
Racial Disparities in COVID-19 Impacts in Michigan, USA

Kaston D. Anderson-Carpenter1 & Zachary P. Neal1

Received: 13 September 2020 /Revised: 24 November 2020 /Accepted: 1 December 2020
# W. Montague Cobb-NMA Health Institute 2021

Abstract
Racial disparities have been observed in the impacts of COVID-19 in the USA. In the present paper, we used a representative
sample of adults in Michigan to examine differences in COVID-19 impacts on Blacks and Whites in four domains: direct,
perceived, political, and behavioral. We found that in the initial wave of the outbreak in May 2020, Blacks experienced more
severe direct impacts: they were more likely to be diagnosed or know someone who was diagnosed, and more likely to lose their
job compared to Whites. In addition, Blacks differed significantly from Whites in their assessment of COVID-19’s threat to
public health and the economy, the adequacy of government responses to COVID-19, and the appropriateness of behavioral
changes to mitigate COVID-19’s spread. Although in many cases these views of COVID-19 were also associated with political
ideology, this association was significantly stronger for Whites than Blacks. Continued investigation of racial disparities in
COVID-19’s impact is necessary; however, these preliminary findings of a race-by-ideology interaction are important because
they suggest some racial disparities are restricted to conservatives, while more liberal Whites and Blacks exhibit few differences.
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Introduction

Since the first confirmed case of the novel coronavirus
(COVID-19) was reported in the USA on January 22, 2020,
there has been a dramatic increase in morbidity and mortality
rates due to the virus. Multiple studies of emerging national
and local data suggest that communities of color are disparate-
ly affected by COVID-19, thus exacerbating existing health
disparities e.g., [1, 24, 19, 29, 2, 28]. In the state of Michigan,
for example, Blacks comprise approximately 14.1% of the
population yet make up more than 35% of deaths as of
November 5, 2020 [22].

Although influencing factors of disproportionate rates
among Blacks remain largely unknown, the existing literature
cites several potential contributors. It is now known that indi-
viduals with compromised immune systems or pre-existing
health conditions are more susceptible to acquiring COVID-
19, and Blacks experience greater prevalence of certain health
conditions such as type 2 diabetes, hypertension, and asthma.
In addition, social determinants of health have been shown to
play a major role in health outcomes. For example,

socioeconomic status, education, and access to care have been
cited as explanatory factors in both physical and mental health
in various populations. In Michigan, such determinants con-
tribute to greater disparities in health outcomes for Black res-
idents. As more data become available, estimates of and ex-
planations for differences in COVID-19 prevalence and im-
pacts will improve. However, to date few studies of COVID-
related racial disparities have considered the potential inter-
sectional role of political ideology.

In response to the recent call to action [18], and seeking to
explore the ways that race and politics may intersect to gen-
erate racial disparities, in the present paper we examine the
associations of race, political ideology, and their interaction
with several direct and indirect COVID outcomes during the
peak of the pandemic’s first wave in Michigan. As expected,
based on prior studies, we find evidence of racial disparities in
these outcomes between Black and White respondents. In ad-
dition, we observe that although several outcomes are also
associated with political ideology, this association tends to
be significantly stronger for Whites than Blacks. That is, we
observe that although COVID and its impacts have become
heavily politicized, there are racial disparities in the extent of
its politicization.

The remainder of the paper is organized in four sections. In
the “Background” section, we briefly review past research on
racial disparities in COVID-19 and similar pandemic events.
In the “Methods” section, we describe the State of the State
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Survey of Michigan adults conducted in May 2020, which we
use to measure a range of COVID outcomes including diag-
nosis, perceptions of severity, and adherence to behavioral
changes. In the “Results” section, we first report population
estimates of these outcomes, then report our findings from a
series of logistic and linear regressions estimating the associ-
ation of race, political ideology, and their interaction on these
COVID outcomes. In the “Discussion” section, we conclude
by discussing the implications of an ongoing and highly po-
liticized public health crisis that has racially disparate impacts
in multiple domains.

Background

Racial disparities in health outcomes have been long docu-
mented in the USA [5, 6, 9, 13, 30, 34]. With the growing
implications of COVID-19 on American public health, the
existing disparities may be further heightened. The emerging
findings suggests that Blacks are at a greater risk of acquiring
and dying from COVID-19 compared to their White peers,
which may be exacerbated by prevailing disparities in eco-
nomic stability and healthcare access [4, 23].

Since the first case of COVID-19 appeared in Washington
State in February 2020, unemployment in the USA increased
217% by June 2020. During this period, Black Americans
consistently experienced a greater unemployment rate, with
June 2020 estimates of 15.4% unemployment compared to
10.1% unemployment for their White peers [32]. These recent
findings are consistent with studies demonstrating that Blacks
experience lower levels of economic stability and higher rates
of unemployment compared to their White counterparts [12,
17, 27],

Recent empirical studies published in the Journal of Racial
and Ethnic Health Disparities further demonstrate the dispro-
portionately negative impact of COVID-19 on Blacks in the
USA. For instance, hospitalization data from New York City
suggest that Blacks are twice as likely to require COVID-
related hospitalizations compared to their White peers [29],
and Blacks were disproportionately represented in COVID-
related mortality cases compared to Whites. Other work sug-
gests that communities with greater concentrations of Blacks
showed substantially more cases of COVID-19 [1, 2, 19]
These findings may be partially explained by the fact that
Blacks are more likely to present with comorbidities such as
hypertension and type 2 diabetes than their White counter-
parts, and are also disproportionately affected by stress and
other social determinants of health such as unemployment and
lack of adequate access to healthcare [28].

Differences in the perceived impacts of COVID-19 have
yet to be fully explored in the USA. That said, news reports
point to a potential difference in perceived susceptibility (i.e.,
subjective perception of the risk of acquiring COVID-19) and

severity of the virus (i.e., feelings on, and perceptions of, the
seriousness of acquiring COVID-19) on overall health. More
specifically, there is some evidence of differential feelings of
the seriousness of acquiring COVID-19. Media outlets have
reported on “coronavirus parties” in the USA. In one state, it
was reported that students attended such a party in an effort to
acquire and/or transmit COVID-19 [15]. In addition, some
individuals in the USA resist behavioral preventive measures
such as staying at home and wearing face masks as an affront
to freedom of expression; others who acquire the virus may
refuse participation in contact tracing. These activities may be
a by-product of rising levels of health and economic anxiety.
In a recent nationwide community sample, scholars have
found that being under a stay-at-home order and perceived
negative impacts of COVID-19 on daily life were indepen-
dently associated with greater health anxiety and economic
worry [31].

Some of the resistance in practicing preventive measures
may be influenced by ideological orientation. Empirical evi-
dence suggests that conservatism is correlated with engage-
ment in more conspiracy-related information and media exag-
geration. For example, recent work has shown that individuals
who identified as Republicans and conservatives perceived a
lower COVID-19 related vulnerability compared to
Democrats and liberals [8]. These results mirror prior work
that suggests political ideology is associated with a fear of
threat and loss [16].

The fact that conservatism was associated with lower threat
perception of COVID-19 may be due, in part, to the impact of
prevailing political leadership and partisan media [8]. On the
one hand, liberal-leaning media outlets have attributed the
current downplay of COVID-19 related vulnerability to the
Trump Administration and the Republican Party [11]. On
the other hand, conservative-leaning outlets have argued that
their liberal counterparts have been using the current pandem-
ic as a tool to discredit the Republican Party and Trump
Administration [14]. Another potential mechanism can be
found in the motivated social cognition model of conservatism
[16]. The model suggests that individuals may embrace con-
servatism in part because it reduces anxiety and fear, especial-
ly in the face of crisis. This assertion has been supported by
empirical research demonstrating significantly more conser-
vative political attitudes before and after the September 11,
2001 terrorist attacks [25]. Thus, a crisis such as the COVID-
19 pandemic, along with prevailing leadership and partisan
media, may prompt some individuals to adopt political con-
servatism as a psychological coping mechanism.

In many ways, Michigan is a microcosm of the USA. The
Black population in Michigan is slightly larger than that of the
USA (13.4% compared to 13.4%) [33]. However, similar dis-
tributions betweenMichigan and the USA exist across gender,
age, and education. Although 2019 Census estimates suggest
a lower poverty rate (11.8%) compared to the national average
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(14.1%), approximately 10.0% of Michiganders do not have
health insurance compared to the national average of 6.4%
[33]. Politically, Michigan is often considered a “battle-
ground” state given its ideological diversity [10, 21]. In the
2016 presidential election, for example,Michigan was consid-
ered a crucial state for candidates to win electoral votes. As
such, understanding racial disparities of COVID-19 and their
associated factors may have public health, economic, and po-
litical implications for years to come.

Because the COVID-19 pandemic is ongoing, little is yet
known about the potential differences in its direct, perceived,
ideological, and behavioral impacts on Blacks versus White
Americans. Furthermore, although there is some evidence
suggesting ideological differences exist regarding COVID-
19 threat perception in Michigan [7], it remains unknown
whether or how those differences may intersect with potential
racial disparities. In response to the recent call to action to
identify and address racial and ethnic disparities related to
COVID-19 [18], we examined these disparities in a sample
of Michigan adults. To that end, we hypothesized that (1)
Blacks in Michigan will experience significantly different di-
rect, perceived, ideological, and behavioral effects of COVID-
19 compared to their White counterparts; (2) those holding a
liberal political ideology will experience significantly differ-
ent direct, perceived, ideological, and behavioral effects of
COVID-19 compared to their ideologically conservative
counterparts; and (3) political ideology will significantly mod-
erate the relationship between race and COVID-19 outcomes.

Methods

Data

We used data from the State of the State Survey (SOSS),
which was collected by YouGov for the Institute for Public
Policy and Social Research (IPPSR) at Michigan State
University between May 8 and 25, 2020. The survey initially
included 1086 respondents, which were matched on gender,
age, race, and education to a sampling frame constructed from
the 2016 American Community Survey, to yield a final rep-
resentative sample of 1000Michigan adults. The timing of the
data collection is significant for two reasons. First, it occurred
while Michigan residents were under a stay-at-home order,
and at a time that Michigan had among the largest number
of confirmed COVID-19 cases and deaths (57,601 and 5479,
respectively, by May 25). Second, data collection ended on
the day that George Floyd was killed by then-officer Derek
Chauvin in Minneapolis, which sparked widespread protests
against police brutality, particularly toward Blacks. Thus, the
data record Michigan residents’ self-reported COVID-19 ex-
periences at the (initial) peak of the outbreak, but before these
experiences could have been impacted by the protests. We

focus on the subsample of respondents identifying as either
Black or White and were not missing data any of the variables
described below (N = 798).

Outcomes: COVID-19 Impacts

We examined four types of impacts that COVID-19 has had
on Michigan residents: direct, perceived, political, and
behavioral.

We examined two direct impacts of COVID-19. First, the
variable diagnosed was a binary indicator variable coded 1 for
respondents who had been diagnosed or personally knows
someone who has been diagnosed with COVID-19, and oth-
erwise is 0. Second, the variable unemployed was a binary
indicator variable coded 1 for respondents who were working
immediately prior to the outbreak, but are no longer working,
and otherwise is 0. Analyses examining this variable were
restricted to the 446 respondents who were employed prior
to the outbreak.

We examined three perceived impacts of COVID-19. The
variables economy and health measured the respondent’s per-
ception of the threat of COVID-19 to the US economy and
health, respectively. Both threat variables were measured on a
3-point scale ranging from “not a threat” (1) to “a major
threat” (3). The variable seriousness measured the respon-
dent’s perception of the seriousness of COVID-19 on a 3-
point scale ranging from “generally exaggerated” (1) to “gen-
erally underestimated” (3).

We examined five political impacts of COVID-19. The
variables President, Federal, Governor, State, and Local each
measured the respondent’s rating of the respective elected
officials’ of level of government’s handling of COVID-19.
These variables were measured on a 4-point scale ranging
from “poor” (1) to “excellent” (4).

Finally, we examined two behavioral impacts of COVID-
19. The variable mask measured the frequency with which the
respondent wears a mask when going out, and ranges from
“never” (1) to “always” (4). The variable stay-at-home mea-
sured the respondent’s belief in the appropriate response to
Michigan Governor Gretchen Whitmer’s executive stay-at-
home order, and ranges from “non-compliance” (1) to “com-
pliance” (3).

Predictors: Race and Political Ideology

In these analyses, we focused on two potential predictors of
variation on these outcomes: race and ideology. The variable
Black was a binary indicator variable coded 1 for respondents
who identified as Black (alone or in combination with any
other race) and coded 0 for respondents who identified as
White alone. The variable ideology was measured on a 7-
point scale that ranged from “very conservative” (1) to “very
liberal” (7).
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Control Variables

All models controlled for age in years (and age squared), sex,
and education. Sex was measured using a binary indicator
variable coded 0 for men and 1 for women. Education was
measured on a 7-point scale that ranged from 0 for no high
school to 6 for graduate degree.

Analytic Plan

To describe the adult population of Michigan at the peak of
the first wave of the COVID-19 outbreak, we estimated pop-
ulation means for all variables using the complete (N = 1000)
sample. These population means were estimated using the
survey package for R [20] to incorporate sampling weights
that ensure representativeness by sex, age, race, education,
and 2016 presidential vote choice.

To test for disparities in COVID-19 impacts by race, polit-
ical ideology, and their interaction, we estimated a series of
logistic (for the two binary direct impacts) and linear (for all
other impacts) regressions. We did not use sampling weights
for these analyses because the sampling weights are a function
of covariates already included in the models [35]. All contin-
uous independent variables included in these models were
mean-centered prior to analysis and prior to the construction
of squared and interaction terms.

Replication code for these analyses is available from the
Open Science Framework (https://bit.ly/351zIGh). The data
used in these analyses are available from the IPPSR at
Michigan State University (http://ippsr.msu.edu).

Results

Population and Sample Characteristics

Table 1 reports the estimated population means and computed
sample means for each variable included in the analysis. These
values highlight that the unweighted sample closely matched
the estimated characteristics of Michigan’s adult population.

Approximately one third of Michigan adults had been di-
rectly impacted by the COVID-19 outbreak by late May, hav-
ing lost their job (33%), or having been diagnosed or known
someone who was diagnosed (31%), or both. Nonetheless,
they viewed the outbreak as a more serious threat to the US
economy (bμ = 2.87) than to US health (bμ = 2.56) and reported
that its seriousness was somewhat overestimated (bμ = 1.87).
They viewed the government response to COVID-19 as only
fair (bμ = 2.09–2.54), with more negative impressions of the
response at the federal level than at the state or local levels.
This is reflected in their general willingness to comply with
state and local orders to wear a mask (bμ = 3.03) and to stay at
home (bμ = 2.37).

COVID-19 Impact Disparities by Race and Ideology

Table 2 reports the estimates from a series of logistic and
linear regressions examining disparities in COVID-19 impacts
by race and political ideology. In this table, each row reports a
separate model predicting a different COVID-19 impact,
while each column reports the estimated association of the
three variables of interest on this impact. All models control
for sex, age, age2, and education. For clarity, estimated asso-
ciated with control variables are not reported in the table, but
are available in the online supplementary material (https://bit.
ly/351zIGh).

We examined two direct impacts of COVID-19: diagnosis
and job loss. Compared to White respondents, Black respon-
dents were three times more likely to be diagnosed or person-
ally know someone who was diagnosed with COVID-19 (p <
0.01). Similarly, Black respondents were also more than twice
as likely to have lost their job following the COVID-19 out-
break (p < 0.01). These direct impacts had only weak and
mixed associations with political ideology.

In contrast, both race and political ideology were consis-
tently associated with perceived, political, and behavioral im-
pacts of COVID-19. First, Black and White respondents had
statistically significantly different perceptions of the threat and
seriousness of COVID-19. Compared to White respondents,
Black respondents viewed it as less of a threat to the US
economy (b = − 0.1, p < 0.01) and more of a threat to US
health (b = 0.19, p < 0.01). Black respondents also viewed this
threat as more serious (b = 0.29, p < 0.01). Although more
liberal respondents viewed the outbreak as a greater threat to
US health (b = 0.14, p < 0.01) and as more serious (b = 0.19,
p < 0.01), the association with ideology was weaker for Black
respondents (b = − 0.12 and − 0.16, respectively; p < 0.01).

Second, Black and White respondents had statistically sig-
nificantly different evaluations of government responses to the
COVID-19 outbreak. Compared to White respondents, Black
respondents viewed the President’s response much more nega-
tively (b = − 0.63, p < 0.01), and viewed state and local re-
sponses much more favorably (Governor, b = 0.71; State, b =
0.53; Local, b = 0.38; p < 0.01). Approval of government re-
sponses was associated with political ideology in expected di-
rections (e.g., more liberal respondents disapprove of federal-
level responses, but approve of state and local-level responses);
however, in the case of views about the president, governor,
and state of Michigan, ideology played a much weaker role for
Black respondents (President, b = 0.27, p < 0.01; Governor,
b = − 0.24, p < 0.01; State, b = − 0.12, p < 0.05).

Finally, Black and White respondents’ approval of
COVID-19 transmission-mitigating behavioral changes dif-
fered significantly. Black respondents reported wearing a
mask more often than White respondents (b = 0.48, p <
0.01), and reported greater willingness to comply with stay-
at-home orders than White respondents (b = 0.35, p < 0.01).
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Again, these behaviors were associated with political ideology
in expected ways, with more liberal respondents reporting
more frequent mask wearing (b = 0.16, p < 0.01) and more
compliance with stay-at-home orders (b = 0.24, p < 0.01).
However, the ideological impact on stay-at-home compliance
was significantly weaker among Black respondents (b = −
0.19, p < 0.01).

Figure 1 illustrates the race-by-ideology interactions re-
ported in Table 2. These plots show the estimated marginal
means and associated 95% CIs for Black respondents in pur-
ple and White respondents in orange. The moderated effect
can be interpreted in two ways. First, by viewing race’s asso-
ciation with a COVID-19 impact as the main effect moderated
by ideology, these results suggest that although Blacks and
Whites differ, these differences occur primarily among con-
servative Blacks and Whites. For example, in their evaluation
of the appropriateness of obeying the Michigan Governor’s

stay-at-home order, both liberal Blacks and Whites reported
that full compliance was appropriate. In contrast, conservative
Blacks reported that full compliance was appropriate, while
conservative Whites favored only reluctant compliance.
Second, by viewing ideology’s association with the COVID-
19 impact as the main effect moderated by race, these results
suggest that ideology is associated with how individuals view
COVID-19 impacts, but that this association is stronger for
Whites than Blacks. For example, the slope relating ideology
and evaluation of the stay-at-home order is steep for White
respondents, but nearly flat for Black respondents.

Discussion

In the present paper, we investigated differential impacts of
COVID-19 on Black and White adults in Michigan. Black

Table 1 Population and sample
characteristics Continuous Variables Sample (N=789) Population estimatea

Mean SD Minimum Maximum Mean SE

Age 53.70 16.82 19 95 49.85 0.80

Education 2.87 1.81 0 6 2.46 0.08

Ideology 4.20 2.07 1 7 4.03 0.09

Economy 2.89 0.36 1 3 2.87 0.02

Health 2.61 0.61 1 3 2.56 0.03

Seriousness 1.95 0.74 1 3 1.87 0.03

President 1.98 1.25 1 4 2.15 0.05

Federal 2.00 0.93 1 4 2.09 0.04

Governor 2.66 1.20 1 4 2.47 0.05

Michigan 2.31 0.91 1 4 2.27 0.04

Local 2.64 0.84 1 4 2.54 0.03

Mask 3.14 0.97 1 4 3.03 0.04

Stay-at-home 2.44 0.76 1 3 2.37 0.03

Categorical Variables N Percent Percent SE

Sex

Male 347 43.98 47.98 2.09

Female 442 56.02 52.02 2.09

Race

White 685 86.82 80.77 1.86

Black 104 13.18 11.15 1.48

Other 0 0 8.08 1.36

Diagnosed

Yes 253 32.07 30.78 1.99

No 536 67.93 69.22 1.99

Unemployedb

Yes 145 32.74 33.04 2.67

No 301 67.49 66.96 2.67

a Estimated population (Michigan adults) parameters from a stratified N = 1000 sample with sampling weights
b Among those who were employed pre-COVID
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adults in Michigan are more likely to experience direct health
and economic impacts compared to their White peers, but
view COVID-19 more as a health problem than an economic
problem. This perception may be due to greater prevalence of
pre-existing conditions (e.g., hypertension, diabetes, asthma)
that exacerbate its severity. Such pre-existing conditions are
often attributed to social determinants of health, which have
been shown to have significant deleterious effects on commu-
nities of color, and especially Black communities [6, 9, 13, 30,
34]. Our results are consistent with emerging trends suggest-
ing that Black American adults are more directly impacted by
COVID-19 than their White counterparts [1, 2, 4, 19, 23, 24,
28, 29]. Notably, some epidemiological data suggest that al-
most 90% of primarily Black communities reported COVID-
19–related morbidity and almost 50% mortality rates [23].

Despite, or perhaps because of, the differential health im-
pacts, Black adults in Michigan were also more willing to
change their behaviors to mitigate viral spread by wearing
masks and staying at home compared to White adults. Other
scholars have found similar results in various communities of
color; Black adults have been found to have almost threefold
greater odds of endorsing higher levels of health practices to
minimize their risk of COVID-19 infection and transmission
compared to their White peers [3]. Although empirical inves-
tigations on racial and ethnic differences in COVID-19–

related health behavior is limited, the existing evidence sug-
gests that Black adults may be more likely to engage in such
behavior due, at least in part, to the prevalence of pre-existing
conditions and their associated social determinants of health.

In addition to observing racial disparities in COVID-19
impacts, we also observed anticipated differences associated
with political ideology. Specifically, liberal adults in
Michigan viewed COVID-19 as a greater threat to health,
found its seriousness to be underestimated, expressed greater
approval for state and local governmental responses but less
approval for federal responses, and were more favorable to-
ward behavioral modifications for mitigating transmission.

Although these differences by race and political ideology
were expected based on prior reports [1, 2, 8, 11, 14, 19, 24,
28, 29], we also observed a race-by-ideology interaction for
several COVID-19 impacts. Although a respondent’s political
ideology is associated with their assessment of COVID-19’s
threat, their approval of government responses, and their
adoption of behavioral changes, these associations are stron-
ger forWhite respondents than Black respondents. As a result,
the differences on these dimensions that we observe between
Blacks and Whites occur primarily among conservatives,
while more liberal Blacks andWhites are similar. This finding
of a race-by-ideology interaction is preliminary but can guide
future research on racial disparities not only related to
COVID-19 but also to other health issues. Specifically, future
research on racial health disparities should consider whether
apparent differences between racial or ethnic groups depends
on other contextual factors, such as political ideology.
Considering the intersectional role of political ideology on
racial health disparities may be even more important in the
wake of highly charged race-related political protests that have
occurred during the COVID-19 pandemic but after these data
were collected. This finding, if it can be replicated in other
settings and for other health issues, may also have practical
implications because it would imply that public health offi-
cials seeking to reduce disparities by delivering targeted ser-
vices and messages must consider not only race but also po-
litical ideology.

Limitations and Future Directions

This empirical study does not come without limitations, and
the results should be interpreted with caution. First, due to the
relatively small numbers of other racial and ethnic groups
(e.g., Hispanic/Latinx, Asian, Native American) in
Michigan, we were unable to fully examine the extent to
which racial identity and political ideology affects perceptions
of direct and indirect of COVID-19. Second, as self-reported
survey data, there is the risk of response bias, particularly
driven by fear and anxiety at the peak of the pandemic that
led respondents to provide more extreme responses. Third, as
cross-sectional data concerning an ongoing public health

Table 2 COVID-19 impact disparities by race and ideology

Independent variable

Impact (DV) Intercept Black Ideology Interaction

Directa

Diagnosed – 3.07** 1.15** 0.85

Unemployedb – 2.36** 1.07 0.76

Perceived

Economy 2.93** −0.10** −0.00 0.01

Health 2.54** 0.19** 0.14** −0.12**
Seriousness 1.87** 0.29** 0.19** −0.16**

Political

President 2.12** −0.63** −0.44** 0.27**

Federal 2.00** −0.09 −0.18** 0.06

Governor 2.48** 0.71** 0.38** −0.24**
State 2.13** 0.53** 0.13** −0.12*
Local 2.53** 0.38** 0.09** −0.07

Behavioral

Mask 2.86** 0.48** 0.16** −0.07
Stay-at-home 2.34** 0.35** 0.24** −0.19**

Rows represent separate models (DVs), and columns represent indepen-
dent variable effects. All models control for sex, age, age2 , and education.

**P < 0.01, *P < 0.05
a Binary outcomes; reported values are odds ratios
b Estimated on subsample of 446 who were employed pre-COVID
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crisis, we are unable to draw causal conclusions about the
relationship between political ideology and perceptions of
COVID-19–related impacts. Although trends toward political
polarization in the USA are longstanding [26] and therefore
individual political ideologies are relatively entrenched, it is
also possible that the magnitude of COVID-19 impacts may
yield changes in individuals’ political ideology.

These limitations notwithstanding, this study is among the
first to examine COVID-19 racial disparities in the context of

differences in political ideology. As a demographically repre-
sentative but politically diverse state, Michigan offers an op-
portunity to investigate potential intersections of race and ide-
ology in COVID-19 outcomes, and thus to better understand
the landscape within which public health interventions must
be developed. In response to the recent call to action to address
COVID-19–related racial disparities [18], we observed ex-
pected racial disparities in two direct COVID-19 impacts
i.e., diagnosis and job loss; e.g., [1, 24, 19, 29, 2, 28] as well
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as racial differences in three more indirect types of COVID-19
impacts (i.e., threat assessment, government response approv-
al, and behavior change adoption). However, the magnitude of
racial differences in these indirect impacts was moderated by
political ideology, such that liberal Whites and Blacks were
similar, while conservative Whites and Blacks were different.
These findings suggest that while public health officials attend
to racial disparities in COVID-19 impacts, for example, by
targeting their messages and services to specific groups, these
efforts must also consider the potential impact of individuals’
political ideology.
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