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Abstract

During the first year of the COVID-19 pandemic, federal spending to government safety net 

programs in the U.S. increased dramatically. Despite this unparalleled spending, government 

safety nets were widely critiqued for failing to fully meet many households’ needs. Disaster 

research suggests that informal modes of social support often emerge during times of disruption, 

such as the first year of the pandemic. However, use of formal government programs and informal 

support are rarely examined relative to each other, resulting in an incomplete picture of how 

households navigate disaster impacts and financial shocks. This study compares estimates of 

informal social support to formal government program use in the rural U.S. West, drawing on 

data from a rapid-response survey fielded during the summer of 2020 and the 2021 Annual 

Social and Economic Supplement of the Current Population Survey (CPS-ASEC). We find that 

informal social support systems were, on aggregate, used almost as extensively as long-standing 

government programs. Our findings highlight the critical role of person-to-person assistance, such 

as sharing financial resources, among rural households during a disruptive disaster period. Routine 

and standardized data collection on these informal support behaviors could improve future disaster 

research and policy responses, especially among rural populations.
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Introduction

In March of 2020, the United States federal government administered more than $600 billion 

in direct payments to households nationwide in an effort to address the impacts of the 

COVID-19 pandemic (M. Bitler, Hoynes, and Schanzenbach 2020a). The Families First 

Coronavirus Act and the Coronavirus Aid, Relief, and Economic Security (CARES) Act 

expanded existing government safety net infrastructure, created new programs, and gave 

funds directly to states and cities. These early investments have been attributed with staving 

off sharp increases in poverty during the initial period of the pandemic (Han, Meyer, and 

Sullivan 2020), but also have been critiqued for failing to fully meet widespread need (M. 

Bitler et al. 2020a; Moffitt and Ziliak 2020; Ohri-Vachaspati, Acciai, and DeWeese 2021).

As important as these formal government safety nets have proven to be, research on 

disasters has long documented the prevalence of informal modes of social support that 

emerge during times of hardship. Practices such as sharing financial assistance within social 

networks, moving into a friend or family member’s home, or seeking resources through non-

governmental organizations are all documented strategies for coping with financial stress 

(Aldrich 2012; Bolin and Stanford 1998; Pilkauskas, Garfinkel, and McLanahan 2014). 

Given the limitations of formal government program coverage during the early stage of the 

pandemic, it is likely that residents were relying on these informal strategies in addition to 

or instead of government programs. However, both in the context of the pandemic and in 

disaster research more broadly, formal and informal support use are rarely examined relative 

to each other, resulting in an incomplete picture of how households navigate disaster impacts 

and financial shocks.

We use novel data to compare the use of informal modes of social support to formal 

government program use in the context of the rural western U.S. We primarily draw on a 

rapid-response survey - the Rural U.S. West COVID-19 Survey - conducted among 1,009 

residents between June 25 and July 22, 2020, a period which corresponds with one of the 

first major waves of the pandemic in the region. We complement results from this survey 

with estimates taken from the 2021 Annual Social and Economic Supplement of the Current 

Population Survey (CPS-ASEC), which corresponds to the 2020 calendar year.

While formal and informal support are used by residents across geographies, this study 

investigates a rural sampling frame because such regions generally have heightened 

susceptibility to disasters and economic shocks, driven by their fragile labor markets and 

high levels of vulnerable residents (Cutter, Ash, and Emrich 2016; Matthews et al. 2017; 

Weber and Miller 2017). During the first year of the pandemic, rural communities were 

found to be highly susceptible to COVID-19 spread and its most serious complications 

(Ameh et al. 2020; Peters 2020), and further lack the healthcare infrastructure more 

commonly available in urban regions (Miller et al. 2020). Given these conditions, the rural 

western study area experienced substantial negative impacts from the pandemic (Mueller et 

al. 2021).

In what follows, our analysis answers three related questions: First, to what extent did 

rural residents rely on informal social supports during this period, and were utilization 
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rates comparable to formal government program use? To answer this question, we directly 

compare estimates from the Rural U.S. West COVID-19 Survey (hereafter Rural West 

Survey) to estimates from the CPS-ASEC. Because prior literature has generally not 

evaluated formal government program use and informal social support simultaneously, it 

is not clear whether residents will rely on one more than another. Second, we investigate 

whether level of self-reported pandemic impact was associated with use of informal 

support, anticipating that residents most negatively affected by the pandemic will rely 

more extensively on informal support. Finally, we examine differences in informal support 

system use across demographic groups. Prior research on disaster aid and government safety 

nets suggests that not all demographic groups have equal access to or desire to utilize 

different forms of assistance. For this reason, we examine whether informal support is used 

differentially by residents of different ages, sex, level of educational attainment, and Latino/a 

identity.

Government safety net programs

Research on household strategies for weathering disasters or economic hardship tends to 

be bifurcated between analysis of formal government programs and analysis of informal, 

social network-based responses. In the case of the pandemic, there has been a proliferation 

of studies on various components of what is known as the U.S. “safety net,” which is the 

collection of government programs that provide direct cash as well as non-cash benefits to 

residents in need (Moffitt and Ziliak 2020). Research on the U.S. safety net’s response to 

the pandemic generally finds both widespread increases in government program use, but also 

limitations in programs’ ability to meet the full scale of need (M. Bitler et al. 2020a; Corallo 

2022; Khorrami and Sommers 2021; Moffitt and Ziliak 2020; Ohri-Vachaspati et al. 2021).

The Families First Coronavirus Act and the CARES Act together provided billions of 

dollars in disaster relief, which were administered to households primarily through existing 

government programs. Among these pieces of legislation were important provisions to 

expand Unemployment Insurance and Supplemental Nutrition Assistance Program (SNAP), 

provide direct cash assistance in the form of Economic Impact Payments, and create a 

program that would substitute free and reduced school meals in the absence of in-person 

school attendance (M. Bitler et al. 2020a). Emerging research on the effects of these benefits 

finds that they played a significant role in poverty reduction (Han et al. 2020), reducing food 

insecurity, and increasing households’ ability to meet basic needs (Karpman and Acs 2020).

Yet, despite historic levels of spending towards disaster relief, the Families First Coronavirus 

Act and the CARES Act were still limited in their ability to fully counteract material 

hardships caused by the pandemic. Why were government programs limited in their impact 

even after receiving such substantial financial investment? While comprehensive evaluations 

of these Acts’ collective benefits and limitations are nascent,1 several structural explanations 

stand out.

1See M. Bitler, Hoynes, and Schanzenbach 2020a and Moffitt and Ziliak 2020 for more extensive analysis of government safety net 
infrastructure during the COVID-19 pandemic.
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First, much relief spending relied on existing government program infrastructure for 

delivery. Prior to the pandemic in the 1990s, government safety net programs underwent 

substantial changes. Welfare policy reform in 1996 restructured safety net programs such 

that they primarily benefit working households, with far fewer options for non-working 

households (Danziger 2010; Tach and Edin 2017). Even while funding for the overall suite 

of government welfare programs expanded in gross monetary terms, the persistence of 

poverty – especially in rural areas (Thiede, Kim, and Valasik 2018) - suggests that safety 

net programs were not fully meeting the needs of many vulnerable U.S. residents (Edin and 

Shaefer 2015). During the early pandemic period of intermittent lockdowns and widespread 

job losses, the safety net’s tethering of eligibility to work requirements made such programs 

especially fraught (M. Bitler, Hoynes, and Schanzenbach 2020b; Loprest and Nightingale 

2018). In short, many existing safety net programs were designed to supplement income 

from employment, and not to fully take the place of long-term job loss (M. Bitler et al. 

2020a).

Beyond pre-existing work requirements, federal relief funding during the pandemic was 

further limited by program eligibility requirements which excluded certain populations. For 

instance, legal status requirements restrict eligibility for certain safety net programs (Clark 

et al. 2020; Young et al. 2022), an especially important exclusion to note in the context 

of many rural communities which include undocumented residents (Nelson, Trautman, and 

Nelson 2015). Additionally, even for those who were eligible for government safety nets, 

program infrastructure was often overwhelmed by the sudden influx of applicants, causing 

delays or inability to access benefits (M. Bitler et al. 2020a). The CARES Act was also 

structured such that state governments were granted significant autonomy to allocate funds, 

which, in some instances, resulted in political conflicts and delays in funding disbursal 

(Rocco, Béland, and Waddan 2020).

Even among individuals who were both eligible and able to successfully navigate 

government application procedures, the amount of resources available in many cases was 

not sufficient to meet material needs (M. Bitler et al. 2020a). These limitations in the ability 

of formal government programs to fully provide for households during a period of such 

sudden and severe need suggests that households likely made up the difference by seeking 

additional support through informal channels.

In this study, we use the CPS-ASEC to measure rural U.S. West utilization of four 

programs that comprise much of the U.S. government safety net: (1) Social Security, (2) 

unemployment benefits, (3) Supplemental Nutrition Assistance Program (SNAP), and (4) 

Medicaid.

Social Security provides eligible people with a source of income when they retire. While this 

program is not designed to be responsive to macroeconomic shifts, it nevertheless provides 

financial resources for individuals 62 years or older who may have lost employment or 

sought early retirement, a trend that was documented during the pandemic (Davis et al. 

2023).
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Each U.S. state runs its own Unemployment Insurance (UI) program that pays eligible 

people money if they lose their job through no fault of their own. UI, along with SNAP, 

are designed to be responsive to sudden changes in economic conditions (M. P. Bitler, 

Hoynes, and Iselin 2020; Moffitt and Ziliak 2020). During the pandemic, UI use increased 

dramatically in response to widespread employment loss as well as temporarily expanded 

eligibility (Acs and Karpman 2020).

Supplemental Nutrition Assistance Program (SNAP) provides eligible people with benefits 

cards, used like debit cards, to buy food at authorized grocery stores and farmers markets. 

At the national level, research has documented that participation in SNAP had increased 

by 17% in May of 2020 relative to February of the same year, and that total government 

spending on SNAP programs had increased over 200% by July of 2020 (M. Bitler et al. 

2020a).

Medicaid provides free or low-cost health benefits to low-income children and adults, 

with special provisions for pregnant women, seniors, and people with disabilities. The 

income threshold for Medicaid eligibility varies state-to-state, with the Affordable Care 

Act expanding access to the program among states that have opted to do so (Centers for 

Medicare and Medicaid Services, n.d.). While Medicaid enrollment had been declining in 

the two years prior to the pandemic, this trend reversed quickly during the business closures 

of 2020, as adults sought to replace employer-sponsored coverage lost due to unemployment 

(Corallo 2022). Starting in April of 2020, monthly enrollment in Medicaid steadily increased 

(Khorrami and Sommers 2021).

Per capita program participation across all four of these safety nets can be estimated 

with a high degree of confidence using routinely-collected government data, such as the 

CPS-ASEC - the annual supplement to the Current Population Survey which captures the 

economic characteristics of the US population. While providing a gold standard in terms of 

robust response rates and geographic coverage, the CPS-ASEC collects limited information 

on the informal strategies that households rely on during times of financial hardship. The 

novel survey fielded for this study uniquely allows us to examine the extent to which these 

informal, less-measured coping behaviors played a role in household disaster response. 

We first compare Rural West Survey estimates of formal government program use with 

comparable CPS-ASEC estimates. We then compare survey estimates of informal social 

support participation to CPS-ASEC estimates of formal government safety net use.

Informal social support

To contextualize informal social support use during the pandemic, we draw from research 

on both environmental disasters and economic downturns, recognizing that neither of these 

comparisons perfectly fits the experience of the pandemic. Like disasters such as hurricanes 

or earthquakes, the pandemic caused widespread societal disruption, but with impacts 

concentrated on social infrastructure such as education and healthcare systems rather than 

on physical infrastructure such as buildings. The pandemic’s duration was much longer than 

most acute environmental disasters, and, in this way, was more akin macroeconomic shifts, 

such as the 2008 financial recession. While much environmental disaster research describes 
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informal social support in the post-disaster period, the time period examined in this study 

takes place fully within the disaster response period.

Our conceptual differentiation of formal and informal support is in line with Abramson 

et al.’s (2010) socioecological model of post-disaster recovery. This model posits a multi-

dimensional measure of disaster recovery, which accounts for level of housing and economic 

stability, mental and physical health, and social role functioning within a household. While 

primarily emphasizing these component elements, the socioecological model identifies both 

formal and informal “help” as important mediators of recovery outcomes. In this model, 

informal help includes activities such as receiving financial support in an emergency or 

receiving help with housing, while formal help refers to relief services, especially geared 

towards housing recovery (Abramson et al. 2010: S49). While our study period takes place 

within the response period of the disaster event - prior to the recovery period which the 

socioecological model is focused on - our emphasis on formal and informal support provides 

context for understanding long-term pandemic recovery in the region.

Research on informal social support during disasters – often conceptually framed as 

social capital, social networks, or community resilience – predominantly tests relationships 

between measures of informal support and outcomes such as mortality or long-term 

recovery. Findings from this area overwhelmingly emphasize the robust relationship 

between strength of informal support systems and positive outcomes for disaster-affected 

residents. For instance, Klinenberg found that, during a major heat wave in Chicago, 

neighborhoods with stronger social ties had lower mortality rates (Klinenberg 2002). In the 

disaster recovery period, greater social capital has been described as an “engine of recovery” 

(Aldrich 2012:15), and is consistently found to correlate with faster or more robust recovery 

following floods (Akbar and Aldrich 2018; Zahnow et al. 2019), hurricanes (Abramson et al. 

2010), earthquakes (Aldrich 2012; Hsueh 2019), and tornadoes (Sadri et al. 2018).

Sharing a household with relatives or nonkin is widely-documented within the U.S. as a 

social practice and source of informal social support used to weather financial hardship. 

Scholars have described the heightened prevalence of this practice, also known as “doubling 

up,” among families with young children, renters, Latino/a’s, single mothers, individuals 

with low educational attainment or income levels (Pilkauskas et al. 2014; Richard et al. 

2022), and individuals who have lost employment within the previous four months (Wiemers 

2014). Doubling up is also used as a disaster-response strategy (Aldrich 2012; Reid 2013) 

and the practice increased in prevalence across the U.S. in the two years following the 

2008 financial recession (Mykyta and Macartney 2012). The financial benefits associated 

with doubling up (via rental or mortgage savings) are significant, in many cases comparable 

to the financial value of formal government safety net programs (Pilkauskas et al. 2014). 

However, despite financial savings, scholars have documented that doubling up can have 

long-term adverse health impacts on children living in the household (Harvey 2020), so it 

should not be considered a uniformly beneficial response to financial distress.

In addition to accessing informal support via personal networks, non-governmental 

organizations also provide financial and in-kind support. In fact, since the 1980’s, the 

provision of social services has increasingly devolved from government purview to 
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the private or non-profit sector (Marwell 2004; Salamon 1994), both of which now 

play substantial roles in the U.S. safety net (Howard 2023). In disaster contexts, non-

governmental organizations have played key roles in meeting the needs of residents and 

supporting recovery (Aldrich 2012; Bolin and Stanford 1998; Klinenberg 2002). While 

non-government organizations would generally be expected to be a part of the informal 

disaster recovery landscape, they may be less prevalent in this study’s rural sampling frame. 

There is a comparably low concentration of nonprofits in rural regions (Wu 2019), which 

instead tend to concentrate in urban areas (Hammack and Smith 2018). In the rural western 

U.S. in particular, there are fewer religious and civic organizations than in other rural regions 

across the country (Cutter et al. 2016).

This area of research highlights the critical role that informal, person-to-person and non-

governmental organization assistance play in disaster recovery and weathering financial 

stress. Yet, research from environmental disaster scholarship has focused on more time-

delimited disaster events, which are temporally distinct from the pandemic’s multi-year 

duration and intermittent impacts, such as school and business closures. While reliance 

on social support during times of hardship is generally considered beneficial in disaster 

literature, it is possible that this same dependence could be a vulnerability in the long-term 

context of the pandemic. For instance, in their study of borrowing and lending practices 

within a social network following a cyclone, Islam and Nguyen conclude that, “when all 

households in the network are affected by a common shock, the extent to which a household 

can seek help from another network member is limited” (Islam and Nguyen 2018:264). 

Extrapolating to the pandemic context, we might expect that the capacity of informal 

networks to continue providing support may have been limited in a time when many people 

were experiencing concurrent impacts.

Demographic differences in use of informal support

Prior research suggests that informal social support will be utilized at different rates across 

demographic groups. We examine differences across sex, age, educational attainment, and 

Latino/a identity.

In non-disaster settings, females are documented to have larger social networks in the place 

where they live (Campbell and Lee 1992), while men are more likely to be socially isolated 

(Vandervoort 2000).2 In disaster contexts, women have been shown to take on a larger 

share of household responsibilities (Enarson, Fothergill, and Peek 2018), especially when 

providing care for children (Tobin-Gurley, Peerk, and Loomis 2010). Thus, we would expect 

females to use informal social support to a greater degree than males.

Research suggests that older adults are more likely to live alone or to be socially isolated 

(Klinenberg 2016). As a result, we expect that older adults would be less likely to participate 

in informal social support compared to younger adults.

Educational attainment is often examined in disaster research, with the expectation that 

higher levels of education increase residents’ ability to navigate government programs in 

2Research in this area uses both sex (female, male, etc.) and gender (woman, man, etc.).
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disaster settings (Elliott, Haney, and Sams-Abiodun 2010). Conversely, we expect residents 

with lower educational attainment to utilize informal support if they are less able to access 

formal government programs. Prior research suggests that both less educated and lower-

income residents tend to rely more heavily on informal support (Hawkins and Maurer 2010; 

Pilkauskas et al. 2014). While education does not exactly correlate with income, the two 

are often used more generally as indicators of socioeconomic status (Braveman et al. 2005). 

Given this context, we would expect less-educated residents to participate in informal social 

systems at higher rates.

Finally, we give special attention to Latino/a identity as a key demographic group of interest 

for several reasons. First, there are a growing number of Latino/a residents in rural regions 

across the U.S. (Lichter 2012; Lichter and Johnson 2020); this demographic group makes up 

18.1% of the rural West population (Appendix Table A1). Further, research on the pandemic 

has documented heightened economic impacts among Latino/a households (Vargas and 

Sanchez 2020) and heightened COVID-19 mortality rates among rural Latino/a’s (Cheng, 

Sun, and Monnat 2020). While less examined, prior research suggests that Latino/a’s 

may, on average, have less access to formal government programs. This trend has been 

documented in the use of both routine safety net programs and in certain disaster contexts 

(Bitler et al. 2021; Young et al. 2022). In cases in which Latino/a residents were unable 

to access formal government programs, we would also expect this population to utilize 

informal social systems to a greater degree.

The rural West geography which we examine includes a large number of Tribal Nations, 

and 6.2% of the region’s population identifies as Native American (Appendix Table A1). 

Understanding COVID-19 impacts and the use of formal and informal disaster support 

among this diverse population is a critical component of building a comprehensive picture 

of pandemic experiences across rural regions. Unfortunately, our survey instrument did not 

yield sufficient responses from Native American respondents (23 in total, see Appendix 

Table A1) for us to responsibly generate estimates. Other non-white groups within the rural 

West make up a very small proportion of the overall population, and similarly include very 

few responses to the survey (Appendix Table A1). For these reasons, we include ethnicity 

(Latino/a or non-Latino/a) but not race in our demographic analyses. This is a limitation of 

our survey instrument and underscores the importance of more systematic data collection 

efforts that can describe informal disaster support behaviors with a large enough sample size 

to include detailed analyses of rural sub-populations.

Study Context

The rural U.S. West study region (Figure 1) is characterized by a geographically dispersed 

population intermixed throughout an extensive patchwork of federally-owned lands and 

some of the lowest rates of connectivity to urban areas in the country (Cutter et al. 2016). 

Relative to other rural regions in the U.S., rural western communities tend to have less 

diversified economies, which can render them more vulnerable to macroeconomic shifts 

(Cutter et al. 2016; Tickamyer and Duncan 1990). Demographically, this region is home to a 

large number of Native American Tribal Nations and growing Latino/a communities.

McConnell et al. Page 8

Rural Sociol. Author manuscript; available in PMC 2024 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



The survey was fielded during the first major wave of COVID-19 cases in the rural western 

region. While case counts during this early wave are retrospectively low compared to later 

waves, this time period corresponded to some of the earliest lockdowns, closures, and 

economic shocks of the pandemic, and was a time of widespread disruption.

Methods

Rural U.S. West COVID-19 Survey

We conducted a survey of all rural counties across eleven western states that was designed 

to yield results that are representative of the population with a sampling error of ±3.1% 

at the 95% confidence level. States sampled include: Arizona, California, Colorado, Idaho, 

Montana, Nevada, New Mexico, Oregon, Utah, Washington, and Wyoming. For this study, 

counties are defined as rural if they were categorized as non-metropolitan by the United 

States Office of Management and Budget according to the 2010 Census (USDA Economic 

Research Service 2020). Two hundred and seventy-eight total counties were included in our 

sampling frame.

Given the fast-changing circumstances of the pandemic at the time of data collection, the 

Rural West Survey was designed to be fielded quickly in a technique more similar to 

political polling than to traditional social science surveys. The survey was fielded by a 

professional survey firm, FM3, between June 25th and July 22nd of 2020, and collected a 

total of 1,009 responses. Households were selected randomly from the U.S. Postal Delivery 

Sequence File and matched with contact information from public databases. Selected 

households were contacted by phone and email, with a postcard being sent by mail if 

the first two modes did not yield a response. Due to the polling-style nature of the survey, 

a uniform number of contacts was not made. Only respondents 18 years or older were 

permitted to complete the survey, and interviews were available in both English and Spanish. 

Within each household contacted, the survey was randomized by the adult with the most 

recent birthday. Ultimately, 509 surveys were collected by phone, 276 by text message, 

and 224 by email. The survey was conducted with approval from Yale University’s Human 

Research Protection Program (exemption determination ID#2000027941).

We utilized soft quotas and over-sampling in an attempt to collect representative responses 

from Native Americans, Latino/a’s, and young adults - groups which are historically harder 

to reach in rural surveys. The survey’s contact rate was 3.0% and its complete interview 

response rate was 1.1%, calculated using standard AAPOR rates (AAPOR 2016). As 

expected with data collection more akin to polling than traditional surveys, these response 

rates are lower than what is traditionally desirable. Further, given the polling-style nature 

of this data collection effort, wherein we cast a wide net and halted data collection 

after achieving a desired N, a conventional response rate is not entirely appropriate or 

applicable. That said, this approach generated a point-in-time snapshot of data valuable 

for understanding the impact of the COVID-19 pandemic in a context in which a more 

traditional survey would have been infeasible.

Finally, to better align the sample with characteristics of the target population, we applied 

post-stratification rake weights by state, age, education, sex, Native American identity, and 
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Latino/a identity. Weights were developed to align with 2010 Census estimates. After this 

process, weighted responses largely aligned with 2014–2018 American Community Survey 

population estimates for the region (see Appendix Table A1) (U.S. Census Bureau n.d.). 

Education was the main variable for which weights did not yield similar estimates, with our 

sample over-representing more educated residents.

CPS-ASEC Data—The CPS-ASEC is a nationwide survey conducted by the U.S. Census 

Bureau and the Bureau of Labor Statistics. The ASEC supplement, formerly known as the 

March supplement, surveys over 75,000 households, documenting trends in poverty, income, 

and government program use (U.S. Census Bureau and Bureau of Labor Statistics 2021). To 

closely mirror the Rural West Survey sampling frame of non-metropolitan western counties, 

we extract 2021 CPS-ASEC data (Flood et al. 2021) for the same eleven western states 

and for counties considered “not in [a] metro area.” The 2021 CPS-ASEC corresponds to 

conditions in 2020, and was conducted in March of 2021. We select variables that document 

the use of four central government safety net programs: Social Security, unemployment 

benefits, Medicaid, and SNAP (full variable descriptions available in Appendix) and apply 

ASEC-specific household weights to our estimates (U.S. Census Bureau 2019).

The CPS-ASEC represents some of the best publicly-available data with which to examine 

social disruption during the pandemic in the U.S. Substantial government resources are 

invested into annual data collection, resulting in a 76% response rate in 2021 (U.S. Census 

Bureau and Bureau of Labor Statistics 2021). However, the pandemic negatively affected 

CPS survey collection, illustrating the difficulty of collecting empirical survey data during 

this specific period of time. Given safety concerns, 2021 CPS-ASEC interviews were 

primarily conducted over the phone, rather than in-person as historically has been standard. 

During 2020, CPS response rates dropped by ten percentage points across all households, 

and by twenty percentage points for households being sampled for the first time. While 

response rates rebounded slightly during the 2021 CPS, Census Bureau researchers note that 

demographic differences between the survey’s respondents and non-respondents grew larger 

during this year (U.S. Census Bureau and Bureau of Labor Statistics 2021: G-9).

Dependent Variables—We report both aggregate participation in formal government 

safety nets as well as utilization of specific programs, comparing estimates from the Rural 

West Survey and the CPS-ASEC. In the Rural West Survey, residents were asked whether 

they had received assistance from any of the following programs within the previous 

month: unemployment benefits, Medicaid, Social Security, and SNAP or food stamps. If 

respondents used any of these four programs (regardless of the total number), they were 

considered to have received formal government assistance. We construct the comparable 

measure from CPS-ASEC data in the same way.

We model both aggregate participation in informal social support and utilization of specific 

modes of social support, drawing from three survey questions (see Appendix for full 

question wording). First, respondents were asked whether they had received assistance 

from any of the following within the previous month: financial support from friends or 

family, supplies from a foodbank, or financial support from a community- or faith-based 

organization. Second, respondents were asked whether they had given any financial support 
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to friends or family since the pandemic began. Finally, respondents were also asked whether 

other people, such as friends or family, had moved in with them since the pandemic began. 

If respondents participated in any of these five forms of informal social support (regardless 

of total number), they were designated as having received aggregate informal social support. 

Full survey questions are reported in the Appendix.

Predictor Variables—We utilize two primary types of independent variables - indicators 

of pandemic impacts and demographic covariates. The first two measures of impact were 

created using a question that asked respondents to self-rate how the coronavirus pandemic 

had personally impacted their overall life and their household finances on a scale of 1 

(extremely negative) to 10 (extremely positive), with 5 indicating no impact. Responses were 

binned into three outcomes, negative overall life or negative financial impacts (1–4), no 

impact (5), and positive overall life or positive financial impacts (6–10). The third measure 

of impact calculated whether a respondent had lost employment since the pandemic began.

Demographic variables include sex, Latino/a identity, education level, and age. These 

characteristics are selected because disasters have been shown to differentially affect specific 

subpopulations along these axes (Enarson et al. 2018; Fothergill, Maestas, and Darlington 

1999; Fothergill and Peek 2004). Education is grouped into less than high school, received 

a high school diploma or GED, some college, received a Bachelors or Associates, or 

received a graduate or professional degree. Sex includes only self-identified female or male 

respondents. While “Other” was provided as an option for this question, no respondents 

identified in this way. Age is grouped into 18–34, 35–49, 50–64, and 65+ years. While 

details on respondents’ race were collected in the survey, we elect not to include this 

variable due to relatively low response counts from non-white residents. Descriptions of the 

sample and the nonmetropolitan U.S. West target population are reported in Appendix Table 

A1.

Analysis

We first report descriptive statistics of residents’ use of government programs and informal 

social support systems. Descriptive point estimates are reported with a 95% confidence 

interval. Next, we report two sets of models, the first of which analyzes the relationships 

between various pandemic impacts and informal social support use. The second evaluates 

the extent to which different demographic groups utilized different forms of informal social 

support.3

While nonlinear probability models (NLPMs) such as logistic or probit regression are 

commonly used in sociological research to estimate binary outcomes, we opt instead to use 

linear probability models (LPMs) for several reasons. First, scholars have highlighted that 

logit coefficients should generally not be compared in same-sample, nested NLPMs. Further, 

coefficients of NLPMs fitted on different groups - a central component of our analysis - 

are not directly comparable (Allison 1999; Breen, Karlson, and Holm 2018; Mood 2010). 

3Appendix Table A3 reports demographic differences in use of formal government support programs, modeled from the Rural West 
Survey estimates. We elected not to include these models in our main results because we do not have details on respondents’ 
underlying eligibility for these programs.
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To address these particular limitations of NLPMs, Breen et al. 2018 recommend the use of 

LPMs, which are increasingly accepted as an alternative approach that can provide more 

interpretable coefficients (Hellevik 2009). To address the primary concern raised by LPMs 

- heteroskedastic and non-normal residuals - we compute HC2, or Neyman, robust standard 

errors using the estimatr package (Blair et al. 2018). We perform all analysis in R statistical 

software version 3.6.3. Results are reported at the p < .05 level.

Results

Descriptive Results

CPS-ASEC estimates indicate that over half (58% CI [56.2, 61.0]) of rural U.S. West 

residents relied on at least one formal government safety net program during 2020. Use 

was concentrated more heavily in Medicaid (24.8% CI [22.7, 26.9]) and Social Security 

(28.5% CI [26.2, 30.7]), both routine programs that are not designed to respond to sudden 

macroeconomic shifts. Programs specifically designed to support households during periods 

of financial hardship, SNAP (15.8% CI [14.0, 17.7]) and unemployment benefits (10.1% CI 

[8.6, 11.7]), were used at substantially lower rates.

We consider the CPS-ASEC estimates to be a gold standard for population representative 

surveys during this period. By comparing CPS-ASEC estimates to comparable measures 

in the Rural West Survey, we are able to gain insight into the direction of potential bias 

in our survey results, which could emerge from the survey’s low response rate as well as 

potential under-reporting of assistance use due to associated stigmas. That said, even though 

differences between our estimates and federal statistics may indicate a degree of bias in 

Rural West Survey estimates, differences may also be due to the distinctly different reporting 

periods between the two instruments; the Rural West Survey questions primarily cover the 

period of May to July of 2020, while the CPS-ASEC covers the entire year of 2020, thus 

including an additional five to six months more than our survey instrument. Thus, from 

an a priori perspective we would expect our Rural West Survey estimates to suggest lower 

formal safety net usage due to a shorter reporting period. This means that if we observed 

higher usage in our data we would likely have evidence of bias, but if federal statistics report 

higher usage, we are ultimately unable to distinguish differences due to bias versus reporting 

period.

In line with expectations stemming from differences in reporting periods, we find that 

CPS-ASEC estimates report consistently higher levels of formal government program use 

than the Rural West Survey (Table 1). Rates of SNAP benefit use, Medicaid coverage, and 

receipt of Social Security payments were all approximately twice as large in the CPS-ASEC 

as estimates from the novel survey instrument. The only divergence in this trend is for 

unemployment benefits, where the Rural West Survey estimates 12.3% CI [9.4, 15.2] of the 

target population received this benefit while the CPS-ASEC estimates only 10.1% CI [8.6, 

11.7]. However, confidence intervals for these two point estimates overlap, suggesting no 

significant difference between the two. It is possible that these differences result from the 

Rural West Survey underestimating rural reliance on formal government support during this 

period. However, it is also possible that these differences represent real temporal differences 

in program uptake over the course of 2020, as this period saw marked increases in use of 

McConnell et al. Page 12

Rural Sociol. Author manuscript; available in PMC 2024 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



SNAP, unemployment benefits, and Medicaid (Moffitt and Ziliak 2020). This trend provides 

important context in which to evaluate Rural West Survey estimates of informal social 

support use during the pandemic period. While imperfect due to its rapid deployment, the 

Rural West Survey offers estimates of informal disaster coping behaviors, most of which are 

not measured by the CPS-ASEC.

We find that more than half (52.3% CI [48.1, 56.4]) of rural U.S. West residents participated 

in some form of informal social support, either from a non-governmental organization 

or through person-to-person support. Giving financial assistance to friends or family was 

most commonly reported (38.0% CI [33.9, 42.1]), followed by having a friend or family 

member move into the household (19.3% CI [15.9, 22.7]). Residents reported lower rates of 

receiving assistance from friends or family (9.4% CI [6.7, 12.2]), and the least-used informal 

social supports were from food pantries (6% CI [3.8, 8.2]) and community- or faith-based 

organizations (3.2% CI [1.6, 4.8]).

Pandemic impacts & informal social support use

In order to fully leverage our unique ability to understand the use of informal social support 

within the Rural West Survey data, we next model associations between pandemic impact 

and use of informal social support, expecting that residents who report more severe impacts 

will utilize informal support at higher levels. Model results are in line with this expectation, 

suggesting that those residents who experienced negative overall impacts, negative financial 

impacts, or employment loss during the initial wave of the pandemic were significantly more 

likely to participate in informal social support (Table 2, Models A, B, and C). Compared 

to those who reported no impacts from the pandemic, those who reported negative financial 

impacts were 16 percentage points (p<.001, SE = .05) more likely to participate in at least 

one form of informal social support, followed by those who reported job loss who were 

14 percentage points (p<.05, SE = .06) more likely to do so. Those who reported negative 

overall impact were similarly 13 percentage points (p<.05, SE =.05) more likely to utilize 

informal social support.

While overall use of informal support was consistently higher among negatively affected 

residents for the three different forms of pandemic impact modeled (overall impact, financial 

impact, and job loss), each impact was associated with a different set of informal support 

behaviors. For instance, overall pandemic impacts - both negative and positive - were 

significantly associated with higher levels of giving financial support to friends or family, 

but were not associated with any other forms of informal support (Table 2, Model A). In 

contrast, those who reported negative financial impacts from the pandemic were more likely 

to report participating in a wider set of informal supports, including receiving assistance 

from a foodbank or community- or faith-based organization, as well as giving or receiving 

assistance from friends or family (Table 2, Model B). Finally, respondents who experienced 

employment loss during the pandemic period only reported higher levels of receiving 

financial assistance from friends or family, but no difference in other forms of informal 

support relative to residents who did not experience employment loss (Table 2, Model C). 

Notably, across all three forms of pandemic impact modeled, doubling up is the only form 

of informal support that is never associated with negative pandemic impacts. Together, these 
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results indicate that, among those most affected by the pandemic and its corresponding 

economic effects, households relied on a range of different informal strategies to weather its 

impacts.

Informal social support participation across demographic groups

Finally, we examine whether certain demographic groups were more or less likely to utilize 

informal social support during the pandemic period, presenting multivariable models as our 

primary specification (Table 3). Prior research leads us to hypothesize that less-educated 

residents, females, younger residents, and Latino/a’s will engage in informal support at 

higher rates. Our findings are largely in line with these expectations.

When modeling aggregate use of informal support (Table 3, Any Informal Model), we find 

that Latino/a’s were the only demographic group to report significantly higher levels of 

participation (.23, p<.001, SE =.07). However, this pattern shifts as we examine component 

types of informal social support. Among organizational forms of support, females were 

slightly more likely to report receiving assistance from food banks than males (.05, p<.05, 

SE = .02), while those with a high school degree or GED were slightly less likely to 

report having received assistance from a community- or faith-based organization relative to 

those with a college degree (−.03, p<.05, SE = .01). Among person-to-person support, the 

youngest age group examined, 18–34 years of age, had the highest probability of receiving 

financial assistance from friends or family. The probability of receiving this form of support 

decreased in successively greater degrees among older age groups; the greatest difference 

in receiving assistance was between the youngest age group and the oldest, those 65 years 

or older (−.17, p<.001, SE = .05). In contrast to receiving assistance from friends or family, 

the primary demographic predictor of giving financial assistance was Latino/a identity, with 

Latino/a residents significantly more likely to have given support to friends or family during 

the pandemic period than non-Latino/a’s (.18, p<.05, SE = .08). Finally, females were 

significantly more likely to have had a friend or family member move into the home than 

males (.08, p<.05, SE = .04).

Given the pandemic’s uneven impacts across demographic groups (Abedi et al. 2021), it 

is possible that the differences in support use identified in our models are an expression 

of these differential disaster impacts. To assess whether this is the case, we provide an 

alternative set of model specifications in Appendix Table A2 that account for baseline level 

of COVID-19 impact. These alternative specifications are set up the same as the models 

presented in Table 3 but include self-reported pandemic impact on household finances as 

a control variable. Point estimates from these alternative specifications are substantively 

very similar to those presented in Table 3 with no differences in coefficient direction or 

significance.

Discussion

The early period of the pandemic was characterized by widespread job loss, housing 

insecurity, and financial stress (Benfer et al. 2021; M. Bitler et al. 2020a). While government 

safety net programs helped to blunt the pandemic’s negative financial effects among many 

households (Han et al. 2020), they were limited in their ability to fully meet material needs 
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(M. Bitler et al. 2020a; Moffitt and Ziliak 2020; Ohri-Vachaspati et al. 2021). Results 

from this study illustrate how rural western households relied on both formal government 

programs as well as less-documented modes of informal social support, especially person-

to-person assistance such as financial lending between friends and family.

On aggregate, rural U.S. West residents engaged in these informal practices at nearly 

as high a rate as they relied on formal government safety net programs, with 52.3% 

CI [48.1, 56.4] (Rural West Survey) of respondents having participated in at least one 

informal support behavior compared to 58.6% CI [56.2, 61.0] (CPS-ASEC) who utilized 

at least one government safety net program. This finding affirms Abramson et al.’s (2010) 

socioecological model, that both formal safety net programs and informal social support 

play an important role in both the response and recovery period of a disaster. High levels 

of informal support use may further indicate that formal government safety net programs 

were not fully meeting rural residents’ needs during this period, or that residents were not 

accessing available support.

Among informal strategies examined, giving financial assistance was the most widely 

practiced, with nearly two in five rural residents having done so since the pandemic began. 

This is a surprising contrast to the much lower rate of residents who reported receiving 

assistance from friends or family, only one in ten who reported having done so. This could 

be due to a slight difference in the reporting period for survey questions on giving versus 

receiving (see Appendix for question wording). Further, while we are not able to determine 

whether or not this is the case, it is possible that the Rural West Survey captured fewer 

residents of lower socioeconomic status due to the well-established difficulties in obtaining 

surveys from low socioeconomic status households, which in turn could have influenced 

the difference between reported giving and receiving assistance. This gap may also be due 

to respondents under-reporting receipt of assistance due to associated social stigmas, which 

have been documented in the context of government programs (Stuber and Schlesinger 

2006). It could also be an actual expression of rural residents giving financial assistance at a 

higher rate than receiving, possibly to friends and family in a different geographic region.

Doubling up was also widely practiced, with nearly one in five residents having had a friend 

or family member move in with them since the pandemic began. However, doubling up 

was the only mode of informal social support not significantly associated with any type 

of negative pandemic impact, suggesting that shared housing may be an ongoing support 

practice, rather than one that was used specifically in conjunction with changing pandemic 

conditions. Organizational supports – through food banks, community-based, or faith-based 

organizations – were the least-used form of informal support, with fewer than one in 

ten residents having done so. This is in keeping with the relatively low concentration of 

non-government organizations in rural regions (Wu 2019).

As anticipated, residents who reported negative pandemic impacts relied more extensively 

on informal social support, including both organizational support from food banks, 

community-based, or faith-based groups, as well as person-to-person assistance in the 

form of giving or receiving financial assistance from friends or family. Notably, those 

who reported negative overall and negative financial impacts from the pandemic were 
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significantly more likely to report that they gave financial assistance to others. It is possible 

that the relationship between participation in informal support systems and pandemic 

impacts is endogenous; in other words, residents may report negative COVID-19 impacts 

on their lives and finances because they are financially supporting friends or family. While 

the study cannot fully disentangle whether reported hardship was in part or fully the result of 

this informal giving, or completely independent, our findings do suggest that many of those 

most burdened by the pandemic were financially supporting people beyond their immediate 

households.

Demographic variation in use of informal support systems was also largely in line with our 

expectations, with females, Latino/a’s, and younger residents participating at higher levels in 

various modes of support. Because Rural West Survey data were collected during the early 

stages of the pandemic, it is possible that further cleavages in material need or in use of 

informal support may have emerged over a longer period of time. The distinct use patterns 

we observe early in the disaster across different forms of informal support suggest that rural 

subpopulations utilize different coping strategies in disaster settings. Examining why these 

demographic differences emerge is an important direction for future research.

Our findings illustrate that informal strategies – especially those that operated within 

person-to-person social networks – were widely used by rural households during the early 

pandemic. Many of these practices are not captured in routine data collection efforts, 

and suggest a much broader suite of coping behaviors in response to disaster impacts 

beyond the use of government programs. Future disaster-focused research would benefit 

from examining both formal and informal safety net use in tandem, and more systematic 

collection of data on informal social support is needed to do so. Among the informal support 

variables that we measure, doubling up has the best existing data collection infrastructure 

(see Mykyta and Macartney 2012 and Richard et al. 2022).

From one vantage point, the use of informal, person-to-person social support during the 

pandemic might seem to confirm common tropes of rural self-reliance. Disaster scholarship 

would further suggest that these trends bode well for the long-term recovery of the region. 

However, an interpretation of our findings as merely rural “resilience” risks overlooking the 

ways that informal social support behaviors, such as giving money to a family member or 

letting a friend move into one’s home, can themselves be burdensome. Further, the scale 

of pandemic impacts means that the affected population is much larger than in the case of 

an environmental disaster. While households may have been differentially impacted, there 

is no community that lies geographically outside of the pandemic to turn to, in the way 

that residents affected by a hurricane might seek support from friends or family who live 

outside of the hurricane’s path. This widespread exposure to pandemic impacts means that 

residents’ social networks may be more limited in their ability to provide informal support. 

Person-to-person networks may not have been able to continue providing the same level of 

support for the long duration of intermittent pandemic impacts. With these conditions in 

mind, the heavy reliance of rural residents on informal social support during the early period 

of the pandemic may be a vulnerability, and does not necessarily predict a strong recovery.
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There are several limitations to this study. First, the Rural West Survey was fielded in a 

relatively short time frame to best capture a snapshot of rapidly changing social conditions 

in hard-to-reach rural communities. This polling-style approach necessarily traded off with 

the survey’s ability to obtain a response rate as high as would traditionally be expected in 

social science research, as the survey team was unable to conduct extensive follow-up to 

non-responses and the survey was closed as soon as the desired N was obtained. As such, 

while our survey weighting procedure did ultimately yield a sample that is largely in line 

with the demographics of the target population, there is still the possibility of indiscernible 

bias in our response.

Second, we do not report pre-pandemic rates of government program use or informal social 

support participation, and, as such, cannot describe how distinct the rates reported here 

are from non-disaster conditions. While changes in rates can be constructed for formal 

government programs via alternative data sources such as the CPS, they cannot for most of 

the informal practices that we find to be widely prevalent. Both limitations of the Rural West 

Survey point to the need for more robust survey infrastructure that captures informal support 

behaviors.

Conclusion

Compared to government program use, informal social support behaviors are less 

systematically measured by routine government surveys, which offer the gold standard 

in terms of survey representativeness and geographic coverage. When it comes to rural 

populations, it is even less likely that baseline data exist. This means that, when an 

unexpected disaster occurs, there are limited established data sources that are already set up 

to longitudinally track how affected households use person-to-person or non-governmental 

support networks. Findings from the Rural West Survey illustrate that informal support 

behaviors, such as providing financial assistance through social networks, were widely 

practiced during this early pandemic period of rapid social change. This suggests that 

disaster research focused exclusively on government program use will fail to describe a full 

picture of how households respond to sudden shock events.

Further, we find that informal practices were used at higher rates by residents who 

were the most impacted by the pandemic, and that different types of informal support 

were used to varying degrees by different demographic groups. These findings point 

to the need for research focused specifically on informal disaster response behaviors, 

which may shed important light on the disaster experiences of rural subpopulations – 

particularly rural residents of color - that are often overlooked in data collection. Research 

on informal support will be especially important among rural residents who may lack 

access to formal government safety programs and subsequently turn to social networks or 

non-governmental organizations to meet their needs. Looking to a future of increasingly 

frequent environmental disasters and the potential for emergent pandemic events, more 

formalized collection of data on informal support behaviors would hold great value for 

future research and for informing more effective policies to support rural households during 

periods of disaster.
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Figure 1: 
Sampling frame of non-metropolitan western counties.

Notes: Counties sampled in the novel survey shown in green. Counties were sampled from 

the following states: Arizona, California, Colorado, Idaho, Montana, Nevada, New Mexico, 

Oregon, Utah, Washington, and Wyoming.
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Table 2:

Informal social support participation by self-reported Covid-19 impacts

A. Overall Covid-19 Impact

Any Informal Food Bank Organization Network Receive Network Give Double Up

Intercept (No Impact) 0.44*** 0.06** 0.03* 0.07* 0.27*** 0.22***

(0.04) (0.02) (0.02) (0.03) (0.03) (0.03)

Negative Overall Impact 0.13* −0.00 −0.00 0.05 0.16*** −0.03

(0.05) (0.03) (0.02) (0.03) (0.05) (0.04)

Positive Overall Impact 0.06 0.01 0.01 0.00 0.14* −0.04

(0.06) (0.03) (0.03) (0.04) (0.06) (0.05)

Num. obs. 1009 1009 1009 1009 1009 1009

B. Financial Impact

Any Informal Food Bank Organization Network Receive Network Give Double Up

Intercept (No Impact) 0.45*** 0.03** 0.02* 0.05** 0.33*** 0.20***

(0.03) (0.01) (0.01) (0.02) (0.03) (0.03)

Negative Financial Impact 0.16*** 0.06** 0.05* 0.12*** 0.10* −0.00

(0.05) (0.02) (0.02) (0.03) (0.05) (0.04)

Positive Financial Impact 0.07 0.05 −0.01 0.03 0.09 −0.03

(0.06) (0.04) (0.01) (0.04) (0.06) (0.05)

Num. obs. 1009 1009 1009 1009 1009 1009

C. Job Loss

Any Informal Food Bank Organization Network Receive Network Give Double Up

Intercept (No Job Loss) 0.50*** 0.06*** 0.02*** 0.06*** 0.39*** 0.19***

(0.02) (0.01) (0.01) (0.01) (0.02) (0.02)

Job Loss 0.14* 0.02 0.08 0.21** −0.04 0.03

(0.06) (0.04) (0.04) (0.06) (0.06) (0.05)

Num. obs. 1009 1009 1009 1009 1009 1009

***
p < 0.001

**
p < 0.01

*
p < 0.05
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