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Abstract

Systemic racism and racialized poverty are socially produced structural determinants that shape 

health outcomes during infectious disease outbreaks. Public health emergencies compound 

vulnerabilities for survivors of intimate partner violence (IPV) and sexual violence (SV) and 

those who self-identify as people from racial and ethnic minority groups. We describe findings 

from an online survey designed to collect data on financial conditions faced by survivors of 

IPV and SV to understand these conditions during the COVID-19 pandemic. Our analyses 

were limited to a sample of women in the United States (91.4%, n = 523) who reported IPV 

or SV to whom we refer as survivors. We characterize the differences of economic stressors 

across White and aggregated categories of self-identified race, i.e., Black and Brown Latinx 

women and non-Black or non-Brown Latinx women of color, to highlight disparities between 

White and non-White populations in our sample. Logistic regressions were used to examine the 

relationships among racial categories, food insecurity, housing insecurity, and economic insecurity 

during the COVID-19 pandemic. Black and Brown Latinx women survivors were twice as likely 

as White women to report housing, financial, and economic insecurity during the COVID-19 

pandemic. Approximately one-third of all survivors anticipated taking on more debt than they 

would want to cover their expenses due to COVID-19. The results of this study have implications 

for public health responses that involve coordinating economic relief measures among populations 
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disparately affected by public health crises and disasters to ensure that the economic needs of the 

most impacted are addressed.
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Introduction

Emerging evidence suggests that the COVID-19 pandemic has amplified existing racial 

inequalities and gender disparities that unfairly disadvantage Black, Indigenous, and Latino/

Hispanic persons and women in the U.S. and beyond [1–22]. Systemic racism and racialized 

poverty are socially produced structural determinants that shape health outcomes during 

infectious disease outbreaks [23]. As such, they also negatively influence outlooks for 

recovery from the physical, economic, and emotional traumas that result. Before the 

COVID-19 pandemic, survivors of intimate partner violence (IPV) and sexual violence 

(SV) were already among those most likely to be impacted by socio-structural burdens 

[24]. Given that public health emergencies compound vulnerabilities for survivors, our study 

focused on examining the financial conditions faced by survivors of IPV and SV in the 

United States during the COVID-19 pandemic [25, 26]. The purpose of the study was to 

provide leading anti-violence advocacy organizations with data about these conditions that 

could assist in developing evidence-based emergency response programs for survivors of 

IPV and SV in the U.S. during this quickly evolving public health emergency [27, 28].

Two analytical frameworks guided the development of this study. The primary framework 

is intersectionality. This framework theorizes structures of oppression as overlapping, co-

creating, and mutually reinforcing one another [29–34]. The intersectionality framework has 

been a cornerstone of IPV and SV research across the lifespan since its adaptation from legal 

theory and introduction to the literature on racial and ethnic health disparities in the 1990s 

[35, 36]. It has been an especially useful framework for theorizing the complex convergence 

of social and institutional forces that produce health inequalities and diminished life chances 

for IPV and SV survivors of color. It has also been valuable in designing culturally specific 

services and provider models of care that better respond to survivor’s needs based on known 

racial and gender disparities in society (and the institutional interplay of these disparities 

and health outcomes) [37–40]. The theoretical framework is particularly important for 

revealing the compounded and cumulative structural burdens on survivors simultaneously 

facing multiple forms of marginalization, such as racism, sexism, and poverty [38]. Research 

has shown that many of the multifactorial drivers of health inequities during the COVID-19 

pandemic are associated with compounded and cumulative structural burdens and that 

“structural racism laid the foundation for increased risk of COVID-19 in racial and ethnic 

minority communities” [41]. Intersectionality as a theory of structural vulnerability allows 

researchers to investigate the nexus of gendered racism and economic precarity during 

public health emergencies to identify populations at greatest risk of adverse economic 

impacts from compounded financial effects of these emergencies with those of IPV and SV.
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The financial dimensions of IPV and SV and the economic costs and fallout from 

weathering these forms of abuse are particularly acute for survivors [42]. Intersectional 

research suggests that these costs would be compounded for survivors who are women of 

color, especially for under-resourced and low-income women of color [43]. We chose to 

focus on the financial and economic burdens faced during the COVID-19 pandemic because 

disasters not only exacerbate but entrench the impacts of structural inequalities [44, 45]. 

They remove many of the safety nets available and limit the possible exit strategies out of 

situations worsened by multiple structural vulnerabilities, including IPV and SV.

The pandemic removed many of the already limited ways of escaping the racial, economic, 

and gender-based harms available to those made most vulnerable by systems of exploitation 

and abuse. Intersectionality as a theory of structural vulnerability understands systems 

of oppression not only as patterns of inequality but as stable and resilient structures 

that manifest harmful material consequences for the most vulnerable across our social 

institutions. And emerging research suggests that the pandemic has strengthened many of 

the systems of oppression that structurally produce these harms predictably and reliably 

for specific populations. Intersectionality remains a core analytic lens across contemporary 

public health approaches to social inequality, such as in ecosocial theory, social determinants 

of health research, and biomedical research that all routinely report widespread socio-

economic disparities in health outcomes and health consequences of discrimination [46–48]. 

Based on this theoretical framework, we hypothesized that survivors of IPV and SV who 

self-identified as Black/African descent or as Brown Latinx would report worse economic 

challenges than White survivors during the COVID-19 pandemic.

The secondary framework we used was community-based participatory research (CBPR). 

CBPR is an established approach to health research that emphasizes equity in collaboration, 

collective participation, and community-led responses to health inequity [49–51]. It has 

been used alongside intersectional research methods to promote “coalitional” approaches 

to collaboration among academic researchers and grassroots and nonprofit activist 

organizations [52]. Virtual CBPR protocols for COVID-19 were implemented for this 

study [53]. After virtual discussions with the advocacy organizations, we understood this 

coalitional approach to require incorporating the organizations’ intersectional approaches 

and organizational vocabularies into study conceptualization, instrument design, participant 

recruitment, and data analysis [54, 55].

Based on this approach, we characterized the differences in economic stressors according 

to self-identified racial categories. We then combined the self-identified categories into 

aggregated racial categories for “populations of color” (e.g., Black and Brown Latinx and 

non-Black or non-Brown Latinx people of color), resulting in a racial classification system 

that highlighted population-level structural disparities. This classification system contains 

racial categories (such as Brown Latinx) that are distinct from those named in the Office 

of Management and Budget (OMB) standards for racial and ethnic categorization. In the 

“Discussion” section, we discuss this grouping choice as part of a response to (1) conceptual 

concerns with identity-based applications of intersectional methods in public health research 

and (2) the need to produce translational research that can be quickly and efficiently 

communicated to the public during an emergency. We also address this issue as part of an 
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evolving academic discussion responsive to shifting public attitudes in “socially racialized 

and statistically invisible” racial categories and the need to disaggregate within-group racial 

differences among Hispanics to address the so-called “Hispanic Paradox” [56–58].

Lastly, because our study was created in response to a rapidly evolving public health 

emergency, our CBPR implementation process was influenced by emergency response 

research (ERR). Public health emergency response research features evidence-based 

approaches to the evolving preparedness and response needs posed by public health 

emergencies, such as the 2009–2010 H1N1 influenza pandemic, the 2014–2016 Ebola 

epidemic in West Africa, and the COVID-19 pandemic [59, 60]. It draws from adaptive 

disaster preparedness and response models used by national infrastructure and international 

relief agencies to mitigate the fallout, contain the spread, provide relief, and prevent the 

recurrence of natural disasters such as wildfires, floods, and man-made mass casualty 

events through research and infrastructure preparedness (including training and resource 

development).

In disaster response research, the positive influence of cash assistance, cash transfer 

programs, and direct cash grants is well established [61]. ERR further supported our 

selection of econometric variables for this study. Most importantly, this choice was 

responsive to the infrastructure already in place within the advocacy organizations to deliver 

cash assistance programming, consistent with CBPR models that prioritize action in research 

outcomes [62]. It was also responsive to increasing evidence in IPV research that cash 

transfer programs decrease IPV through promoting economic security and emotional well-

being [62]. Our research question produced in this emergency response and organizational 

need context asked: Are there racial disparities in the financial conditions faced by survivors 

of IPV and SV in the U.S. during the COVID-19 pandemic?

While our study found that Black and Brown Latinx women survivors were twice as 

likely as White women to report housing, financial, and economic insecurity during 

the COVID-19 pandemic, we highlight the constraints on inferring a causal relationship 

from this association with COVID-19. We also suggest the need for further study while 

advocating for intersectional approaches to public health that attend to the needs of the most 

vulnerable populations and that foreground facilitating economic relief measures for those 

who experience severe economic burdens from public health crises and disasters.

Method

Sample and Survey Administration

The university’s Institutional Review Board approved the survey design, questions, and 

resources. Between June 23 and July 27 of 2020, an online survey was distributed via 

the “me too” website (metoomvmt.org) and its corresponding social media platforms (e.g., 

Twitter).

Eligible participants were adults 18 years or older. Adults with and without a history of IPV 

and SV were able to participate. No incentives were used for participant recruitment.
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A total of 737 adults consented to participate in the study. Participants who did not indicate 

lifetime IPV and SV were dropped from the analytic sample, as well as participants 

who indicated that they resided outside the United States. Our sample consisted of 572 

participants who reported IPV, SV, or both, which we refer to as survivors. Participants were 

able to select multiple categories for the race/ethnicity question: Alaskan/Native American, 

Asian, Black/African Descent, Brown Latinx, Hispanic, Middle Eastern, Native Hawaiian 

or Pacific Islander, White, I prefer to self-describe, and I prefer not to answer. There were 

also multiple-choice selections available for gender: women, men, transgender, cisgender, 

genderqueer/genderfluid, nonbinary, I prefer to self-describe, and I prefer not to answer.

Descriptive and statistical analyses were limited to the survivor sample of women (91.4%, n 
= 523) given the small sample of men (1.9%, n = 11) and gender-diverse individuals (5.2%, 

n = 30). Gender-diverse participants included those who self-identified as transgender, 

genderqueer/genderfluid, nonbinary, two-spirit, and other or missing (1.4%, n = 8).

The Black and Brown Latinx category is composed of survivors who selected “Black/

African Descent” or “Brown Latinx” in the race/ethnicity question, no participants selected 

both, and participants who selected “Brown Latinx” and “Hispanic” were also included 

in this category. The White women category is composed of survivors who only selected 

“White,” and the non-Black or non-Brown Latinx women of the color category is composed 

of survivors who selected a response option other than “White,” “Black/African Descent,” 

or “Brown Latinx” (i.e., Alaskan Native/Native, Asian, Hispanic, Middle Eastern, Native 

Hawaiian or Pacific Islander).

Measures

Intimate Partner Violence Victimization—Lifetime experiences of intimate partner 

violence were measured with the following prompt and question: Relationship violence 

refers to physical, verbal, emotional, economic and/or sexual violence by someone with 

whom you are or have been in a close or intimate relationship. Have you experienced 

relationship violence? [63]. The response options for these items were “Yes,” “No,” “I don’t 

know,” or “Prefer not to answer.”

Sexual Violence Victimization—Lifetime sexual violence was measured with the 

following prompt and question: Sexual violence refers to any unwanted sexual act including 

sexual touching, sexual comments, or attempts to obtain sexual acts through coercion, 

and can be perpetrated by anyone regardless of their relationship to the victim. Have you 

experienced sexual violence? [63] The response options for these items were “Yes,” “No,” “I 

don’t know,” or “Prefer not to answer.”

Economic Stressor Variables—Food and housing insecurity items were derived 

from the Behavioral Risk Factor Surveillance System’s Social Context module [64, 65]. 

Participants were first presented with the prompt: In March the COVID-19 (coronavirus) 
outbreak in the US was considered a national emergency. The food insecurity indicator 

was presented as Since then, how often would you say you were worried or stressed about 
having enough money to buy nutritious meals? The housing insecurity indicator followed 

as Since then, how often would you say you were worried or stressed about having enough 
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money to pay your rent or mortgage? Participants responded on a 5-point Likert-type 

scale from 0 (never) to 4 (always). Economic insecurity was a combined measure of food 

and housing insecurity with three levels: high, medium, and low. Participant awareness of 

housing resources was asked with the question Are you aware of existing housing-related 
resources for survivors? The response items were “Yes,” “No,” “I don’t know,” and “Prefer 

not to answer.”

Additional questions related to financial instabilities related to COVID-19 were presented 

to participants. To assess the type of bills participants were unable to pay, they were asked: 

Which of the following bills have you been unable to pay (in part or in whole) because of 
the impacts of COVID-19? Options included rent, mortgage, electric, water/sewage, internet, 

cable, telephone (landlines or cellular), homeowner association fees, property taxes, renter’s 

or house insurance, medical bills, other bill(s), and prefer not to answer. Participants were 

asked to indicate the numerical amount of money they had access to at the time of the survey 

with How much money do you estimate you have right now that you alone can access? (This 
can be in cash, savings, or prepaid cards).

Experience of financial abuse since COVID-19 was measured with Since then, has your 
partner/the person who caused you harm monitored, controlled or restricted your access to 
any of the following? Options included respondent’s paycheck/wages, cash, bank account/

savings account, credit/debit card, other financial resources, prefer not to answer, or does not 

apply. Anticipated debt due to COVID-19 was asked with the question Do you anticipate 
taking on more debt than you want to cover your expenses due to COVID-19? The response 

options were “Yes,” “No,” “I don’t know,” and “Prefer not to answer.” Information about 

the importance of the following financial resources was asked on a 5-point Likert-type scale 

from 1 (not at all important) to 5 (extremely important): (1) credit card debt relief, (2) 

utility bill relief, (3) rent, mortgage, temporary housing cost relief, (4) property tax relief, (5) 

medical bills, (6) direct cash, and (7) other.

Statistical Analysis

All analyses were conducted with R software [66]. The response items “I don’t know” 

and “Prefer not to answer” were coded as missing for all measures. To examine 

resource inequities within an intersectional framework, the data were analyzed using racial 

aggregation among women survivors, which yielded three racial categories: Black and 

Brown Latinx women, non-Black or non-Brown Latinx women of color, and White women. 

Logistic regressions were used to examine food and housing insecurity differences by racial 

category (i.e., Black and Brown Latinx women, non-Black or non-Brown Latinx women of 

color, and White women), with White as the reference group. There were no adjustments 

made to the model.

The significance threshold was at p < .05. The MASS package was used to conduct an 

ordinal logistic regression, which was used to examine the effect of the racial category (i.e., 

Black and Brown Latinx women, non-Black or non-Brown Latinx women of color, and 

White women) on levels of economic insecurity (i.e., low, medium, high). The economic 

insecurity variable is a combined measure of the food and housing insecurity variables [64]. 

The economic insecurity levels were determined by a pre-specified range in the composite 
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score. A composite score of 6–8 was labeled as “high,” 3–5 was labeled as “medium,” and 

0–2 was labeled as “low.” A chi-square test was used to examine the relationship between 

racial categories and the dichotomous variable struggling to pay multiple bills. Significant 

differences were determined by p values < .05.

Results

See Table 1 for detailed demographic characteristics of the analytic sample. As shown in 

Table 2, a logistic regression indicated that the odds of Black and Brown Latinx women 

survivors experiencing food insecurity during the COVID-19 pandemic are 2.42 times the 

odds that White women survivors experience (OR = 2.42 [CI = 1.43 to 4.08], p < .001), 

and the odds of Black and Brown Latinx women survivors experiencing housing insecurity 

are 2.10 times the odds of White women survivors experiencing the same (OR = 2.10 

[CI = 1.25 to 3.53], p < .01). There were no significant differences between non-Black 

or non-Brown Latinx women of color survivors and White women survivors with odds of 

experiencing food insecurity (p = .22) or housing insecurity (p = .15). Black and Brown 

Latinx women survivors (OR = 2.56 [1.66 to 3.98]) were more likely to report high levels of 

economic insecurity than White women survivors, but this was not the case for non-Black or 

non-Brown Latinx women of color survivors (OR = 1.65 [.97 to 2.82]). A total of 69.46% 

of women reported that they were unaware of housing-related resources specifically for 

survivors.

A total of 11.47% (n = 60) of women reported an experience of financial abuse by 

the person who caused them harm since the COVID-19 pandemic. The data presented 

in Tables 3, 4 and 5 are descriptive, and significant differences were not tested. White 

women survivors had seven times the average amount of financial resources that Black and 

Brown Latinx women had (see Table 3). Additional descriptive information about survivors’ 

experience with financial abuse is reported in Table 3. Approximately one-third of all 

survivors anticipated taking on more debt than they would want to cover their expenses 

due to COVID-19. Table 4 presents the mean level of importance for various financial 

resources for women across the three racial categories (i.e., Black and Brown Latinx women, 

non-Black or non-Brown Latinx women of color, White women) with the highest selected 

response option being direct cash. Survivors also selected the type of bills they have been 

unable to pay because of the COVID-19 pandemic. Medical bills were most common for 

non-Black or non-Brown Latinx women of color and White women, and rent was most 

common among Black and Brown Latinx women (see Table 5). The study also assessed 

potential differences in the inability of survivors to pay multiple bills due to COVID-19 

based on race. Analysis indicated a significant relationship between racial categories and 

inability to pay multiple bills due to COVID-19 impacts among women, X2(2) = 14.32, 

p < .001. Black and Brown Latinx women reported the highest rate of struggling with 

multiple bills (39.29%, n = 22/56) in comparison to White women (15.49%, n = 22/142) and 

non-Black or non-Brown Latinx women of color (14.81%, n = 4/27).

A logistic regression examined specific group differences by their inability to pay multiple 

bills. The analysis indicated that the odds of Black and Brown Latinx women not being 

able to pay multiple bills due to the COVID-19 pandemic is 3.53 times the odds White 
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women experience (OR = 3.53 [CI = 1.75 to 7.13], p < .001), and there was no significant 

difference in the odds of non-Black or non-Brown Latinx women of color not being able to 

pay multiple bills due to the COVID-19 pandemic compared to White women experiencing 

the same (OR = .95 [CI = .30 to 3.01]).

Discussion

The COVID-19 pandemic propelled the widening of socioeconomic and health-related 

inequities that have renewed interest in using an intersectional framework to analyze 

overlapping structural burdens in diverse populations [34,71]. Structural vulnerabilities for 

survivors of IPV and SV are compounded during disasters and states of emergency, which 

was evidenced by the COVID-19 pandemic; in fact, nearly one in three women globally 

experienced IPV [72, 73]. We employed intersectionality primarily as a theory of structural 

vulnerability, rather than as a wholly group-centered or identity-centered framework, in 

order to hypothesize that Black and Brown Latinx IPV and SV survivors would experience 

disproportionate financial challenges during the COVID-19 pandemic [74, 75]. Identity-

centered approaches are those that examine the overlap between social categories (e.g., 

“woman” and “Black”) associated with specific social locations. They prevail in public 

health research because they facilitate categorical analyses that can describe the distribution 

of outcomes across multiple social categories, but they do not examine the distribution 

of outcomes across racial groups as socially produced structural phenomena that reinforce 

systems of oppression [76].

Intersectionality as a theory of structural vulnerability allows researchers to study and 

predict the ways that systems of oppression co-produce and compound one another through 

shared institutional mechanisms and processes. Based on this framework, it is not surprising 

that the results of this study show that among survivors of IPV and SV, women who 

self-identified as “Black/African descent” or “Brown Latinx” reported more economic 

challenges than White women survivors of IPV and SV during the COVID-19 pandemic.

As a whole, our findings align with economic research on gender and racial wealth 

gaps showing that White women consistently have more median wealth and assets than 

their Black and Brown Latinx counterparts across the life course [77–79]. In this study, 

White women survivors had seven times more than the average amount of financial 

resources that Black and Brown Latinx women survivors had. This finding underscores 

the continuing structural role of economic hardship and socially produced disadvantage 

in securing safety and well-being for women of color survivors of IPV and SV, as well 

as the relationship between survivors’ financial standing and their ability to recover from 

compounded “shocks” across the life course.

The economic shocks associated with survivorship, such as medical bills and job loss, were 

made worse during the COVID-19 pandemic, and these compounded effects may make 

economic recovery more difficult for survivors of racial and ethnic minority groups [42, 

80]. Nearly one-third of all survivors surveyed in our study anticipated taking on more 

debt than they desired to cover their expenses due to the COVID-19 pandemic. Despite 

the fact that assets have been shown to have a wide variety of positive associations with 
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health and socio-economic outcomes for survivors and that debt (both freely undertaken 

and coerced) is associated with a range of negative consequences, researchers focusing on 

health sciences have paid relatively little attention to the centrality of economic resources 

for recovery and the role of economic abuse in gender-based violence for survivors of color 

[81–84]. This underscores the need for researchers to partner with experienced advocacy 

organizations who prioritize and administer economic relief programs as an essential public 

health intervention for survivors of IPV and SV and to further explore emergency response 

approaches to gender-based violence in public health research, particularly for underserved 

populations.

Public health emergencies pose the potential for increased pathways for cumulative 

abuse and disadvantage tied to socio-economic status and potentially divergent recovery 

trajectories for women survivors from racial and ethnic minority groups. Crises like the 

COVID-19 pandemic can further endanger IPV and SV survivors and create barriers to 

safety by limiting access to safe housing (due to quarantine restrictions and rent burdens) 

and increasing exposure risks to violence [85–87]. Compared to White women survivors, 

Black and Brown Latinx women survivors were twice as likely to report that they were 

facing housing insecurity due to the pandemic.

It is worth briefly elaborating on our decision to follow our partner organizations’ linguistic 

practice of aggregating racial groups into wider underrepresented population categories 

(such as “Black and Brown women” or “women of color”) in our sample grouping of 

“Black and Brown Latinx women,” “non-Black or non-Brown Latinx women of color,” 

and “White women” populations. This grouping allowed us to quickly and effectively 

communicate racial disparities between “White” and “non-White” populations as they were 

generally understood by the community partners and the public most likely to access data 

visualizations published on their websites.

Given our framework of intersectionality as a theory of structure, the use of distinct self-

identification options for both “Brown Latinx” and “Hispanic” was an important mechanism 

to track the connectedness of racism and structural burdens to group identity categories. 

As Cobas et al. have pointed out, the category “Hispanic” collapses together White Latin 

Americans and White Europeans from the Iberian Peninsula (or Euro Latinos) in the U.S. 

with those of Afro and Indigenous descent [88]. A 2015 survey by the Pew Research Center 

showed that “11% of American adults with Latin American ancestry still do not identify as 

‘Hispanic’,” and these percentages continue to rise [89].

Because “Hispanic” is a multiracial ethnic category that captures many, but not all, 

people of Latin American descent, we included it as a self-identification option. But, 

because it collapses different structural positions, we also used participant self-selection of 

either “White” or “Brown Latinx” as a determining factor in where to place participants 

within our racial aggregation groupings. The term “Brown Latino/x/o/a/e” emerged in 

U.S. urban contexts as a way to distinguish those who self-identify as primarily of 

Indigenous Amerindian descent (and less commonly, Afro descent) from “White Latino” 

populations, who identify primarily as being of European Iberian peninsula descent (or as 

both “Hispanic” and “White”). This distinction is important for capturing the different lived 

Ruvalcaba et al. Page 9

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2026 January 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



experiences of those who have visibly non-White skin tones and tracking their experience 

as people of color, but who do not identify as Black Latinx, Afro-Latinx, or Black and 

Hispanic [90–93]. Using both categories, “Hispanic” and “Brown Latinx,” allowed us to 

disaggregate subpopulations of Latin American descent that face different types of structural 

vulnerabilities due to their distinct relations to racism.

The results of this study have implications for public health responses that involve the 

coordination of economic relief measures (e.g., economic impact payments, food assistance 

programs, and low-income or expanded unemployment benefits) among populations 

disparately affected by public health crises and disasters to ensure the financial needs 

of the most impacted are addressed [94, 95]. The study also highlights the usefulness 

of intersectionality, primarily as a theory of structure and structural vulnerability, to aid 

in pandemic preparedness and emergency response efforts by anticipating how existing 

economic burdens among socially marginalized communities are likely to be compounded 

and magnified by public health emergencies.

Limitations

There are several limitations to acknowledge with the study design and participant 

sample. Our study included “Brown Latinx” as an additional response option to attempt 

to capture Afro and Indigenous descendants who self-identify as “Brown Latinx” rather 

than “Hispanic” only. We recognize that the categories of “Hispanic” and “Brown Latinx” 

sometimes overlap, as do the categories of “Hispanic” and “White.” Because it was possible 

for participants to select any combination of racial categories in their self-identification, 

and some identified as “Hispanic” without also selecting an additional category of either 

“White” or “Brown Latinx,” it is not possible to definitively disaggregate ingroup racial 

differences between respondents who identified across multiple categories that included 

“Hispanic.” It is also not known the degree to which Afro-Latines, Black Latines, and Black 

Hispanics self-identify as Brown Latine among the U.S. adult population. Future studies 

could expand the scope of this work by examining the realities of changing demographics 

and patterns of self-identification among “Hispanics.”

Although participants were prompted with COVID-19 pandemic–related questions and 

asked about their financial and housing experiences since the occurrence of the pandemic, 

our study was cross-sectional rather than longitudinal. It is thus limited in its ability 

to examine the financial impacts of the pandemic in a way that reflects a specifically 

causal relationship between variables [96]. Also, these findings cannot be generalized to 

all survivors of IPV and SV in the United States since we implemented a non-probability 

sampling method and have a higher representation of people who self-identified as women 

than as other gender identities and a majority of the sample self-reported within the White 

race category. Further, the specific geographic location of respondents could have moderated 

the effect of the respondents’ financial situation after the pandemic. Another factor to 

consider is that economic insecurity was a self-reported perception of participants and their 

perception about housing and financial security may be impacted by their individual history.

Additionally, the data collection time frame represents a few months after the COVID-19 

pandemic reached the United States. The economic reality of participants could have 
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differed between the time they took the survey and when the availability of vaccines and 

economic support at the state and national level became widespread. Future research could 

consider oversampling for men and gender-diverse individuals, especially those who identify 

as persons from racial and ethnic minority groups, to better characterize the financial 

stressors that survivors of IPV and SV endure during a public health emergency.

Virtual CBPR protocols mitigated some of the pandemic’s disruption of critical participatory 

action research (PAR) protocols and community engagement norms that include face-to-

face dialogue, stakeholder feedback, and direct co-planning across all features of research. 

However, it is not known the extent to which the sudden shift to virtual protocols impacted 

CBPR methods and outcomes for the study. Future research could interrogate the impact 

of the COVID-19 pandemic on CBPR protocols with nonprofit, grassroots, and advocacy 

organizations.

Conclusion

Among survivors of IPV and SV, Black and Brown Latinx women reported worse financial 

conditions when compared to White women during the COVID-19 pandemic. Our findings 

suggest a need to explore more ways to effectively deliver extended economic relief 

measures for survivors of racial and ethnic minority groups in response to public health 

emergencies and other economic disasters. Given the compounding and disproportionate 

financial burden that survivors endured because of the COVID-19 pandemic, strengthening 

economic support may be an appropriate strategy to support survivors of IPV and SV during 

a public health emergency as well as an appropriate method of prevention for these forms 

of violence [97, 98]. An intersectional framework that considers the compounding nature 

of systemic burdens for economically and socially marginalized populations can also help 

identify the need for various direct relief measures for survivors of IPV and SV.
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