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Social Isolation, Loneliness, and Health
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How Social Isolation Is Killing Us
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* Increased risk of:

e Alzheimer’s disease and poorer
cognitive functioning

* Poorer immune system functioning
* Blood pressure and heart disease

* Stress

e Substance use

* Depression

Social isolation is a growing epidemic, one that’s increasingly recognized as having dire
physical, mental and emotional consequences. Damon Winter/The New York Times

* Mortality, including from suicide

By Dhruv Khullar
Dec. 22,2016 f v a » [] Lat |

Sources: Hafner, 2016; Holt-Lunstad et al., 2015; Nicholson, 2012; DiNapoli et al., 2014



Extent and Cost of Isolation and Loneliness

e Social isolation costs the Medicare
program nearly $7 billion annually

* |[n a survey of 20,000 Americans

Social Isolation

Arthritis

Conducted by Cigna (2018): High Blood Pressure
* Nearly half of Americans feel Heart Disease
alone or left out “always” or Diaberes e
“sometimes”;
° 54% Of Amenca ns feel that ”no ?odrd;:osn,frloﬁzzt:ifhcso:lte:eﬁﬂzdﬁfz;?cfzz:dsafi?:ily solated Enroflee and
one knOWS them We””; Sources: AARP Public Policy Institute, 2017

* 40% report feeling “isolated
from others”

Sources: Flowers et al., 2017; Cigna, 2018



Growth of Social Isolation?
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THANKSGIVING DAY...

* Increase in “deaths of despair”

* Changing role of technology, social
media

* Demographic and societal shifts

* Not a new concern, but reaching a

tipping point? (even before
pandemic)
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Defining Isolation and Loneliness

* No one, perfect definition:

e Social isolation, social
connectedness, loneliness, and
living alone are related, but
distinct

e Social isolation = lack of social
connections

 Loneliness = social heeds not
being met

Useful to include multiple measures
and methods

Photo credit: OgnjenO



Isolation and Loneliness in a Rural Context

e T ™ o Limited research on rural social
Opinion | Carrie Henning-Smith: As rural suicide rates increase in America, |SO|at|On and |Oh€|iness, desp|te

studies show risk is not randomly distributed. - NBC News THINK

e Structural barriers to
connecting (distance,
transportation, connectivity)

 Poorer health outcomes
* Older population

* Limited health care resources,
including mental health

i
NBCNEWS.COM . . . .
Opinion | As rural suicides increase, America must prioritize H |gher SuU |C|de rateS

collective healing



Living Alone More Common in Rural Counties
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Rate of lemg Alone by Rurahty and Age

L] L]
* American Communit
| |
c o ggmth phD e MSW Purpoge
“Jon th S h eder, PhD, MA Living alone is incrcasingl)r common and is associated with higher S u rve 2 O 1 3 - 2 O 1 7 ( I P l | IVI S
Mariana S Tuttle MPH T risk u['sucia] isu] ion and poor health for populations without access V4

pp opria pp ort and resources. Little is known about how rates

defined urban areas than in rural areas ing two differe
arrnee all ane ratanpries hit ratas are alen

Key Findings fl g al ary by rurality, however. In this infographic, we iden- N I I < I S
e e T T e fy s of livin g :|l one for all adults and within specific age groups
i i t classifications of rurality.

* 14.9% in rural counties vs.
13.5% in urban counties

* Geographically patterned

* Disability rates highest
among rural adults living
alone




COVID-19 in Rural America: Risks for Isolation
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A deadly ‘checkerboard’ )
Covid-19°s new surge across e Older popu lation

rural America

* More underlying health conditions
* Higher uninsurance rates
* More limited access to care

* Hospital closures

* Fewer specialists

e Disproportionate lack of ICU
beds and ventilators

* Broadband/cell connectivity issues

e Barriers to social distancing

By Rels Thebaalt and Abigall Hauslohner May 24

Washington Post, May 24, 2020



Unequal Risk for Isolation

COVID-19 poses an unequal risk of
THE isolation and loneliness
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* Higher risk for:
* People with chronic conditions and disabilities
* People living alone (not by choice)
* Mixed picture by age
e Structural barriers:
* Transportation, technological connectivity
* Racism, homophobia, transphobia, xenophobia
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Key Findings

+ Twenty-two key informants across
multiple sectors identified four main
areas in which social isolation may
affect health: mental health, general
health and well-being, diminished access
10 basic resources, and quality of life.
Mental health was the most frequently
mentioned theme

+ Rural-specific issues related to
addressing social isolation emerged in
five areas: transportation, technology,
demographics, access to resources, and
rural culture,

Qver time, there have been changes
related to technology, resource
constraints, demographic shifts, and
cultural shifts that have affected those
who are socially isolated and those
attempting to mitigate the impact of
social isolation in rural areas

Possible strategies to support socially
isolated individuals in rural areas
nclude improvements in transportation,
technology, health care, collaboration
across sectors, ncreased support and
infrastructure, education and awareness,
and increased resources and funding

rhrc.umn.edu

Purpose

Social isolation has received widespread recognition as an urgent pub-
lic health problem, yet limited information specific to rural arcas is avail-
able on this issue, making it difficult to design effective interventions o
address isolation among rurl residents. This policy brief uses data from
interviews with 22 key informants in 12 states, all of whom were experts
in the issue of social isolation and/or rural health, to deseribe key chal-
lenges and opportunities related to rural social isolation

Background and Policy Context

Soclal isolation encompasses objective lack of social contact, or social
disconnecredness, as well as more subjective feclings of londiness, both
of which affect health. It is directly related to increased morbidity and
mortality, both of which are devated in rural arcas, compared with urban
areas, 2 In fact, recent rescarch shows that social isolation poses as great
of a risk to mortality as obesity and smoking, 3 Social isolation luaLn-u
linked o increased health care costs,® and with a varicty of poor health
outcomes, including increased risk of high blood pressure, stress, sub-
stance use, depression, suicide, and Alzheimer's disease, as well as dimin
ished immune system functioning,”

Given the geographic and spatial aspeas of social isolation as well
as the uni of rural ¢ ities and life experiences, specific at-

1
tention should be paid o social isolation in rural arcas. Rural-tailored
information could inform effective intervention strategices 1 increase so

cial connection in these communities. However, research on rural-urban
differences in social isolation is limited and more information is needed
regarding effective strategies o inform policy-making. This policy brief
addresses gaps in the literaure and provides policy-relevant information
by identifying key issues in rural social isolation and potential opportu

nities to intervene, based on interviews with rural xu'lwhuldvr.\ who are
.mlvcly wurking on issues related to social isolation in their communities.

Approach

We interviewed 22 key informants across 11 states (CA, GA, 1L, IN,
MI, MN, MO, MT, NC, NM, and UT), plus the District of Columbia
with expertise in the area of rural health and/or social isolation, We iden-
tified key informants through literature and online searches and relied on
a snowball sampling technique, in which key informants were asked o
nominate athers with expertise in the topic. We purposefully included
key informants working in different sectors, including academia, health
care, advocacy, and direct service. We also included key informants with
national, state, and local foci of their work and focusing on different pop-

enges to Addressing Rural Social Isolation
Loneliness

POLICY BRIEF

* Key informant interviews
(n=22)

* Semi-structured
Interviews

* Inductive content analysis




Key Rural-Specific
Challenges

* Five themes:
* Transportation
* Technology
* Demographics
* Access to resources

Ill

 Rural “culture”

Photo Credit: Kathleen Henning



Transportation Challenges

* Most frequently endorsed theme
 Limited transportation resources and infrastructure constrain social contact

* Long distances make access to providers, events, and resources challenging

“Our bus doesn’t run on Sundays. So, you’re losing that whole weekend day
that you could say, ‘Hey! We’re going to have a big picnic at the park!”
because then you have to figure out who’s coming and who needs rides...the
logistics are really, really hard.” Sector: Direct service; Focus: Recent
iImmigrants



Technology Challenges

* Limited Internet, broadband access, and cell connectivity

* More restricted access to devices and resources,
compared with urban

“We have this great idea going out, but can’t do it for people in the
smaller communities because there’s no internet access. No cell signals
in the area. There are certain places where there are dead spots and
that’s where people live.” — Sector: Direct service; Focus: Older adults



Demographics

* Aging population, younger people moving
to urban areas

* Families becoming more geographically
distant

* Poverty

* Increasing racial and ethnic diversity, but
imited availability of culturally- and
inguistically-appropriate services for
recent immigrant populations

Photo Credit: Kathleen Henning



Access to Resources

* Fewer formal programs and
gathering spaces

* Low population density

e Health care constraints and
workforce shortages

* Fewer available volunteers

Espanola, NM, 2

“As an EMT, I’'ve gone on a lot of 911 calls because they didn’t have anyone else in
their life. | don’t know how many runs I’'ve gone on that are caused by loneliness, but
it’s more than you would think.” — Sector: Health care; Focus: All ages/groups

R
019
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Rural “Culture”

 Strength and size of rural
families

* May be isolating to be
“different”

* Shift toward being less
likely to know one’s
neighbor; increased
political divides

Sunburg, MN, 2019




Rural/Urban Differences in Isolation and
oneliness Among Older Adults
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Abstract

Purpose: Soclal isolatlon is an urgent threat w public health. Meanwhile,
healih outcomes across muliiple measures are worse in rural areas, where dis-
tance 1o nelghbors 1s often greater and opportundties [or social interaction may
be scarcer. Sull, very little research examines rural-urban differences in so-
cial isolation. This study addresses that gap by examining dillerences in social
isolation by rurality among US older adulis

Methods: Using Wave 2 of the National Social Life, Health, and Aging Project
data in = 2,439), we measured differences between urban and raral {microp-
olitan or noncore) residents across multiple dimensions of soclal lsolation, We
also conducted multivariable analysis 1o assess the associations between rural-
ity, sociodemographic characteristics, and loneliness, overall and by rurality,
Finally, we conducted multivariable analysis (o assess the association between
social solation and sell-rated health, adjusting for rurality.

Findings: Compared to urban residents, rural residents had more soclal rela-
tionships and micropolitan rural residents were more likely 1o be able (o rely
on lamily members (95.8% vs 91.3%, P = 05} Micropolitan rural residents
reported lower rates of loneliness than urban residents alter adjusting for so-
ciodemographic and health characteristics (b = -0.32, P < .05), whereas non-
core rural, non-Hispanic black residents had a greater likelihood of reporting
loneliness (B — 4,33, P < .001).

Conclusions: Ove noncore and micropolitan rural residents reported less
social isolatlon and more social relationships than wrban residenis, However,
there were dilferences by race and ethnicity among rural residents in per-
ceived loneliness, Policies and programs o address social isolation should be
tailored by geography and should account for within-rural dilferences in risk
[actors,

* Data from National Social Life,
Health, and Aging Project

* Multiple measures of isolation:

e Relationships, social support,
social participation

e 3-item UCLA loneliness scale




NSHAP Social Isolation Measures

* Social relationships:
* Number of close friends and family; number of children and grandchildren
* Social support:
e Can open up to/rely on friends/family
* Loneliness:
* 3-item scale: how often respondent felt left out, isolated, or lacked companionship
* Social participation:

 How often respondent attended group meetings (e.g., hobby group, choir,
committee/board, exercise group); place of worship; or socialized with others

e Marital status



Other Measures

Rurality (using RUCA codes):

 Metropolitan, micropolitan (population centers up to 49,999), and non-
core (population centers <10,000)

Socio-demographic characteristics
Self-rated health
Hearing loss that limits social activities

All analyses used survey weights




Rural-Urban Differences: Relationships

Number of Close Relatives

50%
40%
30% 259 26%
20% 16% 17/
10% 2% 2% 1% > ; 3%
0% T — -
0 1 10- 20 > 20

Urban @ Micropolitan Rural ~ ® Non-Core Rural***

***Non-core different than urban at p<0.001



Rural-Urban Differences: Relationships

Number of Friends

40%
229 34%
30%
21%

(o)
ZOA) 15% 15/
10% B

2% . 2%y
O% — [ [

0 1 10-20 > 20

Urban B Micropolitan Rural* ® Non-Core Rural**

*Micropolitan different than urban at p<0.05;
**Non-core different than urban at p<0.01



Rural-Urban Differences: Social Support

Micropolitan Rural Non-Core Rural

Respondent can open

up to family 84.9% 85.3% 85.2%
Respondent can rely

on family 91.3% 95.8%* 92.8%
Respondent can open

up to friends 72.6% 68.8% 75.8%
Respondent can rely

on friends 82.5% 84.7% 90.9%*

*Different than urban at p<0.05



Rural-Urban Differences: Social Participation

| uban | wicropoltankual | Noncorerura

Attends group meetings

<Once a year 36% 41% 36%
Up to several times a year 17% 15% 21%
Monthly 19% 14% 23%
Weekly or more 27% 30% 21%
Attends a place of worship
<Once a year 23% 21% 21%
Up to several times a year 22% 22% 18%
Monthly 8% 8% 12%
Weekly or more 46% 48% 49%
Socializes with others
<Once a year 2% 2% 2%
Up to several times a year 21% 24% 16%
Monthly 23% 18% 23%

Weekly or more 54% 56% 60%



Rural-Urban Differences: Loneliness

27%
4%*

Feel isolated often/some of the time 2

29%

30%

Feel left out often/some of the time 27%

38%*

37%

Lack companionship often/some of the time
38%

0% 5% 10% 15% 20% 25% 30% 35% 40%

B Urban M Micropolitan Rural Non-Core Rural

*Different than urban at p<0.05

45%



Correlates of Loneliness (3-ltem Scale)

| Uman | Wicopolitnfural | NonCorefura

Female -0.06 0.43 0.89

arried or partnered

Race and ethnicitv (Ret: nan-Hisnanic Whitel
Non-Hispanic Black

Hispanic -0.53 -0.36 -0.71

Other -0.09 -1.80** -0.50
Born in the US 0.24 0.27 2.34
Educational attainment (Ref: <HS)

High school degree 0.27 0.17 0.23

Some college 0.44** 0.23 0.39

College degree 0.58** 0.47 0.68
Household income of S50K or above -0.09 0.00 0.64
Currently employed -0.18 0.75* 0.03
D ical health N Q %k *k %k N /] N /I

earing limits social activities

Results are from stratified OLS models predicting 9-point scale; results adjusted for social support, relationships, and social participation.



Rural-Specific Challenges for Unpaid
Caregivers

POLICY BRIEF
August 2018

UNIVERSITY OF MINNESOTA
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RESEARCH CENTER

e Key informant interviews
(n=41)

e Five themes identified:

Perspectives on Rural Caregiving
Challengcs and Interventions

h P“ Pulpose

Unpaid, informal caregivers provide the vast majority of all long-term
care in the United States. However, little is known about specific challenges
they face in rural areas or what can be done o support [hcm This brief
Key Findings presents findings from key informant interviews describing challenges
and opportum ue: n:l.lrcd to supporting in formal caregivers in rural arcas.

A pelage *“Resources for Caregivers in Rural Communirics,”

pl’(ﬂ']dﬁ details .].hou'[ ﬁp:clﬁc programs serving caregivers in rural arcas.

_Carmie Henning-Sm
Megan Lahr, M:'II

* Access to resources

- Forty-one key informants across
multiple sectors identified challenges,
recent changes to rural caregiving, and

strategies related to supporting informal
(unpaid) caregivers in rural areas.

= Main challenges relate to access to
resources, transportation, culture,
demography, and isolation.

- Recent changes to rural caregiving
relate to technology, demographic
shifts, financial pressure, and changes in
awareness and information.

- Possible strategies to support rural
caregivers include increasing funding,
developing a national sirategy, and
expanding access 1o resources.

Background and Policy Context

Currently, the vast majority of all long-term care needs, broadly de-
fined as an individual needing help with personal care and performing
daily a ties, is provided by informal (unpaid) caregivers.' In facr, re-
cent estimates suggest thar 80-90% of all long-term care needs are met by
informal caregivers, usually family members, and more than 44 million
Americans are currently providing unpaid care to a loved one, with the
majority of care recipicnts being older adults. '~ The value of unpaid care-
giving has been estimared ar nearly $500 billion annually, yet it receives
far less research atrention than institutional care or home health services.
Caregiving, especially without appropriate supporr, is associared with
various poor health ourcomes for the carcgiver.”

The entire U.S. is aging quickly, leading to increased need for care-
giving.* Rural arcas have an older population structure than urban areas
and face shortages in the formal long-term care workforce,” pushing even
more of the burden of care to unpaid caregivers. Addirionally, rural resi-
dents anticipate that they will need more assistance from carcgivers with
activities of daily living as they age than urban residents.” Despirte this,
caregiver support programs are no more prevalent in rural areas, and are
scarcer for some populations, including employed caregivers, who have
fewer warkplace supparts available to them.™ This leaves rural caregivers
who may need help most ar the greatest risk of not receiving it.

There are multiple ways in which policy can impacr the health and
wellbeing of carcgivers and their care recipients: however, there is limired
rescarch on cither the specific challenges faced by rural caregivers or pol-
icy levers to supporr their needs, Rp:ElﬁE.l' ly in a rural contexr. This brief
identifics porential stratcgics for supporting rural carcgivers using infor-
martion from key informant interviews from experts in informal caregiv-
ing across the country.

Approach

Dara for this srudy come from 41 key informants across 34 interviews
(some interviews had multple informants participate). We idenrified key

Transportation

|ll

Rura

Demography

Isolation

culture”



Rural Caregiving Isolation Quotes

Isolation is also a really big issue. It’s a problem for both caregivers and care
recipients—for caregivers, if they want to go to town for a quick break, they
often can’t, because there isn’t someone living next door who can come over
and help them. The isolation can lead to depression and anxiety. Many older
adults used to be social and go into town a lot, but then health problems
make it harder for them to do so.

There aren’t as many providers (respite, companion care, adult day
services)—and people who live on farms or ranches can’t leave their care
recipient at home, so a lot of them take their care recipient with them as they
plow the fields, and leave them in a truck to wait—which is dangerous. It’s a
huge struggle if there isn’t a respite or care center to go to, and those [care
centers] need special licenses so aren’t that many.



Addressing Rural Social Isolation and
Loneliness

* In clinical setting:

* Screening for isolation and loneliness, including perceived social
needs, instrumental support, and living arrangements

e Appropriate referrals to community-based organizations, acute
and on-going mental health care, structural supports (e.g., meal
delivery)

 Community and policy infrastructure examples:
* Create welcoming spaces
* Address transportation barriers
* Expand access to broadband Internet and technology



Example Programs
\)RHI hub odieclits | Mol  Bhefodtts RN

Rural Health Information Hub -

Topics & Rural Data Case Studies & Tools for
States ~ Visualizations ~ Conversations ~ Success ~

« Programs highlighted
on Rural Health

Inf ti Hub
the Bleed is a trauma
Sign-up to receive our weekly The Rural Data Explorer and training initiative that teaches laypeople how to pack wounds

[ ]
newsletter: Chart Gallery provide access to and apply tourniquets in order to improve survival rates until WWW r u ra | h e a | t h I n fo O r
: a wide range of data on rural hd hd

medical attention arrives.
health issues.

Your First Stop for
Rural Health Information

Get Rural Updates & Alerts Find Rural Data the RURAL MONITOR

Trauma Training_Initiative
Teaches Rural Laypeople
how to “Stop the Bleed”

On average, rural residents
wait twice as long for
emergency medical services
than urban residents. Stop

Daily and weekly custom alerts Learn how to locate and use Making_the EHR Work: Rural
also available data in the Finding_Statistics Healthcare Organizations 1
and Data Related to Rural Use Data Extraction to
Health topic guide. Improve Patient Care
Electronic health records are
Funding Opportunities Am I Rural? central to rural healthcare
providers” and organizations’
& transition to value-based ;
HPSA UK care. Several rural 24 S
MUQ organizations are using their EHR data to make changes for the
Frederick patient populations they serve.

RUCA


http://www.ruralhealthinfo.org/

Geezers, Gulpers, and Gardeners

e Chatham County Council on Aging of North Carolina
* Purpose: “Connect retired men in need of male friends and mutual support”
e Started in 2017; has grown from 10 to 30 regular members

* Member-directed activities include coffee, yard games, cards, checkers, and
conversation starters



A 3G Group (Geezers, Gulpers, and Gardeners) meeting at
the Pittsboro Senior Center. Photo courtesy of Rose Hoban,
North Carolina Health News.



Onion River Exchange
"R‘[_II hUb Updates & Alerts | About RHThub | Contact Us li

Rural Health Information Hub search

Online Topics & Rural Data Case Studies & Tools for
Library ~ States ~ Visualizations ~ Conversations ~ Success ~ o Ce nt ra I Ve rl I |O nt
' IN THIS TOOLKIT Rural Health > Tools for Success > Evidence-based Toolkits @ 1 . .
Modutes - Rural Aging in Place Toolldt |~ RHIhub This Week e Time-banki ng model
1: Introduction Rural Aging in Place Toolkit Sign-up to receive our
weekly newsletter:
2: Program Models
email
3: Program Clearinghouse
4: Implementation
5: Evaluation RUTG' ]
Daily and weekly custom
6

: Sustainability Aging in Place . = alerts also available
7: Dissemination Toolki_l_ Py

About This Toolkit

SHARE THIS PAGE

Welcome to the Rural Aging in Place Toolkit. The toolkit compiles n Facebook
evidence-based and promising models and resources to support -
organizations implementing aging in place in rural communities u Twitter
across the United States. -
The modules in the toolkit contain resources and information m LinkedIn
focused on developing, implementing, evaluating, and sustaining

rural aging in place programs. There are more resources on E Email

general community health strategies available in the Rural
Community Health Toolkit.

Module 1: Introduction
Overview of aging in place in the U.S. and unique
challenges that rural communities face.

! s‘rn.i'r"ﬂ

Module 2: Program Models
Models for aging in place programs, from individual to




Time Banking in a Rural Setting

* ORE's mission statement is to

promote “the exchange of skills éﬁ onion river
and talents, using time instead

RE v NEWS » The Timebank w Join w Tool Library w Events Donate Contact Login

of money, to increase the
sustainability and well-being of _——
C O m m u n it i e S ° & ORE Member’s Page

* Since it started in 2008, more
than 45,500 hours have been

exchanged

ORE NEWS




Where to From Here?: Policy

* Policies could include:

 Flexible funding (e.g., through Medicaid waiver programs) to
address isolation

* Increased resources for programming, staff, and infrastructure

* Screening for loneliness and isolation, with appropriate follow up
and referral



Where to From Here?: Programs

* Programs could/should include:
* Intergenerational elements

* Accessibility for people of all abilities, languages, and
backgrounds

* Avenues for people to contribute
* Flexible meeting places, spaces, and hours




Where to From Here?: Research

e Future research should:
* Continue to examine multiple measures of isolation

* Seek to better understand racial, ethnic, and gender differences
in isolation

* Evaluate programs for their efficacy and replicability

 Examine rural-urban differences across age groups




Rural Health "
Research Gateway

Gateway provides easy and timely access to research
conducted by the Rural Health Research Centers

ruralhealthresearch.org

This free online resource connects you to:
e Research and Policy Centers
e Products & Journal Publications
e Fact Sheets

e Policy Briefs Connect with us

e Research Projects @ info@ruralhealthresearch.org
* Email Alerts K] facebook.com/RHRGateway
* Experts L5 twitter.com /rhrgateway

e Dissemination Toolkit

Funded by the Federal Office of Rural Health Policy, Health Resources and Services Administration.




Thank You!

Carrie Henning-Smith | henn0329@umn.edu | @Carrie H S



mailto:henn0329@umn.edu
https://twitter.com/Carrie_H_S

