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Abstract

The coronavirus (COVID-19) has spread quickly across the nation with a disproportionate impact on Black Americans.
Many college-aged students receive their COVID-19-related information through social media and television even though
research suggests that social media sources are more likely to be incorrect. Some students report trusting these sources over
government sources such as the CDC and WHO. The purpose of this study was to understand Historically Black College and
University (HBCU) students” COVID-19 knowledge, sources of information, and planned precautions. There were 21 in-depth
interviews conducted with students attending a large southern HBCU during Spring 2020. Themes regarding knowledge
included the following: it is a flu-like condition, it has international roots, there is inaccurate and changing information, and
it is a pandemic. Themes regarding sources included: the news, US government and related officials, social media, interac-
tions with family, and other social interactions. Themes regarding severity included the following: statistics, a distrust for
hospital reporting, a belief that COVID-19 deaths were conflated with baseline health, peer influence, and familial influence.
Themes regarding precautions included the following: proper mask use, hand washing/ sanitizing, avoiding large crowds/
small crowds only, physical distancing, COVID-19 testing/symptom monitoring, and COVID-19 vaccination.

Keywords COVID-19 - Race - Social determinants of health - Coronavirus - Information-seeking behaviors - Health
inequalities

Introduction

Research related to the coronavirus (specifically, COVID-
19) is revealing that even though most, if not all, people have
heard about the virus, the sources and format of information
delivery also differs across sociodemographic categories.
Many college-aged students receive their COVID-19-related
information via social media and television, while others
receive information through healthcare workers, commu-
nity leaders, and/or news media [1]. According to the Pew
Research Center, 77% of Black emerging adults ages 18-29
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use social media [2]. Research has also shown that Black
Americans and other racial and ethnic minority groups are
more likely to post COVID-19-related content than their
White counterparts [3]. Although studies show that infor-
mation received from social media sources are more likely
to be incorrect, some students tend to trust these sources
over government entities such as the CDC and World Health
Organization (WHO) [2] Because many Americans receive
information from different sources, misconceptions and
misinformation regarding COVID-19 are likely. Whereas
most young people know the main symptoms of COVID-
19, how it is transmitted (e.g., direct contact with infected
people), and how to prevent the spread (e.g., wearing masks,
handwashing, and sanitizing, etc.), some students believe
the virus can be transmitted through contaminated food [4].
In addition, some individuals believe masks are protective
against COVID-19, but only infected persons should wear
them to reduce transmission [5].
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COVID-19 has spread quickly across the nation and has
had a differential impact across sociodemographic subgroups
[6]. Black Americans have been disproportionately impacted
by COVID-19, representing 15.8% of virus-related deaths
US Centers for Disease Control (CDC) [7] and only 13.4%
of the US population [8]. Black Americans also have a hos-
pitalization rate that is 2.8 X the rate of their White Ameri-
can counterparts. Young adults have also been diagnosed
with COVID-19 at disproportionate rates. While 95.5% of
COVID-19-related deaths in the USA involved individuals
55 and over, 22.7% (over 4 million) of those infected were
between ages 18 and 29 [7]. Given the prevalence rates of
hospitalizations and death, and disparities by race and age,
it is vital to understand where young Black Americans get
insights about the COVID-19 virus, related precautions, and
how they take heed to any suggested behavioral changes.
In the following sections, we review what is known about
racial differences in virus knowledge and illness-related
precautions.

Background
Race, Knowledge, and lliness-Related Precautions

Literature on youth’s attitudes toward previous viral out-
breaks (flu, HIN1, and Zika virus) shows that knowledge
of the virus, perceived susceptibility and severity, access
to accurate information, and influence from friends, fam-
ily, and healthcare providers are important factors for vac-
cine uptake [9—-11]. While most studies have predominantly
White samples, studies that do examine racial and ethnic
minorities find that Black Americans have lower vaccina-
tion rates than their White American counterparts for the
flu, HPV, and pneumonia, with distrust as a reason against
vaccination [12-14].

Studies have found important group specific differences
in COVID-19 knowledge. Individuals with higher levels of
education had significantly higher COVID-19 knowledge
index scores than their less educated counterparts [15].
Additionally, in Kecojevic and colleagues’ [16] study of
college students, generally, there was a very good under-
standing of COVID-19 transmission modes and common
symptoms. College students also generally agreed with using
social distancing measures, and they mostly used official
sources to learn about COVID-19, such as the government
and medical professionals. Interestingly, even though 23%
of college students reported trusting non-official sources of
information, such as social media, family, and friends, about
46% of them reported using these unofficial sources to learn
about COVID-19.

There were also important differences across domains of
knowledge for individuals of different races and ethnicities.
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Specifically, COVID-19 knowledge index scores were lower
for non-Hispanic Black individuals than non-Hispanic white
individuals for the following knowledge domains: severity
and mortality, transmission, vaccines and treatment, and
misinformation [16]. Studies have also found that Black
individuals reported being less worried about COVID-19
and being less likely to think that they were susceptible to
becoming infected with COVID-19 than other subgroups
[17, 18]. Furthermore, Black individuals were also less
likely to report being prepared for COVID-19 or knowing
how to prevent getting infected with COVID-19 compared to
other subgroups [15, 18]. This latter finding was supported
by a study using the Chicago COVID-19 Comorbidities sur-
vey, which found that Black adults and men were less likely
to report practicing social distancing than White adults and
women respectively, when controlling for all other factors
[19].

In a qualitative study of Black women in the USA,
Chandler, and colleagues [20] found that 58% of partici-
pants obtained information about COVID-19 from social
media platforms or televised news sources. About one
third of Black women sampled also received information
about COVID-19 from other unofficial sources, such as
email updates, texts, family, or friends. In comparison to
the results presented above, this study suggests that Black
individuals may use unofficial sources of information at a
higher rate than other subgroups, a potential cost associated
with governmental distrust in this community. Seventy nine
percent of Black respondents also avoided official sources
of information because they found it to be confusing [20].
Scholars have cautioned against the use of non-scientific or
unclear sources of information for learning about COVID-
19; they also found that COVID-19 information on official
government websites tended to be written at a high school
or college reading level, not a 5-7th grade level as widely
recommended [21]. Thus, health literacy seems to be an
important predictor of understanding COVID-19 informa-
tion presented. Indeed, studies found that individuals with
low health literacy were less likely to think they were sus-
ceptible to COVID-19 [17] and less likely to engage in pre-
ventive practices, such as stopping leisure or group activities
or preemptively obtaining needed prescription medications
[20].

Critical Race Theory, Structural Racism, and Health

It is established that Black Americans have worse outcomes
as it relates to COVID-19. Given the racial inequities laid
bare by the COVID-19 pandemic, critical race theorists
would assert that scientists should center racially marginal-
ized groups in the study of social phenomena [22]. Specifi-
cally, they should acknowledge the social construction of
race, racism, and their impact on lived experiences. So, in
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this case, to understand and address this health equity con-
cern, we must consider psychosocial aspects of the Black
experience in America and how they may or may not impact
access to virus knowledge and related precautions.

Information regarding preventing and contracting
COVID-19, however, has been problematic from the begin-
ning, especially when it comes to the Black community.
According to Cultivation Theory, the more viewers are
exposed to media images, the more susceptible they are in
believing the images and the messages are valid and real
[23]. This is particularly concerning for HBCU students,
who Kim et al. [24] reported spend 7 h per day on social
media, 3 of which are for leisure. This means Black emerg-
ing adults had greater exposure to contradictory informa-
tion coming from the government, a lack of a nationwide
mandated response, and even CDC guidelines changing over
time. Additionally, there have been false reports on social
media that Blacks were immune to the virus along with other
factually inaccurate updates [25].

Public opinion polls highlight a racial disparity in
COVID-19 vaccine hesitancy by race, with 40% of Black
Americans planning not to get a vaccine compared to 16%
of white Americans [26]. This racial disparity in COVID-
19 vaccine hesitancy relates to mistrust in the medical sys-
tem among Black Americans. Trust is critical in promoting
information-seeking behavior about COVID-19 vaccines.
Yet, Black Americans have experienced medical racism at
the hands of the health department and US government for
centuries (See: Alabama Fistula Study, Heat Stroke Study,
Tuskegee Experiment, and Measles Vaccine Trails), which
fosters a sense of distrust in government and medicine
[27, 28] and impacts how messages about COVID-19 are
received. Mistrust is also impacted by the broader context
of race relations in America, systemic racism that has been
institutionalized in the USA, and everyday racism and disre-
spect that Black Americans experience [29, 30]. Recogniz-
ing that many Black Americans consciously decide against
vaccination, some activists argue that vaccine mandates
discriminate against Black Americans by disproportionately
impacting and limiting their participation in society [31].

As a population that is distinctly vulnerable to the virus,
it is top priority to understand Black Americans’ sources of
information to create culturally sound approaches to preven-
tion and intervention during pandemics such as COVID-19.
We do so by using a sample of Historically Black Colleges
and Universities (HBCU) students since emerging adults
(diagnosis) and Black Americans (hospitalizations and
mortality) have been shown to be among the highest risk
Americans. Our guiding research questions for this study
were (1) What do HBCU students know about COVID-
19?7 (2) What are their sources of information? And (3)
what precautions are they taking to slow the spread of the
virus? This study will add to the scientific understanding

of COVID-19-related knowledge, information sources, and
related precautions taken by HBCU students using results
of in-depth interviews.

Methods

Our team used flyer distribution to secure a sample of HBCU
students to uncover their concerns about COVID-19 and
remote learning via quantitative surveys. The research team
circulated flyers on social media and through various list-
servs from the department, college, and university levels.
We solicited interviewees via a poll included in the quantita-
tive survey. Respondents were informed of the opportunity
to participate in in-depth interviews and the potential to
secure a $50 gift card as an incentive for their time. Inter-
views lasted 40—60 min and covered topics ranging from
COVID-19 knowledge and related precautions to barriers
and promoters of school success. Inclusion criteria included
being a student enrolled during the Spring 2020 semester
and thus impacted by the campus shutdown. This study
received approval from the Institutional Review Board at
North Carolina A&T State University (IRB #19-0214).

Data Collection

Data collection utilized interview guides developed by three
principal investigators (PIs) on the research team. The quali-
tative component of this study was explanatory in nature
[32]. This allowed us to augment and contextualize quantita-
tive findings on COVID-19-related knowledge and vaccine-
related intentions. The in-depth interviews also allowed us
to better understand a novel topic, which, in this case, was
the conceptualization of COVID-19 among HBCU students
[33]. Given the disproportionate impact of COVID-19 on
Black Americans and young adults, it is vital to understand
the sources of information and actions taken by this group.
Due to CDC and campus COVID-19 guidelines, the research
team conducted and recorded interviews using Zoom soft-
ware. The findings reported here come from 21 in-depth
interviews from students who completed the quantitative
survey and consented to follow-up interview. More infor-
mation on the respondents is detailed in Table 1.
Interviews were conducted during Summer and Fall 2020.
Respondents provided online consent via Qualtrics software.

Data Analysis

Audio files from in depth interviews were transcribed using
Zoom’s transcription service. Prior to the coding process,
interviewers verified and de-identified the transcripts. Prin-
cipal investigators developed the codebook, definitions,
and examples of emerging themes. Research assistants
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Table 1 Descriptive statistics for interview participants

Full sample (N=21)

Number

Age

18-19 6

20-21 6

22-24 4

25+ 5
Sex

M 3

F 18
Race/ethnicity

Black American 18

Black Foreign Born

White American 2
K-12 urbanicity

Urban 4

Suburban 12

Rural 5
Virtual learning location

On campus 3

Nontraditional student—stayed home

Off-campus housing 10

Return home 4

assisted with analysis using established codes. New themes
that emerged during data analysis were reconciled by the
team as a unit. We feel confident that we reached both data
and meaning saturation through our data analysis process.
According to Hennink et al. [34], code saturation refers to
the research team uncovering every theme present in the
data. Code saturation is established with around nine inter-
views. Meaning saturation, however, refers to a research
team uncovering the full range of each code’s definition. So,
for example, if we see “social media” as an emergent theme
for sources of information, meaning saturation would mean
identifying references to “social media” varying from posts
by peers to CDC reports shared via newsfeeds. Meaning
saturation is established with 16-24 and our sample of 21
falls within that range. Additionally, Hennink et al. [34] also
noted that smaller samples are sufficient to reach saturation
in studies of homogeneous populations.

Results

Interviewees were asked questions about their knowledge
regarding COVID-19 and to understand precautions they
were taking to slow the spread of the virus. Major themes,
codes, and frequencies are displayed in Table 2.
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Participants’ answers to, “So, what do you know about
COVID-19 in terms of what it is and how it started?”” were
summarized in the following themes: it is a flu-like condi-
tion, it has international roots, there is inaccurate and chang-
ing information, and it is a pandemic. Sample quotations
follow.

Flu-Like Condition

Several students described COVID-19 as a minor sickness
akin to the common flu. This was a common misconception
early in the pandemic. The idea that COVID-19 was akin to
the flu originated from a televised presidential press confer-
ence in 2020. Because Black Americans watch television
and use social media at greater rates than their White coun-
terparts, they are easier to access and impact with messages
that are televised then viral online [35]. Responses ranged
from complete minimization, “it’s kind of like the flu. But
at the same time, it’s not because its asymptomatic,” to pro-
gressively experiencing feelings of concern.

“And initially, I know that they didn’t think it was as
deadly as it was, until probably the beginning of March
is when they started to shut things down and realize
that it is a little more deadly than the flu.”

International Roots

Students also described COVID-19 as an international virus
that spread to the USA. The fact that COVID-19 emerged
from China is non-contested information. The potentially
social aspect of this theme is the focus on the geographical
location of the first case. As with the idea that COVID-19 is
a flu-like virus, the fact that it originated in China was also
the focus of televised presidential press conferences [36].

“From the little bit that I do understand, I know that it
started in China. It spread quickly through travel. Peo-
ple coming back and forth from China to America.”

Inaccurate and Changing Information

Some students expressed frustrations around the changing
nature of information. They felt there was no consensus on
what COVID-19 was or how to navigate it. Given the abun-
dance of sources, lack of consensus between the white house
and CDC, and general panic around the pandemic, many
Americans likely experienced feelings of frustration. When
you consider the tumultuous relationship between Black
America and the field of health care, it is likely more frus-
trating sifting through mixed messages from an institution
that is already stigmatized was not trusted.
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Table2 COVID-19 knowledge and precaution codes, themes, and frequency distributions

Question Codes

Frequency Example quotes

So, what do you know about COVID-19 in Flu-like condition

terms of what it is and how it started? International roots

Inaccurate/changing information 7

Pandemic
Can you tell me about your sources of informa- News
tion on COVID-19? US government
Online sources

Classes

Interactions with family

Place of employment

Let’s talk about you, what are your feelings Like the flu

about the severity of the virus?
Very serious
Other

How did you come to feel that way? Statistics

2
5
Distrust hospital reporting 3
COVID-19 vs. baseline health 2
Influenced by friends 4

5

Influenced by family

Do you take any precautions to avoid COVID-
19?2 If so, what? If not, why is that?

Proper mask use

Avoiding large crowds

Physical distancing
Covid-19 testing

Covid-19 vaccination

Serious but avoidable

Hand washing/ sanitizing

9 “...when it originally came out, I heard that it
14 came from China, and it’s a virus. That basi-
cally affects the body.”

3
“Well, I get most of my news information from
5 Twitter.”
13%*
3
3
2
6 “Um, I think, it is very severe especially to those
3 that are more vulnerable.”
12

“And so, I didn’t feel comfortable putting so
much trust and other people and their deci-
sions. I knew I can control my environment,
which is my mom and I hear as much as
possible.”

15 “Yes, for the most part I stay in the house.”

11 students referenced social media, 2 students referenced Google

“I know they say it came from the food or something.
Some people said it was bat spit up or I think it can be
airborne too.”

Pandemic

COVID-19 was also described as a pandemic. Students who
felt this way saw it as more severe than the flu. They talked
about it being serious enough to cause the country to shut
down. The quote from below comes from a student who was
swayed by a cautionary article.

“It was actually back in I think like December, Janu-
ary, and it was an article that I read about America not
being ready for a global pandemic and things.”

Interviewees were asked about their sources of infor-
mation to better understand contributors to their diverse
perspectives on the virus. Responses to “Can you tell me
about your sources of information on Covid-19?” were sum-
marized in the following codes: the news, us government,
online sources, interactions with family, interactions with

friends, classes, and their place of employment. Example
quotes are below.

News

The first theme that emerged when we analyzed the ques-
tion on sources was the news. This varied from local news
to national news outlets. Given the wide range of reliability,
bias, and use of science in news casting, students who trust
the news may or may not consume factual health-related
information about the pandemic.

US Government

The second theme that emerged when we analyzed the ques-
tion on sources was the government and related officials.
This included references to former Presidents Obama and
Trump and their views and opinions and precautionary
actions and the severity of the virus. There were also refer-
ences to the CDC that we coded in this theme, “I prefer the
CDC, because that’s pretty much what they’re known for.
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They’re known for disease control and how we're supposed
to handle it.”

Online Sources

The third theme that emerged when we analyzed the ques-
tion on sources was online sources. Twitter seemed to be a
widely trusted source for the participants with 11 mention-
ing social sites like Twitter and YouTube and 2 mentioning
search engines like Google. Twitter is perhaps less reliable
than the news media as it contains an even broader range
of data on COVID-19. One respondent detailed how social
media portrayed the virus as a joke and framed it as a “bat
virus.”

Interactions with Family

The fourth theme that emerged when we analyzed the ques-
tion on sources was interactions with family. Students gener-
ally described their parents as cautious during the pandemic
and proponents of adhering to CDC recommendations. Inter-
actions with family as a source of vital information have
become a valued custom in the Black community. Popular
news outlets have been historically segregated, so Black
Americans use words of mouth as a key form of informa-
tion sharing [37].

Interactions with Friends

The fourth theme that emerged was interactions with friends.
Friends are conceptualized here as non-familial individuals
who have platonic, intimate relationships. Students discussed
being around friends when the news broke and reflected on
their shared reactions. Students also discussed talking to
friends who worked in the medical field. They put a great
deal of confidence in those friends first had experiences.

Classes

Fifth, the classroom emerged as a source of information on
COVID-19. In their study of 5800 college students, Head
et al. [38] found that 73% of students received news updates
during conversations with their professors and over 40%
selected news outlets based on recommendations form fac-
ulty. The abundance of panic and concern around the pan-
demic meant many classroom discussions had to shift from
discipline specific to current events. One student noted “all
of my teachers switch their lectures to center it (the virus).”
Students talked about classroom discussions that ranged
from venting, to processing, to data analysis around COVID-
19 and its impact on the globe.
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Place of Employment

The sixth theme that emerged was place of employment.
Students who reported getting virus-related updates
at work exclusively came from the medical field. They
mentioned serving patients who contracted the virus and
receiving updates on the pandemic from coworkers and
members of their leadership team.

Other Social Interactions

Other sources of information included social interac-
tions outside the family and social media. The example
below shows a student learning about the coronavirus at
a tournament.

“And then, you know, like the next day our coach
gets the call that the tournament's cancelled... we
have to go back home.”

Next, our research team read the following prompt to
participants, “Let’s talk about you, what are your feelings
about the severity of the virus?” Interviewee responses
can be summarized by three main themes: the virus is like
the flu, it is serious, but avoidable, and very serious. One
dissimilar response was coded as other.

Like the Flu

The first emergent theme came from students who
described the coronavirus as like the flu, manageable for
some and challenging for others. The idea that COVID-
19 is like the flu and is not a major concern for emerg-
ing adults speaks to a developmental concern known as a
sense of invulnerability [39]. Specifically, individuals ages
18-25 (1) are more likely to engage in health risk behavior
and (2) fail to connect today’s behaviors with tomorrow’s
consequences [40, 41].

“But I feel like, like the flu, like most people who are
dying are older people or people already with things
are wrong with them. So, it makes them more high
risk.”

Serious, but Avoidable

In terms of severity, there was a group of students whose
responses fell between like the flu and very serious. These
students spoke to the seriousness of the virus while also dis-
cussing ways to avoid contracting it. One respondent spoke
hopefully about the vaccine and the development of a cure.
Another student claimed that although COVID-19 is serious,
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“a lot of it is mainly overhyped. Me personally, I’ve never
seen or known people who died or whatever.”

Very Serious

The third emergent theme came from students who thought
the virus was very serious and that significant actions were
needed to slow the spread. Some students worked in health
care-related fields and talked about patients they had seen
suffering from the virus, other students talked about loved
ones impacted by the virus. Other students even mentioned
the death toll which is represented in the quote below.

“I think that it’s very severe especially how I see that
America is pretty much the only country that didn’t
take that many precautions. And our death toll is grow-
ing daily, and you hear on the news how like, there’s
hospital shortages and all that. I feel like it’s very
severe and we’re still not taking it serious.”

Other

The first theme coded as other came from a student respond-
ent who thought the virus was not too severe and thus, it was
inappropriate to shut down the country,

“Eventually, at some point, everybody is going to have
to like be exposed to it, unless we just completely lock
down and shut down the entire world forever, but obvi-
ously I don’t think that’s going to happen.”

This perspective is likely linked to misinformation com-
ing from nonscientific news reports and social media posts.
In the case of HBCU students, this could also be an exam-
ple of a social psychological tactic to avoid discussing the
stark differences between homelife and campus life. Stay-
at-home orders for many Black American college students
meant leaving the safety net of campus and returning to
issues around access to food, safe places to exercise, and a
peaceful space to complete schoolwork [42].

Next, we asked the respondents, “How did you come to
feel that way?” in terms of their beliefs around the severity
of COVID-19. Their perspectives were shaped by statistics,
a distrust for hospital reporting, a belief that data around
COVID-19 and related deaths was conflated with baseline
health, peer influence, and familial influence.

Statistics

First, our analysis showed that five of our HBCU students
drew a conclusion about COVID-19 based on statistics.
Students who referred to statistics saw numerical data, sci-
ence, and growing mortality rates, as useful tools in terms
of understanding the prevalence and impact of the virus.

Although our culture values the use of numerical data in
understanding social phenomena, the quote below shows
how it can be alarming and not always harmful when pre-
sented without context. Additionally, focusing on incidence
rates is less effective in terms of promoting change in racial
groups like African Americans [43].

“I’m looking at the news and seeing the death rates,
especially amongst African Americans... it’s just very
confusing especially hearing from different sources.”

Distrust Hospital Reporting

Other students, however, were less trusting of statistics, par-
ticularly those from hospitals. These respondents felt it was
in the hospital’s best financial interest to overstate COVID-
19 diagnoses and deaths to secure government funding. The
quote below comes a student who clearly believes the medi-
cal field is not trustworthy and operates by prioritizing finan-
cial gain over patient care. This perspective is likely rooted
in past trauma and stories shared by cautious (or previously
victimized) friends and family.

“Like I have seen people die from heart disease or, oh,
simply old age...a lot of hospitals, the more cases they
have... that’s how they get more equipment.”

Believe COVID-19 is Conflated with Baseline Health

Similarly, another group of students believed hospital data
was faulty and was due to conflating COVID-19 outcomes
with pre-existing conditions also referred to as comorbidi-
ties. These students claimed COVID-19 outcomes were
overstated and easily conflated with poor baseline health.

“You know they have cancer, but then they get
COVID-19, and COVID-19 makes it worse.”

Influenced by Friends and Family

Finally, students’ perspectives on the severity of COVID-
19 were influenced by friends and family. Generally, those
whose family and friends had been negatively impacted
by COVID-19 considered the virus to be very severe.
Responses mentioned seeing loved ones following all the
guidelines and still contracting the virus and even loss as
highlighted in the quote below.

“I have had friends passed away from it recently. Well
last week, my daughter’s boyfriend, his younger sister
lost her three-month-old baby too so.”

Finally, after gathering data on COVID-19-related knowl-
edge and sources of information, the research team asked
interviewees about any precautions they planned to take to
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slow the spread of the virus. Responses were summarized by
the following themes proper mask use, handwashing, avoid-
ing large crowds, physical distancing, symptom monitoring,
and getting vaccinated.

Proper Mask Use

First, most of our respondents reported that they would help
slow the spread of COVID-19 by engaging in proper mask
use. Although a divisive topic in the USA, mask wearing
is the number one CDC recommendation for individuals
leaving the house during the pandemic. For Black Ameri-
cans in particular, wearing a mask allows them to slow the
spread through personal actions, not taking a vaccine which
is widely distrusted in their community [44].

“Yes, so I wear a mask every single time I go out.
Occasionally, often in the beginning, I also wear
gloves”

Hand Washing/Sanitizing

Second, students claimed they have been, and will continue
to, wash and sanitize their hands and items they touch. Like
mask wearing, hand washing and sanitizing are autonomous
ways HBCU students can protect their health without using
formal medical interventions. Additionally, adhering to this
precaution may have been less challenging for our popu-
lation as they are more engaged in hygiene practices on a
regular basis. Anderson and colleagues [45] conducted an
observational study of handwashing in campus restrooms
and found that 76.3% of Black students washed their hands
with soap, while a smaller 57.1% of Whites and 49.6% of
Asian students did.

“Hand sanitizer.... But especially at *store X* because
you got to think people touch stuff and put it back.
You touched on this earlier, they touch the cereal. The
doors. The grocery carts”

Avoiding Large Crowds/Small Crowds Only

A third way students planned to take precautions was to
avoid large crowds. Students did this by staying home,

“Yes, for the most part I stay in the house unless I have
to go somewhere and when I do go places like the
store, or any outings, [ wear a mask.”

and finding alternative ways to connect with their loved
ones. This strategy came with noted distress. Respondents
talked about missing loved ones and having to make difficult
decisions around who to socialize with.
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“I don’t travel frequently. I don’t really see my family
members or my extended family members. We meet
on zoom a lot.”

Physical Distancing

For those who were unable to avoid large crowds, they
reported a fourth option, which was engaging in physical
or social distancing. The inability to adhere to stay-at-home
orders represents a lack of privilege and health-related
autonomy that was laid bare by the pandemic. The CDC [7]
lists overrepresentation in essential work as a social determi-
nant of COVID-19 diagnoses for Black Americans.

“As far as like working in healthcare. I try my best
not to go around my family, especially when I had to
work with COVID-19 patients. I did not go around my
family, but if I do feel a little under the weather, then I
normally quarantine myself at home”

COVID-19 Testing/Symptom Monitoring

Fifth, students discussed symptom monitoring and COVID-
19 testing. Students talked about how daunting travel can be
with all the testing requirements and how they disliked the
nose swabs used in early COVID-19 test kits. The student
below describes how vital testing is given the prevalence of
asymptomatic carriers.

“I think that people should get tested whether have any
symptoms or not because I do believe that there is a
such thing as carriers. I also believe that they shouldn’t
do any more of the, you know, the temperature checks,
because carriers...asking them, you know, ‘how do
you feel, have you had a fever, how you have been’ 1
just feel like it was not accurate, due to the people that
are carriers and don't have some of them.”

COVID-19 Vaccination

A sixth precautionary action that respondents mentioned was
COVID-19 vaccination. Students compared the COVID-19
vaccine to the flu vaccine and wondered if it would simi-
larly only provide immunity from certain strains of the virus.
They also compared the two vaccines in terms of potential
for side effects and sickness. Despite seeing the value in the
vaccine, the respondent below mentioned trepidations about
being among the first to try the new medication.

“I believe that people should get the vaccine. You
know, I believe that we should get vaccinated, but I do
not want to be one of the first ones.”
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Discussion

Our findings add to the literature by providing perspectives
of HBCU students’ knowledge, sources of information,
and planned precautions regarding COVID-19. According
to medical sociologists, Williams and Sternthal [46], the
impact of racism and cultural differences is largely ignored
in studies of health disparities. Additionally, public health
scholar Lisa Bowleg [47] argued that individuals who have
marginalized identities should be at the center of health
research since it is well established that oppression is a
predictor of poor health. This means, rather than situating
Black college students as a comparison group (alongside
other college students), we situate them as the point of
interest [48].

Regarding knowledge, participants expressed that early
information insinuated that COVID-19 was a minor sick-
ness like the flu; however, this was dispelled as the country
began to shut down and the deadly consequences of infec-
tion were more well-known [49]. Also, as found in other
studies, students indicated that the origin of the virus was
attributed to China and that it spread to the USA from
there, but students did not endorse conspiracy theories
such as the virus was human engineered [50]. The frustra-
tion of changing information regarding the virus reported
by participants aligns with concerns of citizens across the
USA [51].

Participants indicated that the news, the govern-
ment, social media, family, and interactions with others
were sources of information regarding the virus. Local
and national news outlets, government-related channels
including the former President Obama and agencies such
as the CDC were viewed as trusted sources. Naeem and
Bhatti [52] suggested that COVID-19 has spurred a mas-
sive “infodemic” in which the public has been bombarded
with large amounts of information, much of which is not
scientifically correct. Some participants indicated that
they used social media as an alternative to news despite

evidence that misinformation about the pandemic occurs
frequently on these platforms and can be a source of health
risk [53, 54]. Another key source of information revealed
in our study was family, specifically parents. Most of the
research on COVID-19 and parents has focused on those
with young children. This study indicates that parents
along with other social interactions with trusted individu-
als influenced their emerging adult children’s attitudes and
perceptions about COVID-19.

Regarding severity of the virus, responses ranged from
the nationwide shut down was unnecessary to the virus is
very serious. This finding aligns with a study that indicated
that many US adults in March 2020 to April 2020 severely
underestimated their fatality risk from COVID-19 and the
virus was no more serious than the flu [55]. Participants
based perceptions of severity on statistics; however, they
also reported distrust of hospital reporting and the belief that
data were being conflated with pre-existing conditions. Per-
ceptions of severity were also based on first-hand accounts
from family and friends that had been negatively impacted
by the virus which is aligned with previous research [56, 57].

Finally, participants indicated plans to adhere to pre-
cautions including engaging in proper mask use, washing,
and sanitizing hand, avoiding large crowds, and physi-
cal distancing. In a study examining whether mask usage,
social distancing, handwashing, and stocking up on food/
supplies were associated with COVID-19 vaccine inten-
tions, it was found that those with positive vaccine inten-
tions were more likely to engage in precautionary behaviors
[58]. In a national survey by the National Opinion Research
Center (NORC) completed in May 2020, Black and His-
panic respondents, respondents who were females, younger,
and those who were more politically conservative were sig-
nificantly less likely to report intending to be vaccinated.
Overall, participants viewed testing as important and vital
to slowing the spread of the COVID-19 virus. To return
to Critical Race Theory, our results support the notion that
we must consider psychosocial aspects of race in studies
of social phenomena like the COIVD-19 pandemic [59].

Theoretical Framework:
Critical Race Theory -
Delgado and Stefancic (2001)

Problem: Race Specific
Health Disparity

Approach: Apply CRT to
Covid Knowledge and
Precautions

Findings: Identified
Precautions Take

® Covid-19 Diagnosis Rates

2

* Known Mechanism: Virus
Knowledge and Precautions
Taken

¢ Center marginalized groups
in the study of social
phenomena

#' Acknowledge the social
construction of race, racism,
and their impact on lived
experiences

® Use qualitative interviews to

contextualize race related « Hand washing/ sanitizing
health disparities .

Avoiding large crowds/Small
# crowds only
® Physical distancing
¢ Covid-19 Testing
* Symptom monitoring

® Proper mask use

¢ Covid-19 vaccination

Fig. 1 Model displaying the path of our findings from trends in racial disparities to context using a critical race lens
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Figure 1 displays the path of our findings from trends in
racial disparities to context using a critical race lens (see
Fig. 1).

Limitations

An overarching limitation is the greater likelihood of bias
that has been associated with qualitative research. Specifi-
cally, the design and implementation of qualitative research
lends the approach to higher susceptibility to positionality
bias, analytical bias, and social desirability bias [32]. To
address positionality, our research team created checks and
balances by using a racial, ethnic, and disciplinary diverse
team of scholars to conduct the data analysis. In addition,
analytical bias was mitigated through the team’s inclusion of
three experienced qualitative researchers and two graduate
student assistants. To minimize social desirability bias, par-
ticipants were assured their responses would be deidentified
to maintain confidentiality. Study participants could provide
outside evidence of their views, not just their own personal
experiences.

Our study is also limited by the makeup of the sam-
ple, which had substantially more women than men. We
acknowledge that medical racism and historical instances
of racism in science make it challenging to recruit Black
men for health-related research. The stay-at-home orders
that were in place during data collection stopped us from
engaging in best practices like personal interactions, sharing
meals together, adding trusted community members to the
study team, and recruiting from trusted locations like barber
shops [60, 61]. We do not believe this limitation devalues
our qualitative data as the goal of our study was to contextu-
alize quantitative trends, so we sought after composite data
(among HBCU students), not comparative data (by sex).

Conclusion and Future Directions

In conclusion, findings of this study make a meaningful
contribution to the literature by providing data on HBCU
students’ knowledge, information sources, and perspec-
tives on precautions associated with the COVID-19 pan-
demic. Considering the disproportionate impact of the
virus on Black communities, it is critical to understand
attitudes and perceptions among Black individuals. These
data can be used to inform health interventions on cam-
puses and other spaces occupied by Black Americans and
young adults. Other health issues like HIV and diabetes
have been prioritized by public health initiatives and the
COVID-19 virus and vaccinations should be at the fore-
front as well. Universities should also consider implement-
ing programs to aid in the navigation of social media for
information gathering, considering the high probability

@ Springer

of misinformation. The current generations and those to
follow will lean on the internet for its immediacy, so it is
vital that they know which sites are trustworthy and how
to read and interpret basic statistics.
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