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Despite considerable social scientific attention to the impacts of
the COVID-19 pandemic on urbanized areas, very little research has
examined its impact on rural populations. Yet rural communities—
which make up tens of millions of people from diverse backgrounds
in the United States—are among the nation’s most vulnerable pop-
ulations and may be less resilient to the effects of such a large-scale
exogenous shock. We address this critical knowledge gap with data
from a new survey designed to assess the impacts of the pandemic
on health-related and economic dimensions of rural well-being in the
North American West. Notably, we find that the effects of the COVID-
19 pandemic on rural populations have been severe, with significant
negative impacts on unemployment, overall life satisfaction, mental
health, and economic outlook. Further, we find that these impacts
have been generally consistent across age, ethnicity, education, and
sex. We discuss how these findings constitute the beginning of a
much larger interdisciplinary COVID-19 research effort that integrates
rural areas and pushes beyond the predominant focus on cities and
nation-states.
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The COVID-19 pandemic has generated worldwide social and
economic upheaval, with the United States experiencing

disproportionately high levels of infection and economic fallout.
While it has become increasingly clear that these impacts fall
unevenly along lines of race, class, gender, and disability (1),
research has focused much less attention on the role of rurality,
despite it being a potentially critical axis along which the pandemic’s
effects may vary (2). Thus, most research—and, by extension, national
news coverage—has tended to highlight urban centers, resulting in
limited information about how the COVID-19 pandemic is affecting
rural regions.
As social scientists piece together empirical evidence to de-

scribe the COVID-19 pandemic’s macrolevel impacts across the
entire country, the urban bias of data and research overlooks 46
million rural people (3–7). If left unaddressed, this gap in
knowledge could result in the creation of ill-informed long-term
recovery policies which are intended to serve the entire country
but are ineffective for those living in rural areas.
These gaps in research are compounded by the fact that many

rural communities may be uniquely vulnerable to the pandemic’s
physical and economic impacts, and will require recovery plans
which will look very different from those designed for urban
areas. Rural regions tend to have higher levels of poverty (8),
fewer job opportunities (9), and heightened vulnerability to labor
market shocks (10) relative to urban areas. Further, they broadly
lack access to healthcare (11), now see a heightened reliance on
telehealth (12), tend to have older and health-compromised
populations (13, 14), face serious barriers to enrollment in
clinical trials (15), and have far more limited access to COVID-
19 testing (16).
As such, scholars, policy makers, and practitioners cannot

straightforwardly and uniformly apply prevailing urban-centric
data and findings to rural populations. Not only does this limit
a fuller understanding of the disaster itself, but it obscures the
need for a more accurate and evidenced-based recovery process
that is tailored to the social structural makeup of rural America.

The shortage of rural research on COVID-19 is due to a lack
of publicly available, fine-grained data on rural regions. For ex-
ample, although government statistics on unemployment are
available for rural areas, standard errors can be quite large, and
data are often suppressed for privacy, limiting the types of
questions that can be reliably answered (17). When primary data
collection does occur, it is often hindered by methodological
difficulties stemming from the remoteness of rural areas (18).
To overcome this difficulty, we launched an original data

collection effort in June of 2020 in the most sparsely populated
rural region of the United States—the North American West.
Due to its unique social, political, and economic attributes (19),
this large region is likely to have been heavily impacted by the
pandemic, making it suitable for assessing how the pandemic has
impacted rural well-being in the United States. Further, the
geographical reach of this region makes up a substantial portion
of the rural contiguous United States, inclusive of Arizona,
California, Colorado, Idaho, Montana, Nevada, New Mexico,
Oregon, Utah, Washington, and Wyoming (Fig. 1).
In this paper, we use newly collected rural data to examine

how—and to what extent—the COVID-19 pandemic has im-
pacted rural well-being. Importantly, we test this question
through two essential dimensions of well-being: first, health-
related well-being, measured by the level of direct experience
with the virus and perceived impacts to overall life and physical
and mental health; and second, economic well-being, including
formal and informal work, perceived financial impacts, and
perceptions of local economic health (21).
Finally, although often presumed a monolith, rural America is

home to diverse populations. In addition to the epoch-spanning
tenure of Indigenous communities and the long-established
predominately Black communities in the rural South (22), rural
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America has grown increasingly racially and ethnically diverse in
recent decades (23, 24), with particular population growth among
Latino/Latinas (25, 26). Rural communities also fall along a broad
spectrum of economic profiles, ranging from deeply impoverished
to some of the wealthiest enclaves in the country (27), and are
variously reliant upon natural resource extraction (28), manufactur-
ing activities such as meatpacking (10), and natural amenity
development (29). Because of this diversity, and the persistent,
well-documented social and economic inequalities seen in the
rural United States along the lines of gender, age, education, and
ethnicity (30, 31), we not only examine well-being across the
entire population but also compare results between male and
female, ages, levels of education, and Latino/Latina and non-
Latino/Latina in both a bivariate and multivariable context.

Results
The final analytic sample contained 1,009 respondents. As shown
in Table 1, the weighted sample generally conformed to the
population characteristics of the target population. In the main
text, we report key findings of interest. Full statistics and confi-
dence intervals of all variables and group comparisons, as well as
multivariable models, are included in SI Appendix.

Impact on Health-Related Well-Being.
Direct experience with COVID-19.While the COVID-19 virus initially
spread through urban coastal regions within the United States,
by late spring of 2020, it began quickly shifting into rural regions
(Fig. 1) (32). Our survey—conducted in June and July of 2020,
during this rural expansion of the virus—captures this increasing
prevalence of the COVID-19 virus among rural communities.
We found that, in total, 28.35% [24.73, 32.26] of respondents
had at least one form of direct experience with the COVID-19

virus. Broken down by type of direct experience, 2.26%, CI [1.46,
3.48], of respondents had personally confirmed or suspected an
infection themselves, 8.52%, CI [6.43, 11.20], reported that a
family member contracted the virus, and 19.35%, CI [16.22, 22.90],
reported that either a friend or acquaintance had a confirmed or
suspected case.
COVID-19 experience varied slightly along educational lines;

respondents with only a high school diploma were statistically less
likely to report that a friend or acquaintance had a confirmed or
suspected case than higher education groups. Perhaps notably,
there was no other statistically significant variation by sex, age,
education, or ethnicity in bivariate or multivariable analyses.
Self-reported impact of the COVID-19 pandemic.While 28.35% of rural
Westerners had direct contact with the virus themselves or in-
directly through their social networks, far more reported broader
impacts from the pandemic and its associated economic and
social effects. Respondents were asked to rate, from 1—Extremely
Negative—to 10—Extremely Positive—the impact of the COVID-
19 pandemic on their overall life, as well as three aspects of their
lives: household finances, mental health, and physical health. All
items averaged near the midpoint—with residents of the rural West
reporting minor negative impacts to overall life (mean = 4.56, CI =
4.36, 4.76), household finances (mean = 4.67, CI = 4.47, 4.86), and
mental health (mean = 4.64, CI = 4.46, 4.83). Impacts to physical
health, although still near the midpoint, averaged on the positive
side of the scale (mean = 5.22, CI = 5.02, 5.41).
When this measure is broken down into three groups, negative

impact (1 to 4), no impact at all (5), and positive impact (6 to 10),
we found 52.77%, CI [48.61, 56.88], of respondents reported
some level of negative impact to overall life (Fig. 2). The next
largest negative impact was to mental health, with 43.68%, CI
[39.56, 47.90], reporting some level of negative impact. This
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Fig. 1. (Left) Map of rural counties included in the survey sample frame highlighted in orange. (Top Right) COVID-19 daily case rate per 100,000 people in
2020 across the United States (20). The highlighted bars indicate the period of time when the survey was fielded. (Bottom Right) COVID-19 daily case rate per
100,000 people in 2020 in rural western counties (20). The highlighted bars indicate the period of time when the survey was fielded.
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resonates with national statistics, where 37.8% and 40.9%
reported symptoms of depression or anxiety during the same
period (33).
These reported negative impacts are much higher than rates of

experience with the virus, and they indicate that the broader
effects of the COVID-19 pandemic are wide-reaching in rural
regions. When comparing across groups, we find older adults
reported significantly less negative impact from the pandemic
relative to other age groups. However, there was no trend in
statistically significant variation for perceived impacts by sex,
education, or ethnicity. These results were consistent across bi-
variate and multivariable models.

Impact on Economic Well-Being. Prior to the pandemic, rural
households already struggled economically compared to their
metropolitan counterparts. For instance, while rural areas were
less severely impacted by the 2008 financial crisis, they have been
slower to recover in the long term (34), and working poverty is
much more prevalent among rural workers than urban workers
(35). Combined with a heavy reliance on industries that are
highly susceptible to pandemic-related closures, such as outdoor
recreation, tourism, and factory work, this economic profile suggests

that rural regions may be particularly vulnerable to COVID-19−
related economic shocks. We investigated the pandemic’s im-
pact on economic well-being through impacts to formal and in-
formal work, as well as use of unemployment insurance.
Formal work. Formal work includes work performed either inde-
pendently or for a business where hours and income are reported
to the government and taxes are paid. To assess the pandemic’s
impacts on formal work, we asked respondents whether they
were employed during 2019 before the COVID-19 pandemic,
and whether that employment was full- or part-time. We found
the pandemic had a significant negative impact on formal em-
ployment among rural Westerners. While 3.00%, CI [1.86, 4.81],
of rural Westerners were temporarily unemployed in the year
prior to the pandemic, 12.74%, CI [9.95, 16.17], were tempo-
rarily unemployed in the past month, marking a 9.74 percentage
point increase. This is a slightly higher rate than comparable
changes in national unemployment rates, which increased by 7.40
percentage points between June of 2019 and June of 2020 (36).
Of those reporting they were employed full-time in the year

prior to the pandemic, 21.36%, CI [16.60, 27.03], were no longer
employed full-time at the time of the survey. Of this 21.36%, a
total of 49.90%, CI [36.35, 63.45], were temporarily unemployed,

Table 1. Demographic characteristics of sample and target population

Population

Variable Levels

Sample Nonmetro West Nonmetro United States

N Weighted percent*,† percent† percent†

Sex Male 481 50.00 50.78 50.05
Female 507 48.00 49.22 49.94
Other 4 0.70 — —

Age, y 18 to 29 46 10.39 15.21 15.13
30 to 39 95 23.29 11.97 11.49
40 to 49 143 16.33 11.05 11.76
50 to 64 281 28.58 20.61 20.94

65+ 409 20.41 18.60 18.52
Education‡ Less than high school 17 2.5 11.72 14.07

High school or GED 159 24.23 28.73 35.74
Some College 251 38.54 26.18 21.50

Bachelors or Associates 331 21.55 24.90 21.70
Graduate or professional degree 239 12.94 8.47 6.99

Latino/Latina Latino/Latina 71 14.67 18.05 8.74
Not Latino/Latina 895 81.11 81.95 91.26

Race White 837 77.98 84.63 84.24
Black 2 0.09 1.02 8.26
Asian 2 0.08 1.13 0.96

Native American 23 4.00 6.17 2.17
Hawaiian or Pacific Islander 2 0.18 0.15 0.13

Other 48 6.65 3.81 1.84
Mixed race 37 5.25 3.10 2.40

State Arizona 34 4.97 5.62 —

California 138 13.75 13.44 —

Colorado 113 12.02 11.29 —

Idaho 93 9.19 9.02 —

Montana 134 11.04 10.89 —

Nevada 105 3.85 4.40 —

New Mexico 33 11.05 11.15 —

Oregon 128 11.08 10.68 —

Utah 55 5.03 5.20 —

Washington 116 12.05 11.80 —

Wyoming 60 5.98 6.51 —

Total N 1,009 — 6,196,897 46,230,502

*Percent calculated using proportional weights by sex, age, education, Latino/Latina, Native American, and state.
†Values may not equal 100%, due to rounding and/or refusals.
‡Census totals are for only those over the age of 25 y.
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and 27.60% CI [16.47, 42.42], had shifted to part-time employ-
ment.
We see more dramatic effects of the COVID-19 pandemic for

part-time employment. Of those who were employed part-time
in the year prior to the pandemic, 41.07%, CI [29.29, 53.98],
were not employed part-time by the time of the survey. Of those
who were no longer employed part-time, 2.83%, CI [0.07, 11.12],
had become full-time employees and 72.77%, CI [51.52, 87.05],
were temporarily unemployed. We do not observe significant
trends in variation in unemployment either prepandemic or in
the month leading up to the survey across age, sex, education, or
ethnicity in either the bivariate or multivariable context.
Informal work. Informal work is labor performed for cash or the
trade of goods or services which is not reported to the government,
such as home repair, landscaping, or babysitting (37). Prior research
suggests that rural residents are more likely than metropolitan
residents to engage in informal work, especially in response to poor
economic conditions (37). We found that, although many rural
Westerners lost work due to the pandemic, it does not appear that
they were replacing that work with informal work.
A total of 16.35%, CI [13.32, 19.92], of respondents reported

at least one household member engaging in informal work in
the year prior to the pandemic, while only 14.39%, CI [11.66,
17.63], reported a household member engaging in informal work
in the month prior to the survey. Respondents who were 18 y to
29 y old were significantly more likely than respondents over the
age of 65 y to report that someone in their household performed
informal work before and during the pandemic. Further, those
with no high school education were significantly more likely than
any other education group to report that members of their
household performed informal work during the pandemic, but
not prepandemic. There were no other significant differences by
sex, age, education, or ethnicity, and these results were similar
across bivariate and multivariable analyses.
Use of unemployment insurance. Unemployment benefits have proven
to be a critical lifeline for affected households as COVID-
19−related economic shutdowns continue and businesses begin to
close permanently (38). We asked survey respondents whether they
or anyone in their household used unemployment insurance in
the year prior to the pandemic or whether they were on unem-
ployment insurance at the time of the survey, and found that use of
unemployment insurance rose dramatically. Just 3.00%, CI [1.86,
4.81], of respondents reported household use of unemployment
insurance in the year prior to the pandemic; at the time of the
survey, that number had risen to 12.31%, CI [9.71, 15.49], marking
a fourfold increase in benefit use. Although not an exact comparison,

this statistic is similar to the change in the national Unemployment
Insurance rate over the same time period, which the Federal Reserve
Bank of St. Louis reported as increasing from 1.5% in 2019 to 11.5%
for the survey window (39). Further, we found these increases were
felt widely across the rural West, with no significant trend in differ-
ences of unemployment insurance usage prepandemic or in
the month leading up to the survey by sex, age, education, or eth-
nicity. Results were consistent in bivariate and multivariable analyses.
Perceptions of local economic health. A key component of long-term
economic recovery from the pandemic will be the extent to which in-
dividuals begin participating in the economy—through both work and
consumption. This propensity to spend will be influenced by confidence
and optimism regarding their economic situation. Understanding con-
sumer confidence can help predict to what extent individuals will
begin participating in the economy, and is a metric frequently used
as an indicator for the presence or likelihood of a recession (40).
Although national measures of consumer sentiment are fre-

quently reported (41, 42), rural specific indicators are sparse. To
assess economic sentiment among residents of the rural American
West, we asked respondents to indicate how healthy they think
their county’s economy was in the year prior to the pandemic, at the
time of the survey, and how healthy they expect it to be 1 y after the
survey. Respondents rated economic health from 1—Extremely
Poor—to 7—Extremely Good.
Similar to the reported national trends in consumer sentiment

(41, 42), we see a statistically significant self-reported shock to eco-
nomic health perceptions as a result of the pandemic, suggesting
rural people felt a loss of economic confidence similar to the
broader, national population. On average, survey respondents viewed
their county to be in good economic health in the year before the
pandemic (mean = 4.69, CI = 4.52, 4.86) and in poor economic
health at the time of survey (mean = 3.34, CI = 3.19, 3.49). But,
despite this near-term decline in perceptions of economic health,
respondents expected to see an economic rebound a year into the
future, although at a level of economic health significantly lower than
in the year prior to the pandemic (mean = 4.25, CI = 4.08, 4.41).

Fig. 3 visually shows these results by breaking economic health
perceptions into poor (1 to 3), neither (4), and good (5 to 7).
From this, we see that 57.13%, CI [52.89, 61.27], reported their
county as in good economic health before the pandemic, 22.60%,
CI [19.20, 26.41], reported good economic health at the time of
survey, and 47.35%, CI [43.07, 51.67], reported they expect their
county to be in good economic health a year from the survey.
Perceptions of economic health varied significantly by level of

education. Although still following the same general pattern, for
all three time periods, those with graduate degrees were signif-
icantly more pessimistic than at least one group with a lower
level of educational attainment. The most pronounced differ-
ence was when respondents were asked to look toward the fu-
ture. Those with graduate degrees were notably more pessimistic
(mean = 4.00, CI = 3.70, 4.29) than those with either no high
school diploma (mean = 5.78, CI = 5.04, 6.52) or only a high
school diploma (mean = 4.69, CI = 4.36, 5.03). Finally, there was
no clear trend in significant differences for sex, age, or ethnicity,
and these results were consistent in the multivariable models.

Discussion
We find that the COVID-19 pandemic has had wide-reaching
impacts on rural well-being. Since the year prior to the pan-
demic, one in five full-time employed adults were no longer full-
time, corresponding to a 9.74 percentage point increase in
unemployment—an increase greater than the 7.40 percentage
point increase seen nationally (36). As a result, reliance upon
unemployment insurance has risen considerably. Furthermore,
our results show that half of rural respondents perceive some
level of negative impact on their overall lives and perception of
local economic health has dropped dramatically.
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Fig. 2. Perceived impact of the COVID-19 pandemic. Error bars represent
95% CIs.
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These results provide policy-relevant evidence that continued
support for healthcare (physical and mental), employment, social
insurance, and public confidence in the economy are necessary
for rural people in the United States. Although our findings are
premised on a sample of residents living across the expansive
rural western United States, these results may provide insight
into rural life across the United States, especially those with
similar socioeconomic conditions. That said, there are important
differences across regions—such as the larger proportion of Black
residents in the American South compared to larger populations of
Latino/Latinas in the American West—that sustain the need for
continued research on rural areas.
Although we do find some significant differences by age and

education, we find that the most notable trends are similarities—
rather than differences—across groups. Both direct experience with
and impacts from the COVID-19 pandemic are widely shared
across the population. This lack of variation is somewhat surprising
given what is known about social stratification and social determi-
nants of health in the United States (31). It will be essential that
future work continues to track this variation, or lack thereof, to
determine whether the impact of the COVID-19 pandemic really
represents a shared experience, or whether we are simply picking
up on truncated variation due to the survey occurring during the
initial spike of the pandemic in many of these counties (Fig. 1).
We see major declines in perceptions of local economic health

at the time of survey among all groups. However, alongside these
current negative perceptions of economic health, we also see
broad optimism that an economic rebound will take place within
a year from the study—a belief that is held across sexes, edu-
cation levels, age groups, and ethnicities. This broad optimism
bodes well for increased economic activity among rural Americans,
should their immediate material conditions begin to recover.
The results presented here begin the difficult work of completing

the picture of the impact of the COVID-19 pandemic across all
populations, communities, and geographic regions in the United
States—not just the more densely populated metropolitan areas that
have received the bulk of research attention. With that said, the
impacts of the COVID-19 pandemic on well-being still remain poorly
understood at all levels, and there remains a lack of social scientific
data beyond virus case numbers and overall economic health indi-
cators for rural areas, urban areas, and the nation as a whole.
By profiling the impacts felt by those living in the rural

American West—an area representing over 6 million people—
we have shown that many of the dramatic impacts documented in
urban locales and on the national stage are just as prominent as,
and in some cases even more pronounced, in the most geo-
graphically sparse region of the United States. As these rural

regions have poorer hospital access (11), more vulnerable labor
markets (10, 29), and heightened levels of material hardship
compared to urban areas (8, 40, 43), these dramatic impacts
likely indicate an even more difficult road to recovery. These
vulnerabilities of rural areas are reflected in our findings of
significant increases in unemployment, heightened use of un-
employment insurance, negative impacts to mental health, and
currently poor perceptions of local economic health.
This study represents the beginning of a broader, and much

needed, body of work on the impacts of the COVID-19 pan-
demic in the rural United States. The academic and journalistic
discussion of the pandemic remains dominated by an emphasis
on urban areas and national trends. A broad, interdisciplinary
body of work examining rural people and places within the
broader context of COVID-19 is essential for understanding the
full impacts of the disaster and ensuring a successful recovery.
Key to this new research initiative is the continued generation of
robust and timely primary data on rural people and the impacts
they are experiencing. Without these data, we will be unable to
create the type of evidence-based policies needed to address the
needs of Americans from all parts of the country.

Methods
Data for this study were collected via dual mode phone and internet survey of
residents of the rural counties in the western United States. We defined rural
counties as those counties defined by the United States Office of Manage-
ment and Budget (OMB) as nonmetropolitan (44). The OMB defines a county
as metropolitan either if they have an urban core of at least 50,000 residents
or if they are connected to a core metropolitan county by at least 25% of
either rural to urban, or urban to rural commuting (44). Nonmetropolitan
counties are any county not classified as metropolitan. We define the US
West as the 11 states of Arizona, California, Colorado, Idaho, Montana,
Nevada, New Mexico, Oregon, Utah, Washington, and Wyoming. The 278
sample counties are shown in Fig. 1.

Data were collected from June 25 to July 22, 2020—a period of significant
increase in the COVID-19 pandemic across the United States and within this
region (Fig. 1)—and a total of 1,009 surveys were collected. The survey was
administered by drawing a random sample of households from the United
States Postal Service Delivery Sequence file. Addresses were then matched
against publicly available databases to discern contact information for those
residing at sampled addresses. Potential respondents were contacted by
phone, email, and postcard, and sampling continued until a sample of at
least 1,000 responses was reached. The survey was offered in English and
Spanish. Yale University’s Human Research Protection Program reviewed and
approved the procedures of this study under exemption determination
ID#2000027941. All participants gave informed consent prior to data collection.

The sample was designed to be representative of the population at a
sampling error of ±3.1% at the 95% confidence level. To accomplish this,
soft quotas and oversampling were implemented for less accessible groups
of young adults, Native Americans, and Latino/Latinas. To further ensure
generalizability, we implemented rake weights when estimating statistics
(45). Results were weighted by age, sex, Latino/Latina status, Native Amer-
ican status, education level, and state. This approach—although not a simple
random sample, due to the stratified nature of the sampling design, the
large oversample drawn to ensure timely results, and the termination of the
survey at a desired N—was adopted to ensure cost-effective and timely
survey administration while still providing robust and reliable results.

Due to the study design and sampling approach outlined above, a response
rate is somewhat less interpretable than it would be in a simple random
sample. For example, it is important to remember that, due to the halting of
the survey at 1,000 responses and the blasted nature of the sampling, there is
likely right censoring, where those whomay have responded eventually were
not given the opportunity. Relying on the most conservative formulas pro-
vided by the American Association for Public Opinion Research (AAPOR) (46),
our contact rate, which represents the proportion of all cases in which a re-
sponsible member of the housing unit was reached, was 3.0% using AAPOR
Contact Rate 1. This corresponds with a response rate—complete interviews
relative to entire sample—calculated using the AAPOR Response Rate 1 for-
mula of 1.1%. This low rate is unsurprising given our correspondingly low
contact rate. However, our cooperation rate, which captures the proportion of
all cases interviewed relative to cases contacted, was much stronger, at 37.7%,
as determined by the AAPOR Cooperation Rate 1. Although our total response
rate is lower than historically desirable in survey research, it is in line with
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Fig. 3. Reported local economic health perceptions. Error bars represent 95%CIs.
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nationally declining response rates (47), as well as recent surveys in pandemic
contexts such as this (48). Further, our use of soft quotas for hard to reach
groups and poststratification via rake weighting reduce the issues of general-
izability this lower response rate may imply (49).

Data were analyzed using the survey package within Stata 15. Although
the results presented in this study are generally descriptive, we estimate 95%
CIs around all point estimates, to facilitate a more robust comparison of
results between groups. We adopt a conservative approach and assess 95%
CIs for overlap, to determine significant differences. Although this approach
is stricter than a conventional P < 0.05 test via a t test or χ2 (50), we feel it is
the appropriate method given the large volume of comparisons and results
being presented. As such, all indications of bivariate statistical significance
discussed in the results are at the P < 0.01 level (50). Further, to assess the
stability of our findings when groupings are considered in tandem, we estimate
exploratory multivariable models for each outcome. In the case of dichotomous
outcomes, the models are linear probability models, and, in the case of con-
tinuous outcomes, they are linear ordinary least squares regressions. To ensure
consistent interpretation across bivariate and multivariable analyses, we also
evaluate significance of the multivariable models at the P < 0.01 level. Al-
though we focus on a narrative and visual presentation of results for the sake
of brevity, full tables are provided in SI Appendix.

Survey measures were developed through a thorough review of relevant
literature and existing instruments. When possible, questions from previously
published studies were adopted. Although a full description of each survey
question is not included here, a detailed description of all questions reported
in this paper is included in SI Appendix. The raw data and code to facilitate
replication of this analysis is available on the Open Science Framework (OSF)
project for this study located at DOI:10.17605/OSF.IO/64EZG.

Data Availability. Anonymized primary survey data have been deposited in
OSF (DOI:10.17605/OSF.IO/64EZG). Data used to generate Covid-19 trends in
Figure 1 is publicly available and was extracted from the New York Times
(20). Population data from the 2014–2018 5-y American Community Survey
estimates in Table 1 is publicly available as was extracted from the National
Historic Geographic Information System hosted by IPUMS (51).
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