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Abstract

IMPORTANCE The rise in attacks on public health officials has weakened the public health
workforce and complicated COVID-19 mitigation efforts.

OBJECTIVE To examine the share of US adults who believed harassing or threatening public health
officials because of COVID-19 business closures was justified and the factors shaping those beliefs.
DESIGN, SETTING, AND PARTICIPANTS The Johns Hopkins University COVID-19 Civic Life and
Public Health Survey was fielded from November 11 to 30, 2020, and July 26 to August 29, 2021. A
nationally representative cohort of 1086 US adults was included.

MAIN OUTCOMES AND MEASURES Respondents were asked how much they believed that
threatening or harassing public health officials for business closures to slow COVID-19 transmission
was justified. Adjusted differences in beliefs regarding attacks on public health officials were
examined by respondent sociodemographic and political characteristics and by trust in science.
RESULTS Of 1086 respondents who completed both survey waves, 565 (52%) were women, and
the mean (SE) age was 49 (0.77) years. Overall, 177 respondents (16%) were Hispanic, 125 (11%) were
non-Hispanic Black, 695 (64%) were non-Hispanic White, and 90 (8%) were non-Hispanic and
another race. From November 2020 to July and August 2021, the share of adults who believed
harassing or threatening public health officials because of business closures was justified rose from
20% (n = 218) to 25% (n = 276) (P = .046) and 15% (n = 163) to 21% (n = 232) (P = .01), respectively.
In multivariable regression analysis, respondents who trusted science not much or not at all were
more likely to view threatening public health officials as justified compared with who trusted science
alot (November 2020: 35% [95% Cl, 21%-49%] vs 7% [95% Cl, 4%-9%]; P < .001; July and August
2021: 47% [95% Cl, 33%-61%] vs 15% [95% Cl, 11%-19%]; P < .001). There were increases in
negative views toward public health officials between November 2020 and July and August 2021,
among those earning $75 000 or more annually (threatening justified: 7 [95% Cl, 1-14] percentage
points; P = .03), those with some college education (threatening justified: 6 [95% Cl, 2-11]
percentage points; P = .003), those identifying as politically independent (harassing justified: 9
[95% Cl, 3-14] percentage points; P = .01), and those trusting science a lot (threatening justified: 8
[95% Cl, 4-13] percentage points; P < .001).

CONCLUSIONS AND RELEVANCE While antagonism toward public health officials was
concentrated among those doubting science and groups most negatively affected by the pandemic
(eg. those with lower income and less education), the findings of this study suggest that there has
been a shift toward such beliefs within more economically advantaged subgroups and those more
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Abstract (continued)

trusting of science. Restoring public trust in public health officials will require nuanced engagement
with diverse groups.

JAMA Network Open. 2022;5(7):€2223491. doi:10.1001/jamanetworkopen.2022.23491

Introduction

Attacks on public health officials reached unprecedented levels during the COVID-19 pandemic.’
Officials have described harassment and threats over telephone, social media, and in person that
have resulted in property vandalism, doxing (ie, publishing of private information online, such as
home addresses or names of family members), and encountering armed protestors at their
homes.2* A 2021 survey of public health workers found that 23% reported feeling bullied,
threatened, or harassed because of their jobs in the first year of the pandemic.” Surveys suggest that
harassment is even more common for public health leaders, with approximately 40% of public health
workers in leadership positions reporting harassment.>® Hundreds of public health officials across
state and local departments have resigned, retired, or been fired,>>* contributing to workforce
shortages that predate the pandemic.”

The targeting of public health officials has exacerbated the pressures of the pandemic and is
likely contributing to increases in stress levels, depression, and anxiety. More than 50% of public
health workers experienced at least one adverse mental health condition in March and April 2021,
and more than 50% of public health workers reported at least one posttraumatic stress disorder
symptom between September 2021 and January 2022." These trends, coupled with states stripping
public health authorities’ powers, have raised serious concerns about the well-being of the public
health workforce and the nation's preparedness for future crises.””®

The rise in attacks on public health officials has been attributed to emboldened extremist
factions within former President Trump's base.?* Attacks occurred in an increasingly volatile political
climate characterized by threats of violence toward politicians and punctuated with the January 2021
insurrection at the US Capitol.'® Animosity toward public health officials might also be concentrated
among individuals skeptical of science, who are more likely to resist public health guidelines," or
among groups most affected by economically devastating business closures. However, no empirical
research has examined the share of US adults who view such attacks as justified or whether
sociodemographic characteristics, partisan profile, or belief in science shape attitudes. This article
leverages panel data from a nationally representative survey of US adults to examine views on the
harassment and threatening of public health officials in November 2020 and July to August 2021. To
our knowledge, this is the first article to examine individual attributes associated with supporting
attacks on public health officials over the course of the pandemic.

Methods

We fielded the COVID-19 Civic Life and Public Health Survey online in 4 waves from April 7 to 23,
2020; July 7 to 22, 2020; November 11to 30, 2020; and July 26 to August 29, 2021, using NORC's
AmeriSpeak Panel. The panel is designed to be representative of the US adult population and is
drawn from NORC's area probability sample covering 97% of US households." The response rate for
recruitment into the AmeriSpeak panel is approximately 34%. NORC obtains written informed
consent. Of 1468 wave 1respondents in April 2020 (70% completion rate), 1337 completed wave 2
(91% completion rate), 1222 completed wave 3 (92%), and 1086 completed wave 4 (89%). This
article focuses on the final 2 waves of data collection in November 2020 and July to August 2021, in
which we asked respondents about views toward public health officials (see eTable 1in the
Supplement for comparisons to national statistics). This study was approved by the Johns Hopkins
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Bloomberg School of Public Health Institutional Review Board. Results are reported in accordance
with the American Association for Public Opinion Research (AAPOR) reporting guideline.

In November 2020, we asked respondents separately how much they felt that it was justified
for people to harass or threaten public health officials for business closures. Specifically, we asked:
"How much do you feel it is justified for people to [harass/threaten] public health officials when they
close businesses to slow transmission of COVID-19 disease?” In July and August 2021, we asked
nearly identical questions in the past tense, as this wave was developed prior to the surge in
COVID-19 cases due to the Delta variant. Exact language for survey questions appears in the
eAppendix in the Supplement. Each outcome was measured using a 5-point scale (not at all, a little, a
moderate amount, a lot, and a great deal). "A great deal,” “a lot,” and “"a moderate amount” were
coded as justified. eTable 2 in the Supplement shows the full distribution of responses.

Incidents of harassment and threats toward politicians for business closures and other
pandemic restrictions were commonly reported in the media.'®"® We used similarly worded
questions in November 2020 to determine how respondents viewed attacks on politicians relative
to public health workers. Specifically, we asked: “How much do you feel it is justified for people to
[harass/threaten] politicians when they fail to do what's best for America?” Both outcomes were
measured using the 5-point scale described above.

We obtained respondent characteristics from the NORC baseline panel including gender, self-
reported race and ethnicity (Black non-Hispanic, Hispanic, White non-Hispanic, and other
non-Hispanic), age (18-34, 35-49, 50-64, and =65 years), household income (<$35 000, $35 000-
74.999; and =$75 000), education (high school diploma or less and some college or more), and
political affiliation (Democrat, independent, and Republican). We asked respondents about their
employment status in November 2020 (employed, unemployed, or not in the workforce). To
measure trust in science in November 2020, respondents were asked: “[i]n general, would you say
that you trust science a lot, some, not much, or not at all?” The latter 2 categories were collapsed.

Statistical Analysis

We examined unadjusted differences in the belief that harassing or threatening public health officials
was justified using x2 tests. We estimated adjusted multivariable binary logistic regression models to
identify factors associated with believing that harassment or threatening public health officials was
justified, controlling for gender, race and ethnicity, household income, education, employment,
political affiliation, and trust in science. We calculated the average adjusted estimated probability of
believing that harassment or threats were justified by subgroup using observation values in our
sample for all other variables. We considered results statistically significant if the 2-sided P value was
less than .05. Statistical analysis was conducted in Stata version 16 (StataCorp) using survey weights.

Results

A total of 1086 individuals completed wave 4 of the survey. Overall, 565 respondents (52%) were
women, and the mean (SE) age was 49 (0.77) years. A total of 177 (16%) were Hispanic, 125 (11%)
were non-Hispanic Black, 695 respondents (64%) were non-Hispanic White, and 90 (8%) were
non-Hispanic and another race.

Unadjusted Views on Harassment and Threatening of Public Health Officials

The share of US adults believing that harassing public health officials was justified rose 5.4
percentage points from 20% (218 of 1081 respondents) in November 2020 to 25% (276
respondents) in July to August 2021 (P = .046) (Figure 1). The share of adults believing that
threatening public health officials was justified rose 6.4 percentage points during the same time
period, from 15% (163 of 1079 respondents) to 21% (232 respondents) (P = .01). eTable 3 in the
Supplement shows unadjusted differences in believing harassment or threatening was justified by
subgroup for both time points. Nearly all adults who believed attacks on public health officials were

[5 JAMA Network Open. 2022;5(7):e2223491. doi:10.1001/jamanetworkopen.2022.23491 July 29,2022 3/

Downloaded From: https://jamanetwork.com/ CDC — Center For Disease Control by Krysten North on 09/02/2022


http://www.aapor.org/Publications-Media/AAPOR-Journals/Standard-Definitions.aspx
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.23491&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.23491&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.23491&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491

JAMA Network Open | Public Health

US Adults’ Beliefs About Harassing or Threatening Public Health Officials During COVID-19

justified in November 2020 also considered attacks on politicians to be justified (Figure 2). Of 512
respondents who believed that harassing public health officials or politicians or both was justified,
193 respondents (38%) supported harassment of both, and of 285 respondents believing that
threatening of public health officials or politicians or both was justified, 146 (51%) supported threats
against both groups.

Harassment Justified

Figure 3 shows adjusted differences in the belief that harassing public health officials was justified,
within and across waves. These differences were derived from multivariable regression models
contained in eTable 4 in the Supplement. In November 2020 and July to August 2021, several
subgroups were more likely to believe harassment was justified, including respondents who were
male, lower earners (<$35 000 vs $35 000-$74 999), and those not trusting in science (trusting in
science some in July to August 2021: 35% [95% Cl, 29%-41%]; trusting science not much or atall in
July to August 2021: 48% [95% Cl, 34%-62%]; trusting science a lot in July to August 2021: 15%
[95% Cl, 11%-20%]; P < .001). We found that those identifying as Hispanic (compared with White,
non-Hispanic) were more likely to believe harassment was justified, but we interpret those results
with caution because we only had 177 Hispanic-identifying respondents in the full sample. In
November 2020, respondents ages 18 to 34 years were more likely to view harassment as justified
compared with those 50 to 64 years (28% [95% Cl, 19%-37%] vs 15% [95% Cl, 10%-19%]; P = .01)
and those 65 years or older (15% [95% Cl, 10%-21%]; P = .03). In July to August 2021, respondents
ages 18 to 34 years were more likely to view harassment as justified compared with those 50 to 64
years old (33% [95% Cl, 25%-42%] vs 20% [95% Cl, 15%-26%]; P = .009). In July to August 2021,
those with a high school diploma or less were more likely to believe harassment was justified than
those with some college or more (32% [95% Cl, 25%-39%] vs 22% [95% Cl, 18%-26%]; P = .02). In
July to August 2021, Republicans were more likely to believe harassment was justified than
Democrats (34% [95% Cl, 27%-41%] vs 19% [95% Cl, 13%-25%]; P = .002).

Figure 1. Unadjusted Share of US Adults Who Believed Harassing or Threatening Public Health Officials
for Closing Businesses During the COVID-19 Pandemic is Justified, November 2020 and July to August 2021
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Figure 2. Unadjusted Share of US Adults Who Believed Harassing or Threatening Public Health Officials,
Politicians, or Both Was Justified, November 2020
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Figure shows the percentage of respondents believing
that harassing or threatening public health officials

was justified in November 2020 and July to August
2021. Those responding that harassing or threatening
of public health officials was justified a great deal, a lot,
or a moderate amount were coded as 1and those
responding a little or not at all were coded as zero.
Error bars indicate 95% Cls.

Those responding that harassing (512 adults) or
threatening (285 adults) of public health officials or
politicians was justified a great deal, a lot, or a
moderate amount were coded as 1, and those
responding a little or not at all were coded as zero.
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We observed statistically significant increases between November 2020 and July to August
2021in the share of adults believing harassment was justified among respondents who were male (7
[95% Cl, 0.4-14] percentage point increase between November 2020 and July to August 2027;

P =.04), those 65 years or older (11 [95% Cl, 2-20] percentage point increase; P = .02), earning
$35000 to $74 999 (8 [95% Cl, 1-15] percentage point increase; P = .02), employed (6 [95% Cl,
0-12] percentage point increase; P = .048), independent (9 [95% Cl, 3-14] percentage point increase;
P = .01), and Republican (13 [95% Cl, 4-23] percentage point increase; P = .005).

Threatening Justified

Figure 4 shows adjusted differences in the belief that threatening public health officials was justified.
At both November 2020 and July to August 2021, individuals with a high school diploma or less were
more likely to believe threatening was justified compared with those with some college education
or more (November 2020: 20% [95% Cl, 15%-25%] vs 11% [95% Cl, 9%-14%]; P = .004; July to
August 2021: 28% [95% Cl, 21%-35%] vs 18% [95% Cl, 14%-21%]; P = .01). We observed large
differences at both time points based on trust in science. Those trusting in science some and not
much or at all were more likely to believe threatening was justified compared with those trusting
science a lot, both in November 2020 (23% [95% Cl, 18%-29%] and 35% [95% Cl, 21%-49%] vs 7%
[95% Cl, 4%-9%]; P < .001) and July to August 2021 (27% [95% Cl, 21%-32%] and 47% [95% Cl,
33%-61%] vs 15% [95% Cl, 11%-19%]; P < .001). In November 2020, we observed differences based
on age, income, and race. Respondents aged 50 to 64 years were less likely to believe threatening
was justified compared with those aged 18 to 34 years (11% [95% Cl, 6%-15%] vs 18% [95% ClI,

Figure 3. Estimated Share of 1061 US Adults Who Believed That Harassing Public Health Officials was Justified
by Individual Characteristics, November 2020 and July to August 2021
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Estimated probabilities were calculated from a
multivariable logistic regression model included in
eTable 4 in the Supplement. Those responding that
harassing public health officials was justified a great
deal, alot, or a moderate amount were coded as 1, and
those responding a little or not at all were coded as
zero. The race and ethnicity, education, and political
affiliation variables were baseline data gathered as part
of each individual's participation in the NORC
AmeriSpeak panel. The employment and trust in
science variables were collected in November 2020.
Respondents were coded as employed in November if
they reported working full or part time for pay, not
employed if they reported temporary layoff from a job
or looking for work, and not working for another
reason if they reported being a full- or part-time
caregiver, retired, or disabled.
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13%-24%]; P = .03). Those earning less than $35 000 (20% [95% Cl, 15%-25%]) were more likely to
believe threats were justified compared with those earning $35 000 to $74 999 (12% [95% ClI,
7%-16%]; P = .02) and more than $75 000 (12% [95% Cl, 8%-16%]; P = .01). The same pattern
emerged among non-Hispanic respondents of another race vs White, non-Hispanic respondents
(24% [95% Cl, 13%-34%] vs 12% [95% Cl, 9%-15%]; P = .04). In July to August 2021, men were more
likely to believe threatening was justified compared with women (28% [95% Cl, 23%-32%] vs 17%
[95% Cl, 13%-21%]; P < .001) as were Hispanic respondents compared with White, non-Hispanic
respondents (38% [95% Cl, 29%-47%] vs 16% [95% Cl, 12%-19%]; P < .001). In both waves, the
number of Hispanic respondents and non-Hispanic and another race respondents were limited.
Respondents ages 35 to 49 years were less likely to view threatening as justified compared with
younger respondents (15% [95% Cl, 10%-21%] vs 29% [95% Cl, 21%-37%]; P = .003). The full
regression results can be found in eTable 4 (estimated probabilities) and eTable 5 (logistic regression
coefficients) in the Supplement.

We found significant increases in the share of adults believing threatening of public health
officials was justified between November 2020 and July and August 2021, with increases among
respondents who were male, Hispanic, ages 18 to 49 years or 65 years and older, higher earners,
those with more education, the employed, those not working for another reason, Independents,
Republicans, and those trusting science a lot. The largest increases were among respondents who
were male (12 [95% Cl, 6-18] percentage point increase; P < .001), the small number of Hispanics in
our sample (18 [95% Cl, 6-30] percentage point increase; P = .002), and Republicans (13 [95% Cl,
4-21] percentage point increase; P = .004). There were also increases among those earning

Figure 4. Estimated Share of 1064 US Adults Who Believed That Threatening Public Health Officials
was Justified by Individual Characteristics, November 2020 and July to August 2021
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$35 000-$74 999 (12 [95% Cl, 5-19] percentage point increase; P < .001) and $75 000 or more (7
[95 % Cl, 1-14] percentage point increase; P = .03), those with some college education or more (6
[95% Cl, 2-11] percentage points; P = .003), the employed (8 [95% Cl, 2-13] percentage points;

P = .01), and those trusting in science a lot (8 [95% Cl, 4-13] percentage points; P < .001).

Discussion

The rise in attacks on public health officials has frustrated and perplexed the scientific community.
Early on, press attention focused on the culpability of President Trump in flouting public health
measures and cultivating a divisive political climate." However, we found that in July to August 2021,
8 months into the Biden administration and amidst optimistic projections about vaccination and
falling case rates,”® US adults’ support for harassment and threatening of public health officials had
increased significantly. We did not observe differences between Democrats and Republicans in
November 2020, immediately following the polarized presidential election. But by July to August
2021, there was a 15-percentage point gap in believing harassment was justified between Democrats
and Republicans, and we observed double-digit increases over time in the estimated share of
Republicans believing harassing and threatening were justified.

The growing political divide in views toward public health officials raises concerns about the
politicization of public health. The polarization of social distancing, masking, and COVID-19 vaccine
uptake has been well documented.™'®” But our findings reveal increasingly partisan attitudes
toward public health officials themselves. We found that most respondents believing that attacks on
public health officials were justified in November 2020 also believed that attacks on politicians were
justified. This finding aligns with the general politicization of the pandemic but could also reflect the
conflation of public health officials and political leaders or the view that public health officials make
inherently political decisions. The pandemic revealed the difficulty of providing nonpartisan,
evidence-based communication on divisive topics.>'® This challenge has been further exacerbated
by a quickly shifting evidence base and misinformation.'®2° Our findings highlight the need to
restore confidence in public health officials as nonpartisan experts who can engage individuals across
the political spectrum. While many have called for additional work on how to bridge partisan
communication divides, there is limited evidence on successful interventions.'® Experts offer
communication best practices, such as ensuring bidirectional communication, using trusted
messengers, engaging journalists, and message testing.'®2' More research is needed to test the
effectiveness of these strategies and establish an evidence base for the future.

Concerns about the politicization of public health are frequently discussed in conjunction with
fears about declining trust in science, which might similarly impede response to future crises.?? Those
distrusting science were significantly more likely than those with high trust in science to view attacks
on public health officials as justified. For instance, in November 2020, most of those doubting
science believed harassment was justified, compared with 10% of those trusting science a lot. While
views among those doubting science were stable over time, from November 2020 to July and
August 2021 we observed an 8-percentage point increase in likelihood of believing threats were
justified among those trusting science a lot, signaling that antagonism may be growing even among
those who strongly trust science.

In both November 2020 and July to August 2021, Hispanic adults, those with lower income, and
those with less education were more likely to view attacks on public health officials as justified. These
groups were among those disproportionately impacted by business closures, for which public health
officials were critical decision-makers.23?* Among Hispanic respondents, there was a significant
increase across waves in the belief that threatening public health officials based on pandemic-related
business closures was justified. Hispanic adults were not the only racial group that experienced
disproportionate economic impacts, and we observed similar—but not statistically significant—trends
among non-Hispanic and other race respondents and Black respondents. These findings may reflect
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the pandemic's economic burdens, complex interactions between race and factors such as political
party affiliation, and the limitations of our sample size.

We observed significant increases in the share of those with higher income and more education
who believed that threatening public health officials was justified. The share of respondents
believing that threatening was justified was basically unchanged among those with lower income and
less education across the 2 time periods. There were also significant increases in the share of
employed individuals believing that attacks were justified. These increases among more advantaged
subgroups and those trusting science suggest that there are diverse motivations justifying these
beliefs. Individuals in subgroups most affected by the pandemic may believe attacks are justified
based on the negative economic impact of public health policies or the pandemic’s disproportionate
health impacts. Those doubting science may be motivated by underlying ideological views. While
individuals in these subgroups were more likely to believe attacks are justified overall, it is concerning
to see upticks in support for attacks among more advantaged subgroups and those trusting in
science. These trends may be akin to the “pandemic fatigue" phenomenon in which even those who
support public health guidelines lose motivation for adherence because of the prolonged nature of
the pandemic, shifting guidance, and escalating opportunity costs.?>2® Future efforts to safeguard
public health officials may require outreach tailored to multiple groups, including those skeptical of
public health for ideological reasons, those most affected by public health policies, and those who
view public health positively but are worn down by a lengthy crisis.

Limitations

This study has limitations. Our questions regarding harassing and threatening public health officials
and politicians were developed for this study and are not comparable to attitudes before the
pandemic began or at earlier phases. Question wording changed slightly from November 2020 to
July and August 2021, as business restrictions had largely been lifted in summer 2021.2” Some
respondents may have interpreted this question as asking them to recall previous beliefs, as opposed
to current views on prior business closures, introducing recall bias. Respondents may also have
interpreted differently which public officials to designate as public health officials. The fourth wave
was fielded as the Delta variant began to surge, which may have had unknown impacts on
respondents’ views. However, our panel design allows us to measure changes in views across the
pandemic. The AmeriSpeak panel used probability-based recruitment aligning with best-practice
survey research standards, but results may be vulnerable to sampling biases.' The AmeriSpeak
response rate is approximately 34%. However, any bias likely renders our results a conservative
estimate, as the likely sampling biases would omit others who are disadvantaged. Additionally, our
measures of income, employment status, and trust in science are fixed and treated as unvarying
across waves.

Conclusions

Our results indicate that the factors associated with support for attacks on public health officials
include conventional partisan and sociodemographic explanations, but that antagonism may be
increasing even among those supportive of science and those better equipped to weather the
pandemic’s adverse economic impacts. Ensuring the safety and sustainability of the public health
workforce will necessitate finding new and tailored strategies to build trust with these groups.

ARTICLE INFORMATION
Accepted for Publication: May 31, 2022.

Published: July 29, 2022. doi:10.1001/jamanetworkopen.2022.23491

[5 JAMA Network Open. 2022;5(7):e2223491. doi:10.1001/jamanetworkopen.2022.23491 July 29,2022 8/Mm

Downloaded From: https://jamanetwork.com/ CDC — Center For Disease Control by Krysten North on 09/02/2022


https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.23491&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491

JAMA Network Open | Public Health US Adults' Beliefs About Harassing or Threatening Public Health Officials During COVID-19

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2022 Topazian RJ
et al. JAMA Network Open.

Corresponding Author: Rachel J. Topazian, BA, Department of Health Policy and Management, Johns Hopkins
Bloomberg School of Public Health, 624 N Broadway, Baltimore, MD 21205 (rtopazil@jhu.edu).

Author Affiliations: Department of Health Policy and Management, Johns Hopkins Bloomberg School of Public
Health, Baltimore, Maryland (Topazian, McGinty, Levine); Stavros Niarchos Foundation Agora Institute of Johns
Hopkins University, Baltimore, Maryland (Han, Levine); University of Colorado Skaggs School of Pharmacy and
Pharmaceutical Sciences, Aurora (Anderson); Department of Population Health Sciences, Weill Cornell Medical
College, New York, New York (Presskreischer); Cornell Jeb E. Brooks School of Public Policy, Ithaca, New

York (Barry).

Author Contributions: Ms Topazian had full access to all of the data in the study and takes responsibility for the
integrity of the data and the accuracy of the data analysis.

Concept and design: Topazian, McGinty, Han, Levine, Presskreischer, Barry.

Acquisition, analysis, or interpretation of data: Topazian, McGinty, Han, Levine, Anderson, Barry.
Drafting of the manuscript: Topazian, Levine, Barry.

Critical revision of the manuscript for important intellectual content: All authors.

Statistical analysis: Topazian.

Obtained funding: McGinty, Han, Barry.

Administrative, technical, or material support: Topazian, McGinty, Levine.

Supervision: McGinty, Han, Levine, Barry.

Conflict of Interest Disclosures: None reported.

Funding/Support: Survey data collection was funded by The Robert Wood Johnson Foundation, the Johns
Hopkins Bloomberg School of Public Health, and the Johns Hopkins University Alliance for a Healthier World's
2020 COVID-19 Launchpad Grant. Ms Topazian receives tuition and stipend support from a grant from the US
Centers for Disease Control and Prevention, National Institute for Occupational Safety and Health to the Johns
Hopkins Education and Research Center for Occupational Safety and Health (award No. T42 OHO008428).

Role of the Funder/Sponsor: The funders had no role in the design and conduct of the study; collection,
management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and
decision to submit the manuscript for publication.

REFERENCES

1. Bryant-Genevier J, Rao CY, Lopes-Cardozo B, et al. Symptoms of depression, anxiety, post-traumatic stress
disorder, and suicidal ideation among state, tribal, local, and territorial public health workers during the COVID-19
pandemic—United States, March-April 2021. MMWR Morb Mortal Wkly Rep. 2021;70(26):947-952. doi:10.15585/
mmwr.mm7026el

2. Barry-Jester AM, Recht H, Smith MR, Weber L; The Associated Press, Lauren. Pandemic backlash jeopardizes
public health powers, leaders. Kaiser Health News. December 15, 2020. Accessed July 18, 2021. https://khn.org/
news/article/pandemic-backlash-jeopardizes-public-health-powers-leaders/

3. Ivory D, Baker M. Public health officials in the U.S. need federal protection from abuse and threats, a national
group says. The New York Times. October 19, 2021. Accessed November 23, 2021. https://www.nytimes.com/2021/
10/19/us/public-health-threats-abuse.html

4. Mello MM, Greene JA, Sharfstein JM. Attacks on public health officials during COVID-19. JAMA. 2020;324(8):
741-742. doi:10.1001/jama.2020.14423

5. Ward JA, Stone EM, Mui P, Resnick B. Pandemic-related workplace violence and its impact on public health
officials, March 2020-January 2021. Am J Public Health. 2022;112(5):736-746. doi:10.2105/AJPH.2021.306649

6. Rising stress and burnout in public health. de Beaumont Foundation. Accessed May 10, 2022. https://debeaumont.
org/wp-content/uploads/dim_uploads/2022/03/Stress-and-Burnout-Brief_final.pdf

7. DeSalvo K, Hughes B, Bassett M, et al. Public health COVID-19 impact assessment: lessons learned and
compelling needs. National Academy of Medicine. April 7, 2021. Accessed June 21, 2022. https://nam.edu/public-
health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/

8. Weber L, Barry-Jester AM. Most states have cut back public health powers amid pandemic. AP News.
September 15, 2021. Accessed November 24, 2021. https://apnews.com/article/health-pandemics-infectious-
diseases-arkansas-business-6a8c70f9efddOfb6a3da88ccb59f1334

[5 JAMA Network Open. 2022;5(7):e2223491. doi:10.1001/jamanetworkopen.2022.23491 July 29,2022 9m

Downloaded From: https://jamanetwork.com/ CDC — Center For Disease Control by Krysten North on 09/02/2022


https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491
mailto:rtopazi1@jhu.edu
https://dx.doi.org/10.15585/mmwr.mm7026e1
https://dx.doi.org/10.15585/mmwr.mm7026e1
https://khn.org/news/article/pandemic-backlash-jeopardizes-public-health-powers-leaders/
https://khn.org/news/article/pandemic-backlash-jeopardizes-public-health-powers-leaders/
https://www.nytimes.com/2021/10/19/us/public-health-threats-abuse.html
https://www.nytimes.com/2021/10/19/us/public-health-threats-abuse.html
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2020.14423&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491
https://dx.doi.org/10.2105/AJPH.2021.306649
https://debeaumont.org/wp-content/uploads/dlm_uploads/2022/03/Stress-and-Burnout-Brief_final.pdf
https://debeaumont.org/wp-content/uploads/dlm_uploads/2022/03/Stress-and-Burnout-Brief_final.pdf
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://nam.edu/public-health-covid-19-impact-assessment-lessons-learned-and-compelling-needs/
https://apnews.com/article/health-pandemics-infectious-diseases-arkansas-business-6a8c70f9efdd0fb6a3da88ccb59f1334
https://apnews.com/article/health-pandemics-infectious-diseases-arkansas-business-6a8c70f9efdd0fb6a3da88ccb59f1334

JAMA Network Open | Public Health US Adults' Beliefs About Harassing or Threatening Public Health Officials During COVID-19

9. Baker M, Ivory D. Threats, resignations and 100 new laws: why public health is in crisis. The New York Times.
Published October 18, 2021. Accessed October 18, 2021. https://www.nytimes.com/2021/10/18/us/coronavirus-
public-health.html

10. Bump P. After the political violence and the threats come the rationalizations. Washington Post. November 2,
2021. Accessed November 23, 2021. https://www.washingtonpost.com/politics/2021/11/02/after-political-violence-
threats-come-rationalizations/

11. Barry CL, Anderson KE, Han H, Presskreischer R, McGinty EE. Change over time in public support for social
distancing, mask wearing, and contact tracing to combat the COVID-19 pandemic among US Adults, April to
November 2020. Am J Public Health. 2021;111(5):937-948. doi:10.2105/AJPH.2020.306148

12. Dennis J. Technical overview of the AmeriSpeak panel: NORC's probability-based household panel. NORC at
the University of Chicago. Updated February 8, 2022. Accessed June 21, 2022. https://amerispeak.norc.org/content/
dam/amerispeak/research/pdf/AmeriSpeak%20Technical%200verview%202019%2002%2018.pdf

13. Kurtzleben D. From congress to local health boards, public officials suffer threats and harassment. NPR.
December 16, 2020. Accessed January 3, 2022. https://www.npr.org/2020/12/16/946818045/from-congress-to-
local-health-boards-public-officials-suffer-threats-and-harassm

14. Forgey Q. ‘Everyone is lying": Trump undercuts public health officials in fresh attacks. Politico. July 13, 2020.
Accessed November 23, 2021. https://www.politico.com/news/2020/07/13/trump-questions-public-health-
experts-twitter-359388

15. Achenbach J, Sun LH. CDC says coronavirus could be under control this summer in U.S. if people get vaccinated
and are careful. Washington Post. May 5, 2021. Accessed January 18, 2022. https://www.washingtonpost.com/health/
2021/05/05/pandemic-under-control-this-summer/

16. Deane C, Parker K, Gramlich J. A year of U.S. public opinion on the coronavirus pandemic. Pew Research
Center. March 5, 2021. Accessed April 26, 2021. https://www.pewresearch.org/2021/03/05/a-year-of-u-s-public-
opinion-on-the-coronavirus-pandemic/

17. KFF. KFF COVID-19 vaccine monitor dashboard. November 8, 2021. Accessed November 24, 2021. https://
www.kff.org/coronavirus-covid-19/dashboard/kff-covid-19-vaccine-monitor-dashboard/

18. Gollust SE, Nagler RH, Fowler EF. The emergence of COVID-19 in the US: a public health and political
communication crisis. J Health Polit Policy Law. 2020;45(6):967-981. doi:10.1215/03616878-8641506

19. Nagler RH, Vogel R, Gollust SE, Rothman AJ, Fowler EF, Yzer MC. Public perceptions of conflicting information
surrounding COVID-19: results from a nationally representative survey of U.S. adults. PLoS One. 2020;15(10):
e0240776. doi:10.1371/journal.pone.0240776

20. Romer D, Jamieson KH. Patterns of media use, strength of belief in COVID-19 conspiracy theories, and the
prevention of COVID-19 from March to July 2020 in the United States: survey study. J Med Internet Res. 2021;23
(4):€25215. doi:10.2196/25215

21. Overton D, Ramkeesoon SA, Kirkpatrick K, Byron A, Pak ES. Lessons from COVID-19 on executing
communications and engagement at the community level during a health crisis. National Academies of Sciences,
Engineering, and Medicine. December 7, 2021. Accessed January 14, 2022. https://www.nationalacademies.org/
news/2021/12/lessons-from-covid-19-on-executing-communications-and-engagement-at-the-community-
level-during-a-health-crisis

22. Narayan KMV, Curran JW, Foege WH. The COVID-19 pandemic as an opportunity to ensure a more successful
future for science and public health. JAMA. 2021;325(6):525-526. doi:10.1001/jama.2020.23479

23. Broady K, Romer C. August's jobs report shows higher unemployment for Black workers, just as jobless
benefits and eviction protections end. Brookings. September 8, 2021. Accessed January 17, 2022. https://www.
brookings.edu/blog/the-avenue/2021/09/08/augusts-jobs-report-shows-higher-unemployment-for-black-
workers-just-as-jobless-benefits-and-eviction-protections-end/

24. Parker K, Minkin R, Bennett J. Economic fallout from COVID-19 continues to hit lower-income Americans the
hardest. Pew Research Center. September 24, 2020. Accessed January 17, 2022. https://www.pewresearch.org/
social-trends/2020/09/24/economic-fallout-from-covid-19-continues-to-hit-lower-income-americans-
the-hardest/

25. World Health Organization: Europe. Pandemic fatigue—reinvigorating the public to prevent COVID-19: policy
framework for supporting pandemic prevention and management. 2020. Accessed June 21, 2022. https://apps.who.
int/iris/bitstream/handle/10665/335820/WHO-EURO-2020-1160-40906-55390-eng.pdf

26. Badre D. How we can deal with “pandemic fatigue.” Scientific American. January 24, 2021. Accessed
November 29, 2021. https://www.scientificamerican.com/article/how-we-can-deal-with-pandemic-fatigue/

[5 JAMA Network Open. 2022;5(7):e2223491. doi:10.1001/jamanetworkopen.2022.23491 July 29,2022 10/1

Downloaded From: https://jamanetwork.com/ CDC — Center For Disease Control by Krysten North on 09/02/2022


https://www.nytimes.com/2021/10/18/us/coronavirus-public-health.html
https://www.nytimes.com/2021/10/18/us/coronavirus-public-health.html
https://www.washingtonpost.com/politics/2021/11/02/after-political-violence-threats-come-rationalizations/
https://www.washingtonpost.com/politics/2021/11/02/after-political-violence-threats-come-rationalizations/
https://dx.doi.org/10.2105/AJPH.2020.306148
https://amerispeak.norc.org/content/dam/amerispeak/research/pdf/AmeriSpeak%20Technical%20Overview%202019%2002%2018.pdf
https://amerispeak.norc.org/content/dam/amerispeak/research/pdf/AmeriSpeak%20Technical%20Overview%202019%2002%2018.pdf
https://www.npr.org/2020/12/16/946818045/from-congress-to-local-health-boards-public-officials-suffer-threats-and-harassm
https://www.npr.org/2020/12/16/946818045/from-congress-to-local-health-boards-public-officials-suffer-threats-and-harassm
https://www.politico.com/news/2020/07/13/trump-questions-public-health-experts-twitter-359388
https://www.politico.com/news/2020/07/13/trump-questions-public-health-experts-twitter-359388
https://www.washingtonpost.com/health/2021/05/05/pandemic-under-control-this-summer/
https://www.washingtonpost.com/health/2021/05/05/pandemic-under-control-this-summer/
https://www.pewresearch.org/2021/03/05/a-year-of-u-s-public-opinion-on-the-coronavirus-pandemic/
https://www.pewresearch.org/2021/03/05/a-year-of-u-s-public-opinion-on-the-coronavirus-pandemic/
https://www.kff.org/coronavirus-covid-19/dashboard/kff-covid-19-vaccine-monitor-dashboard/
https://www.kff.org/coronavirus-covid-19/dashboard/kff-covid-19-vaccine-monitor-dashboard/
https://dx.doi.org/10.1215/03616878-8641506
https://dx.doi.org/10.1371/journal.pone.0240776
https://dx.doi.org/10.2196/25215
https://www.nationalacademies.org/news/2021/12/lessons-from-covid-19-on-executing-communications-and-engagement-at-the-community-level-during-a-health-crisis
https://www.nationalacademies.org/news/2021/12/lessons-from-covid-19-on-executing-communications-and-engagement-at-the-community-level-during-a-health-crisis
https://www.nationalacademies.org/news/2021/12/lessons-from-covid-19-on-executing-communications-and-engagement-at-the-community-level-during-a-health-crisis
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2020.23479&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.23491
https://www.brookings.edu/blog/the-avenue/2021/09/08/augusts-jobs-report-shows-higher-unemployment-for-black-workers-just-as-jobless-benefits-and-eviction-protections-end/
https://www.brookings.edu/blog/the-avenue/2021/09/08/augusts-jobs-report-shows-higher-unemployment-for-black-workers-just-as-jobless-benefits-and-eviction-protections-end/
https://www.brookings.edu/blog/the-avenue/2021/09/08/augusts-jobs-report-shows-higher-unemployment-for-black-workers-just-as-jobless-benefits-and-eviction-protections-end/
https://www.pewresearch.org/social-trends/2020/09/24/economic-fallout-from-covid-19-continues-to-hit-lower-income-americans-the-hardest/
https://www.pewresearch.org/social-trends/2020/09/24/economic-fallout-from-covid-19-continues-to-hit-lower-income-americans-the-hardest/
https://www.pewresearch.org/social-trends/2020/09/24/economic-fallout-from-covid-19-continues-to-hit-lower-income-americans-the-hardest/
https://apps.who.int/iris/bitstream/handle/10665/335820/WHO-EURO-2020-1160-40906-55390-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/335820/WHO-EURO-2020-1160-40906-55390-eng.pdf
https://www.scientificamerican.com/article/how-we-can-deal-with-pandemic-fatigue/

JAMA Network Open | Public Health US Adults' Beliefs About Harassing or Threatening Public Health Officials During COVID-19

27. The National Academy for State Health Policy. 2021 COVID-19 state restrictions, re-openings, and mask
requirements. January 11, 2022. Accessed May 10, 2022. https://www.nashp.org/2021-covid-19-state-restrictions-
re-openings-and-mask-requirements/

SUPPLEMENT.

eTable 1. Unweighted and Weighted Characteristics of the Study Population Compared With National Rates for US
Adults, November 2020 and July to August 2021

eAppendix. Survey Question Wording

eTable 2. Unadjusted Distribution of US Adults Who Believed That Harassing or Threatening Public Health Officials
Was Justified, November 2020 and July to August 2021

eTable 3. Unadjusted Share of US Adults Who Believed That Harassing or Threatening Public Health Officials Was
Justified, November 2020 and July to August 2021

eTable 4. Estimated Probabilities of the Share of US Adults Who Believed That Harassing or Threatening Public
Health Officials Was Justified, November 2020 and July to August 2021

eTable 5. Adjusted Share of US Adults Who Believed That Harassing or Threatening Public Health Officials Was
Justified, November 2020 and July to August 2021

[5 JAMA Network Open. 2022;5(7):e2223491. doi:10.1001/jamanetworkopen.2022.23491 July 29,2022 nm

Downloaded From: https://jamanetwork.com/ CDC — Center For Disease Control by Krysten North on 09/02/2022


https://www.nashp.org/2021-covid-19-state-restrictions-re-openings-and-mask-requirements/
https://www.nashp.org/2021-covid-19-state-restrictions-re-openings-and-mask-requirements/

