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POPULATION STUDIED

Using the 2021 National Health Interview Survey(NHIS) and
the 2021 Taiwan Social Change Survey(TSCS), we selected
both 2021 survey years to capture the experiences of
individuals with MCC using data most affected by the COVID.
19 pandemic. Our sample included all individuals aged 18 or
older in the U.S. and Taiwan, comprising 29,482 in the U.S.
and 1,604 in Taiwan.

O Logistic regression model and delta-method marginal
effects was estimated. Control covariates including 2, sex
race (in NHIS only), general health status, urban or rura »
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