
multivariable model included variables reaching a signifi-
cance level of P < .10 on univariable analysis.

Results | Since the start of the COVID-19 outbreak, a weighted
36.7% of enrollees reported feeling less socially connected
with friends and family. Decreased social connection was
reported by 41.2% of female, 31.2% of male, 24.6% of Black
non-Hispanic, and 38.9% of White non-Hispanic beneficiaries
(Table 1). On multivariable analysis (Table 2), demographic
characteristics that were independently associated with feel-
ing less socially connected included female (PP, 40.4%; 95%
CI, 38.6%-42.2%) vs male sex (PP, 33.2%; 95% CI, 31.2%-
35.1%; P < .001), White non-Hispanic (PP, 38.1%; 95% CI,
36.6%-39.7%) vs Black non-Hispanic race/ethnicity (PP,
30.4%; 95% CI, 25.9%-34.9%; P < .001), income of $25 000 or
greater (PP, 38.5%; 95% CI, 36.8%-40.1%) vs less than $25 000
(PP, 34.2%; 95% CI, 31.4%-37.1%; P = .02), no Medicaid eligi-
bility (PP, 38.1%; 95% CI, 36.5%-39.6%) vs full Medicaid dual
eligibility (PP, 28.6%; 95% CI, 23.5%-33.7%; P = .002), history
of non–skin cancer (PP, 40.8%; 95% CI, 38.0%-43.6%) vs none
(PP, 36.3%; 95% CI, 34.9%-37.7%; P = .005), and depression
(PP, 41.6%; 95% CI, 39.0%-44.3%) vs none (PP, 35.5%; 95% CI,
33.9%-37.1%; P < .001). Behaviors that were associated with
feeling less socially connected included performing all 6
assessed anti–COVID-19 social distancing measures (PP,
38.8%; 95% CI, 37.4%-40.2%) vs 4 or fewer (PP, 30.5%; 95%
CI, 26.2%-34.8%; P < .001), computer ownership (PP, 38.4%;
95% CI, 36.6%-40.2%) vs not (PP, 34.4%; 95% CI, 32.2%-
36.6%; P = .01), and use of internet teleconferencing software
(PP, 40.2%; 95% CI, 38.5%-42.0%) vs not (PP, 33.3%; 95% CI,
31.1%-35.5%; P < .001). Among other variables, metropolitan
(PP, 37.6%; 95% CI, 36.1%-39.1%) vs nonmetropolitan resi-
dence (PP, 35.9%; 95% CI, 33.3%-38.5%; P = .23) and geo-
graphic region were not independently associated with
reported social connectivity.

Discussion | More than one-third of Medicare beneficiaries
reported feeling less socially connected to friends and fam-
ily since the start of the COVID-19 pandemic. Medicare
beneficiaries who were women, had higher incomes, were
not of Black non-Hispanic race/ethnicity, and had a history
of cancer or depression were more likely to report a negative
association of the pandemic with perceptions of social con-
nectedness. The likelihood of reporting decreased social
connection was widespread nationally and was associated
with practicing more social distancing measures. The limi-
tations of this study include an inability to assess the mag-
nitude of the decreased connection reported and survey
exclusion of the subset of Medicare-beneficiaries who are
not community dwelling. The public health benefits and
psychosocial costs of prolonged social distancing measures
should be balanced carefully in this doubly vulnerable
population.
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Gender, Race, Ethnicity, and Sexual Orientation
of Editors at Leading Medical and Scientific Journals:
A Cross-sectional Survey
Editors of medical and scientific journals select and develop
the research and opinion articles that are published, with
important implications for research, patient care, and
policy. Despite widespread stated commitments to promote

diversity among editorial
staff, there is little informa-
tion about the composition

of editorial teams. We developed and administered a survey
to assess the diversity of editors at leading medical and sci-
entific journals.

Methods | The survey, based on prior studies1 and input from
content experts, had questions about demographics and pro-
fessional characteristics (eAppendix in the Supplement).
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Beginning in June of 2020, we used the Web of Science
2020 Journal Citation Reports2 and expert opinion to select 25
medical and scientific journals (17 based in the US and 8 in Eu-
rope) with impact factors greater than 10; namely, the Ameri-
can Journal of Psychiatry, Annals of Internal Medicine, British
Medical Journal, Cell, Circulation, Circulation Research, Euro-
pean Heart Journal, Journal of the American College of Cardi-
ology, Journal of the American Medical Association (JAMA),

JAMA Internal Medicine, JAMA Neurology, JAMA Oncology,
JAMA Pediatrics, JAMA Psychiatry, JAMA Surgery, Journal of
Clinical Oncology, Lancet, Lancet Neurology, Lancet Oncology,
Lancet Psychiatry, Nature, Nature Medicine, Nature Reviews
Cancer, New England Journal of Medicine, and Science (eFig-
ure in the Supplement).

We used mastheads and web pages (July 2020 to Septem-
ber 2020) to create a convenience sample of editors with job

Table 1. Characteristics of the 368 Respondents From the 25 Journals

Characteristic

No. (%)

Respondents (n = 368)

Editorial position

Editor in chief 20 (5.4)

Deputy editor 37 (10.1)

Associate editor 158 (42.9)

Statistical editor 26 (7.1)

Senior editor 31 (8.4)

Othera 92 (25)

Prefer to not answer 4 (1.1)

Region of residenceb

United States 220 (59.8)

Europe 127 (34.5)

Asia 10 (2.7)

Otherc 9 (2.4)

Prefer to not answer 3 (0.8)

Principal career positionb

Faculty position in academia 213 (57.9)

Science or medical writing/editing/publishing 142 (38.6)

Physician (nonacademic position) 11 (3.0)

Otherd 9 (2.4)

Prefer to not answer 1 (0.3)

Academic rank

Professor 169 (45.9)

None 128 (34.8)

Associate professor 32 (8.7)

Assistant professor 21 (5.7)

Othere 15 (4.1)

Prefer to not answer 3 (0.8)

Expertise

Cardiology 77 (20.9)

Basic science 29 (7.9)

Internal medicine 27 (7.3)

Oncology 27 (7.3)

Psychiatry and mental health 24 (6.5)

Public health 20 (5.4)

Neurology 19 (5.1)

Family medicine 12 (3.3)

HIV/infectious diseases 11 (3.0)

Pediatrics 10 (2.7)

Otherf 102 (27.8)

Prefer to not answer 10 (2.7)

a Other editorial positions included:
assistant editor (13), senior assistant
editor (10), not specified (10),
editor-at-large (9), editorial fellow
(7), executive editor (5), clinical
editor (4), and section editor (4).

b Categories where respondents were
able to select multiple responses.
Percentages may total more than
100%; denominator was the
number of respondents.

c Other regions of residence included:
Canada (5), Australia/Oceania (2),
Middle East (1), South America (1).
No respondents listed Africa.

d Other principal career positions
included: government or nonprofit
organization (research) (6),
government or nonprofit
organization (nonresearch) (2), and
not specified (1). No respondents
selected business (nonbiotech),
industry (nonresearch), industry
(research), or law.

e Other academic ranks included:
trainee (7), lecturer (3), instructor
(2), and not specified (3).

f Other expertise included: not
specified (72), general surgery (6),
diabetes and endocrinology (5),
emergency medicine (5), allergy and
immunology (3), obstetrics/
gynecology and women's health (2),
and pulmonary medicine (2). The
following had 1 response each:
anesthesiology, critical care,
gastroenterology, nephrology,
pathology and lab medicine,
rheumatology, and urology.
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titles that suggested they regularly choose or develop con-
tent. We sent emails to the editors in chief introducing the
study, asking that they notify their editors to expect the sur-
vey, and seeking input on which editor positions to include.
Of the 25 editors in chief, 11 (44%) responded, and 9 (36%)
confirmed which editor positions to include.

Between November 2020 and January 2021 we adminis-
tered the survey via email, with 3 follow-up reminders. The
University of California, San Francisco, institutional review
board deemed the study exempt research on August 26, 2020,
because data were derived from surveys. Data were analyzed
with Stata (version 14.2, StataCorp).

Results | Of the 681 editors, 654 had an identifiable working email
address to receive the survey, and 368 of the 654 responded
(56.3%). Editors were primarily employed as academic faculty
or in editing, writing, or publishing (Table 1).

The mean age of the respondents was 51.1 years; 187 (50.8%)
were men, and 177 (48.1%) were women (Table 2). Of the 20 edi-
tors in chief who responded, 7 (35%) were women, as were 8 of
26 (30.8%) of the statistical editors. Of the 368 editors, 284
(77.2%) identified as White, 55 (14.9%) as Asian, 14 (3.8%) as His-
panic, Latinx, or of Spanish origin, and 4 (1.1%) as Black. Re-
garding sexual orientation, 325 (88.3%) identified as hetero-
sexual, 12 (3.3%) as bisexual, 11 (3.0%) as gay or lesbian, and 10
(2.7%) as either queer, asexual, questioning/unsure, pan-
sexual, or other/not specified; 13 (3.5%) did not answer.

Discussion | At 25 leading medical and scientific journals, our
survey found nearly equal numbers of men and women edi-
tors, more than 75% White editors, about 15% Asian editors,

very few Black, Hispanic, Latinx, or of Spanish origin editors,
and no editors that identified as American Indian or Native
American. For the US-based journals, the percentage of edi-
tors who identified as Black (1.1%) can be compared with 3.6%
of US medical school faculty, 5.0% of practicing physicians in
the US,3 and 13.0% of US adults4 who are Black; the editors who
identified as Hispanic, Latinx, or of Spanish origin (3.8%) can
be compared with 5.5% of medical school faculty, 5.8% of prac-
ticing physicians,3 and 16.4% of adults4 with these ethnici-
ties. Data about sexual orientation and gender minority indi-
viduals (ie, nonbinary, transgender) in comparable populations
are limited. About 11% to 12% of US medical school students
identify as lesbian, gay, bisexual, transgender, or queer5; this
can be compared with approximately 9% of editors, although
none identified as transgender.

Our findings, although limited to a sample of 25 journals,
provide novel data on multiple aspects of editor diversity via
self-report, not assumptions about an editor’s identity based
on a name or photograph. We could not, however, determine
if the 368 editors who responded have similar characteristics
to the 286 (43.7%) who did not. Moreover, although we asked
each editor in chief to confirm the editors to survey, only 9
(36%) did so. Our race and ethnicity response options were
based on widely used categories, but did not include impor-
tant subcategories (eg, specific Asian ethnicities). Nonethe-
less, these 25 leading medical and scientific journals have sub-
stantial collective influence. As such, these data inform the
ongoing discussion about the current state of editor diversity
at top medical and scientific journals. Specifically, they iden-
tify racial and ethnic diversity of editorial leadership as an area
in urgent need of improvement.

Table 2. Age, Gender, Race, and Ethnicity by Editorial Position for the 368 Respondents

Characteristic

No. (%)a

All Editor in chief Deputy editor Associate editor Statistical editor Senior editor
Other editorial
positionsb

No. 368 20 37 158 26 31 96

Age, mean (SD) 51.1 (13.3) 56.3 (8.3) 57.6 (11.2) 53.6 (11.9) 55.6 (13.9) 42.4 (8.9) 44.7 (14.6)

Genderc

Male 187 (50.8) 13 (65) 20 (54.1) 89 (56.3) 18 (69.2) 9 (29.0) 38 (39.6)

Female 177 (48.1) 7 (35) 17 (45.9) 67 (42.4) 8 (30.8) 22 (71.0) 56 (58.3)

Nonbinary 1 (0.3) 0 0 0 0 0 1 (1.0)

No answer 3 (0.8) 0 0 2 (1.3) 0 0 1 (1.0)

Race/ethnicityd

White 284 (77.2) 16 (80) 31 (83.8) 117 (74.1) 23 (88.5) 22 (71.0) 75 (78.1)

Asian 55 (14.9) 2 (10) 4 (10.8) 30 (19.0) 0 6 (19.4) 13 (13.5)

Hispanic, Latinx, or of
Spanish origin

14 (3.8) 2 (10) 3 (8.1) 5 (3.2) 1 (3.8) 1 (3.2) 2 (2.1)

Black 4 (1.1) 0 1 (2.7) 3 (1.9) 0 0 0

Pacific Islander 1 (0.3) 0 0 0 0 0 1 (1.0)

Other 12 (3.3) 1 (5) 0 5 (3.2) 0 1 (3.2) 5 (5.2)

No answer 6 (1.6) 0 0 2 (1.3) 2 (7.7) 1 (3.2) 1 (1.0)
a Respondents were able to select multiple responses. Percentages may total

greater than 100%; denominator used was the number of respondents.
b Other editorial positions included editorial fellow, assistant editor,

editor-at-large, other, and no answer.

c No respondents identified as transgender male, transgender female, or other.
d No respondents identified as American Indian or Native American.
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Spread of Misinformation About Face Masks
and COVID-19 by Automated Software on Facebook
The dangers of misinformation spreading on social media dur-
ing the COVID-19 pandemic are known.1 However, software that
allows individuals to generate automated content and share it

via counterfeit accounts (or “bots”)2 to amplify misinformation
has been overlooked, including how automated software can
be used to disseminate original research while undermining sci-
entific communication.

We analyzed conversations on public Facebook groups, a
platform known to be susceptible to automated misinformation,3

concerning the publication of the Danish Study to Assess Face
Masks for the Protection
Against COVID-19 Infection
(DANMASK-19) to explore au-
tomated misinformation.4 We

selected DANMASK-19 because it was widely discussed (it was
the fifth most shared research article of all time as of March 2021
according to Altmetric5) and demonstrated that masks are an im-
portant public health measure to control the pandemic.

Methods | Sample. We obtained the names of 563 Facebook
groups in which a link to the publication of DANMASK-19 on
the Annals of Internal Medicine website was posted and down-
loaded all available posts (N = 299 925) from these groups using
CrowdTangle (crowdtangle.com). We limited our study pe-
riod to the 5 days following the publication of DANMASK-19

Supplemental content

Table 1. Examples of Misinformation From Posts Made to Public
Facebook Groups That Contained a Link to DANMASK-19

Labeled outcomesa Excerpt exampleb

Claimed mask wearing harms the wearer It appears that not only does
wearing a mask not provide
meaningful protection against
SARS-CoV-2, but also leads to
an increase in infections with
other respiratory viruses!
Danish study proves the
ineffectiveness and even the
harmfulness of wearing a
mask.

Conspiratorial claims Corporate fact-checkers are
lying to you! All this to serve
their Dystopian #Agenda2030
propaganda!!
All controlled by politicians,
preferring to impose their
behavior in all public
spaces…[These] are scientists
paid by world elites to
shamelessly lie to billions of
people!

Did not claim mask-wearing harms
or cite conspiracies

The recommendation to wear
surgical masks in addition to
other public health measures
did not reduce the rate of
SARS-CoV-2 infection among
carriers in a community with
modest infection rates.
A Danish study of 6024 people
published today demonstrates
the complete uselessness of
the outdoor mask against
COVID-19.

Abbreviation: DANMASK-19; Danish Study to Assess Face Masks for the
Protection Against COVID-19 Infection.
a Misinformation was of 2 types: (1) incorrectly stating the conclusions of

DANMASK-19 by claiming wearing a mask harmed the wearer (labeled as
yes/no) and (2) promoting conspiracies, such as claims of covert
political/corporate control of DANMASK-19 (labeled as yes/no). Additionally,
we present examples of posts that made neither claim (labeled as yes/no).

b Excerpts are taken from the actual public Facebook posts as examples of the
specific types of content that was labeled. Posts were edited for length and to
remove any potentially identifying information.
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