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Abstract

International research collaborators conducted research

investigating sociocultural responses to the Covid‐19
pandemic.

Our mixed methods research design includes surveys and

interviews conducted between March and September of

2020 including 249 of 506 survey responses and 18 of 50

in‐depth, exploratory, semi‐structured interviews with self‐
defined politically left‐leaning women in the United States.

We employ a sequential design to analyze statistical and

qualitative data.

Despite international data suggesting that trust in

federal governments reduces anxiety, women who did

not trust and actively opposed the Trump administra-

tion reported lower levels of anxiety than expected.

Results indicate reliance on and development of new

forms of connection that seem to mitigate symptomatic

anxieties when living in opposition. Women living in

opposition to the leadership of the federal government

use and develop resources to help them cope. Research

on coping strategies and mental health and anxiety

during crisis can inform recommendations for ways to

support and strengthen sense of coherence during tu-

multuous times.
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1 | INTRODUCTION

Nearly a year after the discovery of Covid‐19, the pandemic continues to present severe global challenges to health and

life (Perez Perez & Bezmin Abadi, 2020). Impacts are different across and within geographic regions and demographic

groups causing unequal rates of infection and death (Shadmi et al., 2020; Shams et al., 2020). National and local mandates

for health behaviors vary widely across the globe. In the United States the response to Covid‐19 was, and in some ways

continues to be, highly politicized as two distinct groups stood for and against following health guidelines. Initially in spring

of 2020, Republican leaders resisted health directives by publicly associating mask mandates and business closures as

challenges to individual freedom and a functioning economy. Democrat and Progressive leaders quickly and consistently

aligned themselves with medical and scientific calls to mandate health guidelines to curb the spread of the virus and

protect those at risk (Samore et al., 2020). In addition to obvious risks to health and life, the pandemic continues to result

in distress among the public related to political divisions and violence of inequality of poverty, racism, policing, and

unequal access to health that results in lives lost. People of color are more likely to die of Covid‐19 than white

counterparts, and men are slightly more likely to die than women. These data, however, do not fully encompass the range

of experiences and long‐term consequences that accompany unequal outcomes especially with regard to gender (Davies

et al., 2020). Researchers are quickly documenting where and how measurable consequences of the pandemic are

impacting individuals and communities across the globe. In this quickly changing time it is clear that research on social

consequences of the pandemic must include foci on personal and community level strategies for wellness and on larger

political and economic structures within national landscapes to be constructive. Quite simply, politics matter when it

comes to health and life. To explore gendered responses to living during the pandemic under the Trump administration we

employed complementary frameworks of Salutogenesis and Critical Medical Anthropology (CMA).

1.1 | Salutogenesis

Social scientists have conducted research on social isolation and connection as important aspects of health for

decades. As the pandemic continues, the literature continues to grow, documenting impacts of the virus as well as

quarantine and isolation on well‐being and anxiety. The salutogenic model (Antonovsky, 1987) is one approach to

understanding how humans cope with life challenges through development of a sense of coherence (SOC). SOC is a

health‐promoting factor which expresses an individual worldview with three components: comprehensibility (the

extent to which stimuli from one's external and internal environment are perceived as structured, explicable, and

predictable), manageability (the extent to which resources are perceived as available to a person to meet the

demands posed by these stimuli), and meaningfulness (the extent to which these demands are perceived as

challenges, worthy of investment and engagement). According to this model, people who develop a strong SOC

perceive the world as understandable, manageable, and meaningful and this perception will help them to better

identify and use resources to cope with stress and crisis (Antonovsky, 1987). A measurably strong SOC is thought

to enable people to cope with stressful life events while maintaining physical and mental health (Lindström &

Eriksson, 2006). A sense of national coherence (SONC) is defined as an enduring tendency to perceive one's

national group as comprehensible, meaningful, and manageable (Mana et al., 2019). How people make sense of

living in a place and during a time when they do not trust local or federal governments to provide instructions,

information, and resources effectively during a global health crisis is important (Figure 1).
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Previous studies suggest that trust in governmental institutions mitigates negative impacts of crises on mental

health and that mistrust in powerful institutions can result in negative consequences (Cheung & Tse, 2008;

Thoresen et al., 2018). SOC and SONC have also been shown to be correlated with better mental health and lower

anxiety in different social contexts during the Covid‐19 crisis (Mana & Sagy, 2020).

1.2 | Critical medical anthropology

CMA emerged as a response to medical anthropology's rootedness in a single biomedical perspective (Baer et al.,

1986; Singer & Baer, 2018). CMA provides a framework for understanding health and illness through a critical lens

that incorporates attention to political and economic structures into understandings of power, inequality, and

health (Singer & Baer 1995, 2018; Panter‐Brick & Eggerman, 2018). Global theories of social structure inform the

development and ongoing use of CMA (Sesia et al., 2020). The interplay between institutional processes and lived

experience is a key subject of analysis, including investigations of how political and economic processes impact

inequality, perceptions, and practices of the body (Sharp, 2000; Kleinman et al., 1997; Scheper‐Hughes & Lock,

1987), illness, health, and social suffering (Kleinman et al., 1997).

While the framework considers these larger structural forces, scholars also use it to explore lived experiences

(Singer et al., 1992) through qualitative inquiry and, notably, illness narratives (Kleinman, 1988). Attending to the

richness of lived experiences through qualitative inquiry allows for in‐depth exploration of everyday lives while also

incorporating and intertwining analyses of structural forces of inequality and institutional power that play out through

systems of immigration, legal and geographic dispossession, economic vulnerabilities, climate crises, etc. CMA and

salutogenesis perspectives can work together in some areas through investigation and analysis of interwoven social

relationships with a focus on trust, connectedness, and health and well‐being during political crises.

The use of a CMA framework also includes attention to different and related inequalities. Instead of a focus on

a single identity as a marker of vulnerability analyses of multiple “axes of power” or social factors including gender,

economics, ethnicity, allow for an investigation of “a political economy of brutality” (Farmer, 1996; 2003). Drawing

on CMA, Syndemics also posit that upstream causes of inequality cluster together to exacerbate risks and vul-

nerabilities (Singer et al., 2017; Willen et al., 2017). The use of syndemics and structural violence are useful in

understanding exposed inequalities and additional factors of health (Singer & Rylko‐Bauer, 2020). Each construct

recognizes gender is a crucial axis, entangled with others, whereby structural oppression impacts people differ-

ently. Critical medical anthropologists quickly responded to the pandemic with an avalanche of new research

projects and articles applying the perspectives and insights from the field.

Researchers across the sciences have also already published insights on the impact of the pandemic on women

worldwide suggesting higher risks among women than men of psychological impact of the pandemic in China

F IGURE 1 Mixed methods analysis design
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(Wang, Pan, et al., 2020), the Philippines (Tee et al., 2020), and Poland (Wang, Chudzicka‐Czupała, et al., 2020).
While gender is only one example of multiple entanglements and axes of power, it is one that requires research and

analysis regarding Covid‐19. There are current calls for evaluation of the impact of gender on health outcomes

based on prior pandemics as well as early evidence of differences in outcomes (Connor et al., 2020; Wenham et al.,

2020). Recent researchers have identified gender‐based differences in Covid‐19 transmission and have called for

research that considers gender (Connor et al., 2020). Early findings also indicate girls and women are experiencing

crucial inequities due to gender‐based violence, access to healthcare, and unwanted pregnancy associated with

lockdowns and pressure on healthcare systems that are no longer providing routine care (Cousins, 2020). While

men are slightly more likely to die of Covid‐19, researchers also predict deleterious impacts on women worldwide

as they endure other syndemic vulnerabilities (Burki, 2020). There is still little research exploring the impact of the

pandemic on other genders including but not limited to genderqueer, trans, nonbinary, and two spirit, research that

is also crucially needed.

In the United States, researchers are also rapidly exploring gender as a locus for untangling immediate and

long term impacts of Covid‐19. Davis Floyd, for example, is investigating the impact of the pandemic on pregnancy

and structural vulnerability (Davis‐Floyd et al., 2020). Additional work on structural vulnerabilities within the

states and globally related to Covid‐19 is also of interest to critical medical anthropologists focusing on the present

pandemic (Team & Manderson, 2020) and has also been a focus in past epidemics (Abramowitz, 2017).

Focusing on only women is a first step toward a more inclusive understanding of all genders including trans,

nonbinary, and other genders; however, it is important to evaluate how external economic pressure creates care

work as inherently gendered and, therefore, increases risk of viral transmission among women (Davies et al., 2020).

We do not distinguish between women with different identities here, such as Queer, Trans, Black, Indigenous,

People of Color, and these differences are essential to understanding health and risks (Connor et al., 2020). We

view this analysis, based on our available data, as a first step in understanding gender and Covid‐19 and believe a

more nuanced intersectional analysis of all genders along with other axes of power is needed in future studies.

This study attends to the need for continued analyses of gendered impacts of Covid‐19 by elucidating stra-

tegies that women chose and/or developed to increase their levels of connectedness to buffer anxiety and maintain

mental health. Results of this research add to the growing literature of coping with large scale crisis even when

misaligned with a federal government, identify possible areas for health interventions, and further inquiry about

slowing viral spread.

1.3 | Connectedness

Research on connectedness is crucial during a time of pandemic isolation and quarantine. Social research on

connectedness also frames our study and our analysis by focusing on how people manage competing risks of

mental health impacts of isolation and the virus itself. These risks are exacerbated in groups of people who live

with higher levels of health inequity related to intertwining factors of racism, poverty, stress, and other forms of

violence (Watson et al., 2020).

Social scientists are well positioned to conduct research on impacts of social isolation and connection based on

a long history of investigation of this topic. Social networks, social integration, and social support have all been

shown to impact well‐being (Howick et al., 2019; Tsai & Papachristos, 2015). Connections can be productive and

protective for health and survival and/or dangerous for health and life, depending on the type of connections and

social networks. Social support is a coping resource that can act as a buffer against adverse life events and to

support mental health in times of crisis (Guruge et al., 2015; Milner et al., 2016; Srensen et al., 2011). Research has

already explored current and projected risks associated with mental health problems related to isolation and

experiences of connection, disconnection and resilience during the pandemic (Amorin‐Woods et al., 2020; Hardy,

2020; Pantell & Shields‐Zeeman, 2020).
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2 | BACKGROUND

The setting for the Covid‐19 pandemic in the United States during the spring and summer of 2020 was unrest and

anxiety under contested federal leadership. The region of the United States denotes a national identity though the

nation contains multiple shifting and contingent identities and sovereign tribal nations. Anxieties and negotiations of

place, health, and identity continued to be present as a major contentious national election drew near. The authors

collaborated to understand impacts of the pandemic as part of a large international study by working together to

disseminate an international survey in the United States and analyze results of in‐depth qualitative interviews.

Early analysis of survey results showed that respondents who identified as women who had political affiliations

that were not in alignment with the current federal leadership reported better coherence, lower anxiety, and better

mental health than expected despite reporting intense stress related to the Trump administration's decision‐making

and actions of the political right in interviews. This exploratory finding was surprising to researchers who expected to

see higher anxiety levels related to lower trust in government and led researchers to select and evaluate data from left‐
leaning women in the United States to understand practices for well‐being. These women use and develop generative

social connections during this multi‐leveled global and national crisis.

3 | METHODS AND ANALYSIS

We used multiple data collection methods to incorporate salutogenesis and CMA through a concurrent, mixed

methods strategy of using surveys and interviews. We analyzed each dataset separately and then invoked a

sequential exploratory analysis design to explore and triangulate findings (Creswell, 2007). All research activities

are covered under an active Institutional Review Board protocol.

3.1 | Surveys

Survey development is based on the salutogenic model and explored coping resources: SOC (SOC‐13, Antonovsky,

1987), SONC (Mana et al., 2019), level of trust in relevant institutions (i.e., media, legal courts, the president,

Centers for Disease Control, police, the government, health‐care workers, and hospitals) and one's perceptions of

the social support one receives in the time of crisis from one's social circles (family, community, friends, social

media, work colleagues), as predictors of levels of mental health (MHC‐SF, Lamers et al., 2011) and general anxiety

(GAD‐7, Spitzer et al., 2006) (Mana & Sagy, 2020). Surveys of this type are used to explore SOC and SONC in a

large dataset that can be quantitatively measured and compared across nation state allegiances and borders (Mana

et al., 2021). For the current study we used multiple regression analysis and Pearson correlation analyses to

explore the relationships between the coping resources and mental health and anxiety in a sample of 249 women

who declare that they voted for a left‐leaning party in the last election.

3.2 | Interviews

Researchers designed an open‐ended and exploratory interview guide using a semi‐structured approach asking parti-

cipants about perceptions of pandemic response and the virus, coping strategies, fears, and other domains. Inductive and

exploratory interviews of this type allow interviewers to facilitate open inquiry by listening to participant perspectives on

what is important to them and the way that they make meaning in the world (Bernard, 2017). We selected this method

intentionally to explore a rapidly unfolding situation, the magnitude of which we could not predict. The extended

interviews allowed for in‐depth and inductive inquiry attending to the lived experiences of people in the pandemic and
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several deductive questions about Covid‐19. Phone interviews were conversational with several closed‐ended questions

asking people to respond to phrases and questions. Audio‐recorded discussions lasted between 30 and 120min. In-

terviewers took detailed notes and transcribed interviews in full. At the time of this writing we conducted 50 interviews,

including 18 left‐leaning Democrat or Progressive women. We used inductive approach to develop and revise a code-

book using a strategy for inter‐rater reliability and applied codes using Atlas.ti.

3.3 | Sampling

Survey dissemination occurred through snowball sampling with personal contacts first and a large wave of social

media recruitment in the days that followed. We recruited interview participants through convenience sampling

and shifting toward theoretical sampling designed to diversify the dataset.

4 | RESULTS

Two regression analyses were conducted on 249 survey responses out of 500 (selected for left‐leaning women). At

the first analysis levels of mental health were entered as a dependent variable and levels of general anxiety were

entered as a dependent variable at the second analysis. The coping resources of SOC, SONC, social support and

trust, were entered as predictors. The two models were significant (R2 = .53, F(4,157) = 44.13, p < .001; R2 = .43,

F(4,155) = 29.63, p < .001, accordingly). SOC and social support significantly predicted mental health (b = .48,

t(157) = 7.38, p < .001; b = .35, t(157) = 5.37, p < .001, accordingly), while SONC and trust were not significant. The

second regression analysis revealed that that level of SOC significantly predicted levels of general anxiety (b = –.54,

t(155) = −7.54, p < .001) while SONC, social support, and trust did not significantly predict levels of anxiety.

According to Antonovsky (1987), Individuals with stronger SOC can rely on and use state and federal agencies

to facilitate the coping with stressors. However, quantitative results revealed that left‐wing women did not use

SONC and trust (especially in agencies that have a direct responsibility for controlling the pandemic) as effective

coping resources. Qualitative research demonstrated how left‐leaning women searched for other coping resources

in their surroundings in the absence of trust in political leaders.

To better understand the role of trust in American institutions for SOC, SONC, mental health, and anxiety, we

conducted Pearson correlation analyses (see Table 1). The findings reveal that trust in legal courts, police, the

government, economy, and media are related to a strong SOC, SONC, better mental health, and low levels of

anxiety. However, the trust in national level institutions—the president, Centers for Disease Control, hospitals and

healthcare providers—were less relevant and did not correlate with levels of SOC, SONC, mental health, and

anxiety. This group of women had low levels of trust and SONC and better mental health and lower anxiety than

predicted. These findings led to the analysis of the qualitative results to further investigate coping strategies.

Participants in this group spoke of connection as a priority while also expounding on profound mistrust of the

federal government. When reflecting on local and global responses to the pandemic, women focused on local and

national response and compared these responses to other countries like New Zealand with women leaders who

they perceived to be handling the pandemic much more effectively. At the center of these strategies, women

prioritized connection with themselves and others.

4.1 | Mistrust

People in this group clearly conveyed disgust and anger over the actions of Trump and others at the federal level.

Some women noted that their mayors or governors were reacting effectively, but all noted that they did not trust
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and notably feared the Trump Administration. Ronda (all names are pseudonyms), said, “a second Hitler…Trump is

not far from that. I am not safe. My kids are not safe and that's scary. Really really really scary. Someone that has

lived free for her whole life has something like this coming up in her head.” Other participants echoed these ideas

throughout interviews. Each woman shared a general sense of being unsafe. Fears centered on Trump as a

dangerous, dictator‐like figure whose actions blocked the ability of other people and institutions to function well:

Now civil service people in the United States, the regular department heads of HHS [Health and

Human Services], the regular departments of the national park service, all of those people have been

doing what they can. But they are knee‐capped by supervisors put in place by this administration

and pressure the administration puts on them. They all get a C‐. The president and this adminis-

tration absolutely failed this country.

In addition to lack of trust, women talked about an awareness of the global stage. Many expressed embarrassment

over how the United States looks to the rest of the world. Anna said, “Other countries pity us. America burns while Trump

tweets. That this whole situation has been so much worse than it needed to be…the federal response and leadership has

been so lacking. Tens of thousands of people are dying, have died, will die that did not need to.” Anxiety about the health

and safety of people in the country and the place of the country in the global setting were both significant. Our data

indicate that connections with others, both real and imagined, help to offset these anxieties and improve mental health.

TABLE 1 Structured and self‐reported questionnaires

The Generalized Anxiety Disorder (GAD‐7, Spitzer et al., 2006). 7‐ Items of this scale enquired about the degree to

which the participant has been bothered by feeling nervous, anxious, worried, restless, annoyed, and afraid during

the 2 weeks before answering the questionnaire. Researchers used a 4‐point Likert scale (0–3) to score these

questions, with total scores ranging from 0 to 21. Higher scores reflect greater severity of anxiety. Internal

consistency of the questionnaire was estimated at 0.89 (20) and in the current study α = .91, .85, .88, .90.

Mental Health Continuum (MHC‐SF, Lamers et al., 2011). This scale includes 14‐items measuring the three components

of well‐being: emotional, social, and psychological. Researchers adapted the questions to the current context and

created a scale based on experiences the participants had over the last 2 weeks (never, once in these 2 weeks, about

once a week, two or three times a week, almost every day, or every day). Internal consistency of the questionnaire

was estimated at 0.89 (7) and in the current study α = .90, .89, .91, .94.

Sense of Coherence (SOC‐13, Antonovsky, 1987). 13 Items, on a 7‐point Likert scale, explore participants' perceptions

of the world as comprehensible, meaningful, and manageable. The α values in former studies using SOC‐13 range

from 0.70 to 0.92 (22) and in this study the α = .79, .85, .81, .82.

Sense of National Coherence (SONC, ‐authors‐). 8‐Items on a 7‐point Likert scale (1 = totally agree, 7 = totally disagree)

explore the participants' perceptions of his/her own society as comprehensible, meaningful, and manageable.

Internal consistency of the questionnaire was estimated at 0.80 (11) and in the current study α = .84, .70, .77, .81.

Trust in governmental and other institutions. A 7‐item questionnaire regarding level of trust in relevant institutions

(i.e., media, president, police, government, economy, health department/authorities, health‐care workers, and

hospitals) on a 5‐point Likert scale (1 = very much, 5 = not at all). Internal consistency was α = .77, .85, .85, .86.

Social Support. Three items explored feelings of support that the participant feels they receive from family members,

from the community in the neighborhood, and from virtual communities (i.e., social networks, Twitter, Facebook), on

a 5 point Likert scale (1 = very much, 5 = not at all).

Level of risk and exposure to Covid‐19. We explored both health and financial risk by asking if the participant: (1) was

part of a risk group because of their age and/or medical condition; (2) had been in quarantine; and (3) had been

diagnosed with Covid‐19. We also explored the participant's estimation of financial risk: To what extent do you think

you will suffer financially from the Corona virus crisis? (1 = very low, 5 = very high).

Socio‐demographic variables: Researchers collected demographic data on gender, SES, ethnicity, religion, and political

affiliation.

HARDY ET AL. | 2065



“Everybody's very eager to be connected now”

While anxiety about national and international pandemic response are clear, this group mitigates that anxiety

through connection. The first level of connection these women discussed was social and familial connections across

distance through deepening relationships and reconnecting with loved ones. Many discussed technologically‐
enabled dance parties, happy hours, writing and prayer groups, and group chats. When asked what has helped,

connections were always prominent. “Eating dinners together helps. Emailing some of my friends helps.” Those

with primary partners discussed relationships as key to their wellness:

Those of us who feel like we have strong relationships at home, and we love our partners and at this

time we are working together. That feels really good. This—this is a time when whatever you have

gets magnified. If you have a good relationship to start with it feels really good…

Even those who discussed difficulties in family relationships talked about appreciating changes. Ruth talked

about marital problems that were exacerbated by the pandemic and then changed into a resolution: “I am happy to

say that I really came up with a different way of understanding our marriage… Who knew after 50 years of

marriage you could think of new ways to think about something?”

Connections through networks of care are also important to these women. As time passes, interviewees are

more likely to have had or been close to someone with Covid‐19. People recount both doing things for others like

dropping off groceries, and gratitude for others who helped them in similar ways. Laila, a woman who tested

positive, commented, “new communities…developed so, like, I have met and become friends with lots of new people

who have reached out to me through various stages who relate tangentially or [are] related in some way, people

helping and supporting each other. Dropping off food.” Sam who had a presumed case of Covid‐19 said that she

noticed, “more people reaching out to say, ‘hey are you ok?’” Some shifted between being caregivers to needing

help and back to being caregivers again as they became sick and recovered.

These women also expressed limitations on their ability to care for others the way they wanted to while

observing virus control guidelines. Women talked about desires to have eye contact, close proximity, and physical

interaction while adhering to necessary health precautions like distancing and living through quarantine. Talia

recounted a story of comforting a neighbor who is an engineer with young children at home:

…[the neighbor] has been going crazy and I have a pretty good sense of what is going on in their

house. She said, “I am not a stay at home mom for a reason.” One evening she was out front, and she

started talking to me and started crying and I just leaned over and gave her a hug. I didn't even think

about it. To be able to respond with a hug is something I really miss.

Jada talked about being “touch starved” through isolation and the need to reach out more through packages

and letters. These connections were also important to women who wanted to extend compassion and feel con-

nected to others who had different situations through comparison and empathy. Janna said, “I'm giving everyone a

little extra grace.”

Connections also took the form of comfort drawn from the imagined experiences of others. Some women

stated that they were comforted by the fact that others were experiencing the same thing: “Everyone around the

world is in the same boat.” Others spoke about their experiences as privilege and acknowledged others who might

be suffering more: “…also my privilege right? For someone else they can't get food for the week, they can't make

their care payment…and so it [is] just really so layered, the effects of this. There is nothing that it doesn't touch.”

Women discussed solitary and social gratitude activities that help them to remain connected as well, slow and

quiet activities such as drinking tea, practicing yoga, and taking time to think of others. Two interviewees talked
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about fasting in prayer as a way to “take a moment and think about others.” Hopefulness is not just about their own

future, but also the future of others in the world. Chara said:

I am an optimist. I'm really hopeful that something big comes out of this time. Whether it is …

working on this innovation design tech thing that transforms our world that we just don't even know

about yet. Or we realize that the education system is … broken…or like this tremendous leader

emerges like Martin Luther King stature that emerges from this. I am hopeful that something really

big is going to come out of this.

Like Chara, other women expressed a connected hopefulness that the world would be better for all people. It is

through direct and symbolic connections with one another that women on the left are finding coherence and

connection despite political anxiety and unrest in the United States.

5 | DISCUSSION

The results of both surveys and interviews with left‐leaning women in the United States indicate an important

aspect of coping during a pandemic. These women worry about a federal government that they do not trust, yet

they relied on other resources like their personal SOC and different forms of connection.

It is also true that women and likely other nonmale genders who are performing roles of caretaking and connection

have an increased risk of exposure. Women may be more likely to be front line caregivers (Connor et al., 2020; Gausman

& Langer, 2020; Wenham et al., 2020) and may have less access to job flexibility that would allow them to refuse

caregiving tasks. Socially mediated responsibility and desire to connect may be resulting in higher risk of transmission

among women. Lower paying jobs that are available to women also tend to be those that have less control and higher

expectations for caregiving of others. Women who contract Covid‐19 may also be more likely to experience long‐term
health consequences that will undoubtedly have debilitating impacts of economic well‐being and survival (Yong, 2020).

Research in this area must continue to explore the ways that culturally mediated gender roles and desires of people to

connect intersect with the vast complexity of bodies and biology associated with gender as not only a focal point but also

part of a web of interconnected factors. A limitation to the findings in this study is the lack of a fine grained analysis of the

socioeconomic standing, ethnicity, geographic location, sexual identity, and other factors that are included in the category

of “women.” Nevertheless, we hope to contribute to multiple studies documenting pandemic impacts. this Future pan-

demic response for those living with multiple layers of anxiety might focus on connectedness while also focusing on

in‐person connections through workplace and personal outreach and gendered assumptions of caregiving as a place for

intervention and support.

6 | CONCLUSION

Women living in opposition to the political leadership in the United States engage coping strategies to maintain

their mental health based on different levels of connection. These coping mechanisms may exacerbate risk for

contact and transmission. Insights from this research are useful for understanding how behavioral health practi-

tioners and public health professionals can support programs and practices that enhance SOC and connection for

people who do not trust state and or federal government. Results also reflect the literature on social connection

and SOC by presenting another example of how connection and cohesion can serve to reduce anxiety and increase

mental health for people even when living in opposition to their current political and economic landscape. Women

with strong SOC are able to develop coping strategies that help them to maintain their mental health and lower

their anxiety despite a lack of trust in federal leadership by using social resources to maintain connections. Results
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provide another example of how people enact generative and creative means for finding connection and wellness

while facing the two‐barreled crises of a pandemic within a nation experiencing significant political strife.
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