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Rising rates of age-specific mortality fatal drug overdoses, suicides, and poisonings and
accidents involving alcohol in the United States, particularly for White males in their prime
working years, have attracted a good deal of attention in recent years. The rising numbers
of “deaths of despair,” as Case and Deaton have termed them, are all the more striking in
view of the decline in mortality rates from other major causes of mortality, including cancer
and heart disease, as well as the fact that they are not seen in other advanced economies.!
Although suicides, deaths from chronic liver disease, and deaths from alcohol poisoning are
among the categories classified as “deaths of despair;” it is drug overdose deaths that have
risen the fastest in the last twenty years. Between 1999 and 2017, the rate of deaths from
drug overdoses rose 3.6-fold, with the highest rates recorded in the Appalachian region as
well as several counties in other states. Drug deaths rose at a still faster rate after 2013,
when synthetic opioids such as fentanyl became widely available and frequently
prescribed.2

1. Deaths from Drug Overdoses

Analysis of the uneven demographic and geographic distribution of deaths of despair
reveals the complex interconnections between economic inequality and the social-
psychological factors that contribute to the sharp increase in these deaths, and indicate that
the Covid-19 pandemic has exacerbated them. Death rates from opioid overdoses have
risen during the pandemic. According to the CDC, after levelling off in 2018 and 2019,
during the 12-month period from December 2019 to December 2020, as the virus and its
dislocations spread, the number of drug-related deaths rose from 71,130 to 92,478. Then
between December 2020 and December 2021, the number rose again, to 103,598.3 This
was the highest number of deaths from drug overdoses ever recorded in a one-year span.
The Covid-19 has burdened the most vulnerable members of society with still heavier
economic and psychological stress. Figure 1 shows the surge in deaths from drug
overdoses during 2020 and 2021.

Figure 1: Drug overdose deaths, rolling 12-month totals, United States
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Source: CDC National Center for Health Statistics [https://www.cdc.gov/nchs/nvss/drug-overdose-deaths.htm]

The social and psychological stresses associated with the pandemic, from isolation and loss
of employment, are a clear contributing factor to this sharp increase. As to suicides,
although age-adjusted suicide rates declined slightly in 2020 from their peak in 2018, data
for 2021 and 2022 are not yet available. It may therefore yet turn out that suicide rates
have risen in 2021 along with deaths from drug overdoses.

In this chapter, I outline two channels through which the pandemic is contributing to the
rising rates of drug overdoses and gun homicides. These are, first, individual-level factors,
including the high rate of employment losses in the lowest-paid occupations in the lowest-
paid industries. The higher rate of labor force non-participation, not only among workers
at or nearing retirement age, but also among those in younger age groups, and among
workers in leisure and hospitality sectors, suggest that wage levels and working conditions
continue to deter a return to employment. Second are environmental effects associated
with place of residence. These include the fabric of social networks and milieu in
communities that have been affected most by the loss of opportunity. That these societal or
community-level effects are operating is indicated by the fact that at the county level, rates
of vaccination are inversely correlated with rates of drug overdoses.



Public health statistics broken down by place of residence, at the county and state levels,
confirm the existence of these relationships, although of course they do not explain them.
An extensive literature from the fields of sociology and public health linking social and
psychological conditions to behavioral outcomes, including the self-destructive behavior
associated with fatal drug overdoses, suicides and alcohol abuse, helps in interpreting the
causal effects at work.

Therefore we can treat these aggregate-level statistics as evidence of both individual-level
and social factors. County- or state-level rates of drug overdoses, vaccinations, Covid-
related mortality, gun homicides and so on, suggest that variation in the incidence of
particular factors such as poverty and unemployment is correlated with variation in
individual-level behaviors outcomes such as drug overdoses, violence, and so on. In that
sense, we treat place names as no more than stand-ins for variables affecting individuals.
To be sure, we cannot draw a direct causal inference from an incidence rate of some causal
variable at an aggregate level such as a state or county to individual behavior—that is
known as the ecological fallacy. (We cannot suppose, for example, that the fact that a
majority of people in a given district vote Republican, any given individual is a Republican.)
On the other hand, it is equally erroneous to isolate individuals from their spatial and
temporal setting. Our actions are influenced by our relationships with others in our social
context, such as people who constitute our reference groups. Reference groups serve as a
point of comparison; one’s peers, or one’s family members, are frequently the basis on
which individuals develop their sense of how they stand in society relative to others who
are comparable to themselves. Evolution has inclined us to see ourselves in relation to
others, according to psychologists.# We judge ourselves by the expectations we form by
observing others whom we regard as like us and with whom we identify. We are likely to
see ourselves as relatively better or worse off than they, or to have more or less opportunity
to succeed than they; to consider ourselves treated fairly or unfairly, based on our
perceptions of others in a similar situation to ours. As inequality in a society widens,
therefore, the differences in income, social standing and opportunity to rise widen. If we
believe that we are being held back unjustly, we are likely to grow frustrated and resentful,
often blaming others for our misfortune. A familiar illustration is the finding by Arlie
Hochchild that low-income workers living in environmentally despoiled parts of Louisiana
were more likely to blame the federal government than the oil companies for ruining their
livelihoods, and to consider their chances stymied by those “cutting in line” ahead of them
—among whom they were apt to name women, blacks, and immigrants.>

It follows from this idea that people living in a particular region are more likely to compare
themselves and assess their own place in society through comparison with others living in
the same region; reference groups are more likely to be local than distant. And even apart
from those in one’s immediate environment who serve as a reference point, many judge the
prospects for improving their conditions by pragmatically observing the kinds of jobs and
housing available to them in their areas. Moreover, as a great deal of recent research about
the impact of local neighborhood conditions on social mobility proves, some neighborhoods
are powerful brakes on upward mobility across generations, while others afford wide
opportunity for advancement.6 The place where one grows up and lives has a powerful
effect on one’s prospects for mobility, both social and geographic. Growing up in a



community with higher median income, lower income inequality, a higher number of two-
parent families, better primary schools, greater social capital, and lower residential
segregation, is significantly related to the likelihood of earning a higher income than one’s
parents later in life. Place-based effects have to do with more than simply job opportunity;
they also include the effects of social milieu, including opportunities for human capital
development.”

These considerations help us in interpreting the strong geographic effects observed in rates
of deaths of despair during the pandemic. For example, the data shows a significant
association between the level of economic insecurity prevailing in a county and the rate of
deaths of despair: counties classified as being at the highest level of economic insecurity
had rates of deaths from drug and alcohol poisoning, liver disease, and suicide that are 60%
higher than rates in counties with the lowest levels of insecurity.8 The evidence strongly
indicates, therefore, that in addition to individual-level risk factors, community-level
influences also contribute to the heightened number of deaths of despair.

As Figure 1 shows, some parts of the country have particularly suffered from drug overdose
deaths. (The figure normalizes the data by calculating deaths per million population.) The
figure shows the trend for the United States and four states and Washington, DC, all of
which have been particularly affected. Besides three Appalachian states—West Virginia,
Tennessee and Kentucky--Mississippi and Louisiana saw extremely sharp increases in the
rate of drug overdose deaths, as did Alaska, Montana, Vermont and the state of Washington.

Figure 1: Drug Overdose Deaths per Million Population, 2015-2021
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Figure 2 maps the growth rate in 12-month totals from January 2020 through November
2021 by state. Again, as it shows, several states in the Appalachian region saw substantial
increases over this period, as did California, Colorado, Minnesota, Louisiana and New
Jersey.

Figure 2: Drug Overdose Deaths Increase, January 2020-December 2021, by State
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2. Gun Violence

Another manifestation of the destructive effects of the pandemic, as mediated by the strong
spatial inequalities of the society, is violence involving firearms, which has risen sharply
since the pandemic began. Again the three-way relationship among inequalities by place
and socio-economic status, the impact of the pandemic, and deaths of despair is clear. CDC
researchers found that the poorest counties experienced levels of gun-related homicides
that were 4.5 times higher than counties with the lowest poverty rate. The authors cite
several sources of stress, some underlying factors associated with deep inequalities in
opportunity, as well as more immediate sources associated with the pandemic, such as job
losses, disruptions to familiar routines, social isolation and anxiety. The highest rates of
gun violence, and the highest increases, were recorded among young men, and particularly
Black and American Indian youth. Young Black males (ages 10-24) experienced a rate of
gun-related homicide that was more than twenty times higher than the rate for White
males of the same age. In 2020, the total level of homicides using firearms reached a level
that had not been experienced since 1994, rising from 4.6 deaths per 100,000 population to
6.1.10

The influence of the gun lobby on federal legislation has made it impossible for the
government to collect comprehensive figures on gun ownership, but surveys have managed
to collect some data on gun purchases. A survey conducted in 2021 found that abt 7.5
million Americans bought a firearm for the first time some time between January 1, 2020,
and April 26, 2021. About half were women, 20% Black, and a similar number Hispanic.1?
Overall, around 19% of all American adults who bought a firearm in that period did so as
first-time gun owners. The rate of purchases of new firearms roughly quadrupled by
comparison to the 2010-2015 period. Even more telling is the fact that gun purchases
surged in January 2021—the month of President Biden'’s inauguration and the January 6
insurrection at the Capitol—with a smaller spike occurring in June 2020, the month after



George Floyd’s murder at the hands of the police in Minnneapolis, Minnesota. Coinciding
with the effects of the Covid pandemic, these politically charged events evidently incited a
response on the part of a large number of Americans that prompted them to acquire
firearms. Evidently a related set of forces also provoked a wave of aggressive violence
channeled into self-destructive or homicidal behavior.

We also have figures on gun manufacturing (although these do not include the rapid growth
in “ghost guns,” which are produced from kits or made using additive manufacturing [3-D
printers], and therefore not registered and not traceable when used to commit a crime).
These figures show that gun production in the US rose rapidly after the mid-2000s, from
three million in 2004 to over 11 million in 2020. (See Figure XX).

Figure XX: Total Firearms Manufactured in US, 1986-2020, in millions
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Source: US Bureau of Alcohol, Tobacco, and Firearms [https://www.atf.gov/firearms/docs/report/2021-firearms-commerce-report/download]
Glenn Thrush, U.S. Gun Production Triples Since 2000, Fueled by Handgun Purchases, New York Times, May 17, 2022

Similar trends are visible in the suicide data, as Figure XX indicates. Although suicide rates
rose steadily from 2000 through 2018 before declining slightly, the rate for males using
firearms to commit suicide continued to rise:

Figure XX: US Suicide Rates, 2000-2020, per 100,00 population
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The data are consistent with the recurrent finding in the public health field that the
increased rates of drug overdose deaths and of gun purchases, production, and homicide
are fueled by the combination of fear, anxiety, helplessness, anger and despair experienced
by those already facing rising obstacles to well-being as inequality in economic condition
and opportunity rises.

The opioid overdose epidemic reflects the interaction of physical and emotional pain, which
operates both as cause and effect of not working. Alan Krueger found that as of 2017,
nearly half of men who were not in the workforce were taking pain medications daily, of
which nearly two-thirds were prescription medications.12 57% of white men out of the
labor force and with less than a college education reported living with pain. These rates are
higher in counties where there are more people not in the labor force, suggesting that there
is a social and geographic factor involved.

Social and economic inequality have a powerful underlying effect on these trends. One
effect of inequality is greater insecurity at the individual and household level. That is, more
than was the case several decades ago, household incomes fluctuate widely across
individual lifetimes, as a result of lay-offs, severe illness or disability, or changes in family
circumstances—the three biggest contributors to sudden income losses.13 These
circumstances are often related.1* In what Jacob Hacker terms “the great risk shift,” the



public policies of retrenchment and privatization of social insurance provision have
transferred the risks of the sudden loss of a significant portion of individual income to
individuals, individual and household. As a result, individual and household well-being
have become more vulnerable to employment, health and personal shocks that leave people
without the means to replace their income. The erosion of public provision of social
insurance in tandem with the polarization of the labor force -that is, the tendency for
employment in jobs paying middle-level wages to shrink at the expense of employment in
higher- and lower-wage jobs15--has driven higher insecurity; one response to which has
been greater use and abuse drugs or alcohol to relieve stress, pain, and hopelessness, or
even to commit suicide. The drug companies targeted those groups in the population who
were most susceptible to being offered a supposedly non-addictive form of relief from pain;
these were the segments of society most likely to become addicted to the painkillers.16
Deaths of despair are most concentrated among individuals who have low educational
levels (and are therefore often marginal in the labor force), in rural areas, and in areas
where manufacturing and mining employment has declined. As Carol Graham and Sergio
Pinto emphasize, deaths of despair are a response to the loss of hope.1” Another response,
particularly as the Covid-19 pandemic spread, has been to direct violent aggression at
others.

For these reasons, it is not surprising that the county-by-county distribution of drug deaths
is closely related to the spatial incidence of deaths from the Covid virus. When median
household income and percent of the population classified as urban are included in an OLS
model regressing drug overdose deaths on Covid deaths, nearly half the variation in the rate
of drug overdose deaths is explained by the three variables. Figure XX indicates the
strength of the relationship:

Figure XX: County-level drug overdose deaths by Covid death rate
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By county: predicted number of drug overdose deaths, September 2020-September 2021
by total Covid-related deaths as of March 2021,
controlling for percent urban and median household income
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Inequality, we can reasonably conclude from the data, manifests itself in the closely
interconnected dimensions of space and time: spatial inequality rises, reinforcing
inequalities of economic opportunity and well-being and social status and connectedness.
These together have shaped the course of the Covid-19 pandemic, bringing about sharp
differences in mortality rates by race and ethnicity, income and education, and location of
residence and employment. Moreover, because inequality in access to health care has
deepened, vulnerability to more severe illness is also unequally distributed by social class,
race, ethnicity, and location. Inequality by social and economic status and by location also
influences the behavioral responses of individuals and communities. There is a strong
geographic gradient in the trajectories of deaths of despair. Suicides and deaths from
alcohol poisoning are more common in western states; deaths from drug overdoses are
more frequent in the Appalachian belt—West Virginia, Kentucky, Tennessee, and parts of
Indiana, Pennsylvania, North Carolina, Ohio and Virginia.18 These deaths are also highly
unequal as between men and women, across age groups, and initially between White and
Black populations. Since 2015-16, however, all racial and ethnic groups experienced
similar rates of increase in deaths of despair.19

Similarly, the rapid increase in gun purchases and homicides using firearms is
distributed unequally across white and Black populations, age groups, and region. Among
all gun owners, 63% are male. However, among new purchases of guns after the start of the
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pandemic, half the purchases were made by women, 20% by Blacks and 20% by
Hispanics.20 Firearm ownership varies widely by region. Among adults who own guns,
more than 43% are in the South, about 22% each are in the Midwest and West, and onlly
11.5% are in the Northeast. Although about 27% each of gun-owners live in cities and in
the country, almost 45% live in suburbs. 42% of them have annual incomes of at least
$100,000, whereas fewer than a quarter receive incomes under $50,000.

Homicides using guns have a similar regional skew, with the Appalachian states again
distinctive for their high rates, as Table XX shows:

Table XX: Homicides using firearms, per 100,000 population, 2020 figures21

New England 2.0
Mid Atlantic 4.1
East North Central 7.7
West North Central 5.7
South Atlantic 7.5
East South Central 11.3
West South Central 7.5
Mountain 4.4
Pacific 4.0

Note that racial difference distinguishes the victims of gun homicides far more than does
region: the rate of homicides using firearms for Blacks is 26.6 per 100,000 and 2.2 among
Whites.

These figures support the argument in this chapter that there are complex reciprocal causal
pathways linking aggregate-level inequalities to individual-level behavior, and that these
effects have been exacerbated by the pandemic. It is reasonable to claim that rising
inequality affects both Covid mortality and patterns of deaths of despair. The pandemic
itself has also increased fear, anxiety, and aggression, some of it turned outward as violence
directed at others, and some of it taking the form of the abuse of drugs and alcohol, often
leading to self-inflicted deaths. The public health literature has demonstrated powerful
correlations, but a full causal model of the interaction among inequality, Covid, and deaths
of despair would require a far more comprehensive theory.

Still, we can posit that there is a strong role for societal-level influences on deaths of
despair that cannot be reduced to individual-level factors such as poverty, insecurity, poor
education, and poor health. The fabric of communities, from the immediate neighborhood
through the county and state, also shapes people’s sense of self-worth and aspiration. This
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fact is well demonstrated in the social sciieence literature on the ways people compare
their current situations to what they think possible in the future, what they experienced in
the past, and what they observe among others who serve as reference groups for them.
Consequently, the standards people use to assess their own situations are culturally-bound.
Those who consider their lot in life to have been determined by God or by fate or nature
tend to respond to a sense of relative deprivation differently than do those considering that
others are to blame for their circumstances.22 We seek to make sense of our position
relative to others. If we believe that our status is ordained by God or nature, or that we can
improve our relative position, we are more likely to be content. If we consider our position
unfair or that we are looked down upon by others, we are more likely to be dissatisfied.

Religion, for many, can offer an outlet for affirmation and a source of hope. Religious beliefs
and values are strongly shaped by family and social milieu. In the Bible Belt, for example,
people are much more likely to consider themselves “born again” or evangelical Christians.
Whereas in Mormon-dominated Utah, only 17% of the population considers themselves
born again, and only 19% in Massachusetts, in states in the deep South and in Appalachia,
rates range from 60-70% in the Carolinas to as high as 75% in Mississippi.23

This strong geographic skew invites us to consider whether the same cultural forces
conducive to these high rates of evangelical religious identity may also be driving the
responses to the Covid pandemic and to the abuse of drugs. Indeed, the share of born again
identifiers by state is strongly and positively related to the rates of drug overdose deaths, as
Figure XX shows.

Figure XX:



13

By state, predicted rate of drug overdose deaths per million, 12-month running total, December 2021
controlling for rate in December 2019 and poverty rate in 2020

Rate of drug overdose deaths per million in December 2021
is positive related to share of population considering themselves 'born again Christians'
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By the same token, since rates of Covid deaths are also strongly correlated with drug
overdose deaths, it is not surprising that Covid deaths by state, per 100,000 population, are
also positively correlated with the percent born again or that vaccination rates are also
strongly correlated with percent born again (Figures XX and YY):

Figure XX: Covid-related total mortality per 100,000 population, by state, as of May 17,
2022, and percent calling selves born again Christians
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Covid mortality rates per 100,000 population are strongly correlated with the percent born again
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In both cases, the Bible belt—the deep South and Appalachia—again stand out as strongly
affected by Covid mortality. Percent born again explains 24.66% of the variation in Covid
death rates in a simple OLS model. Likewise, evangelical Christian identification is strongly
related to vaccination rates, as Figure XX indicates:

Figure XX: Percent fully vaccinated by state by percent born again
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Vaccination rate by state is negatively correlated with the percent born again
Full vaccination series + at least one booster shot as of May 19, 2022
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In a simple regression of vaccination rates against born again percentages, the slope would
imply that in a state with a 10% higher level of born again Christians, there would be 2.8%
fewer people fully vaccinated.

Concluding, we can sum up the findings by making three observations about the way rising
economic inequality and spatial inequality is related to the Covid-19 pandemic and the
rising rates of deaths of despair.

First, in addition to the effects of variables operating at the individual level, such as poverty
and low education, inequality has affected the circumstances of the social environments in
which people live, work, and raise families. It significantly shapes both the opportunities
that individuals have to move socially and spatially, and the likelihood that their children
will be able to move up the social ladder. Because the pandemic has reinforced these
economic and spatial differences, widening the gap between rich and poor individuals and
rich and poor regions, opportunities have been further narrowed.

Second, the narrowing of opportunity through the widening of differentials across space
and economic-social circumstances has had a strong social-psychological impact on people,
leading to a surge of gun purchases, gun homicides, and fatal drug overdoses. Theses
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surges are most concentrated among the groups and in the places where the loss of hope is
most keenly felt.

Finally, the confluence of these social-psychological influences has contributed to the
deepening of the political and cultural polarization across social strata and geographic
regions. Individuals and places that identify deeply with the most conservative evangelical
strains of Christianity have been the most likely to resist vaccination against Covid; they are
at the same time the people and places who have suffered the greatest losses to Covid-
related deaths.
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