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Several restriction policies implemented in many states in the United States have demonstrated their effective-
ness in mitigating the spread of the coronavirus disease (COVID-19), but less is known about the differences in
views on the restriction policies among different population segments. This study aimed to understand which
different population groups of adults in the United States consider several key restriction policies as necessary to
combat COVID-19.

Survey data from Wave 64 (March 19-24, 2020) of the Pew Research Center’s American Trends Panel
(n=10,609) and logistic regression were used to evaluate the association between socioeconomic and de-
mographic characteristics, employment status, political party affiliation, news exposure, census region, and
opinions about COVID-19 restriction policies. The policies included restricting international travel, imposing
business closures, banning large group gatherings, cancelling entertainment events, closing schools, limiting
restaurants to carry-out only, and postponing state primary elections.

Most survey respondents viewed COVID-19 restriction policies as necessary. Views on each restriction policy
varied substantially across some population segments such as age, race, and ethnicity. Regardless of population
segments, those who followed news closely or considered themselves Democrat/lean Democrat were more likely
to consider all the policies as necessary than those not following the news closely or those who considered
themselves Republican/lean Republican.

The effectiveness of key COVID-19 restriction policies is likely to vary substantially across population groups
given that views on the need to implement these policies vary widely. Tailored health messages may be needed
for some population segments given divergent views on COVID-19 restriction policies.

1. Introduction group gatherings.(Oran and Topol, 2020; Sen et al., 2020)

Many policy initiatives have been implemented to reduce the spread

More than 280,000 people have died in the United States (US) due to
the coronavirus disease (COVID-19) and the number of deaths is pro-
jected to reach 340,000 or more by January in 2021.(COVID-19 pro-
jections, 2020) While early hotspot states such as New York and New
Jersey overcame the first wave of COVID-19 cases, other states such as
North Dakota, South Dakota, Wyoming, and Missouri are seeing a
continuous growth in cases.(Coronavirus in the US: latest map and case
count, 2020) A major challenge to reduce the spread of the virus is that
COVID-19 is highly transmissible by asymptomatic individuals and, as
such, the most effective preventive strategies include enforcing the use
of face coverings, promoting social distancing, and discouraging large-

of the virus (e.g., limiting restaurants to takeout only and encouraging
work from home for all non-essential workers) and it is now clear that
reductions in the number of cases in earlier hotspots are directly related
to the adoption of these key measures.(Guidelines: opening up America
again, 2020) Although we know which prevention strategies work at the
population level in states that have adopted these virus containment
measures, we know much less about which individuals are likely to be
more or less compliant with public health measures to contain COVID-
19. Crafting effective health communication messages that appeal to
different segments of the population is critical if we want to contain the
spread of the virus and reduce its impact, particularly on vulnerable

Abbreviations: COVID-19, coronavirus disease; US, United States; Pew, Pew Research Center; ATP, American Trends Panel; NH, non-Hispanic; OR, adjusted odds

ratio; CI, confidence interval.
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populations. To be effective, message framing to promote public actions
should be not only consistently delivered but also address sociocultural
variation and values across populations.(Briseno, 2020; Finset et al.,
2020; Reynolds and Seeger, 2005) As we learn more about the charac-
teristics of at-risk populations, tailored messages to target different
population segments will likely increase the effectiveness of public
health interventions to combat COVID-19.

The objective of this study is to use nationally representative survey
data on US adults to understand which different population groups
consider several key restriction policies as necessary to address COVID-
19. These policies include restricting international travel, imposing
business closures, banning large group gatherings, cancelling enter-
tainment events, closing schools, limiting restaurants to carry-out only,
and postponing state primary elections. Our goal is to evaluate the as-
sociation between socioeconomic and demographic characteristics,
employment status changes due to the pandemic, political party affili-
ation, news exposure, and census region, and the opinions of adults
about each of these key COVID-19 restriction policies.

2. Methods
2.1. Study sample

The Pew Research Center’s (Pew) American Trends Panel (ATP) is a
nationally representative probability sample panel of noninstitutional-
ized adults in the US. ATP members participate in self-administered
surveys (in English or Spanish) once or twice monthly. The periodic
surveys include questions that assess the opinions, experiences and be-
haviors of ATP survey participants in a wide variety of subjects. ATP
members (N=29,908) were recruited through landline, cellphone and
address-based sample surveys since January 2014. Details about the ATP
sampling methodology are described elsewhere.(Keeter, 2019) Included
in our study sample were participants (N=11,537) of the survey
administered between March 19 and March 24, 2020 (Wave 64). Our
final sample included 10,609 US adults 18 years of age and over with no
missing data in the variables of interest.

2.2. Measures

ATP Wave 64 included a question on the views of respondents about
COVID-19 restriction policies: Thinking about some steps that have been
announced in some areas to address the coronavirus outbreak, in general do
you think each of the following have been necessary or unnecessary? Survey
participants responded whether each of the following seven policies
were necessary or unnecessary: a. Restricting international travel to the US,
b. Requiring most businesses other than grocery stores and pharmacies to
close, c. Asking people to avoid gathering in groups of more than ten, d.
Cancelling major sports and entertainment events, e. Closing K-12 schools, f.
Limiting restaurants to carry-out only, and g Postponing upcoming state
primary elections (Cronbach’s alpha = 0.79).

We included a set of variables that may be associated with the
COVID-19 restriction policies listed above. Predictors/covariates
included socioeconomic and demographic characteristics (age group
(18-29, 30-49, 50-64, 65+), sex, race/ethnicity (non-Hispanic (NH)
white, NH black, Hispanic, other), family income category (2018 earn-
ings adjusted for differences in purchasing power by geographic region
and household size (<$30,000, $30-$74,999, $75,000+)), education
level (college graduate and above, some college, high school or less),
marital status (married, living with a partner, divorced, separated,
widowed, never been married), and presence of children under the age
of 12 in the household), political party affiliation, news exposure (how
closely the participants were following COVID-19 related news),
employment status change due to the pandemic (whether someone in
the household had lost a job or taken a pay cut), and census region
(Northeast, Midwest, South, West).
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2.3. Statistical analysis

We first used descriptive statistics (stratum-specific counts and per-
centages (%)) to summarize socioeconomic and demographic charac-
teristics, employment status change due to the pandemic, political party
affiliation, news exposure, census region, and views on COVID-19 re-
striction policies of US adults. We then examined the differences in
views of US adults about COVID-19 restriction policies by the pre-
dictors/covariates described above. The differences in the distributions
were evaluated using Chi-square tests. Logistic regression was used to
examine the association between socioeconomic and demographic
characteristics, employment status change due to the pandemic, politi-
cal party affiliation, news exposure, and census region, and each COVID-
19 restriction policy. Adjusted odds ratios (ORs) were reported with
95% confidence intervals in brackets. A p-value <0.05 was considered
statistically significant. Analyses were conducted using Stata 16.1
(StataCorp, College Station, TX).

3. Results

Table 1 presents the characteristics of respondents to the Pew ATP
survey of US adults conducted during March 19-24, 2020. Among the
10,609 respondents included in our final sample, one in five survey
participants were 65 years of age or older (19.4%) and more than half
were female (51.3%). About two-thirds were NH whites (64.0%), 11.5%
NH blacks, 15.8% Hispanics, and 8.7% belonged to other racial/ethnic
groups. Survey respondents were about equally distributed across in-
come groups and education levels. Most participants were either mar-
ried (46.6%) or never been married (46.6%), and a quarter (24.7%) of
them had children under 12 years of age. More than half of survey
participants (52.8%) were registered or self-identified as Democrat or
lean Democrat whereas 43.9% of survey participants were Republican or
lean Republican. More than half of survey respondents had been
following news on COVID-19 very closely (57.2%). About one in five
survey respondents (19.6%) were laid off or lost a job due to the
pandemic while more than a quarter (27.2%) had a pay cut due to
reduced hours or demand for their work as a result of the pandemic.
More than a third of the survey participants (38.2%) reside in the South,
17.3% in the Northeast, 21.0% in the Midwest, and 23.5% in the West.

Table 2 reports the views of survey respondents on whether COVID-
19 restriction policies were necessary to address the coronavirus
outbreak. The vast majority of survey respondents believed that COVID-
19 made it necessary to restrict international travel to the US (95.1%),
cancel major sports and entertainment events (91.3%), close K-12
schools (90.3%), ask people to avoid gathering in groups of more than
10 people (88.0%), and limit restaurants to carry-out only (85.8%). On
the other hand, 28.0% of survey respondents believed it was unnec-
essary to require most businesses other than grocery stores and phar-
macies to close and 29.4% believed it was unnecessary to postpone state
primary elections.

Table 3 reports the logistic regression results examining the associ-
ation between socioeconomic and demographic characteristics,
employment status change due to the pandemic, political party affilia-
tion, news exposure and each COVID-19 restriction policy. Compared to
adults between 18 and 29 years of age, adults age 65 years of age and
over were more likely to view restricting international travel as neces-
sary (OR=1.94, 95% confidence interval (CI)=1.07-3.50), more likely
to view cancellation of major sports and entertainment events as
necessary (OR=1.78, 95% CI=1.13-2.80), and more likely to view
closing K-12 schools as necessary (OR=1.75, 95% CI=1.11-2.75) to
address the coronavirus outbreak. Adults ages 50-64 and 65+ years
were less likely to view postponing primary elections as necessary to
combat the coronavirus outbreak compared to adults 18 to 29 years of
age ((OR=0.76, 95% CI=0.58-0.99) and (OR=0.71, 95%
CI=0.53-0.95), respectively).

Compared to male respondents, female respondents were more likely
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Table 1
Characteristics of US adults: Pew’s ATP Survey, March 19-24, 2020
(N=10,609).
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Table 2
Views of US adults on COVID-19 restriction policies: Pew’s ATP Survey, March
19-24, 2020 (N=10,609)

Characteristic % %
Age group Restricting international travel to the US
18-29 20.0 Unnecessary 4.9
30-49 34.7 Necessary 95.1
50-64 25.9 Requiring most businesses other than grocery stores and pharmacies to
65+ 19.4 close
Sex Unnecessary 28.0
Male 48.7 Necessary 72.0
Female 51.3 Asking people to avoid gathering in groups of more than ten
Race/ethnicity Unnecessary 12.0
NH white 64.0 Necessary 88.0
NH black 11.5 Cancelling major sports and entertainment events
Hispanic 15.8 Unnecessary 8.7
Other 8.7 Necessary 91.3
Family income Closing K-12 schools
<$30,000 30.2 Unnecessary 9.7
$30-$74,999 35.9 Necessary 90.3
$75,000-+ 33.9 Limiting restaurants to carry-out only
Education Unnecessary 14.2
College graduate and above 36.2 Necessary 85.8
Some college 31.7 Postponing upcoming state primary elections
High school or less 321 Unnecessary 29.4
Marital status Necessary 70.6
Married 46.6
Living with a partner 10.3
Divorced 11.1 Families earning more than $30,000 a year were more likely to view
Separated 2.2 requiring most businesses to close as necessary to address the corona-
Widowed 5.2 . s .
Never been married 46.6 virus outbreak compared to families earning less than $30,000 a year
Children under the age of 12 in the household ($30,000-$74,999 (OR=1.37, 95% CI=1.11-1.69) and $75,000 and
No 75.3 above (OR=1.34 95% CI=1.07-1.67)). Families earning $75,000 or
Yes 247 more a year were more likely to view avoiding gathering in groups
Party afﬁ,hatm" . (OR=1.39, 95% CI=1.02-1.90) and limiting restaurants to carry-out
Republican or lean Republican 43.9
Democrat or lean Democrat 50.8 only (OR=1.35, 95% CI=1.01-1.80) as necessary measures to address
Don’t know/refused/no lean 3.4 the coronavirus outbreak compared to families earning less than
How closely have you been following news on COVID-19? $75,000 a year.
Not closely 78 Compared to survey respondents with a high school education, re-
Less closely 35.0 . . . . .
Very closel 572 spondents with some college education were less likely to view closing
y y

Has the following happened to you or someone in your household because of
COVID-19?
a. Been laid off or lost a job

No, has not happened 80.4

Yes, has happened 19.6
b. Had to take a cut in pay due to reduced hours or demand for your

work

No, has not happened 72.8

Yes, has happened 27.2
Census region

Northeast 17.3

Midwest 21.0

South 38.2

West 23.5

to view as necessary restrictions of international travel to the US
(OR=1.43, 95% CI=1.05-1.95), closing most businesses (OR=1.60,
95% CI=1.38-1.87), avoiding groups larger than 10 people (OR=1.49,
95% CI=1.20-1.85), closing K-12 schools (OR=1.35, 95%
CI=1.07-1.69), limiting restaurants to carry-out only (OR=1.79, 95%
CI=1.47-2.17), and postponing state primary elections (OR=1.54, 95%
CI=1.34-1.76). Compared to NH whites, NH blacks were less likely to
view as necessary avoiding groups larger than 10 people (OR=0.62, 95%
CI=1.42-2.69), the cancellation of major sports and entertainment
events (OR=0.56, 95% CI=0.36-0.89), and closing K-12 schools
(OR=0.65, 95% CI=0.43-1.00). However, Hispanics were more likely to
view the closing of most businesses (OR=1.45, 95% CI=1.13-1.85),
avoiding group events larger than 10 people (OR=1.87, 95%
CI=1.25-2.77), closing K-12 schools (OR=1.76, 95% CI=1.14-2.69),
and postponing state primary elections (OR=1.67, 95% CI=1.31-2.12)
as necessary COVID-19 restriction policies compared to NH whites.

most businesses (OR=0.81, 95% CI=0.67-0.99) and postponing primary
elections (OR=0.79, 95% CI=0.66-0.95) as necessary to respond to
COVID-19. Respondents with a college degree or higher were more
likely to view cancelling major sports and entertainment events as
necessary (OR=1.45, 95% CI=1.04-2.02). Survey participants who
were divorced were less likely to view as necessary the need to postpone
primary elections (OR=0.79, 95% CI=0.63-0.99) to combat COVID-19.
Compared to those with children under the age of 12 years in the
household, those without were more likely to view postponing primary
elections as necessary (OR=1.24, 95% CI=1.03-1.50).

Democrat (or lean Democrat) survey respondents were less likely to
view restricting international travel to the US as necessary (OR=0.62,
95% CI=0.43-0.90) and more likely to view all other restriction policies
as necessary compared to Republican (or lean Republican) survey re-
spondents (i.e., closing most businesses (OR=2.62, 95% CI=2.23-3.08),
avoiding large group gatherings (OR=2.98, 95% CI=2.33-3.81),
cancelling sports and entertainment events (OR=3.37, 95%
CI=2.52-4.51), closing K-12 schools (OR=2.91, 95% CI=2.24-3.79),
providing carry-out only for restaurants (OR=2.95, 95% CI=2.36-3.68)
and postponing state primary elections (OR=1.31, 95% CI=1.13-1.52).
Respondents who did not identify a specific party affiliation or party
leaning had similar perceptions towards restriction policies as re-
spondents who identified as a Democrat or lean Democrat.

Compared to respondents who were not closely following COVID-19
news, respondents following the news less closely or very closely were
more likely to find all the policies under consideration necessary to
combat COVID-19. Facing a job loss or experiencing a pay cut (by the
respondent or someone in their household) were not associated with
finding as necessary the seven restriction policies considered to combat
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Table 3
Factors associated with views of US adults about COVID-19 restriction policies: Pew’s ATP Survey, March 19-24, 2020 (N=10,609).

Predictor variable Restricting Requiring most businesses other than grocery Asking people to avoid gathering in Cancelling major Closing K-12 Limiting restaurants to Postponing
international travel stores and pharmacies to close groups of more than ten sports and schools carry-out only upcoming state
to the US entertainment primary elections

events
OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Age group

18-29 (ref)

30-49 0.79 [0.49,1.25] 0.89 [0.70,1.14] 0.84 [0.61,1.16] 1.14 [0.78,1.66] 1.04 [0.73,1.49] 0.74 [0.53,1.04] 0.82 [0.64,1.05]

50-64 1.47 [0.87,2.49] 0.86 [0.66,1.12] 1.04 [0.74,1.48] 1.23 [0.83,1.81] 1.09 [0.73,1.62] 0.72 [0.50,1.02] 0.76 [0.58,0.99]

65+ 1.94 [1.07,3.50] 1.07 [0.80,1.43] 1.35 [0.91,2.01] 1.78 [1.13,2.80] 1.75 [1.11,2.75] 1.07 [0.72,1.59] 0.71 [0.53,0.95]

Sex

Male (ref) 1.00 [1.00,1.00]

Female 1.43 [1.05,1.95] 1.60 [1.38,1.87] 1.49 [1.20,1.85] 1.26 [0.98,1.61] 1.35 [1.07,1.69] 1.79 [1.47,2.17] 1.54 [1.34,1.76]

Race/Ethnicity

White non-

Hispanic (ref)

Black non-Hispanic 0.99 [0.55,1.79] 1.17 [0.87,1.58] 0.62 [0.42,0.92] 0.56 [0.36,0.89] 0.65 [0.43,1.00] 0.99 [0.66,1.49] 0.83 [0.65,1.07]

Hispanic 1.72 [0.95,3.10] 1.45 [1.13,1.85] 1.87 [1.25,2.77] 1.37 [0.91,2.06] 1.76 [1.14,2.69] 1.36 [0.98,1.90] 1.67 [1.31,2.12]

Other 1.11 [0.64,1.93] 0.95 [0.71,1.26] 1.18 [0.75,1.86] 1.01 [0.59,1.71] 0.91 [0.59,1.40] 1.16 [0.79,1.71] 1.25 [0.93,1.68]

Family income
<$30,000 (ref)

$30-$74,999 1.15 [0.72,1.82] 1.37 [1.11,1.69] 1.26 [0.94,1.67] 1.20 [0.86,1.66] 1.24 [0.91,1.69] 1.25 [0.95,1.65] 1.02 [0.83,1.24]
$75,000+ 0.87 [0.57,1.34] 1.34 [1.07,1.67] 1.39 [1.02,1.90] 1.19 [0.83,1.71] 1.08 [0.78,1.49] 1.35 [1.01,1.80] 0.87 [0.71,1.08]
Education
High school or less
(ref)
Some college 1.14 [0.73,1.78] 0.81 [0.67,0.99] 1.02 [0.78,1.34] 0.95 [0.70,1.29] 1.20 [0.90,1.60] 1.06 [0.82,1.35] 0.79 [0.66,0.95]
College grad and 0.93 [0.61,1.43] 0.96 [0.79,1.17] 1.25 [0.95,1.66] 1.45 [1.04,2.02] 1.26 [0.94,1.69] 1.14 [0.89,1.46] 0.89 [0.74,1.08]
above

Marital status
Married (ref)

Living with a 1.07 [0.60,1.92] 0.84 [0.64,1.12] 0.75 [0.51,1.10] 0.69 [0.44,1.08] 0.74 [0.49,1.13] 0.78 [0.53,1.14] 0.79 [0.61,1.03]
partner

Divorced 1.01 [0.55,1.84] 0.88 [0.69,1.13] 1.09 [0.74,1.60] 0.81 [0.54,1.22] 0.98 [0.67,1.42] 0.91 [0.66,1.26] 0.79  [0.63,0.99]

Separated 1.98 [0.82,479] 0.66 [0.36,1.20] 1.85 [0.82,4.18] 1.03 [0.43,2.47] 1.03 [0.48,2.21] 1.01 [0.49,2.09] 1.07 [0.62,1.85]

Widowed 0.61 [0.28,1.33] 1.04 [0.72,1.49] 0.86 [0.52,1.42] 0.70 [0.39,1.27] 0.62 [0.36,1.05] 0.77 [0.48,1.23] 0.74 [0.54,1.01]

Never been 0.67 [0.45,1.00] 0.92 [0.73,1.15] 0.88 [0.65,1.19] 0.73 [0.50,1.04] 0.75 [0.53,1.05] 0.89 [0.66,1.20] 0.88 [0.70,1.09]
married

Do you have children under the age of 12 in the household?

No (ref)

Yes 1.35 [0.89,2.06] 1.04 [0.84,1.27] 1.01  [0.78,1.32] 1.08 [0.79,1.48] 1.04 [0.78,1.39] 1.15 [0.88,1.49] 1.24  [1.03,1.50]

Political party
affiliation

Rep/lean Rep (ref)

Dem/lean Dem 0.62  [0.43,0.90] 2.62 [2.23,3.08] 298 [2.33,3.81] 3.37  [2.52,451] 291 [2.24,3.79] 295 [2.36,3.68] 1.31 [1.13,1.52]

DK/refused/no 0.33  [0.13,0.82] 2.04 [1.25,3.35] 234  [1.26,4.35] 216  [1.03,450] 1.80 [0.90,3.59] 1.96 [1.06,3.65] 1.92  [1.18,3.11]
lean

How closely have you been following news on COVID-19?

Not closely (ref)

Less closely 2.14  [1.28,3.58]  2.29 [1.69,3.10] 2.84 [2.01,4.00] 2.33  [1.58,3.43] 261 [1.80,3.78] 214 [1.52,3.02] 1.98 [1.46,2.66]

Very closely 3.68  [2.22,6.08] 4.57 [3.39,6.171 7.33  [5.24,10.27] 5.72 [3.82,857] 543 [3.76,7.84] 497 [3.52,7.00] 2.73  [2.04,3.66]
Has the following happened to you or someone in your household because of COVID-19?

a. Been laid off or lost a job

(continued on next page)
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more likely to recognize COVID-10 as a threat to health(Galasso et al.,
2020) and take precautions on mitigating the risk of COVID-19 infec-
tion, including limiting social gatherings and putting on personal pro-
tective equipment.(Fan et al., 2020) While women have lower infection
and mortality rates due to COVID-19, they are more likely to be affected
by the restriction measures associated with the closure of businesses and
schools.(Alon et al., 2020) Compared to other age groups, voter turnout
is usually higher among those 65 years of age and over,(Mirsa, 2019)
who are more likely impacted by federal-level policies associated with
retirement and Medicare benefits, and less affected by potential barriers
to voting due to relocation that is more common among other age
groups.(Brandon, 2020)

Compared to NH whites, NH black and Hispanic populations have a
higher COVID-19 infection rate and are more than four times as likely to
be hospitalized as a result.(COVID-19 Forecasts: Deaths, 2020) The
Hispanic population was more likely to consider restriction policies as
necessary. The Health Belief Model suggests that individual health
behavior is informed by knowledge and perceptions,(Janz and Becker,
1984) but in the context of COVID-19, following safety measures like
closing nonessential businesses and avoiding large gatherings means
possible job loss or a pay cut especially for low-wage workers in the short
term. For Hispanic populations that overwhelmingly contribute to the
workforce in the food industry that has been hit hard by the pandemic,
their perception of restriction and safety measures may be in conflict
with their actions that are determined by the need to remain gainfully
employed. Our findings from data early in the pandemic showed that
employment status did not contribute to differences in the views of the
restriction policies, but the results may now differ after a longer time
period into the pandemic given the inconsistent responses at the federal
and state levels.

Our findings based on survey data early in the pandemic could
inform the adoption of other future measures that go beyond the
implementation of restrictive measures to mitigate the spread of COVID-
19. People that do not find it necessary to adopt restrictive policy
measures to prevent COVID-19 outbreaks are presumably also in-
dividuals who perceive the risk of infection as low. As a result, a lower
perception of risk could lead to lower participation rates in key initia-
tives to address COVID-19 such as contact tracing measures or vaccine
uptake now and in the future. Our study suggests that there is likely to be
substantial but, yet, predictable variation in areas such as participation
in contact tracing and vaccine uptake across different segments of the
population.

Lastly, most of the conversation around the spread of the coronavirus
has focused on the biological factors such as the incubation period and
the onset of symptoms.(Lauer et al., 2020) An often quoted figure for
communities, states, and countries is the number of secondary infections
resulting from a primary infection.(Ives and Bozzuto, 2020) Although it
is important to know how contagious COVID-19 can be for different
locations and populations, the spread of ideas about the disease could be
even more relevant. In other words, “we are infected by the idea of a
disease long before the disease itself” and, as such, understanding how
people perceive restrictive policies and risks is critically important to
close the gap between the spread of COVID-19 and the spread of ideas
and perceptions about COVID-19.(Krakauer and West, 2020) This is
particularly important as we attempt to optimize our response to
COVID-19 by closing disparities in the actual impact of the coronavirus
while simultaneously closing disparities in the spread of ideas and per-
ceptions about it. With vaccine development and approval, tasks at hand
for public health officials are becoming more complex given the need to
juggle different prevention and treatment strategies to manage COVID-
19 outbreaks. In addition to logistics in vaccine distribution and uptake,
vaccine hesitancy, pandemic fatigue and misinformation in the media
are some of the challenges faced by local, state and national leaders. The
need to anticipate and develop communication strategies to successfully
address the pandemic is critical.(Bosman et al., 2020; French et al.,
2020)
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Our study has several strengths and limitations. The large sample
size of the Pew’s ATP Wave 64 survey allowed us to understand the
general opinion of survey respondents from many demographic and
socioeconomic groups related to COVID-19 restriction policies. How-
ever, the views of respondents about COVID-19 restriction policies were
limited to survey participants stating that the steps taken to address the
pandemic had been necessary or unnecessary. It is likely that survey
respondents have a continuum of support or perspectives about each
policy. The survey also had limited information on factors such as
country of origin and immigration status—important variables related
to COVID-19 outcomes given the disproportionate impact of the
pandemic on key immigrant groups. Moreover, the ATP Wave 64 survey
included many questions that allowed us to understand not only the
opinion of respondents about policy restrictions to address the corona-
virus outbreak but also the association between socioeconomic/de-
mographic factors and questions on COVID-19 restrictions. Our results
are based on data collected early in the pandemic and, as such, there are
limitations on how the data could be used to explain current COVID-19
trends. Still, our findings can inform planning activities for future pan-
demics and highlight the importance and role of public opinion surveys
to understand responses to policy measures at different levels.

5. Conclusions

A uniform approach to the implementation of statewide restriction
orders seem to have been effective in the early stage of the COVID-19
pandemic, but a few months into the pandemic has also taught us that
COVID-19 impacts socioeconomic and demographic groups in many
different ways. Opinions about which policy initiatives are necessary to
effectively address COVID-19 also vary substantially across different
segments of the population. As states and localities implement strategies
to resume economic activity, it is important that we prioritize resources
and tailor health messages to reach every population segment, particu-
larly vulnerable populations most affected by COVID-19.
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