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ABSTRACT

In June 2020, we surveyed 2,516 Americans regarding their preferences for both short- and long-
term expansions to government-provided healthcare and unemployment insurance programs. We 
find that support for such programs is positively associated with (a) COVID-19 deaths and 
infections in the respondent’s county, (b) the pandemic-induced change in the unemployment rate 
in the respondent’s county, and (c) survey elicitations of the respondent’s perceptions of 
COVID-19’s consequences. These associations persist when controlling for pre-COVID-19 
political ideology and demographics.  These results suggest that real or perceived exposure to 
COVID-19’s consequences has influenced support for expansions to the U.S. safety-net system.
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In recent years, Americans have engaged in a spirited debate on the merits of safety-net 

reform. The financial security of low- or middle-income citizens has been center stage in public 

discourse, leading to proposals for broad changes in the American tax-and-transfer regime (see, 

e.g., Piketty 2014; Saez and Zucman 2019). Policies oriented towards the protection of Americans 

facing low earnings, unemployment, or inadequate healthcare have been a centerpiece of political 

campaigns.  While consideration of such policies is part of a longer arc in American political 

discourse, these discussions have naturally grown in intensity and broadened in interest in the lead 

up to the 2020 presidential election.  

Against this backdrop, the United States was hit by a pandemic. In January 2020, COVID-

19 came to public attention as a potential threat. In a matter of months, it profoundly changed 

American life. As of September 2020, the Centers for Disease Control (CDC) report 6 million 

COVID-19 infections and 185,000 COVID-19 deaths in the United States.1 Furthermore, the costs 

of the disease extend well beyond morbidity and mortality. Consumer spending patterns changed 

radically during the pandemic, with widespread economic consequences (Baker et al. 2020; Chetty 

et al. 2020). These changes lead to mass layoffs and business closures, contributing to the most 

rapid change in the unemployment rate in modern American history (Bartik et al. 2020; Chetty et 

al. 2020;  Coibion et al. 2020).2 Even in the early months of the pandemic, households expected 

this economic turmoil to translate into large declines in financial wealth and income (Hanspal et 

al. 2020), with pessimism about inflation and employment in the longer term (Binder 2020). 

Considerations such as these contributed to a general increase in economic anxiety (Fetzer et al. 

 
1 Numbers drawn from https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html, accessed 4th Sept 
2020. 
2 Unemployment transitioned from 3.5% in February 2020 to 14.7% in April 2020. Numbers drawn from 
https://data.bls.gov/timeseries/LNS14000000, accessed 4th Sept 2020.  

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://data.bls.gov/timeseries/LNS14000000
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2020), a deterioration of mental health (Foremny et al. 2020), and a decline in interpersonal and 

institutional trust (Daniele et al. 2020).   

In many ways, the COVID-19 pandemic serves as a salient demonstration of the purpose 

and value of the safety-net programs. When functioning well, such programs provide social 

insurance to insulate citizens from the consequences of negative shocks. Such programs are viewed 

as especially desirable when mitigating the consequences of unexpected events that are outside of 

citizens’ own control. Few purer examples of such negative shocks exist than the widespread 

health and employment consequences of this pandemic, and indeed the pandemic has strained the 

existing safety-net system in a variety of ways (Bitler et al. 2020). Desire to protect against similar 

future events may lead Americans to reassess their policy preferences.3  

In this paper, we present evidence that COVID-19 has indeed influenced Americans’ taste 

for safety-net programs. This evidence comes from a survey administered to 2,516 members of the 

Understanding America Study (UAS) in June 2020. In this survey, we elicit respondents’ support 

or opposition for long-term expansions to government-provided healthcare and unemployment 

insurance, as well as general tastes for a bigger or smaller government. While we are primarily 

interested in long-term government policy preferences, we additionally measure support for short-

term government programs targeted towards COVID-19 relief. 

To study COVID-19’s influence on policy preferences, we match these survey responses 

to measures of exposure to COVID-19’s consequences. These include several objective measures 

of COVID-19’s impact, such as the number of COVID-19 deaths and infections in the respondent’s 

county of residence, as well as the shock to the county’s unemployment rate. These also include 

 
3 This possibility is further supported by prior research that shows that policy preferences are influenced by changes 
in personal circumstances, such as those induced by the 2008 financial crisis (Margalit 2013).  
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several subjective measures of impact, derived from respondent’s prior responses to the UAS 

Coronavirus tracking survey in April 2020. These include survey elicitations of respondents’ 

perceived probability of contracting the Coronavirus, of dying of the Coronavirus conditional on 

contracting it, of losing their job, and of running out of money. They also include measures of the 

perceived danger associated with pursuing daily activities. 

Our primary finding is that measures of real and perceived exposure to the consequences 

of COVID-19 strongly predict support for long-term expansions to unemployment insurance and 

government-provided healthcare. To illustrate, our estimated models suggest that respondents 

living in a county with 1-standard-deviation higher number of COVID-19 deaths are 8.4 

percentage points more likely to support long-term unemployment insurance expansions and 9.2 

percentage points more likely to support long-term expansions to government-provided healthcare. 

They are 2.5 percentage points more likely to prefer a bigger government in general. These results 

suggest the possibility that COVID-19 has had a quantitatively important impact on policy 

preferences.  

The primary challenge to interpreting these raw results is the possibility that COVID-19 

exposure was more intense in areas with pre-existing preference for safety-net policies (e.g., in 

cities or left-leaning states). However, we demonstrate that measures of COVID-19 exposure 

remain predictive of preference for these policies even when controlling for a fine-grained measure 

of political ideology, and when additionally controlling for a wide battery of demographic 

variables. Again to illustrate, in our preferred specification containing all of the controls described 

above, our estimated models suggest that respondents living in a county with 1-standard-deviation 

higher number of COVID-19 deaths are 3.8 percentage points more likely to support long-term 

unemployment insurance expansions, 3.5 percentage points more likely to support long-term 
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expansions to government-provided healthcare, and 0.6 percentage points more likely to support 

a bigger government in general.  

If COVID-19 has led to a taste for the expansion of government policy, how should it be 

funded? Our survey additionally included questions about preferences for short- and long-term 

changes to a variety of taxes, as well as preferences for deficit spending by the government. Our 

analysis suggests that increased tolerance for taxes has not broadly accompanied the increases in 

desire for policies that we have documented, but that increased tolerance for deficit spending has.  

In summary, our study suggests that the spread of COVID-19 has influenced American’s 

support for some of the most central policy issues of recent times, perhaps in a manner that will be 

relevant for the intense policy debates that will surely surround the upcoming election and persist 

into the following presidency.  

I. Data Sources 

I.A. UAS Survey to Elicit Policy Preferences: Our survey was deployed in the 

Understanding America Study (UAS), an online panel of American households. This panel has 

three critical advantages for the purposes of our study: 1) it has well established infrastructure for 

reaching respondents across the U.S., 2) it devotes substantial effort to achieve representative 

sampling, 3) it allows data from prior surveys to be merged with the data from our own study. 

Point 3 is particularly valuable, since it provides access to the subjective measures of COVID-19 

exposure previously collected in the UAS, previous elicitations of political ideology measured 

prior to the beginning of the pandemic, and detailed demographic data.  

Respondents are recruited to the UAS panel through address-based sampling, either in 

nationally representative waves or in waves aimed to target more specific subpopulations. Upon 
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being randomly selected for recruitment, significant efforts are made to recruit the targeted 

respondent to the panel. The recruitment process is designed to help respondents overcome 

common barriers to survey participation; this includes providing a tablet and broadband access to 

individuals who would otherwise be unable to take online surveys and providing all materials in 

Spanish to allow the recruitment of solely Spanish-speaking respondents.4  

Our survey was deployed in late June, 2020. To achieve our preregistered target sample 

size of 2,500, we invited 3,333 members of the UAS to take our survey. We limited recruitment to 

panelists who had responded to two prior UAS surveys that provide subjective measures of 

COVID-19 exposure and a pre-COVID-19 measure of political ideology. Data collection was 

terminated shortly after the target sample size was reached, yielding our final sample of 2,516.  

The survey consists of two groups of questions. The first group measured individual 

preferences for expansions of government policy, and the second group elicited preferences for 

means of funding government activities. Table 1 presents the survey prompt and response 

distribution of our policy questions of primary interest (Appendix Tables 1 and 2 present this 

information for all other survey questions).  

Our questions of primary interest concerned long-term expansion of government policy. 

The two key survey prompts were “Do you support or oppose long-term expansion of 

unemployment benefits?” and “Do you support or oppose long-term expansions of government-

provided healthcare.” Response options were “strongly oppose”, “somewhat oppose”, “neither 

oppose nor support”, “somewhat support”, and “strongly support”. For each of these questions, we 

also included an explicitly short-term variant of the question targeted to help individuals impacted 

 
4 This summary of the UAS draws from that in Pathak, Rees-Jones, and Sönmez (2020).  
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by COVID-19, as well as a question regarding support for personal behaviors that help provide the 

insurance that the government programs would offer (i.e., purchase of private health insurance and 

private savings for use in case one loses their job). We additionally asked an overarching question: 

“Overall, do you support a bigger or smaller government?”, with response options of “I support a 

smaller government”, “I think the current government is about the right size”, and “I support a 

bigger government”.  

These questions were followed by questions probing the means of funding such activities 

in both the short- and long-term. For each time period, subjects were asked if they support increases 

in income taxes on high-, medium-, and low-income earners, payroll taxes, corporate taxes, wealth 

taxes, and sales taxes. They could indicate support for as many of these options as they would like, 

or indicate that they do not support any of the tax-increase options. Support for taxes was 

additionally measured with the prompt “I am personally willing to pay more in taxes”, with 

responses provided on a five-point scale ranging from “strongly disagree” to “strongly agree.” 

Subjects were additionally asked about their support or opposition of either short- or long-term 

increases in government deficit, providing another means of achieving policy expansion without 

raising taxes.  

Our survey was comparatively brief, taking on average 3 minutes to complete. Subjects 

were paid $2 for their participation. 

I.B. Auxiliary Measures Matched to Survey Data 

The survey described in part I.A provides the dependent variables used in our analyses. 

The independent variables came from matching a variety of data sources to these surveys’ 
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responses. We detail each group of responses below. Table 3 presents the phrasing of the survey 

questions used to evaluate subjective risks.  

Objective measures of local health risks: based on respondent’s postal records with the 

UAS, we match each response with the number of COVID-19 infections and deaths reported in 

the respondent’s county measured as of the first day our survey was fielded. Data are drawn from 

usafacts.org.  

Objective measure of local economic impact: we construct a measure of the influence of 

the pandemic on local labor market conditions. We use the difference in the respondent’s county’s 

unemployment rate between April 2020 and April 2019, as measured in Bureau of Labor Statistics’ 

records.   

Subjective measures of health risks: We have three subjective measures of primary interest 

regarding the risk of infection, all drawn from an April 2020 UAS survey focused on beliefs and 

opinions about the Coronavirus. These three measures are: 1) a question about the perceived 

chance of getting the virus in the next 3 months, 2) a question about the probability of death if the 

respondent contracts the virus, and 3) an index capturing how safe the subject feels in a variety of 

activities.  

Subjective measures of local economic impact: We have two subjective measures regarding 

the economic costs of the pandemic, drawn from the same April 2020 UAS survey: 1) a measure 

of the perceived chance of running out of money due to the virus in the next 3 months, and 2) a 

measure of the perceived chance of losing their job due to the virus in the next 3 months. 

Controls: Two additional data sources provide important background information for use 

in our analysis. First, the UAS collects detailed demographic information on its panelists every 
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quarter, which is useful both for understanding the members of our study and for making 

comparisons between similar individuals in our analysis. Table 2 presents summary statistics on 

the set of demographic variables that we use as controls. Second, we match our survey to a prior 

UAS study on political preferences elicited in January 2020 (prior to the beginning of the 

pandemic). We use a 10-point categorical response from this survey as a control for political 

ideology, with a nine-point scale ranging from extremely liberal to extremely conservative and a 

tenth option of “I don’t think of myself that way.” (See Appendix Figure 1 for the distribution of 

responses)  

I.C. Preregistration: Our study was preregistered on aspredicted.org, including precise 

specification of our sample size, our selection and coding of all independent and dependent 

variables of interest, our key hypotheses, and our empirical strategy.  

II. Analysis 

Our primary analyses consist of predicting Likert-scale responses indicating the degree of 

support or opposition for proposed policies with the battery of objective and subjective measures 

of exposure to the consequences of COVID-19. We conduct these analyses with ordered logistic 

regression to account for the ordered categorical nature of the response options.5  

Figure 1 summarizes the results of regressing each of our policy-support measures of 

interest on each of our COVID-19 exposure proxies. Each cell in this table reports the estimated 

marginal effect of a 1-standard-deviation increase in the relevant COVID-19 exposure variable on 

the probability of indicating support for expansion of the policy. The three sizes of larger 

 
5 Similar conclusions arise from binary coding of response options and the use of standard logit regression. See 
Appendix Figures A2-A5 for versions of this analysis applying different thresholds for support.  

https://aspredicted.org/5kc4x.pdf
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background squares indicate results that are statistically significant at the 10% (smallest squares), 

5%, and 1% α-levels (largest squares). Background squares are shaded green for positive estimates 

and red for negative estimates. The three panels of the table reflect the inclusion of different groups 

of control variables.  

We first direct attention to the first panel of this table, which reports raw regressions of the 

variable reported on the x-axis on the variable reported on the y-axis with no additional controls. 

In this panel, we see that the objective measures of COVID-19’s impact—county level deaths, 

infections, and unemployment—positively predict support for all government policies, and nearly 

always in a manner that is statistically significant at traditional α-levels. The positive relationship 

is found for short- and long-term expansions to both government-provided healthcare and 

unemployment insurance, as well as a more abstract taste for a big government. Turning next to 

the subjective measures of COVID-19’s impact—perceived probability of infection, death, 

economic harm, and perceived safety—we again see consistently higher support for government 

expansion among individuals who perceive more exposure to negative consequences. 

Statistically insignificant results are more common than for the objective proxies—with 8 of the 

25 cells having marginal effects indistinguishable from zero—but among the 17 significant 

cells all estimates suggest greater support for government expansion.  

The primary concern with interpreting these results is the possibility that the spread of 

COVID-19 was correlated with existing political preferences. To take a stark example, New York 

State was especially hard-hit in the early months of the pandemic, and this state is generally left-

leaning in American politics. To help control for this type of potential correlation between COVID-

19 exposure and preexisting political preferences, the second panel of Figure 1 presents our 

analyses controlling for pre-COVID-19 self-assessed political ideology. While this control does 
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temper some results—in particular, leading some subjective measures to have statistically 

insignificant coefficients and leading to smaller effect sizes among the objective measures—the 

objective measures of COVID-19 exposure continue to have positive, typically significant, and 

quantitatively important associations with preference for government expansion.  

An additional concern, especially relevant for the subjective measures, is that our COVID-

19-exposure measure may proxy for demographic variables that otherwise predict policy 

preferences. For example, given that case fatality rates vary by age group (Ioannidis et al. 2020), 

older respondents could be expected to report a higher perceived probability of death conditional 

on infection.6 To address potential worries of this sort, we include the large battery of demographic 

variables described in section I as control variables, in addition to the political affiliation controls 

already described. The third panel in Figure 1 presents these analyses, which we believe are our 

most credible estimates of the causal impact of real or perceived exposure to the consequences of 

COVID-19. In these analyses, we again see that policy preferences are often statistically 

significantly associated with our COVID-19 exposure measures, with universally positive 

estimates among those that are statistically significant. Quantitatively, individuals in a county with 

a 1-standard-deviation higher number of infections are 3.9% more likely to support long-term 

expansions to unemployment insurance and 3.5% more likely to support long-term expansions to 

government-provided healthcare. Similar quantitative estimates arise when using deaths as a 

predictor.  Effects are lower, but still substantial, (2.0% and 2.3%, respectively) when using instead 

county-level unemployment changes. Across the subjective measures of concern for COVID-19, 

risk of infection and risk of death have estimates that are typically not statistically distinguishable 

 
6 However, perhaps surprisingly, survey research has shown that older Americans tend to be less pessimistic about 
COVID-19 health risks (Bordalo et al. 2020).  
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from zero, but the remaining measures—capturing the subjective risk from common activities, of 

running out of money due to COVID-19, or of losing one’s job—are typically positively associated 

with both short- and long-term safety-net preferences even with our fully battery of controls 

included.  

To the extent that COVID-19 exposure has influenced taste for government programs, how 

would the influenced individuals like to fund these changes? To assess this question, we conduct 

a closely analogous series of regressions, using COVID-19 exposure measures to predict 

respondent’s support for long-term increases in various taxes. Results are presented in Figure 2.7 

The first panel illustrates that objective measures of COVID-19 exposure are somewhat predictive 

of progressive tax preferences: a desire for income taxes on high-income individuals, taxation of 

wealth and corporations, and a reduction of sales taxes (a tax typically lamented for being 

regressive). Additionally, these measures of COVID-19 exposure predict individuals indicating 

that they do not support the expansion of any tax. Moving from the objective to the subjective 

measures, we see that in general statistically significant predictions are rarer, but support the 

account provided by objective measures when present. Moving to the next two panels, however, 

reveals that most of the predictive power just described may be attributed to existing political 

preferences or demographic controls. In the third panel, we see that with the full battery of controls 

included, nearly all relationships between tax preferences and COVID-19 exposure are statistically 

insignificant.  

In sum, while we find strong evidence that COVID-19 exposure is associated with support 

for the expansion of safety-nets, we do not find strong evidence that this exposure is associated 

 
7 Appendix Figure A6 similarly analyzes preferences for short-term changes to tax policy.  



12 

with support for raising the tax revenue necessary to pay for such activities.8 This conclusion is 

bolstered by responses to a direct question about support for deficit spending: in regressions 

including all controls, respondents facing a 1-standard-deviation higher county death (infection) 

count are 2.0 (1.9) percentage points more likely to support long-term deficit spending (see 

Appendix Figure A7 for analysis).  

II.A Limitations

It is important to highlight three limitations to our study, and how they affect interpretation 

of our results.  

First, we note that it is possible that the changes in policy preferences that we have 

documented are not permanent. While these results are most interesting if the changes in tastes 

caused by COVID-19 persist in perpetuity, only time will tell if this occurs. However, we do wish 

to draw attention to the fact that our estimates do suggest some persistence. Survey studies often 

are designed to show that a behavior of interest is predicted by perceptions measured at the same 

point in time. In our study, policy preferences measured in late June are predicted by subjective 

risk assessments that were made in April, as well as cumulative death and infection counts in which 

many deaths and infections occurred at earlier times.  While it will be interesting to assess the 

long-term impacts measured over the course of years, impacts of the duration that we have already 

measured are likely long enough to be relevant for the 2020 election under the assumption that 

COVID-19 exposure occurring at the time of writing of this article has effects that persists as long 

as the effects we have already documented.  

8 Similar conclusions arise from analysis of the question asking if the respondent will personally accept higher tax 
rates. In analysis with all controls included, infections and deaths predict a lower rate of personally supporting higher 
taxes, and other measures are not statistically significantly predictive (see Appendix Figure A7).   
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Second, note that the purest statement of our results is that different policy preferences 

exist among those with high and low exposure to COVID-19’s consequence. From this difference, 

it is not possible to infer if preferences for safety-net programs have increased among those with 

high exposure or if preferences for safety-net programs have decreased among those with low 

exposure. We believe there are plausible channels by which either effect can arise, and view both 

as interesting and important to the extent that they occur.  

Third, note that our data are not well suited to assess which of our exposure measures are 

comparatively more or less important to respondents. When conceiving of this study, we had 

additionally planned to predict policy preferences with all measures simultaneously (as opposed 

to using each measure in isolation, as in Figures 1 and 2) in order to attempt such 

assessments. Unfortunately, the very high correlation between some measures renders 

these analyses statistically challenging, and even our large sample is insufficient for well-

powered analysis of this sort.  

Despite these limitations, we believe that the simple result that we have focused on—that 

policy preferences are predicted by real or perceived exposure to COVID-19’s consequences—is 

clearly established and of potentially broad importance.  

III. Conclusion

COVID-19 has profoundly influenced American life. We contribute to the rapidly growing 

literature on COVID-19’s social influence by demonstrating that it has affected tastes for some of 

the most controversial and politically-central policies of our times. Through this channel, some of 

the most lasting and large-scale impacts of COVID-19 may arise: influencing the tastes over both 

social programs and politicians as America goes through an intense period of consideration of 

revisions to its systems for safety-nets and social insurance. 
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Figure 1: Policy Preferences and COVID-19 Exposure 

 

Notes: This figure summarizes our tests for associations between policy preferences and objective 
or subjective measures of COVID-19’s consequences. Each cell provides information from an 
ordered logit regression predicting the y-axis variable with the x-axis variable. Regressions 
summarized in the first panel include the x-axis predictor variable in isolation. The second and 
third panels additionally include dummy variables for each category of the political ideology 
measure. The third panel additionally includes the demographic variables summarized in Table 1. 
The number reported is the estimated marginal increase in the probability of supporting the policy 
associated with a 1-standard-deviation increase in the predictor variable. The three sizes of 
background squares indicate results that are statistically significant at the 10% (smallest), 5%, and 
1% (largest) α-levels, and are shaded green for positive and red for negative effects. Standard 
errors are calculated clustering at the county level for the objective measures (which are measured 
at the county level). Huber-White standard errors are used for the subjective measures (which are 
measured at the individual level).  
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Figure 2: Tax Preferences and COVID-19 Exposure 

 

Notes: This figure summarizes our tests for associations between tax preferences and objective or 
subjective measures of COVID-19’s consequences. Each cell provides information from a logit 
regression predicting support for raising the y-axis tax with the x-axis variable. Regressions 
summarized in the first panel include the x-axis predictor variable in isolation. The second and 
third panels additionally include dummy variables for each category of the political ideology 
measure. The third panel additionally includes the demographic variables summarized in Table 1. 
The number reported is the estimated marginal increase in the probability of supporting a long-
term increase in the given tax associated with a 1-standard-deviation increase in the predictor 
variable. The three sizes of background squares indicate results that are statistically significant at 
the 10% (smallest), 5%, and 1% (largest) α-levels, and are shaded green for positive and red for 
negative effects.  Standard errors are calculated clustering at the county level for the objective 
measures (which are measured at the county level). Huber-White standard errors are used for the 
subjective measures (which are measured at the individual level).   
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Table 1: Primary Survey Questions 

 Oppose  Support 

Do you support or oppose … 

St
ro

ng
ly

 

So
m

ew
ha

t 

N
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er

 

So
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ha

t 

St
ro

ng
ly

 

… short-term expansion of unemployment benefits to 
help individuals who have lost their jobs 
during the COVID-19 pandemic? 

4 9 12 32 43 

… long-term expansion of unemployment benefits? 15 22 16 23 24 

… short-term expansions of government-provided 
healthcare to help individuals affected by the 
COVID-19 pandemic? 

4 6 11 30 48 

… long-term expansions of government-provided 
healthcare? 

11 15 12 23 38 

      

 

Sm
al

le
r 

R
ig

ht
 si

ze
 

B
ig

ge
r 

Overall, do you support a bigger or smaller 
government? 

49 39 12 

 

Notes: This table presents the text of our survey questions of primary interest. For each question, 
we additionally present the fraction of respondents indicating each of the available response 
options.  
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Table 2: Demographic Information on Survey Sample 

 

Notes: This table presents demographic summary statistics for our sample. The first column 
presents the fraction of respondents in each demographic category among completed survey 
responses forming our primary sample. The second column presents results for UAS participants 
who were invited to the study but did not complete it, and the third column presents results for 
all invitees. The final column presents p-values associated with chi-squared tests for differences 
in the demographic variable by completion status, serving as a test for selection into the sample.  
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Table 3: Phrasing of Subjective Measures Drawn from the UAS COVID-19 Survey 

Label in graphs Survey text 
Infection “On a scale of 0 to 100 percent, what is the chance that you will 

get the coronavirus in the next three months? If you’re not sure, 
please give your best guess.” 
 

Death “If you do get the coronavirus, what is the percent chance you 
will die from it? If you’re not sure, please give your best guess.” 
 

Activities Index formed from responses to the question “How safe or 
unsafe are the following actions for avoiding exposure to 
coronavirus?” 9 
 

No money “The coronavirus may cause economic challenges for some 
people regardless of whether they are actually infected. What is 
the percent chance you will run out of money because of the 
coronavirus in the next three months?” 
 

Job loss “The coronavirus may cause economic challenges for some 
people regardless of whether they are actually infected. What is 
the percent chance that you will lose your job because of the 
coronavirus within the next three months?”10 

 

Notes: This table presents the text of the survey questions capturing subjective assessments of 
risks associated with the COVID-19 pandemic. All measures are drawn from UAS survey 235, 
deployed in April 2020.  

 

 
9 Actions considered were: grocery shopping; attending gatherings of more than 100 people; going to the hospital; 
dining in at restaurants; eating take-out meals from restaurants; visiting with relatives or friends in their home; 
handling packages that have been delivered; playing on playground equipment; touching door knobs, countertops, and 
other surfaces in your home; interacting closely with other members of your household; going outside to walk, hike, 
or exercise. Response options, with the numerical coding we adopted, were (1) extremely unsafe, (2) somewhat unsafe, 
(3) unsure, (4) somewhat unsafe, and (5) very unsafe. Our index is the average of these numerical values across all 
actions considered.  
 
10 This measure was not elicited from respondents who were not employed immediately prior to the survey. 
Respondents not presented with this question are therefore a mix of individuals not participating in the labor force 
prior to COVID-19 (thus having a 0% chance of losing their job due to COVID-19), as well as individuals who had 
already lost their jobs due to COVID-19 (thus having a 100% chance of losing their job due to COVID-19). We code 
individuals who were not employed at the time of the last quarterly demographic survey as having a 0% chance of 
losing their job due to COVID-19, and those who were employed at the time of the last quarterly demographic survey 
but who lost their job in the interim as having a 100% chance of losing their job due to COVID-19. 




