
PERSPECTIVE Open Access

COVID-19: Growing Health Disparity Gaps
and an Opportunity for Health Behavior Discovery?
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Abstract
Recently, racial and ethnic disparities within the current coronavirus disease-2019 (COVID-19) pandemic at the
state level have received attention and notably highlight the ongoing issues surrounding health disparities
within the United States. Among the discussions around health disparities lies a discussion on the role of psy-
chosocial stress during this pandemic, especially with broadly applied social distancing and isolation recommen-
dations. In nonpandemic times, psychosocial stressors have a significant association with physiological responses
and behavioral responses. Within the current pandemic, increased attention on health-promoting behaviors,
such as cooking and physical activity, has occurred. However, based on disparities from structural racism and
socioeconomic effects on neighborhood environments, we may see a limiting value to the possible mitigating
role of health behaviors within some disparate communities. We present in this perspective that there may be a
role for behavioral interventions to mitigate psychosocial stressors and promote health behaviors. It may also be
important to consider the use of multilevel behavioral interventions designed in the context of environmental
and perceptual barriers during the COIVD-19 pandemic.
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Early data at the state level show that disparities within the
case and mortality rate from coronavirus disease-2019
(COVID-19) likely exist and disproportionately affect Af-
rican Americans.1 Although not an infection with a predi-
lection for one racial/ethnic group more than another,
disparities in cases of COVID-19 may reflect disparities
within the health care and economic systems that can
lead to inequity of the effects of COVID-19. Reasons for
the disparity in COVID-19 affecting African Americans
are likely multifactorial, including structural inequities
and social injustice, misinformation about infection risk,
limited testing availability and health care access, and dis-
proportionate prevalence of preexisting conditions.

The downstream effects of the disparity, however,
may be long lasting within the African American com-
munity beyond when the pandemic subsides and may

mirror health consequences of known social determi-
nants of health. African Americans are not the only ra-
cial/ethnic minority community in the United States that
may become disproportionately affected by COVID-19.2

However, examining the expected disparity among Afri-
can Americans may shed light on the role of health and
socioeconomic inequities as well as identify areas for miti-
gating the devastating effects of COVID-19 on communi-
ties of color. It is important to note that calls for attention
to health inequities affecting COVID-19 cases are not lim-
ited to the United States as similar concerns have been
expressed within China.3 In addition, racial/ethnic minor-
ities being disproportionately affected by pandemics are
not unique to COVID-19, as during the 2009 H1N1 pan-
demic, hospitalization rates among minority groups were
consistently disproportionate.4
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As seen in other pandemics within the past century,
the current pandemic COVID-19 can create great psy-
chosocial difficulties for affected individuals. Research
from prior pandemics has found a wide range of psy-
chosocial impacts, including feelings of helplessness
and stigmatization, with negative emotions compounded
with the closures of schools and businesses.5 Psychosocial
studies from the prior severe acute respiratory syndrome
(SARS) outbreak between 2002 and 2004 in China
showed disparities in psychosocial effects of that pan-
demic based on socioeconomic status.5,6 A unique factor
that may lead to psychosocial disturbance from this pan-
demic versus others, such as Ebola, is that for COVID-
19, it is difficult and challenging to detect and distin-
guish the infection from benign conditions. This may
place additional psychosocial stress on individuals be-
cause social isolating recommendations such as distanc-
ing or self-quarantining may be more broadly applied.

Most pandemics in the past century have received
limited study by behavioral scientists.7,8 For those stud-
ies that have occurred, attention has rightfully focused
on the effect of psychological stressors on preventive or
infection-related behaviors. In addition, less attention
has been given to the role of health-promoting behav-
iors during pandemics.

In the United States, the biased social construct of race9

has led to a historical legacy of African Americans being
the recipients of prejudicial, discriminatory, and racially
based exclusionary practices. The ultimate culmination
of these practices has led to many African Americans hav-
ing life experiences rooted in racial injustice at individual,
structural, and institutional levels. The consequences of
these racial injustice experiences may impact and con-
strain health. Experiences with receiving care that is driven
by implicit racial biases, explicit use of race in medical de-
cision making, or perceptions of differential health care
services have led to significant barriers surrounding trust
when it comes to interactions in health care settings.10–12

Also, repeated exposure to microaggressions, discrimi-
nation, and racist practices, especially those of social ex-
clusion, can stimulate physiological stress responses
that, when occurring daily, or when occurring in an un-
predictable pattern, can be akin to chronic stressors.

In addition, discriminatory and exclusionary practices
have led to significant racial differences and inequities. Pre-
dominately, African American communities have fewer
economic opportunities, including less home ownership
and a disproportionate poverty concentration.13 Conse-
quences of these neighborhood environments can directly
impact physical and mental health: less access to foods

identified to prevent chronic diseases,14 increased expo-
sure to violence,15,16 and less access to green space,17 a
known mitigating factor of psychosocial stress. As a result,
chronic physiological, psychosocial, and environmental
stressors may overburden African Americans and, in an
inequitable manner, influence poorer health outcomes.

Furthermore, immune responses to adverse psychoso-
cial and environmental conditions may contribute to an
increased risk of COVID-19 morbidity and mortality
among African Americans.18,19 Specifically in relation to
COVID-19, interleukin-6 (IL-6), an inflammatory cyto-
kine associated with chronic stress and with demonstrated
racial/ethnic differences, appears to be a key mechanism
involved in COVID-19 disease severity. In particular, an
association between the sympathetic nervous system hor-
mone adrenaline and IL-6 is found in conditions with in-
creased COVID-19 mortality and underlying chronic
diseases disproportionately found among African Ameri-
cans, including cardiovascular disease,20 diabetes,21 and
hypertension.22 Novel or unique stressors, as may be ex-
perienced during a pandemic, can lead to exaggerated
sympathetic responses.23 Therefore, there may be a
key reason to examine a role for psychosocial factors re-
lated to African Americans during this pandemic.

As already stated, a key consideration within the pan-
demic is the role of health behaviors and how they impact
psychosocial health. Health-promoting behaviors, those
behaviors actively done by an individual for maintenance
or improvement of one’s health or to maintain a healthy
lifestyle, typically include physical activity, sleep, and die-
tary behaviors. In nonpandemic situations, psychosocial
factors are noted to have a significant association with
health-promoting behaviors through physiological (neuro-
endocrine, cardiovascular, inflammatory, and immune ef-
fects) and behavioral responses.24–26 Hence these
behaviors may help to restore some biological and psycho-
logical mechanisms negatively affected by psychosocial
stress. But engagement in these behaviors may be encour-
aged or hindered by psychosocial stressors during a pan-
demic. In fact, a recent web-based survey involving the
general population in China found a significant associa-
tion with anxiety around COVID-19 and sleep distur-
bances.27 Since the start of the COVID-19 pandemic,
two health-promoting behaviors have received specific at-
tention: cooking and physical activity. Although there is
emerging interest on the role of cooking in psychosocial
health,28 in particular, physical activity may lead to posi-
tive effects on lowering IL-6 levels29 and on immunity
and inflammation even in non-COVID-19 viral respira-
tory infections.30 Examination of reports on these and
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other COVID-19–related health behaviors may provide
areas of investigation that are key to understanding the
impact of this pandemic on health-promoting behaviors.
For example, are socioeconomic factors, time availability,
or psychosocial factors driving or limiting participation in
healthy behaviors during the COVID-19 outbreak? What
is the significance of having a history of health-promoting
behavior before the COVID-19 pandemic? Do motivation
and self-efficacy play a role in engagement in the healthy
behavior during prolonged social distancing? And are in-
terpersonal psychosocial changes occurring as a result of
either starting or increasing the behavior? Most impor-
tantly, once the COVID-19 social restrictions are lifted,
will this health-promoting behavior be maintained or
cease, and what are the significant social determinants
of such actions?

Identifying the role of COVID-19 on health behaviors
could be especially important for certain populations
that are affected by health disparities, such as African
Americans. As COVID-19–related social distancing and
quarantining conditions may influence involvement in
health behaviors, there may be a limit to engaging in
these behaviors among these communities due to known
social determinants of health, such as type of employment,
food access, and perceived or objective neighborhood en-
vironment conditions. Recognizing the connection of psy-
chosocial experiences to broader social and environmental
conditions, in 2005, the WHO Commission on Social
Determinants of Health recognized psychosocial fac-
tors as social determinants to health outcomes.31

These factors included social support, social exclu-
sion, and psychological stress. This connection provi-
des a context for understanding the importance of
targeting different areas that influence psychosocial
health and related health behaviors. We suggest work
is urgently needed to not only elucidate mechanisms
by which these psychosocial factors may be influenced
by other social determinants such as an individual’s
physical environment, but also to develop interventions
that might effectively reduce psychosocial stressors dur-
ing the COVID-19 pandemic for the most vulnerable
populations. For example, mindfulness-based stress-
reduction interventions are shown to decrease blood
pressure readings among low-income African American
adults.32 And intervention studies shown to increase
self-compassion33 and increase social cohesion34 may
lead to decreased IL-6 levels. Notably, social cohesion
and activities that promote such cohesion, including en-
gaging in church services, are recognized psychosocial
coping factors among African Americans,35,36 even

within the context of psychosocially stressful events.37

Thus, these intervention approaches may allow for the
leveraging of existing coping skills and resilience factors
in African American communities. The use of sociocul-
tural resilience skills may lead to compounded benefits
through reinforcing a positive collective identity. The
resultant social capital from this may help to propagate
further the use of these skills among individuals.

Multilevel interventions based on socioecological mod-
els including levels for institutional/policy, neighborhood,
interpersonal relationships, and individual factors may be
especially important to consider.38 These interventions
are uniquely effective at addressing minority health
and disparities by providing interventions based on the
interconnected levels involved in creating disparities.
Examples of how multilevel interventions may be useful
during this pandemic to address psychosocial health and
health-promoting behaviors may include health commu-
nication and messaging interventions (institutional and
societal levels); promotion and identification of locations
within an area to engage in social distancing physical ac-
tivities (neighborhood levels); family-based interventions
around instrumental or emotional support (interper-
sonal level); and psychological interventions on percep-
tion and self-awareness of behaviors (individual level).
Disciplines involved in these interventions may include
health behavior research, positive psychology, and social
science. Lastly leveraging technology, especially accessi-
bility of smartphone-based platforms, may help to ad-
vance the use of multilevel interventions during the
current pandemic.

In conclusion, to strategically and effectively address
health disparity outcomes during the COVID-19 pan-
demic will require local, state, and federal public health re-
sources with focused health behavior and public health
research to address issues related to specific risks among
communities of color, specifically African Americans.
We suggest that deliberate and timely attention to psy-
chosocial health among African Americans during
the pandemic may also offer opportunities to mitigate
expected disproportionate effects of COVID-19, may
help to highlight the role of certain environmental factors
on psychosocial health, and may additionally introduce
novel health-promoting strategies to individuals, families,
and their communities.

Disclaimer
The statements and contents expressed in this perspective
are those of the authors and do not reflect the official po-
sition of the NIH, DHHS, and/or the U.S. government.
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