
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Å Being discriminated against is not just a feeling. Discrimination, especially within the 

context of structural racism, impacts mental and physical health by increasing 

allostatic load - wear and tear on the body, due to the cumulative burden of 

repeated chronic stress.

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

much higher levels during the pandemic. 

F R A M I N G  M A T T E R S
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UNDERSTANDING THE CONTEXT OF DISCRIMINATION

24%

23%

23%

13%

12%

2%

*Black, nH/nL

*Asian, nH/nL

*Multiracial, nH/nL

*American Indian/
Alaska Native

*Hispanic/Latinx

White, nH/nL

Reporting Experiences of Discrimination based on 

Race/Ethnicity During COVID-19 Pandemic

6x

11.5x
6.5x

11.5x
12x
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ALL RESPONDENTS 

*BLACK NH
*ASIAN NH

*MULTIRACIAL
*AMERICAN INDIAN/ALASKA NATIVE

*HISPANIC
WHITE NH

*QUESTIONING/NOT SURE
*NONBINARY, GENDERQUEER, NOT EXCLUSIVELY M/F

MALE
*FEMALE

*OF TRANS EXPERIENCE
NOT OF TRANS EXPERIENCE

*SPEAKS LANGUAGE OTHER THAN ENGLISH
ONLY ENGLISH

LESS THAN HS
GRADUATE DEGREE

LESS THAN $35K
*GREATER THAN $150K

*COGNITIVE DISABILITY
NO COGNITIVE DISABILITY 

*SELF-CARE/INDIVIDUAL LIVING DISABILITY
NO SELF-CARE/INDIVIDUAL LIVING DISABILITY 

*BLIND/PEOPLE WITH VISION IMPAIRMENT 
NOT BLIND

*MOBILITY DISABILITY
NO MOBILITY DISABILITY 

*DEAF/HARD OF HEARING 
NOT DEAF

*QUESTIONING OR NOT SURE
*BI/PANSEXUAL 

*QUEER
*ASEXUAL 

GAY OR LESBIAN
STRAIGHT

SUFFOLK COUNTY
ESSEX COUNTY

HAMPDEN COUNTY 
NORFOLK COUNTY

DISCRIMINATION DEMOGRAPHICS

Å Compared to Whites, other 

race/ethnicity groups experienced 

discrimination at much higher 

levels during the pandemic. 

Å Black, Asian, and Multiracial 

groups experienced more 

discrimination than other 

subpopulations.

Å Other subpopulations 

experiencing greater 

discrimination include 

Questioning/Not Sure gender 

identity, Speaks language other 

than English, Less than high 

school education, and those with 

disabilities

MA Subpopulations Reporting Experiences of Discrimination based on Race/Ethnicity 
During COVID-19 Pandemic
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UNDERSTANDING THE CONTEXT OF DISCRIMINATION

Among those who reported experiencing discrimination during the pandemic:   

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.

DISCRIMINATION WHILE WORKING 
20.8% of AI/AN and 16.2% of Black, nH/nL

reported discrimination while working

ACCUSATIONS: CARRYING COVID-19
22.5% of Asian, nH/nLand 8.8% of 

Multiracial, nH/nLreported accused of 

carrying the virus or blamed for the pandemic

STORES, RESTAURANTS, ETC
14.9% of Black, nH/nL, 13.6% of Multiracial 

nH/nL, 8.6% of Asian, nH/nL, 8.5% of AI/AN 

and 7.0% of Hispanic/Latinx reported 

discrimination while in stores, restaurants, or 

other face-to-face environments, 

POOR SERVICE OR REFUSAL OF SERVICE
6.1% of Black, nH/nLand 5.8% of Multiracial, 

nH/nLreported poor service or refusal of service. 

BY POLICE/SECURITY GUARDS 
Å Hispanic/Latinx were over 6x, 

Å AI/AN were over 8x,

Å Multiracial, nH/nLwere over 15x, and

Å Black, nH/nLwere over 17x as likely to 

report being discriminated against by 

police or security guards (compared to all 

other race/ethnicity groups). 
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DISCRIMINATION, HEALTH & COVID-19

Those who experienced discrimination also faced barriers to health and basic 

needs. These residents were:

Å At higher risk for COVID-19 complications

Å More worried about meeting basic needs

Å 75% less likely to have access to healthcare

4%

17%

3%

8%

22%

5%

Heart Disease Asthma COPD

Prevalence of Selected Chronic Diseases

No Discrimination Discrimination

Å Cleaning products 

Å Face masks

Å Medications

Å Medical care

Å Food and groceries

Å Mental or emotional 

support

Å Internet access

Å Computers, cell phones, 

tablets

Å Childcare

Å Formula/baby food

Those who experienced discrimination were more likely to be 

worried about paying for or accessing:
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DISCRIMINATION HOT SPOTS 

Preliminary data ã3.19.21 - Not for external distribution

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
72.4 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

10 Lynn 9.9
53.6 6

Of the 10 communities 
with the 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/Latinx

-Race/ethnicity data is from the 2019 5-year 

ACS

-Includes communities where at least 30 

respondents answered the question & 5 or 

morereported experiencing discrimination.

-Unweighted data
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W i t h i n  t h e  c o n t e x t  o f  s t r u c t u r a l  r a c i s m ,  d i s c r i m i n a t i o n  
i s  p e r v a s i v e  i n  i n s t i t u t i o n s ,  o r g a n i z a t i o n s ,  b u s i n e s s e s ,  
i n  p u b l i c  i n t e r p e r s o n a l  e n c o u n t e r s ,  a n d  i n  s y s t e m s  l i k e  

p o l i c i n g  a n d  s e c u r i t y .  U n d e r s t a n d i n g  t h i s  w i d e s p r e a d  
m a n i f e s t a t i o n  i s  c r u c i a l  t o  p r e v e n t i n g  i t .
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DISCRIMINATION AT WORK

Compared to Whites, American Indian/Alaska Natives and Blacks experienced more work-related 

discrimination during the pandemic.

* denotes rate is significantly 

different (p<0.05) compared to 

the reference group 

(REF). Analytic subgroup only 

includes respondents reporting 

experiences of discrimination
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* denotes rate is significantly different (p<0.05) compared to the reference group (REF), which includes all race/ethnicities due to small counts.<

NOTE: Analytic subgroup only includes respondents reporting experiences of discrimination0.0

DISCRIMINATION DIRECTED AT ASIAN AMERICANS

Asian Americans experienced a much higher rate of discrimination as a result of being improperly associated 

with the coronavirus and the pandemic.  Multiracial persons, sometimes mistaken for being Asian, also 

experienced higher rates of discrimination for the same reason. 

75 x higher
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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.

* denotes rate is significantly different (p<0.05) compared to the reference group (REF), which includes all race/ethnicities due to small counts.<

NOTE: Analytic subgroup only includes respondents reporting experiences of discrimination0.0

Å6X for Black, nH/nL

Å5X for Multiracial nH/nL

Å3X for Asian, nH/nL

Å3X for Indigenous 

Å2X for Hispanic/Latinx 
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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 employees.

* denotes rate is significantly different (p<0.05) compared to the reference group (REF), # Percentages suppressed due to small counts. 

NOTE: Analytic subgroup only includes respondents reporting experiences of discrimination0.0

4 x higher
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