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Abstract

Objective: The COVID-19 pandemic has put unprecedented stress on essential workers and their children. Limited cross-
sectional research has found increases in mental health conditions from workload, reduced income, and isolation among
essential workers. Less research has been conducted on children of essential workers. We examined trends in the crisis
response of essential workers and their children from April 2020 through August 2021.

Methods: We investigated the impact during 3 periods of the pandemic on workers and their children using anonymized
data from the Crisis Text Line on crisis help-seeking texts for thoughts of suicide or active suicidal ideation (desire, intent,
capability, time frame), abuse (emotional, physical, sexual, unspecified), anxiety/stress, grief, depression, isolation, bullying,
eating or body image, gender/sexual identity, self-harm, and substance use. We used generalized estimating equations to
study the longitudinal change in crisis response across the later stages of the pandemic using adjusted odds ratios (aORs) for
worker status and crisis outcomes.

Results: Results demonstrated higher odds of crisis outcomes for thoughts of suicide (aOR = 1.06; 95% ClI, 1.00-1.12) and
suicide capability (aOR = 1.14; 95% CI, 1.02-1.27) among essential workers than among nonessential workers. Children of
essential workers had higher odds of substance use than children of nonessential workers (aOR = 1.33; 95% ClI, 1.08-1.65),
particularly for Indigenous American children (aOR = 2.76; 95% ClI, 1.35-5.36). Essential workers (aOR = 1.17; 95% Cl,
[.07-1.27) and their children (aOR = 1.18; 95% ClI, 1.07-1.30) had higher odds of grief than nonessential workers and their
children.

Conclusion: Essential workers and their children had elevated crisis outcomes. Immediate and low-cost psychologically
supportive interventions are needed to mitigate the mental health impacts of the COVID-19 pandemic on these populations.
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home to protect their health and the health of family
members.*

Studies on workers during the early period of the COVID-
19 pandemic found high rates of distress,>® depression,'*
anxiety,"%” sleep disturbance,>® and suicidal ideation.!
However, most of these studies were limited to cross-
sectional surveys administered to populations in the United
States' and China.>’ Crisis hotlines and other intervention
services provide a unique dataset to monitor mental health
and crisis events longitudinally throughout the pandemic.®

Despite limited research seeking to understand the mental
health impact of increased stress among essential workers
during the pandemic,’ little research has examined essential
workers’ and their families’ mental health throughout the
pandemic, particularly beyond the first few months of the
pandemic. Children of essential workers may be at a much
higher risk than children of nonessential workers for mental
health effects from COVID-19 because they not only face
school closures and sudden changes in their daily routine but
may have the additional stress of a parent being exposed to
COVID-19 or of not receiving parental supervision.! Our
previous work showed that children of essential workers had
more crisis conversations than children of nonessential
workers did during the early months of the pandemic, with
elevated rates of abuse and isolation, and essential workers
had a higher risk of thoughts of suicide than nonessential
workers.!! The current study extends the previous analysis to
the later stages of the pandemic, from March 2020 through
August 2021. Our study includes a novel dataset from Crisis
Text Line (CTL), a global nonprofit organization that pro-
vides free 24/7 text-based crisis intervention texting services
for those having a mental health crisis (https://www.cri-
sistextline.org). We examined changes in text patterns for 2
medically vulnerable groups, children of essential workers
and essential workers, during 3 periods of the pandemic. To
date, CTL provides the most extensive set of deidentified
mental health data globally (https://www.crisistextline.org).
Results from this study may inform how later stages of the
COVID-19 pandemic further affected the mental health of
essential workers and their children.

Methods
Data

The data for this project include anonymized text conversa-
tions from CTL aggregated at the area code level. The
Appalachian State University Institutional Review Board
(IRB) deemed our secondary data analysis of deidentified text
conversations to be exempt from review (IRB-#19-0270).
Approximately 20% of CTL users completed an optional
end-of-conversation survey that collects additional demo-
graphic information. Our sample included the following
demographic characteristics of CTL users who completed
the survey: age (=13, 14-17, 18-24, 25-34, 35-44, =45

years), gender (female, male, nonconforming), and race
(White, Asian, Black, Indigenous American, Middle Eastern,
other mixed race, Pacific Islander, no response).

The dataset included CTL users in the United States who
responded to the optional survey that included the following
question: “At this time, are you an essential or frontline
worker? What about your parents? (For example, health care,
delivery, messenger, food worker, etc)?” Crisis information
was included for users who answered (1) Yes, [ am an essen-
tial/frontline worker, (2) Yes, my parent(s) is an essential/
frontline worker, or (3) No/no one of my immediate family is
an essential/frontline worker. Our sample consisted of 3 peri-
ods: April 14 through June 12, 2020 (period 1); July 27,
2020, through January 11, 2021 (period 2); and April 20
through August 27, 2021 (period 3). These dates correspond
to periods when survey questions about frontline worker sta-
tus were available to CTL users.

Crisis Concerns

CTL users texted CTL for the following crisis concerns:
thoughts of suicide, emotional abuse, physical abuse, sexual
abuse, anxiety or stress, grief, depression, isolation, bullying,
eating or body image, gender/sexual identity, self-harm,
mention of COVID-19, or substance use. Crisis concerns
were identified by crisis counselors using issue tags (eg,
thoughts of suicide, substance use) that relate to the conver-
sation and the reason for engaging with a CTL crisis coun-
selor.!> Each crisis concern was included as a bivariate
categorical variable (yes/no).

For conversations in which suicidal thought was a con-
cern, crisis counselors performed a risk assessment to better
understand the texter’s current experience with suicide. The
suicide risk levels assessed included (1) suicide desire (“Are
they having thoughts about suicide?”), (2) suicide intent
(“Do they have a plan for how they would end their life?”),
(3) suicide capability (“Do they have what they need to carry
out their plan?”), and/or (4) suicide time frame (“Have they
set a time to go through with their plan?”).

Analysis

We conducted descriptive statistics for all CTL users who
responded to the question about essential workers (n =
76 740 conversations) using the Pearson y? test and ¢ tests.
We used generalized estimating equations (GEEs) to quan-
tify the change in crisis events across the later pandemic
stages (periods 2 and 3) compared with the first pandemic
stage (period 1). These dates correspond to periods when sur-
vey questions about essential worker status were available to
CTL users.

Our analysis builds on our prior work, which examined
the early pandemic period (March 13 through July 20, 2020)
for (1) children of essential workers (referent group was chil-
dren of nonessential workers) and (2) essential workers
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Table I. Differences in characteristics of Crisis Text Line (CTL)? users, according to their status as an essential worker,® among those
who answered questions about their status, across 3 periods®

Essential worker Not an essential worker

Characteristic Period | Period 2 Period 3 Period | Period 2 Period 3
No. of conversations? 4749 Il 357 5789 4198 8261 6894
Age, y
18-24 2046 (43.1) 5065 (44.6) 2249 (38.8) 1646 (39.2) 3754 (45.4) 2697 (39.1)
25-34 1305 (27.5) 3098 (27.3) 1698 (29.3) 1517 (36.1) 2727 (33.0) 2491 (36.1)
35-44 613 (12.9) 1456 (12.8) 869 (15.0) 580 (13.8) 1013 (12.3) 936 (13.6)
45-54 415 (8.7) 975 (8.6) 560 (9.7) 292 (7.0) 537 (6.5) 534 (7.7)
55-64 242 (5.1) 531 (4.7) 287 (5.0) 139 (3.3) 185 (2.2) 195 (2.8)
=65 128 (2.7) 232 (2.0) 126 (2.2) 24 (0.6) 45 (0.5) 41 (0.6)
Gender
Male 761 (16.0) 1885 (16.6) 1110 (19.2) 754 (18.0) 1341 (16.2) 1264 (18.3)
Female 3660 (77.1) 8538 (75.2) 4069 (70.3) 3145 (74.9) 6335 (76.7) 4946 (71.7)
Nonconforming 304 (6.4) 831 (7.3) 593 (10.2) 283 (6.7) 553 (6.7) 661 (9.6)
No response 24 (0.5) 103 (0.9) 17 (0.3) 16 (0.4) 32 (0.4) 23 (0.3)
Sexuality
Straight 2830 (59.6) 6345 (55.9) 3143 (54.3) 2575 (61.3) 4637 (56.1) 3835 (55.6)
LGBTQ+ 1636 (34.4) 4160 (36.6) 2261 (39.1) 1393 (33.2) 3128 (37.9) 2714 (39.4)
No response 283 (6.0) 852 (7.5) 385 (6.7) 230 (5.5) 496 (6.0) 345 (5.0)
Race and ethnicity
White 2712 (57.1) 6375 (56.1) 2855 (49.3) 2485 (59.2) 4894 (59.2) 3567 (51.7)
Asian 323 (6.8) 651 (5.7) 178 (3.1) 143 (3.4) 294 (3.6) 135 (2.0)
Black 475 (10.0) 1212 (10.7) 532 (9.2) 465 (11.1) 890 (10.8) 627 (9.1)
Indigenous American 74 (1.6) 224 (2.0) 98 (1.7) 95 (2.3) 188 (2.3) 186 (2.7)
Middle Eastern 45 (0.9) 98 (0.9) 25 (0.4) 17 (0.4) 33 (0.4) 21 (0.3)
No response 657 (13.8) 1532 (13.5) 1489 (25.7) 581 (13.8) 1156 (14.0) 1660 (24.1)
Other 444 (9.3) 1230 (10.8) 600 (10.4) 397 (9.5) 774 (9.4) 678 (9.8)
Pacific Islander 19 (0.4) 35(0.3) 12 (0.2) 15 (0.4) 32 (0.4) 20 (0.3)

Abbreviation: LGBTQ+, lesbian, gay, bisexual, transgender, queer, and questioning.

2 CTL is a nonprofit organization that provides free 24/7 mental health texting services for those in crisis.

® Essential worker status was determined through an optional postconversation survey that included the following question: “At this time, are you an
essential or frontline worker? What about your parents? (for example, health care, delivery, messenger, food worker, etc)?”

¢ Period | was April 14-June 12, 2020; period 2 was July 27, 2020—January | I, 2021; and period 3 was April 20—August 27, 2021. All comparisons of
essential and nonessential workers during the 3 periods were significant at P < .001 using Pearson y?2 analysis in R version 1.3.1073 (R Foundation for
Statistical Computing).

4 Conversations refer to the total number of CTL conversations among essential and nonessential workers during the 3 study periods who completed
the optional, postconversation survey indicating whether they were an essential worker.

(referent group was nonessential workers).!! GEE is an
extension of generalized linear models that allows for adjust-
ing for the correlation between repeated text conversations at
different periods using a correlation matrix.'* We determined
correlation structures using the smallest Quasi Information
Criterion values for an arl structure to account for the clus-
tering of repeated texting conversations over time using a
unique identification number for each CTL user.

We constructed separate GEE modes to (1) compare
groups of similar age for essential workers versus nonessen-
tial workers, (2) compare groups of similar age for essential
workers versus nonessential workers across the 3 pandemic
periods, (3) compare pandemic trends of crisis events for
essential workers compared with the early pandemic period,
and (4) compare demographic characteristics of essential

workers by crisis event. We replicated all 4 types of models
for children of essential workers. We conducted all analyses in
R version 1.3.1073 (R Foundation for Statistical Computing)
with the package geepack.'*!> We considered results signifi-
cant at oo = .05, unless otherwise indicated.

Results

Essential workers who responded to the survey had more
conversations than nonessential workers did (essential work-
ers: n = 21 895 conversations, n = 14 775 users; nonessen-
tial workers: 19 353 conversations) during the 3 periods of
data collection (Table 1). Among children of essential work-
ers who responded to the survey, 16 463 conversations
occurred among 12 276 unique child users (Table 2).
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Table 2. Differences in characteristics of Crisis Text Line (CTL)? users, according to their status as children of essential workers,’
among respondents who answered a question about their status, across 3 periods®

Children of nonessential workers

Children of essential workers

Characteristic Period | Period 2 Period 3 Period | Period 2 Period 3 P value

No. of conversations? 3612 10 883 4534 4501 6982 4980

Age,y .006
=13 1055 (29.2) 3254 (29.9) 1285 (28.3) 1213 (26.9) 2024 (29.0) 1394 (28.0)

14-17 2557 (70.8) 7629 (70.1) 3249 (71.7) 3288 (73.1) 4958 (71.0) 3586 (72.0)

Gender <.001
Male 324 (9.0) 874 (8.0) 409 (9.0) 357 (7.9) 480 (6.9) 393 (7.9)

Female 2720 (75.3) 8204 (75.4) 2864 (63.2) 3481 (77.3) 5378 (77.0) 3274 (65.7)
Nonconforming 418 (11.6) 1455 (13.4) 1219 (26.9) 458 (10.2) 931 (13.3) 1257 (25.2)
No response 150 (4.2) 350 (3.2) 42 (0.9) 205 (4.6) 193 (2.8) 56 (1.1)

Sexuality <.001
Straight 1376 (38.1) 3711 (34.1) 1221 (26.9) 1735 (38.5) 2428 (34.8) 1348 (27.1)
LGBTQ+ 1855 (51.4) 6144 (56.5) 3063 (67.6) 2335 (51.9) 4018 (57.5) 3374 (67.8)

No response 381 (10.5) 1028 (9.4) 250 (5.5) 431 (9.6) 536 (7.7) 258 (5.2)

Race and ethnicity <.001

White 1792 (49.6) 4941 (45.4) 2053 (45.3) 2378 (52.8) 3436 (49.2) 2257 (45.3)
Asian 215 (6.0) 639 (5.9) 138 (3.0) 174 (3.9) 341 (4.9) 141 (2.8)
Black 292 (8.1) 1058 (9.7) 409 (9.0) 391 (8.7) 659 (9.4) 497 (10.0)
Indigenous American 96 (2.7) 260 (2.4) 119 (2.6) 138 (3.1) 239 (3.4) 172 (3.5)
Middle Eastern 32 (0.9) 115 (1.1) 21 (0.5) 27 (0.6) 57 (0.8) 27 (0.5)
Other 455 (12.6) 1465 (13.5) 602 (13.3) 578 (12.8) 878 (12.6) 633 (12.7)
Pacific Islander 10 (0.3) 40 (0.4) 19 (0.4) 12 (0.3) 36 (0.5) 7 (0.1)

No response 720 (19.9) 2365 (21.7) 1173 (25.9) 803 (17.8) 1336 (19.1) 1246 (25.0)

Abbreviation: LGBTQ+, lesbian, gay, bisexual, transgender, queer, and questioning.

2 CTL is a nonprofit organization that provides free 24/7 mental health texting services for those in crisis.

® Essential worker status was determined through an optional postconversation survey that included the following question: “At this time, are you an
essential or frontline worker? What about your parents? (for example, health care, delivery, messenger, food worker, etc)?”

¢ Period | was April 14—June 12, 2020; period 2 was July 27, 2020—January |1, 2021; and period 3 was April 20—August 27, 2021. All comparisons of
children of essential workers with children of nonessential workers during the 3 periods were significant at P < .05 using Pearson y? analysis in R version

1.3.1073 (R Foundation for Statistical Computing).

4 Conversations refer to the total number of CTL conversations among essential and nonessential workers during the 3 study periods who completed
the optional, postconversation survey indicating whether they were an essential worker.

Essential Workers Versus Nonessential Workers

Essential workers had higher odds of grief (adjusted odds
ratio [aOR] = 1.17; 95% CI, 1.07-1.27) and suicidal capabil-
ity (aOR = 1.14; 95% CI, 1.02-1.27) than nonessential
workers did (Figure 1). The odds of having thoughts of sui-
cide were higher among essential workers than among non-
essential workers but not significantly so (aOR = 1.06; 95%
CI, 1.00-1.12; P = .06). Essential workers had lower odds of
emotional abuse than nonessential workers did (aOR = 0.80;
95% CI, 0.71-0.91).

Across the 3 periods, the odds of grief were highest among
essential workers (vs nonessential workers) during the sec-
ond (aOR = 1.18; 95% CI, 1.05-1.33) and third (aOR =
1.23; 95% CI, 1.06-1.43) periods compared with the first
period (eFigure 1 in Supplemental Material). In addition, the
odds of suicide intent (aOR = 1.16; 95% CI, 1.01-1.34) and
capability (aOR = 1.24; 95% CI, 1.08-1.43) were signifi-
cantly higher among essential workers (vs nonessential

workers) during the second period. The odds of emotional
abuse decreased during the first period (aOR = 0.75; 95%
CI, 0.60-0.92) and the third period (aOR = 0.93; 95% CI,
0.71-1.23) among essential workers compared with nones-
sential workers (eFigure 1 in Supplemental Material).

Pandemic Trends and Demographic
Characteristics of Essential Workers

Among essential workers, we found differences in crisis con-
cerns during later periods of the pandemic compared with the
start of the pandemic. Essential workers had higher odds of
thoughts of suicide (aOR = 1.23; 95% CI, 1.07-1.41), sui-
cide desire (aOR = 1.17; 95% CI, 1.02-1.36), and grief (aOR
= 1.26; 95% CI, 1.00-1.58) during period 3 than during
period 1. Text volume related to anxiety/stress (aOR = 0.73;
95% CI, 0.63-0.83), physical abuse (aOR = 0.32; 95% CI,
0.14-0.73), and isolation (aOR = 0.87; 95% CI, 0.76-1.00)
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Figure |. Adjusted odds ratios (aORs) of essential workers (n = 21 895 conversations) compared with nonessential workers (n = 19
353 conversations) aged =18 years seeking help from the Crisis Text Line (CTL) for crisis events during 3 periods of the COVID-19
pandemic. The 3 periods were April 14—June 12, 2020 (period I); July 27, 2020—January | I, 2021 (period 2); and April 20-August 27,
2021 (period 3), using generalized estimating equations, with P < .05 considered significant. All models were adjusted for age, gender,
and race. CTL is a nonprofit organization that provides free 24/7 mental health texting services for those in crisis. The suicide risk
ladder assesses an individual’s suicide risk, ranging from suicidal desire (suicide desire), to a suicide plan (suicide intent), to suicidal means

(suicide capability), and a time frame for suicide (suicide time frame).

among essential workers decreased in periods 2 and 3 com-
pared with period 1 (eFigure 2 in Supplemental Material).

Compared with White essential workers, Black essential
workers had higher odds of grief (aOR = 1.39; 95% CI,
1.15-1.68) and depression (aOR = 1.20; 95% CI, 1.07-1.33)
and lower odds of anxiety or stress (aOR = 0.82; 95% CI,
0.73-0.91) and self-harm (aOR = 0.55; 95% CI, 0.44-0.68)
(eTable 1 in Supplemental Material).

Children of Essential Workers Versus Children of
Nonessential Workers

Compared with children of nonessential workers, children of
essential workers had a higher risk of substance use (aOR =
1.33; 95% CI, 1.08-1.65) and grief (aOR = 1.18; 95% CI,
1.07-1.30) and a lower risk of emotional abuse (aOR = 0.84;
95% CI, 0.75-0.95) (Figure 2). Across the 3 periods, the odds
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Figure 2. Adjusted odds ratios (aORs) of children of essential workers (n = 16 463 conversations) compared with children of
nonessential workers (n = 19 029 conversations) aged <18 years seeking help from the Crisis Text Line (CTL) for crisis events during
3 periods of the COVID-19 pandemic. The 3 periods were April 14-June 12, 2020 (period 1); July 27, 2020—January 11, 2021 (period 2);
and April 20-August 27, 2021 (period 3), using generalized estimating equations, with P < .05 considered significant. All models were
adjusted for age, gender, and race. CTL is a nonprofit organization that provides free 24/7 mental health texting services for those in
crisis. The suicide risk ladder assesses an individual’s suicide risk, ranging from suicidal desire (suicide desire), to a suicide plan (suicide
intent), to suicidal means (suicide capability), and a time frame for suicide (suicide time frame).

of substance use were highest for children of essential work-
ers (vs children of nonessential workers) during the first
(aOR = 1.81; 95% CI, 1.14-2.88) and third (aOR = 1.43;
95% CI, 1.00-2.05) periods, grief was highest during the first
period (aOR = 2.38; 95% CI, 1.28-4.45), and physical abuse
increased during the third period (aOR = 1.49; 95% CI, 1.05-
2.11) and decreased during the second period (aOR = 0.76;
95% CI, 0.60-0.97) (eFigure 3 in Supplemental Material).

Pandemic Trends and Characteristics of Children
of Essential Workers

Children of essential workers had higher odds of thoughts of
suicide (aOR = 1.16; 95% CI, 1.01-1.32), suicide capability
(aOR = 1.23; 95% CI, 1.01-1.49), self-harm (aOR = 1.31;
95% CI, 1.12-1.54), suicide intent (aOR = 1.24; 95% CI,
1.03-1.47), and eating or body image disorders (aOR = 1.59;
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95% ClI, 1.19-2.12) during the third period than during the
first period (eFigure 4 in Supplemental Material). The chil-
dren of Black essential workers had higher odds of thoughts
of suicide (aOR = 1.20; 95% CI, 1.04-1.39), suicide desire
(aOR = 1.22;95% CI, 1.05-1.42), suicide capability (aOR =
1.2; 95% CI, 0.95-1.50), and suicide intent (aOR = 1.27;
95% CI, 1.04-1.53) than the children of White essential
workers. The children of Indigenous American essential
workers had higher odds of physical (aOR = 2.03; 95% CI,
0.99-4.15) and emotional (aOR = 1.99; 95% CI, 1.23-3.22)
abuse and substance use (aOR = 2.76; 95% CI, 1.35-5.63)
than the children of White essential workers (eTable 2 in
Supplemental Material).

Discussion

Our study found that children of essential workers had higher
levels of mentioning substance use in their crisis conversa-
tions than children of nonessential workers. Essential front-
line workers were more likely to experience thoughts of
suicide and demonstrate suicidal capabilities than nonessen-
tial workers. Both essential workers and their children had
higher odds of grief than nonessential workers and their
children.

Similar to findings by Sugg et al,'' thoughts of suicide
were elevated for essential workers compared with nones-
sential workers. We further these previous findings by dem-
onstrating significant increases in thoughts of suicide among
essential workers during the later pandemic periods.
However, these increases in help-seeking behavior related to
thoughts of suicide were not significant compared with CTL
users of similar ages (ie, nonessential workers). Our findings
corroborate previous findings in the United States that the
rate of suicidal ideation is higher among essential workers
than among nonessential workers.""%!! We also found that
White and male workers were more likely to experience
thoughts of suicide than workers who were Black, Indigenous,
and people of color and female, yet this finding diverges
from the findings of Bond et al'® from a smaller sample of
essential workers.

Our findings also highlight increases in levels of suicide
capability among essential workers and heightened suicide
risk of this population as the COVID-19 pandemic pro-
gressed. Suicide capability can occur through repeated expo-
sure to psychological trauma and painful life events and is
defined by the Interpersonal Theory of Suicide—a feeling
that a person does not belong and is a burden—combined
with an acquired capability for suicide.!” Thus, the COVID-
19 pandemic may increase levels of suicide capability
because of increased exposure to suffering and death.!” In
light of continued elevated suicidal thoughts and capability
rates among essential workers, this finding demonstrates the
immediate need for health interventions that limit access to
lethal means and reduce levels of suicidal ideation among
this population.

Unlike our previous work,'!' this analysis found signifi-
cantly higher odds of substance use among children of essen-
tial workers compared with children of nonessential workers.
We did not find increases in mentions of abuse or isolation,
perhaps related to the lifting of restrictions and a return to
school in some locations. In contrast to our previous work,
our current study provided more information on types of
abuse, including physical, emotional, and sexual abuse. With
these new categories of types of abuse and a longer period,
updated results show reduced discussion of emotional abuse
among children of essential workers, particularly as the pan-
demic progressed.

As of October 2022, understanding of substance use
among children and adolescents during the pandemic was
still limited. Survey results from Canadian teenagers in the
early part of the pandemic showed overall decreases com-
pared with prepandemic levels in alcohol, cannabis, and vape
use but increases in the mean number of substance abuse
days for those who used substances.!® Data on our sample of
children of essential workers showed high levels of sub-
stance use among Indigenous American populations, with no
significant trends across the various pandemic periods. Our
results are troubling, particularly with new studies showing
increased overdose deaths among adolescents in 2020 and
2021." The drug death rate among teenagers has been rising
exponentially because of increasing contamination from
illicit fentanyl and other potent analogs rather than because
of increased drug use.!” Similar to the demographic trends in
our CTL results of substance use patterns, overdose death
rates were highest among Indigenous American people.'’

Grief was a significant help-seeking behavior among
essential workers and their children compared with nones-
sential workers and their children. Among children, the death
of a family member can lead to a reduction in stress resil-
ience and increased mental health burden.?-?> Previous esti-
mates suggest that nearly 9 million people have grieved or
are grieving the loss of a loved one during the pandemic,?
and grief can also occur from a loss of daily activities or a
sense of routine. The elevated levels of grief among essential
workers and their children highlight a potential reduction in
coping behaviors and a heightened need for additional work-
place or school-based support services (eg, mental health,
financial) for this already vulnerable population.

In our study, among the texters who disclosed their racial
identities, Black children of essential workers were more
likely than White children of essential workers to experience
suicidal behaviors (eg, thoughts, desire, capability, intent,
time frame). Our results contrast with other survey-based
analyses, which found a reduction in suicide risk among
Black adolescent patients admitted to a children’s hospital;
however, the analyses did not focus on children of essential
workers or those seeking help through CTL services.? In our
study, Black essential workers were also more likely than
White essential workers to experience depression, grief, and
physical abuse; however, they were less likely to mention
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COVID-19. These results contrast with other studies that
found low levels of depression among Black people com-
pared with non-Black people in the United States during the
early stages of the pandemic (March-November 2020).%
Disproportionate crisis outcomes among Black people may
be attributable to other exposures and social risk factors that
were present before the pandemic, and future CTL research
should examine disparities in CTL use among racial and eth-
nic minority populations to further understand the complex-
ity of racism, crisis concerns, and the COVID-19 pandemic.

Strengths and Limitations

This study had several strengths. First, we leveraged a large,
longitudinal dataset of CTL users, including self-identified
children of essential workers and essential workers among
respondents to the postconversation survey. Second, to our
knowledge, our work is the first to the examine mental health
effects among essential workers and their children, and it
contributes to a growing body of literature that examines
changes in mental health from COVID-19 using Google
search trends,” health care records,'” and cross-sectional
surveys."!® Third, our sample of essential and nonessential
workers and their children included more than 27 051 users
and 38 358 conversations with representation from the entire
United States.

Our study also had several limitations. First, our sample
was restricted to essential workers and children of essential
workers who engaged in help-seeking behaviors by contacting
the CTL and responding to a postconversation survey.
Therefore, our results may not be generalizable to all essential
workers and children of essential workers. Second, we could
not identify the type of essential worker (eg, health care, food
services) or other important contextual factors (eg, socioeco-
nomic status) that are important contributors to mental health.
Third, our dataset was restricted to periods when CTL surveys
were administered. This period missed substantial COVID-19
spikes, including the spike caused by the Omicron variant in
November 2021. However, our study extends previous studies
by including 2021 and periods beyond the first few months of
the pandemic. We made improvements to our previous analy-
sis,!! such as restricting the definition of a child to a person
aged <18 years because of more detailed anonymized data
provided by CTL and the inclusion of more detailed crisis
events for active suicide risk (eg, capability, intent) and abuse
(eg, emotional, physical, sexual).

Conclusions

At the time of publication, in October 2022, little was known
about the mental health impacts of COVID-19 on essential
workers and their children. Our study builds on our previous
examination of help-seeking behavior among essential workers
and their children in the early stages of the COVID-19 pan-
demic by extending the period to August 2021, to include the

latter stages of the pandemic. We found higher odds of sub-
stance use and grief among children of essential workers than
among children of nonessential workers and higher odds of
suicidal behaviors (eg, thoughts, capabilities) and grief among
essential workers than among nonessential workers. Racial dis-
parities highlighted a higher prevalence of substance use
among Indigenous American and Hispanic children of essen-
tial workers than among White children of essential workers
and a higher prevalence of suicidal behaviors among Black
children of essential workers than among White children of
essential workers. Our findings highlight an immediate need
for mental health interventions among essential workers and
their children to mitigate the mental health impacts of the
COVID-19 pandemic.
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