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Key Findings
• Over one third (35%) of State Offices
of Rural Health (SORHs) identified
transportation as the largest barrier to
older adults successfully aging in place
in rural communities, followed by barriers
related to accessing health care (22%),
workforce (16%), and home health care
(14%).
• All SORHs strongly agreed (81%) or
agreed (19%) that transportation was a
barrier to aging in place for rural older
adults.
• The most commonly cited policy/
programmatic recommendations
for improving the ability for older
adults to age in place in rural areas
included increases in funding (39% of
respondents), followed by improvements
in health care and transportation (29% for
each category).
• Additionally, SORH respondents noted
changes to home services (24%) and
workforce in rural communities (20%) as
other policy or programmatic changes to
better support rural aging in place.

rhrc.umn.edu

Purpose
To date there is limited information available about the
ability to age in place in rural communities and what barriers may prevent older adults from safely doing so. This
policy brief presents findings from an online survey of State
Offices of Rural Health (SORHs) describing barriers for
older adults in successfully aging in place in rural communities, and recommendations for how to improve the ability
to safely age in place in rural areas of their states.

Background and Policy Context
Across the U.S., the majority of older adults prefer to
remain in their communities and homes, often referred
to as “aging in place.”1,2 To support good quality of life
for individuals aging in place, a robust community infrastructure is needed, including access to health care, appropriate and accessible housing, healthy food, social activities, transportation, and opportunities for engagement
and recreation.3-7 Providing this level of support and infrastructure can be a challenge for resource-constrained rural
communities. Still, rural areas are finding themselves at
the epicenter of aging in place, both as older adults remain
in their homes/communities and as other older adults retire to rural communities, all within the context of rural
communities being older, on average, than their urban
counterparts.3
Since many aging-related resources and services are organized at the state level (e.g., via Medicaid funding for
long-term care, Area Agencies on Aging, and other state
agencies), states play a particularly important role in supporting aging in place and in allocating resources to rural communities.4,8 Each state has a State Office of Rural
Health (SORH) that is funded by the Health Resources
and Services Administration to assist states in strengthening rural health care delivery systems by providing a focus
on rural health in each state.9

Barriers to Aging in Place
in Rural Communities
While some work has been done to identify statelevel initiatives to support aging in place related to addressing workforce issues, transportation needs, and
service availability,4 overall there is little information
that addresses state-level initiatives to support rural aging in place or that identifies specific barriers to aging in place for rural communities. This brief addresses
that gap by describing the barriers to rural aging in
place identified by SORHs, and providing their recommendations for improving the ability of rural older
adults to age in place in rural communities.

Approach
For this study, we surveyed all 50 SORHs from across
the U.S. An invitation email was sent to each SORH
director, and the survey was administered through the
Qualtrics survey platform. The survey was fielded between
late October and early December of 2020 and took
approximately 15 minutes to complete. Respondents
mainly included SORH directors or managers, as well as
a few other staff designated by SORH directors, including
program managers or specialists. Participation was voluntary
and was completed by 49 of the 50 SORHs (Rhode Island
chose not to participate).
Survey participants answered questions about existing
state and community-level support systems related to aging
in place, including initiatives in their state, barriers to aging
in place in rural areas of their state, and what should be done
to support rural older adults aging in place in their state.
The survey questions examined for this analysis included:
1) what is the single biggest barrier to older adults aging
in place in rural areas of your state? and 2) what policies
or programs would be beneficial to supporting older adults
aging in place in rural areas of your state? Respondents were
also asked to indicate how strongly they agreed or disagreed
(from Strongly Disagree to Strongly Agree) with statements
about specific issues presenting barriers to older adults aging
in place in rural areas in their state. The issues included:
housing, transportation, food insecurity, social isolation,
access to formal health care, access to home health care,
access to other home care services, and access to informal
caregivers. Participants were also asked to explain their
response to each of these issues.
Open-ended responses were coded by one research
team member and the themes arrived at for each question
were confirmed by the second team member. Likert scale
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responses were averaged for each item, with 1=strongly
disagree and 5=strongly agree. We also analyzed differences
in quantitative responses by U.S. Census region.

Results
Barriers Identified by Respondents in Open-Ended Questions

The most common barrier mentioned by SORHs in
the open-ended responses was transportation, with over
one third (35%) of respondents noting transportationrelated issues with aging in place in rural communities.
These responses mainly listed “transportation” generally
as the biggest barrier, but also included descriptions citing lack of public transportation, long distances to services, lack of access to a car/other non-public transportation,
and difficulty getting transportation to appointments,
grocery stores, or other necessary services.
Other barriers mentioned included lack of access to
health care (22% of respondents); workforce issues, including lack of home health aides, health care providers,
or caregivers (16%); and home health care problems,
including lack of home health services available and the
high cost of home health care (14%).
Ratings of Barriers in Rural Areas

Survey respondents answered eight questions rating
how much they agreed that various topics were barriers to older adults aging in place in rural areas of their
state. Figure 1 shows the range of responses for each of
the eight topics. The exact number of responses to each
question varied with denominators ranging from 46 to
48. Responses for Strongly Disagree and Disagree were
combined due to low response rates for these answers.
There was complete consensus among respondents
that transportation posed a barrier for older adults in rural communities in their ability to age in place, with the
vast majority (81%) reporting that they strongly agreed
with this statement. (The remaining 19% agreed, rather
than strongly agreed, with this statement.) Responses for
food insecurity, social isolation, access to home care services, access to health care, and access to home health care
all received more than 90% of respondents agreeing that
these categories were barriers to aging in place for rural
older adults in their state. Housing and the availability of
informal caregivers were the least-reported barriers, with
11% of respondents disagreeing or strongly disagreeing
that these were barriers to aging in place in rural areas of
their state.
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Figure 1: Levels of Agreement with Barrier Topics
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Table 1: Top Two Barriers Rated “Strongly Agree” by Region
Midwest
Region
Transportation (64%)
Top Barrier
Second Barrier Social isolation (64%)

Northeast

South

Transportation (100%)

Transportation (88%)

Transportation (77%)

Social isolation (75%)

Housing (65%)

Food insecurity (46%)

All four U.S. Census regions most strongly agreed
that transportation was a barrier (tied with social
isolation in the Midwest), but there were differences by
region in the next most highly ranked barriers (Table
1). Respondents in both the Midwest and Northeast
noted social isolation, the Northeast mentioned access
to health care, the South responded with housing, and
the West cited food insecurity.
For each of the eight barriers presented in our survey, we asked respondents to describe their barrier
rating response (i.e., “Strongly Agree” or “Disagree”).
For transportation, where respondents were all in
agreement that this was a barrier, the respondents
(41%) most often described limited public transportation. One respondent described this issue this way:
“Rural communities lack public transportation out to
remote homes and for all services, especially services
other than health care appointments,” highlighting
both the lack of available public transportation as
well as the restrictions often placed on any transportation that may be provided that prevent successful
aging in place.
Distance and weather/geography (16% and 12%,
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West

respectively) were other commonly mentioned
themes in the description of the transportation barrier. One SORH respondent said, “In rural areas, the
great distance to needed services (healthcare providers, grocery stores, etc.) is a challenge.” Another respondent mentioned that, “weather and geography
make it difficult to access resources for long periods
of the year,” showing some additional considerations
that may not be accounted for in thinking about aging in place in rural areas.
Food insecurity was the second-most agreed upon
barrier to aging in place in rural communities, and
the majority of the responses (27% of respondents)
were related to the lack of available grocery stores or
food deserts in rural areas. “Many rural areas lack access to grocery stores or fresh fruits and vegetables,”
noted one state respondent, while another described
how, “Small towns may only have small general stores
in town centers or convenience stores near the edge
of town.” Other themes included the inaccessibility
of grocery stores due to transportation and the high
cost of food or issues of poverty (both 18% of respondents). One respondent mentioned, “Food insecurity
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increases for seniors on fixed incomes and those that
do not have access to senior centers, meal services, or
food banks that are more available in urban areas.”
Access to care, whether this was health care, home
health care, home care services, or caregiving services,
were also barriers that attained a high level of agreement from SORH respondents. Across these barriers,
several themes were apparent, with the three main
themes being workforce issues, cost issues, and a general lack access to available services.
Workforce issues focused on provider shortages in
rural communities, some due to closing clinics and
hospitals, and other shortages due to a lack of individuals willing or available to do this work. One
respondent noted that the “workforce isn’t strong
enough to meet demand, which affects the entire
system of caregiving. Families can’t find home care
workers, so relatives quit their jobs and deplete their
savings to care for a loved one. Workers leave emotionally fulfilling caregiving jobs because they can’t
afford to live on $10 an hour…or because they see
few opportunities to advance in their careers in this
occupation.” As illustrated by this quote, the workforce issues experienced by those living in rural communities can have a domino effect on the stress felt
by older adults needing care and their families in attempts to secure appropriate and affordable care for
their loved ones.
Issues related to cost of care (health care, home
health, home care, and caregiving) focused on the
high cost of these services, which created barriers for
older adults. A respondent summarized issues applying to many types of care services by saying that,
“Finding assistance for [home care] services is limited and costly. Many residents don’t have the funding (out of pocket or via insurance) for this type of
assistance, [and] programs are limited.”
Finally, lack of availability was also a problem
across different types of care in rural areas. One state
respondent mentioned that, “Access to health care
was ranked as the most important concern of seniors
in the 2018 senior survey,” while another respondent
voiced a common refrain that “These [home care]
services are generally not available in rural and remote areas outside of friends and family.” The lack
of access to services within rural communities due to
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their unavailability is a frequent issue and a difficult
one to overcome, along with issues such as workforce
shortages and limiting cost.
Policy and Programmatic Recommendations

Overall, 82% of SORH survey respondents provided recommendations for policies or programs that
would be beneficial for supporting older adults aging
in place in rural areas of their states. Over two thirds
(68%) of these respondents made more than one recommendation for additional support needed in rural
communities.
The most common theme identified by 39% of respondents was related to increased funding necessary
to improve the ability for older adults to age in place
in rural areas. These responses included examples related to funding for home improvements, transportation, mobile health care, home health programs, increased telehealth, and community-based long-term
care. One SORH respondent highlighted the need
for, “Funding for communities to work on rural appropriate strategies for aging in place. Our state has
pushed numerous policies and support, but without
funding rural communities struggle to plug into the
resources as there is not enough municipal funding
or staff time.” Another mentioned, “more funding to
increase access to transportation and in-home supports related to home care, groceries, etc.”
After funding, transportation and health care were
the next most common recommendation themes
with 29% of respondents noting programs or policies in these areas. Transportation responses included
mentions of general expansion of transportation services in rural communities and coverage of the cost
for these services. One respondent summarized the
serious challenge presented by the lack of transportation and stated that the “lack of density in rural areas
discourages investment in the transportation infrastructure and I do not foresee this changing anytime
soon. I believe that working on making mobile medicine more logistically feasible (overcoming licensing
challenges with regard to ‘point of service’) and having more mobile health care workers/increasing the
healthcare workforce would better address these issues.”
Recommendations related to health care were
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focused on improvement to accessibility, including addressing the issue of access due to barriers of
transportation, workforce shortages, and overall lack
of service availability. One respondent noted that,
“Telehealth opportunities will improve access to care
in rural areas supporting older adults aging in place.
Incentives to recruit and retain medical professionals serving in rural areas would be beneficial also.
Rural health care should not be a revolving door for
new medical professionals to ‘get their feet wet’. Instead, the focus should be on long-term and building
a trusting relationship with the patients.” The several recommendations mentioned here highlight the
breadth of policy changes, specifically access to services and workforce improvement, needed to be able
to improve health care for older adults aging in place
in rural communities, and the awareness of these issues by rural stakeholders.

Discussion and Implications
This study identified substantial barriers for older adults to age in place in rural communities from
the perspectives of State Offices of Rural Health
(SORHs). Overwhelmingly, transportation was
viewed as the most common barrier, with over one
third of respondents identifying this as the biggest
barrier to aging in place, while all SORHs agreed
that transportation was indeed a barrier. Transportation related to health care is a common concern
in rural areas, and these challenges can often include
issues with infrastructure, geography, funding, and
accessibility.10 Distance to health care services is also
a common issue, with rural residents traveling twice
the distance for medical or dental care than urban
residents.11
These transportation concerns are intertwined with
workforce and access issues that were also identified
by survey respondents. If there aren’t enough providers available in rural communities, patients have to
travel farther and longer to get to a provider. Previous studies have highlighted that older adults in rural
areas have difficulty accessing providers, particularly
specialists.12 In order for older adults to be able to remain in their homes and/or communities, there need
to be solutions to the lack of available transportation
and the gaps in providers available to older adults in
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rural communities.
Overall, the extent of barriers for older adults to
successfully age in place in rural communities emphasizes the need for a broad range of policies and
programs to improve current circumstances. Funding was the most common recommendation from
SORHs surveyed, though ideas for what type of funding was necessary varied greatly depending on their
perspectives of the greatest gaps in services for older
adults in their state. The variety of barriers, ranging
from transportation to social isolation to food insecurity, highlights the importance of flexibility in
policies to expand resources. While there are similar
needs in rural areas across the country, different states
and communities have unique needs and preferences
for how to address those gaps in services. Along with
this flexibility, respondents’ feedback emphasized the
need for state and/or local stakeholders to voice their
priorities for improved services to assist rural older
adults trying to age in place.
Improvements to accessing care for individuals
in rural areas have been made in the recent years,
particularly as a result of the funding and flexibility
provided to rural providers during the COVID-19
pandemic. One example is included in the American
Rescue Plan was additional funding for communitybased residency programs with the goal to increase
providers in rural communities.13 There are other
programs in existence that provide loan forgiveness
and other incentives,14 but the respondents in our
study noted that more attention needed to be paid
to provider recruitment and retention in rural areas.
Additional assistance, through mobile health units,
traveling specialists, or long-term changes to telehealth are other potential solutions noted by respondents that would improve the access to health care
services for older adults looking to remain in their
communities.
Telehealth is another area where policies
implemented during the COVID-19 pandemic
allowed for additional flexibility in rural patients
accessing care. Flexibility in reimbursement for
telehealth under Medicare as well as for telehealth
use by Rural Health Clinics allows for additional
access to care in places that may have previously had
more barriers to accessing health care services.15,16
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Despite these changes, some respondents called for
lasting changes to telehealth policies to permanently
increase the flexibility in which they are used to
improve access to care for rural older adults.
Beyond health care access, older adults who
are aging in place sometimes need other in-home
services (cleaning, meal preparation, assistance
bathing, medications, or mobility) to age successfully
at home. Previous research has shown that rural (and
urban) older adults prefer receiving long-term care in
their own homes, provided by either family/friends
or paid caregivers.17 Supporting older adults in aging
in place requires robust support for home care and
home health services.
Older adults are integral members of their
communities and are disproportionately represented
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in rural areas. Supporting older adults in aging in
place – remaining in their homes and communities
– is an essential part of supporting the overall vitality
and sustainability of rural communities, especially in
an era of declining rural populations overall.18 Yet, in
this study, leaders from State Offices of Rural Health
from across the U.S. identified significant challenges
to supporting older adults aging in place in rural
areas, requiring a variety of policy and programmatic
solutions.

Acknowledgements
The authors would like to thank the State Office of
Rural Health Directors and staff who participated in
the survey for sharing their experience and knowledge.

November 2021

Barriers to Aging in Place
in Rural Communities

References
1.

Binette J, Vasold K. 2018 Home and Community Preferences:
A National Survey of Adults Age 18-Plus. Washington, DC;
2018. doi:10.26419/res.00231.001
2. Kasper JD, Wolff JL, Skehan M. Care Arrangements of Older
Adults: What They Prefer, What They Have, and Implications
for Quality of Life. Gerontologist. 2018;59(5):845-855.
doi:10.1093/geront/gny127
3. Henning-Smith C, Blonigan S. Rural aging in place toolkit.
Grand Forks, ND; 2017. https://www.ruralhealthinfo.org/
toolkits/aging.
4. Kaye N, Long K. Toolkit: State strategies to support older
adults aging in place in rural areas – The National Academy
for State Health Policy.; 2019. https://www.nashp.org/toolkitstate-strategies-to-support-older-adults-aging-in-place-inrural-areas/. Accessed March 3, 2021.
5. Michael YL, Green MK, Farquhar SA. Neighborhood design
and active aging. Health Place. 2006;12(4):734-740.
doi:10.1016/j.healthplace.2005.08.002–
6. Guzman, S, Viveiros, J, Salomon, E. (2017). Housing policy
solutions to support aging with options. Available at: https://
www.aarp.org/content/dam/aarp/ppi/2017/06/housingpolicy-solutions-to-support-aging-with-options.pdf
7. Pastalan LA. Aging in place: The role of housing and social
supports. New York: Haworth Press; 1990.
8. Association of Area Agencies on Aging N. National
Association of Area Agencies on aging local leaders in aging
and community living Area Agencies on Aging.; 2017. http://
assets.aarp.org/rgcenter/ppi/liv-com/ib190.pdf. Accessed
March 3, 2021.
9. Health Resources and Services Administration. State Offices
of Rural Health Program (SORH). https://www.hrsa.gov/
grants/find-funding/hrsa-21-026. Accessed March 3, 2021.
10. Henning-Smith C, Evenson A, Corbett A, Kozhimannil K,
Moscovice I.(2017). Rural transportation: Challenges
and opportunities. Retrieved from https://rhrc.umn.
edu/publication/rural-transportation-challenges-andopportunities/
11. Akinlotan M, Primm K, Khodakarami N, Bolin J, Ferdinand
A. 2021. Rural-urban variations in travel burdens for
care: Findings from the 2017 National Household Travel

12.

13.

14.
15.
16.

17.

18.

Survey. Policy Brief. Southwest Rural Health Research
Center. Available at: https://srhrc.tamhsc.edu/docs/travelburdens-07.2021.pdf
Lahr, M, Neprash, H, Henning-Smith, C, Tuttle, M, Hernandez,
A. Access to specialty care for Medicare beneficiaries in
rural communities. (2019). Retrieved from: https://rhrc.umn.
edu/publication/access-to-specialty-care-for-medicarebeneficiaries-in-rural-communities/
Health Resources & Services Administration. HRSA
Announces Major Effort to Strengthen and Expand
Community-Based Residency Programs in Rural and
Underserved Communities. Available at: https://www.hrsa.
gov/about/news/press-releases/hrsa-efforts-strengthenexpand-community-based-residency-programs?utm_
campaign=enews20210805&utm_medium=email&utm_
source=govdelivery
Health Resources & Services Administration. NHSC Loan
Repayment Program. Available at: https://nhsc.hrsa.gov/
loan-repayment/nhsc-loan-repayment-program.html
Hollander, J & Carr, B. (2020). Virtually Perfect? Telemedicine
for Covid-19. The New England Journal of Medicine, 328(18),
1679-1681.
Centers for Medicare and Medicaid Services. Rural Health
Clinics Center: COVID-19 Public Health Emergency (PHE)
– Updates for RHCs. Available at: https://www.cms.gov/
Center/Provider-Type/Rural-Health-Clinics-Center
Henning-Smith, C, Mulcahy, J, Lahr, M, Tanem, J. (2021).
Preferences for Long-Term Care Arrangements among
Rural and Urban Older Adults. Retrieved from: https://
rhrc.umn.edu/publication/preferences-for-long-term-carearrangements-among-rural-and-urban-older-adults/
Cromartie, J, Viloria, D. (2019). Rural Population Trends.
Retrieved from: https://www.ers.usda.gov/amberwaves/2019/february/rural-population-trends/

Suggested Citation
Lahr M, and Henning-Smith C. Barriers to Aging in Place in Rural
Communities: Perspectives from State Offices of Rural Health.
UMN Rural Health Research Center Policy Brief, September 2021.
https://rhrc.umn.edu/publication/barriers-to-aging-in-place-inrural-communities/

Support for this study was provided by the Federal Office of Rural Health Policy, Health
Resources and Services Administration, Cooperative Agreement U1CRH03717-13-00. The
information, conclusions, and opinions expressed are those of the authors, and no endorsement
by FORHP, HRSA, or HHS is intended or should be inferred.
For more information, contact Megan Lahr (lahrx074@umn.edu)
University of Minnesota Rural Health Research Center
Division of Health Policy and Management, School of Public Health 			
2221 University Avenue SE, #350 Minneapolis, MN, 55414

Page 7

November 2021

