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OVERVIEW
Since early 2020, COVID-19 has affected our work, play, physical spaces, and social lives. Our health, economic well-
being, and ability to care for others have been shaped not only by the virus itself, but also by policies and public
commentary about it. This report summarizes survey results capturing the economic, health, and care work impacts of
COVID-19 on Washingtonians, as well as attitudes towards public health policies and overall trust in different levels of
government. 

We grounded our survey in prior social science research on proximity and vulnerability to risks (Bark and Jenkins-Smith
1993; Huang et al. 2013), views of risk among certain demographics (Rogers 1997; Lo and Laurent-Simpson 2018;
Mikolai, Keenan, and Kulu 2020; Perry et al. 2020), and personal experiences informing attitudes and trust of authority
(Blendon et al. 2004; Blendon et al. 2006; Taylor et al. 2009; Hilyard et al. 2010). We consulted numerous state- and
national-level news and government sources to understand policy and public opinion throughout the 2020 pandemic.
Like many people, we also followed social media accounts of the impact of the virus on society, and made decisions
within our own families and friendship networks about how best to keep ourselves, our families, and our communities
safe. Our survey questions are thus informed by both academic and popular sources. Our hope was to create a project
that reflected people’s everyday experiences and attitudes and that can be situated in larger conversations about current
events, politics, risk, health, families, and the economy. 

Because the survey was distributed in late July and early August 2020, the responses capture a point in time when
people had been experiencing shelter-at-home policies, followed by tentative reopenings, followed by mandates
regarding face coverings and business reopenings. As of this writing (October 2020), the policies continue to shift as
new information is collected and new concerns emerge. The survey was distributed in the middle of the summer when
Washingtonians could not travel much but could spend time outside. Across the state, we saw variation not only in case
counts, but also in local access to testing supplies and willingness of people to adhere to state mandates. As a result of
these and other factors, counties across the state were (and still are) at differing phases of reopening. Further, the
ongoing political disagreements about the virus and virus-related policies have impacted people’s attitudes differently
as time has passed. Therefore, the results we share here may have looked different if our survey was distributed in May
or in October, and our interpretation of these results may change as we learn new things about the virus and its long-
term effects on our bodies, businesses, and relationships. Nevertheless, we hope the following information on
Washington state residents’ perspectives and experiences with COVID-19 will be useful to individuals and organizations
across the state.
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2020 TIMELINE FOR WASHINGTON STATE COVID-19 POLICY

Washington State Department of
Health confirms first case of COVID-19
in Snohomish county

Inslee declares a state of emergency
for Washington State and offers words

on the first death due to COVID-19

Inslee orders the closing of schools

Inslee issues order where gatherings
of more than 50 people are prohibited

and the statewide closure of
restaurants

Inslee releases “Stay Home, Stay
Safe” order

Inslee releases statement about
stimulus checks

Inslee extends “Stay Home, Stay
Safe” order to May 4th

Inslee issues order that requires that
all employees not working alone or in

vehicles must wear face coverings

Inslee announces statewide  face
covering mandate

Inslee discusses the Family
Emergency Assistance Program to

help families impacted financially by
COVID

January

21

February

29

March 

15

March

16

March 

23

March 

31

April 

2

June

8

June 

23

July 

9

24



The 2,348 adults who took this online survey varied by age, class, gender, employment status, race, income, health

status, political and religious views, and geographic location across Washington State. Respondent demographics are

relatively similar to the demographics of Washington state residents, except the following groups which are

overrepresented relative to their population in the state: high income and highly educated individuals; White and

Native American, American Indian, or Indigenous people; women; and employed people. The sample skews politically

liberal and unlikely to be involved in a religious community. The two counties most represented in the sample are

King and Walla Walla counties. 

Respondents could opt out of the survey at any time. With the exception of household income (n=1989) and some

questions that did not apply to everyone (e.g., paid employment status, care work), all findings include at least 2,000

respondents. 

We distributed the survey in both English and Spanish by reaching out to all county or community health departments

and chambers of commerce with working email addresses in Washington State, and asked them to help distribute the

link to the survey (many did in newsletters and on websites). We also posted the survey link on our personal social

media pages, on Whitman College social media sites, as well as on the Whitman College Sociology Facebook page (we

purchased advertising on this page to increase reach across the state). We used Qualtrics for our survey platform and

to calculate the results presented in this report. We confirmed these results using Stata statistical software.  

SURVEY & SAMPLE 

Health

In early 2020, 

50% were employed full-time, 

13% were employed part-time, 

17% were retired, 

5% were not employed, 

and 4% had multiple jobs.

Employment

24% have at least one of the health

conditions* the CDC says may make

it more likely to have severe

complications if they get COVID-19.

23% share a household with someone

with these conditions.

5

*Chronic kidney disease, Chronic lung disease, Diabetes, Liver disease, Moderate to severe
asthma, Moderate to severe physical disability, Resident of nursing home or long-term care

facility, Serious heart conditions, Bone marrow or organ transplant recipient, Cancer,
Immune deficiencies, Poorly controlled HIV or AIDS, Prolonged use of corticosteroids or

other immune weakening medications, or Smoking 



84% are White, 4% are Latino, Hispanic, or Spanish origin,

0.77% are Black or African American, 2.6% are multi-racial,

2.2% are Native American, American Indian, or Indigenous,

3.7% are Asian, 0.5% are Native Hawaiian or Pacific

Islander, and .3% are Middle Eastern or North African.

In early 2020, 65% owned their homes

(with or without a mortgage/loan).

Another 27% rented, 5% lived with

family rent-free, and less than 1% had

no permanent housing.

14% have a household income less

than $40,000, 38% have a household

income between $40,000 and

$100,000, and 45% have a household

income of more than $100,000.

3% have a high school diploma or

less, 13% have some college, 37%

have a 2- or 4-year degree, 9% have

some graduate school, and 38% have

a graduate or professional degree.

78% are women and 28% are men.

25% are 18-35 years old,

38% are 35-54, 

31% are 55-74, 

and 6% are 75 or older.

Income

Housing

Education

Demographics

Politics & Religion

9.5% are conservative, 27% are

moderate, and 63.5% are liberal.

When asked whether a religious

community influences daily life

decision-making, 21% said at least a

moderate amount, 23% said a little or

not at all, and 45% said they are not

part of a religious community.  

Residents from all 39 counties

in Washington responded to

the survey. 
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AMONG RESPONDENTS '

SOCIAL NETWORKS*: 

WHO HAS HAD COVID-19? 

45% CLOSE FRIEND OR EXTENDED

FAMILY MEMBER

16% A COWORKER IN THE SAME

PHYSICAL LOCATION

3 .4% SOMEONE IN HOUSEHOLD

WHO HAS BEEN

HOSPITALIZED?

12% CLOSE FRIEND OR EXTENDED

FAMILY MEMBER

2% COWORKER

0 .5% SOMEONE IN HOUSEHOLD

WHO HAS DIED?

7 .5% CLOSE FRIEND OR EXTENDED

FAMILY MEMBER

0 .5% COWORKER

0 .2% SOMEONE IN HOUSEHOLD 

*FOR THESE FINDINGS , BETWEEN 1 ,216-1 ,530 PEOPLE RESPONDED 

Health Impacts

67%
do not think they have had COVID-19 and

have not been tested

14%
might have had COVID-19 but were not

tested

18%
were tested for COVID=19 and the test was

negative

0.7%
were tested for COVID-19 and the test was

positive

58%
have experienced delayed medical care due

to COVID-19

86%
reported a negative impact of COVID-19 on

their mental health

43%
of those employed (N=1518) said that at

work they were put at greater risk for

getting COVID-19 (e.g., face-to-face contact,

being close to others indoors)

7

0.2%
have been hospitalized due to COVID-19



10%

Economic Impacts

7%

11%

12%

15%

19%

22%

24%

47%

48%

8%

have had complete loss of employment

Between 1,342 and 1,439 people

responded to questions about job

impacts. Here is what they said:

have had temporary loss of employment

have had  reduced pay and/or benefits

have had increased hours

have had increased pay and/or benefits

have had reduced hours

The full set of respondents noted other

economic impacts:

received unemployment compensation

have had difficulty paying rent/mortgage

received CARES Act direct payments

needed financial assistance for food more

than usual

made more donations than usual

63%
an extended family

member or close friend

lost a job temporarily or

permanently

22%
a person living with them

lost a job temporarily or

permanently

62%
an extended family

member or close friend

has found it harder to

pay bills

21%
a person living with

them has found it

harder to pay bills
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Care Work Impacts

CARE WORK IS DEFINED AS

TASKS THAT PROVIDE CARE OR

SERVICE FOR OTHERS . USUALLY

THE FOCUS IS ON CHILD CARE ,

ELDER CARE , AND EMOTIONAL

OR SOCIAL SUPPORT PROVIDED

TO PEOPLE IN ONE 'S SOCIAL

NETWORK . 

BETWEEN MARCH AND JULY

2020 :

70% SAID CHILD CARE

RESPONSIBILITIES INCREASED

(N=769) 

55% SAID CARE FOR AN ELDER

OR OTHER FAMILY MEMBER

INCREASED (N=803)

45% SAID CARE FOR NON-

FAMILY MEMBERS , NEIGHBORS ,

OR CO-WORKERS INCREASED

(N=1053) 

22
9



90.2%

6.6%
3.2%

74.5%

13.3%

12.2%

Attitudes about Policy

I believe that all

Washingtonians

should follow

health guidance

from the state

government

Agree/Strongly
Agree

Neither Agree nor
Disagree

Disagree/Strongly
Disagree

88.3%

8.1%
3.6%

I support

Washington

State's stay-at-

home order

I think my

county is

taking too

long to open

81.7%

15.6%

2.7%

82.1%

10.9%

7%

I think

businesses

should have

been able to

re-open earlier

I think that in-

person religious

gatherings

should have been

allowed earlier

I support the

June 2020

state mandate  

requiring

masks in

public

85%

13%

2%

I think all

employees

should wear

masks at work

when

interacting

with people

87%

10%
3%

I think

businesses

should require

all customers

to wear masks

84%

12%

4%

I believe only

those at

greater risk of

contracting

COVID-19

should wear

masks

80%

15%

5%
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By WA State Officials 

By Federal Officials 

Attitudes about Policy

HOW MUCH DO YOU TRUST DECISIONS BEING MADE ABOUT COVID-19?

Imagine that you are invited to a party during the Stay-at-Home order. At least 25

people attend the party, and some parts of the party are being held indoors. How

comfortable would you be attending the party?

Very Uncomfortable
72%

Uncomfortable
16%

Very Comfortable
5%

Neutral
3%

HOW IMPORTANT IS IT FOR

WASHINGTON STATE TO

SUPPORT THE FOLLOWING:

Prioritize support of public

health: 

Prioritize support of the

economy

Prioritize support of

residents' individual choice

Comfortable
4%

Not at All or 
Not Very Much

Neutral

Somewhat or 
Very Much

18% 9% 73%

14% 4% 82%

82% 7%11%
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Open-ended Responses
and Themes 

212

The last question on the survey asked "Is there anything else that you'd like to share about your experiences these last few months?"
Nearly 800 people (n=793) responded to this. We coded responses and organized them into the following themes (with quotes that

exemplify the themes). As the selection of quotes below demonstrate, some responses fit into more than one theme. 

Emotion: Descriptions/expressions of any emotion, presentation of comments in all capital letters, explicit mention of anxiety or stress.
“For the first month there was a positive emotional impact on me from the pandemic. Over time that has changed to a strong negative impact as a

result of the cumulative effect of stressors which impacts my work conditions.”

Health and Safety: Descriptions/expressions of experiences including COVID-19 testing, mental health, death, postponed medical care, sense of
well-being, and general safety.

“Mental and emotional health is just as important as physical health and I believe that that is not being considered in decisions."

Politics: Descriptions/expressions of trust in authority figures (by name or in general) as well as position on policies or role of government.
“Sick of wearing masks and coerced to comply with things i dont believe in”

“There seems to be heightened 'red state/blue state' reaction to the pandemic."
"It is not the government's job, nor is it possible, to protect me from risk. That is MY job to determine how much risk I'm willing to accept." 

Relationships: Descriptions/expressions of relationship impacts (including death) of family members, friends, and/or coworkers.
“We had our first child right before the outbreak of Covid-19. It has been difficult setting boundaries with friends and family to keep my wife, baby

and myself healthy.”
“Buried a parent with no funeral or minister allowed because of covid 19”

Economic Impact: Descriptions/expressions of income, job, economic loss, financial contributions, or retirement.
“Although I still have a job, it pays a low wage and is very unstable. I am trying to find other employment without luck”

Religion: Descriptions/expressions of religion, faith, a higher power, religious practices, or a particular religious group/community.
“I am a pastor. We have closed our congregation for in person worship indefinitely, most likely until next spring. I am struggling with anxiety,

parenting, and working, although I have been little impacted by the virus and am not in a high risk category.”

Everyday Interactions: Descriptions/expressions of interactions in public and commercial spaces, social gatherings, and community engagement.
“Grocery shopping and lack of supplies has been interesting. Frustrating to watch people think this is all made up and not take it seriously.”

“There are many inconsistencies, removing social interaction especially from children is not healthy."

Education: Descriptions/expressions of education at any level, educational professionals, locations of schools, school closure/reopening,
educational impacts on youth, online classes, and new pastimes. 

“My spouse is a school teacher and I fear for all of us if schools opens with any in-person learning in the fall.”
"I think keeping [a] child out of school [is] a shame."

“As a student, being forced into online college classes when my ADHD makes in-person learning much easier, I hit rock bottom 
with my mental health.”



Health Impacts

More than half  of  the respondents delayed their  own medical  care due to covid-19. Almost half
reported being at  r isk of  covid-19 at  work.  Nearly nine out of  ten respondents said their  mental  health
was negatively impacted.  While very few people who took the survey were diagnosed with covid-19,
the health impacts were present across a large proportion of  respondents'  social  networks.

Economic Impacts

People saw covid-19 affecting their  jobs and economic situations in a variety of  ways.  There seems to
be an unevenness in job impacts ,  with about the same number of  people reporting increased and
decreased paid work hours (almost quarter each).  One in ten respondents had lost  their  job
permanently or had trouble paying bi l ls .  Nearly one in f ive experienced reduced pay and/or benefits .
Almost half  received CARES Act payments.  Almost half  increased their  charitable contributions.  Two-
thirds of  respondents have seen at  least  some loved ones struggle to pay bi l ls  or keep their  jobs.  

Care Work Impacts

A majority of  people with chi ld and elder care responsibi l i t ies saw those responsibi l i t ies increase as a
result  of  covid-19,  and just  under half  said their  care for non-family members,  neighbors,  and co-
workers increased.  

Policy Views

The people who took the survey were,  in general ,  supportive of  the state-level  mandates related to
covid-19,  and expressed high levels of  trust of  state and local  off icials .  People overwhelmingly
supported priorit izing public  health,  but were more varied in their  support  for priorit izing the
economy. 
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