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ARTICLE INFO ABSTRACT

Keywords: COVID-19 has stretched the U.S. social safety net and prompted federal legislation designed to ameliorate the
Social safety net pandemic’s health and economic impacts. We surveyed a nationally representative cohort of 1222 U.S. adults in
COVID-19

April 2020 and November 2020 to evaluate changes in public opinion about 11 social safety net policies and the
role of government over the course of the pandemic. A majority of U.S. adults supported six policies at both time
points, including policies guaranteeing two weeks of paid sick leave; enacting universal health insurance;
increasing the federal minimum wage; and increasing government spending on construction projects, business
tax credits, and employment education and training. From April to November 2020, public support was stable for
nine of the 11 policies but declined nearly 10 percentage points for policies guaranteeing two weeks paid sick
leave (from 76% support in April 2020 to 67% support in November 2020) and extending unemployment in-
surance benefits (51% to 42%). Declines in support for these two policies were concentrated among those with
higher incomes, more education, in better health status, the employed, and those with health insurance. The
share of respondents believing in a strong role of government also declined from 33% in April to 26% in
November 2020 (p > 0.05). Despite these shifts, we observed consistent majority support for several policies
enacted during the pandemic, including guaranteeing paid sick leave and business tax credits, as well as
employment-related policies.

Unemployment benefits
Paid sick leave

1. Introduction

The COVID-19 pandemic has tested the limits of the U.S. social safety
net, spurring a wave of federal policies designed to provide immediate
relief, as well as ongoing discussion about long-term reforms. In March
2020, Congress passed the Families First Coronavirus Response Act
(FFCRA), which expanded access to paid sick leave and unemployment
benefits (Long, 2020), and the Coronavirus Aid, Relief, and Economic
Security (CARES) Act, which included increased unemployment benefits
and payroll tax credits for businesses (Snell, 2021). In a survey of a
nationally representative sample of U.S. adults conducted by our
research team in April 2020, we found majority support for several
health and economic policies included in FFCRA and CARES and an
increase in the share of adults who believe in a strong role of government
compared to pre-pandemic (Barry et al., 2020).

Although CARES and FFCRA received widespread public support
(Jones, 2021), there is little data on if and how the public’s views to-
wards social safety net policies evolved throughout the pandemic. Early
support might reflect unusually high acceptance of government inter-
vention during a crisis, whereas attitudes might differ as policies became
politicized and the severity of health and economic impacts changed.
Strong public support increases the likelihood of policy enactment,
especially if it endures over time (Page and Shapiro, 1983), yet we lack
longitudinal data on views towards social safety net policies during
COVID-19. In this paper, we evaluate changes in public support for so-
cial safety net policies between April and November 2020 to examine
implications for current and future policy discussions.
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2. Methods

We fielded the longitudinal Johns Hopkins COVID-19 Public Health
and Civic Life Survey in a nationally representative cohort of U.S. adults
in three waves in 2020: April 7-23, July 7-22, and November 11-30.
The survey was administered online by NORC using the AmeriSpeak®
panel, which is designed to be representative of the U.S. adult popula-
tion based on geography, income, and ethnicity. The panel is sourced
from NORC'’s area probability sample and a U.S. Postal Service address-
based sample covering 97% of U.S. households (Dennis, 2021). There
were 1468 Wave 1 respondents (70.4% completion rate), 1337 Wave 2
respondents (91% completion rate), and 1222 Wave 3 respondents (92%
completion rate). This paper reports data from the 1222 respondents
who completed Waves 1 and 3. Appendix A shows comparisons of the
study population to national statistics. Participants received small cash
incentives to participate. This study was approved by the Johns Hopkins
Bloomberg School of Public Health Institutional Review Board.

In Waves 1 and 3, respondents rated their support for 11 social safety
net policies spanning three categories: health, income, and unemploy-
ment (Appendix B contains survey questions). Health policies included:
two weeks paid sick leave; universal health insurance; single-payer
health insurance; publicly funded paid sick leave; and publicly funded
paid family leave. Income policies included increased federal minimum
wage and universal basic income. Unemployment policies included
increased government spending on construction projects, tax credits to
businesses, employment education and training, and extension of un-
employment benefits. Respondents rated support for publicly funded
paid sick leave and family leave by indicating support for workers
receiving pay from the federal government or the state government.
Respondents rated support for all other policies using a 5-point Likert
scale ranging from strongly favor to strongly oppose. We collapsed the
scale into dichotomous measures (“strongly favor” and “somewhat
favor” were coded as supporting, and “neither favor nor oppose”,
“somewhat oppose”, and “strongly oppose” were coded as neutral or not

Health Policies

Two weeks paid sick leave
Universal health insurance

Single payer health insurance
Publicly funded paid family leave
Publicly funded paid sick leave
Income Policies

Increased federal minimum wage
Universal basic income
Unemployment Policies

Spending on construction projects
Tax credits to businesses
Employment education and training

Extension of unemployment benefits
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supporting).

We obtained sociodemographic variables, including gender, race/
ethnicity, age, income, education, and political party through the NORC
panel. We asked respondents about their income, health status, and in-
surance status in Wave 1. In July 2020, we asked respondents retro-
spectively about their employment status in March 2020.

Participants rated their trust in science using a 4-point scale (a lot,
some, not much, or not at all) in Wave 1. In Waves 1 and 3 we asked
participants to rate their views on the role of government ranging from 1
(“the government should do only the things necessary to provide the
most basic government functions”) to 5 (“governments should take
active steps in every area it can to try and improve the lives of its citi-
zens”). We compared our results to an identical question asked in a
September 2019 Gallup survey (n = 1525) (Jones and Saad, 2019).

2.1. Statistical analyses

We conducted data analysis using Stata Version 16, using survey
weights to calculate nationally representative estimates (Stata Statistical
Software, 2019). We tested for differences in policy support using chi-
square tests. We conducted multivariate logistic regression as a sec-
ondary analysis to examine predictors of stopping support for two weeks
paid sick leave and extended unemployment benefits between Waves 1
and 3. (Appendix C).

3. Results

A majority of U.S. adults supported six of the 11 social safety net
policies in both April and November 2020 (Fig. 1). Two health-related
policies received majority support: two weeks paid sick leave (76% in
April, 67% in November) and universal health insurance (60%, 54%).
58% and 55% of our sample supported increasing the federal minimum
wage in April and November, respectively. Three unemployment-related
policies were supported by a majority in both waves, including tax

m Wave 1l

55 Wave 3
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Fig. 1. Changes in support for social safety net policies, April — November 2020.

Notes: Those responding that they strongly or somewhat favor a policy were coded as supporting. Those responding neither favor nor oppose, somewhat oppose, and
strongly oppose were coded as neutral or not supporting. Error bars indicate 95% confidence intervals. Asterisks indicate a statistically significant difference between

Wave 1 and Wave 3.
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credits for businesses (67%, 65%), construction projects (71%, 72%),
and employment education/training (68%, 67%).

Support for most policies remained consistent from April to
November. However, we observed statistically significant declines of
nearly 10 percentage points for two policies: two weeks paid sick leave
(p < 0.001) and extension of unemployment benefits (p = 0.001). A
majority of adults continued to support two weeks paid sick leave in
November (support fell from 76% to 67%) whereas support for
extending unemployment benefits fell below 50% (51% to 42%).

We observed declines in support for two weeks paid sick leave across
all subgroups except for those reporting fair or poor health (Table 1). We
observed statistically significant declines among multiple subgroups; the
two groups with the largest declines were those with excellent health
status and Republicans. There were declines among those with better
health status (excellent: 77.8% to 61.5%, p = 0.006; very good: 73.1% to
64.1%, p = 0.022; good: 78.7% to 66.5%, p = 0.008) but support was
consistent among those with fair/poor health status (76.8% to 78.9%).
Support fell 16.1 percentage points among Republicans, from 60.2% to
44.1% (p = 0.002), and 8.1% among Democrats, from 91.9% to 83.8%
(p = 0.024). Support was consistent among Independents (73.5% to

Table 1

Preventive Medicine 154 (2022) 106873

67.3%, p = 0.124).

Support for extended unemployment benefits declined among all
subgroups except Hispanic respondents. The two groups with the largest
declines were Black and Republican respondents. Support among Black
respondents fell 16.7 percentage points (73.4% to 56.7%, p = 0.026).
Support declined among White respondents (49.8% to 38.8%, p <
0.001) but was consistent among Other, non-Hispanic respondents
(53.3% to 39.7%, p = 0.224) and Hispanic respondents (39.8% to
45.9%, p = 0.436). There was a decline of 14.3 percentage points among
Republican respondents (34.9% to 20.6%, p = 0.005). Support also fell
among Independents (47.0% to 38.1%, p = 0.032) but there were no
statistically significant changes among Democrats (68.8% to 63.4%).

The percentage of respondents believing that “the government
should take active steps in every area it can to try and improve the lives
of its citizens” fell from 33.4% to 26.4% (p = 0.106).

4. Discussion

Our study documents majority public support for six social safety net
policies in both April and November 2020, the early and mid-stages of

Characteristics of adults supporting two weeks paid sick leave and extended unemployment benefits, April and November 2020.

Two weeks paid sick leave (% support)

Extended unemployment benefits (% support)

April 2020 November 2020 Difference P-value April 2020 November 2020 Difference P-value

Overall 76.1% 66.6% -9.5 <0.001 51.1 42.0 -9.1 0.001
Gender

Male (ref) 69.0 60.0 -9.0 0.019 49.9 39.8 -10.1 0.009

Female 82.7%** 72.7%%* -10.0 0.002 52.2 44.1 -8.1 0.029
Race/ethnicity

White, non-Hispanic (ref) 76.3 65.3 -11.0 <0.001 49.8 38.8 -11.0 <0.001

Black, non-Hispanic 84.7 74.1 -10.6 0.179 73.4%%* 56.7%* -16.7 0.026

Other, non-Hispanic 76.6 65.3 -11.3 0.306 53.3 39.7 —13.6 0.224

Hispanic 69.2 67.3 -1.9 0.817 39.8 45.9 6.1 0.436
Age

18-35 (ref) 80.2 73.1 -7.1 0.221 53.1 47.7 —5.4 0.378

35-50 76.2 62.9 -13.3 0.005 49.1 36.9 —-12.2 0.012

50-65 70.7 62.7 -8.0 0.092 51.0 38.2 -12.8 0.007

65+ 77.8 68.6 -9.2 0.026 51.5 45.4 -6.1 0.176
Household income

<$35,000 (ref) 78.1 71.3 —6.8 0.178 59.9 49.6 -10.3 0.058

$35,000-$75,000 78.7 68.7 -10.0 0.017 47.6* 40.6 -7.0 0.105

$75,000+ 72.2 60.9% -11.3 0.005 47.1%* 37.2*% -9.9 0.017
Education

High school diploma or less (ref) 721 65.2 —6.9 0.209 51.0 42.8 -8.2 0.174

Some college or higher 78.4 67.4 -11.0 <0.001 51.1 41.6 -9.5 <0.001
Health Status April 2020

Excellent (ref) 77.8 61.5 -16.3 0.006 53.3 41.1 —-12.2 0.059

Very good 73.1 64.1 -9.0 0.022 52.1 42.7 -9.4 0.020

Good 78.7 66.5 —12.2 0.008 45.9 36.3 —9.6 0.038

Fair/poor 76.8 78.9%* 2.1 0.799 60.7 57.2% -3.5 0.668
Insurance Status April 2020

Insured (ref) 76.7 66.6 -10.1 <0.001 52.0 42.7 -9.3 0.001

Uninsured 71.7 66.4 -5.3 0.574 43.5 36.8 —6.7 0.507
Employment March 2020

Employed (ref) 74.9 66.0 -8.9 0.007 49.0 40.4 -8.6 0.010

Unemployed 81.6 61.5 -20.1 0.110 49.4 37.6 -11.8 0.400

Not in workforce 77.1 68.6 -85 0.030 55.1 45.5 -9.6 0.032
Political party

Democrat (ref) 91.9 83.8 -8.1 0.024 68.8 63.4 —-5.4 0.231

Independent 73.5%%* 67.3%%* —6.2 0.124 47.0%** 38.1%** -89 0.032

Republican 60.2%** 44.1%** —-16.1 0.002 34.9%%* 20.6%** —14.3 0.005
Trust in Science (April 2020)

A lot (ref) 83.1 —6.7 0.020 58.1 -8.6 0.016

Some 69.6 -13.4 0.002 43.4 -9.4 0.027

Not much/at all 49.0%** -11.1 0.341 32.6%* -10.4 0.292
Role of Government (April 2020)

Weak (ref) 65.7 51.5 —14.2 <0.001 36.1 25.6 -10.5 0.002

Strong 87.1%** 81.1%** —6.0 0.077 66.8%** 58.3%** -85 0.028

Notes: *p < 0.05, **p < 0.01, ***p < 0.001 statistically significant difference from reference category (first row in category) within Wave 1 or Wave 3. The gender,
race/ethnicity, age, household income, education, and party variables are baseline data collected in the NORC AmeriSpeak panel. The employment variable was
collected retrospectively in Wave 2. The health status, insurance status, trust in science, and role of government variables were collected in Wave 1.
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the pandemic in the U.S. Our findings suggest that most Americans
supported several policies that federal policymakers are currently
considering as part of post-COVID-19 economic recovery legislation. In
April 2021, President Biden introduced the American Jobs Plan, a $2
trillion infrastructure proposal that would expand the social safety net
alongside economic and infrastructure investments (Tankersley, 2021).
The bill and a companion $3.5 trillion budget proposal include policies
similar to those supported by a majority of our sample, including con-
struction projects and employment education/training (Memorandum
for Democratic Senators - FY2022 Budget Resolution.pdf, 2021; Vella and
Castronuovo, 2021).

While our findings indicate consistent and robust public support for
these proposals, views on the role of government appear more fluid.
Although the share of individuals supporting a strong role of govern-
ment rose nearly 10 percentage points from September 2019 to April
2020 (24% to 33%) (Barry et al., 2020), those gains were nearly erased
by November 2020 (26%). This decline is not statistically significant,
but the downward trend may reflect a return to pre-pandemic views. In
this context, our finding of sustained support for six policies is all the
more striking. However, if support for a strong role of government de-
creases, or as the pandemic’s effects wane and policy priorities evolve, it
may affect policy views.

Although paid sick leave and extended unemployment benefits were
central elements of early pandemic legislation, we observed statistically
significant declines for both policies. This could be driven by the
declining support for strong government intervention, or reactions to
the pandemic’s shifting impact on health and the economy. The
mandatory paid sick leave benefits included in FFCRA expired in July
2020, in between Waves 1 and 3 (Hill et al., 2021). The extended un-
employment benefits in the CARES Act also expired in July 2020
(Garner, 2021) and the unemployment rate, which peaked at 14.8% in
April 2020, had fallen to 6.7% in November (Civilian unemployment
rate, 2021). It is possible that these policies, which offered near-term
relief, were viewed as more essential early on, but declined in
perceived importance as the pandemic evolved. The nature of these
declines varies: a large majority of respondents still supported two
weeks paid sick leave in November, whereas support for extended un-
employment dropped below 50%. However, declines in support for
these policies were concentrated among individuals with advantageous
health or economic status, whereas policy support remained compara-
tively stable among groups more likely to experience adverse health and
economic impacts of the pandemic, including racial minorities, the un-
employed, and those with poorer health.

Our findings also offer insight into ideological factors associated with
declines in support for paid sick leave and unemployment benefits. We
observed significant decreases in support for two weeks paid sick leave
among Democrats and Republicans, and significant declines in support
for extended unemployment benefits among Republicans and In-
dependents. We also observed statistically significant declines in support
for both policies among those who trust in science a lot or some, a
surprising finding given that trust in science might motivate individuals
to view COVID-19 as a serious threat that merits a policy response. While
we found downward trends among those not trusting in science, the
declines were not significant, potentially due to small sample size. Levels
of support for both policies remain higher for those who trust in science
compared to those who do not, as well as for Democrats and In-
dependents compared to Republicans. While we lack exact comparisons
for our survey questions pre-pandemic, this may reflect elevated support
in the early days of the pandemic, which has since leveled out.

Our study has several limitations. Respondents’ interpretation of
survey items could vary given that several items asked about general
policies such as “longer and higher benefits from unemployment in-
surance”. We lack exact comparisons prior to the pandemic for the 11
policies, limiting our ability to assess the impact of COVID-19 compared
to baseline views. The timing of our Wave 3 data collection, which
occurred immediately following the polarized 2020 presidential
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election, may have affected levels of support, especially for policies that
are highly politicized. Although the AmeriSpeak® panel uses
probability-based recruitment aligning with best-practice survey
research standards, results may be vulnerable to sampling biases. The
AmeriSpeak® panel has a relatively low recruitment response rate
(34%) but a high retention rate (85%), which may offset recruitment
challenges. In addition, small sample size may limit our ability to detect
statistically significant differences among certain subgroups (e.g. the
unemployed) and limit the comparability of small subgroups across
survey waves. However, design of our survey allows for comparisons
within our panel and provides longitudinal data on views throughout
the pandemic.

5. Conclusion

We found enduring public support throughout the COVID-19
pandemic for multiple policies designed to strengthen the U.S. social
safety net and promote economic recovery. Declines in support for two
weeks paid sick leave and extended unemployment benefits over this
period may reflect the perceived need for immediate individual relief
early in the pandemic, whereas the sustained support for other policies
may reflect a perception that broader economic and infrastructure in-
vestments are needed to address the pandemic’s long-term effects.
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