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Objectives

• Every individual might 
experience impacts of the 
pandemic differently

• Suggesting the need of 
disaggregated data

• Providing insights for 
developing customised 
supports for different groups
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https://theconversation.com/covid-stress-syndrome-5-ways-the-pandemic-is-
affecting-mental-health-147413

The impact of 
COVID-19

Serafini, G., Parmigiani, B., Amerio, A., Aguglia, A., Sher, L., & 
Amore, M. (2020). The psychological impact of COVID-19 on the 
mental health in the general population. QJM: An International 

Journal of Medicine, 113(8), 531-537.



The risk and 
burden of 
COVID-19 are 
not equally 
distributed 

People from minoritised ethnic 
groups

People with disabilities/chronic health 
condition

Etowa, J., Hyman, I., Dabone, C., Mbagwu, I., Ghose, 
B., Sano, Y., ... & Mohamoud, H. (2021). Strengthening 
the collection and use of disaggregated data to 
understand and monitor the risk and burden of 
COVID-19 among racialized populations. Canadian 
studies in population, 48(2), 201-216.



Whether the 
impact of the 

pandemic differed 
across different 
health condition 

and ethnic groups

To disaggregate the impacts 
of the pandemic by using 
qualitative interview and 
quantitative survey



Method CICADA project
Quantitative Qualitative

Participants • > 18 years old

• Spent75% or above of their 

time in the UK during the 

pandemic

• Both with and without health 

conditions

• People with a chronic 

illness/disability, from a 

minoritised ethnic group

• Lived in 5 hot-spots across 

England

Measures health conditions, service access, social support, and mental well-

being 

Procedure • 15th of August 2021 and 21st

of January 2022 

• 4236 valid

• 186 interview



Results
Different ethnic groups showed varying 
focuses of impacts

• Qualitative 
• European: mental health

• Arab: quality of life and wellbeing

• Mixed Race British Black: formal and informal supports

• Southeast Asian: general impact and supports

• South Asian: Racism, disablism, and labour market

• Other mixed: behavioural response

• North African: access to health care (white versus black)
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Environment

Social Psychological

Physical

• Qualitative 
• European: mental health
• Arab: quality of life and wellbeing
• Mixed Race British Black: formal and 

informal supports
• Southeast Asian: general impact and 

supports
• South Asian: Racism, disablism, and 

labour market
• Other mixed: behavioural response
• North African: access to health care 

(white versus black)



Psychological
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• Qualitative 
• European: mental health

• Arab: quality of life and wellbeing

• Mixed Race British Black: formal and 
informal supports

• Southeast Asian: general impact and 
supports

• South Asian: Racism, disablism, and 
labour market

• Other mixed: behavioural response

• North African: access to health care 
(white versus black)



Results
People with certain disabilities 
would experience greater 
impact than those without 



Conclusion

The interviews showed 
different focuses on the 

impacts across ethnic groups

• This was reflected by the 
quantitative survey, showing 
a poor outcome on those 
aspects

• It’s hard to know the casual 
relationships between the 
focus and poor outcome

The interview participants 
suggested the varying impacts 
due to their health conditions

• Hard to disentangle the 
impacts due to co-morbidity

• Quantitative analysis could 
help

• More research could help to 
find the causes of the 
differences



Thank you for your listening

• Contact information: 

• CICADA website: https://cicada-
study.org.uk

• CICADA twitter: @CicadaStudy

• CICADA facebook: 
https://www.facebook.com/cicadastu
dy?locale=zh_TW

• Email: fang-wei.wu.15@ucl.ac.uk

https://cicada-study.org.uk/
https://www.facebook.com/cicadastudy?locale=zh_TW
mailto:fang-wei.wu.15@ucl.ac.uk

