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Abstract

The onset of the coronavirus disease 2019 (COVID-19) pandemic had far-reaching economic and social consequences,
affecting economic well-being, health, mobility, relationships, and daily routines. What effect did the COVID-19
pandemic have on neighborhood social cohesion? Drawing on data from the National Survey of Children’s Health, the
authors examine trends in neighborhood social cohesion as reported by caregivers of U.S. children from 2016 to 2021.
Despite the substantial changes spurred by the COVID-19 pandemic, the authors find that the pandemic did not lead
to a significant change in perceived neighborhood social cohesion. These findings reveal the durability of perceived
neighborhood social cohesion, showing that it appears to be unaffected even by sizable changes in social and economic
contexts. Moreover, the findings provide additional evidence of disparities in perceived neighborhood social cohesion
across social groups and contribute to ongoing debates related to potential declines in neighborhood relationships.
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Neighborhood social cohesion, defined as the extent of
mutual trust and support among neighbors, is negatively
associated with parental stress, child neglect, and adolescent
depression (Dawson et al. 2019; Maguire-Jack and Showalter
2016) and positively associated with child and adolescent
well-being and self-esteem, prosocial behaviors, and partici-
pation in physical activity (Cradock et al. 2009; Lenzi et al.
2012; Wang and Fowler 2019). Although a large body of
research explores the determinants and consequences of
cross-sectional differences in neighborhood social cohesion,
research on changes in neighborhood social cohesion during
the coronavirus disease 2019 (COVID-19) pandemic is lim-
ited. Studying trends in neighborhood social cohesion during
the pandemic offers insights into how sensitive neighbor-
hood social cohesion is to broader contexts and also updates
research on the putative decline in neighborhood social cohe-
sion in the United States. Specifically, recent research
(Campbell et al. 2022) has shown that perceived neighbor-
hood social cohesion levels for families with children were
largely steady in the years leading up to the COVID-19 pan-
demic, but it is unknown if this trend has continued since the
onset of the COVID-19 pandemic.

The COVID-19 pandemic caused widespread disruption
to everyday life and normal routines for families with

children. For example, remote learning became commonplace
for many schools (Donohue and Miller 2020), the number of
people working from home increased substantially
(Brynjolfsson et al. 2020), public transit became more lim-
ited (Liu, Miller, and Scheff 2020), and unemployment
increased sharply (Smith, Edwards, and Duong 2021).
People spent more time at home and in their neighborhoods
(Huang et al. 2022) but did so under unusual circumstances.
Drawing on past findings and theories related to neighbor-
hood social cohesion, we first consider how the significant
changes spurred by the COVID-19 pandemic may have
shaped trends in neighborhood social cohesion among fami-
lies with children before discussing the methods and find-
ings of our study.

Research has often emphasized access to physically dis-
tant social ties as a potential deterrent to high levels of neigh-
borhood social cohesion. In particular, there is a long tradition
of researchers arguing that advances in transportation and

'East Carolina University, Greenville, NC, USA

Corresponding Author:

Colin Campbell, East Carolina University, Department of Sociology,
Tenth Street, 407A Brewster, Greenville, NC 27858, USA.

Email: campbellco | 6@ecu.edu

@ @@ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and
distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages

(https://us.sagepub.com/en-us/nam/open-access-at-sage).


https://us.sagepub.com/en-us/journals-permissions
https://srd.sagepub.com
mailto:campbellco16@ecu.edu
http://crossmark.crossref.org/dialog/?doi=10.1177%2F23780231231180386&domain=pdf&date_stamp=2023-06-15

Socius: Sociological Research for a Dynamic World

telecommunication have provided greater access to physi-
cally distant social ties, resulting in declines in neighborhood
social cohesion (Hampton and Wellman 2018; Putnam
2000). Although evidence of such declines is thin (Campbell
et al. 2022), digital communication assumed an unprecedent
role during the COVID-19 pandemic and was used to replace
many interactions that had previously taken place face to
face (Nguyen et al. 2020). To the extent that increased use of
digital communication during the COVID-19 pandemic dis-
placed and reduced in-person interactions among neighbors,
we should expect neighborhood social cohesion among fam-
ilies with children to have declined during the pandemic.

Similarly, research on neighborhood social cohesion fre-
quently highlights social integration and investment as
important factors shaping neighborhood attachment and rela-
tionships among neighbors, and in turn, neighborhood social
cohesion. A key determinant of integration and investment is
neighborhood tenure, with those who have lived longer in a
given neighborhood reporting greater levels of neighborhood
social cohesion. Data on mail forwarding requests to the U.S.
Postal Service show that during the COVID-19 pandemic,
residential mobility increased, particularly in large cities
(Kolko, Badger, and Bui 2021), breaking with a decades-
long trend of declining residential mobility (Frost 2020).
Moreover, some studies suggest that attempts to minimize
the spread of COVID-19 through social distancing led to
increases in social isolation (Ernst et al. 2022) and fewer
opportunities for interaction among neighbors. There is evi-
dence that, at least early in the pandemic, social distancing
was particularly commonplace among adolescents (Oosterhoff
et al. 2020). However, other studies argue that the pandemic
may have increased reliance on geographically proximal
social ties, because of the loss of connection with geographi-
cally distant friends and relatives (Ottoni, Winters, and Sims-
Gould 2022) and that some households actually increased
interactions with neighbors as a result of the pandemic
(Finlay et al. 2022). Taken together, these early findings lead
to conflicting expectations about neighborhood social cohe-
sion during the COVID-19 pandemic.

Additionally, past research suggests that an individual’s
relationship with their neighbors is a function of time con-
straints (Campbell and Lee 1992). Specifically, individuals
have a finite amount of time to dedicate to work, family, and
other obligations, including socializing with neighbors or
providing assistance to a neighbor by helping with a chore or
errand. Time-use diary research shows that parents were
stretched thin during the COVID-19 pandemic (Augustine
and Prickett 2022), which may have resulted in less time for
neighborhood activities; however, there is some evidence
that parents increasingly turned to neighbors to form “learn-
ing pods”: small groups of children supervised by parents or
hired instructors during periods of school closure (Jochim
and Poon 2022; Lee, Quadlin, and Ambriz 2023). Again,
these results offer mixed support for anticipating an increase
or decrease in neighborhood social cohesion.

Finally, research on neighborhood social cohesion has
produced conflicting findings related to the salience of
socioeconomic resources. Several studies have documented
prevalent mutual support among neighbors in poor and
low-income neighborhoods (Patillo-McCoy 1999; Stack
1975), arguing that individuals’ need for resources drives
deeper relationships among neighbors. However, other
studies have found that interactions among neighbors are
more common in affluent neighborhoods (Guest et al. 2006;
Sampson, Morenoff, and Earls 1999) and that household
and neighborhood disadvantage are associated with lower
neighborhood social cohesion (Campbell et al. 2022).
Although some measures of economic hardship increased
for families with children during the COVID-19 pandemic;
for example, a study of families in Ohio showed that nearly
half reported decreases in monthly income in the early
months of the pandemic (Singletary et al. 2022), the rele-
vance of this trend to changes in neighborhood social cohe-
sion remains unclear.

We use data from the National Survey of Children’s
Health (NSCH) to examine trends in neighborhood social
cohesion among U.S. families with children from 2016 to
2021, documenting how neighborhood social cohesion
changed during the pandemic. To the extent that neighbor-
hood social cohesion improves parent and child well-being
and mental health (Dawson et al. 2019; Lenzi et al. 2012;
Maguire-Jack and Showalter 2016; Wang and Fowler 2019),
the benefits offered by high levels of neighborhood social
cohesion would be particularly valuable during the stresses
caused by the COVID-19 pandemic, which makes under-
standing neighborhood social cohesion during this time
frame particularly important. By examining trends in neigh-
borhood social cohesion during the COVID-19 pandemic
and the preceding years, our research helps determine
whether neighborhood social cohesion is robust to signifi-
cant societal changes, and updates recent research on trends
in neighborhood social cohesion.

Data

We draw data from the NSCH, an annual household survey
that is funded and directed by the Health Resources and
Administration’s Maternal and Child Health Bureau and
fielded by the U.S. Census Bureau. The NSCH sample
consists of U.S. households with at least one child between
the ages of 0 and 17 years. If multiple children live in the
home, one child is randomly selected to be the subject of a
detailed topical questionnaire about the child’s health,
their primary caregivers, and the family’s social and eco-
nomic circumstances, including neighborhood characteris-
tics. The survey, which is available in English and Spanish,
is completed by a parent or caregiver knowledgeable about
the sample child’s health. We limit the sample to cases
with complete data on all covariates. Our final analytic
sample size is 225,180.
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Measures

Neighborhood Social Cohesion

As part of the NSCH, parents or caregivers were asked the
extent to which they agree or disagree with the following
statements:

1. People in this neighborhood help each other out.

2. We watch out for each other’s children in this

neighborhood.

This child is safe in our neighborhood.

4. When we encounter difficulties, we know where to
get help in our community.

W

For each statement, the parent or caregiver could respond
that they “definitely agree,” “somewhat agree,” “some-
what disagree,” or “definitely disagree.” To capture
neighborhood social cohesion, we treat each of these
statements as a separate outcome variable and also com-
bine the four variables into a scale (weighted Cronbach’s
a=.82; Jann 2004).

Previous studies have used similar items to construct a
neighborhood social cohesion scale, but there are differ-
ences across surveys. For example, the Survey of Income
and Program Participation has a four-item scale that is
similar to the items found in the NSCH (Campbell et al.
2022), while the Project on Human Development in
Chicago Neighborhoods (five-item scale) and the Health
and Retirement Study (four-item scale) include items about
trust and getting along with neighbors (Kim, Park, and
Peterson 2013; Sampson, Raudenbush, and Earls 1997).
The differences between the NSCH and surveys like the
Health and Retirement Study (e.g., greater focus on items
relevant to parents and caregivers) reflect, in part, differ-
ences in the population of interest.

Survey Year

Our focal independent variable is survey year, which
allows us to examine over time changes in neighborhood
social cohesion. The NSCH was fielded annually between
2016 and 2021. The 2016, 2017, 2018, and 2019 surveys
provide measures of neighborhood social cohesion prior
to the COVID-19 pandemic. The 2020 survey, fielded
between late July 2020 and early January 2021, and the
2021 survey, fielded between late June 2021 and early
January 2022, provide data on neighborhood social cohe-
sion during the COVID-19 pandemic. Although both the
2020 and 2021 surveys measure neighborhood social
cohesion during the COVID-19 pandemic, they also pro-
vide observations before and after the widespread avail-
ability of COVID-19 vaccines for adults in the United
States. We treat year as a categorical variable, with 2016
serving as the reference year.

Household, Neighborhood, Caregiver, and Child
Characteristics

We include several control variables in our analyses. At the
household level, we include a measure of income-to-poverty
ratio (Opercent to 99percent, 100percent to 199 percent,
200 percent to 400 percent, and >400 percent of the federal
poverty line), a dummy variable for receipt of public cash
assistance, and a measure of family structure (two-parent
family, single mother family, or any other). At the neighbor-
hood level, we construct two scale variables that sum the
caregiver’s responses to yes-or-no questions about neighbor-
hood amenities (sidewalks or walking paths, park or play-
ground, recreation or community center, and library or
bookmobile; weighted Cronbach’s a.=.72) and neighbor-
hood problems (litter or garbage on street or sidewalk, poorly
kept or rundown houses, and vandalism, such as broken win-
dows or graffiti; weighted Cronbach’s a=.66). At the care-
giver level, we include a dummy variable for whether any
caregivers were born outside of the United States and a vari-
able that captures the highest educational attainment of either
caregiver (less than high school, high school or GED, some
college or technical school, college degree or higher). At the
child level, we include measures of age, gender, and race and
ethnicity (non-Hispanic White, non-Hispanic Black,
Hispanic of any race, Asian American, or any other race/eth-
nicity). Table 1 presents descriptive statistics for the inde-
pendent variables used in the analysis.

Methods

To examine changes in neighborhood social cohesion during
the COVID-19 pandemic, we first report descriptive statis-
tics for all outcome variables and present unadjusted trends
for each outcome. We then estimate a series of multivariable
regression models. Specifically, we estimate ordered logit
regression models for each of the individual outcome vari-
ables related to neighborhood social cohesion and a linear
regression model for the neighborhood social cohesion scale
variable. We include all independent variables in each regres-
sion model. The coefficients for survey year provide an esti-
mate of how neighborhood social cohesion changed during
the COVID-19 pandemic. To ease interpretation, we calcu-
late average marginal effects (Williams 2012) and present
the adjusted trends as predicted probabilities.

When weighted, data from the NSCH are intended to pro-
duce state-specific and national estimates of child health and
well-being. We use these child-level survey weights to adjust
our estimates to be nationally representative of the U.S. pop-
ulation of noninstitutionalized children between ages 0 and
17 years and adjust standard error calculation for the com-
plex sampling design. To explore possible heterogeneity in
trends across social groups, we also fit multivariable regres-
sion models that included interaction terms between year and
other independent variables such as income-to-poverty ratio,
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Table 1. Descriptive Statistics.

Proportion
or Mean SD

Education

Less than high school .09

High school .19

Some college 21

College 5l
Family structure

Two parent 74

Single mother 17

Other .09
Foreign born .28
Cash assistance .05
Race/ethnicity

Non-Hispanic White .52

Non-Hispanic Black 13

Hispanic 25

Asian American .05

Other race/ethnicity .06
Neighborhood amenities 2.67 1.37
Neighborhood problems A4l 79
Child gender

Female 49

Male Sl
Child age 8.65 5.65
Income-to-poverty ratio

Opercent to 99 percent 2

100 percent to 199 percent 22

200 percent to 400 percent .28

>400 percent 31

Source: National Survey of Children’s Health.
Note: N=225,180.

caregiver education, race and ethnicity, and neighborhood
amenities. These models did not yield any substantively sig-
nificant results and are omitted from the findings section.

Findings

Table 2 reports the distribution of responses for the individ-
ual outcome measures. In general, respondents reported liv-
ing in neighborhoods where they felt they could count on
their neighbors. For example, in response to the statement
that people watch out for one another’s children in this neigh-
borhood, 45 percent definitely agreed, 40 percent somewhat
agreed, 10percent somewhat disagreed, and 6 percent defi-
nitely disagreed. Notably, few respondents reported concerns
about the safety of their child in the neighborhood; only
Spercent of respondents somewhat disagreed or definitely
disagreed that their child was safe in their neighborhood.
Nonetheless, although neighborhood perceptions were gen-
erally positive, roughly one in seven respondents disagreed
with the statements that people in this neighborhood help one

another out, that neighbors watch out for one another’s chil-
dren, and that they know where to get help when they
encounter difficulties.

Figure 1 shows unadjusted trends between 2016 and 2021
for all individual outcome measures. Overall, the figure
reveals remarkable stability in neighborhood social cohe-
sion. Across all outcomes, there was little change during the
observed period, and no significant change observable after
the onset of the COVID-19 pandemic in 2020.

Table 3 presents results from multivariable regression
models. To facilitate interpretation of year trends in the
ordered logit models, we present results as predicted proba-
bilities in Figure 2. Although there are statistically signifi-
cant differences across years, the results show substantively
negligible change in neighborhood social cohesion over the
study period. For example, in 2016, the predicted probability
of definitely agreeing with the statement that neighbors help
each other out was 0.35. Between 2017 and 2021, the pre-
dicted probability ranged between 0.36 and 0.39. Similarly,
the predicted probability of definitely agreeing that neigh-
bors watch out for each other’s children was 0.43 in 2016 and
ranged between 0.44 and 0.45 between 2017 and 2021.
Neither the onset of the COVID-19 pandemic in 2020 nor
access to COVID-19 vaccines for adults in early 2021 were
associated with a change in neighborhood social cohesion.

The other coefficients in Table 3 show several notable dis-
parities in reported neighborhood social cohesion. Generally,
respondents in single mother households experienced lower
levels of neighborhood social cohesion than respondents in
two-parent households; as did respondents from households
where at least one caregiver was born abroad, or households
receiving cash assistance. Respondents who identified their
child as non-Hispanic White reported higher levels of neigh-
borhood social cohesion than respondents whose child was
identified as Black, Hispanic or Latino, or any other racial or
ethnic category. Neighborhood social cohesion was posi-
tively associated with higher reported levels of neighbor-
hood amenities and with families’ income-to-poverty ratio.
Older age of the focal child was also positively associated
with reported neighborhood social cohesion, although the
number and ages of other children in the household were not
ascertained.

Discussion

The onset of the COVID-19 pandemic had wide-reaching
impacts on families with children. Everyday routines were
upended, there were significant disruptions to the labor mar-
ket and schools, and unemployment rapidly increased.
During times of distress, neighbors serve as a potential
source of support and comfort for one another, and living in
a neighborhood with high levels of neighborhood social
cohesion is associated with lower levels of parental stress
and improved mental health and well-being in children
(Dawson et al. 2019; Lenzi et al. 2012; Maguire-Jack and
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Table 2. Distribution of Outcome Variables.

Help One Another

Watch Out for Children

Child Is Safe

Get Help in Community

Column Proportion

Column Proportion

Column Proportion

Column Proportion

Definitely disagree .05 .06 .0l .06
Somewhat disagree N N .04 N
Somewhat agree A7 4 3 .36
Definitely agree .37 45 .65 49
Mean sD
Neighborhood social 13.25 2.58
cohesion scale
Source: National Survey of Children’s Health.
Note: N=225,180.
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Source: National Survey of Children’s Health.

Showalter 2016; Wang and Fowler 2019). Despite the sig-
nificant changes spurred by the COVID-19 pandemic, we
found that perceived neighborhood social cohesion remained
approximately constant.

Our findings also contribute to ongoing debates related to a
perceived loss of community. Specifically, a popular narrative,
commonly referred to as the community-lost hypothesis,
argues that relationships among neighbors have weakened in

Unadjusted trends in neighborhood social cohesion, 2016 to 2021.

recent decades because of technological advancements, demo-
graphic shifts, and changes to the economy and labor market
(Hampton and Wellman 2018). However, counter to the
expectations of the community-lost hypothesis, a recent study
(Campbell et al. 2022) revealed that trends in neighborhood
social cohesion were stable from the mid-1990s through 2017.
Our research updates these findings, showing that levels of
neighborhood social cohesion remained steady through 2021.
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Table 3. Multivariable Regression Models Predicting Neighborhood Social Cohesion.

Help One Watch Out for Get Help in Neighborhood
Another Children Child Is Safe Community Scale
Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE) Coefficient (SE)
Year
2017 .077% (.04) .089% (.04) .093* (.04) .075* (.04) .132%* (.05)
2018 .080* (.03) .086** (.03) .120%* (.04) 097+ (.03) 57%% (.04)
2019 .038 (.03) .044 (.03) .041 (.04) -.033 (.03) .045 (.04)
2020 .169%FF (.03) .096** (.03) .| 548 (.04) .096%* (.03) .186*F* (.04)
2021 .200%F* (.03) .080** (.03) .145%FF (.04) .053 (.03) 1 74%F% (.04)
Education
High school -.161% (.07) —.195%* (.06) -.090 (.07) —.207%* (.06) -.204* (.08)
Some college -.159% (.06) =.319%FF (.06) -.188%* (.07) =31 1#FF (.06) —.315%FF (.08)
College .036 (.06) —.285%F* (.06) -.029 (.07) —.181%* (.06) -.117 (.08)
Family structure
Single mother —.307*%% (.03) —.291%% (.03) —.220*%* (.03) —. 184+ (.03) —.412% (.04)
Other family —.129%F (.04) -.076 (.04) .063 (.05) 137% (.04) -.006 (.05)
Foreign born —.157% (.03) —.180%%* (.03) -.017 (.04) —.270%%* (.03) =251 (.04)
Cash assistance —.268%F (.06) -.170%* (.07) —.260*%* (.07) -.008 (.06) -.300%%* (.09)
Race/ethnicity
Non-Hispanic Black —.646%F* (.03) -.580°%** (.03) —.516% (.04) —A74% (.03) —.864*%* (.05)
Hispanic —.532%F (.03) —.421%% (.03) —.453%FF (.04) —.420%%* (.03) —.695%FF (.04)
Asian American —.239%¥* (.05) —.407%%* (.05) —.449%F* (.06) —.404*** (.05) =497+ (.06)
Other race/ethnicity —.445%FF (.03) —.419%F (.03) =.37 1% (.04) —.412%FF (.04) —.587+¥FF (.04)
Neighborhood amenities .140%FF (.01) A31FE(01) .054%FF (.01) d61F(01) 206%FF (.01)
Neighborhood problems -.638%F (.01) —.550%F (.01) =.902%FF (.02) =516 (.01) =1.052°%% (.02)
Child age -.002 (.00) .003 (.00) .010%% (.00) .008*¥* (.00) .006* (.00)
Child gender (male) -.005 (.02) -.007 (.02) .098%¥* (.02) -.002 (.02) .016 (.03)
Income-to-poverty
100 percent to 199 percent .059 (.04) -.060 (.04) -.042 (.05) —.122%% (.04) -.022 (.06)
200 percent to 400 percent 222K (.04) .026 (.04) .048 (.04) -.017 (.04) 19 1#¥FF (.05)
>400 percent 4687 (.04) 279 (.04) .3647% (.04) .106** (.04) 4807+ (.05)
Constant 13.407+* (.09)

Source: National Survey of Children’s Health.
Note: N=225,180.
*p<<.05. ¥¥p <.01. ¥¥p <.001.

Our findings also highlight that neighborhood social cohesion
is remarkably robust to broader social and economic context.
The COVID-19 pandemic brought about significant changes
and yet neighborhood social cohesion was unchanged.

We also found disparities across social groups that are con-
sistent with previous studies (Campbell et al. 2022; Guest et al.
2006). We found that neighborhood social cohesion was high-
est among two-parent households, households with non-His-
panic White children, affluent households, and in neighborhoods
with more amenities (e.g., sidewalks, recreation center) and
fewer problems (e.g., litter, graffiti). These findings highlight
two important issues. First, neighborhood social cohesion lev-
els are lower among less affluent households, demonstrating
how the effects of socioeconomic disadvantage can be com-
pounded, as households with fewer socioeconomic resources
also face lower levels of neighborhood social cohesion. Second,
the positive association between neighborhood amenities and

neighborhood social cohesion is in line with previous research
that shows how physical characteristics of neighborhoods are
associated with relationships and ties among neighbors (Cohen,
Inagami, and Finch 2008; Williams and Hipp 2019). Making
changes to the physical characteristics of neighborhoods could
be an effective mechanism for increasing neighborhood social
cohesion (Cattell et al. 2008).

There are four notable limitations to our study. First,
our data are limited to families with children and our
results are unable to address trends for childless house-
holds. There is evidence that parenthood leads to an
increase in contact with neighbors (Rozer, Poortman, and
Mollenhorst 2017). If having children in the home helps
facilitate neighborhood social cohesion, our estimates
might overstate overall levels of perceived neighborhood
social cohesion. Second, our outcomes are limited to care-
givers’ perceptions of their neighbors and neighborhood.
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Figure 2. Adjusted trends in neighborhood social cohesion, 2016 to 2021.
Note: The figure shows the predicted probability of “definitely agree” for each outcome. Estimates are derived from coefficients presented in Table 3. The
shaded areas represent observations during the coronavirus disease 2019 pandemic.

Measures of neighborly activity, such as time spent social-
izing with a neighbor or exchanges of assistance, would
help provide a different lens through which to analyze
how neighborhood relationships changed during the pan-
demic. However, to the extent that neighborhood activi-
ties may have decreased during the COVID-19 pandemic
because of increases in social distancing or greater
demands on parents’ time, it is noteworthy that neighbor-
hood social cohesion remained stable during this period.
Third, the deidentified nature of the NSCH precludes us
from analyzing variations across small geographical units
(e.g., county or census tract), where there might have been
significant differences in preexisting levels of social cohe-
sion; differences in measures taken to prevent the spread
of COVID-19, and differences in compliance with these
policies. Fourth, because our unit of analysis is each fam-
ily with children, we are unable to explore changes that
may have occurred in specific neighborhoods or other
geographical areas. Further research on trends in neigh-
borhood social cohesion should take into account geo-
graphic clustering of respondents within neighborhoods,
and would offer valuable insights into the stability of
neighborhood social cohesion.

We posit two explanations for why perceived neighbor-
hood social cohesion remained constant during such
extraordinary times. First, neighborhood social cohesion
is durable because neighborhoods continue to be central to
everyday life and help create common interests and expe-
riences among neighbors. Second, it could be that the
adverse effects of the COVID-19 pandemic on neighbor-
hood social cohesion were offset by positive changes that
led people to invest more in their neighborhoods. For
example, although efforts to maintain social distancing
and minimize the spread of COVID-19 may have reduced
particular forms of neighborhood activity (e.g., socializ-
ing in a neighbor’s home), the significant increase in time
spent at home may have fostered greater interest in build-
ing neighborhood relationships. The incredible stability of
neighborhood social cohesion over time raises further
questions about what social or economic forces are
capable of producing changes in neighborhood social
cohesion.

ORCID iD

Colin Campbell https://orcid.org/0000-0003-4452-9734


https://orcid.org/0000-0003-4452-9734

Socius: Sociological Research for a Dynamic World

References

Augustine, Jennifer March, and Kate Prickett. 2022. “Gender
Disparities in Increased Parenting Time during the COVID-
19 Pandemic: A Research Note.” Demography 59(4):
1233-47.

Brynjolfsson, Erik, John J. Horton, Adam Ozimek, Daniel Rock,
Garima Sharma, and Hong-Yi TuYe. 2020. “COVID-19 and
Remote Work: An Early Look at US Data.” NBER Working
Paper No. 27344, Cambridge, MA: National Bureau of
Economic Research.

Campbell, Karen E., and Barrett A. Lee. 1992. “Sources of Personal
Neighbor Networks: Social Integration, Need, or Time?”
Social Forces 70(4):1077-1100.

Campbell, Colin, Jessica Pearlman, Ashton M. Verdery, and Kira
England. 2022. “Community Lost? Changes and Stratification
in Perceived Neighborhood Social Cohesion among Families
with Children.” Socius: Sociological Research for a Dynamic
World. doi:10.1177/23780231221079997.

Cattell, Vicky, Nick Dines, Wil Gesler, and Sarah Curtis. 2008.
“Mingling, Observing, and Lingering: Everyday Public Spaces
and Their Implications for Well-Being and Social Relations.”
Health & Place 14(3):544-61.

Cohen, Deborah A., Sanae Inagami, and Brian Finch. 2008. “The
Built Environment and Collective Efficacy.” Health & Place
14(2):198-208.

Cradock, Angie L., Ichiro Kawachi, Graham A. Colditz, Steven
L. Gortmaker, and Stephen L. Buka. 2009. “Neighborhood
Social Cohesion and Youth Participation in Physical Activity
in Chicago.” Social Science & Medicine 68(3):427-35.

Dawson, Christyl T., Wensong Wu, Kristopher P. Fennie, Gladys
Ibafiez, Miguel A. Cano, Jeremy W. Pettit, and Mary Jo
Trepka. 2019. “Perceived Neighborhood Social Cohesion
Moderates the Relationship between Neighborhood Structural
Disadvantage and Adolescent Depressive Symptoms.” Health
& Place 56:88-98.

Donohue, Julie M., and Elizabeth Miller. 2020. “COVID-19 and
School Closures.” JAMA 324(9):845-47.

Ernst, Mareike, Daniel Niederer, Antonia M. Werner, Sara J. Czaja,
Christopher Mikton, Anthony D. Ong, Tony Rosen, et al.
2022. “Loneliness before and during the COVID-19 Pandemic:
A Systematic Review with Meta-analysis.” American
Psychologist 77(5):660.

Finlay, Jessica M., Gabriella Meltzer, Melissa Cannon, and
Lindsay C. Kobayashi. 2022. “Aging in Place during a
Pandemic: Neighborhood Engagement and Environments
since the COVID-19 Pandemic Onset.” The Gerontologist
62(4):504-18.

Frost, Riordan. 2020. “Are Americans Stuck in Place?
Declining Residential Mobility in the US.” Research Brief.
Cambridge, MA: Joint Center for Housing Studies of
Harvard University.

Guest, Avery M., Jane K. Cover, Ross L. Matsueda, and Charis E.
Kubrin. 2006. “Neighborhood Context and Neighboring Ties.”
City & Community 5(4):363-85.

Hampton, Keith N., and Barry Wellman. 2018. “Lost and Saved
... Again: The Moral Panic about the Loss of Community
Takes Hold of Social Media.” Contemporary Sociology 47(6):
643-651.

Huang, Xiao, Junyu Lu, Song Gao, Sicheng Wang, Zhewei Liu,
and Hanxue Wei. 2022. “Staying at Home Is a Privilege:
Evidence from Fine-Grained Mobile Phone Location Data in
the United States during the COVID-19 Pandemic.” Annals of
the American Association of Geographers 112(1):286-305.

Jann, Ben. 2004. “ALPHAWGT: Stata Module to Compute
Cronbach’s Alpha for Weighted Data.” Statistical Software
Components S4444101. Boston: Boston College Department
of Economics.

Jochim, Ashley, and Jennifer Poon. 2022. “Crisis Breeds Innovation:
Pandemic Pods and the Future of Education.” Seattle, WA:
Center on Reinventing Public Education.

Kim, Eric S., Nansook Park, and Christopher Peterson. 2013.
“Perceived Neighborhood Social Cohesion and Stroke.” Social
Science & Medicine 97:49-55.

Kolko, Jed, Emily Badger, and Quoctrung Bui. 2021. “How the
Pandemic Did, and Didn’t, Change Where Americans Move.”
The New York Times, April 19. Retrieved May 30, 2023.
https://www.nytimes.com/interactive/2021/04/19/upshot/how-
the-pandemic-did-and-didnt-change-moves.html.

Lee, Jennifer C., Natasha Quadlin, and Denise Ambriz. 2023.
“Shadow Education, Pandemic Style: Social Class, Race, and
Supplemental Education during COVID-19.” Research in
Social Stratification and Mobility 83:100755.

Lenzi, Michela, Alessio Vieno, Douglas D. Perkins, Massimiliano
Pastore, Massimo Santinello, and Sonia Mazzardis. 2012.
“Perceived Neighborhood Social Resources as Determinants of
Prosocial Behavior in Early Adolescence.” American Journal
of Community Psychology 50(1):37-49.

Liu, Luyu, Harvey J. Miller, and Jonathan Scheff. 2020. “The
Impacts of COVID-19 Pandemic on Public Transit Demand in
the United States.” PLoS ONE 15(11):¢0242476.

Maguire-Jack, Kathryn, and Kathryn Showalter. 2016. “The pro-
tective effect of neighborhood social cohesion in child abuse
and neglect.” Child abuse & neglect 52: 29-37.

Nguyen, Minh Hao, Jonathan Gruber, Jaelle Fuchs, Will Marler,
Amanda Hunsaker, and Eszter Hargittai. 2020. “Changes
in Digital Communication during the COVID-19 Global
Pandemic: Implications for Digital Inequality and Future
Research.” Social Media + Society 6(3):2056305120948255.

Oosterhoff, Benjamin, Cara A. Palmer, Jenna Wilson, and Natalie
Shook. 2020. “Adolescents’ Motivations to Engage in Social
Distancing during the COVID-19 Pandemic: Associations
with Mental and Social Health.” Journal of Adolescent Health
67(2): 179-85.

Ottoni, Callista A., Meghan Winters, and Joanie Sims-
Gould. 2022. ““We See Each Other from a Distance’:
Neighbourhood Social Relationships during the COVID-19
Pandemic Matter for Older Adults’ Social Connectedness.”
Health & Place 76:102844.

Patillo-McCoy, Mary. 1999. Black Picket Fences: Privilege and
Peril among the Black Middle Class. Chicago: University of
Chicago Press.

Putnam, Robert D. 2000. Bowling Alone: The Collapse and Revival
of American Community. New York: Simon & Schuster.

Rozer, Jesper J., Anne-Rigt Poortman, and Gerald Mollenhorst.
2017. “The Timing of Parenthood and Its Effect on
Social Contact and Support.” Demographic Research 36:
1889-916.


https://www.nytimes.com/interactive/2021/04/19/upshot/how-the-pandemic-did-and-didnt-change-moves.html
https://www.nytimes.com/interactive/2021/04/19/upshot/how-the-pandemic-did-and-didnt-change-moves.html

Davis et al.

Sampson, Robert J., Jeffrey D. Morenoff, and Felton Earls. 1999.
“Beyond Social Capital: Spatial Dynamics of Collective Efficacy
for Children.” American Sociological Review 64(5):633-60.

Sampson, Robert J., Stephen W. Raudenbush, and Felton Earls.
1997. “Neighborhoods and Violent Crime: A Multilevel
Study of Collective Efficacy.” Science 277(5328):918-24.

Singletary, Britt, Kammi K. Schmeer, Kelly M. Purtell, Robin C.
Sayers, Laura M. Justice, Tzu-Jung Lin, and Hui Jiang. 2022.
“Understanding Family Life during the COVID-19 Shutdown.”
Family Relations 71(2):475-93.

Smith, Sean M., Roxanna Edwards, and Hao C. Duong. 2021.
“Unemployment Rises in 2020, as the Country Battles the
COVID-19 Pandemic.” Monthly Labor Review 144:1.

Stack, Carol B. 1975. All Our Kin: Strategies for Survival in a
Black Community. New York: Basic Books.

Wang, Shu-Chen, and Patrick J. Fowler. 2019. “Social Cohesion,
Neighborhood Collective Efficacy, and Adolescent Subjective
Well-Being in Urban and Rural Taiwan.” American Journal of
Community Psychology 63(3—4):499-510.

Williams, Richard. 2012. “Using the Margins Command to Estimate
and Interpret Adjusted Predictions and Marginal Effects.” Stata
Journal 12(2):308-31.

Williams, Seth A., and John R. Hipp. 2019. “How Great and
How Good? Third Places, Neighbor Interaction, and
Cohesion in the Neighborhood Context.” Social Science
Research 77:68-78.

Author Biographies

Makayla Davis is a substance abuse clinician. She earned under-
graduate and graduate degrees in sociology from East Carolina
University. Her research interests include substance use among
adolescents and young adults and the relationship between trauma
and substance use.

Colin Campbell is an associate professor of sociology at East
Carolina University. His research examines poverty, inequality, and
social support.

Dmitry Tumin is a research associate professor of pediatrics and
assistant dean of clinical and educational scholarship in the Brody
School of Medicine at East Carolina University. His primary
research interests are in the areas of health disparities, health ser-
vices use, and equity in academic medicine.



