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IntRODuctIOn
Individuals’ life chances are strongly conditioned 
by the structure, function, and content of their 
social networks. The importance and utility of 
social relationships become particularly evident 
during times of crisis when individuals may acti-
vate members of their personal social networks to 
help them manage difficult life circumstances (Lin 
2002; Pescosolido 1992; Thoits 1986). Depending 
on the nature of the crisis, individuals may call 
upon network members to fulfill various support 
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Abstract
During times of crisis, individuals may activate members of their social networks to fulfill critical support 
functions. However, factors that may facilitate or inhibit successful network activation are not fully 
understood, particularly for structurally marginalized populations. this study examines predictors of 
network activation among recent and established Hispanic immigrants during the cOVID-19 pandemic. 
Specifically, using unique, longitudinal data from the VidaSana study and its supplemental survey, the 
cOVID-19 Rapid Response study (N = 400), we ask: How are cOVID-related stressors associated with 
goal-oriented network activation (e.g., health-focused activation) among Hispanic immigrants? How might 
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activation during cOVID-19? Results align with theories of network activation (i.e., functional specificity) 
that imply that individuals engage in selective and deliberate activation of networks. that is, we observe 
a congruency between cOVID-related stressors and social network characteristics, and distinct types 
of network activation. Moreover, we find that respondents experiencing pandemic-induced economic 
difficulties engage in activation for financial assistance only if they are embedded in a higher-educated 
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functions, including giving advice or information, 
demonstrating care and understanding, or provid-
ing instrumental assistance (e.g., financial support) 
(Thoits 2011). Consequently, successful network 
activation depends on the accessibility of network 
ties and their ability or willingness to fulfill needed 
support functions (Cutrona 1990; Cutrona and 
Russell 1990; Small 2013; Thoits 2011; Wellman 
and Wortley 1990).

A relatively small but influential body of empir-
ical research has explored social network dynamics 
and activation during crisis (e.g., natural disasters, 
illness episodes) (Desmond 2012; Elliott, Haney, 
and Sams-Abiodun 2010; Gage 2013; Maupome, 
McConnell, and Perry 2016; Kaniasty and Norris 
1993; Leslie and Grady 1985; Messias, Barrington, 
and Lacy 2011; Morgan 1989; Owens et al. 2011; 
Perry 2012; Perry and Pescosolido 2012, 2015). 
These studies have provided critical insight into 
how the process of network activation unfolds, 
leading to the development of models of tie activa-
tion that describe who individuals activate (e.g., 
strong, kin ties) and how they activate (e.g., selec-
tive/deliberate activation versus incidental/haphaz-
ard activation). Rarely, however, has research on 
network activation examined how structurally mar-
ginalized populations leverage their social ties in 
response to different crises or disruptive events. 
This is a notable gap in the network literature, as 
structurally marginalized populations tend to be 
most vulnerable during crisis periods and, conse-
quently, have the greatest support needs, which 
may be met through the mobilization of network 
ties.

In the present study, we address this gap by 
examining processes of network activation among 
Hispanic immigrants during COVID-19—an ideal 
case for assessing network activation for two rea-
sons. First, the COVID-19 pandemic was unprece-
dented both in terms of its nature and consequences 
and created an urgent need for support. This is par-
ticularly true for Hispanic immigrants who experi-
enced greater social, economic, and health 
consequences during COVID-19 compared to the 
general U.S. population (Gonzalez et al. 2020; 
Zamarripa and Roque 2021). Second, some 
Hispanic immigrants may have limited access to 
the formal safety net (e.g., government assistance) 
and, as a result, may have had to rely heavily on 
informal sources of support, such as their personal 
social networks, to navigate the COVID-19 pan-
demic. This is highly likely given the collectivist 
notion of familismo embedded in Hispanic cultural 
values, which emphasizes the family/group/clan 

unit and has been found to promote help-seeking 
within Hispanic families and communities 
(Ishikawa, Cardemil, and Falmagne 2010; 
Villatoro, Morales, and Mays 2014). However, 
some Hispanic immigrants, especially those who 
more recently immigrated, may be embedded in 
geographically dispersed networks, which could 
affect their ability to access network-based 
resources. Together, these structural and cultural 
conditions provide a unique social context in which 
to explore network activation and will advance 
theoretical and empirical knowledge of how the 
activation process unfolds.

To examine social network activation among 
Hispanic immigrants during COVID-19, we draw 
on unique data from the VidaSana study and its 
supplemental COVID-19 wave, the Hispanic 
COVID-19 Rapid Response study. The VidaSana 
study is a longitudinal, Indiana-based cohort study 
of recent and established Hispanic immigrants. We 
address two research questions. First, how are 
COVID-related stressors associated with goal- 
oriented network activation (i.e., health-, socializa-
tion-, and economic-focused activation) among 
Hispanic immigrants? Second, how might struc-
tural and compositional characteristics of social 
networks facilitate or inhibit successful network 
activation among Hispanic immigrants during the 
COVID-19 crisis?

BAcKgROunD
Crisis Networks and Social Support
Scholars have long been interested in understand-
ing the significance of social networks in helping 
individuals navigate crises (Hurlbert, Haines, and 
Beggs 2000; Lin 2002; Pescosolido 1992; K. N. 
Walker, MacBride, and Vachon 1977). Research 
that explores the importance of social networks 
during crisis periods is motivated by the idea that 
valuable resources (e.g., knowledge, trust, money) 
are embedded within a social network and can be 
accessed and strategically employed by its mem-
bers (Kawachi 2010). In other words, personal 
social networks are purveyors of social capital—
that is, “resources that accrue to individuals or 
small groups as a result of network ties” (Perry, 
Pescosolido, and Borgatti 2018:33) — which may 
be cultivated, exchanged, and mobilized by net-
work members (Kawachi 2010).

Social support has been conceptualized as a 
“manifestation of social capital” (McConnell 
2017:505). In theory, an individual may call upon 
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network members to fulfill multiple types of sup-
port functions, which, in general, fall into two cat-
egories: (1) emotional sustenance and (2) active 
coping assistance (Thoits 2011). Emotional suste-
nance refers to demonstrations of love, caring, lis-
tening, and sympathy. During times of crisis, 
emotional sustenance can provide distressed indi-
viduals with a sense of purpose, meaning, and 
belonging, facilitate the development of psychoso-
cial resources (e.g., self-efficacy), and reinforce 
individuals’ beliefs that they are included, accepted, 
and valued in a social network. Active coping assis-
tance may take the form of practical resources and 
advice, behavioral and material assistance, or guid-
ance on how to overcome a difficult life circum-
stance. Active coping assistance can help distressed 
individuals develop a sense of control over the cri-
sis, and attenuate the impact of stressors through 
direct assistance with a particular issue or by fos-
tering the development of personal resources by 
“symbolically conveying” a sense of meaning and 
purpose (Thoits 2011:153).

Importantly, an individual’s decision or capac-
ity to activate network members and mobilize  
network-based support may vary depending on 
several factors, including, for example, the nature 
of the crisis (Elliott et al. 2010), the social position 
(e.g., immigrations status) of the distressed indi-
vidual (Desmond 2012; Elliott et al. 2010; Messias 
et al. 2011), and the structure and composition of 
the network in which an individual is embedded 
(Hurlbert et al. 2000). Simply put, the process of 
mobilizing network-based support is complex. 
However, salient factors that may influence an 
individual’s decision to seek assistance from net-
work members are not fully understood, particu-
larly among structurally marginalized populations. 
Additional investigations are warranted to better 
understand how members of high-need, vulnerable 
populations leverage their social ties to help them 
manage life difficulties.

Dynamics of Tie Activation
For decades, scholars across several theoretical tra-
ditions have explored how provisions of support 
are distributed within personal social networks and 
how the process of network activation unfolds 
(Pescosolido 1992; Small 2021; Wellman and 
Wortley 1990). In their seminal study, Barry 
Wellman and Scot Wortley (1990) examined how 
relational (e.g., sibling, friend) characteristics of 
social ties influenced the provision of different 

kinds of supportive resources (e.g., companion-
ship, financial aid). Their findings revealed that 
strong ties (e.g., close family members) provided a 
broad range of support functions, despite constitut-
ing a relatively small proportion of an individual’s 
social network. Most social ties, especially periph-
eral ties (e.g., coworkers, neighbors), provided 
more “specialized” support, fulfilling one or two 
types of support needs rather than providing a 
broad range of support functions.

Wellman and Wortley’s (1990) findings helped 
lay the foundation for the development of the func-
tional specificity hypothesis, which posits that 
social network activation tends to be selective and 
purposive—that is, individuals “shop” among net-
work members and activate those members who, 
they deem, are most capable of meeting their 
specific support needs (Perry and Pescosolido 
2010; Simons 1984). In other words, there is an 
emphasis on “the fit between the problem or sup-
port need at hand and the skills, information, 
resources, and accessibility of individual ties 
embedded within network structures and cul-
tures” (Perry and Pescosolido 2010:117). 
Relatedly, scholars in the social support tradition 
have referred to the congruency between support 
needs elicited by a stressor and the support 
sought from and given by network members as 
optimal matching (e.g., an individual experienc-
ing financial difficulties may seek financial sup-
port from network members) (Cutrona and 
Russell 1990; Thoits 1995). In situations when 
network activation is initiated by the distressed 
individual (i.e., ego-driven mobilization), func-
tional specificity and optimal matching often 
imply that the activation process will follow a 
rational, linear pattern (Small 2021): Distressed 
individuals ruminate on the support capabilities 
of members of their personal social network, 
identify the network member(s) best able to meet 
their support needs, and activate the specific net-
work member(s) for assistance.

Indeed, findings from several studies have pro-
vided support for the functional specificity and 
optimal matching perspectives (Maupome et al. 
2016; Perry and Pescosolido 2015; Small 2013; 
Thoits 2021). For example, Brea L. Perry and 
Bernice A. Pescosolido (2015) examined processes 
of network activation among individuals experi-
encing a mental health crisis. To help manage the 
crisis, they found that individuals activated their 
strong, core ties (e.g., partner, mother), and ties 
characterized by frequent interaction. Their 
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findings also revealed that individuals activated 
network members who have had personal experi-
ence with mental illness and those who recom-
mended mental health treatment early in the illness 
episode—presumably because these network 
members were perceived to be particularly knowl-
edgeable about the illness experience. These find-
ings, and others (Gage 2013; McConnell 2017), 
suggest that distressed individuals may deliberate 
over who in their network can provide relevant, tai-
lored, and effective support and, in turn, mobilize 
these network members for assistance.1

Importantly, however, additional empirical 
work suggests that successful network activation 
may depend on the structure and composition of an 
individual’s social network (Hurlbert et al. 2000). 
For example, Jeanne S. Hurlbert and colleagues 
(2000) explored network activation for informal 
support in response to a hurricane. They found that 
individuals who were embedded in densely con-
nected and more kin-centered networks with 
greater gender diversity activated a greater propor-
tion of core network ties, and had a higher likeli-
hood of activating supporters from their core 
network during the preparation and recovery phase 
of the hurricane. These results suggest that struc-
tural (e.g., density of interconnections) and compo-
sitional characteristics (e.g., proportion kin) of core 
networks shape the availability and accessibility of 
network-based resources, which may facilitate or 
inhibit network activation when a crisis arises.

In sum, certain theories of tie activation imply 
that the activation process may be rational and sys-
tematic. However, an individual’s decision or abil-
ity to activate may depend on the structure, 
function, and content of their social network. 
Members of vulnerable populations with greater 
support needs often face resource constraints 
within their personal networks that may prevent 
them from engaging in activation and securing 
adequate support. Hispanic immigrants are one 
such vulnerable population that has been theorized 
to frequently mobilize network-based support to 
help them navigate and negotiate their precarious 
position in the United States (Almeida et al. 2009; 
Menjívar 2000; Negi et al. 2013; Plasencia 2021). 
Still, empirical knowledge of social network 
dynamics among Hispanic immigrant populations, 
and vulnerable populations more broadly, during 
crises is limited. Therefore, exploring network acti-
vation among Hispanic immigrants during COVID-
19 will provide critical insight into tie activation 
processes among structurally marginalized groups 
during periods of crisis and uncertainty.

The Case of Hispanic Immigrants 
during COVID-19
The COVID-19 pandemic engendered severe 
social, economic, and health shocks across all 
sociodemographic populations in the United States 
(Yeyati and Filippini 2021). Compared with the 
general U.S. population, however, Hispanic popu-
lations, especially recent immigrants, have felt the 
disproportionate impact of COVID-19, elevating 
their support needs (Gonzalez et al. 2020; Krogstad 
and Lopez 2020; Noe-Bustamante, Lopez, and 
Krogstad 2020; Zamarripa and Roque 2021). For 
example, due to their overrepresentation in indus-
tries most severely affected by the pandemic (e.g., 
the service industry), unemployment rates among 
the Hispanic population were the highest among all 
sociodemographic groups in the United States 
(Zamarripa and Roque 2021). Moreover, in August 
of 2020, nearly 60% of Hispanics reported that 
members of their households experienced unem-
ployment and pay cuts due to the pandemic, com-
pared to 43% of adults in the general U.S. 
population (Krogstad and Lopez 2020). Hispanics 
also faced a greater risk of exposure to COVID-19 
and were 4.1 times more likely to be hospitalized 
and 2.8 times more likely to die from COVID-19 
compared to their non-Hispanic White counterparts 
(Zamarripa and Roque 2021). Also, more than half 
(52%) of Hispanic adults in the United States have 
had a close friend or family member hospitalized or 
die from COVID-19 (Noe-Bustamante et al. 2020).

In addition to suffering the greatest social, eco-
nomic, and health consequences during the 
COVID-19 pandemic, some Hispanic immigrants 
in the United States may face considerable barriers 
in accessing and mobilizing formal aid from the 
government and public health institutions 
(Acevedo-Garcia et al. 2021; Berk and Schur 2001; 
Negi et al. 2013). For instance, regardless of their 
tax-paying status, undocumented Hispanic immi-
grants were prevented from receiving unemploy-
ment benefits included in the Coronavirus Aid, 
Relief, and Economic Security (CARES) Act 
(Zamarripa and Roque 2021). Moreover, tax filers 
who used individual tax identification numbers 
(ITINs), commonly used by undocumented work-
ers, could not receive direct relief payments from 
the federal government (Zamarripa and Roque 
2021). Undocumented immigrants were also fear-
ful that accessing formal aid during the pandemic 
would affect their ability to obtain permanent resi-
dency or lead to deportation (Perry 2021; Schneider 
et al. 2021). Furthermore, because of historical and 



Smith et al. 5

contemporary acts of discrimination and violence 
perpetrated by formal U.S. institutions against 
Hispanics, combined with anti-immigrant rhetoric 
that intensified before and during the COVID-19 
pandemic, some Hispanic immigrants may exhibit 
a strong distrust of government and public health 
institutions (Berk and Schur 2001; Blackman and 
Sierra 2021; Van Natta 2019). Together, these bar-
riers may prevent or deter Hispanic immigrants 
from seeking formal aid and, in turn, encourage 
them to rely on informal sources for support—in 
particular, their personal social networks.

Both theory and empirical research have docu-
mented the importance and utility of social networks 
in the lives of Hispanic immigrants (Almeida et al. 
2009; Menjívar 2000; Negi et al. 2013; Plasencia 
2021; Viruell-Fuentes et al. 2013). Research on eth-
nic enclaves and communities, for example, sug-
gests that Hispanic immigrants often select 
ethnically bound neighborhoods to gain access to 
rich sociocultural and economic resources derived 
from close-knit social networks in these communi-
ties. The strength and supportiveness of social net-
works in segregated Hispanic communities provide 
a critical safety net and help ensure Hispanic immi-
grants’ survival by reducing acculturative stress and 
protecting against anti-immigrant sentiment (Morey 
et al. 2020). Importantly, the cohesiveness of 
Hispanic immigrants’ social networks has also been 
identified as an explanatory mechanism for the 
immigrant-health paradox—the consistent finding 
that Hispanic immigrants have better health out-
comes compared to U.S.-born individuals (Markides 
and Rote 2015; Viruell-Fuentes et al. 2013).

The strength of Hispanic immigrants’ social 
networks may, in part, stem from unique Hispanic 
cultural values—in particular, the collectivist 
notion of familismo (or familism), which promotes 
“strong in-group feelings” and emphasizes “family 
goals, common property, mutual support, and the 
desire to pursue the perpetuation of the family” 
(Bardis 1959:340). Several studies have found 
familismo to facilitate help-seeking and caregiving 
within Hispanic families and communities, particu-
larly among Hispanic immigrants who have not 
adopted the individualistic culture of the United 
States (Maupome et al. 2016; Plasencia 2021; Ruiz 
and Ransford 2012). In theory, based on this notion, 
we should expect Hispanic immigrants to rely 
heavily on their personal social networks to help 
them navigate the COVID-19 crisis.

While a few empirical studies have explored 
social network dynamics among Hispanic immi-
grant populations, some evidence suggests that 

personal social networks are important sources of 
support for Hispanic immigrants during periods of 
elevated need. For example, in their interview-
based study of Hispanic survivors of Hurricane 
Katrina, DeAnne K. Hilfinger Messias and col-
leagues (2011) found that survivors relied heavily 
on local and distant core network members (e.g., 
family members, friends) for informational (e.g., 
hurricane severity, evacuation information), instru-
mental (e.g., housing, food), and emotional sup-
port. They also found that Hurricane Katrina 
“fostered a commitment to collective survival” 
(p. 110), which led to the formation (and mobiliza-
tion) of new social ties during the disaster. 
Importantly, many of the survivors reported relying 
on their personal social networks because of their 
distrust for government and media organizations or 
their inability to access formal aid due to language 
barriers or fear of deportation. However, some of 
these Hispanic immigrants faced structural con-
straints (e.g., poverty, lack of transportation) within 
their personal social networks, which prevented 
them from accessing critical information and 
resources during the crisis.

The potential limitations of some Hispanic 
immigrants’ social networks are further highlighted 
in Menjívar’s (2000) study of recent Salvadoran 
immigrants in a San Francisco enclave. Menjívar 
found that these immigrants’ kin ties—already 
strained by the migration process—become even 
more unstable and inaccessible as immigrants tran-
sitioned to living in the United States. This network 
instability could be attributed, in large part, to 
structural constraints that prevented kin and other 
core network members from providing different 
types of instrumental assistance (e.g., financial aid, 
housing assistance).

In sum, the COVID-19 crisis created an acute 
need for support, especially for Hispanic immi-
grants and other structurally marginalized popula-
tions. However, Hispanic immigrants’ support 
needs were unlikely to be adequately met by formal 
sources, which may have led Hispanic immigrants 
to mobilize their personal social networks for assis-
tance. Existing empirical research, which is mainly 
qualitative, suggests that Hispanic immigrants’ 
social networks can fulfill critical support func-
tions during periods of crisis, conditional on the 
availability and accessibility of resources within 
the network. In the present study, we take a quanti-
tative approach, leveraging survey data and 
employing egocentric network analysis to examine 
factors associated with network activation among 
Hispanic immigrants during COVID-19.
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This approach offers several advantages. First, 
egocentric network data provide a detailed under-
standing of the broader social-relational context in 
which respondents are embedded. This allows us to 
examine how multiple structural and compositional 
aspects of social networks influence the process of 
network activation and, in turn, better determine 
how this process unfolds. Second, because these 
survey data are longitudinal, we have greater confi-
dence in the temporal ordering of relationships 
between social network characteristics and net-
work activation. Third, given that most research on 
network activation among Hispanic immigrants 
during crises has been qualitative, leveraging sur-
vey data and employing egocentric network analy-
sis can help achieve “methodological triangulation” 
(Olsen 2004). That is, using multiple methodologi-
cal approaches to study the same social phenome-
non can provide an in-depth understanding of 
social processes underlying this phenomenon and 
ensure the validity of results (Olsen 2004).

Therefore, drawing on unique, longitudinal data 
from the VidaSana study and its supplemental sur-
vey, the COVID-19 Rapid Response study, we 
address two research questions. First, how are 
COVID-related stressors associated with goal- 
oriented network activation (i.e., health-, socializa-
tion-, and economic-focused activation) among 
Hispanic immigrants? Second, how might struc-
tural and compositional characteristics of social 
networks facilitate or inhibit successful network 
activation among Hispanic immigrants during the 
COVID-19 crisis?

DAtA AnD MEtHODS
Data for this analysis come from the baseline 
VidaSana study and the Hispanic COVID-19 Rapid 
Response study. The VidaSana study is a longitudi-
nal cohort study of recent and established Hispanic 
immigrants in Indiana and was designed to charac-
terize social network dynamics and assess social 
determinants of health among this hard-to-reach 
population (Lopez-Owens et al. 2018). Recruitment 
and data collection for the baseline VidaSana study 
began in August 2017, with follow-up interviews 
conducted at six, 12, and 18 months after respon-
dents completed the baseline survey. Follow-up 
interviews were completed by October 2021. 
Eligible respondents either immigrated to the 
United States from Mexico, Honduras, Guatemala, 
or El Salvador within six months of the baseline 
wave that started in August 2017 and ended in 
April 2020 (recent immigrant), or had been 

residing in the United States for at least two years 
at baseline (established immigrant) and were 
referred into the study by a recent immigrant. 
Although each established immigrant was referred 
into the study by a recent immigrant, we treat these 
as distinct networks. Our analysis relies on de-
identified data to assure confidentiality and ano-
nymity to respondents, which prevents us from 
locating other study respondents within an ego’s 
network.

An extension of the VidaSana study, the 
Hispanic COVID-19 Rapid Response study, was 
administered via telephone between September and 
November 2020 and assessed Hispanic immi-
grants’ attitudes, beliefs, behaviors, and experi-
ences during the COVID-19 pandemic. Four 
hundred of the original 547 respondents who com-
pleted the baseline VidaSana survey were inter-
viewed for the Hispanic COVID-19 Rapid 
Response study.

Dependent Variables
Goal-oriented network activation. We operationalize 
goal-oriented network activation using six survey 
items that assess the extent to which the COVID-19 
crisis led respondents to mobilize members of their 
social networks for various purposes. The stem 
question is: “I am going to ask you some questions 
about how COVID-19 has affected your life. I will 
read a series of things people sometimes do. Please 
tell me whether they have been more likely since 
the outbreak of COVID-19. We generate three 
typologies of network activation: (1) health-
focused activation, (2) socialization-focused acti-
vation, and (3) economic-focused activation.

Health-focused activation is operationalized 
using two survey items that assess whether 
COVID-19 has made respondents more likely to 
“get advice or information from people I know 
about how to stay healthy” and “discuss my health 
with other people.” We measure socialization-
focused activation using three survey items that 
assess whether respondents are more likely to “use 
social media, video chat, email, or other internet 
technology to keep in touch with people I care 
about,2” “reconnect or catch up with people I care 
about,” and “spend time with people I care about.” 
We operationalize economic-focused activation 
using one survey item that assesses whether 
COVID-19 has made respondents more likely to 
“get financial help by people giving or loaning me 
money.” For each network activation variable, we 
maintain the original four-category, ordinal coding 
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scheme; however, we reverse code items such  
that higher scores correspond to higher levels of 
network activation (1—strongly disagree, 2— 
disagree, 3—agree, 4—strongly agree).

Independent Variables
COVID-related stress. The survey included multiple 
items that gauged respondents’ feelings about the 
COVID-19 pandemic. To identify distinct mea-
sures, we employed a principal components analy-
sis, which extracted two factors: (1) general 
COVID-19 worries and (2) pandemic precarity. 
The first factor, general COVID-19 worries, is 
composed of seven survey items that assess respon-
dents’ worries about personally contracting 
COVID-19, their loved ones contracting COVID-
19, and government and community efforts to con-
trol the pandemic. Sample items include, “I am 
worried about catching COVID-19,” “I am worried 
about becoming seriously ill, being hospitalized, or 
dying from COVID-19,” and “I am worried that we 
will not be able to control the COVID-19 epi-
demic” (see Supplementary Materials for the full 
list of survey items). Respondents indicated the 
extent to which they strongly agree, agree, dis-
agree, and strongly disagree with these statements. 
Using the seven survey items, we generated a sum-
mative scale, such that higher scores on the scale 
reflect higher levels of general COVID-19 worries 
(α = .85, range = 7–28). We standardized the 
scale for multivariate analyses.

The second factor, pandemic precarity, is com-
posed of three survey items that ask respondents 
whether COVID-19 has made them worry about 
meeting basic needs (Perry, Aronson, and 
Pescosolido 2021). Specifically, respondents were 
asked to indicate whether they strongly agree, 
agree, disagree, or strongly disagree with the fol-
lowing statements: “COVID-19 has made me worry 
that I may not have a place to live,” “. . .I may not 
have enough money to buy food,” and “. . . about 
my finances, in general.” Using these three survey 
items, we generated a summative scale, such that 
higher scores on the scale reflect higher levels of 
pandemic precarity (α = .83, range = 3–12). We 
standardized the scale for multivariate analyses.

We conducted supplementary analyses using 
objective measures of COVID-19 stressors (e.g., 
whether respondents’ friends or family members 
have been infected with COVID-19) and pandemic 
precarity (e.g., whether respondents have experi-
enced a reduction in income) (see Supplementary 
File for a full list of objective stressors). One issue 

with these objective measures, however, is that we 
must assume that respondents appraise these events 
as stressful. In contrast, subjective feelings of 
worry provide a more direct assessment of respon-
dents’ feelings during the pandemic and, as a result, 
may be better suited to address the goals of our 
study. Nonetheless, results from analyses using 
objective stressors (available for view in Table 9 in 
the Supplementary File) and analyses using subjec-
tive stressors were generally consistent.

Egocentric network characteristics. The Hispanic 
COVID-19 Rapid Response study does not include 
formal egocentric network data, as there are many 
challenges in collecting network data by telephone 
(e.g., respondents may multitask during the inter-
view, threatening the quality of the data), especially 
during a large-scale crisis (Perry et al. 2018). Con-
sequently, we draw on egocentric network data 
from the baseline VidaSana survey,3 which included 
nine name-generating prompts (e.g., important 
matters, health matters) (see Table 3 in Supplemen-
tary Materials for the full list of name generators) 
that asked respondents (i.e., egos) to list the names 
of people (i.e., alters) they talk to and depend on for 
support. In four of the nine name generators, estab-
lished immigrant respondents (i.e., respondents 
who lived in the U.S. for at least two years at the 
baseline survey) were asked to reflect on interac-
tions over the past six months; however, recent 
immigrants (i.e., respondents who immigrated to 
the U.S. within six months of the baseline survey) 
were asked to list the names of alters who provided 
support in the six months before they immigrated 
to the United States. The wording of the remaining 
five name-generating prompts did not differ 
between recent and established immigrants.4 
Respondents could name up to 30 alters. Once a 
full list of alters was elicited, egos were asked to 
provide information about each person in their net-
work (e.g., level of education) and details about 
their relationship with each alter (e.g., closeness of 
relationship). Using this information, we employed 
aggregation techniques and generated multiple 
social network variables.

We focus on six social network variables for 
this analysis. Network size is a count of unique 
alters named by egos (theoretical range = 0–30). 
Having a large, expansive network may connect 
individuals to diverse resources, novel ideas, per-
spectives, and information, and other forms of 
“bridging social capital” (Lin 2002) that may be 
critical when navigating crises and difficult life 
circumstances.
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Mean network closeness is a measure of an 
ego’s response to how close they are to each alter, 
divided by the total number of alters. Network 
closeness captures the intensity, durability, and 
duration of bonds between an ego and network 
members. Higher scores are indicative of higher 
levels of closeness (theoretical range = 1–10).

Proportion kin is a measure of the proportion of 
network members whose egos are identified as being 
related by blood or marriage. Kin-centered networks 
are generally characterized by close-knit relation-
ships, high frequency of interaction, and their ten-
dency to fulfill a broad range of support functions 
(Wellman and Wortley 1990). We transform this vari-
able such that each one-unit increase corresponds to 
a 10 percent increase in the proportion of the ego’s 
network that is kin (theoretical range = 0–10).

Density is computed as the proportion of real-
ized alter-alter ties relative to the total number of 
possible alter-alter ties in an ego’s network. High-
density networks are characterized by close-knit 
relationships that help facilitate the pooling of 
resources, sharing of information, and coordinating 
support efforts. We transformed the density mea-
sure such that each one-unit increase corresponds 
to a 10 percent increase in the proportion of real-
ized alter-alter ties (theoretical range = 0–10).

Mean health knowledge is an aggregate mea-
sure of an ego’s response to how much each net-
work member knows about health and how to take 
care of health problems (1—“none at all,” 2—“a 
little,” 3—“some,” and 4—“a lot”). We include this 
measure to approximate the extent to which egos 
have access to network members who can provide 
useful health-related information and advice during 
the pandemic. Higher scores correspond to higher 
levels of health knowledge within the network 
(theoretical range = 1–4).

Mean education is an aggregate measure of 
each network member’s level of education 
(1—“none,” 2—“completed elementary school,” 
3—“completed middle school,” 4—“completed 
high school,” 5—“some college or university,” and 
6—“completed college or university”). Networks 
with higher mean education likely afford egos with 
greater access to diverse resources (e.g., money, 
specialized knowledge). Higher scores correspond 
to higher levels of education in an ego’s network 
(theoretical range = 1–6).

Control Variables
We adjusted for several sociodemographic charac-
teristics that prior research has shown to be 

correlated with key study variables (Ajrouch, 
Antonucci, and Janevic 2001; Krendl and Perry 
2021; Marsden 1987; Perry and Pescosolido 2015). 
Educational attainment is a four-category variable 
that includes less than high school (reference), high 
school, some college, and college or more. 
Employment status is a dummy variable (0 = other, 
1 = employed). Marital status is a three-category 
variable that includes single (reference), married/
cohabiting/union, and divorced/separated/widowed. 
Age is a continuous variable ranging from 18 to 70 
(centered at 18 years of age). Region of origin (0 = 
Mexico, 1 = Central America), recent or established 
immigrant (0 = established immigrant, 1 = recent 
immigrant), and gender (0 = male, 1 = female) are 
all dummy coded. Apart from employment status, all 
covariates were measured at baseline.

Analytic Plan
All analyses were conducted in Stata 17. We began 
by computing descriptive statistics for the study 
sample, which are presented in Table 1. Next, we 
fit a series of ordinal logistic regression models to 
examine associations among COVID-related 
stressors, social network characteristics, and social 
network activation. We conducted separate regres-
sion models for COVID-related stress variables 
and social network variables to examine indepen-
dent associations between each set of variables and 
goal-oriented social network activation. Results 
from ordinal logistic regression analyses are pre-
sented in Table 2. Finally, we computed a series of 
interaction models to determine whether associa-
tions between COVID-related stressors and goal-
oriented social network activation depend on 
various social network characteristics (see Table 2 
in Supplementary Materials to view all the interac-
tion models that were computed).

In total, 32 respondents had missing data on 
study variables (see Table 1 for a summary of miss-
ing data patterns). To maximize the number of 
respondents included in analyses, we employed 
Multiple Imputation via Chained Equations 
(MICE) and generated 15 multiply imputed datas-
ets (White, Royston, and Wood 2010). In multivari-
ate analyses, we excluded respondents with missing 
data on the specific social network activation vari-
able under investigation (von Hippel 2007).

RESultS
Table 1 presents descriptive statistics for the study 
sample. On average, respondents report high levels 
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of activation for health advice (mean = 3.39 on a 
4-point scale), and reconnecting with (mean = 3.63 
on a 4-point scale) and spending time with loved 
ones (mean = 3.55 on a 4-point scale); moderate 
levels of activation to discuss health problems 
(mean = 2.41 on a 4-point scale) and for staying in 
touch with loved ones via technology (i.e., video 
chat, email, or social media) (mean = 2.71 on a 
4-point scale); and low levels of activation for 
financial help (mean = 1.97 on a 4-point scale).

Descriptive statistics also show that, on aver-
age, respondents report moderately high levels of 
general COVID-19 worries (mean = 23.88 on a 

28-point scale) and pandemic precarity (mean = 
8.93 on a 12-point scale). With respect to social 
network characteristics, the size of respondents’ 
networks is about 8.45, on average. Mean close-
ness is high (8.74 on a 10-point scale). In addition, 
more than 70% of egos’ networks are comprised of 
kin and over 40% of possible alter-alter ties are 
realized. Mean health knowledge is moderate 
(mean = 2.97 on a 4-point scale) and indicates that 
the average respondent is embedded in a network 
with “some” health knowledge. Mean education in 
respondents’ networks is relatively low (mean = 
3.08 on a 6-point scale) and suggests that the 

Table 1. Descriptive Statistics for the VidaSana Sample.

Variable M/Proportion SD Min. Max. % Missing

Health-focused activation
 Seek health advice 3.39 0.84 1 4 0.0
 Discuss health problems 2.41 1.20 1 4 0.0
Socialization-focused activation
 Stay in touch via technology 2.71 0.50 1 4 0.25
 Reconnect with loved ones 3.63 0.59 1 4 0.5
 Spend time with loved ones 3.55 0.71 1 4 0.25
Economic-focused activation
 get financial help 1.95 1.04 1 4 0.25
cOVID-related stress
 general cOVID-19 worries 23.88 4.20 7 28 2.0
 Pandemic precarity 8.93 2.78 3 12 0.5
network characteristics
 network size 8.45 3.51 0 20 0.0
 Mean closeness 8.74 1.30 1 10 2.0
 Proportion kin 7.10 2.53 0 10 0.5
 Density 4.22 0.78 0 10 1.0
 Mean health knowledge 2.97 0.59 1 4 2.25
 Mean education 3.08 1.05 1 6 3.25
covariates
 Employed 0.54 — 0 1 0.75
 Education 0.0
  less than high school (ref.) 0.58 — 0 1  
  High school 0.18 — 0 1  
  Some college 0.07 — 0 1  
  college or more 0.18 — 0 1  
 Age 35.12 10.85 18 70 0.25
 Female 0.73 — 0 1 0.50
 Marital status 0.0
  Single (ref.) 0.32 — 0 1  
  Married/cohabiting/union 0.62 — 0 1  
  Divorced/separated/widowed 0.06 — 0 1  
 Recent immigrant 0.63 — 0 1 0.0
 central American 0.40 — 0 1 0.0
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average respondent is embedded in a network with 
a mean education level between elementary and 
middle school. This may help explain the low lev-
els of activation for financial assistance in the 
sample.

Table 2 presents results from ordinal logistic 
regression models. We begin by summarizing rela-
tionships between COVID-related stress exposure 
and different types of social network activation. 
Findings indicate that respondents with higher gen-
eral COVID-19 worries report greater activation 
for health advice (OR = 1.809, p < .001), staying 
in touch with loved ones via technology (OR = 
2.458, p < .001), and reconnecting (OR = 2.329,  
p < .001) and spending time with loved ones (OR 
= 2.141, p < .001). Results also suggest that 
respondents with higher levels of pandemic precar-
ity report higher activation for financial assistance 
(OR = 1.276, p < .05).

Results presented in Table 2 also suggest that 
multiple social network characteristics are 

associated with social network activation. For 
example, respondents embedded in networks with 
higher mean closeness have larger odds of activa-
tion for spending time with loved ones (OR = 
1.209, p < .05). Moreover, respondents in net-
works with higher mean health knowledge have 
higher odds of activation for health advice (OR = 
1.576, p < .05), staying in touch via technology 
(OR = 2.015, p < .01), and reconnecting (OR = 
2.239, p < .001) and spending time with loved 
ones (OR = 1.639, p < .05). Furthermore, we find 
that respondents embedded in networks with higher 
mean education have larger odds of activation for 
financial assistance (OR = 1.452, p < .01).

Finally, we computed a series of interaction 
models to examine whether associations between 
COVID-related stressors and network activation 
are moderated by social network characteristics. 
Results from an interaction model predicting acti-
vation for financial assistance revealed a statisti-
cally significant interaction between pandemic 

Table 2. Results from Ordinal logistic Regressions Examining Associations among cOVID-Related 
Stress, Baseline Social network characteristics, and goal-oriented network Activation.

Variable

Seek  

Health  

Advice

Discuss  

Health  

Problems

Stay in  

touch Via  

technology

Reconnect  

with loved  

Ones

Spend time  

with loved  

Ones

get  

Financial  

Help

cOVID-related stress

 g eneral cOVID-19 

worries

1.809*** 0.870 2.458*** 2.329*** 2.141*** 0.536***

[1.442–2.268] [0.709–1.067] [1.845–3.273] [1.796–3.021] [1.662–2.759] [0.427–0.671]

 Pandemic precarity 1.171 1.062 1.023 0.947 0.941 1.276*

[0.914–1.501] [0.847–1.333] [0.756–1.383] [0.716–1.254] [0.719–1.232] [1.003–1.623]

network characteristics

 network size 0.973 0.943* 1.035 1.032 1.025 1.009

[0.915–1.035] [0.890–0.999] [0.962–1.114] [0.960–1.109] [0.958–1.096] [0.951–1.071]

 Mean closeness 1.109 0.984 1.167 1.202 1.209* 0.870

[0.937–1.312] [0.841–1.152] [0.964–1.414] [0.997–1.448] [1.011–1.446] [0.743–1.019]

 Proportion kin 0.981 0.978 0.986 0.993 1.027 1.043

[0.891–1.080] [0.895–1.067] [0.882–1.101] [0.892–1.105] [0.928–1.136] [0.952–1.142]

 Density 0.841 1.136 0.813 0.743 0.844 1.329

[0.610–1.159] [0.850–1.517] [0.560–1.180] [0.522–1.059] [0.597–1.194] [0.988–1.788]

 M ean health knowledge 1.576* 0.915 2.015** 2.239*** 1.639* 0.701*

[1.112–2.234] [0.668–1.252] [1.345–3.020] [1.507–3.328] [1.125–2.387] [0.508–0.966]

 Mean education 0.665** 1.121 0.682* 0.627** 0.697** 1.452**

[0.516–0.857] [0.892–1.410] [0.506–0.918] [0.471–0.836] [0.531–0.914] [1.145–1.841]

N 400 400 399 398 399 399

Note. (1) In each model, we exclude respondents with missing data on the social network activation variable (von Hippel 2007); (2) 
separate models were estimated for cOVID-related stress variables and social network characteristics; (3) odds ratios with 95% 
confidence intervals are presented; (4) all models control for employment status, education, age, gender, marital status, recent/
established immigrant, and region of origin.
*p < .05. **p < .01. ***p < .001 (two-tailed test).
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precarity and mean education. We summarize these 
findings in Figure 1 (see Table 1 in Supplementary 
Materials to view these results in table format). 
Broadly, these results suggest that pandemic pre-
carity has a statistically significant association with 
activation for financial assistance only among 
respondents who are embedded in networks with 
high mean education. Specifically, among respon-
dents in networks with a mean education level of 
“some college,” each standard deviation increase in 
pandemic precarity is associated with a 0.022 
increase in the predicted probability of agreeing 
that the COVID-19 pandemic has made them more 
likely to get financial help (p < .05) (see Figure 1). 
The likelihood of activation is even stronger among 
respondents embedded in a network with a mean 
education of “college or more”—among these 
respondents, each standard deviation increase in 
pandemic precarity is associated with 0.113 
increase in the predicted probability of strongly 
agreeing that the pandemic has made them more 
likely to get financial help (p < .05) (see Figure 1).

DIScuSSIOn AnD 
cOncluSIOn
Personal social networks provide a critical safety 
net during periods of elevated need. Still, factors 
that may be influential in the process of network 
activation during a crisis, particularly among struc-
turally marginalized populations, are not fully 
understood. Here, we aimed to contribute to this 
body of literature by examining the interplay 
among stress exposure, social network characteris-
tics, and social network activation among Hispanic 
immigrants during the COVID-19 pandemic.

Consistent with the functional specificity hypoth-
esis (Perry and Pescosolido 2010; Simons 1984; 
Wellman and Wortley 1990), our findings suggest 
that respondents engage in selective and deliberate 
activation of networks. For instance, respondents 
who express greater concern about contracting 
COVID-19, their loved ones contracting COVID-
19, and government and community efforts to con-
trol the pandemic engage in more health-focused 
activation—that is, they have larger odds of seeking 

Figure 1. Average marginal effects of pandemic precarity on whether respondents agree or strongly 
agree that the cOVID-19 pandemic has made them more likely to get financial help, by mean education 
level in network (N = 399).
Note. Results are based on an ordinal logistic regression model that includes an interaction term between pandemic 
precarity and mean network education, controlling for employment status, education, age, gender, marital status, 
new/established immigrant, and region of origin.
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health information and advice. These respondents 
also engage in more socialization-focused activation 
and are more inclined to stay connected or reconnect 
with loved ones—perhaps to reduce feelings of 
social isolation and loneliness that intensified during 
the COVID-19 crisis (Banjeree and Rai 2020; 
Hwang et al. 2020; Krendl and Perry 2021). 
Moreover, we find that respondents who report high 
levels of pandemic precarity are more likely to 
engage in activation for financial assistance. 
Together, these findings suggest a congruency 
between the support needs elicited by a stressor and 
the types of support sought by respondents (Cutrona 
and Russell 1990; Thoits 1995).

Additionally, our findings reveal associations 
among various structural and compositional char-
acteristics of social networks and different types of 
network activation. For example, respondents 
embedded in stronger networks are more likely to 
engage in socialization-focused activation by 
reconnecting and spending time with their loved 
ones during the pandemic. This seems to be consis-
tent with past research suggesting that individuals 
often mobilize strong ties (e.g., close friends, fam-
ily members) for emotional sustenance that can 
help promote a sense of purpose and belonging 
(Thoits 2011; Wellman and Wortley 1990).  
We also found that respondents who are in net-
works with relatively high levels of health knowl-
edge are more inclined to engage in both health- and 
socialization-focused activation. Specifically, these 
respondents have higher odds of seeking health 
information and advice, and staying in touch and 
(re)connecting with loved ones during COVID-19. 
This might suggest that respondents’ motivations 
for staying connected with core network members 
may extend beyond a need for emotional support 
and stem from their desire to acquire health-related 
information, particularly if network members are 
knowledgeable about health matters. Findings also 
indicate that respondents who are embedded in net-
works with higher levels of education are more 
likely to engage in activation for financial assis-
tance. Given that education is a key component of 
socioeconomic status and highly correlated with 
other indicators of economic well-being (e.g., 
income), embeddedness in a highly educated net-
work likely affords greater access to financial 
resources, which, in turn, may facilitate activation 
for financial aid.

Indeed, results from interaction models suggest 
that being embedded in a less-educated network 
may inhibit activation for financial support,  
particularly among respondents who may be 

experiencing economic difficulties. Specifically, 
we find that the association between pandemic pre-
carity and activation for financial assistance is con-
ditional on whether respondents are embedded in a 
higher- versus lower-educated network. That is, 
among respondents in networks with an average 
education level of high school or less, experiencing 
pandemic precarity has no statistical association 
with activation for financial assistance. In contrast, 
among respondents embedded in networks with an 
average education level of some college or more, 
higher levels of pandemic precarity are associated 
with a higher probability of seeking financial help 
during the pandemic. Notably, average levels of 
pandemic precarity among respondents are moder-
ately high; however, the average respondent is 
embedded in a network with a mean education 
level between elementary and middle school. This 
suggests that there may be a substantial unmet 
financial need among respondents.

Importantly, these findings reveal potential lim-
itations of the informal safety net and indicate that 
Hispanic immigrants, especially those who are 
undocumented, could face a double burden: They 
may experience resource constraints (e.g., financial 
deprivation) within their personal social networks 
and have limited access to government-based sup-
port or other formal sources of aid. Consequently, 
during large-scale disruptive events like the 
COVID-19 pandemic, some Hispanic immigrants 
may have limited means for survival and few 
places to turn for economic assistance. Recently, 
scholars have provided several policy recommen-
dations to expand government social safety net 
programs and remove restrictions for immigrant 
populations in accessing government benefits 
(Acevedo-Garcia et al. 2021). Such policy changes 
are important in promoting more equitable out-
comes and preventing members of immigrant pop-
ulations from falling through the cracks, particularly 
during times of crisis and uncertainty.

Moreover, although speculative and beyond the 
scope of the present study, our results help rein-
force the importance and may reveal potential 
drawbacks of ethnic enclaves and the social net-
works they condition. On one hand, ethnic enclaves 
provide Hispanic immigrants with access to cul-
tural resources (e.g., familismo/familism) and sup-
portive, close-knit community networks that can be 
mobilized for support, particularly if immigrants’ 
support needs are unable to be adequately met by 
formal sources or core network members (Almeida 
et al. 2009; Ebaugh and Curry 2000; Plasencia 
2021). On the other hand, ethnic enclaves may (re)
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produce racial and socioeconomic segregation in 
Hispanic immigrants’ social networks and, as a 
result, limit their ability to access important 
resources (e.g., economic resources) and diverse 
forms of social capital (e.g., bridging social capital) 
that are critical for survival and social advance-
ment (Desmond 2012, 2016; Menjívar 2000). As 
our findings suggest, limited access to these 
resources may lead to unmet support needs during a 
crisis, which could reinforce, maintain, and exacer-
bate broader patterns of social inequality. Future 
studies should explore whether ethnic enclaves may 
serve as a double-edged sword vis-à-vis the structure 
and composition of social networks and the ability to 
access different kinds of supportive resources.

While this study makes important contributions 
to the literature on social network activation, it 
does have limitations. First, the COVID-19 
Hispanic Rapid Response study is cross-sectional, 
which can lead to endogeneity bias due to reverse 
causation. For example, seeking (and receiving) 
health advice may influence respondents’ level of 
concern about the COVID-19 pandemic. 
Additionally, spending time and reconnecting with 
loved ones could elevate respondents’ worries 
about their friends and family members contracting 
COVID-19. Though research that leverages longi-
tudinal data has found that individuals often engage 
in network activation in response to stress, crisis, 
and uncertainty (Perry and Pescosolido 2015), we 
cannot establish the directionality of associations 
between COVID-related stressors and network 
activation in the current study.

Second, due to data limitations, we had to rely 
on aggregated network measures. This approach 
may obscure the specialized use of network ties, as 
we are unable to examine how characteristics of 
specific alters and relationships influence network 
activation. Still, aggregated network measures 
offer important and useful insight into the social-
relational context in which respondents are embed-
ded and the accessibility of certain kinds of ties and 
resources that may facilitate or inhibit successful 
network activation.

Third, we were unable to examine how addi-
tional network factors like proximity and availabil-
ity may shape the activation process. When seeking 
help, individuals’ activation decisions may seem 
irrational or haphazard, and people do not solely 
rely on members of their core network, especially 
if they are embedded in resource-deprived net-
works (Desmond 2012, 2016; Gage 2013; Menjívar 
2000; Perry and Pescosolido 2015; Plasencia 2021; 
Small 2013, 2021; Small and Sukhu 2016; Thoits 

2011). Future research should explicitly test mod-
els of tie activation that do not imply rational 
decision-making.

Fourth, our study uses an Indiana-based sample 
of Hispanic immigrants, limiting the generalizabil-
ity of our results. For instance, there is significant 
regional variation in anti-immigrant attitudes and 
policies that affect immigrants’ ability or willing-
ness to access government assistance in the United 
States—factors that may influence immigrants’ 
decisions to mobilize their personal social net-
works for support during disruptive events (Garcia 
and Davidson 2013; K. E. Walker and Leitner 
2011). Moreover, compared to traditional Hispanic 
immigrant destinations (e.g., Arizona, California), 
ethnic enclaves are less established in Indiana, so 
patterns observed in the present study may not 
extend to regions with more developed immigrant 
settlements. However, the sparsity of scientific 
reports offering empirical information beyond the 
traditional, established immigrant enclaves ascribes 
more importance to the present study since the 
Midwest has been one of the fastest-expanding 
gateway locations for Hispanic immigration in 
recent years—a geographic area to be documented 
more fully as far as immigration trends are con-
cerned (Flippen and Farrell-Bryan 2021).

Fifth, the COVID-19 pandemic is an unprece-
dented period and, as a result, is somewhat incom-
parable to other crises. Although relationships 
observed in the present study are consistent with 
broader theories of network activation (e.g., func-
tional specificity), these processes may unfold dif-
ferently across social contexts and among various 
social groups. Researchers should continue to seek 
out “natural experiments” to explore social network 
dynamics during unnatural and uncertain periods.

Despite these limitations, the present study 
offers important insights into the process of net-
work activation. Our results confirm that personal 
social networks fulfill critical support functions 
and help ensure survival during periods of elevated 
need, especially when access to formal sources of 
support may be impeded. Moreover, our study 
helps identify avenues of future research that can 
advance current understandings of how individuals 
leverage their social networks during a crisis.
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nOtES
 1. Other theories of tie activation suggest that the pro-

cess is not always rational and deliberate but rather 
can be intuitive or incidental (Small 2013, 2021; 
Small and Sukhu 2016). Heterogeneity in the pro-
cess of network activation could be attributable to 
multiple factors, such as proximity to and accessi-
bility of potential helpers, a distressed individual’s 
(un)willingness to risk engendering “empathetic 
distress” among core network members, or whether 
an individual is embedded in a resource-rich or 
resource-deprived network.

 2. Although our results for this measure align with 
results for other socialization-focused activation 
variables (i.e., reconnecting and spending time 
with loved ones), results for this measure should be 
interpreted with caution, as it taps more into the use 
of specific methods of communication rather than 
actual levels of socialization. That is, respondents 
may have reported that they are more likely to stay 
in touch via technology because of the stay-at-home 
orders and social distancing recommendations as 
opposed to respondents’ desire to socialize with 
loved ones.

 3. Because respondents were administered the base-
line survey at time points (administered between 
April 2017 and April 2020) that were more or less 
distant from the COVID-19 Rapid Response survey 
(administered between September and November 

2020), we conducted sensitivity analyses that 
adjusted for the date of the baseline VidaSana inter-
view (results available for view in Tables 7 and 8 
in Supplementary Materials). Results and substan-
tive conclusions drawn from sensitivity analyses 
are virtually consistent with those presented here. 
However, there are two modest differences. In sen-
sitivity analyses: (1) the main effect of pandemic 
precarity on activation for financial help (see Table 
7, Model 6 in Supplementary Materials) becomes 
marginally statistically significant (OR = 1.247,  
p = .051); and (2) there is still evidence of an inter-
action effect between pandemic precarity and mean 
network education, but the association between 
pandemic precarity and the predicted probability 
of activation for financial help among respondents 
embedded in a network with a mean education of 
“college or more” becomes marginally statistically 
significant (AME = 0.096, p = .089) (see Table 6 
in Supplementary Materials). We caution, however, 
about interpreting these patterns as null or nonsignif-
icant findings (Amrhein, Greenland, and McShane 
2019; Wasserstein, Schirm, and Lazar 2019), 
especially given the relatively small sample size 
and considerable effect sizes. Importantly, among 
respondents embedded in networks with a mean 
education of “some college,” we still found a sta-
tistically significant association between pandemic 
precarity and activation for financial assistance  
(p < .05). Furthermore, we found no statistically 
significant association between pandemic precarity 
and activation for financial help among respondents 
embedded in networks with a mean education level 
of high school or less. Taken together, these results 
lead to the same conclusion: pandemic precarity is 
associated with activation for financial assistance 
only among respondents embedded in networks with 
relatively high levels of education.

 4. To assess whether differences in network data col-
lection between new and established immigrants 
produce any meaningful patterns, we conducted sup-
plementary analyses (results presented in Tables 4–6 
in Supplementary Materials) that: (1) examine the 
statistical significance of mean differences between 
new and established immigrants on network charac-
teristics and network activation (bivariate analyses, 
Table 4 in Supplementary Materials); and (2) inves-
tigate whether there are any notable differences in 
statistical associations among COVID-related stress 
exposure, social network characteristics, and social 
network activation between new and established 
immigrants (stratified, multivariate analyses, Tables 
5 and 6 in Supplementary Materials). We found no 
statistically significant mean differences between 
new and established immigrants on network char-
acteristics and network activation. However, results 
from stratified, multivariate analyses revealed a 
few notable differences between the two groups. 
Specifically, we found network density to be 
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associated with activation for financial assistance 
only among recent immigrants. Additionally, for 
established immigrants, results indicate a statisti-
cally significant association between mean net-
work education and activation for health discussion  
(OR = 1.572, p < .05). These findings are still con-
sistent with theoretical expectations. That is, being 
embedded in a denser network often facilitates the 
sharing of resources, and individuals may be more 
inclined to engage in health discussion when they 
are embedded in a higher-educated network that may 
include alters with specialized health knowledge.
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