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Abstract

Social networks provide health information that is useful to prevent illness, promote health, and 

facilitate treatment for health problems. One understudied facet is which people in social networks 

provide health information. The present article fills a critical gap in the empirical literature by 

identifying which social networks are reported based on a pre-migrant’s sociodemographic status 

that operate as their source of health information. Data was analyzed from the Health of the 

Philippine Emigrants Study (HoPES) (n=829) migrant sample. Findings indicated having high 

English proficiency and educational attainment reduces the likelihood of reporting no one in their 

network as a source of health information. Those who reported family/relatives are less likely to be 

younger and those who reported friends are also less likely to be living-in with a partner. This 

article informs social work researchers and practitioners in implementing interventions among pre-

migration immigrants to help increase and broaden their social networks.

Keywords

Filipino; pre-migration; immigrants; help-seeking; health information

INTRODUCTION

It is well-established that immigrants are less likely to seek preventive health services or 

health care for their health problems than U.S.-born residents (Sue & McKinney, 1975; Yoo 
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et al., 2015). Research on the topic has been constrained by several factors. First, studies 

tend to conceptualize access to care as a dichotomous decision: the use or non-use of a 

particular health care option (Pescosolido, 1991, 1992). Second, the decision to not seek care 

is also seen as an individual decision from the dominant perspective of the rational-choice-

theory (Pescosolido, 1992, 2006). However, empirical studies show that access to care is 

embedded in a more expansive set of help-seeking options that may better explain the final 

decision to seek help from health professionals (Pescosolido, 2006). Research also shows 

that the individual is also enmeshed within a social network that facilitates the decision to 

seek health care (Perry & Pescosolido, 2015). More conspicuously, the cost of health 

insurance in the U.S. is expensive that deter immigrants from seeking health services 

(Saechao et al., 2012).

This article addresses these limitations by investigating a seldom-investigated feature of the 

help-seeking process: sources of health-related information. High-quality information has 

the potential to provide speedy and appropriate responses to symptoms and health 

emergencies, enable people to participate more in health decisions in the medical setting or 

clinic, and provides more self-management resources for preventive care (Perry & 

Pescosolido, 2015). What is less known is which person in the social network provides this 

health information. Even when people are reliant on the internet for health information, they 

may also use their social networks to help adjudicate among divergent types of information 

(Rickwood et al., 2015). The sources of information can be an important point of 

intervention because they can be targeted with appropriate messages that can help facilitate 

health decision-making. This article takes advantage of a new and unique study of people 

from the Philippines before they emigrate, the Health of Philippine Emigrants Study 

(HoPES). The purpose of the present article is to examine the prevalence of health-related 

social networks among pre-migration migrants and identify the sociodemographic factors 

associated with these sources. Asian Americans are the fastest growing immigrant 

population in the U.S. and Filipinos remain in the top three largest ethnic sub-groups 

(Hoeffel et al., 2012).

Much of the work on immigrants and health care have been conducted on immigrants after 

they arrive in the U.S. (Mendoza et al., 2017). This overlooks prior attitudes, values, and 

preferences about health that immigrants have which can inform health seeking once they 

arrive in their new host country. More importantly, as of November 2019, the Trump 

administration began requiring immigrants moving to the U.S. to show proof of U.S. health 

insurance within 30 days of arriving in the country, thus, many might need to make decisions 

about their healthcare in advance (Cooke & Rosenberg, 2019; Reddy et al., 2019). Certainly, 

such gap in the research can perhaps be attributed to lack of available data or study 

feasibility issues. It is imperative to assess what social networks exist among pre-migration 

individuals to potentially mitigate the negative health outcomes of having limited social 

networks.

Background

Social networks have been viewed as a protective factor in facilitating better health 

outcomes (Perry & Pescosolido, 2015). The types of formal and informal networks that 
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individuals reach out to vary depending on their needs. The most common forms of 

networks that individuals seek help from are family members, friends, religious 

communities, and health professionals (Barney et al., 2009; Lagman et al., 2014; Lindsey et 

al., 2010), while some may have limited networks due to social isolation (Hurtado-de-

Mendoza et al., 2014). Others are also finding support online (Francisco-Menchavez, 2018) 

and traditional healers (Figuereo & Calvo, 2018). These networks provide emotional 

assistance, material support, encouragement, and informational knowledge (Shepherd et al., 

2016). However, other studies found large support networks deter individuals from seeking 

health services because they perceive their network as an alternative to mental health 

services (Pescosolido, Wright, Alegría, & Vera, 1998). Furthermore, other deterrents include 

factors such as geographic locations, social environment, stigma, and gendered norms 

(Hahm et al., 2017; Maglalang et al., 2015; Pisani et al., 2012; Roy et al., 2014).

The Network Episode Model (NEM) delineates how individuals navigate their health 

decision-making process (Pescosolido, 1991, 2006). This model suggests that health 

decision-making is a dynamic and non-individualistic process that involves individuals 

consulting their formal and informal networks. Before any decisions are made, the 

individual’s social content or episode base that includes their sociodemographic factors and 

geographical locations, personal health background, and illness characteristics are analyzed 

that will inform the entire illness career and the influence of social networks (Pescosolido, 

2006). The illness career pertains to the key entrances, exits, timing, and sequencing of 

activating social networks. These components identify roles, whether as the focal patient or 

the caregiver: the completion of the help-seeking process and the order that individuals 

decide in mobilizing their social networks that provides the type of support and information 

that they need (Pescosolido, 2006).

Research studies have explored the sociodemographic characteristics that engender or 

impede individuals from help-seeking within their social networks. Being young, identifying 

as a woman, and not being single have been associated with higher likelihood of help-

seeking (Bonin et al., 2007; Weinstock et al., 2011). Furthermore, high English proficiency 

and educational attainment have shown similar findings (Gupta, Szymanski, & Leong, 2011; 

O’Mahony & Donnelly, 2010). High English proficiency can mitigate potential help-seeking 

barriers like comprehending health information and resources presented in English and de-

stigmatizing certain health services (Bauer et al., 2010). English proficiency has been found 

as a significant predictor in understanding one’s health needs and condition (Gee et al., 

2010). Persons with college degrees tend to have a wider social network that comes with the 

privileges that educational institutions and companies provide. For this reason, 

sociodemographic characteristics and status play a crucial part, depending on the context, in 

seeking help within social networks.

This study will assess specific sociodemographic factors to determine which groups within 

the respondent’s social network will be reported as potential sources of health-related 

information. As shown in existing literature and the NEM model: age, gender, English 

proficiency, educational attainment, and marital status are influential variables for this topic.
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METHODS

Participants

The Health of Philippine Emigrans Study (HoPES) study is an NIH-funded study of 

immigrant health (Gee et al., 2015, 2018). Contrary to the vast majority of studies that 

samples immigrants after they have arrived in the United States, HoPES is unique in that it 

samples Filipino migrants, in their country or origin, immediately before they migrate. 

Filipino migrants destined for permanent residence in the U.S. were recruited from February 

2017 through October 2017 in partnership with the Commission on Filipino Overseas 

(CFO). After acquiring their visas and securing clearances from both the U.S. and the 

Philippines, the last step that an emigrant must take is to attend a mandatory Pre-Departure 

Orientation Seminar (PDOS). After attending this seminar, migrants receive a stamp which 

then allows them to board airplanes to the U.S. Migrants who do not have these stamps are 

referred back to the CFO by airport officials. HoPES recruited study participants from those 

attending the PDOS, allowing for a rare opportunity to sample migrants immediately prior to 

departure. The present study used the baseline sample of the migrant cohort pre-migration to 

the U.S. (n=829). Inclusion criteria for the study included having a U.S. bound visa and 

plans to emigrate within the next 3 months. Approximately 99% of the participants had 

plans to leave for the U.S. within 2 months of attending the PDOS.

Measures

Data were collected by interviewer-administered survey. Participants self-reported their 

responses to survey questions and instruments.

Health-related social network (dependent variable): The outcome variable is the individual/

group whom the respondent reported that they can potentially ask health-related information 

from. Participants were asked if they know someone who knows a lot about health. 

Respondents can only report one group. Categorical responses were recoded as “0 = No one 

(reference), 1 = Family/Relatives, 2 = Friends, and 3 = Oneself.”

Independent variables: Age in years was modeled as a categorical variable: “0 = 18–24 

(reference), 1 = 25–34, 2 = 35–44, 3 = 45–54 and 4 = 55 – 65+.”

Gender was a binary variable, with male as the reference.

English Proficiency was assessed by the question, “How well do you speak English? 

Categorical responses were “0 = Not Very Good (reference), 1 = Good, and 2 = Very Good.”

Educational Attainment was a modeled as “0 = High School or Less (reference), 1 = Some 

College, and 2 = College/Post-Graduate.”

Marital Status was coded as “0 = Married (reference), 1 = Living-in, 2 = Widowed/

Separated/Divorced, and 3 = Never Married.”
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Statistical Analysis

Descriptive analysis was conducted to analyze the frequency of social network and the 

distribution of the independent variables used in the model. Chi-square tests were performed 

to examine the associations between the dependent and independent variables. Multinomial 

logistic regression was used to determine sociodemographic factors associated with groups 

within the participant’s social network reported as sources of health-related information. 

This statistical method is appropriate for this analysis because it predicts the probability of 

likelihood for more than two nominal categories. Relative risk ratios (RRR) and 95% 

confidence intervals (CI) are reported. The study used weighted samples, thus, the svy 

command with Stata software version 15 was used for the analysis. The purpose of the 

weights is to improve the generalizability of the results to the population of recent Filipino 

immigrants to the U.S. HoPES employs post-stratification weights that are designed to align 

the sample with age, sex, and education distribution of recent Filipino immigrants to the 

U.S. based on the 2015 American Community Survey.

RESULTS

Table 1 shows selected sample characteristics. Over half of the sample were under the age of 

35 years before they migrated (21.4% were 18–24 years old and 31.5% were 25–34 years 

old; and identified as female (65.9%). Most reported as never being married (47.7%) or 

married (35.2%). Approximately half of the participants have a college or post-graduate 

degree (53%) and reported having good English proficiency (52.8%). For the dependent 

variable, health-related social network category, most reported family/relatives (36.3%), 

followed by friends (31.1%), oneself (16.3%), and no one (13.3%).

Table 2 provides the adjusted results from the multinomial logistic regression analysis. The 

reference category for the nominal outcome is “no one.” In addition, Figures 1 and 2 

provides a discrete-change plot of the results to facilitate interpretation (Long & Freese, 

2014). In these figures, results are viewed horizontally, within a “row.” Non-significant 

contrasts are connected with a line whereas significantly different contrasts have no 

connecting lines. For example, consider education. Having some college versus a high 

school degree (or less) does not predict whether a participant has no one to ask for health-

related information or whether that information comes from their family/relatives, friends, or 

oneself. This is seen in the non-significant estimates (RRR=1.21, RRR=1.37, or RRR=1.37 

for family/relatives, friends, or oneself, respectively) in the table, as well as in Figure 2, 

which shows that the estimates for R (family/relative) are close to one and the baseline 

category of N (No one). However, having a college degree (versus less than a high school 

degree) makes participants more likely to report having family/relatives (RRR=2.19), friends 

(RRR=2.52), and oneself (RRR=2.22) compared to having no one to ask for health 

information. In Figure 2, we see that there is no line connecting N to F, O or R, indicating 

statistically significant associations.

The data further indicate that gender is not associated with the social networks. For age, 

there is some indication that being young (age 25–34) is associated with a decreased 

likelihood of having family/relatives provide health information relative to having no one 

(RRR=0.48). For marital status, having a live-in partner compared to being married is 
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associated with a lower likelihood of friends being a source of health information relative to 

oneself (RRR=.41).

The most striking results are for English proficiency. Compared to persons with poor 

English, those with good English are more likely to have family (RRR=2.37) and friends 

(RRR=2.26) who can provide health information. Further, when considering those with very 

good English proficiency, the likelihood rises dramatically for having family (RRR=14.29), 

friends (RRR-14.75), and oneself (RRR-16.06) who can provide health information.

DISCUSSION

The objective of this article is to distinguish among pre-migration Filipinos the 

sociodemographic characteristics associated in reporting groups in their social networks for 

health-related information. Our findings show that high English proficiency and educational 

attainment are associated with greater likelihood of reporting family/relatives, friends, and 

oneself as the primary source of health-related information compared to having no one to 

ask. Being younger is associated with reduced likelihood of reporting family/relatives while 

having a live-in partner is also associated with reduced likelihood of reporting friends.

These results demonstrate that having high English proficiency and educational attainment 

can aid as protective factors in having a limited social network. Findings are consistent with 

existing literature where these factors facilitate higher likelihood of help-seeking (Gupta et 

al., 2011; O’Mahony & Donnelly, 2010). Such skills allow individuals to navigate healthcare 

systems and information that caters to their ability and knowledge. Moreover, having 

adequate English proficiency can be beneficial among pre-migration and recently arrived 

immigrants who are more equipped to seek health information and services in the U.S. 

where English is the primary language. High English proficiency among Filipinos in the 

Philippines are residues of the country being a U.S. colony for over 40 years post Philippine-

American War of 1902. Through “benevolent assimilation,” Filipinos in major cities, were 

instructed to learn the English language (Ocampo, 2016). The Philippine government took 

advantage of the lasting effects of U.S. colonization and enacted policies that made English 

proficiency a form of social and economic capital for Filipinos, making the Philippines one 

of the major hubs of Information and Communications Technology (ICT) in the global 

South, as hosts of call centers of international companies because of the high English 

proficiency of Filipinos (Martin, 2010).

Higher educational attainment also provides individuals with cultural capital and social 

mobility (Scherger & Savage, 2010) that can expand their social networks which can aid 

them in their help-seeking process. It is important to note, however, that English proficiency 

and educational attainment are associated with individuals who are more likely to have 

middle to upper class socioeconomic status (SES) which presumably places at risk those 

who are in lower SES levels. The SES of the migrants may potentially shift once they 

immigrate to the U.S. which calls for further investigation.

Prior research shows that age status is not a consistent predictor of help-seeking. Some 

studies found that younger individuals are more receptive to help-seeking (Bonin et al., 
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2007) while other studies found similar findings but for older individuals (Shea & Yeh, 

2008). It was statistically significant within the 25–34 years old age group that they are less 

likely to report family/relatives. It is possible that younger adults may feel more independent 

and think that they may not necessarily need to ask their social networks for advice. Studies 

found that younger adults under the age of 35 years old are less likely to purchase health 

insurance because they deem that they are invincible from illnesses and would prefer to 

spend their money on other things (Levine & Mulligan, 2017).

In examining marital status, respondents who are living-in with a partner are less likely to 

report friends as a source for health-related information. Contrary to extant research, studies 

have found that those who are cohabitating, compared to those who are single, are more 

likely to seek mental health-related services from formal sources (Weinstock et al., 2011). 

Individuals who are living-in with a partner may feel that they do not need to seek the help 

of their friends because they have each other for support. Interestingly, within the Filipino 

community, being family-oriented and cultural values such as kapwa or being one with 

others and pakikisama or getting along with others are respected which encourage a sense of 

cooperation and community that may promote help-seeking (David et al., 2017).

Limitations

While HoPES is longitudinal research project, data used for this study is cross-sectional 

because only wave 1 was available at the time of this analysis. Nevertheless, this study 

provides useful baseline data for future studies that examine similar factors. The NEM 

suggests that individuals can report a combination of different groups in their social 

networks, however, respondents in the study were only allowed to report one of the 

categories which limits our understanding of the possible assortments of groups within their 

social networks that they can ask help from. Finally, the study is not necessarily 

generalizable to other countries with pre-migration immigrants since the sample is entirely 

Filipino. However, the sociodemographic characteristics explored may provide some 

insights in informing other studies that examine pre-migration immigrants.

CONCLUSION

Understanding the sociodemographic characteristics that influence potential sources of 

health-related information within the social networks of pre-migration immigrants is a 

crucial gap in the literature of help-seeking and social networks for this population. Pre-

migration immigrants are vulnerable to a double disadvantage of not only the potential of 

being socially isolated but may also lack educational and language skills that can mitigate 

some of the barriers of accessing information and services. This study underscores the 

importance of factors such as higher levels of English proficiency and educational 

attainment as influential aspects of having a broader network that can potentially provide 

health-related information. Despite the study involving pre-migration immigrants who are 

about to settle in another country, technology allows for individuals to maintain their 

connection to their social networks which can be used for potential help-seeking. Findings 

from this study can help reduce the risk of recently arrived immigrants from having no form 

of social network with health-related knowledge that can aid in activities like navigating a 
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foreign healthcare system and assisting them in their health decisions and processes that is 

different from their native language. Since HoPES is longitudinal endeavor, future studies 

should compare the difference between pre-migration and post-migration within this 

population.

ACKNOWLEDGEMENTS

This research was supported by the US National Institutes of Health – Eunice Kennedy Shriver National Institute of 
Child Health and Human Development (1R01HD083574-01A1), the US National Institutes of Health – National 
Cancer Institute (1R21CA137297-01A1), and the California Center for Population Research at the University of 
California, Los Angeles (P2C-HD041022).

REFERENCES

Barney LJ, Griffiths KM, Christensen H, & Jorm AF (2009). Exploring the nature of stigmatising 
beliefs about depression and help-seeking: Implications for reducing stigma. BMC Public Health, 
9(1), 61 10.1186/1471-2458-9-61 [PubMed: 19228435] 

Bauer AM, Chen C-N, & Alegría M (2010). English language proficiency and mental health service 
use among Latino and Asian Americans with mental disorders. Medical Care, 48(12), 1097–1104. 
10.1097/MLR.0b013e3181f80749 [PubMed: 21063226] 

Bonin J-P, Fournier L, & Blais R (2007). Predictors of Mental Health Service Utilization by People 
Using Resources for Homeless People in Canada. Psychiatric Services, 58(7), 936–941. 10.1176/
ps.2007.58.7.936 [PubMed: 17602009] 

Cooke K, & Rosenberg M (2019). Trump rule on health insurance leaves immigrants, companies 
scrambling for answers. Reuters. https://www.reuters.com/article/us-usa-immigration-insurance/
trump-rule-on-health-insurance-leaves-immigrants-companies-scrambling-for-answers-
idUSKBN1XA1G6

David EJR, Sharma DKB, & Petalio J (2017). Losing Kapwa: Colonial legacies and the Filipino 
American family. Asian American Journal of Psychology, 8(1), 43–55. 10.1037/aap0000068

Figuereo V, & Calvo R (2018). Latinx Use of Traditional Health Care: The Social Network Effect. 
Health & Social Work, 43(4), 217–225. 10.1093/hsw/hly024 [PubMed: 30215717] 

Francisco-Menchavez V (2018). The Labor of Care. University of Illinois Press. 10.5406/j.ctv6p484

Gee GC, De Castro AB, Crespi CM, Wang MC, Llave K, Brindle E, Lee NR, Kabamalan MMM, & 
Hing AK (2018). Health of Philippine Emigrants Study (HoPES): Study design and rationale. BMC 
Public Health, 18(1). 10.1186/s12889-018-5670-8

Gee GC, de Castro AB, Wang MC, Crespi CM, Morey BN, & Fujishiro K (2015). Feasibility of 
conducting a longitudinal, transnational study of filipino migrants to the United States: a dual-
cohort design. Journal of Health Care for the Poor and Underserved, 26(2), 488–504. 10.1353/
hpu.2015.0045 [PubMed: 25913346] 

Gee GC, Walsemann KM, & Takeuchi DT (2010). English Proficiency and Language Preference: 
Testing the Equivalence of Two Measures. American Journal of Public Health, 100(3), 563–569. 
10.2105/AJPH.2008.156976 [PubMed: 19696376] 

Gupta A, Szymanski DM, & Leong FTL (2011). The “model minority myth”: Internalized racialism of 
positive stereotypes as correlates of psychological distress, and attitudes toward help-seeking. 
Asian American Journal of Psychology, 2(2), 101–114. 10.1037/a0024183

Hahm HC, Kim Y, Brova M, Liang K, Maglalang DD, & Rivera A (2017). Behind the Disempowering 
Parenting: Expanding the Framework to Understand Asian-American Women’s Self-Harm and 
Suicidality BT - Asian American Parenting: Family Process and Intervention (Choi Y & Hahm HC 
(eds.); pp. 165–191). Springer International Publishing 10.1007/978-3-319-63136-3_8

Hansen MC, & Cabassa LJ (2012). Pathways to Depression Care: Help-Seeking Experiences of Low-
Income Latinos with Diabetes and Depression. Journal of Immigrant and Minority Health, 14(6), 
1097–1106. 10.1007/s10903-012-9590-x [PubMed: 22367667] 

Hoeffel EM, Rastogi S, Kim MO, & Shahid H (2012). The Asian Population: 2010. In 2010 Census 
Briefs. https://www.census.gov/content/dam/Census/library/publications/2012/dec/c2010br-11.pdf

Maglalang et al. Page 8

Soc Work Public Health. Author manuscript; available in PMC 2021 October 04.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.reuters.com/article/us-usa-immigration-insurance/trump-rule-on-health-insurance-leaves-immigrants-companies-scrambling-for-answers-idUSKBN1XA1G6
https://www.reuters.com/article/us-usa-immigration-insurance/trump-rule-on-health-insurance-leaves-immigrants-companies-scrambling-for-answers-idUSKBN1XA1G6
https://www.reuters.com/article/us-usa-immigration-insurance/trump-rule-on-health-insurance-leaves-immigrants-companies-scrambling-for-answers-idUSKBN1XA1G6
https://www.census.gov/content/dam/Census/library/publications/2012/dec/c2010br-11.pdf


Hurtado-de-Mendoza A, Gonzales FA, Serrano A, & Kaltman S (2014). Social Isolation and Perceived 
Barriers to Establishing Social Networks Among Latina Immigrants. American Journal of 
Community Psychology, 53(1), 73–82. 10.1007/s10464-013-9619-x [PubMed: 24402726] 

Lagman RA, Yoo GJ, Levine EG, Donnell KA, & Lim HR (2014). “Leaving it to God” Religion and 
Spirituality among Filipina Immigrant Breast Cancer Survivors. Journal of Religion and Health, 
53(2), 449–460. 10.1007/s10943-012-9648-z [PubMed: 23073820] 

Levine D, & Mulligan J (2017). Mere Mortals: Overselling the Young Invincibles. Journal of Health 
Politics, Policy and Law, 42(2), 387–407. 10.1215/03616878-3766781

Lindsey MA, Joe S, & Nebbitt V (2010). Family Matters: The Role of Mental Health Stigma and 
Social Support on Depressive Symptoms and Subsequent Help Seeking Among African American 
Boys. Journal of Black Psychology, 36(4), 458–482. 10.1177/0095798409355796 [PubMed: 
20953336] 

Long JS, & Freese J (2014). Regression Models for Categorical Dependent Variables Using Stata 
(Third edit). Stata Press Publication, Statacorp LP https://doi.org/9781597181112

Maglalang DD, Mortera SH, Yoo GJ, Henne J, Shiau R, & Sanchez MA (2015). Changing Attitudes 
towards Hepatitis B among Asian Americans: From Saving Face to Getting Serious. Californian 
Journal of Health Promotion, 13(3), 34–45. http://www.cjhp.org/volume13Issue3_2015/
documents/34-45_Yoo_CJHP2015_Issue3.pdf

Martin IP (2010). Periphery ELT: The politics and practice of teaching English in the Philippines In 
The Routledge handbook of world Englishes (pp. 269–286). Routledge.

Mendoza NB, Mordeno IG, Latkin CA, & Hall BJ (2017). Evidence of the paradoxical effect of social 
network support: A study among Filipino domestic workers in China. Psychiatry Research, 255, 
263–271. [PubMed: 28595149] 

O’Mahony J, & Donnelly T (2010). Immigrant and refugee women’s post-partum depression help-
seeking experiences and access to care: a review and analysis of the literature. Journal of 
Psychiatric and Mental Health Nursing, 17(10), 917–928. 10.1111/j.1365-2850.2010.01625.x 
[PubMed: 21078007] 

Ocampo AC (2016). Are Second-Generation Filipinos “Becoming” Asian American or Latino? In 
Zhou M & Ocampo AC (Eds.), Contemporary Asian America (third edition) (pp. 358–377). NYU 
Press http://www.jstor.org/stable/j.ctt18040wj.21

Perry BL, & Pescosolido BA (2015). Social network activation: the role of health discussion partners 
in recovery from mental illness. Social Science & Medicine (1982), 125, 116–128. 10.1016/
j.socscimed.2013.12.033 [PubMed: 24525260] 

Pescosolido BA (1991). Illnes Careers and Network Ties: A Conceptual Model of Utilization and 
Compliance. In Advances in Medical Sociology.

Pescosolido BA (1992). Beyond Rational Choice: The Social Dynamics of How People Seek Help. 
American Journal of Sociology, 97(4), 1096–1138. 10.1086/229863

Pescosolido BA (2006). Of Pride and Prejudice: The Role of Sociology and Social Networks in 
Integrating the Health Sciences. Journal of Health and Social Behavior, 47(3), 189–208. 
10.1177/002214650604700301 [PubMed: 17066772] 

Pescosolido BA, Wright ER, Alegría M, & Vera M (1998). Social Networks and Patterns of Use 
among the Poor with Mental Health Problems in Puerto Rico. Medical Care. 
10.1097/00005650-199807000-00012

Pisani AR, Schmeelk-Cone K, Gunzler D, Petrova M, Goldston DB, Tu X, & Wyman PA (2012). 
Associations Between Suicidal High School Students’ Help-Seeking and Their Attitudes and 
Perceptions of Social Environment. Journal of Youth and Adolescence, 41(10), 1312–1324. 
10.1007/s10964-012-9766-7 [PubMed: 22562217] 

Reddy S, Patel N, Saxon M, Dominiguez JL, & Vohra-Gupta S (2019). Proclamation on Health 
Insurance Requirements: The Administration’s Latest Attack on Immigration. Health Affairs Blog. 
10.1377/hblog20191028.484680

Rickwood DJ, Mazzer KR, & Telford NR (2015). Social influences on seeking help from mental 
health services, in-person and online, during adolescence and young adulthood. BMC Psychiatry, 
15(1), 40 10.1186/s12888-015-0429-6 [PubMed: 25886609] 

Maglalang et al. Page 9

Soc Work Public Health. Author manuscript; available in PMC 2021 October 04.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://doi.org/9781597181112
http://www.cjhp.org/volume13Issue3_2015/documents/34-45_Yoo_CJHP2015_Issue3.pdf
http://www.cjhp.org/volume13Issue3_2015/documents/34-45_Yoo_CJHP2015_Issue3.pdf
http://www.jstor.org/stable/j.ctt18040wj.21


Roy P, Tremblay G, & Robertson S (2014). Help-seeking among Male Farmers: Connecting 
Masculinities and Mental Health. Sociologia Ruralis, 54(4), 460–476. 10.1111/soru.12045

Saechao F, Sharrock S, Reicherter D, Livingston JD, Aylward A, Whisnant J, Koopman C, & Kohli S 
(2012). Stressors and Barriers to Using Mental Health Services Among Diverse Groups of First-
Generation Immigrants to the United States. Community Mental Health Journal, 48(1), 98–106. 
10.1007/s10597-011-9419-4 [PubMed: 21655942] 

Scherger S, & Savage M (2010). Cultural Transmission, Educational Attainment and Social Mobility. 
The Sociological Review, 58(3), 406–428. 10.1111/j.1467-954X.2010.01927.x

Shea M, & Yeh C (2008). Asian American Students’ Cultural Values, Stigma, and Relational Self-
construal: Correlates of Attitudes Toward Professional Help Seeking. Journal of Mental Health 
Counseling, 30(2), 157–172. 10.17744/mehc.30.2.g662g5l2r1352198

Shepherd A, Doyle M, Sanders C, & Shaw J (2016). Personal recovery within forensic settings – 
Systematic review and meta-synthesis of qualitative methods studies. Criminal Behaviour and 
Mental Health, 26(1), 59–75. 10.1002/cbm.1966 [PubMed: 26095236] 

Sue S, & McKinney H (1975). Asian Americans in the community mental health care system In 
American Journal of Orthopsychiatry (Vol. 45, Issue 1, pp. 111–118). American Orthopsychiatric 
Association, Inc. 10.1111/j.1939-0025.1975.tb01172.x

Thoits PA (2011). Perceived Social Support and the Voluntary, Mixed, or Pressured Use of Mental 
Health Services. Society and Mental Health, 1(1), 4–19. 10.1177/2156869310392793

Weinstock J, Burton S, Rash CJ, Moran S, Biller W, Krudelbach N, Phoenix N, & Morasco BJ (2011). 
Predictors of engaging in problem gambling treatment: data from the West Virginia Problem 
Gamblers Help Network. Psychology of Addictive Behaviors : Journal of the Society of 
Psychologists in Addictive Behaviors, 25(2), 372–379. 10.1037/a0023240

Yoo GJ, Musselman E, Lee YS, & Yee-Melichar D (2015). Addressing Health Disparities Among 
Older Asian Americans : Data and Diversity. Asagning.Org, 38(4), 74–82.

Maglalang et al. Page 10

Soc Work Public Health. Author manuscript; available in PMC 2021 October 04.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1. 
Multinomial Logistic Regression Plot for Age and Gender Variables.

N = No One, R = Family/Relatives, F1 = Friends, O = Oneself
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Figure 2. 
Multinomial Logistic Regression Plot for Educational Attainment, English Proficiency, and 

Marital Status.

N = No One, R = Family/Relatives, F = Friends, O = Oneself
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Table 1.

Descriptive Statistics of Migrant Cohort Sample (n=829).

Variables Observations (%) P-Value
a

Health-Related Social Network

 No One 110 (13.27)

 Family/Relatives 301 (36.31)

 Friends 283 (31.14)

 Oneself 135 (16.28)

Age .002**

 18–24 177 (21.35)

 25–34 261 (31.48)

 35–44 194 (23.40)

 45–54 124 (14.96)

 55–65+ 73 (8.81)

Gender .026*

 Male 283 (34.14)

 Female 546 (65.86)

English Proficiency .001***

 Not Very Good 319 (38.48)

 Good 438 (52.83)

 Very Good 72 (8.69)

Educational Attainment .001***

 High School or Less 234 (28.23)

 Some College 156 (18.82)

 College/Post-Graduate 439 (52.96)

Marital Status .106

 Married 292 (35.22)

 Living-in 84 (10.13)

 Widowed/Separated/Divorced 58 (7.00)

 Never Married 395 (47.65)

a
Chi-square test

*
p < .05,

**
p < .01,

***
p < .001
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Table 2.

Weighted Multinomial Logistic Regression of Sociodemographic Characteristics on Health-Related Social 

Network Categories (n=829).

Characteristics Social Network

No One Family/Relatives, RRR (95% CI) Friends, RRR (95% CI) Oneself, RRR (95% CI)

Age (reference is 18–24)

 25–34 Reference .48(.24–.94)* .71(.35–1.45) 1.09(.48–2.44)

 35–44 Reference .51(.23–1.13) 1.61(.70–3.69) 1.59(.62–4.04)

 45–54 Reference .65(.28–1.53) 2.19(.92–5.18) .95(.32–2.80)

 55–65+ Reference .70(.25–1.99) 2.08(.72–6.00) .77(.19–3.06)

Gender (reference is male)

 Female Reference 1.01(.63–1.63) 1.02(.63–1.65) 1.54(.86–2.76)

English Proficiency (reference is not very good)

 Good Reference 2.37(1.37–4.12)** 2.26(1.28–3.97)** 1.66(.88–3.15)

 Very Good Reference 14.29(1.85–110.23)* 14.75(1.89–115.31)** 16.06(2.01–128.51)**

Educational Attainment (reference is high school or less)

 Some College Reference 1.21(.63–2.33) 1.37(.70–2.65) 1.37(.62–3.01)

 College/Post-Graduate Reference 2.19(1.21–3.98)** 2.52(1.39–4.57)** 2.22(1.15–4.32)*

Marital Status (reference is married)

 Living-in Reference .60(.28–1.28) .41(.19–.92)* .69(.28–1.72)

 Widowed/Separated/Divorced Reference 1.57(.54–4.57) 1.76(.60–5.17) 2.49(.73–8.48)

 Never Married Reference .71(.39–1.29) 1.12(.61–2.03) 1.47(.73–2.97)

*
p < .05,

**
p < .01,

***
p < .001
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