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Abstract

The coronavirus disease 2019 (COVID-19) pandemic has had a profoundimpact
on the world. To address the impact of COVID-19 in the state of Hawai'i, the
Hawai‘iEmergency ManagementAgency (HI-EMA) Community Care Outreach
Unitconducted an assessment survey to determine the impactof COVID-19on
the health and social welfare of individuals and their families across the state.
This article presents key statewide findings from this assessment, including
areas of need and community-based recommendations to help mitigate the
impact of the pandemic, particularly for vulnerable groups. A total of 7927
participants responded to the assessment survey from across the state’s
counties. In all questions related to paying for essentials, the percentage of
participants that expect to have problems in the future, as compared to now,
almost doubled. Slightly higher than one-third reported that they would know
how to care for a family member in the home with COVID-19, and half of the
respondents reported a lack of space for isolation in their home. About half
reported that if they got COVID-19, they would have someone available to
care for them. Overall, Native Hawaiian, Pacific Islander, and Filipino groups
reported greater burden in almost all areas surveyed. The results presented
provide a baseline in understanding the impact, needs, and threats to the
health and social welfare of individuals and their families across the state
of Hawai'i. Local stakeholders can utilize this information when developing
priorities, strategies, and programs to address current and future pandemics
in the state.

Abbreviations and Acronyms

CDC = Centers for Disease Control and Prevention

CCO Unit = Community Care Outreach Unit

COVID-19 = Coronavirus disease 2019

HIDOH = Hawai'i State Department of Health

HI-EMA = Hawai'i Emergency Management Agency

ICIHSW = Impact of COVID-19 on Individual’s Health and Social Welfare
ICS = incident command system

LEP = limited English proficiency

NH = Native Hawaiian

PHQ-4 = Patient Health Questionnaire-4

PI = Pacific Islander

PPE = personal protective equipment

SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2

Introduction

The coronavirus disease 2019 (COVID-19) pandemic, caused
by severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2),hashadaprofound impact onthe world, with 33 496 454
cases reported and 602 401 lives lost in the United States as

of July 1, 2021.! The US national response plan for most di-
sasters is based on state and local planning and response that
is augmented, when necessary, with federal assets. Knowing
where these assets should be focused to serve the community
better is vital, especially as social determinants of health are
key factors in determining health outcomes in underserved and
racial minority population groups.>?

Data from California, Alaska, Hawai‘i, Oregon, Colorado, Utah,
and King County in Washington state documented that Native
Hawaiian (NH) and Pacific Islander (PI; termed as indigenous
to regions of Melanesia, Micronesia, and Polynesia) popula-
tions have disproportionately higher rates of COVID-19 cases
compared to otherracial or ethnic groups.**Hawai‘i COVID-19
data reports indicate NHs have approximately one-fifth of all
cases, which is proportional to their population; however, PI
and Filipino ethnicities have disproportionately high rates
relative to the overall population. * As of June 30, 2021, Pls
in Hawai‘i have the highest proportion of COVID-19 cases
(20%), hospitalizations (28%), and deaths (21%), though this
ethnic group makes up only about 4% of the total population.*
Filipinos in Hawai‘i, which are 16% of the population, have
the second-highest proportion of COVID-19 cases (20%),
hospitalizations (22%), and deaths (23%).*

Likewise, inequities in social determinants, which have been
linked to higher rates of chronic conditions, such as obesity and
diabetes, further exacerbate the risks of severe symptoms and
consequences of COVID-19.¢ Racial minorities in the United
States are exposed to COVID-19 at higher rates due mainly
to greater representation in the essential workforce, which is
needed for critical infrastructure operations to continue. For
example, Filipino Americans account for approximately 45%
of the nurses in Hawai‘i and 20% of the nursing workforce in
California and typically work in frontline specialties, such as
intensive care units, that care for patients with COVID-19.%7#
Socio-cultural factors also put NH, PI, and Filipino families
at higher exposure and transmission of COVID-19 due to
multi-generational households, cultural practices where social
distances are considered disrespectful, and stigma-related to
contracting the disease, which results in delayed or no report-
ing.>Health care options are influenced by culture and religion;
hence, COVID-19 information is more likely to be effective if
delivered with cultural sensitivity.?
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In addition to the health needs of the community, the CO-
VID-19 pandemic has presented unique challenges for the
state: (1) Hawai‘i depends on tourism as the key driver of its
economy, (2) most food and other goods are imported, and (3)
geographical isolation reduces the delivery of rapid mutual
aid from other states. To protect its population, the Hawai‘i
State government made an early decision to markedly limit
tourism, enact strict social distancing and isolation directives,
and curtail all commerce that was not deemed to be essential.
Despite these actions, COVID-19 cases increased, and a severe
concern emerged regarding the current and projected impact
of pandemic response on citizens’ health and social welfare
across the state. In particular, as demonstrated by the findings
of this study, vulnerable populations (1) had a higher burden
of cases, (2) experienced greater challenges financially, and (3)
had to navigate institutional changes caused by the pandemic
(e.g., work, school, access to care, resources, and information).

The Hawai‘i Emergency Management Agency (HI-EMA) was
activated, using the National Incident Management System’s
Incident Command System (ICS) structure to manage the state’s
pandemic response.'® Within the ICS operations section, a
medical and public health branch was formed, and within this
branch, a Community Care Outreach Unit (CCO Unit) was
established. The mission of the CCO Unit was to monitor the
health and social welfare capacity, needs, and threats to members
of the community due to the COVID-19 pandemic in Hawai‘i,
and work with community members to recommend mitigation
strategies. As a first step, the CCO Unit surveyed community-
based health and social service entities and community orga-
nizations across the state to help identify the needs and threats
of individual aggregate groups within Hawaii’s population."
This information was integral to recruiting community partners
for the CCO Unit, which comprised key leaders from the NH,
PI, and Filipino communities and stakeholders with in-depth
expertise in the areas of rural communities, homelessness, and
the elderly.

The partners collaborated to develop an assessment survey to
examine the Impact of COVID-19 on Individuals Health and
Social Welfare (ICIHSW) in Hawai‘i. Assessment data was
collected from individuals across the state during a period of
3 weeks. During this time the COVID-19 pandemic in the state
was at its peak and public officials and citizens were all very
concerned for the health and safety for citizens of the state.
This article presents key statewide findings from the ICTHSW
assessment survey and community partners’ recommendations
to mitigate the pandemic’s impact, particularly for vulnerable
groups across the state.

Methods

In collaboration with the CCO Unit, essential health and social
service entities, community organizations, and multiple key

agencies and organizations from across the state provided their
expertise and assistance in developing the ICIHSW survey
questions, identifying dissemination strategies, analyzing and
interpreting the findings, and recommending data distribution
and mitigation strategies (Appendix A). The survey contained
35 questions that collected information about demographics,
household profiles, health and well-being, family finances, social
welfare, personal beliefs, and activities regarding COVID-19.
The survey tool also included questions from the Patient Health
Questionnaire-4 (PHQ-4) to assess mental health (emotion
level).'? See Appendix B for specific questions on the ICTHSW
35-item assessment survey.

A mixed-methods framework was utilized for ICTHSW survey
distribution and recruitment of participants from across the state,
with special outreach to vulnerable populations. Recruitment
strategies included snowball sampling via website and social
media advertisements, word-of-mouth, and paper ICIHSW
survey with return postage mailers available for in-person
completion at agency sites, community meeting places, and
homeless outreach clinics. Survey shepherds were utilized to
help assist or arrange assistance for individuals completing the
ICIHSW online or in-person. Both electronic and paper formats
were distributed across all counties in the state. Community
partners served as the lead survey shepherds and identified
processes for dissemination and participant recruitment, includ-
ing navigating access to vulnerable populations. The ICTHSW
assessment survey was open from August 12, 2020, through
September 5, 2020.

Descriptive analysis of the statewide data is presented to give a
basic overview of the status of COVID-19 burden in Hawai‘i.
The results presented provide an initial understanding of the
impact, needs, and threats to the health and social welfare of
individuals and their families in Hawai‘i.

Results
Demographics

A total of 7927 participants (69.3% female, 25.4% male, and
5.3% whoidentify as ‘non-binary‘) responded to the ICTHSW as-
sessmentsurvey from across the state’s counties (Kaua‘i[5.3%],
Honolulu [75.4%], Maui [7.4%], and Hawai‘i [11.9%]). See
Figure 1 for survey response across counties. The race/ethnicity
groups the participants most closely self-identified with were
White (34.8%), Asian (28.8%), NH (14.2%), Filipino (11.6%),
PI (3.5%), and other (7.0%). Of note, the Filipino group was
identified as a vulnerable group and separated from the Asian
category for this article. According to the US Census Bureau,
37.6% of the state’s population is Asian, and 10.1% is NH/PL."*
See Table 1 for detailed demographic data.
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Figure 1. State of Hawai'i Survey Response by County by Zip Code

Table 1. Demographic Characteristics of All Hawai‘i Respondents
(N=7927)

| n® | %°
Gender
Women 5465 69.3
Men 2004 254
Non-binary? 419 5.3
County
Hawaii 938 11.9
Honolulu 5968 75.4
Kaua'i 420 5.3
Maui 583 74
Age Group
18-24 1163 14.9
25-34 1302 16.6
35-44 1580 202
45-54 1383 17.7
55-64 1315 16.8
65 and older 1083 13.8
Race/Ethnicity
White 2704 348
Filipino 904 11.6
Asian 2240 28.8
Native Hawaiian 1108 14.3
Pacific Islander 264 35
Other (eg, black, Hispanic, Other) 549 71

2 Non-binary refers to the self-reported sexual identity of the survey respondent.
® Totals may not equal to 7927 due to unanswered/missing data.
¢ Percentages may not equal 100% due to unanswered/missing data.

Household Profile

Across the state, 17.2% of the participants reported a total fam-
ily annual income of less than $40 000, and 20.7% reported an
income between $46 000 and $75 000. The median household
income range was reported to be $76 000 to $125 000. This
range is consistent with the median Hawai‘i State household
income of $83 102, reported by the US Census Bureau.?? About
one-third (32.2%) of the participants experienced reduced work
hours, 19.6% reported that they lost their job, and 11.2% experi-
enced increased work hours. Amongst the identified vulnerable
groups, participants identifying as PI had the lowest household
income of less than $75 000 (66%), followed by NH (44%) and
Filipino (41%). The Filipino participants reported the highest
reduction in work hours due to COVID-19 (42%) compared
to other racial and ethnic groups. NH and PI participants also
had the highest percentage that reported losing their job—both
at 32% (Table 2).

The majority of the participants responded to having at least 1
other person in the household (89%), about one-third reported
having at least 1 person aged 65 years or older, and one-third
reported having at least one child younger than 18 years living
in the home.

Table 2. Estimated Income and Impact on Employment and Work

Hours Among All Hawai'i Respondents (N=7927) After COVID-19
| ne | %®

Income Range (in 2019)

Less than $40 000 1361 17.2

$41000-$75 000 1639 20.7

$76 000-$125 000 2082 26.3

$126 000 or more 1752 22.1

Choose not to answer 1082 13.7

Employment or Work Hour Changes After COVID-19

No effect 2923 37.0

Increased work hours 886 1.2

Reduced work hours 2544 32.2

Lost job 1552 19.6

Impact On Household Income

No effect 3158 39.9

Yes, a little 1930 244

Yes, a moderate amount 1433 18.1

Yes, a large amount 1393 17.6

2 Totals may not equal to 7927 due to unanswered/missing data.
® Percentages may not equal 100% due to unanswered/missing data.
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Digital Connectivity

Overall, 99% of participants reported having both internet con-
nectivity at either home or work and that someone in the home
had a cell phone that worked.

Housing

Survey participants were asked where they live now and where
they expected to live in 3 months. Atthe time of the survey, 58.2%
of the respondents statewide owned their place of residence,
and 38.2% of respondents rented living space. However, in 3
months, each category dropped (48.2% and 32.8%, respectively).
The percent of those that responded houseless increased from
0.5% now to an expected 1.3% in 3 months (Table 3).

Daily Essentials

Inevery category of paying for various essentials, the percentage
offamilies with problems paying for essentials now compared to
in 3 months almost doubled. Respondents predicted that by De-
cember 2020, nearly one-quarter of the respondents would have
difficulties paying for food, rent/mortgage, auto expenses, utility
bills, cell/internet costs, and health care/medicines (Table 3).

Table 3. Housing Situation Today and Likely in 3 Months Among All
y Yy

Hawai‘i Respondents (N=7927)

Housing Situation T,I?(D,,/'::,T 3 Mont:as (',:Z;m Now
A home, condo, or apartment
that you OWN. 4588 (58.2) 3803 (48.2)
A home, condo, or apartment
that you RENT, 3005 (38.5) 2578 (32.8)
Houseless: Live with others
that you know, in their home or 272 (3.5) 317 (4.0)
apartment.
Houseless: Live in a public
shelter. 22(0.3) 32(04)
Housel_ess: Live in a tent, car, 13(02) 70(0.9)
or outside.

Essentials TODAY 3 Months From Now

Food 979 (12.4) 1821 (23.1)
Rent or mortgage 1142 (14.5) 2222 (28.2)
Auto expenses (eg, gas, insur- 1099 (14.0) 1942 (24.7)
ance, car payments) ' '
Medicines 657 (8.4) 1206 (15.4)
Utility bills (eg, electric, water,
cable, internet) 1090 (13.9) 1839 (23.4)
Cell phone, internet, cable bill 1055 (13.4) 1741 (22.1)
Care for children and older
persons 416 (5.3) 720(9.2)
Health care 816 (10.4) 1437 (18.3)
Public transportation 312 (4.0) 536 (6.8)
Other debts 1244 (15.8) 1966 (25.0)

Totals may not equal to 7927 due to unanswered/missing data.
® Percentages may not equal 100% due to unanswered/missing data.

Challenges with School

More than one-half of respondents (55.5%; n=5502) expect to
have someone in the household in school in fall 2020. Expected
challenges included lack of funds to purchase school supplies
(20%; n=881), lack of face-covering (10%; n=428); and lan-
guage barrier (2.5%; n=110).

Language Spoken Mostly in the Home, and Translation
Needs

Over 92% of respondents (n=7167) reported that English is the
language that is most spoken in the home. Translation needs
not met were reported by 179 (7.6%) of respondents; most
were for health (n=82), social services (n=57), and educational
services (n=40). The PI group had the highest proportion of
language barriers.

Use of Statewide Assistance Hotline Number (211)

Only 4% of respondents (n=317) reported that they ever called
211 for social service assistance.'* Of these 317 individuals,
39% reported that they did receive the assistance that they
requested. Thirty-two percent reported they did not receive
the assistance that they requested, and 32% reported that they
were only directed to an internet site.

Attempt at Applying for Benefits

Respondents were asked about success with the application
for benefits in the areas of health insurance, finance, food, or
health services. Health insurance and health benefits were the
easiest to complete; over 80% reported success in complet-
ing these applications. Several of the service areas seemed to
be more challenging to apply for; 70.4% reported success in
completing applications for food assistance, 67.4% were suc-
cessful for financial assistance, but only 43.6% were successful
with completing the application for rent assistance. The most
common reasons for not completing an application included
finding out how to complete the form or not having all the
documents. For some, contacting the agency via the telephone
was a barrier (Table 4).

Chronic Disease Burden

More than half (56.1%) of the participants reported that at least
1 household member had at least 1 chronic disease. Asthma,
obesity, diabetes, and mental health disorders were most com-
monly reported. As shown in Table 5, those that self-identified
as NH, PI, or Filipino reported a disproportionate number of
chronic diseases among household members compared to re-
spondents from the state as a whole.
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Table 4. Summary of Outcomes When Applying for Assistance Among All Hawai‘i Respondents (N=7927)
Type of . If YES, Were You Able to e
Assistance® Applied Complete the Application? If NO, You Could Not Complete the Application: Reason(s) [Check All That Apply]
Could not Did not have Do not Tried to call
No internet | figure out how understand on phone but
Yes Yes No . h all the Lo Id
n (%) n (%) n (%) access to navigate the documents questhns in could not get
n (%) form n (%) English through
n (%) o n (%) n (%)
Prequalification for
financial hardship 817 (11.2) 693 (67.4) 335(32.6) 25(7.5) 109 (32.5) 106 (31.7) 7(2.1) 95 (28.4)
relief
Rental assistance 292 (4.2) 224 (43.6) 289 (56.3) 20 (6.9) 70 (24.2) 74 (25.6) 9(3.1) 58(20.1)
Food 822 (11.4) 678 (70.4) 285 (29.6) 12(4.2) 74 (26.0) 66 (23.2) 8(2.8) 47 (16.5)
Health insurance 1344 (18.6) 1258 (83.3) 253 (16.7) 12 (4.7) 53(21.0) 42 (16.6) 7(2.8) 33(13.0)
Healthcare benefits
(eg, Med-QUEST | 1023 (14.2) 913 (80.5) 221(19.5) 12(54) 53 (24.0) 43 (19.5) 6(2.7) 38(17.2)
or WIC)

Abbreviation: WIC, Special Supplemental Nutrition Program for Women, Infants, and Children.
2 Type of assistance applied for in Hawai'i between August 12, 2020, and September 5, 2020.

Table 5. Chronic Disease Burden Among Native Hawaiian, Pacific Islander, and Filipino Respondents that Report at Least 1 Household
Member Having a Chronic Disease (N=7927)

Chronic Disease Native Havr:a(ioi/oa)n (n=1108) Pacific Islr:x?;jr (n=264) FiIipir:‘o( 0(2):904) Statewi:e(e o/ESI=7927)
Diabetes 319(29.2) 100 (39.2) 257 (28.8) 1500 (19.0)
Heart disease 181 (16.6) 40 (16.0) 122 (13.7) 982 (12.4)
Asthma 411 (37.7) 82 (32.6) 268 (30.0) 2010 (25.5)
Lung disease 40 (3.6) 8(3.2) 26 (2.9) 255(3.2)
Kidney disease 44 (4.0 24 (9.5) 61(6.8) 300 (3.8)
Mental health illness 191 (17.6) 37 (14.9) 114 (12.8) 1181 (15.0)
Obesity 338(31.0) 69 (27.3) 172 (19.3) 1478 (18.7)
Cancer 70 (6.4) 24.(9.6) 43 (4.8) 413 (5.2)

Respondents (N=7927)

Table 6. Usual Source of Health Care Among All Hawai'i

Usual Source of Health Care

The majority reported that they usually receive health care in a
family doctor’s office (70.9%), hospital-based clinic (17.6%),

or community health center (12.4%). Some participants re-

ported having either no usual source of health care or using

the emergency department as their usual source of health care

(9.2%; Table 6).

Usual Source of Health Care n? %°
Family doctor office 5598 70.9
Community health center or community 976 12.4
Hospital based clinic 1385 17.6
Emergency department 315 4.0
Have no usual source of healthcare 344 44
Other 378 48

Mental Health

2 Totals may not equal to 7927 due to unanswered/missing data.

® Percentages may not equal 100% due to unanswered/missing data.

The survey tool included the 4 questions from the Patient Health
Questionnaire-4 (PHQ-4) to assess mental health (emotional
level). > About half (54.4%) of statewide respondents reported
being bothered by feelings of being nervous, worried, having
little pleasure, or feeling down at least several days over the
past 2 weeks. One third of respondents (33.5%) reported feel-
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Table 7. Mental Health Scores Among All Hawai‘i Respondents
(N=7927)
PHQ-4 Score n? %°
Normal 0-2 3593 455
Mild 3-5 2177 276
Moderate 6-8 1221 15.5
Severe 9-12 904 1.5

Abbreviation: PHQ-4, Patient Health Questionnaire-4.
2 Totals may not equal to 7927 due to unanswered/missing data.
® Percentages may not equal 100% due to unanswered/missing data.

ing nervous more than half or nearly every day in the past 2
weeks, and 24.7% reported feeling worried more than half or
almost every day in the past 2 weeks.

A mental health score was then computed via assigning points
for the reported level of each emotion; about one-quarter (27%)
of respondents statewide had a moderate or severe negative
emotion score (Table 7).

Personal Beliefs and Activities Regarding COVID-19
Prevention

The majority of people in the state consider COVID-19 to be
quite serious, with more than 80% considering the disease either
highly or very highly serious.

There was a moderate level of knowledge about COVID-19.
About two-thirds (66.3%) knew that those aged 65 years and
older, and those with a chronic disease are most atrisk for severe
disease, and 69.7% reported their own ability to recognize if a
family member with COVID-19 needed to go to the hospital.
Only about two-thirds (64.9%) reported knowing where to go
for COVID-19 testing, and 38.7% would know how to provide
care for someone in their family with COVID-19.

More than half of the respondents (57%) reported that they
practice social distancing all of the time; when combined with
usually practice social distancing, the percentage increased to
96.1%. Seventy-five percent reported they wear a face-covering
“all of the time” when combined with “always,” and “usually,”
the percentage increases to 97%. The majority (98%) of par-
ticipants reported that their family members wash their hands

Table 8. Factors for COVID-19 Household Preparedness and Response Among All Hawai‘i Respondents (N=7927)
| n? | %"°
Attitude/Belief Question
Perceived Severity of COVID-19
Not serious 133 1.7
Low level 296 3.7
Moderate level 977 124
High level 2362 29.9
Very high level 4146 52.4
Knowledge Questions
Know vulnerable populations (eg, older persons or those with chronic disease) 5259 66.4
Know where to go for COVID-19 testing 5126 64.8
Know how to provide medical care for someone at home with COVID-19 3061 38.7
Able to recognize when a family member with COVID-19 would need to go to the hospital 5466 69.4
Behaviors Questions
“Usually” or “Always” practice social distancing by staying at least 6 feet away from others when not at home 7598 96.1
“Usually” or “Always” wear a face-covering when outside of your home 7685 97.2
Family members wash hands the “same frequency” or “more frequently” since COVID-19 7889 99.8
Have a thermometer that works at home 5997 75.8
Resources Questions
Problems would face if someone lived with had COVID-19
Lack of space for isolation 4388 55.6
No face mask 193 24
No hand sanitizer 449 5.7
Not enough cleaning supplies 2458 31.2
Have someone be available to care for you if you got COVID-19 4249 53.8

Abbreviation: COVID-19, Coronavirus disease 2019. 2 Totals may not equal to 7927 due to unanswered/missing data. ° Percentages may not equal 100% due to unanswered/

missing data.
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the “same” or “more often” after COVID-19. Three-fourths
(75.8%) reported that they have a working thermometer athome.

As shown in Table 8, 55.5% of the respondents reported there is
a lack of space in their home for isolation, and 31.2% reported
they would not have enough cleaning supplies. Slightly more
than half (53.8%) reported that if they got COVID-19, there
would be a family member available to care for them.

Overall Household Preparedness for COVID-19

To assess overall household preparedness for COVID-19, scores
were computed for each factor by assigning points for each level
of preparedness within each factor: attitude/belief, knowledge,
behaviors, and resources. Results revealed a high level of
positive attitude/beliefregarding the seriousness of COVID-19
and compliance with preventive behaviors, a moderate level
of knowledge about the disease and how to care for someone
with COVID-19, and a low to moderate level of availability
of resources (Table 9).

Best Source of Accurate Information

While many sources of information were reported to be used,
most respondents across Hawai ‘i reported using the Centers for
Disease Control and Prevention (CDC) website, followed by
the Hawai‘i State Department of Health website and television
news for reliable information regarding COVID-19 (Table 10).

Discussion

Key findings from the ICTHSW assessment survey were used
to establish recommendations by the CCO Unit in collaboration
with community partners to address the impact of COVID-19
and mitigate the response strategies to serve the health and wel-
fare of Hawai‘i’s population. Community partners distributed
the survey results to constituent groups and worked together
to identify recommendations to best serve community health
needs focusing on vulnerable populations and health disparities.

The results reported here are aggregate statewide data and pro-
vide an overall understanding of the impact of COVID-19 and its
burden on the people of Hawai‘i. Specific data for the counties
of Honolulu, Kaua‘i, Maui, Hawai‘i and identified vulnerable
groups of Filipino, NH, and PI are presented separately.'>?!

Demographics

Overall, the response rate of the ICTHSW assessment survey
aligned with the state’s demographics. Self-reported gender
was the only category that had a disproportionate response
rate from female participants, as the US Census reports that
the gender breakdown in Hawai‘i is equal between men and
women. * The total participants from each of the counties were
similar to proportions reported by the US Census Bureau, with
a slightly higher response rate (a 6.6% increase) from City and

Table 9. Overall Household Preparedness for COVID-19 Among
All Hawai‘i Respondents (N=7927)

| n? | %®
Attitude/Belief - Perceived Severity of COVID-19 (1 question)
Low (none-low) 429 54
Moderate (moderate) 977 124
High level (high-very high) 6508 82.2
Knowledge (4 questions)
Low level of knowledge (0-2) 1944 245
Moderate level of knowledge (3) 4391 55.4
High level of knowledge (4) 1592 20.1
Behaviors — Compliance With Measures (4 questions)
Low level of compliance (0-1) 28 04
Moderate level of compliance (2-3) 2220 28.0
High level of compliance (4) 5669 71.6
Resources Needed (6 questions)
None (0) 1783 225
Low level of needs (1) 2479 313
Mod level of needs (2-3) 3093 39.0
High level of needs (4-6) 570 7.2

2 Totals may not equal to 7927 due to unanswered/missing data.
® Percentages may not equal 100% due to unanswered/missing data.

Table 10. Sources of Information About COVID-19 Used by
Community Members Among All Hawai‘i Respondents (N=7927)
Source of Information about COVID-19 n? %°
Church leader 35 0.5
Community leader 127 1.6
Local community organization 95 12
Department of Health website 1496 191
Centers for Disease Control and Prevention website 4116 52.4
Television news reports 907 11.6
Other source 1073 13.7

2 Totals may not equal to 7927 due to unanswered/missing data.
® Percentages may not equal 100% due to unanswered/missing data.

County of Honolulu and slightly lower response rates from the
counties of Hawai‘i and Maui.

Household Profile

The median household income reported by respondents in the
state of Hawai‘i was among the top fifth median income bracket
in the nation due to Hawaii’s exceptionally high cost of living.
The estimated Asset Limited, Income Constrained, Employed
(ALICE) Survival Budget, defined as the minimal total cost
for a family of 4 to survive, is $90 828.% According to the
ALICE report, 42% of the Hawai‘i state population struggle
with their household budget, and 9% of this group live under
the poverty level. PIs have both the highest unemployment
rate and the highest number of households living in poverty.>*
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NH, PI, and Filipino participants had the lowest incomes and
the most increased employment risks due to COVID-19. These
groups, therefore, have both higher socioeconomic disparities
and chronic disease burdens which make it even more difficult
to weather the COVID-19 pandemic.

Digital Connectivity

While most of the state’s population reported having access
to the internet, access does not necessarily equate with equity.
The digital divide still exists in Hawai‘i, where underserved
areas, economically disadvantaged, and homeless households
have the lowest internet access speeds and availability. This
exacerbates technological challenges related to COVID-19.
Technological inequities become apparent with limited internet
access and devices that allow for enrolling or participating in
COVID-19-related health, social, and economic services offered
online or remotely. This challenge carries over to disadvantages
related to education as schools and colleges must use distance
learning or hybrid formats.?2

To address the technological challenges in the short term, the
CCO Unit identified possibilities where internet access could
be more readily available statewide. These possibilities in-
cluded facilitating the use of public-based libraries for public
internet access and providing computers and internet connec-
tivity to churches and congregations that serve disadvantaged
populations. Medium- and long-term goals include developing
policies and infrastructure to meet the digital needs of those
without access.

Housing

The percentage of participants that reported living in a home or
condominium that they own or rent (at the time of the survey)
dropped by 15% when asked if they expected to be in the same
housing situation in 3 months. This percentage is expected to
increase with the expiration of the Order under Section 261 of
the Public Health Service Act to halt any evictions.”” Prepara-
tions must continue to assure housing stability for the poor and
middle-income families across the state.

CCO Unit community members provided recommendations
to enhance access to stable housing. These included provid-
ing readily available information on mediation and mortgage
counseling programs that could extend the timeframe for renters
and homeowners to negotiate terms with landlords and lenders.
Another recommendation was to provide education on resources
to mitigate unlawful evictions or other similar violations to ad-
dress immediate needs. Additionally, leveraging federal and state
resources available for housing placement and rapid rehousing,
including efforts such as the City and County of Honolulu’s
new Landlord Engagement Program (LEP), was proposed.

Daily Essentials

When asked about the ability to pay for daily essentials, the
percentage that expected to have difficulty paying for such in 3
months almost doubled in all categories. This data illustrates the
progressive financial toll that the pandemic was having on the
state population, especially among the vulnerable groups. Not
surprisingly, PI, NH, and Filipino participants reported higher
expectations of financial hardships than other races/ethnicities
and reported higher percentages of a lack of resources than
White and Asian families. This prediction by respondents has
proven to be correct. As of March 3, 2021, the Hawai‘i Food-
bank reported unprecedented challenges with providing food
to those affected by the pandemic. More than 250 000 residents
in the state, and 1 out of every 4 children are struggling with
hunger.?® Proactive programming must be kept in place to en-
sure that the most vulnerable groups in the state have access to
the basic daily essentials for living, including housing, food,
communication, transportation, and health care. On July 16,
2021, the Hawai‘i Department of Education announced that
all public school students will receive free meals through the
school year 2021-22.%

Attempt at Applying for Benefits

Most of the participants were able to apply for finance, food,
or health benefits. However, those who did encounter problems
with applying reported the most common reasons were the in-
ability to complete the form or did not have all of the necessary
documents. Several participants reported they could not get
through on the telephone. Work must continue to assure that
applications are simplified, and required documentation kept
to a minimum and streamlined. Telephone assistance centers
must increase capacity or perhaps work with local grassroots
community organizations to reach vulnerable groups.

Mental Health

The COVID-19 pandemic caused stress and anxiety for many.
Stress and anxiety were influenced by many factors that likely
included social support, financial situation, and the communities
inwhich oneresides. Approximately halfofthe ICTHSW assess-
ment survey respondents reported being bothered by feelings
of nervousness, worry, having little pleasure, or feeling down
at least several days over the past 2 weeks. These feelings may
have been exacerbated by family financial challenges, coupled
with the heavy burden of underlying medical conditions and
chronic diseases that increase the risk for severe COVID ill-
ness and uncertainty of the future. In Hawai‘i, obesity, asthma,
and diabetes, disproportionately affect NH, PI, and Filipino
populations.

To help mitigate the worry and stress caused by COVID-19,
AlohaUnited Way, partnering with the Hawai‘i State Department
of Health, initiated the telephone call number 211 for any ques-
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tions or concerns related to COVID-19.° This service included
round-the-clock assistance and advice on various areas, such
as access to food, shelter, financial help, child care, and care
for older persons. However, only 4% of ICIHSW participants
reported ever having called 211 for social service assistance.
The reasons for the relatively low utilization of this service
should be further explored. Perhaps a different approach to
link people to services needs to be considered (e.g., community
workers, grassroots organizations). To address issues related to
pandemic-fatigue, anxiety, depression, suicide, substance abuse,
and interpersonal violence, the CCO Unit community partners
recommended funding, developing, and promoting cultural and
community-based mental health activities and plans. These
actions included addressing stigma and providing culturally
appropriate, COVID-19-related health care delivery. Addition-
ally, the CCO Unit community partners proposed programs
and legislative actions to address barriers to health care access
and raise awareness to advance health equity. It was noted that
policies likely to affect health inequalities need to be evaluated
and delivered through effective involvement of state and local
government, private sectors, individuals, and communities.

Personal Beliefs and Activities Regarding COVID-19 Pre-
vention

Hawai‘i is a geographically isolated island state that is cultur-
ally diverse and where family and social ties are strong. Com-
bined with the high cost of living, the state leads the nation in
the number of households with 3 or more generations (1 in 5
households), highest in Filipino, NH, and PI ethnic groups. As
household size increased past 9 individuals, the risk of contract-
ing COVID-19 increased among household members.” More
than half of the respondents stated there was a lack of space
in their home to socially isolate. All groups across the state
had similar emotional responses to COVID-19. This finding
illustrates the widespread impact of the COVID-19 pandemic
on the state’s population as a whole. Continued awareness and
information campaigns are essential to educating the public,
using diverse methods, such as social media and churches, to
increase awareness of disease prevention and care in a cultur-
ally sensitive manner.

Recommendations on increasing awareness of COVID-19
beliefs include community outreach with the collaboration of
the Hawai‘i State Department of Health to explore vehicles
of communication for those that do not have access to a cell
phone or internet. Additional work is needed that incorporates
brainstorming with community leaders (eg, pastors, public
figures) and universities to develop materials and resources
for safe cultural practices. The COVID-19 pandemic has had
a widespread impact on individuals, households, and commu-
nities across the state. Community engagement is essential to
monitor the situation and develop and implement strategies to
mitigate the situation.

Limitations

A convenience-sampling frame was used; all responders were
self-selected and there is no way to determine an actual response
rate. Therefore, the report results must be viewed within the
context of potential self-selection bias. In addition, while the
survey was available in both paper form and online, the vast
majority of respondents participated online. Thus, there is a
chance that those with no access to the internet and hidden
groups, such as the houseless, may not be adequately represented
in the sample. In addition, all data were self-reported and not
verified. However, there are consistent trends in responses
across respondents from all of Hawai‘i counties, which lends
credence to the findings. To mitigate some of these concerns,
the community partners reviewed and corroborated the results.

Conclusion

Community stakeholders must be involved in creating solu-
tions that effectively communicate and support COVID-19
prevention and care needs and address social determinants of
health related to the pandemic. Our findings in this report are
intended to provide a baseline to understand the impact, needs,
and threats to the health and social welfare of individuals and
their families across the state of Hawai‘i. Local stakeholders
are encouraged to use this information to continue to develop
priorities, strategies, and programs to address this pandemic
and its impact.

PI, NH, and Filipino households will continue to experience
greater financial burdens due to living expenses and employment
risks heightened by the pandemic. State and federal government
leaders should implement initiatives that support better health
for our communities and promote equity in access to safe hous-
ing, food, support, mental health, technology, and education.

Increased knowledge may provide a source of comfort and
power in dealing with COVID-19 uncertainty and decision-
making and alleviate anxiety and stress caused by COVID-19.
Effective messaging and community engagement must provide
culturally relevant information to both the people of Hawai‘i
and health care providers in various formats. Information areas
may include COVID-19 prevention, disease detection, quar-
antine and isolation, training, capacity building, payment for
community navigators, and assessments and recommendations
to improve recovery and resiliency for those most affected by
health disparities. The CCO Unit recommends that information
dissemination should be carried out using varying communica-
tion methods, such as written text, radio, community meetings,
news media, and social media. The role of community health
workers who come from the communities most impacted should
be expanded. Community health works can serve as navigators
for vulnerable groups.
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Lastly, results from the ICTHSW assessment survey demon-
strated that health disparities exist across Hawai‘i. PI, NH,
and Filipino groups report greater burden in almost all areas
surveyed: household profile, health and well-being, living
expenses, and COVID-19 prevention. Elected and community
leaders may use this data to initiate programmatic efforts that
are focused on support for these vulnerable populations, as well
as the community at large. This audience includes planning
and supporting communities across the state of Hawai‘i as the
response to the COVID-19 pandemic continues.
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Appendix B
Impact of COVID-19 on Individual’s Health and Social Welfare Surveys Questions

1. Gender: Male ____;Female ___; Other:
2. ZIP Code where you live
3. Age:

4. Race/ Ethnicity Group(s) that you most closely identify with (check all that apply):

Caucasian___; Filipino___;Japanese ; Chinese ; OtherAsian (please specify)
Native Hawaiian___; Pacific Islander (please specify) ; African
American ; Hispanic ; Other:

5. If you checked more than one race or ethnicity... which Race/ Ethnicity Group do

you most closely identify with (check ONE): Caucasian___; Filipino___; Japanese
; Chinese ; Other Asian (please specify) ; Native Hawaiian ; Pacific
Islander (please specify) ; African American ; Hispanic ;

Other:

6. How many people do you live with? ; How many people in your home are
older than 64 years? ; and how many are under 18 years?
; Atwork:

7. Today, do you have access to the internet: At home ; Other: ___

No access to the internet
8. Do you have a cell phone that works? Yes ___; No ;

9. Estimate of the total income of your household during 2019? Less than $40,000____;
$41,000-$75,000___;$76,000-$125,000___;$126,000+___; Choosenottoanswer___

10. Has COVID 19 made your family income go down? No
moderate amount ___; Yes a large amount

_ ;Yesalittle ___;Yesa

11.Has COVID -19 affected the employment or work hours of any family members in your
home? Noeffect___;Increasedworkhours ___;Reducedwork hours___;Lostjob___

12. Does anyone you live with have any of the following chronic diseases? (check all
that apply): Diabetes ___; Heart disease ___; Asthma ___; Lung disease ___; Kidney
disease ___; Mental health illness___; Obesity ____; Cancer ____

13.Where did you usually gofor health care? Family doctoroffice___; Community Health
Center/or Community Clinic ; Hospital based clinic ; Emergency Room ;
Have no usual source of healthcare____; Other (please specify):

14. Please tell us about how you are feeling: Over the past two weeks (14 Days) how
often have you been bhothered by the following problems:

Notat | Several | More Nearly
all days than every
half day

Feel nervous, anxious or on edge

Not able to stop or control worrying

Littleinterestor pleasure indoing things

Feel down, depressed, or hopeless

15.Housing: Please tell us about your housing situation today and in the next three months

TODAY where do you live?

In 3 months where will you likely live?

A home, condo or apartment
you OWN

Ahome, condoorapartmentyou OWN

A home, condo or apartment

A home, condo or apartment you

RENT

Houseless, live with others you know
in their home or apartment

you RENT

Houseless, live with others you
know, in their home or apartment

Houseless, live in a public shelter Houseless, live in a public shelter

Houseless, live in a tent, car, or
outside

Houseless, live in a tent, car, or
outside

16. Money for essentials TODAY & in 3 months. Please tell us if you think you will have
problems paying for any of these things today and in the future?

TODAY
Food

Rent or mortgage

Three months from now
Food

Rent or mortgage

Auto expenses (e.g., gas, insur-
ance, car payments)

Auto expenses (e.g., gas, insurance,
car payments)

Public transportation Public transportation

Medicines Medicines

Utility bills (e.g., electric, water) Utility bills (e.g., electric, water)

Cell phone bill, internet, cable bill Cell phone, internet, cable bill

Child care/ elder care Child care/ elder care

Healthcare
Other debts

Healthcare
Other debts

17. Are any people in your household (including yourself) attending school this coming
fall?No___ ;Yes_
17 a. If yes which categories: Preschool __ ; K-12___ ;College ____
17b. What challenges do you expectto experience during the fall related to school
for your family members or yourself? None ___; Language barrier___;
Lack of face covering ___; Lack of funds to buy school supplies __;
Lackofaccesstotheinternet___;Lackofcomputer;___Other:
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18. What language is mostly spoken in your home?

19. Have you encountered translation needs that have not been met? No _;
Yes __;NIA___
19a. Ifyes, whichtype ofagencies: Health___;Education___;Socialservice___;
Other:

20. In the past 6 months, have you ever called 211 for assistance? No ___ Yes ___
20 a. If yes, please check all that apply

a. You received the assistance you needed ___

b. You did NOT receive the assistance you needed ___

c. You were only directed to an internet site ____

d. Comments:

21.  Have you tried to apply for any of the benefits or services listed below? For any
that you have tried to apply for, please tell us if you could you complete the application,
and if not, the reason why.

If YES,
was the
application
completed?

Yes No

If NO, you could not com-
plete the application, check
all of the reasons why.

Service /

i ?
Benefit Applied for?

Yes No __No internet access

__Could not figure out how to
complete

__Did not have all of the docu-
ments

__Did not understand questions
in English

__Tried to call on phone for help
but could not get thru

Prequalifica-
tionforfinancial
hardship relief

Rental Yes No Yes No

assistance

__ No internet access

__Could not figure out how to
complete

__Did not have all of the docu-
ments

__Did not understand questions
in English

__Tried to call on phone for help
but could not get thru

Yes No Yes No __Nointernet access

__Could not figure out how to
complete

_ Did not have all of the docu-
ments

__Did not understand questions
in English

__Tried to call on phone for help
but could not get thru

Food stamps

Health
insurance

Yes No Yes No __Nointernet access

__Could not figure out how to
complete

__Did not have all of the docu-
ments

__Did not understand questions
in English

__Tried to call on phone for help
but could not get thru

No Yes No __No internet access

_ Could not figure out how to
complete

__Did not have all of the docu-
ments

__Did not understand questions
in English

__Tried to call on phone for help
but could not get thru

Healthcare Yes
benefits
(e.g., Quest or

WIC)

PLEASE TELL US ABOUT YOUR BELIEFS & ACTIVITIES WITH REGARDS TO
COVvID-19

22. Compared to other challenges that you face in life every day, how serious do think
COVID-19is? Not at all ___; low level__; moderate level __; high level __; very high
level ___

23. Which of these groups do you think are more likely to get very sick or die from
COVID-197? (check all that you think): Elderly___; Chronic disease___; Women __;
Children ___

24. Do you know where to go for COVID-19 testing if needed? Yes ___; No __; Not
sure

25. How often do you practice social distancing by staying at least 6 feet away for others
when not at home? Never___; Sometimes ___; Usually ___; Always ___

26. Do you wear a face covering when outside of your home? Never___; Sometimes
___;Mosttimes ___;Always

27. Since COVID-19, is the frequency your family members wash their hands (or use

hand sanitizer): the same__; more often ___; less often ___.
28. Today, do you have a thermometer that works in your home? Yes ___; No__;
Not sure __

29. Would you know how to provide medical care for someone in your home with
COVID-19? Yes___;No___;Notsure___

30. If someone you live with had COVID-19, what problems do you think would you

have for caring for them? (check all that apply) Lack of space for isolation ___; No
face masks ; No hand sanitizer___; No thermometer___; Not enough cleaning
supplies

31. Do you think that you would be able to recognize when a family member with
COVID-19 would need to go to the hospital? Yes__; No ; Not sure

32. If you got COVID-19 would someone in your family be available to care for you?
Yes_ ;No__; Notsure__

33. What do you think is the best source for accurate information about COVID-19:
Churchleader____;Communityleader ___;Local community organization___; Depart-
ment of Health website ___; Centers for Disease Control and Prevention website__;
TV News Reports___; Other source (please specify): ___;
34. Do you have any other COVID-19 issues you want to tell us about or suggestions
about how to make things better for COVID-19 response?

35. Please tellus: how did you receive this survey? Email ___; Website ___; Socialmedia
___;Mail __; Paper copy (please indicate location: ); Other:
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