Understanding Physical Distancing and Face Mask
Use Across High-Risk African American Subgroups
During the COVID-19 Pandemic: Application of

Health Belief Model

Physical distancing and face masks remain frontline pre-
vention strategies due to suboptimal vaccine uptake and
the highly infectious COVID-19 variants. Communities
of color are disproportionately impacted by a chronic
disease burden that places them at higher risk of severe
COVID-19 disease. Therefore, they can greatly benefit
from face mask use and physical distancing, especially
if the individual(s) have not received the vaccine. We
applied the Health Belief Model to explore barriers and
motivators influencing physical distancing and face
mask use among high-risk, Black American subgroups
during the early COVID-19 pandemic stages. We con-
ducted 62 semi-structured interviews among four Black
American subgroups: young adults, individuals with
underlying medical conditions, essential workers, and
parents. Thematic analysis, guided by the Health Belief
Model, yielded six themes: (1) Knowledge on Face Mask
Use and Physical Distancing, (2) Perceived Susceptibility
and Severity Varies by Subgroup, (3) Experience with and
Perceived Self-Efficacy to Engage in Preventive Behavior,
(4) Perceived Benefits to engaging in preventive behav-
iors, (5) Perceived Barriers to engage in preventive behav-
iors, and (6) Cues to action to increase participation.
Each subgroup’s unique experience informed multilevel,
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tionately impact Black Americans and other
racial/ethnic minority groups (Luck et al., 2022).
Black Americans are almost four times more likely to
be hospitalized and three times more likely to die com-
pared with White Americans (Centers for Disease
Control and Prevention [CDC], 2022). The vaccine
remains the best preventive tool against COVID-19
(CDC, 2022), yet rates remain suboptimal. In July 2022,
approximately 78% of the U.S. population had received
one dose, but only 67% were fully vaccinated. Among
Black Americans, only 49% received one dose and
43% were fully vaccinated (CDC, 2022). While percep-
tions and attitudes play a major role in uptake
(Padamsee et al., 2022), inequities in social determi-
nants of health (e.g., poor vaccine education and geo-
graphical access) exacerbate current vaccine rates
(AlShurman et al., 2021). Therefore, face mask use and
physical distancing remain important in the compre-
hensive strategy to mitigate the spread of COVID-19.
Face mask use and physical distancing have been
investigated across several studies, and many were
inclusive of Black Americans (Jimenez et al., 2021; O’
Conor et al., 2020). In a national study, Block et al. (2020)
found that 67% of Black Americans stayed at least 6
feet away from others in public, and 65% wore a mask
when outside and around others. Kahn and Money
(2021) also found that African Americans were more
likely to report mask-related social identity threats from
the public and police compared with White Americans.
This led to police avoidance or decreased face mask
use in the early pandemic phases. Subgroups of Black
Americans are uniquely vulnerable to COVID-19, and
their attitudes toward face mask use and physical dis-
tancing warrant being studied. Young adults are less
likely to get vaccinated yet have a history of engaging
in high-risk behaviors (Dai et al., 2022). Individuals with
underlying medical conditions (UMC) are at increased
risk of severe COVID-19 disease, and vaccine efficacy
is lower compared to immunocompetent individuals
(Galmiche et al., 2022). Minority children, including
Black children, are more likely to die from COVID-19
compared with White children (Feldstein et al., 2021).
Essential workers have high-risk jobs in which Black
Americans and Latinos are overrepresented (Hawkins,
2020). Investigating these subgroups’ perspectives on
face mask use and physical distancing is necessary to
inform tailored, public health prevention strategies.
Few studies have explored factors associated with
face mask use and physical distancing among Black
American subgroups. Among individuals with UMCs,

The COVID-19 pandemic continues to dispropor-
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O’Conor et al. (2020) reported Black adults were less
likely to practice physical distancing compared with
White adults during the pandemic onset. Essential work-
ers were also less likely to report face mask use and
physical distancing compared with their counterparts
(Roberts et al., 2020). In addition, Heerman et al. (2022)
found that Black parents’ health care access and health
behaviors were associated with fear, anxiety, and stress.
They also had major disruptions in their daily activi-
ties. Parents across all communities found it challeng-
ing to educate their children about preventive behaviors
(Esposito & Principi, 2020). In conjunction, Black and
Asian young adults reported increased COVID-19 vic-
timization and negative effects on their mental health
compared with their peers (Fisher et al., 2022). Yet, little
to no information is known about Black young adults’
experience with preventive behaviors. To our knowl-
edge, few qualitative studies (Jimenez et al., 2021) have
provided a deeper understanding of knowledge and
attitudes toward facemask use and physical distancing
among uniquely vulnerable Black American subgroups.

The Health Belief Model (HBM) is used to guide and
test public health interventions by considering the moti-
vating factors that shape behavior, including perceived
confidence to act (i.e., self-efficacy) and modifying fac-
tors (e.g., knowledge; Glanz et al., 2008). It states indi-
viduals are more likely to engage in behaviors when: (1)
perceived susceptibility to disease exists; (2) the out-
comes related to the disease are perceived severe; and
(3) perceived benefits associated with the behavior out-
weigh the risks of taking action. A few studies have used
the model to explore COVID-19 intervention strategies
(Alagili & Bamashmous, 2021; Callow et al., 2020). For
example, in a cross-sectional study among older adults,
a major finding by Callow and colleagues (2020), was
perceived severity of COVID-19 and perceived benefits
of physical distancing positively impacted attitudes
toward physical distancing while perceived barriers
negatively impacted attitudes toward physical distanc-
ing. Alagili and Bamashmous (2021) similarly found that
perceived benefits, perceived barriers, and cues to action
were associated with adherence to COVID-19 preventive
behaviors in a cross-sectional study among adults.

The objective of this study was to explore percep-
tions and attitudes toward face mask use and physical
distancing in the early onset of the COVID-19 pan-
demic among uniquely vulnerable Black American sub-
groups. Each subgroup’s unique experience will inform
multilevel, tailored approaches to improve face mask
use and physical distancing in the current and future
pandemic.



METHOD
Study Design, Sample, and Recruitment

We used a phenomenological, qualitative study
design to explore attitudes and practices related to face
masks and physical distancing among a purposive sam-
ple of Black Americans in the United States during the
first 6 months of the pandemic. We aimed to recruit a
minimum of 60 participants, or 15 per subgroup. Across
studies, six to 12 interviews are a necessary number of
participants to reach saturation (Hagaman & Wautich,
2017). According to Creswell (1998), a qualitative, phe-
nomenological study requires up to 10 long interviews
to reach saturation. Recruitment strategies included
email, existing databases, word-of-mouth, and flyers.
Participants were either contacted from an existing data-
base of participants who agreed to participate in follow-
up studies, or they contacted the research team using the
contact information on the flyer.

An individual was excluded if they did not meet
the following inclusion criteria: (1) English-speaking;
(2) Black; (3) older than 18 years; and (4) a member of
the following subgroups: parent with a child under 18,
young adult (age 18-30), individual with a UMC, or
an essential worker. An individual with an UMC has
a condition such as cancer or sickle cell disease that
increases susceptibility to severe COVID-19 disease
(Galmiche et al., 2022). We sought a range of medical
conditions (e.g., lung diseases, cardiovascular diseases,
autoimmune diseases) to understand the experiences
of people living with chronic diseases during the pan-
demic and highlighted their unique issues or concerns
with wearing a face mask and physical distancing. The
U.S. Department of Homeland Security (2020) states an
essential worker “conducts a range of operations and
services that are typically essential to continue critical
infrastructure operations.” Examples included teachers,
food service workers, public health and medical pro-
fessionals, and public service workers. This study was
approved by the Institutional Review Board at Meharry
Medical College.

Procedures

Data collection took place between July and
September 2020. Before the interview, participants com-
pleted a brief, sociodemographic screener. Verbal con-
sent was obtained before the interviews, which lasted 45
to 90 min. The facilitator’s guide queried participants’
level of engagement in physical distancing and face mask
adherence along with facilitators, barriers, and strategies
to increase use. Each participant received a US$30 e-gift

card. All sessions were audio-recorded and transcribed
using the online, video conferencing platform Zoom.
The research team listened to the audio while review-
ing the transcript to ensure accuracy. Data analysis was
conducted after all interviews were completed.

Analysis

SPSS version 28 software was used to conduct fre-
quencies, percentages, cross-tabulations, and analysis
of variance on survey data. Inductive, thematic anal-
ysis was used to analyze qualitative, interview data.
Senior author J.C.E., a trained qualitative researcher,
first created a priori codes guided by the HBM and the
literature studying face mask use and physical distanc-
ing across populations. Three trained team members
used the a priori codes to code transcripts. See Table 1
for the applied definition of each construct. Emerging
codes were added to the listing until coding saturation
was met. Each code was put into a category (i.e., axial
coding). Codes were then compared and a consensus
was reached on discrepancies. Themes were devel-
oped using the existing codes and categories. Rigor was
established using peer debriefing, in which one outside
researcher trained in qualitative research reviewed and
provided feedback on the methodology including the
interview protocol at the design stage. This individual
also provided feedback on how the results were pre-
sented in the article. We also used rich, thick descrip-
tions of the data including interviewee quotes to provide
a detailed account of patterns and context of the cultural
and social relationships influencing the engagement of
preventive behavior among uniquely vulnerable Black
American subgroups.

RESULTS

We conducted 62 semi-structured interviews. See
Table 2 for demographics. When exploring sociodemo-
graphics by preventive behavior, there was a significant
difference in face mask use by gender (x* = 5.367; p =
.021) and a marginally significant difference in physical
distancing by subgroup (F = 3.804; p = .056; Results
not shown). We describe six HBM-related themes and
the Supplementary File provides sample quotes from
participants by subgroup and behavior.

Theme 1: Knowledge of Face Mask Use and
Physical Distancing

Most participants across subgroups defined physi-
cal distance as the minimum distance of 6 feet between
individuals. They also emphasized that small or closed
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TABLE 1
Health Belief Model Construct Definitions

Behavioral theory Construct Brief definition
Health Belief Model Perceived Beliefs regarding the chance of getting SARs-CoV-2 (i.e., virus
susceptibility that causes COVID-19)
Perceived severity Beliefs regarding how serious the consequences of COVID-19
Perceived benefits Beliefs regarding the efficacy of face masks and physical distance
to reduce the risk or seriousness of COVID-19
Perceived barriers Beliefs regarding the tangible and psychological costs of wearing
facemask and physical distancing
Cues to action Strategies to activate an individual’s readiness for face mask use
and physical distancing to reduce the risk of COVID-19
Self-efficacy An individual’s confidence in their ability to wear face mask and

practice physical distancing to overcome barriers to reduce the
risk of COVID-19

Source: Adapted from Glanz et al. (2008).

TABLE 2
Sociodemographics by Face Mask-Wearing and Physical Distancing, N = 62
Face masks yes, = Face masks yes, Physical distance  Physical distance yes,
all the time sometimes/None ves, all the time sometimes/none
Participant Characteristics M SD M SD M SD M SD
Age 41.30 14.69 36.08 10.56 43.63 14.94 35.96 11.74
N % N % N % N %

Gender

Male (N = 19) 12 24.0 7 58.3 10 28.6 9 33.3

Female (N = 33) 38 76.0 5 41.7 25 71.4 18 66.7
Category

Essential Worker (N = 16) 13 26.0 3 25.0 10 28.6 6 22.2

Underlying Medical Condition 14 28.0 1 8.3 13 37.1 2 7.4

(N = 15)

Young Adults (N = 15) 9 18.0 6 50.0 5 14.3 10 37.0

Parents (N = 16) 14 28.0 2 16.7 7 20.0 9 33.3
Education

Some College or less (N = 22) 15 30.0 7 58.3 12 34.3 10 37.0

Associates Degree or more 35 70.0 5 41.7 23 65.7 17 63.0

(N = 40)
Income

Less than $40,000 (N = 20) 15 30.0 5 41.7 9 25.7 11 40.7

$40,001-$80,000 (N = 17) 15 30.0 2 16.7 11 31.4 6 22.2

More than $80,000 (N = 16) 13 26.0 3 25.0 9 25.7 7 25.9

Do not want to answer (N = 9) 7 14.0 2 16.7 6 17.1 3 11.1

Note. Race/Ethnicity demographics are not included in Table 2, as 100% of the study sample was Black Americans. There was a sig-
nificant difference in face mask use by gender (p = .021).
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public spaces should be avoided along with touching
others. In addition, many stated physical distancing
required wearing a face mask in public. Using a face
mask was defined as wearing a mask that covered the
mouth and nose, and wearing a face mask below the
nose was not the proper use. Many also discussed the
different types of mask styles and materials.

Theme 2: Perceived Susceptibility and Severity
Varies by Subgroups

Overall, the degree of perceived susceptibility and
severity of COVID-19 disease while engaging in these
behaviors varied by subgroup. Most participants per-
ceived these behaviors as strategies to lower their risk
of contracting, being hospitalized, and/or dying from
COVID-19. Hence, they were viewed as protective
behaviors to “flatten the curve.” A few participants were
skeptical of the ability of face masks to lower COVID-19
transmission. This was due to the limited guidance from
public health officials about the effectiveness of specific
materials and optimal mask styles. Young adults cited
they were less concerned about the severity of SARS-
CoV-2 if they did not wear a mask compared with other
subgroups. As aresult, most stated that it was a personal
choice and continued engagement with their social cir-
cles without mask use. Some parents were unsure or
perceived their children as low risk and did not need a
mask based on the media and public health guidance.

For physical distancing, mostly parents and those
with a UMC expressed minimizing activities that placed
them and/or their household at higher risk. They were
content with staying home and engaging in routine pre-
ventive practices (e.g., respecting personal space and
hand washing). They also expressed the desire for other
community members to take the pandemic seriously and
engage in these behaviors to demonstrate empathy. They
specifically stated they were perplexed by the behaviors
of their family, coworkers, and/or government officials
when they blatantly disregarded public health guidance
through acts of selfishness in their decision-making.

Subsequently, many participants from all subgroups
had empathy for individuals who continued to physi-
cally engage with their close social group due to mental
health issues (e.g., depression or anxiety) caused by the
pandemic despite the risk. However, there were nega-
tive connotations associated with people who blatantly
disregarded the safety precautions and jeopardized the
community’s health. They were viewed as “selfish,”
“disrespectful,” “privileged,” “dirty,” “protecting their
constitutional rights,” or having a particular political
ideology due to government officials’ stance on COVID-
19 issues.

Theme 3: Experiences and Perceived Self-Efficacy
to Engage in Preventive Behavior

Physical distancing and wearing face masks had posi-
tive and negative effects on participants’ home and work
lives. Participants across subgroups described using the
time at home to work on personal projects and profes-
sional goals. However, this increased household tension
and frustration in some instances. As a result, people
spent more time in their own spaces or only interacted
during certain times (e.g., mealtime). For face masks, all
participants expressed difficulty in securing face masks
for themselves and/or child(ren) in the initial pandemic
stages. Participants either used materials in their homes
(e.g., handkerchiefs) to make masks or acquired them
from family and friends. However, as mask access and
variety increased, many observed more improper mask
use (i.e., mask-wearing below the nose) or use of masks
that were perceived as ineffective.

For face mask adherence by subgroup, many essential
workers stated their job required and/or provided face
masks. Nonetheless, they complained some coworkers
did not comply with the requirement or they only com-
plied when management was present. Comparatively,
parents’ experiences were characterized by their interac-
tions with their children. For example, a few discussed
educating their children about the proper use and appro-
priate time to not wear a mask (e.g., lunch), especially
when they were at school. Some parents found that their
children often reminded them about the proper etiquette
of physical distancing and face mask use. In addition,
a few participants with a UMC expressed wearing face
masks in their home or placing themselves in a “silo”
or isolated environment, practices developed prepan-
demic. Conversely, most young adults stated they could
access masks but admitted they did not always wear
them as they had a “trusted” circle of friends or did not
worry about COVID-19. A few young adults stated they
took wearing a mask more seriously around individu-
als who were concerned about contracting COVID-19 or
were at higher risk of serious disease.

For physical distancing by subgroups, participants
with a UMC continued to interact with people who
practiced physical distancing or stayed in their “silo”
due to essential workers in the home. Parents and their
children transitioned to virtual learning which had both
positive and negative effects on their child’s schooling
and also on parents’ work-life balance. Students expe-
rienced falling behind due to the need for one-on-one
teaching or accelerating because they could focus more
while at home. Parents discussed finding a work rou-
tine that allowed them to balance their job obligations
and manage their children’s schoolwork. Also, essential
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workers stated the lack of physical distancing created
fear of contracting COVID-19. For example, teach-
ers struggled with limiting physical interaction with
small children as they like to display affection through
physical touch. Contrarily, some young adults did not
and were unwilling to follow the physical distancing
guidelines. All participants in each subgroup perceived
physical distancing as difficult because it forced isola-
tion from loved ones and their community. Many varied
in their degree of willingness to risk COVID exposure
for social interaction. However, a few acknowledged
COVID-19 risks could not be avoided due to health care
necessities, socialization desires, and/or living in a mul-
tigenerational home.

Theme 4: Perceived Benefits of Engaging in
Preventive Behavior

Lowering COVID-19 transmission and mortality rates
were motivating factors to practice physical distancing
and face mask use across all subgroups. Many wanted
to protect themselves from COVID-19 and health-related
complications. Participants were concerned about the
long-term effects of COVID-19 and its lasting effect on
their well-being. They, especially essential workers,
wanted to protect their community including family
members, social networks, and vulnerable populations
(i.e., older adults and those with a UMC). Young adults
particularly wanted to protect their family members by
physical distancing as they were still engaging in high-
risk behaviors. Finally, many perceived a long-term ben-
efit would include being able to return to “normal” once
cases decreased.

Theme 5: Perceived Barriers to Engage in
Preventive Behavior

The meaning of “social” distancing was unclear to a
few participants due to poor communication from politi-
cal and government officials. Some mentioned the term
had a “negative connotation” within the community.
Numerous participants from all subgroups were unable
to practice physical distance due to multigenerational
households and the desire/need for social engagement
and support. Others expressed that physical distanc-
ing was detrimental to their relationships and mental
health. Participants across subgroups admitted they con-
tinued to physically interact with their social group(s).
Furthermore, some participants perceived the selfish-
ness of others to not have physical distance as a signifi-
cant barrier.

All participants expressed a lack of access to masks in
the early pandemic stage. When masks became available,
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the “fit” of the mask became an issue. A few participants
with UMC such as asthma, claustrophobia, or sensitive
skin had issues with wearing a mask for long periods
of time. There was fear of “breathing in too much car-
bon dioxide.” Some participants discussed how masks
interfered with their daily activities or work duties (e.g.,
foggy glasses, too hot, breathing difficulty). Some par-
ticipants discussed the negative connotations associated
with wearing a face mask (i.e., perceived as “super safe”
or an “uncomfortable safe person”). This dictated the
way people interacted with their families and support
systems. In addition, participants, specifically young
adult males and parents with boys, were also concerned
about racial profiling (i.e., harassment by police during
face mask use in public). They described how the murder
of George Floyd heightened their fear of mask-wearing,
especially when recalling the countless other lives lost
when racially profiled. The Black Lives Matter protests
exacerbated their decreased trust levels in the police and
criminal law system. Specifically, participants stated
their distrust of law enforcement was due to a history
of structural and institutional racism in the form of
police brutality and unjust enforcement of laws. In that
instance, the risk of wearing a mask in public outweighed
the benefits because they perceived an experience with
the police as more deadly than COVID-19. Other barriers
included the politicization of face masks and inconsist-
ent messaging by government officials. Figure 1 sum-
marizes the benefits and barriers of engagement in these
behaviors across subgroups.

Theme 6: Cues to Action to Increase Participation

Many participants cited the need for tailored edu-
cation on the benefits of face mask use and physical
distancing. Some participants also wanted to know how
to identify appropriate masks or engage in physical dis-
tancing techniques in indoor and outdoor environments.
Participants, especially parents and those with UMCs,
wanted the term “physical distancing” to replace “social
distancing” so the language would reflect the action
being recommended and avoid confusion. In addition,
parents were also motivated by their children to be good
role models because they wanted them to understand
the seriousness of the pandemic. Those with UMCs
highlighted understanding their increased risk of severe
disease was a cue to action. For face mask adherence,
a recommendation was to offer fines for those who did
not comply with mandates. In addition, many stated job
requirements were a cue to action. In addition, young
adults and those with a UMC mentioned government
mandates and recommendations from trusted sources
as motivating factors.
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FIGURE 1 Perceived Benefits, Cues to Action and Barriers to Physical Distancing and Face Mask Use Within and Across Black
American Subgroups. Figure 1a highlights barriers and motivators to physical distancing within and across each subgroup. Figure 1b
explores motivators and barriers to face mask use within and across each subgroup.
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DISCUSSION

In the early pandemic stages, participants across
subgroups reported they understood the meaning of
physical distancing and how to wear facemasks. The
majority of participants also reported wearing facemasks
and physical distancing all the time with men being less
likely to wear masks. This is consistent with a study by
Czeisler et al. (2020) where the majority of Americans
supported physical distancing (88%) and stay-at-home
ordinances (80%) in May 2020. Weiss and Paasche-
Orlow (2020) also found that African Americans were
the least knowledgeable about COVID-19-related topics
including preventive behaviors in the early pandemic
stages; however, they were more likely to engage in
preventive behaviors compared with White Americans.
This study also noted differences across education and
income irrespective of race. However, our study found
no significant difference in education or income by face-
mask use or physical distancing. These findings suggest
other factors (e.g., communication) could be influential
in engagement in these preventive behaviors.

Most participants perceived themselves as suscep-
tible to COVID-19 and understood the severity of the
disease. They also highlighted the effectiveness of face
mask use and physical distancing in prevention. This
supports their positive views toward physical distancing
and facemask use although physical distancing specifi-
cally strained relationships. Bateman et al. (2021) found
similar results stating physical distancing had harmful
effects on mental health and stress management in the
Black community in the early pandemic stages. Our
results also shed light on the mental toll associated with
facemasks and physical distancing across subgroups.
Peer pressure and racial discrimination were com-
monly cited as emotional factors, especially in young
adults, influencing their decision to wear a facemask and
practice physical distancing. Fisher et al. (2022) study
further found that heightened systemic racism and vic-
timization linked to the COVID-19 pandemic increased
depression and anxiety in racial minority young adults.

All subgroups perceived their self-efficacy to access
masks and engage in physical distancing as difficult in
the early pandemic stage. However, access to facemasks
improved over time. A new yet unsurprising finding was
those with UMC were more apt to wear facemasks and
physically distance themselves compared with other
subgroups although some may experience more issues
related to breathing or anxiety. At the same time, young
adults were more willing to engage in higher-risk activi-
ties (e.g., no facemask use in subgroups) similar to the
study by Lou et al. (2021). Of interest, many partici-
pants and/or families had limited access to masks. They
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described how they either had people in their social
circle provide masks or they bought or made masks for
their family. This reflects collectivism, which places
more emphasis on relationships (e.g., family) and their
interconnectedness and not the individual (Lukwago
etal., 2001; White & Parham, 1990). In our study, young
adults displayed behavior that may suggest they per-
ceive the individual as more important but understood
the importance of physical distancing from loved ones
due to their behaviors.

Worldwide collectivism was displayed during the
Black Lives Matter Movement in the summer of 2020
due to the murder of George Floyd by police. Black
families witnessed rampant racism, particularly racial
profiling, which was a commonly cited barrier to face-
mask use among young male adults and parents with
sons. Christiani et al. (2022) confirmed these findings
by demonstrating Black people perceived wearing par-
ticular types of masks (i.e., bandanas or homemade
clothes) as threatening to their life due to the racial cli-
mate. Kajeepeta et al. (2022) found that police in New
York City targeted African Americans more when they
enforced mask mandates in the summer of 2020 simi-
lar to “stop and frisk” outcomes. It resulted in higher
COVID-19 criminal court summonses along with public
health and nuisance arrests for African Americans. This
speaks to the larger conversation about the need to com-
bat racism in the fight to increase adherence to mask and
physical distancing.

STRENGTHS AND LIMITATIONS

A major strength is this study evaluates the perspec-
tive of physical distancing and face mask use among vul-
nerable, Black American subgroups to develop effective,
grass-root strategies to increase engagement and adher-
ence. However, this study does have limitations. First,
the data cannot be generalized to the entire Black com-
munity. Second, this study does not capture lived expe-
riences of all subgroups within the Black community
(i.e., older people and children). Third, opinions might
have changed over time with changes in the stages of
the pandemic so views may not reflect current opinions.
Last, researcher bias can distort data analysis and inter-
pretation; however, our research protocol implemented
techniques (i.e., investigator triangulation, subgroup
consensus) to minimize interference.

IMPLICATIONS FOR PRACTICE

Table 3 provides recommendations to increase
face mask use and physical distancing among Black
Americans. Participants acknowledged the significance



TABLE 3
Recommendations to Increase Face Masks Use and Physical Distancing Among Black Americans

e [Individual Level] Increase acceptability of face mask use and physical distancing. Increase access to face mask use

via outreach.

e [Interpersonal Level] Promote empathy and respect from family, peers, and colleagues and not “mask-shaming” or
pressure to socialize as it relates to engagement in face mask use and physical distancing.

e [Community Level] Mobilize the public health workforce (researchers, healthcare workers, and community-based
organizations, etc.) to educate communities on COVID-19-related topics including transmission, prevention, and
disparities in health outcomes to understand COVID-19 risks and potential health outcomes with scenarios

representing each subgroup.

e [Community Level] Train frontline workers (e.g., police officers, health care providers) on trauma-informed and
restorative justice practices to engage communities, especially during pandemics or other public health crises, with

the intent to reduce harm and maximize the effect.

e [Policy Level] Advocate for policy development and/or change that promotes equity in social determinants of
health and antiracism in public health and healthcare. The political climate and systemic factors such as racism
and socioeconomic status must be considered when recommendations are being drafted. Potential target areas

include, but are not limited to:

o Allot funding to dispense masks at places such as schools, jobs, colleges, and healthcare offices.
o Develop community health worker programs to educate the community on face mask etiquette and physical

distancing in multigenerational housing.

o Invest in public health research to further explore strategies to increase engagement in facemask use, physical

distancing, and other preventive behaviors

o Mobilize grass-root organizations and local businesses to dispense masks.

[¢]

Increase livable wages to financially access masks or provide free access to masks.

o Encourage mask mandates and strategies to promote physical distancing in social spaces.

of practicing physical distancing and wearing a facemask
in public spaces. However, many multilevel factors con-
tributed to their adherence to public health mandates.
At the individual and interpersonal levels, participants:
(a) varied in knowledge levels and opinions about face-
masks; (b) were influenced by politics, and (c) feared
being shamed by their social circle. Friends, cowork-
ers, and family were some of the biggest influences on
behavior in our study. Future efforts should focus on
addressing negative aspects of face mask use and physi-
cal distancing to increase acceptability while promot-
ing a culture of empathy and respect of choice. Research
should quantitatively explore face mask use and physical
distancing among these uniquely vulnerable groups. In
addition, research efforts should explore content, pre-
ferred sources, and channels to provide this information
to the Black community, and investigate if educational
and accessible needs differ by subgroup.

The COVID-19 pandemic continues to demonstrate
why a well-funded and diverse public health workforce
is critical to implementing an equitable yet fair public
health response. A public health workforce may include,
butis not limited to, local and state public health depart-
ments, community-based organizations, community
health workers, and public health researchers. On the

community level, each plays a key role in collecting and
disseminating information about disease prevention,
transmission, and health disparities. Our study high-
lights the need for tailored, meaningful outreach and
communication to high-risk populations or subgroups
to increase adherence to facemask use and physical
distancing in the Black community. Any plan should
include a trauma-informed approach, which involves
community involvement and feedback to maximize
positive behavior change and reduce unintended harm
and distrust.

Policy determines public health funding and influ-
ences the mobilization of community resources, such as
access to facemasks. As aforementioned, mask mandates
and physical distancing guidance were implemented
during the onset of the pandemic and proved to be
effective measures to reduce cases, hospitalizations, and
deaths. However, the Black community still faced sig-
nificant barriers due to the impact structural and insti-
tutional racism have on other determinants of health
(e.g., low-paying wages, lack of access to quality health
care, being unhoused, police violence, and medical dis-
trust). Policy development and change, rooted in the
data and stories of the communities they are designed
to protect, will contribute to increasing adherence to
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facemasks and physical distancing. Efforts to eradicate
inequities should also result in antiracist policies that
address social determinants of health (e.g., education,
criminal law, and health care).

CONSENT TO PARTICIPATE
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