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What Do We Know About The Impact of Pandemics on Families?  

Lessons from SARS and H1N1 
• Nearly 1 in 4 American Adults report that they do not have anyone available to take care of them if they became 

sick with a pandemic illness (Blendon et al., 2008).  

• Though most Americans (~94%) report they could stay at home for 7-10 days in the context of a pandemic illness, 

between 35% and 48% of Americans anticipate economic challenges, or challenges in accessing prescription 

drugs, baby formula, diapers, or providing care to aging parents or young children during extended 

quarantines (Blendon et al., 2008; Johnson et al., 2008).   

• However, adults with chronic illnesses, those who have a low income, and those who are racial minorities report 

significantly more challenges in complying or handling voluntary home quarantine orders, social distancing practices, 

and the closing of schools or childcare facilities due to competing work demands, or concerns about accessing 

prescription medications (Blendon et al., 2008; O’Sullivan & Bourgoin, 2010). 

• Concerns about childcare and eldercare may be particularly prominent among nurses and healthcare 

providers who may become torn between greater demands from employers and government to provide care to an 

increasingly sick public, as well as greater demands to care for children who are in the household or to avoid spreading 

an illness to vulnerable family members (Maunder et al., 2008; McGillis Hall et al., 2003; O’Sullivan et al., 2009).  

• History can teach us. During the 2003 SARS pandemic, an estimated 7.6% of nurses in Taiwan (one of the more 

exposed countries with 346 identified cases and 74 deaths that year) considered or were actively looking for another 

job during the pandemic because of increased work stress and pressure from family members to find a safer job (Shiao 

et al., 2007).  In the United States, during the second wave of the H1N1 flu pandemic in 2009, nearly 10% of nurses 

reported an inability to work during the pandemic and willingness to work particularly decreased in the context of 

reduced access to personal protective equipment (e.g., gloves, foot and eye protection, respirators) or when a loved 

one needed care at home or assistance with transportation (Martin, 2010). 

How Policies and Government Support Can Help Sustain  

Families and the Healthcare Workforce During a Pandemic? 
If instituting a quarantine, best practice is to use reverse 911 calls (automated calls from local public safety 

authorities), or assign a health care worker, professional, or volunteer to check in regularly (at least once every few 

days) with quarantined individuals, this can help quarantined individuals or families maintain their psychological 

wellbeing in the context of isolation, ensure they can access needed medications, supplies, or food, and are confident in 

their ability to maintain their own health and wellbeing (Johnson et al., 2008; Mak et al., 2009).  

 

Particular consideration should be given to developing economic support or relief to vulnerable populations who 

may lose access to subsidized meals at school, have limited or no paid sick time, or may lose employment or workhours 

due to decreased economic activity (e.g., travel, tourism, industries that involve large public gatherings; Blendon et al., 

2008; O’Sullivan & Bourgoin, 2010). 
 
 

Subsidizing or ensuring access to childcare, elderly, and pet care services allow critical employees to maintain 

their focus on effectively serving the public (O’Sullivan et al., 2009; Shiao et al., 2007).  Health care workers must 

have access to needed equipment (e.g., respirators, face masks, gloves), and time and space to connect with their family 

members (even if it must be done remotely) to recharge their psychological and emotional reserves (Martin, 2010; 

Maunder et al., 2008) 
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