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Purpose
Social isolation is an urgent public health problem, and there are 

demonstrated differences in social isolation by gender. However, little 
published research describes social isolation in rural areas specifically. 
This policy brief uses nationally-representative data to identify gender 
differences in social isolation and social support among older rural resi-
dents and provides ways to reduce social isolation and improve associated 
health outcomes in rural communities. 

Background and Policy Context
Social isolation, including social disconnectedness (e.g., limited con-

tact with others) and perceived isolation (e.g., loneliness),1 is increasing-
ly recognized as an important determinant of health, especially in the 
context of an increase in “deaths of despair,” which have had a dispro-
portionate impact on rural residents.2–5 In fact, research has shown that 
social isolation, loneliness, and limited contact with others have a direct 
impact on mortality risk and poorer health outcomes.2,6 Social isolation is 
also associated with higher health care costs, including an estimated $6.7 
billion in Medicare spending annually.7 And, having a greater sense of 
social cohesiveness, including interpersonal trust, is associated with better 
health outcomes for individuals and communities.8

Social isolation and loneliness can occur at any age, but older adults 
face a higher risk, as they are more likely than younger and middle-aged 
adults to experience significant losses of spouses, family members, and 
friends, and to experience changes in health that impact their daily activ-
ities. All of these are significant risk factors for social isolation and loneli-
ness, and for the associated poorer health outcomes.9–11

Prior research has demonstrated differences by gender in social iso-
lation, loneliness, social relationships, and the association between iso-
lation and quality of life.12–14 For example, women are more likely than 
men to have strong social networks9 and men face a higher risk of mortal-
ity related to social isolation than women.15 Meanwhile, women may be 
more susceptible to the contagion effect of loneliness.16 However, little is 
known about how social isolation differs by gender among rural residents 
specifically. 

There is limited research on rural-urban differences in social isolation, 
with some indication that rural residents are more likely to know their 
neighbors, but are no less likely to be lonely than urban residents.17  Still, 
given that rural areas are markedly different than urban areas in their 
demographic and socio-economic composition, as well as in their health 
care landscape,18,19 research on social isolation specific to rural areas is 
necessary to understand connections between people within the rural 
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Key Findings

• Social isolation is an important health 
risk factor that may differ among men 
and women, because of differences in 
life expectancy, community participation, 
or household dynamics.

• Lack of social contact is prevalent 
among older rural residents—more than 
one-fourth of men and nearly one-fifth 
of women reported that they socialized 
with others less than once a month.

• In some ways, women were more socially 
connected—older rural women were 
more likely than men to go to church or 
another place of worship on a weekly 
basis (53% vs. 43%).

• Men were less likely than women to say 
that they can open up to family (77% vs. 
90%) or friends (63% vs. 74%).

• Women were more likely than men to 
report feeling left out some of the time or 
often (36% vs. 27%).
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context. However, such research is scarce. Further, giv-
en disparities in health and health outcomes experienced 
by rural residents,20,21 a nuanced understanding of social 
isolation, loneliness, and social support in rural settings is 
essential to informing policy and programmatic interven-
tions designed to improve population health so that such 
interventions can be appropriately designed and targeted. 
This study examines multiple dimensions of social isola-
tion, looking separately at men and women living in rural 
communities.

Approach
We used data from Wave 2 of the National Social Life, 

Health, and Aging Project (NSHAP) study. The NHSAP 
study is funded by the National Institute on Aging and 
is administered by NORC at the University of Chicago. 
It includes a nationally-representative, probability-based 
sample of older adults and their spouses/partners. For 
this analysis, we included all respondents living in mic-
ropolitan and non-core rural counties (n=678), which we 
identified using restricted county-level identifiers, avail-
able through a secure server. The mean age of the rural 
residents included in the analysis was 72 years old, with 
a range of 36-93 years old and standard deviation of 8 
years. 

We used survey-weighted data to identify bivariate 
differences in various measures of social isolation and so-
cial support by gender. We examined gender differences 
among rural residents on multiple measures of social iso-
lation and relationships, including marital status (has a 
current partner/spouse), number of close relatives, num-
ber of living children, number of living grandchildren, 
and number of friends. Each of these measures was based 
on respondent self-report. We analyzed differences in 
measures of social support, including whether the respon-
dent feels like they can open up to family members and 
friends, and whether they can rely on family members 
and friends. To assess differences in perceived loneliness, 
we used three items, each of which were asked about sep-
arately: whether the respondent had ever a) felt left out, 
b) lacked companionship, or c) felt isolated. We summed 
the three items into one measure, the Three-Item Lone-
liness Scale,22 with a range of  0-9. Finally, we examined 
differences by gender in participation in social activities, 
including attending group meetings, attending a church 
or place of worship, and socializing with others.

We used chi-squared tests to identify differences in 
categorical variables and t-tests to identify differences in 
continuous variables. 

Results
Table 1 presents differences in social relationships 

among rural older adults by gender. Women were sig-
nificantly less likely than men to have a current partner 
or spouse (56% vs. 71%, p<0.01) and had slightly fewer 
living children than men (2.8 vs. 3.0, p<0.1). There were 
no other statistically-significant differences by gender in 
number and types of social relationships. Notably, 3% of 
both rural women and men reported having no friends, 
and nearly 2% of men and more than 1% of women re-
ported having no close relatives (defined as the number of 
family members or relatives the respondent felt close to.) 

Rural women and men were equally likely to say that 
they could rely on their friends and family members (Fig-
ure 1, next page), with nearly 95% of all rural older adults 
saying that they could rely on their family members. How-
ever, women were significantly more likely than men to say 
that they could open up to their friends (74% vs. 63%, 
p<0.05) and family members (90% vs. 77%, p<0.001). 

Men
(N=311)

Women
(N=367)

Has a current partner or spouse 71.0% 56.3%**

Number of close relatives

None 1.8% 1.3%

One 6.3% 5.6%

Two - three 29.9% 19.4%

Four - nine 39.2% 39.7%

10 - 20 13.9% 22.6%

More than 20 9.0% 11.5%

Number of living children 3.01 2.78†

Number of grandchildren 5.40 6.05

Number of friends

None 3.1% 3.3%

One 1.6% 2.3%

Two - three 15.9% 14.0%

Four - nine 24.5% 33.4%

10 - 20 22.4% 20.9%

More than 20 32.4% 26.2%

Table 1: Social Relationships among Rural 
Residents, by Gender

Note: Differences by gender significant at: †p<0.1, **p<0.01



Gender Differences in Social Isolation and 
Social Support among Rural Residents 

Page 3 August 2018

Older rural women were significantly more likely to 
report feeling lonely, compared with older rural men 
(Figure 2), averaging 3.2 on the Three-Item Loneliness 
Scale, compared with 2.8 for men (p<0.05). This result 
appears to be driven by gender differences in feeling left 
out, with women being more likely than men to report 
feeling left out some of the time or often (36% vs. 27%, 
p<0.05). Women were also more likely than men to 
report lacking companionship and feeling isolated, al-
though those results were not significant at p<0.05.

Table 2 (next page) shows differences in social partic-
ipation by gender. Rural women and men were equal-
ly likely to attend group meetings and to socialize with 
others, but women were more likely to attend church 
or a place of worship. More than half (53%) of women 
attended church at least weekly, compared with 43% of 
men (p<0.001). Nearly 30% of men attended church 
once a year or less often, compared with 18% of wom-
en. More than half (54%) of men and nearly one-half 
(45%) of women attended group meetings less often 
than once a month and more than one-fourth (27%) 
of men and nearly one-fifth (19%) of women socialized 
with others less than once a month. 

Discussion and Implications
A substantial percentage of both rural men (27%) 

and women (19%) reported not having socialized with 
others on a monthly basis. More than 3% of both old-
er men and older women reported having no friends at 
all. These findings have broad implications for health, 
well-being, and mortality.2,23 Clearly, social isolation is 
a challenge faced by rural women and men alike.

This analysis identified multiple differences in mea-
sures of social isolation among rural residents by gen-
der, with women and men experiencing aspects of so-
cial isolation differently. Men reported being less able 
to open up to family and friends, and were less likely 
to be engaged in a place of worship. Women reported 
more frequent feelings of loneliness, especially feeling 
left out, and were less likely to have a spouse or partner. 
There were no other statistically-significant differenc-
es by gender, although women reported greater social 
participation and more loneliness across all measures. 
These findings indicate areas to target by gender; they 
may also indicate different perceptions of social needs 
and loneliness by gender. Additionally, these findings 
indicate need for improvement in integrating rural res-
idents, both men and women, into social activities and 
finding ways to address loneliness and isolation. 

0% 20% 40% 60% 80% 100%

Figure 1: Social Support by Gender

Respondent can  
rely on friends 84%

86%

95%Respondent can 
rely on family 95%

90%

77%

Respondent can
open up to family***

Respondent can 
open up to friends*

74%

63%

Note: *p<0.05, ***p<0.001

Women
Men
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Figure 2: Perceived Loneliness by Gender

Feel isolated often/
some of the time 25%

28%

38%Lack companionship
often/some of the time 31%

Feel left out often/
some of the time* 
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27%

Note: *p<0.05
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Improving social connectedness should be a public 
health priority in all communities, but may be especially 
relevant in rural areas, where “deaths of despair” are more 
frequent and health outcomes are worse than in urban 
areas.4,5 Given the relatively high levels of social isolation 
reported by rural adults—both men and women—there 
may be value in community-level programming that in-
creases opportunities for socialization, including through 
volunteering, community and senior centers, friendly vis-
itor programs, intergenerational programming, and com-
munication technology. Because some aspects of social 
isolation vary by gender, attention to differences between 
men and women may be used to design and target ef-
fective programming to address these challenges in rural 
communities. 

Men
(N=311)

Women
(N=367)

Attends group meetings

Less than once a year 39.1% 33.4%

Once a year - several times a year 15.0% 11.9%

Monthly 15.7% 14.6%

Weekly or more 30.3% 40.1%

Attends a church or place of worship

Less than once a year 28.8% 17.6%***

Once a year - several times a year 22.3% 19.4%***

Monthly 6.4% 9.7%***

Weekly or more 42.5% 53.3%***

Socializes with others

Less than once a year 3.4% 2.1%

Once a year - several times a year 23.6% 17.1%

Monthly 16.0% 17.6%

Weekly or more 57.1% 63.3%

Table 2: Social Participation by Gender among Older 
Rural Residents 

Note: Differences by gender significant at: ***p>0.001
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