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Abstract

We theorize that social conditions surrounding the COVID-19 pandemic have the potential to 

increase the importance of families for health and widen existing inequalities. We suggest three 

primary tenets important for understanding families and health during COVID-19. First, risks of 

specific COVID-19 outcomes and other health problems are unevenly distributed across families. 

Second, how families impact health during the COVID-19 pandemic is conditional on public 

policies, organizational decisions, and concurrent events. Third, many health inequalities driven by 

racism, sexism, classism, and other oppressive societal force are amplified during COVID-19, but 

the extent to which this is occurring is shaped by families and by the public policies, 

organizational decisions, and concurrent events that also impact families and health. As health 

disparities continue to emerge from this pandemic, we call on researchers and policy-makers to 

pay attention to the multiple ways that families matter.

On March 31, 2020, New York Governor Andrew Cuomo tweeted, “The virus is the great 

equalizer,” echoing a belief many others had espoused in the early days of the COVID-19 

pandemic (Cuomo, 2020). This statement builds on the reality that COVID-19 could infect 

anyone, from wealthy celebrities like Tom Hanks to minimum-wage clerks at grocery stores. 

In response to Governor Cuomo’s statement, many social scientists and commentators 

produced evidence-based analysis of early COVID-19 infection and fatality rates—as well 

as unemployment, poverty statistics, and other health and well-being measures—showing 

that the virus did not affect everyone equally but was much more impactful for 

disadvantaged members within society, including people of color, immigrants, people with 

lower socioeconomic status (SES), and people with disabilities (Clark et al., 2020; Laster 

Pirtle, 2020; Yancy, 2020). Within the U.S., health disparities stemming from the pandemic 

have overlapped with an economic recession, a contentious presidential election, and 

protests over the murders of Breonna Taylor, George Floyd, and many other Black people by 

police. Dr. Uché Blackstock refers to these coinciding events as a “crisis within a crisis” 

(Martin, 2020), with large implications for health disparities across society (Krieger, 2020). 

Despite being called the “great equalizer,” it is increasingly clear that COVID-19 is 

magnifying existing health inequalities.
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In this article, we draw attention to the role that families play in understanding health 

disparities during the COVID-19 pandemic, with implications for understanding the 

importance of family during other crisis points. Our objective is to focus on families as 

“groups of related people, bound by connections that are biological, legal, or emotional” 

(Cohen, 2020c: 5). Family ties can be divided roughly into five main categories: families of 

origin (i.e., parents, siblings), extended kin (e.g., grandparents, cousins, in-laws), families of 

choice, intimate/romantic partners, and offspring (i.e., children, grandchildren). Although 

providing detailed discussions of each of these ties is beyond the scope of this article, we 

aim to provide a conceptual framework focused generally on families and applicable across 

each tie. We point readers interested in a more detailed overview of intergenerational ties 

during the COVID-19 pandemic to Stokes and Patterson’s review (2020) or in couple 

dynamics during the pandemic to a review by Pietromonaco and Overall (2020), as well as 

many other articles in the special issue from Family Processes on “COVID-19, Families, and 

Family Therapy.”

Our framework posits that the social conditions surrounding the COVID-19 pandemic have 

the potential to make families even more salient for health, with this relationship conditional 

on public policies, organizational decisions, and concurrent events. These dynamics in turn 

exacerbate existing health inequalities, namely those driven by racism, sexism, 

heterosexism, ageism, classism, ableism, and other oppressive forces within society. We 

point to emerging evidence showcasing how family ties have been impacted by COVID-19, 

with scholars anticipating more long-term ripple effects on the family (Cohen, 2020b; 

Verdery et al., 2020). In developing this framework, we highlight how the COVID-19 

pandemic is embedded within other social contexts, and these together have profound 

implications for the association between families, health, and health disparities. Our aim is 

for the conceptual framework presented here to be viewed as dynamic, rather than static, 

providing a starting point for interdisciplinary research agendas relating the role of families 

and health inequalities during the COVID-19 pandemic.

Families and Health Inequalities

Our conceptual framework builds on a social ecological approach, highlighting how 

individuals, families, and their social environments mutually affect each other over the life 

course (Bronfenbrenner, 1986). Our framework is grounded in several theoretical 

approaches alongside existing empirical research which together point to how multiple 

components of families and family life—distributed unequally throughout the population—

and the extrafamilial context (e.g., public policies, concurrent events) can help us understand 

widening health disparities during the COVID-19 pandemic. Our framework provides three 

primary tenets for understanding the role of families in expanding or reducing health 

inequities during the COVID-19 pandemic.

Primary Tenets

Our first tenet builds from a long history of research highlighting how families are a key 

social factor shaping health outcomes and health disparities at the population level (see 

Umberson & Thomeer, 2020 for overview) and asserts that families are particularly 
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important institutions shaping health outcomes during the COVID-19 pandemic. Preliminary 

evidence suggests that multiple components of family life have shifted due to COVID-19 

(e.g., increased family violence, growth in multigenerational households), and the 

implications of families for health and well-being are arguably heightened as people spend 

more time at home and rely on family members as a major part of their social safety net 

(Bettinger-Lopez, 2020; Cohen, 2020a, 2020b; Prime et al., 2020). Our second tenet argues 

that the impact of families on health during the COVID-19 pandemic is conditional on 

public policies (e.g., school closings, unemployment benefits), organizational decisions (e.g., 

limiting nursing home visitors, workplace furloughs), and concurrent events (e.g., public 

protests, economic recession) (Berger & Carlson, 2020). Drawing on research that indicates 

that many health inequalities by race, gender, class, and other socially constructed positions 

are widening during COVID-19 (Clark et al., 2020; Krieger, 2020; Yancy, 2020), our third 

tenet argues that the extent to which this is occurring is shaped by families and by the public 

policies, organizational decisions, and concurrent events that impact families. These 

heterogeneous impacts are due largely to racism, sexism, heterosexism, ageism, classism, 

ableism, and other oppressive forces, likely contributing to the exacerbation of health 

disparities during the pandemic.

Theoretical Background

Before we elaborate on each of these tenets, we briefly summarize the main theoretical 

approaches which undergird our framework. First, the fundamental cause framework argues 

that social conditions are a primary and robust determinant of health, with the specific 

mechanisms shifting over time and across place (Phelan et al., 2010). Families act as a 

central institution through which resources are distributed and organized, with some family 

forms increasingly advantaged compared to others as described in the diverging destinies 
perspective. The diverging destinies perspective provides insight into how different aspects 

of family are distributed unevenly across the population in ways that matter for well-being 

(McLanahan & Jacobsen, 2015). In recent decades, individuals with higher levels of 

educational attainment are more likely to delay marriage and childbearing and to avoid 

divorce and separation, whereas people with fewer years of schooling have experienced 

more marital disruptions and higher rates of non-marital childbearing (McLanahan & 

Jacobsen, 2015). Because the state arguably dictates which family forms are preferred, this 

furthers social advantages to specific family makeups. Thus, the link between SES and 

family life has consequences for health inequalities, such that marital status and conditions 

of parenthood shape health outcomes for adults and children within the family. The 

fundamental cause and diverging destinies perspectives together highlight how variation in 

family forms is linked to health inequality, including during the COVID-19 pandemic.

Second, our approach builds on the family systems theoretical approach which sees family 

members as interdependent, such that individual people’s health outcomes are shaped by 

their family members (Broderick, 1993). This approach parallels the linked lives concept 

from the life course perspective (Carr, 2018), which suggests that characteristics and 

experiences of family members influence the health of those within the family because their 

lives are intertwined. These approaches also complement a social ecological perspective that 

examines the dynamic interrelations among various personal and environmental factors 
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(Bronfenbrenner, 1986). These three approaches emphasize extrafamilial factors—such as 

public policies—alongside interfamilial factors, highlighting the interplay between the 

micro, meso, and macro levels dynamics. This is useful for unpacking the multi-level ways 

in which families likely matter for health during the COVID-19 pandemic.

Third, based on an intersectionality perspective (Collins, 1998), we know that social 

structures and positions interact with each other such that a college-educated Black 

genderqueer person’s experiences of family are shaped by their race and racism together 

with their class and classism and their gender and sexism. An intersectionality perspective 

emphasizes the role of institutions and polices, especially how these interact with one 

another to shape life chances. This framework is complemented by a family diversity 
perspective which sees family as a source of coping to improve health for marginalized 

groups (Collins, 1998; Williams, 2019). For example, rather than concluding that single-

parent households are damaging to health, a family diversity perspective highlights the 

strengths of these family profiles, especially those not measured in traditional surveys. 

Building on both intersectionality and family diversity, we argue that research on families 

during the COVID-19 pandemic without contextualizing them within broader structures of 

oppressive systems (e.g., racism, sexism, classism) and the policies and concurrent events 

framing these structures and systems offers an incomplete picture.

Tenet 1: Family-Based Health Disparities—We now provide an overview of each of 

these tenets, focusing on existing empirical research supporting each tenet and offering some 

conjectures to future research. The first tenet draws attention to how family structures, 

compositions, and dynamics shape health outcomes and health disparities at the population 

level during the COVID-19 pandemic. As an important caveat, some of the observed 

correlations between family variables and health outcomes are due to selection factors, 

which should lead us to be cautious in interpreting the observed links between family and 

health. Additionally, we discuss family structures, compositions, and dynamics below as 

separate components of family, but their impact is often interdependent. Finally, as we 

elaborate in the second and third tenets, the association between families and health during 

COVID-19 is highly context dependent and does not reflect inherent costs or benefits of 

specific family forms but rather public policies, oppressive structures, and other external 

realities.

Family Structure-Based Health Disparities during the COVID-19 Pandemic: A number 

of studies indicate that there are differential risks in contracting COVID-19 across family 

structures, which includes the presence and absence of specific family ties, the number of 

family ties, geographic proximity to family ties, and the extent of contact with family ties. 

Multigenerational households have stood out as family structures where COVID-19 

exposure and transmission may be heightened (Stokes & Patterson, 2020). Within 

multigenerational households, older adults may be exposed to the virus through their 

proximity to younger generations who might provide care for them and hold “essential jobs” 

(e.g., store clerks, healthcare workers) (Balbo et al., 2020). In addition, the share of 

multigenerational households has increased since the start of COVID-19; specifically, the 

proportion of adults ages 18-29 living with a parent or grandparent grew, likely due to young 
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adults exiting COVID-19 hotspots and experiencing financial strains (Cohen, 2020a). Aside 

from the risks of contracting COVID-19 in multigenerational households, these family 

structures are also potentially associated with more caregiving and family responsibilities, 

with health costs for the caregivers and health benefits for those receiving care. Recent 

evidence indicates that long-term family caregivers experienced worse physical and 

psychological health in the early part of the pandemic compared to non-caregivers (Park, 

2020). This caregiving burden is heightened for “sandwich generation” adults with both 

older parents and young children, especially if older adults fall ill and childcare is 

unavailable due to closed daycares and schools (Stokes & Patterson, 2020).

Yet multigenerational households are not the only family structure that intensify health risks 

for its members during the pandemic. Single-person households face specific social and 

economic challenges compared to other households during COVID-19, with implications for 

their health. Researchers note many benefits associated with living alone (Kilinenberg, 

2013), but these benefits may be muted during the COVID-19 pandemic as gatherings 

outside of one’s household are limited. A multi-country study associated lockdowns with 

feelings of low control, social isolation, and elevated levels of anxiety and depression (van 

Mulukom et al., 2020). Beyond the household, people without any family ties—defined as 

“kinless”—are at risk of social isolation, a situation associated with a wide range of negative 

health outcomes and amplified during the pandemic (van Mulukom et al., 2020). This may 

be especially dire for older adults. Recent analysis of federal data suggests that social 

isolation has contributed to 13,200 excess dementia deaths since the pandemic began (Wan, 

2020), and evidence indicates that older adults who rely on non-residential family members 

to provide instrumental (e.g., shopping for groceries, transportation) and social support 

experienced more severe consequences from physical distancing measures (Berg-Weger & 

Morley, 2020). As people face unemployment or work from home, as well as attend virtual 

religious services and avoid physical gatherings, the COVID-19 pandemic potentially 

intensifies the importance of family structure and living arrangements for health and well-

being.

As an additional important aspect of family structure, the loss of family members through 

deaths are clearly increasing as a result of the pandemic (Wrigley-Field, 2020), hence 

contributing to the rise of worse physical and mental health outcomes (Umberson et al., 

2017). Perhaps this is uniquely consequential during the COVID-19 pandemic as these 

deaths are often unexpected, potentially in isolation, clustered within families, and possibly 

perceived as due to family member conduct. Beyond deaths, family members separated due 

to immigration, deportation, incarceration, and residence within other institutions (e.g., 

nursing homes, military) may not benefit from their support systems due to limited 

visitations. The prevalence of each of these types of losses are greatest for Black and Latinx 

families compared to White families, due to structural racism as we discuss more in the third 

tenet (Wrigley-Field, 2020).

Family Composition-Based Health Disparities during COVID-19 Pandemic: Family 

composition refers to the sociodemographic, economic, psychological, and health 

characteristics of people within a family, among others. Research on family composition and 

health outcomes tends to focus on two key characteristics: health status and educational 
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attainment. First, social contagion studies explain how health can “spread” across family 

relationships beyond infectious diseases, such that one family member who smokes 

increases other family members’ risk of smoking (Christakis & Fowler, 2009). By its nature, 

having a family member with COVID-19 matters for one’s own risk of becoming ill, given 

that COVID-19 is a highly infectious disease. Contact tracing indicates how COVID-19 

spreads through family clusters, especially at high contact events (e.g., birthday gatherings, 

weddings, funerals) (Zhang et al., 2020). Moreover, COVID-19 poses special risk to people 

who are immunocompromised or with specific comorbidities, placing their family members 

in a difficult position to avoid infection and/or any close contact with at-risk family 

members. For example, a letter in The Lancet emphasized the widespread anxiety commonly 

experienced among families of children with cancer during the pandemic (Kotecha, 2020). 

Many people caring for or living with people with comorbidities or compromised immune 

systems may work essential jobs outside of the home and/or need to send their children to 

school or childcare, adding to the COVID-19 risk for the household. Isolated family 

caregiving without supports is associated with worse health (Tebb & Jivanjee, 2000), yet this 

may be the safest way to provide care during the pandemic. This is likely an impossible 

balance for many, especially with preceding stressors and costs associated with caregiving 

(Park, 2020).

Second, educational attainment fundamentally shapes people’s responses to COVID-19 and 

the risk of exposure; specifically, higher education affords the ability to understand and 

adapt to complex heath information and provides access to remote working arrangements 

and instrumental resources (e.g., health insurance) consequential for navigating COVID-19 

risk. In the U.S., survey data show that early belief in physical distancing measures to 

“flatten the curve” was higher among college-educated people (Rabouin, 2020). Yet despite 

educational attainment technically belonging to the individual who earned the degree, the 

impact of education has ripple effects throughout the family (Yahirun et al., 2020). 

Therefore, beliefs about physical distancing could spread within family networks, meaning 

benefits from higher education that reduce COVID-19 infection rates would be shared by 

less-educated family members. Most of the previous scholarship on the health impact of 

family members’ SES considers a “downstream” effect between parents’ educational 

attainment and children’s health (Hayward and Gorman, 2004), but more recent studies 

identify an “upstream” association whereby children’s education attainment also shapes 

their parents’ health (Friedman & Mare, 2014; Yahirun et al., 2020). Both generational 

directions likely matter for COVID-19-related health risks. For example, recent research 

finds that adult children may be important sources of health knowledge for their older 

parents in interpreting and navigating health care access (Jiang & Kaushal, 2020) and 

encouraging healthier behaviors (Friedman & Mare, 2014). Beyond health and educational 

attainment, other characteristics of family members likely also matter for COVID-19 and 

related health risks, such as their political views, religious beliefs and practices, and 

geographic location.

Family Dynamic-Based Health Disparities during the COVID-19 Pandemic: Family 

dynamics--including the degree of support or strain, violence, social control, and intimacy, 

to name a few--condition the extent to which family structure and family composition shapes 
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health, perhaps especially during the COVID-19 pandemic. Social support from family 

members, defined as instrumental aid, emotional caregiving, and information exchanges, are 

a key way in which families benefit health (Umberson & Thomeer, 2020), yet levels of 

familial support have changed during the COVID-19 pandemic. For example, a recent study 

found that, prior to the pandemic, most single mothers occasionally relied on their family for 

support, but during the pandemic this shifted into extreme poles--daily help or none at all 

(Hertz et al., 2020).

COVID-19 has generated elevated stress levels across the population, and family stress in 

particular rose with COVID-19 related stressors (van Mulukom et al., 2020). With respect to 

intimate relationships, financial and economic hardship may inhibit communication and 

prevent couples from problem-solving current challenges (Neff & Karney, 2017). Barriers to 

communication weaken union stability and increase the stress experienced by the couple. 

Recent studies identify how stressors related to lockdowns also increased within intimate 

relationships (Overall et al., 2020; Pietromonaco & Overall, 2020). As one example, forced 

proximity through physical distancing policies is a central risk factor for aggression and 

anger, which could enhance relationship strain (Van Bavel et al., 2020). Supporting this, one 

study found that people whose living arrangements changed as a result of the COVID-19 

pandemic had a higher likelihood of increased stress and family conflict than those whose 

living arrangements remained stable (Evandrou et al., 2020). Additionally, family members 

with different perspectives about the risks of contracting COVID-19 and behavioral 

measures to reduce virus transmission (e.g., mask wearing, physical distancing) may also 

experience increased relationship strain. Currently, projections estimate that, similar to 

trends following natural disasters and economic recessions, an increase in divorce will 

follow as a result of COVID-19 (Goldstein, 2020). Data from China already illustrate a rapid 

spike in divorce filings following the re-opening of government bureaucratic offices in 

March 2020 (Liu, 2020).

Stressors related to financial insecurity, lockdowns, and physical distancing policies also 

place additional strain on parents. A survey found higher parental perceived stress among 

parents who experienced more COVID-19-related stressors (Brown et al., 2020). Strain 

within intimate relationships could also be exacerbated by the presence of children, with 

parents at potential odds regarding how much exposure poses a risk to children (Calarco et 

al., 2020). Spillover effects of couple-level stress are also tied to parenting anxiety and stress 

during the pandemic (Brown et al., 2020)

Factors that increase social strain within the family during the COVID-19 pandemic could 

lead to intimate partner violence (IPV) and other forms of family violence. In the U.S., data 

depict 10 percent more IPV reports in New York State in March 2020 compared to the 

previous month (Boserup et al., 2020). Social isolation, often used by perpetrators of IPV to 

restrain victims from seeking support, has been a central force behind the rising number of 

IPV reports globally (Bettinger-Lopez, 2020). Increased stress, unemployment, economic 

anxiety, and unavailable formal social services because of government closures and 

decreased financial support also set the stage for increased violence (Prime et al., 2020). 

This attention to family dynamics filter the impact of the COVID-19 pandemic and shape 

consequent health outcomes.
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Tenet 2: The Role of Public Policies, Organizational Decisions, and 
Concurrent Events—Although evidence from our first tenet illustrates how families 

shape health, our second and third tenet explains how the specific health impacts of family 

ties during the COVID-19 pandemic are not universal. Rather, they exist within a broader 

social context that further frame and shape these patterns. In this second tenet, we draw 

attention to the empirical evidence supporting the claim on how larger institutional and 

structural factors–specifically public policies, organizational decisions, and concurrent 

events–condition the effects of family on health during the COVID-19 pandemic.

Public Policies: Policies position specific family structures, compositions, and dynamics in 

ways that positively or negatively shape health and health disparities (Berger & Carlson, 

2020). For example, the positive association between marriage and good health is facilitated 

through public policies, such as spousal access to employer-sponsored health insurance and 

federal tax benefits for married couples (Umberson & Thomeer, 2020). Many U.S. policies 

are built on the assumption that family members are willing and able to provide support and 

resources during economic and health crises (Cherlin & Seltzer, 2014). The U.S. health care 

and economic systems rely on the work of family members to provide unpaid care for older 

adults and children, offering little tangible support to caregivers (Collins, 2019). Public 

policies privilege certain family forms and place undue strains on others, and certain policies 

implicitly assert the legitimacy of specific family forms over others. For example, the 

assumption that the most important family ties are between biological parents and children 

complicates grandparents’ ability to gain parenting rights over grandchildren they are raising 

and makes stepparent roles ambiguous, all with consequential health outcomes for children 

(Russell et al., 2018).

We argue that policies that have attempted to address the economic and health consequences 

of COVID-19 have the potential to make family even more important for health and well-

being and thus either reduce or exacerbate existing inequalities. For example, early shelter-

in-place policies, wherein states told residents to avoid physical contact with persons beyond 

their immediate household, privileged those individuals residing in the same housing 

structure. Federal economic relief packages also included more money for married couples 

who filed taxes jointly and additional funding for their children—but no stimulus for 

families without U.S. citizenship or legal permanent residence (Clark et al., 2020). School 

closures further impact the extent to which families matter for health, especially when the 

government or employers do not provide extra support; being a parent during the COVID-19 

pandemic is more stressful and worse for well-being than prior to the pandemic (Brown et 

al., 2020). This is most consequential for single parent households (Choi, 2020; Hertz et al, 

2020). These policies may create a model of a society where every family unit is out to gain 

for themselves, hoarding resources and overlooking those in their communities who may 

need support.

As another example of how public policies burden certain family forms, especially single 

parent households, states and cities have enacted bureaucratic hurdles for accessing benefits, 

such as unemployment and food banks, that require enormous time sacrifices—making 

multiple phone calls, waiting in long times, tracking down masks to go in public—that may 

be beyond the capabilities of families already struggling with household duties (Herd & 
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Moynihan, 2019). These bureaucratic processes fail to recognize that families who struggle 

to meet these demands are the same families that need these supports the most. Policies that 

focus on the nuclear family leave those without a spouse and/or adult children on the 

sideline and offer services based on an inaccurate and outdated picture of family life. 

Beyond bureaucratic hurdles, families who managed to keep their jobs during the COVID-19 

pandemic but are now working part-time or unreliable shifts have experienced a reduction in 

family income that limits their access to healthy foods and other health-related resources. 

Compared to unemployed workers, those who are underemployed do not have access to full 

unemployment programs or certain means-tested benefits, including food stamps. Families 

who cannot access healthy food through food stamps are more likely to purchase high 

caloric and processed foods or skip a meal to overcome food insecurity, which could lead to 

malnutrition, obesity, or diabetes (Hamadani et al., 2020).

In studying the impact of policies, cross-contextual comparisons may be especially 

instructive. Within the U.S., health researchers have widely discussed how state and local 

policies set the stage for widening mortality and morbidity disparities (Montez, 2020). The 

lack of investment in public health infrastructure in certain states even before the emergence 

of COVID-19 will likely drive health disparities between U.S. states even further. 

Conversely, international comparisons could shed light on which policies are most 

successful at helping families buffer the negative heath and economic impact of the 

pandemic, as well as policies that helped to mitigate disparities between families. Cross-

national differences in shutdowns, physical distancing mandates, contact tracing, and 

recommendations in mask-wearing provide a “natural experiment” of a certain type to 

examine how policies shape population health outcomes during this pandemic (Pearce et al., 

2020).

Organizational Decisions: Beyond public policies from the state, other organizations enact 

decisions that shape the environment through which families impact health during the 

COVID-19 pandemic. Organizations related to health care, education, employment, banking, 

housing, immigration, and criminal justice, among others, contribute to the landscape in 

which families form and operate. Changes in each of these have the power to shape the 

associations between families and health. The closures of private daycares, layoffs and 

furloughs by companies, and limited visits in long-term care facilities, among other 

decisions and policies made by various organizations, matter for family life and—by 

extension—COVID-19 and other health risks. As governments make assumptions about 

families in their policies, so too do private organizations. Workplace and childcare policies 

create important contexts through which families shape COVID-19-related outcomes, either 

benefiting or harming the health of caregivers and family members. Whereas some 

workplaces have shown flexibility in workplace demands, especially for parents of young 

children, others have not (Williams, 2020). As childcare facilities shut down due to the 

pandemic, employers who demand that their employees work full-time from home expect 

that childcare duties can be given to—or at least shared with—a partner (Calarco et al., 

2020).

Similarly, organization decisions in nursing homes have impacted the health consequences 

of relationships between older adults in these facilities and their family members. Within the 
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long-term care setting, the inability to visit vulnerable family members could harm the 

mental health of older adults within these facilities, who likely already suffer from social 

isolation (Stokes & Patterson, 2020). Moreover, these organizational policies have 

implications for the well-being of family members inside and outside of long-term care 

facilities. These examples indicate that researchers interested in family and health should 

also consider the roles of workplaces, schools, neighborhoods, medical and care institutions, 

places of worship, and other organizations that shape health and family life.

Concurrent Historical Events: Beyond organizations and institutions, we must consider 

the role of the broader historical context of the COVID-19 pandemic, examining how 

concurrent events influence the role of families and health (Krieger, 2020). One concurrent 

event with the pandemic was the mass protests across the U.S. in response to the continued 

killing of Black people by police. On March 13, 2020, at the same time that awareness of the 

COVID-19 pandemic became salient in the U.S., Breonna Taylor, a Black woman, was shot 

and killed by police in her own home in Lexington. About two months later, on May 25, 

2020, George Floyd, a Black man, was killed in Minneapolis after a police officer knelt on 

his neck for several minutes. And on October 26, 2020, Walter Wallace, a Black man, was 

shot and killed by police in Philadelphia, and thirty people were arrested in the protests on 

that same day. Deaths of Black people by police officers have been occurring for decades in 

the U.S., with little meaningful government action to reduce these fatalities (Laster Pirtle, 

2020). Institutional racism that devalues Black lives leads to extreme inequalities in 

mortality outcomes for Black people compared to non-Hispanic White people in the U.S. 

(Wrigley-Field, 2020). Thus, the COVID-19 pandemic is just one event that matters for the 

health and well-being of Black families, and this pandemic should be contextualized within 

other concurrent events, each tied to continued racism within multiple institutions in the U.S. 

We discuss this more in the third tenet.

An additional concurrent event tied closely to the COVID-19 pandemic with implications for 

long-term family and health dynamics is the economic recession. As a recent parallel, during 

the 2008 recession, due to a collapse in housing value and stock prices, a drastic rise of the 

unemployment rate, and mortgage foreclosures and delinquencies (Danziger, 2013; Hout et 

al., 2011), the economic stability and health of many families was jeopardized. Similar to the 

2008 recession, the COVID-19 pandemic has threatened economic stability by increasing 

the national unemployment rate, from 4.4 to 14.7 percent between March and April 2020 

(US BLS 2020). This impacts the long-term well-being of families and provides a key 

backdrop for understanding how families matter for health during the pandemic. In addition 

to protests over police brutality and the economic recession, other contexts to consider in 

understanding the roles families play in health outcomes during the COVID-19 pandemic 

include the current political administration in the U.S. and high levels of political 

polarization in the country, the timing of the U.S. presidential election, deportation policies 

targeted at immigrant families, health care reform efforts, and the climate crisis.

Tenet 3: Families as Embedded within Other Sociodemographic-Based Health 
Disparities—Our third tenet states that many health inequalities by race, gender, class, and 

other socially constructed positions are widening during COVID-19, but the extent to which 
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this is occurring is shaped by families and by the public policies, organizational decisions, 

and concurrent events that also impact families. Within this tenet, we recognize that families 

are embedded within broader structures and systems—including racism, sexism, 

heterosexism, ageism, classism, and ableism– shaping public policies, organizational 

decisions, and concurrent events—both their existence and their impact. This in turn shapes 

how, when, and why families matter for health. As Krieger states, “Health inequities 

comprise differences in health status across social groups that are unjust, avoidable, and, in 

principle, preventable” (2020: 1620). Thus, we draw attention to these disparities during the 

COVID-19 pandemic as spaces of injustice that can be addressed through structural changes 

(Williams, 2019). Within this tenet, we note that families are highly diverse and changing 

rapidly, hence there is no universal story of when, why, and how families might shape health 

during the COVID-19 pandemic. Based on our theoretical approaches and existing empirical 

evidence, we anticipate that differences in families can help us make sense of the emerging 

disparities and resiliencies around COVID-19, and we highlight some ways this may be 

occurring for race, gender, and SES.

Race, Families, and COVID-19: We first address existing research regarding how families 

might be associated with race-based COVID-19 outcomes as well as other health outcomes. 

Early counts of deaths due to COVID-19 across U.S. cities illustrated racial disparities to the 

detriment of Black, Latinx, and Native American populations. For example, in Michigan, 

Black residents represented 40 percent of deaths in a state where they make up only 14 

percent of the total population (Yancy, 2020). Motivated by this disparity, twenty U.S. cities 

and counties and three states—alongside the American Medical Association—declared that 

racism is a public health crisis (Vestal, 2020). Health scholars suggest multiple ways in 

which race is linked to higher mortality incidence due to COVID-19 among Black 

communities: for example, Black individuals are more likely to have existing comorbidities 

that increase the risk of death from COVID; Black people are more likely to live in poverty 

and crowded housing conditions; and Black persons are more likely to work “essential” jobs 

that put them in direct contact with others (Hooper et al., 2020). But when considering racial 

disparities within any specific health outcome and the linking mechanisms, we must also 

conceptualize and historicize the social construction of race, for example, situating 

constructions of race within settler colonialism in the U.S. (Williams, 2019). We note that 

social determinants of health do not occur within a vacuum: historic racism, housing 

discrimination, and oppression tied to a divestment in communities of color shaped these 

factors and place Black, Latinx, and Native American communities at risk of both 

comorbidities and contracting and dying from COVID-19 (Laster Pirtle, 2020). Thus, we 

emphasize that driving these other explanations is the fact Black individuals are exposed to 

racial discrimination at the micro, meso, and macro levels (Hooper et al., 2020).

We draw attention to the family as a key factor that is understudied yet helpful in 

conceptualizing the impact of COVID-19 on Black communities and other communities of 

color, both in examining why the health disparities exist at all and in considering why they 

are not larger. Understanding how families matter for health during the COVID-19 pandemic 

means seeing how continued structural racism within the U.S. impacts Black families in 

particular (Laster Pirtle 2020). To illustrate, we highlight the role of living arrangements and 
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particularly multigenerational living. In 2016, 26 percent of Black people and 27 percent of 

Latinx people were living in multi-generational households, slight increases since 2009 

(Cohn & Passel, 2018). However, as explained above, multigenerational housing 

arrangements may have been an early culprit in the spread of the virus, driven by policies 

and organizational decisions that did little to support these families. Another example of 

how race and racism interacts with families to shape health outcomes during this pandemic 

is how racial differences in family-level access to resources is likely exacerbating racial 

disparities in health. Moreover, family composition, and specifically family members’ 

educational resources, are important when considering the safety net that kin may lean on, 

but also when considering health spillovers, behaviors, and the interpretation of new–and in 

the case of COVID-19–rapidly changing health information. In the U.S., although far more 

Black students attend and complete four-year colleges than the past, the racial gap in college 

attainment prevails (McFarland et al., 2019). This suggests that the pace and progress of 

access to educational resources at the family level may be slower to close, and, thus, those 

offspring with a college education may face increased pressure to act as a safety net provider 

for less educated family members.

We also draw attention to the role of agency within families, such that people choose to 

engage in specific behaviors that may increase or reduce their risk of COVID-19. Notably, 

white individuals and families are the group that have exhibited the riskiest health behaviors 

related to COVID-19. For example, social distancing was more prevalent in U.S. counties 

with more Black residents compared to counties with more white residents (Huang, 2020). 

Black adults were also more likely than White adults to delay or avoid medical care because 

of COVID-19-related concerns, demonstrating the complex decision making involved in 

balancing health concerns (Czeisler et al., 2020). Black families were among the groups 

most likely to choose virtual learning options for children, yet these families—along with 

low SES families—were also the most likely to be within school districts with relatively few 

supports to promote quality remote schooling (Smith & Reeves, 2020). These actions by 

Black families to reduce their COVID-19 risk are likely somewhat driven by the recognition 

of greater risk of COVID-19 infection and death within Black communities and being more 

likely to know someone who died from COVID-19 (Verdery et al., 2020). In fact, in June 

2020, about 11 percent of Black Americans reported being close with someone who had 

died of COVID-19, compared to four percent of white Americans (Stafford & Fingerhut, 

2020). Deaths of people within one’s social networks, a result of racist systems as discussed 

above, then impact health behaviors differentially across racial groups. With these complex 

processes in mind, we call for future research to consider the multiple ways race, racism, 

and family shape health within the context of COVID-19 and the backdrop of policy 

decisions and concurrent events.

Gender, Families, and COVID-19: We also suggest that the family plays a role in 

understanding gender health inequalities during COVID-19. Several empirical studies have 

considered this in the context of motherhood. The closing of schools and daycare centers 

have contributed to a decrease in the number of hours women have spent on paid labor, 

likely due to an increase in childcare and housework (Collins et al., 2020). Between August 

and September 2020, more than four times as many women than men dropped out of the 
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labor force (Connley, 2020). We expect these employment transitions to have a meaningful 

impact on women’s health and well-being. This could be mitigated through policy decisions 

that provide childcare supports to families or promote job security with paid leave options. 

Given that historical inequalities within intimate relationships related to unpaid work have 

contributed to gender health gaps (Thomeer et al., 2013), we expect that these changes in 

family dynamics due to the COVID-19 pandemic may serve to widen the gender health gap 

more.

The gender health gap is likely especially pronounced within single-parenting in the U.S. 

Single-mother families in the U.S. lack institutional support that single-mother families in 

other advanced industrial countries possess, including state-funded childcare, parental leave, 

and universal health care (Collins, 2019). This lack of institutional supports contributes to 

the poor economic situation of many single mothers in the U.S., whereas single mothers in 

other advanced industrial economies fare comparatively better in terms of socioeconomic 

and overall well-being (Glass et al., 2016). Single mothers in the U.S. face the untenable 

challenge of working while also providing care for children during the COVID-19 outbreak 

(Choi, 2020; Hertz et al., 2020). For those single mothers who lost their jobs because of the 

economic fallout of COVID-19, the pandemic also pushed many into financial instability 

with long-term health consequences.

Beyond the role of gender and family for women’s COVID-19 risk, we can also examine the 

relationship between the family and COVID-19 risks for men. Importantly, early 

epidemiological evidence suggested that men have higher rates of infection and mortality 

from COVID-19 compared to women, with several proposed biological pathways to 

understand this disparity (Klein et al., 2020). Beyond these biological explanations 

demonstrating greater risk for males, social explanations also likely play a role—for 

example, discourses around masculinity contribute to oppositional sentiments about wearing 

a mask, physical distancing, and even recognizing COVID-19 as a legitimate threat (Cassino 

& Bessen-Cassino, 2020). Previous research on gender and family suggest that within 

heterosexual contexts, women monitor men’s health and health behaviors, and through 

social control encourage men to practice healthier behaviors (Umberson et al., 2018). 

Although not studied in the COVID-19 context, we expect that wives, mothers, daughters, 

and other family roles occupied by women would promote men’s mask wearing, physical 

distancing, hand washing, and other behaviors to reduce COVID-19 risk. If this is the case, 

we would expect this to exacerbate the COVID-19 gap within groups of men by family 

status (e.g., better outcomes for married men compared to single men). Furthermore, the 

stress of social control may harm women’s health more when they are in relationships with 

men (Umberson et al., 2018).

Less studied, families likely also matter for understand health among transgender and other 

gender nonconforming people during the pandemic. One study found that transgender (and 

other gender minority and sexual minority) youth identified being isolated with unsupportive 

families and the loss of in-person identity-based socialization and support as two of the 

biggest stressors during the pandemic, with this harming their mental health (Fish et al. 

2020). The authors concluded that efforts were needed to provide resources and support for 

these populations, or there is a large risk that known health disparities experienced by 
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transgender and other gender nonconforming populations compared to cisgender populations 

would likely increase (Salerno et al., 2020). Families of choice are likely also important for 

transgender and other gender nonconforming people during the COVID-19 pandemic, 

providing supports that buffer against stress and health and economic risks associated with 

the pandemic.

SES, Families, and COVID-19: Finally, we address disparities across families by SES, 

considering how existing socioeconomic divides in the U.S. deepened due to the COVID-19 

pandemic and likely expanded health disparities for low SES compared to high SES families

—especially given the current policy landscape with relatively few supports for low-SES 

families impacted by the COVID-19 pandemic. Recent data show how U.S. households at 

the bottom income quintile were detrimentally impacted by the pandemic compared to those 

in the top income quintile. The share of children living in households in which no one 

earned an income doubled from 7 percent in February 2020 to 15 percent in April (Bokun et 

al., 2020). More than one-third of those at the bottom income quintile were laid off 

compared to 8 percent of those at the top income quintile (Rothwell, 2020). The deepening 

class divide as a result of the pandemic has parallel translations to who can adhere to 

physical distancing measures, including the ability to work from home, to secure childcare 

outside of large-scale institutions (e.g., nannies) and to access medical benefits and medical 

leave in the event of falling sick (Reeves & Rothwell, 2020).

As noted earlier, family structures are unevenly distributed by SES. Children living in 

households where the most-educated family member attained less than a college degree are 

more likely to live in single parent households (Pew Research Center, 2015). Two-parent 

families, who are more likely to be comprised of college-educated adults (Mare, 2016), 

make up an increasing share of America’s middle-upper class and are most able to work 

from home and follow “stay-at-home” measures. Preliminary data indicate stark differences 

in the impact of COVID-19 on economic well-being based on family structure; 14.2 percent 

of children living with single parents saw their parent lose their job in the early months of 

the pandemic whereas only 6.4 percent of children living with two parents had both parents 

become unemployed (Bokun et al., 2020). The two-parent structure also means that parents 

could ostensibly share childcare responsibilities especially for those with young children 

(Collins et al., 2020; Prickett et al., 2020). Thus, the pandemic deepens the financial and 

economic well-being gap between single and married-couple parents, and the health of 

single-parent families may deteriorate due to loss of employer-based health insurance, food 

insecurity, or housing. Because COVID-19 has increased immediate economic disparities 

across family structures, it is likely that we will continue to see widening health disparities 

as higher SES families recover more quickly from the recession and lower SES families are 

left behind.

Beyond Race, Gender, and SES: Beyond the focus on race, gender, and SES, other 

sociodemographic markers (e.g., sexuality, age, disability status, immigration status, 

religion) are also known to shape family relationships and are integrally associated with 

broader health outcomes. These positions likely also influence COVID-19 outcomes, 

although they have not been widely studied. From an intersectionality perspective, these 
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socially constructed positions interact with each other—and the broader organizational and 

institutional context—to shape how families matter for health. This is illustrated in thinking 

about the impact of school closings. Although empirical consideration has been limited, 

school closings had the greatest costs for Black and Latinx mothers with low SES, especially 

given the limited support provided by federal and local governments. This greater cost is due 

to an intersection of historical racism which led to significant segregation and disparities in 

school quality and resources, sexism which contributed to women being primarily 

responsible for childcare within communities, and classism which limited low SES’s 

people’s abilities to support themselves financially with a steady, well-paid, flexible jobs 

(Bowleg, 2020). Rather than working in isolation, these factors intersect and create unique 

needs overlooked by many policymakers. We call for closer consideration of the 

intersectional factors that matter for studies of families and health, especially in seeing how 

families contribute to—or reduce health disparities during the COVID-19 pandemic.

Conclusion

The conceptual framework outlined here has implications for understanding the role of 

families during other crisis points. For example, we have already seen the numerous ways in 

which families shape the response to economic crises. But we can also imagine how the 

effects of natural disasters, which are increasingly predictable with climate change, are both 

influenced by the family. Currently, the fallout from COVID-19 suggests that we are headed 

for widening gaps between the married and the single, those with caregiving responsibilities 

and those without, people living with others and people in isolation. Multigenerational 

living, long a solution to financial precarity among poor, working-class, and non-White 

communities, now endangers the lives of older adults who cannot avoid contact with 

younger household members. And those without family have always been at special risk for 

health issues and premature mortality, and this is likely heightened by COVID-19.

As an important note, we began this project in Spring 2020, early during the COVID-19 

pandemic, and edited this manuscript in Fall 2020. This means that many important studies 

about families and health inequalities during COVID-19 were not published in time for us to 

include within this discussion, and also that many of the empirical examples we do cite are 

based on preliminary data analysis. The preliminary research that has been done is 

impressive—and growing on a daily basis—but there is still more research to be done on 

how families influence our understanding the COVID-19 pandemic. We urge researchers in 

the months and years ahead to consider collecting data that focuses not only on individual 

health outcomes during the COVID-19 pandemic, but also that would allow for empirical 

analyses on how family structure, composition, and dynamics have shifted health disparities 

during the pandemic. Prior surveys on population health tend to neglect collecting 

information on the social and demographic characteristics of family members, whereas 

surveys on family life frequently have scarce indicators on health and health behaviors. 

Thus, we see a greater need for the collection of both types of information in the immediate 

future. Likewise, to better understand the pathways through which families shape health 

outcomes that we have outlined in this paper, the need for qualitative data based on 

interviews and observations with families is imperative as this provides needed insight into 

the processes and meanings of the pandemic at this family level (Fine & Abramson, 2020). 
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We believe that an essential area for future research will be to understand how COVID-19 is 

also shifting the structure, composition, and dynamics of families. We alluded to some of 

these behavioral changes throughout this article, for example how the pandemic will 

decrease the size of the family network through deaths, but response to the COVID-19 

pandemic may also lead to positive changes within the family as well. For example, some 

families may encourage their members to return to school in order to secure stable 

employment after the pandemic is over. This shift in family investment strategies could 

positively impact how families respond to future crises. Here, we note that public policies 

are particularly important in shaping how families are impacted by the pandemic.

We conclude by noting that although our article suggests ways in which families are likely 

contributors to widening health disparities during the COVID-19 pandemic, the negative 

consequences of how families respond to this health emergency are not all inevitable. Rather 

than succumb to the isolation of physical distancing, we see how families have used 

technology to retain and possibly even strengthen ties despite distancing measures. In 

addition, COVID-19 has laid bare pre-existing racial inequalities in society, whereby Black 

and Latinx communities are disproportionally becoming ill, dying, or suffering from the 

economic fallout of the pandemic (Bowleg, 2020; Krieger, 2020). And yet, this too has 

struck a chord with many White families, who join the movement for racial justice for the 

first time. Broadly, the disruption of “normal life” prior to COVID-19 offers unique 

opportunities to imagine a different type of future, one where families—especially looking 

beyond the “traditional” family—may help mitigate the gap in health inequalities, rather 

than serve to widen them.
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