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Letter to the Editor
Research Needed: Better
Quantitative Studies to Identify
Causes of COVID-19 Nursing
Home Disparities
To the Editor:
The Coronavirus Disease 2019 (COVID-19) pandemic has

brought to light numerous societal inequities, revealing the impacts
of multiple layers of disadvantage born most often by racial and
ethnic minorities. The examination by The New York Times of
COVID-19 data alerted us to inequities at play in nursing homes
(NHs), where COVID-19 cases weremore likely to be present in NHs
serving higher proportions of residents who are African American
(AA)/Black or Latinx.1 This disparity was neither explained by fa-
cility size nor location.

These findings were not surprising, given prior research on NH
disparities. Studies show that NHs serving higher proportions of
older adultswhoareAA/Black or Latinx tend todeliver lower-quality
care and performworse under the new payment incentive model.2

Worse COVID-19 outcomes seen among minority-serving NHs
are an example of the types of disparities that result from systemic
racism. Patterns in lower quality of care experienced by NH resi-
dents who are AA/Black or Latinx often stem from receiving care in
lower-quality NHs, as opposed to being cared for differently within
the same NH. Many care differences are due to having unequal
access to high-quality NHs. Thus, when COVID-19 hit, we would
expect higher infection and mortality rates among minority-
serving NHs.
Understanding Nursing Home Disparities: What We Need

Policy makers, advocates, and practitioners alike need a better
understanding of how and why these disparities occur. Without
this, efforts to remediate them may target the wrong levers and be
ineffective. Research suggests there is something different about
minority-serving NHs that leads to poorer outcomes. Although
studies have pointed to a variety of potential factors, including
payer composition and staffing levels, it is not fully understood how
NH, resource, and environmental factors interact to produce
consistent patterns of poor quality. Indeed, NH disparities have
been referred to as a “gordian knot,” complex and difficult to
disentangle.3 To develop a strong understanding, well-developed
quantitative research is needed that is guided by theory and that
uses a broad set of data points.
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Theory Needs to Guide Analysis

Quantitative studies identifying disparities and exploring causal
factors need to be rooted in conceptual theories of racism and
disparities to guide the analytic methods.4 These theories help re-
searchers identify necessary factors to include at the different levels
of examination (ie, patient-level, NH-level, environment-level).
Theory also should be used to help researchers understand the
best way to use indicators of race and ethnicity in their models, as
well as understand the difference between identifying disparities
and uncovering factors that help explain the disparities.5,6 Like-
wise, because the causal process underlying disparities is often
complex, variables typically treated as covariates in NH research
studies need to be carefully considered in the context of disparities.
Factors that lie in the causal pathway between race/ethnicity and
the outcome should not be “controlled for” in the usual manner. In
NH research, this may mean that factors like facility payer
composition lie in the pathway between racial composition and
quality. Researchers can look to a host of disparities analysis tech-
niques to identify more appropriate approaches to adequately
identify the occurrence of disparities and identify factors that
explain the disparities.7 Absent the use of theory to guide under-
standing and analysis, studies may inadvertently mask the very
disparities they are trying to identify.
Rich Data Sources Need to Be Explored

Quantitative studies need to extend beyond the usual sources of
data to incorporate richer information on NHs, staff, and environ-
ments. Data may include infrastructure quality assessed through
deficiency data, financial resources information, and available
infection control data.8,9 Detailed information on infection pre-
vention and control and emergency preparedness would be ideal to
include, given that these factors may be related to a NH’s COVID-19
response. Although these data may not be available for a national
study, there may be state-specific data that can be used to shed
insight onto the impact of these factors. Likewise, data on NH staff
turnover and presence of a full-time infection preventionist should
be used where available. Data on organizational culture, such as the
Agency for Healthcare Research and Quality’s data on safety culture
should be considered, as well, with a focus on examining both
frontline andmanager perspectives.10 Finally, we know that COVID-
19 transmission risk is higher in crowded spaces and densely
populated communities. Given that many NH workers are lower-
income and live in crowded housing within dense populations,
incorporating community factors is also important. A quantitative
study’s ability to identify factors that explain disparities, which can
then be used to eliminate them, is dependent on which factors are
examined. Comprehensive data sources help researchers paint a
more accurate picture that can better inform policy and practice.
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NH COVID-19 disparities reflect multiple layers of disadvantage
and injustice that are just beginning to be understood. Conducting
quantitative examinations of disparities that are guided by theories
of racism and disparities and that incorporate novel data points will
produce more robust results. These insights can be used by policy
makers and advocates to identify modifiable levers and in-
terventions to ensure that minority-serving NHs can deliver the
high-quality care that their residents deserve.
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