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Introduction

The United States has confirmed over 15.8 million cases and
295,600 deaths from Coronavirus Disease 2019 (COVID-19) as of
December 12, 2020 [1]. While regional variations in the rate of in-
fections and deaths due to COVID-19 are apparent, the underlying
causes are not fully understood [2]. Effectively controlling COVID-
19 outbreaks requires support from community members to main-
tain social distancing concerted efforts, such as delivering food to
elderly neighbors or making a financial donation to local chari-
ties so that community members could stay home safely. In the
United States, a major barrier to an effective, coordinated response
to COVID-19 may be the lack of social solidarity. In the absence
of a strong federal response, states and local municipalities have
been left to devise their own policies. Ultimately, individuals are
making their own decisions about whether to comply with rec-
ommendations such as wearing masks or maintaining social dis-
tancing. In turn, divergent individual choices mirror the polariza-
tion of American society and the erosion of social cohesion. A re-
cent study found that higher social capital is associated with fewer
COVID-19 cases using data from European countries [3], whereas
another study suggests that higher level of social capital is associ-
ated with faster COVID-19 infection spread in the U.S. counties [4].
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In this study, we hypothesized that communities with high social
and emotional support exhibit lower numbers of COVID-19 cases
and deaths as the community members may be more likely to
trust their neighbors and participate in collective actions to contain
outbreaks including social distancing and wearing masks, whereas
communities with high civic engagement experience higher num-
bers of cases and deaths through a higher frequency of physical
interactions.

Methods

We examined the association between county-level social cap-
ital and the number of COVID-19 cases and deaths per 100,000
population (retrieved from the Center for Systems Science and En-
gineering (CSSE) at Johns Hopkins University (JHU) as of June 30,
2020 [1]) using multivariable negative binomial regression models.

We investigated three measures of social capital, whose validity
have been demonstrated in a prior research [5]: (1) Behavioral Risk
Factor Surveillance System (BRFSS) Index, (2) Petris Social Capital
Index (PSCI), and (3) Penn State University-Social Capital (PSU-SC)
Index. The BRESS Index is defined as the percentage of respondents
reporting availability of adequate social/emotional support calcu-
lated using BRFSS data from 2005 to 2010, based on the County
Health Rankings, 2014. The PSCI is calculated based on the num-
ber of employees hired at voluntary organizations (based on the
County Business Pattern (CBP) dataset, 2018) divided by the total
population of the county. The PSU-SC Index (2014) [6] is a compos-
ite score of civic engagement comprised of the number of mem-
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stricter enforcement of social distancing to contain COVID-19 out-
breaks while strengthening social and emotional support in the
long-run may make communities more resilient for future pan-
demics.
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