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Abstract

Objectives: Coronavirus disease 2019 (COVID-19) has burgeoned into a pandemic that 

highlights the countless social and health disparities that have existed in Black communities within 

the United States for centuries. Recent epidemiological data show that Black communities are 

being disproportionately impacted by COVID-19, resulting in higher morbidity and mortality rates 

compared to other racial and ethnic groups. For Black women in particular, a long-standing history 

of systemic racism and marginalization has resulted in increased vulnerability and susceptibility to 

certain adverse health outcomes. Recent data show that COVID-19 knowledge rates among Black 

participants are low, and that Black women who become infected with COVID-19 have higher 

risks of complications and mortality compared to their non-Black counterparts. Given this data, 

there is a need to explore where and how Black women are obtaining information that pertains to 

COVID-19, along with the impacts that COVID-19 may be having on their daily lives.

Design: We conducted interviews with 15 Black women who are clients at a community-based 

family service center to assess their understanding of COVID-19, determine how they were 

obtaining COVID-19 information, and evaluate the various impacts that COVID-19 was having 

on their lives. An initial codebook was developed based on the recorded interviews which 

included deductive and inductive codes. A thematic analysis of the data was then conducted using 

MaxQDA (Verbi Software), focusing on Black women’s experiences related to COVID-19.
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Results: The majority of participants were using a combination of social media platforms 

and news sources to obtain information about COVID-19. Most participants (79%) expressed 

confusion, misunderstanding, and mistrust of the information that they were receiving about 

COVID-19.

Conclusion: In addressing COVID-19-related health disparities within Black communities, it is 

imperative for trusted entities and organizations within Black communities to provide accurate and 

tailored information regarding this novel virus.

Keywords

Health disparities; Black women; African American; COVID-19; coronavirus disease; information 
sources

Introduction

The novel coronavirus disease 2019 (COVID-19) has had a profound impact among Black 

communities within the United States. As data regarding COVID-19 continue to emerge 

and evolve on an ongoing basis, one particularly alarming report has noted the large-scale 

effects of COVID-19 on minority populations – specifically Black communities. The recent 

Morbidity and Mortality Weekly Report (MMWR) published by the CDC demonstrated 

that there was a disproportionate burden of COVID-19 infection and mortality rates among 

Black patients (CDC 2020a; Garg et al. 2020). Within the MMWR report, it was remarked 

that of 580 patients hospitalized with confirmed COVID-19 diagnoses, 33%, were Black 

despite the fact that they comprised only 18% of the catchment population; this suggests 

an overrepresentation of Blacks among hospitalized patients (CDC 2020a; Garg et al. 

2020). Currently, out of every 100,000 Americans, approximately 26 Black individuals die 

from COVID-19 – a mortality rate more than double those of Latino, Asian, and White 

communities (APM Research Lab 2020). In certain states, such as New York, this rate is 

exceptionally higher, with Black patients dying at rates five times higher than other racial 

and ethnic groups (APM Research Lab 2020).

The risks Black women face during pandemics

For Black women in particular, the socioeconomic and health disparities that were present 

prior to COVID-19 exacerbate their vulnerability to COVID-19 morbidity and mortality. 

Black women experience extensive health disparities and inequities compared to their White 

counterparts. For instance, Black women are more likely to suffer from pre-existing health 

conditions (e.g. diabetes, asthma, obesity) that increase the risk of mortality from this novel 

virus (CDC 2020b; Thebault, Tran, and Williams 2020). Black women disproportionately 

confront the reality of not being believed by health care providers, as well as working 

in professions in which they are simultaneously essential and undervalued (Attanasio and 

Kozhimannil 2015; Simien 2020). Black women are more likely to live in high-density 

areas where social distancing is not as feasible, and they comprise a significant percentage 

of the front-line workforce who are at risk for exposure on a daily basis (Simien 2020). 

Prior to the pandemic, Black women were more likely to experience economic hardships 

while balancing multiple responsibilities (e.g. child care, caring for parents or elders, active 
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community roles, financial responsibilities), resulting in acute and chronic stressors which 

both directly and indirectly contributed to their health outcomes (Simien 2020). Not only 

are Black women more likely to experience consequential impacts from COVID-19; they are 

also less likely to recover from the impacts of this disease (Simien 2020; CDC 2020b).

Misinformation surrounding COVID-19

As information regarding SARS-CoV-2 continues to emerge, there has been a co-occurring 

saturation of misleading information about this novel virus through various platforms such 

as the internet, news, and social media (WHO 2020). Misinformation about the novel 

coronavirus has proliferated, particularly in regard to the populations the virus affects, 

how it is transmitted, treatments (including home remedies), and vaccinations (Pennycook 

et al. 2020; Zarocostas 2020; Hall Jamieson and Albarracín 2020). Per the World Health 

Organization (WHO), this wide dissemination of misinformation has severely complicated 

efforts to respond to the pandemic (WHO 2020). For Black communities and Black women 

in particular, this issue of misinformation is debilitating, hindering attempts to prevent 

further spread of COVID-19.

Many Black women experience distrust of healthcare systems and medical research due 

to the history of unethical practices and unjust medical experimentation on Black people 

(Kennedy, Mathis, and Woods 2007; Suite et al. 2007). This distrust further complicates 

efforts to provide Black women with accurate information regarding COVID-19 that they 

will perceive as credible. Distrust among Black women and the Black community in general 

may also have stemmed from misinformation that was heavily present during the beginning 

of the COVID-19 pandemic – specifically, a claim that Black people were immune to 

COVID-19, also known as ‘The Black Immunity Myth’ (Laurencin and McClinton 2020). 

A recently published study found that those who relied on social media and certain news 

outlets early during the COVID-19 outbreak were more likely to be misinformed about 

the virus, in addition to believing conspiracy theories and myths about COVID-19 (Hall 

Jamieson and Albarracín 2020).

Throughout this pandemic, Black women’s adverse health outcomes and disparities 

have become a major topic of discussion among public health professionals and health 

care providers. However, since the onset of the pandemic, there has been limited 

research on Black women’s experiences and perspectives related to COVID-19. Given 

the disproportionate burden of disease and the distinctive risks that Black women face, 

coupled with the problem of misinformation, it is imperative to investigate what challenges 

Black women are experiencing and how they are obtaining information about this disease. 

The purpose of our study was to examine the perspectives of Black women regarding 

COVID-19, along with challenges they may be facing due to the virus. We also aimed to 

assess their sources of information and whether they trusted the information they received 

about COVID-19.

Materials and methods

We conducted interviews with Black women who were established patients at the Center 

for Black Women’s Wellness (CBWW) located in Atlanta, Georgia. The Center for Black 
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Women’s Wellness is a community-based family service center with a mission of improving 

the health and wellbeing of underserved Black women and their families within Atlanta.

Participant recruitment

Study participants were recruited by Family Support Specialists (FSSs) at the Center for 

Black Women’s Wellness (CBWW), a primary care center based in Atlanta, Georgia that 

primarily focuses on the needs of Black women. FSSs are trained in providing case 

management and support services to women, and they also hold strong rapport with the 

patients at CBWW. All participant recruitment occurred online via flyer distribution by 

FSSs. Other outreach strategies included the use of the CBWW website and social media 

platforms. Participants in the study made direct contact with the PI via email to schedule an 

interview. FSSs who were identified by participants as a referral source were compensated 

with a $10 e-gift card for every referral who completed an interview. We opted to incentivize 

FSSs because we were appending recruitment of participants for this study to their already 

daunting workload, particularly during the time of COVID-19 when healthcare providers 

were experiencing vast uncertainty about how to continue standard services (Parkinson et al. 

2019; Taani et al. 2020).

The women who were recruited for our study can be difficult to reach for a range of reasons, 

such as unstable housing, unreliable communication sources, and mistrust of research. 

However, FSSs are typically privy to participant whereabouts, have a number of alternative 

ways to keep in contact with their cohort of clients, and have trusting relationships that 

give credibility to the research efforts. All women who agreed to participate were screened 

to determine whether they met the eligibility criteria for the study. Eligibility criteria for 

inclusion in the study were: (a) Black/African American, (b) female, (c) 18 years and 

older, and (d) established patients at CBWW. Informed consent was obtained from all study 

participants prior to interviews. A total of 15 women were eligible and agreed to participate 

in the study, and each participant was compensated with a $20 gift card. Interviews lasted 

approximately 40 minutes and were conducted by either phone or Zoom depending on 

participant preference.

Procedures

Interviews were conducted using a semi-structured format. Interview questions were 

obtained from the Pandemic Stress Index (PSI) Questionnaire and the Coronavirus Impact 

on Health and Wellbeing Survey, and we also included questions to assess technology use 

and sources of information pertaining to COVID-19 (University of Miami 2020; NIH 2020). 

The PSI index is a three-item measure of behavior changes and stress that individuals may 

have experienced during COVID-19. The first item, ‘What are you doing/did you do during 

COVID-19 (coronavirus)?,’ assessed behavior changes in response to COVID-19. There 

were a range of responses to this item, and participants could check all that applied. The 

second item asked participants to rate the overall degree to which COVID-19 has impacted 

their daily life on a 5-point Likert scale, responding to the question: ‘How much does/did 

COVID-19 impact your day-to-day life?’. Finally, participants were asked to report the 

psychosocial impact of COVID-19 – ‘Which of the following are you experiencing (or did 

you experience) during COVID-19 (coronavirus)?’ – with a checklist of items pertaining 

Chandler et al. Page 4

Ethn Health. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



to mental health challenges, substance use, sexual behavior, financial stress, and support 

(University of Miami 2020). The Coronavirus Impact on Health and Wellbeing Survey 

examines the impact of shelter-in-place orders on individuals’ mental health and wellbeing 

(NIH 2020). One example of a question from the questionnaire is: ‘Over the past two weeks, 

have you been bothered by any of the following problems: Little interest or pleasure in 

doing things; feeling down, depressed, or hopeless; trouble falling asleep, staying asleep, or 

sleeping too much; feeling tired or having little energy’ (NIH 2020).

Only the first author and interviewee were present during the interviews to increase 

participants’ comfort voicing their perceptions regarding COVID-19 and to ensure 

consistency in data collection. Interviews were recorded with Otter.ai, a platform that 

records and transcribes meetings in real-time. Transcriptions were reviewed and edited for 

accuracy against the original audio recordings. Prior to content analysis, we created tables 

on Excel for each section of the interview to organize participants’ narrative responses. Each 

author was assigned a subset of interview responses to review. Once reviewed, the responses 

were then coded, with each author developing a list of individual codes and coding 

data line-by-line (Saldana 2009). A codebook was developed from individual lists, which 

included both deductive codes (extracted from the questions themselves) and inductive 

codes (drawn from a review of the transcripts). After an initial codebook was developed, 

the team discussed the codes, and the codebook was refined for clarity and completeness. 

Team members discussed discrepancies in coding until we achieved a consensus (Chernick 

et al. 2015). Once the codebook was finalized, the data was analyzed through reducing 

the data into themes. Afterwards, we considered the relevance of identified themes to 

the research question in order to keep the developing analysis integrated, using MaxQDA 

(Verbi Software) qualitative data management software (Given 2012; Nowell et al. 2017). 

The analysis of the interview data revealed four main themes (Hsieh and Shannon 2005; 

Field 2009): (a) the impact of COVID-19 on the lives of participants, including changes to 

behavior; (b) financial implications of COVID-19; (c) health effects of COVID-19; and (d) 

information sources and understanding of COVID-19 information. This study was approved 

by the Institutional Review Board at Emory University.

Results

Demographics

Demographic data was obtained to gather insight on current living circumstances, along with 

the socioeconomic status of the women which could potentially result in additional stressors 

and challenges during the pandemic. participants identified as Black or African American. 

Participants’ ages ranged from 18–31 years (M = 25.4). Thirty-six percent of participants (n 
= 5) lived with a partner, 57% (n = 8) were single, and one participant was in a relationship 

but not living with their partner. In regard to employment, 57% (n = 8) of participants were 

unemployed, and 43% (n = 6) of participants were employed either full-time or part-time. 

Fifty-seven percent (n = 8) of participants had some form of post-secondary education (e.g. 

college, graduate school, trade school) as their highest education level. Yearly household 

income varied among participants: 43% (n = 6) reported a yearly household income of 

below $20,000; 21% (n = 3) reported an income of between $20,000 and 30,000; 27% (n = 
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3) reported an income of between $40,000 and 50,000; and one participant stated they were 

unsure of their yearly household income. The majority of participants had health insurance 

(79%; n = 11). Of those who were insured, 63% (n = 7) had a regular health care provider, 

while 36% (n = 4) did not have a regular health care provider and went to the emergency 

room or urgent care as needed.

Changes to life and financial implications

Participants were asked about life changes related to COVID-19 (e.g. How has COVID-19 

impacted your life or your family’s life thus far?) along with financial implications of 

COVID-19 (e.g. Are you experiencing any personal financial loss because of COVID-19?). 

The majority of participants (93%) stated that the pandemic resulted in changes to their daily 

lives through having to practice social distancing and isolation, along with difficulties in 

child care. When participants were asked how much of an effect COVID-19 was having on 

their day-to-day lives, responses ranged from 1 (no effect at all) to 5 (an extreme effect), 

and the majority of participants (71%) responded 5. A majority of participants (83%) cited 

financial losses and concerns as a result of COVID-19. These financial implications of 

COVID-19 included difficulty finding work, job loss, reduced work hours, and having to 

change certain spending habits due to a limited budget.

27-year-old woman divorced and living with a partner who voiced how she enjoys the 

various resources offered to the women living within her community – specifically the 

CBWW:

… had to stop my job due to risk and switch to a grocery delivery job where the 

pay is very low.

24-year-old woman who is currently living with her partner and has had to adjust her 

finances due to COVID-19:

My job is actually closed indefinitely … so I’m pretty much relying on my partner 

and unemployment and family to try to help pay bills and stuff.

21-year-old woman who has recently moved to her community and is living alone:

It’s so hard for me to find a job because no jobs [are] hiring because of this 

[COVID-19] going on …

31-year-old woman who is currently employed and working full-time from home:

They have cut our hours back … but see in the peak of the COVID I was giving 

birth so I was also off of work.

Effects on health

Questions about the effects of COVID-19 on health assessed whether participants 

experienced difficulty accessing health care services for either themselves or their family 

members due to COVID-19, concerns surrounding exposure to COVID-19, and mental 

health implications of COVID-19. Participants (46%) cited that the current pandemic was 

having an impact on health care for either themselves or their children due to various 

reasons, such as appointments being cancelled and rescheduled, difficulty finding someone 
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to watch their children during appointments, and difficulty filling prescriptions. Of the 

participants who stated that the pandemic was having an impact on their health care, 67% 

also reported experiencing mental health concerns as a result of COVID-19. Participants 

cited mental health challenges such as increased anxiety, depression, feeling more lonely or 

isolated, and altered sleep patterns.

21-year-old who is single and who recently moved to her community:

I can’t fill my prescriptions for my inhaler because my doctor office is closed so 

I can’t go to the doctor, and they can’t give me a new prescription because of this 

[COVID-19] that’s going on.

27-year-old woman who is divorced and living with a partner, and was receiving mental 

health support services prior to COVID-19:

I do live with anxiety … I think it’s the anxiety in not knowing.

29-year-old woman who recently had her first caesarean section and voiced having difficulty 

healing:

I did [have difficulty receiving health care services]. A lot of my appointments was 

canceled so they were trying to limit the amount of people.

31-year-old woman who is single and voiced concerns about becoming sick with 

COVID-19:

Oh anxiety yes … [I have been getting] less sleep. I don’t know why it’s been 

harder lately to go to sleep.

29-year-old woman who is single and pregnant and states that she does not like the 

community that she currently lives in:

Increased anxiety and depression having to deal with a lot at one time. 

Preeclampsia is already a lot … and then having to deal with all this [COVID-19] 

properly … it’s just extra stress.

Sources and understanding of COVID-19 information

Study participants reported using various sources and content platforms to find information 

about COVID-19. Examples of questions included ‘How have you been getting information 

about COVID-19?’ and ‘What platforms are you using to get information about 

COVID-19?’ Over half of the women (67%) stated that they were using a combination 

of different sources to obtain their information (e.g. social media, television, internet, 

friends, and family members). Fifty-eight percent of participants used media platforms 

such as Instagram and Facebook to obtain COVID-19 information; 58% also obtained their 

information from news sources. Some participants (33%) also listed additional sources such 

as email updates, texts or group messaging, subscriptions to health sites, and information 

from family and friends.

Women were also asked about their confidence and comfort level with the COVID-19 

information they had obtained (e.g. Do you feel comfortable with the information that you 

are receiving? Have you been confused about the information you have received about 

Chandler et al. Page 7

Ethn Health. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



COVID-19?). The majority of participants (79%) cited confusion with the information they 

had received. Some participants directly expressed that they did not know what to believe 

in regard to the information they had encountered about COVID-19. Two participants 

stated that they avoided the news entirely, because they did not feel comfortable with the 

information that was being provided by news channels, and that they trusted social media 

over the news.

22-year-old woman living with her partner who states that prior to COVID-19 she was 

obtaining the majority of her health information through social media:

Sometimes I feel unsure about the information that I’m receiving because it’s a lot 

of different things about it. Everybody’s not saying the same thing. So, I’m kind of 

unsure about what to believe.

31-year-old woman who has been practicing social distancing and obtains most of her 

information through social media:

I feel like the news doesn’t report everything … they always spin it.

21-year-old woman who is living alone and states that Instagram is the most popular app that 

she uses on her phone:

Yes [the information about COVID-19] it’s confusing because I have so many 

different stories about it [COVID-19] I don’t know what to really believe.

29-year-old woman who states she primarily uses Facebook to obtain information about 

COVID-19:

I’m confused [about the COVID-19 information] but I’m just going to follow their 

directions.

19-year-old woman who states that she typically obtains her health information from various 

sources such as apps and social media, along with family and friends:

There’s a lot of deaths. So, I’m not sure what to believe is it actually the virus 

killing them or the injection they get? I’m not really sure about that part.

31-year-old woman divorced and living with a partner who expressed fears related to loss of 

wages because of COVID-19:

Like to be honest, it’s so much going on … there’s so much information. It’s 

overwhelming. You see it every time you turn around, you just see something about 

it. Yeah.

29-year-old woman who lives alone and fears being diagnosed with COVID-19, and worries 

about her friends and family being diagnosed as well.

I’m not going to say that I believe everything [about COVID-19].

Discussion

This study assessed the perspectives of COVID-19 among Black women living in Atlanta, 

along with the platforms they were utilizing to obtain health information about COVID-19. 
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The women in our study expressed various concerns related to COVID-19, such as 

disruptions to their daily lives and routines, financial implications, and uncertainties, along 

with health concerns (most notably mental health). These findings are consistent with 

recent literature and reports which have noted that the consequences of the pandemic are 

likely to be worse for Black women (Simien 2020; Ryan and El Ayadi 2020). As the 

pandemic progresses, researchers have predicted that it will continue to have both direct 

and indirect impacts on mental health, financial wellness, and maternal health for women 

globally (Ryan and El Ayadi 2020). However, for Black women, these impacts are especially 

noteworthy given that they were already experiencing a magnitude of adverse outcomes in 

these domains pre-pandemic (Ryan and El Ayadi 2020; Ellington et al. 2020; SAMHSA 

2019; Lopez, Rainie, and Budiman 2019).

Black women experience multiple structural inequalities due to their race (e.g. racism, social 

isolation), gender (e.g. gender pay gap, fewer educational opportunities), and class (e.g. 

unemployment and underemployment rates) (Gee and Ford 2011; Singh et al. 2017; Paradies 

et al. 2015; Watson et al. 2002; Owens and Fett 2019; Prather et al. 2018; Perry, Harp, 

and Oser 2013). These determinants put Black women at higher risk for a range of life

threatening medical conditions, including COVID-19. Strategies to address these inequities 

may constitute innovative and holistic multi-level prevention efforts that address not only 

COVID-19, but also the determinants that exacerbate the issue. For example, policies 

and structural factors such as economic pressures to return to work or disproportionate 

workplace exposures to COVID-19 should be considered. With deepening food insecurity, 

increasing housing instability, slow job recovery, and the replacement of many in-person 

health services with telehealth services, the need for solutions to bridge communities and 

systems of care has become greater than ever.

The participants in our study reported obtaining information pertaining to COVID-19 

through a variety of sources, with the most common sources being social media and 

the news. Confusion about information surrounding COVID-19, along with disbelief and 

mistrust of the information they received, were prevalent findings among the majority of 

study participants. Recent reports have found that compared to White Americans, Black 

Americans are more likely to use their phones in search of health-related information 

(Pew Research Center 2015). Research has also demonstrated that Black Americans are 

more frequent users of certain social media platforms (e.g. Instagram) compared to White 

Americans (Pew Research Center 2019).

As social media platforms increase in popularity and become a mainstream source for 

acquiring information, they can offer unlimited access to health content while transcending 

factors such as age, education, race, or ethnicity (Dalmer 2017). However, there has recently 

been much controversy surrounding the accuracy and reliability of health information about 

COVID-19 on social media. Pennycook et al. (2020) found that many study participants 

had difficulty discerning what was true and what was false among online content pertaining 

to COVID-19. Furthermore, in the same study conducted by Pennycook et al. (2020), 

many users stated that when accessing social media platforms, they did not consider the 

accuracy of the information they were sharing. This resulted in considerable potential for the 
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unintentional dissemination of highly inaccurate and misleading content (Pennycook et al. 

2020).

Several public health leaders have raised concerns regarding the large-scale dissemination of 

false information about COVID-19. The director of the WHO recently stated in response to 

COVID-19, ‘We’re not just fighting an epidemic; we’re fighting an infodemic’ (Zarocostas 

2020). Easy access to online health content is beneficial for providing patients with health 

information. However, it is only beneficial when such health information is accurate. It is 

possible that the confusion our study experienced in regard to COVID-19 was attributable 

to conflicting information and misinformation, which are prevalent among social media and 

online platforms, coupled with information that they obtained from additional sources.

Although there has been a considerable amount of misinformation surrounding this novel 

virus, the historical and contextual factors that may also contribute to mistrust in COVID-19 

information cannot be ignored. The treatment of Black patients in health care settings, 

coupled with systemic racism that Black communities have experienced and continue to 

experience, may also be contributing to mistrust surrounding this information. One outcome 

of misinformation about COVID-19 has been the ‘Black Immunity Myth’ – a phrase coined 

by Laurencin and McClinton (2020) – which resulted in many Black communities believing 

that they were not at risk of COVID-19 at the height of the epidemic (Laurencin and 

McClinton 2020). According to Laurencin and McClinton (2020), the potential for immunity 

was hypothesized to have been a coping mechanism against a global crisis that would have 

presented one less struggle amongst many of the current challenges that Black communities 

face. Laurencin and McClinton (2020) compared ‘Black Immunity Myths’ to similar myths 

that arose during the height of the HIV epidemic, in which Black communities believed that 

they could not be affected by the virus (Jaiswal, LoSchiavo, and Perlman 2020). Both online 

misinformation and the aforementioned historical contexts are relevant when discussing 

health outcomes amongst Black women, because both of these may play a combined role in 

participants’ confusion regarding COVID-19.

Lack of information can further exacerbate the current disparities in COVID-19 morbidity 

and mortality rates for Black women. Several participants in our study stated that the 

pandemic had an impact on their health care, resulting in limited access to or cancellation of 

certain health services, difficulty obtaining medications, and mental health implications. For 

Black women – especially Black women who are pregnant, postpartum, or with pre-existing 

health conditions – the barriers that they experience in health care settings may be further 

heightened during this pandemic. COVID-19 itself does not discriminate; however, health 

care systems in the United States have a long-standing history of discrimination, which has 

contributed to a myriad of health inequities for Black women and the Black community 

overall (Laurencin and McClinton 2020). To address the disparities heightened and revealed 

by COVID-19, these inequities – along with implicit bias among health care systems and 

health care providers – must be acknowledged.

The role of community organizations and policy

Given the confusion among participants about COVID-19, it would be highly beneficial 

to connect Black women to sources of information that they consider trustworthy and 
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that provide accurate, contextually relevant information. Community-based organizations 

can address this issue by engaging in discussions with target communities to identify 

concerns related to the pandemic and developing solutions to disseminate accurate and 

trusted information. Trusted community organizations can present factual data and have the 

ability to tailor resources in a way that can meet local community needs. In doing so, they 

can address myths, provide necessary tools to navigate the healthcare system, and clarify 

conflicting advice. Additionally, community members can be taught how to discern between 

factual and invalid sources of information, especially as they navigate social media.

The COVID-19 pandemic has interrupted many people’s access to healthcare through the 

loss of their job and/or health benefits. People with chronic conditions and mental health 

concerns are in need of continued care, especially during a time of stress and uncertainty. 

Lack of access to these services could have detrimental effects on those directly and 

indirectly impacted by the pandemic. Participants reported increased symptoms of anxiety 

and depression, which may have to be addressed by a healthcare provider. However, if the 

loss of employment leads to a lack of insurance, those services may no longer be available. 

States that have not done so should consider expanding Medicaid coverage, so that a larger 

number of people can become eligible should they find themselves uninsured. Continued 

coverage could allow those experiencing chronic physical or mental health conditions to 

resume managing their health. Doing so helps improve overall health for those who are most 

affected and at higher risk for death and hospitalization because of COVID-19.

As the pandemic progresses, its impact on Black women’s health should be at the fore

front of public health interventions given that COVID-19 is expected to have significant 

downstream effects through disrupting health services, increasing economic instability, 

weakening social support systems, and the further widening of gender and racial disparities 

(Gausman and Langer 2020).

Limitations

Our study is not without limitations. Given the limited sample size and the fact that we 

recruited our sample from a small clinic in Atlanta, our results cannot be generalizable 

to all Black women living in urban areas. Our results also may not represent the views 

and experiences of patients in other settings. Additionally, interviews may have been 

subjected to social desirability bias. Although some of the interview questions that we 

asked were obtained from existing instruments (Pandemic Stress Index Questionnaire and 

the Coronavirus Impacts on Health and Wellness Questionnaire), given the novelty of this 

virus, there is a dearth of questionnaires available to measure the impacts of COVID-19 on 

communities of color. Future studies should evaluate COVID-19 knowledge levels among 

Black women coupled with the sources that they are using to obtain COVID-19 information. 

Given that a large percentage of women in our study voiced mental health complaints as 

a result of COVID-19, future studies should also assess the mental health implications of 

COVID-19 among this population.
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Conclusion

Our study demonstrated that within our sample of Black women, there is mistrust 

concerning COVID-19-related information, along with a misunderstanding of the 

information being obtained. In addressing the COVID-19-related health disparities and 

adverse outcomes that Black communities are facing, it is imperative for individuals of color 

to be provided with highly accurate and tailored information regarding this novel virus from 

trusted entities and organizations within their communities. Now is a critical time for public 

health professionals to take an active role in partnering with such entities in addressing the 

inadequacies and disparities that Black women are experiencing during this pandemic. This 

pandemic can result in unprecedented consequences for Black communities, including the 

deepening of certain disparities that existed among Black women prior to the emergence 

of COVID-19. Action must be taken to ensure that Black women are obtaining accurate 

information on COVID-19. Thus it is crucial to establish trusted sources of information for 

this target group when working to alleviate disparities.

Acknowledgements

The authors would like to thank the Center for Black Women’s Wellness for their assistance in helping to conduct 
this study.

Funding

Emory University Center for AIDS Research (AI050409), National Center for Advancing Transitional Sciences of 
the National Institutes of Health (UL1TR002378).

Availability of data and material

The data that support the findings of this study are available within the article. Further 

inquiries regarding data can be made to the corresponding author.

References

APM Research Lab. 2020. COVID-19 Deaths Analyzed by Race and Ethnicity, 04-24-2020. https://
www.apmresearchlab.org/covid/deaths-by-race&hash;black.

Attanasio Laura, and Kozhimannil Katy B.. 2015. “Patient-Reported Communication Quality and 
Perceived Discrimination in Maternity Care.” Medical Care 53: 10. Lippincott Williams and 
Wilkins: 863–871. doi:10.1097/MLR.0000000000000411.

CDC. 2020a. COVID-19 in Racial and Ethnic Minority Groups. Center for Disease Control. https://
www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html.

CDC. 2020b. Health Equity Considerations and Racial and Ethnic Minority Groups. 
CDC. https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html?
CDC_AA_refVal=https&per;3A&per;2F&per;2Fwww.cdc.gov&per;2Fcoronavirus&per;2F2019
ncov&per;2Fneed-extra-precautions&per;2Fracial-ethnic-minorities.html.

Chernick Lauren S., Schnall Rebecca, Higgins Tracy, Stockwell Melissa S., Castaño Paula M., Santelli 
John, and Dayan Peter S.. 2015. “Barriers to and Enablers of Contraceptive Use among Adolescent 
Females and Their Interest in an Emergency Department Based Intervention.” Contraception 91 (3): 
217–225. doi:10.1016/j.contraception.2014.12.003. [PubMed: 25499588] 

Dalmer Nicole K. 2017. “Questioning Reliability Assessments of Health Information on Social 
Media.” Journal of the Medical Library Association 105 (1), Medical Library Association: 61–68. 
doi:10.5195/jmla.2017.108. [PubMed: 28096748] 

Chandler et al. Page 12

Ethn Health. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.apmresearchlab.org/covid/deaths-by-race&hash;black
https://www.apmresearchlab.org/covid/deaths-by-race&hash;black
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html?CDC_AA_refVal=https&per;3A&per;2F&per;2Fwww.cdc.gov&per;2Fcoronavirus&per;2F2019-ncov&per;2Fneed-extra-precautions&per;2Fracial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html?CDC_AA_refVal=https&per;3A&per;2F&per;2Fwww.cdc.gov&per;2Fcoronavirus&per;2F2019-ncov&per;2Fneed-extra-precautions&per;2Fracial-ethnic-minorities.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html?CDC_AA_refVal=https&per;3A&per;2F&per;2Fwww.cdc.gov&per;2Fcoronavirus&per;2F2019-ncov&per;2Fneed-extra-precautions&per;2Fracial-ethnic-minorities.html


Ellington Sascha, Strid Penelope, Tong Van T., Woodworth Kate, Galang Romeo R., Zambrano Laura 
D., Nahabedian John, Anderson Kayla, and Gilboa Suzanne M.. 2020. “Characteristics of Women 
of Reproductive Age with Laboratory-Confirmed SARS-CoV-2 Infection by Pregnancy Status — 
United States, January 22–June 7, 2020.” MMWR. Morbidity and Mortality Weekly Report 69: 25. 
Centers for Disease Control MMWR Office: 769–775. doi:10.15585/mmwr.mm6925a1. [PubMed: 
32584795] 

Field Andy. 2009. Discovering Statistics Using SPSS. Los Angeles: SAGE Publications.

Garg Shikha, Kim Lindsay, Whitaker Michael, O’Halloran Alissa, Cummings Charisse, Holstein 
Rachel, Prill Mila, et al. 2020. “Hospitalization Rates and Characteristics of Patients Hospitalized 
with Laboratory-Confirmed Coronavirus Disease 2019 — COVID-NET, 14 States, March 1–
30, 2020.” MMWR. Morbidity and Mortality Weekly Report 69 (15): 458–464. doi:10.15585/
mmwr.mm6915e3. [PubMed: 32298251] 

Gausman Jewel, and Langer Ana. 2020. “Sex and Gender Disparities in the COVID-19 Pandemic.” 
Journal of Women’s Health 29: 4. Mary Ann Liebert Inc.: 465–466. doi:10.1089/jwh.2020.8472.

Gee Gilbert C., and Ford Chandra L.. 2011. “Structural Racism and Health Inequities: Old Issues, New 
Directions.” Du Bois Review 8: 1. Du Bois Rev: 115–132. doi:10.1017/S1742058X11000130. 
[PubMed: 25632292] 

Given Lisa. 2012. Thematic Coding and Analysis. The SAGE Encyclopedia of Qualitative Research 
Methods. SAGE Publications, Inc. doi:10.4135/9781412963909.n451.

Kathleen Hall Jamieson, and Albarracín Dolores. 2020. “The Relation Between Media Consumption 
and Misinformation at the Outset of the SARS-CoV-2 Pandemic in the US.” Harvard Kennedy 
School Misinformation Review 2 (4), Shorenstein Center for Media, Politics, and Public Policy. 
doi:10.37016/mr-2020-012.

Hsieh Hsiu Fang, and Shannon Sarah E.. 2005. “Three Approaches to Qualitative Content Analysis.” 
Qualitative Health Research 15: 9. Sage PublicationsSage CA: Thousand Oaks, CA: 1277–1288. 
doi:10.1177/1049732305276687. [PubMed: 16204405] 

Jaiswal J, LoSchiavo C, and Perlman DC. 2020. “Disinformation, Misinformation and Inequality
Driven Mistrust in the Time of COVID-19: Lessons Unlearned from AIDS Denialism.” AIDS and 
Behavior, Springer. doi:10.1007/s10461-020-02925-y.

Kennedy Bernice Roberts, Mathis Christopher Clomus, and Woods Angela K.. 2007. “African 
Americans and Their Distrust of the Health Care System: Healthcare for Diverse Populations.” 
Journal of Cultural Diversity 14 (2): 56–60. [PubMed: 19175244] 

Laurencin Cato T, and McClinton Aneesah. 2020. “The COVID-19 Pandemic: A Call to Action 
to Identify and Address Racial and Ethnic Disparities.” Journal of Racial and Ethnic Health 
Disparities, 4. Springer, 1–5. doi:10.1007/s40615-020-00756-0.

Lopez Hugo Mark, Rainie Lee, and Budiman Abby. 2019. How COVID-19 Has Affected Finances, 
Health of Blacks and Hispanics in U.S. Pew Research Center. https://www.pewresearch.org/fact
tank/2020/05/05/financial-and-health-impacts-of-covid-19-vary-widely-by-race-and-ethnicity/.

NIH. 2020. COVID-19 Impact on Health and Wellbeing Survey. https://www.nlm.nih.gov/dr2/
COVID_Impact_on_Health_Wellbeing_Eng.pdf

Nowell Lorelli S., Norris Jill M., White Deborah E., and Moules Nancy J.. 2017. “Thematic Analysis.” 
International Journal of Qualitative Methods 16: 1. SAGE Publications Inc.: 160940691773384. 
doi:10.1177/1609406917733847.

Owens Deirdre Cooper, and Fett Sharla M.. 2019. “Black Maternal and Infant Health: Historical 
Legacies of Slavery.” American Journal of Public Health, doi:10.2105/AJPH.2019.305243.

Paradies Yin, Ben Jehonathan, Denson Nida, Elias Amanuel, Priest Naomi, Pieterse Alex, Gupta 
Arpana, Kelaher Margaret, and Gee Gilbert. 2015. “Racism as a Determinant of Health: A 
Systematic Review and Meta-Analysis.” doi:10.1371/journal.pone.0138511.

Parkinson Beth, Meacock Rachel, Sutton Matt, Fichera Eleonora, Mills Nicola, Shorter Gillian W., 
Treweek Shaun, et al. 2019. “Designing and Using Incentives to Support Recruitment and 
Retention in Clinical Trials: A Scoping Review and a Checklist for Design.” Trials. BioMed 
Central Ltd, doi:10.1186/s13063-019-3710-z.

Chandler et al. Page 13

Ethn Health. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.pewresearch.org/fact-tank/2020/05/05/financial-and-health-impacts-of-covid-19-vary-widely-by-race-and-ethnicity/
https://www.pewresearch.org/fact-tank/2020/05/05/financial-and-health-impacts-of-covid-19-vary-widely-by-race-and-ethnicity/
https://www.nlm.nih.gov/dr2/COVID_Impact_on_Health_Wellbeing_Eng.pdf
https://www.nlm.nih.gov/dr2/COVID_Impact_on_Health_Wellbeing_Eng.pdf


Pennycook Gordon, McPhetres Jonathon, Zhang Yunhao, and Rand David. 2020. “Fighting COVID-19 
Misinformation on Social Media: Experimental Evidence for a Scalable Accuracy Nudge 
Intervention.” PsyArXiv, doi:10.31234/OSF.IO/UHBK9.

Perry Brea L., Harp Kathi L.H., and Oser Carrie B.. 2013. “Racial and Gender Discrimination 
in the Stress Process: Implications for African American Women’s Health and Well-Being.” 
Sociological Perspectives 56: 1. NIH Public Access: 25–48. doi:10.1525/sop.2012.56.1.25. 
[PubMed: 24077024] 

Pew Research Center. 2015. African Americans and Latinos Rely Heavily on Smartphones for Health 
Info, Educational Content, Job Seeking.

Pew Research Center. 2019. Demographics of Social Media Users and Adoption in the United States. 
Pew Research Center. https://www.pewresearch.org/internet/fact-sheet/social-media/.

Prather Cynthia, Fuller Taleria R., Jeffries William L., Marshall Khiya J., Howell A. Vyann, 
Belyue-Umole Angela, and King Winifred. 2018. “Racism, African American Women, and 
Their Sexual and Reproductive Health: A Review of Historical and Contemporary Evidence and 
Implications for Health Equity.” Health Equity 2: 1. Mary Ann Liebert Inc.: 249–259. doi:10.1089/
heq.2017.0045. [PubMed: 30283874] 

Ryan Nessa E, and El Ayadi Alison M.. 2020. “A Call for a Gender-Responsive, 
Intersectional Approach to Address COVID-19.” Global Public Health 15 (9): 1404–1412. 
doi:10.1080/17441692.2020.1791214. [PubMed: 32633628] 

Saldana Johnny. 2009. “An Introduction to Codes and Coding.” In The Coding Manual for Qualitative 
Researchers, 3–12. Thousand Oaks, CA: SAGE Publications Inc.

SAMHSA. 2019. Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino 
Communities in the U.S. (Submitted by OBHE) Percentage of Blacks, Latinos, and People of 
Color by State Population, COVID-19 Cases, and COVID-19 Deaths (Kaiser Family Foundation, 
CDC, US Census Bureau). https://www.samhsa.gov/sites/default/files/covid19-behavioral-health
disparities-black-latino-communities.pdf.

Simien M. Evelyn. 2020. COVID-19 and the ‘Strong Black Woman’ - Gender Policy Report. https://
genderpolicyreport.umn.edu/covid-19-and-the-strong-black-woman/.

Singh Gopal, Daus Gem, Allender Michelle, Ramey Christine, Martin Elijah, Perry Chrisp, Reyes 
Andrew, and Vedamuthu Ivy. 2017. “Social Determinants of Health in the United States: 
Addressing Major Health Inequality Trends for the Nation, 1935–2016.” International Journal 
of MCH and AIDS (IJMA 6: 2. Global Health and Education Projects, Inc. (GHEP). doi:10.21106/
ijma.236.

Suite Derek H, Bril Robert La, Primm Annelle, and Harrison-Ross Phyllis. 2007. “Beyond 
Misdiagnosis, Misunderstanding and Mistrust: Relevance of the Historical Perspective in the 
Medical and Mental Health Treatment of People of Color.” Journal of the National Medical 
Association 99 (8): 879–885. www.fullcirclehealth. [PubMed: 17722664] 

Taani Murad H., Zabler Bev, Fendrich Michael, and Schiffman Rachel. 2020. “Lessons Learned 
for Recruitment and Retention of Low-Income African Americans.” Contemporary Clinical 
Trials Communications 17: 3. Elsevier Inc: 100533. doi:10.1016/j.conctc.2020.100533. [PubMed: 
32211558] 

Thebault Reis, Tran Andrew Ba, and Williams Vanessa. 2020. “The Coronavirus Is 
Infecting and Killing Black Americans at an Alarmingly High Rate.” The Washington 
Post, https://www.washingtonpost.com/nation/2020/04/07/coronavirus-is-infecting-killing-black
americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true.

University of Miami. 2020. Pandemic Stress Index (PSI). https://elcentro.sonhs.miami.edu/research/
measures-library/psi/psi-english/index.html.

Watson Jennifer M., Scarinci Isabel C., Klesges Robert C., Slawson Deborah, and Beech 
Bettina M.. 2002. “Race, Socioeconomic Status, and Perceived Discrimination among Healthy 
Women.” Journal of Women’s Health 11: 5. J Womens Health Gend Based Med: 441–451. 
doi:10.1089/15246090260137617.

WHO. 2020. Immunizing the Public against Misinformation. https://www.who.int/news-room/feature
stories/detail/immunizing-the-public-against-misinformation

Chandler et al. Page 14

Ethn Health. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.pewresearch.org/internet/fact-sheet/social-media/
https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf
https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf
https://genderpolicyreport.umn.edu/covid-19-and-the-strong-black-woman/
https://genderpolicyreport.umn.edu/covid-19-and-the-strong-black-woman/
http://www.fullcirclehealth/
https://www.washingtonpost.com/nation/2020/04/07/coronavirus-is-infecting-killing-black-americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true
https://www.washingtonpost.com/nation/2020/04/07/coronavirus-is-infecting-killing-black-americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true
https://elcentro.sonhs.miami.edu/research/measures-library/psi/psi-english/index.html
https://elcentro.sonhs.miami.edu/research/measures-library/psi/psi-english/index.html
https://www.who.int/news-room/feature-stories/detail/immunizing-the-public-against-misinformation
https://www.who.int/news-room/feature-stories/detail/immunizing-the-public-against-misinformation


Zarocostas John. 2020. “How to Fight an Infodemic.” Lancet (London, England) 395: 10225. NLM 
(Medline): 676. doi:10.1016/S0140-6736(20)30461-X

Chandler et al. Page 15

Ethn Health. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	Abstract
	Introduction
	The risks Black women face during pandemics
	Misinformation surrounding COVID-19

	Materials and methods
	Participant recruitment
	Procedures

	Results
	Demographics
	Changes to life and financial implications
	Effects on health
	Sources and understanding of COVID-19 information

	Discussion
	The role of community organizations and policy
	Limitations

	Conclusion
	References

