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Abstract

among the themes.

Background The causes and consequences of social isolation and loneliness of older people living in rural contexts
during the COVID-19 pandemic were systematically reviewed to describe patterns, causes and consequences.

Methods Using the Arksey and O'Malley (2005) scoping review method, searches were conducted between March
and December 2022, 1013 articles were screened and 29 were identified for data extraction.

Results Findings were summarized using thematic analysis separated into four major themes: prevalence of
social isolation and loneliness; rural-only research; comparative urban-rural research; and technological and other
interventions. Core factors for each of these themes describe the experiences of older people during the COVID-19
pandemic and related lockdowns. We observed that there are interrelationships and some contradictory findings

Conclusions Social isolation and loneliness are associated with a wide variety of health problems and challenges,
highlighting the need for further research. This scoping review systematically identified several important insights into
existing knowledge from the experiences of older people living in rural areas during the COVID-19 pandemic, while
pointing to pressing knowledge and policy gaps that can be addressed in future research.
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Background

First identified in late 2019, the coronavirus disease
(COVID-19) has resulted in a global pandemic, par-
ticularly affecting the lives of older adults owing to their
higher likelihood of having pre-existing conditions or
multimorbidity, and of being immune compromised
[1-4]. It is a highly contagious viral disease that has
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been associated with a spectrum of deleterious health
effects, ranging from flu-like symptoms to death. Older
adults, particularly those in institutional settings such
as long-term care facilities (LTC), have been the most
affected by the serious complications of COVID-19 infec-
tion and have accounted for the highest percentage of
deaths due to the virus [4, 5]. However, those living in
the community have also experienced a higher risk of
negative physical and mental health consequences [6, 7].
The high-risk of infection and its negative health conse-
quences among older adults have prompted the use of
the new term “geropandemic” among researchers [e.g.,
8, 9]. Furthermore, media reports have heightened the
awareness of these high-risk populations, which have in
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turn intensified feelings of vulnerability, fear, stress and
anxiety. Public health policies to control the spread of the
disease in many countries included “lockdowns,” where
they restricted work environments or travel in and out
of the country, closed schools, and limited overall mobil-
ity. These restrictive measures were deemed necessary
to slow the COVID-19 transmission rates and to safe-
guard health institutions and resources from becoming
overwhelmed by an unprecedented number of patients
[10]. The subsequent isolation related to the lockdowns
affected lives across geographic spaces at the global,
regional, national and local levels [9]. The pandemic expe-
riences and responses, including the effects of social iso-
lation and loneliness, have been highly diverse depending
on the level of urbanity or rurality level of environments
[e.g., 11, 12]. These knowledge gaps have led to calls for
reviews examining the effects of the pandemic on older
adults living in rural environments [e.g., 13]. The pres-
ent scoping review responded to these calls and aimed
to analyze research studies that specifically examined
the effects of social isolation and loneliness among older
adults living in rural or remote communities.

Social isolation and loneliness

Social isolation and loneliness (Si/L) are increasingly
deemed to be public health challenges with unique ageing
associations. Social isolation has been typically defined,
“as a lack in quantity and quality of social contacts” and
“involves few social contacts and few social roles, as well
as the absence of mutually rewarding relationships” [14,
p.1]. Loneliness is usually defined as “a distressing feeling
that accompanies the perception that one’s social needs
are not being met by the quantity or especially the qual-
ity of one’s social relationships” [15, p.218]. In this paper,
social isolation is defined as a separation from social con-
nections, such as friends, family, acquaintances and loved
ones. Loneliness, on the other hand, is defined as the sub-
jective experience, often due to social isolation, but not
necessarily. The terms can be mutually exclusive because
it is possible to be separated from social contacts and
not feel lonely, or to be in close contact with friends and
family, but still experience feelings of loneliness [16]. The
geography of the rural environment further complicates
this separation of Si/L because residents are often simul-
taneously cast as at-risk in terms of health outcomes [e.g.,
17-19], yet benefitting from higher levels of social cohe-
sion activities (e.g., community participation, volunteer-
ing, etc.) as compared to urban areas [e.g., 20-23]. These
nuanced understandings of one’s environment are impor-
tant in determining how these experiences are recorded
and measured by researchers. Social isolation is mea-
sured using quantitative measures of physical separation
from an individual or network perspective. The subjec-
tive experience of loneliness is measured or understood
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based on quantitative scales or qualitative methods to
capture individuals’ lived experiences. We do not review
different conceptualizations and/or measurements of
these concepts, but rather, focus on their patterns across
rural-urban environments among older adults during the
COVID-19 pandemic, given that the nexus of these fac-
tors is deemed to be relevant [24].

Research challenges studying rural environments, isolation
and COVID-19

An important challenge for researchers conducting stud-
ies on rural environments is related to the definition of
rural. Rurality is often given a residual definition, which
defines it as what it is not (i.e., urban space), as opposed
to what it is. The definition of urban areas often becomes
the primary tool to determine what is and is not rural,
but this differs greatly across studies and geographical
context. For example, Canada defines urban centres as
having a population of >1000 and a population density
of >400 people per square kilometer [25]. Lower mid-
dle-income countries (LMICs) in the global periphery
often lack clear, official definitions. Nigeria, for example,
defines rural places as having a population<20,000 and
with a primary economic focus on agriculture, accord-
ing to the United Nations Department of Economic and
Social Affairs [26]. Our interest is centered on older
adults who live in areas locally defined as “rural,” rather
than attempt to impose a particular definition of “rural-
ity” on the included studies. Despite the abundance of
literature on ageing and rural environments, few stud-
ies have focused on this in the context of the COVID-19
pandemic.

In many ways, social isolation is a de facto element of
living in a rural environment as compared to an urban
one, due to lower population density and physical dis-
tance between residences. Research has been equivocal
in terms of levels and outcomes of social isolation and
loneliness among older adults based on levels of rurality
/urbanity of the environment. Henning-Smith and col-
leagues (2019) reported these equivocal findings based
on a study of nearly 2,500 older adults living in rural,
small towns and metropolitan urban centres [27]. The
findings suggest that urban centre residents were more
likely to feel socially isolated and lonely. However, signifi-
cant differences existed among race and ethnicity divi-
sions, and rural residents were found to be more at-risk
for loneliness than their urban dwelling peers. Similar dif-
ferences were found in differing measures of social con-
tact, such as access to social services and social capital.
For instance, research has established that older adults
in rural environments are disadvantaged with respect to
access to community and health services [e.g., 17-19, 28].
This association points to the issue of blurring between
social and physical isolation. Yet, other research indicates
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that rural older adults have higher levels of social capi-
tal (i.e., stronger community connectedness), resulting
in rich and more satisfying social engagement and sup-
port from neighbours and the broader community [e.g.,
20-22]. Additionally, the role of technologies during
Covid-19 to reduce social isolation and loneliness among
older adults has been supported, although a focus on
rural environments remains under-researched [29]. The
recent COVID-19 pandemic has created increases in Si/L
for most older adults due to public health behaviours and
policies. Whether and to what degree rural older adults
have experienced Si/L differentially than their counter-
parts in more urban environments is largely unknown.

Rationale for study

Despite the extensive literature addressing causes and
consequences of Si/L among older adults spanning
decades of research [see 30-34], systematic reviews of
this knowledge in relation to the lived experiences in
rural settings are few. Furthermore, a focus on the exist-
ing research conducted during the COVID-19 global
pandemic represents a novel study and an organic experi-
ment to study rural experiences of older adults under
adverse conditions. Hence, we propose a scoping review
to ask the following overarching question: what is known
about the social isolation and loneliness of older adults
living in rural settings during the COVID-19 pandemic?
Our initial research questions include: (A) how did
COVID-19 affect the prevalence of Si/L among older
adults? (B) what factors contributed to Si/L among older
adults during the pandemic? (C) how did Si/L affect the
lives of older people during COVID-19; and (D) how
were technological interventions employed to address
Si/L. among older adults during the pandemic? This
review aims to synthesize the factors of the Si/L of older
adults living in rural environments during the COVID-
19 pandemic, describe the state of the existing literature,
and identify key knowledge gaps systematically to facili-
tate subsequent research for further policy and program
development.

Table 1 Scoping review keyword search strategy

Focus What/Where Who Why
“Loneliness” Rural “Older CovID*
adults”
“Social isolation” Remote “Elderly” n-Coronavirus
Countryside “Seniors” Pandemic
Village Restriction
* boolean terms added to all searches: (-"nursing home”), (-“long-term care),

(-"senior center”), (-"HIV”"), and (-“AIDS")
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Methods

Scoping reviews are a form of knowledge synthesis that
aim to identify the key themes or concepts informing a
particular area of research and summarize the main types
of evidence and sources available based on a multi-step
iterative process [35—-37]. Scoping reviews are particu-
larly useful when the literature on a topic has employed
a range of data collection methods and/or analysis tech-
niques, there is a lack of previous knowledge syntheses
on the topic, and/or the project does not require a quality
assessment of the included studies [35]. Our study topic
meets all three criteria, which is why we have elected
to employ the scoping review method. Our approach
involves several procedural steps and the scoping review
began in March 2022. The preliminary list of sources for
inclusion was identified in December 2022, with the full
article review having been completed in January 2023.
We detail the procedural steps, derived using the scop-
ing review method characterized by Arksey and O’Malley
(2005), below [35].

Step 1 - identifying the question and relevant literature
We began by searching for existing reviews to determine
the general knowledge and synthesis gaps relevant to our
interest on how COVID-19 has affected older adults’
social lives in rural areas. Since no existing knowledge
syntheses were found at the time of our scoping review,
we refined our synthesis question to fill this knowl-
edge gap. Following this, we devised a library data base
search strategy to determine specific keywords specific
to gerontological inquiry. In addition, we hand searched
relevant titles and abstracts of recent studies to supple-
ment the data search. Table 1 details our search strategy
using identified keywords, which focused on four catego-
ries. After performing preliminary search attempts it was
determined that some terms were responsible for erro-
neous returned results. The table was refined by utilis-
ing Boolean terms to better manage the returned search
results employing an iterative process. For example,
terms that further focused the search on the COVID-19
pandemic and those which limited or eliminated articles
focusing on institutional care, were also identified and
included at this stage. This process also helped to main-
tain a focus on rural areas due to the lack of institutional
and long-term care provision in rural places.

Step 2 - searching the literature

A search strategy was used that included English-lan-
guage, peer-reviewed literature published in scholarly
journals, and our search strategy was developed to spe-
cifically target journals focusing on older adults and
gerontology. These inclusion criteria were chosen for
specific reasons, including: a lack of language ability out-
side of English on the review team; peer-reviewed articles
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published in quality journals maintains a high level of
research incorporated into the review; and older adults
were a criterion since a gerontological focus directed
this study. Relevant combinations of keyword terms
from Table 1 were searched in eight academic databases,
including Google Scholar (Table 2). Boolean operators
were used to maximize the combinations and permuta-
tions of the terms, and various combinations yielded
marginally different results. Using an iterative process,
additional keywords were added and Boolean terms and/
or removed keywords when the returned results were
irrelevant and/or unproductive.

Building on our consultations with the reference librar-
ian, we used the gerontology-specific databases to con-
duct our search. We targeted Google Scholar for our
preliminary database search used to identify exclusion
terms. Certain terms, including nursing home and pan-
demic, consistently yielded unwanted results and were
removed from subsequent searches by adding (-“nursing
home”), (-“long-term care”), (-“senior center”), (-“HIV)
and (-“AIDS”). Our preliminary Google Scholar searches
indicated that this strategy would be unlikely to exclude
potentially usable articles. Identical search queries were
conducted in the database searches and were further
focused using options within the ‘who’ category, as nec-
essary. Some of the terms included within the “who” cat-
egory are considered to be examples of ageist language
(i.e., seniors); however, we decided to include these terms
to maximize our search results. Search results were then
organized and stored using Zotero reference manage-
ment software and inputted into the Covidence review
managing software and a shared Google Sheet.

Step 3 - charting the data

We used the Zotero software to remove duplicate
sources. Our first step in data charting was to indepen-
dently review the titles and abstracts to identify articles
to be reviewed in full. Subsequently, the authors selected
those that should be read in full for potential inclusion in
the scoping review. Eliminated sources during the title/
abstract review stage included (1) articles that lack focus
on the synthesis question (e.g., social isolation, loneliness,

Table 2 Academic Databases Searched, IRM Scoping Review

Database Temporal Period Cov-
ered (dd/mm/yyyy)
Ageline 01/01/2020-16/12/2022
Biomed Central 01/01/2020-02/11/2022
Global Health 01/01/2020-10/09/2022
Google Scholar 01/01/2020-16/12/2022
PsycINFO 01/01/2020-02/11/2022
PubMed 01/01/2020-16/12/2022
Sociological Abstracts 01/01/2020-10/09/2022
Web of Science 01/01/2020-24/10/2022
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COVID-19, and rural location), (2) materials that are not
peer-reviewed published articles, and/or (3) sources not
written in English.

Articles identified for full review were gathered through
institutional journal subscriptions or inter-library loan.
Two team members were assigned to read each arti-
cle to determine if it should be included in the review.
Authors independently reviewed articles remotely and
recorded notes on the source and its viability for inclu-
sion. The lead author reviewed the recommendations to
reach consensus on the inclusion and exclusion criteria
and the scope of the extracted data. There were few ini-
tial disagreements related to inclusion or exclusion of the
sources among the team members. In the few instances
where consensus was not achieved between two readers,
inclusion or exclusion was determined by a third reader
to make the final determination. The main reasons for
exclusion at this stage were a lack of clear focus on social
and isolation and/or loneliness during the COVID-19
pandemic, a lack of focus on older adults, or a distinc-
tion between rural- and urban-based older adults. Dur-
ing this step, we also hand-searched the reference lists
of included articles to identify other sources that could
undergo a second round of title and abstract review.

Step 4 - collating, summarizing and reporting the results

The review process was charted on the Covidence review
managing software, and a secure, online spreadsheet
editable by all team members and based on the authors’
previous experiences with scoping reviews [e.g., 29, 38].
We independently recorded bibliographic details of each
study and extracted data for the reviewed articles. At the
completion of the review phase, the extracted data were
reviewed independently by each team member to iden-
tify themes and organise the findings relevant to the
synthesis question. The lead author then inputted the
included articles into QSR NVivo to code the data points
and assist in the definition and identification of relevant
themes. We then held remote correspondence to identify
key themes and define their scope and scale. The follow-
ing section details the four synthesis themes identified.

Findings

Figure 1 provides a summary of our scoping review
search process and outcomes. Twenty-nine articles
met the study criteria and were included in the review.
Employing an inductive thematic analysis approach [39,
40], we followed Braun and Clarke’s (2006) steps for the-
matic analysis: (i) familiarization, (ii) generation of codes,
(iii) search and review themes, and (iv) theme defini-
tion. From the included articles we organized the review
results according to the following four main crosscutting
themes: (1) Prevalence of social isolation and loneliness,
(2) Rural-only research (all participants lived in a rural
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| Scoping review question determined |

l

| Search strategy to determine keywords |

[ Search strategy refined with reference librarian |

!

Detailed search of databases
1013 non-unique sources identified (5 duplicates removed for 1008 articles)

b

Title and abstract review phase
136 unique titles and abstracts identified, 48 included for full review

b

Full review phase (independent article review)
(meetings to determine inclusion/exclusion)

!

Hand searched reference lists
14 additional titles and abstracts identified and reviewed

!

Full review phase of all 62 articles
(independent article review)

l

Independent review of extracted data
(data inputted into QSR NVivo for coding)

!

| Research team meetings to identify themes |

l

Final outcome
29 articles accepted for inclusion in scoping review

Fig. 1 Scoping review process and results

environment with no comparison to non-rural group), (3)
Urban-Rural comparative research, and (4) Technological
and other interventions (see Table 3 with this organisa-
tion, and Table 4 for the methodological breakdown of
the included studies). A further summary of all articles
included for review can be found in Table 5. We further
separate these results into positive or negative findings
relating to each theme. While the prevalence and tech-
nological application themes align with the questions 1
& 4; we found it necessary to address research questions
2 & 3 in both rural-only and comparative thematic sec-
tions. The reason is based on methodological grounds,
since the rural -only research is limited in generalizabil-
ity; whereas the rural-urban comparative research has a
benchmark against which we can contextualize the rural
findings. We recognize that there is overlap exists among
some of the themes. For example, seven studies were
included in both the rural-only research and technology
groups, while four studies were in both the comparative

and technology groups. Table 5 also identifies the study
design for each study, noting that the rural-only and
technology groups were primarily qualitative, and the
rural/urban comparative group was a mix of qualitative,
quantitative and mixed-methods.

Prevalence of social isolation/loneliness during the COVID-
19 Pandemic (n=10)

Positive outcomes for rural areas

Nine studies indicated that the prevalence of Si/L was
less common in rural areas, compared to urban areas,
with a primary focus on loneliness. These studies were
conducted in five different countries, including Bangla-
desh [41, 42], Canada [43, 44], France [45], Serbia [46],
the United States (US) [47], and the United Kingdom
(UK) [48, 49]. Several studies determined rural areas to
be a protective factor against Si/L, and identified women,
those with financial challenges and additional chronic
health issues, as groups with the highest prevalence or
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Table 3 Summary of themes and findings

Theme Examples of Potential Factors/Mechanisms
Positive — prevalence of Si/L, but lower than
urban places.

Negative — Urban areas were less lonely.
Positive — the popularity of volunteering kept
older rural residents connected to others dur-
ing the pandemic.

Negative — older adults who are caregivers are
often more socially isolated than their peers,
which leads to feelings of loneliness.

Positive — the close-knit social ties in rural
places left older adults less socially isolated
and lonely than those in urban centres.
Negative — older adults in rural areas who
have ceased driving found themselves more
socially isolated and lonely during the height
of the COVID-19 pandemic.

Positive - rural dwelling older adults were
quick to adapt to digital technologies to
maintain contact with family and friends.
Negative — the digital infrastructure was often
seen to be lacking in rural places, which
limited online connectivity.

Prevalence of Si/L

Rural focused research

Rural/urban compara-
tive studies

Technology and other
interventions

Table 4 Methodological breakdown of included studies
Thematic Group

Breakdown (number of studies)

Qualitative Quantitative Mixed
Methods

Prevalence of Si/L 0 6 4
(n=10)
Rural-only Research 12 2 2
(n=16)
Rural/Urban 4 4 2
Comparative
(n=10)
Technological and 9 3 2
other interventions
(n=14)

risk of loneliness [47—49]. Older rural residents in the
US also had a lower prevalence of loneliness as com-
pared to urban residents [47], and were much less wor-
ried about contracting COVID-19 [50]. The prevalence of
loneliness was often connected to possible mental health
issues, such as depression, and found to be similar to
experiences of those in long-term care facilities [44, 46].
For example, Martin et al’s (2022) study in rural Canada
and found loneliness in 72% of respondents, with nearly
80% expressing concern for their mental health [44].
One study by Mistry et al. (2022a) conducted two peri-
ods of data collection in 2020 and 2021. In this study, the
prevalence of loneliness was found to have dropped sig-
nificantly from 2020 to 2021, which suggests some adap-
tation to the pandemic occurred in older, rural dwelling
Bangladeshi adults [41].
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Neutral outcomes for rural areas

Only two studies included for review found a neutral
prevalence of loneliness in rural and urban places. These
studies were conducted in Japan [51], and in the US [50].
Although limited in number, these studies suggest that
rural areas are diverse and unique spaces with the poten-
tial to vary greatly. In the Japanese context, loneliness was
prevalent, but rural or urban locations were found to be
statistically insignificant when comparing levels of loneli-
ness [51]. This study found that the prevalence of loneli-
ness was quite high in rural and urban areas, even prior
to the pandemic, and neighbourhood-based factors were
likely the best protections against loneliness. Hennig-
Smith et al. (2022b) found loneliness in the rural US to
be prevalent in both urban and rural environments; how-
ever, the effect on mental health and social well-being
outcomes for both rural and urban respondents was the
same [50].

Rural-only research (n=16)

Positive outcomes for rural places

In five of the sixteen rural-focused studies (i.e., based
solely on rural participants), older adults were shown to
be highly engaged socially in their daily lives and rural-
dwelling older adults were more likely to report that they
were supported [11, 12, 51, 53]. In fact, Colibaba et al.
(2021) noted that older adults continued their practice
of voluntarism to stay connected to the community dur-
ing the pandemic and found the rural environment to be
more suited to the lockdowns [52]. This was echoed by
other studies, which found that older adults relied on past
experiences of isolation to manage their mental health
during the pandemic [11, 12]. Rural residents could go
outside, in their gardens for example, without the fear of
being in close contact with others [53]. The mechanisms
contributing to protections against loneliness were quite
varied amongst the studies. The most common reported
activity that helped older adults maintain social connec-
tion during the COVID-19 pandemic and lockdowns was
volunteering [11, 12, 44, 52]. Volunteering acted to foster
forms of support such as combating institutional changes
(e.g., support for online learning and assistance with
home schooling of children) and bridging gaps where
existing infrastructure did not exist or was inadequate
(e.g., the reallocation of transportation options when
buses and taxis were not readily available) [11, 12, 52]
found that the role of rural public libraries pivoted to cre-
ate virtual meeting spaces for the local residents, includ-
ing older adults [54].

Negative outcomes for rural places

Rural-only studies (#=9) that found negative aspects
linked to rural environments depicted a wide-range of
environmental specific challenges, often for the most
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at-risk older adults. Older adults who were already expe-
riencing Si/L prior to the pandemic and subsequent
lockdowns became extremely isolated, and often lonely.
This included those who were living alone [55], older
adults with chronic health or substance abuse problems
[44, 55], informal caregivers (i.e., often older adults pro-
viding spousal care) [43], and those who had recently
moved to rural environments [56]. The lack of ability to
connect with family, friends and routine social engage-
ments caused significant mental health harm, often
from a lack of rural-specific information and the fear
surrounding COVID-19 infection and sickness [53, 57].
However, these challenges were identified in studies
focused on populations in the Global North (i.e., more
affluent, developed and powerful countries). 4 studies
in the Global South (i.e., less affluent, underdeveloped
countries) [58—61] exposed the precarious nature of age-
ing in rural places during the COVID-19 pandemic with-
out official support infrastructure. In Nigeria, Ekoh et

Rural dwellers were more worried about how they are viewed by
neighbours. This even limited all forms of travel outside the home

during the pandemic lockdowns.
Negative experiences of rural-based older adults in Ghana during

the pandemic were exacerbated by underlying health conditions.

Notes/Comments

(E; _ al. (2020, 2021, 2022) reported financial disaster for the
5238 = rural-based older adults who depended entirely on famil-
S ° g ° ial support systems [58—60]. When these supports were
3|3 2 2 disrupted by government mandated lockdowns, some

older adults were left to starve with no way to travel to

get food and no means to make purchases. In Ghana,

¢ ¢ similar depictions of the experience of older adults were

5 = g made with a focus on those suffering from existing health
g Cg; Cg; issues, including blindness [61].

Rural/urban Comparative Articles (n=10)

Positive outcomes for rural places

This theme was chosen based on methodological
grounds, since comparative studies provide a benchmark
against which rural findings can be contextualized. Six
studies comparing rural and urban experiences during
the COVID-19 pandemic identified protective factors of
the rural environment for the Si/L of older adults [27, 45,
47-49, 62]. Peres et al. (2021) found that older rural resi-
dents were three times more likely to feel supported com-
pared to urban dwellers, and further, that urban residents
reporting twice the level of negative social experiences
compared to their rural counterparts [45]. Rural environs
are often close-knit communities, where rural residents
are well connected and supportive of one another, which
may be indicative of greater resilience to adversity in the
form of social isolation [47]. Older rural residents often

Japanese older adults: A qualitative focus group study.

(2020)
Describing the experiences of older persons with visual
impairments during COVID-19 in rural Ghana. (2020)

Perception of COVID-19 restrictions on daily life among

Article Title/Year

o have family living close-by and were more likely to have
5 %é = visitors during the pandemic than their urban counter-
I o2 parts [45, 47, 49]. In Japan, older customs that are no lon-
;E = T > ger relevant or active in urban areas were revived to help
S ‘g’ £ ¢ % older residents stay connected. The revisiting of old cus-
n £ é %‘; é tomary ‘neighbourhood conferences’ (Osekkai) greatly
5 L reduced feelings of loneliness and helped build social
LA -] Q connections [62].
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Negative outcomes for rural places

Specific geographic characteristics of the rural environ-
ment, as compared to urban centres, were implicated in
four studies as exacerbating experiences of loneliness and
contributing to the deterioration of mental health during
the COVID-19 pandemic, particularly during lockdowns
[42, 46, 56, 63]. Egelji¢-Mihailovi¢ et al. (2022) found sim-
ilar patterns of low social participation and depression
symptoms in Serbia between those living in urban-based
long-term care and those living in rural places [46]. Rural
residents are heavily reliant on the few gathering spots
available in their neighbourhoods and the loss of access
to these places resulted in feelings of loss and loneliness
[56]. Finlay et al. (2022) also found political differences
in the US became more apparent when the social circles
of older adults shrunk during the pandemic, particularly
in rural areas [56]. The social challenges in rural con-
texts are further worsened by chronic health care issues
and the lack of health care services as compared to urban
environments [63]. Only one study included for review
looked at the differences between urban and rural places
and the experience of older adults during the COVID-19
pandemic. An urban/rural comparative study by Mistry
and colleagues (2022b) found 53.4% of the rural-based
participants to be lonely in 2020 compared to 43.7% of
those in urban areas [42]. The key drivers of loneliness in
this study were documented as financial strains and liv-
ing alone in rural Bangladesh.

Technological and other interventions (n=14)

Positive outcomes for rural places

The digital divide differentiates people and communities
in access and use of Internet technology [64], which has
been applied to older adults living in rural places [65-67].
However, the majority of studies (#=8) included in this
review exploring the connection between ageing, rural-
ity and technology during the pandemic found many
rural-dwelling older adults were actually early adopters
of technologies to maintain social and familial contact.
The digital technologies were wide ranging, with some
being institutional driven and others being individual
driven. Lenstra and colleagues (2022) found that US
public libraries pivoted to virtual services to help con-
nect older adults in rural areas during the pandemic [54];
while Henning-Smith et al. (2022b) identified higher lev-
els of social media use among rural dwelling older adults
than those living in urban centres in the US [50]. The use
of social media to replace face-to-face contact during
the COVID-19 pandemic required significant effort on
the older adults who chose to do so, including the cre-
ation of schedules and strategies to make it more effec-
tive [11]. When the digital infrastructure was sufficient,
video chats (e.g., FaceTime, Skype) and social media
messaging were the choice to stay connected, including
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the live-streaming of church services [56]. Lund and Ma
(2021) found Facebook and Twitter to be the most com-
mon form of social media used by older adults in rural
areas and small towns, and that older adults were most
interested in news relating to health and politics [68].
Beyond the use of social media, other technologies were
used to connect people, maintain social networks and
stay mentally active. For example, a study conducted in
Japan demonstrated that older adults were using video
games on their phones as a way to connect to others,
keep themselves mentally active, and to combat isola-
tion and loneliness during the COVID-19 pandemic [53].
Even in cases where the infrastructure to support online
digital technologies was lacking, older adults used cell
phones and traditional landline phone calls to stay in
touch with family and friends [11, 51, 59, 61].

Negative outcomes for rural places

Rural areas commonly experience varying degrees of dig-
ital poverty, as compared to urban places, where digital
poverty refers to an inability to interact with the online
world due to a lack of connectivity or technical ability
[69]. Despite reports of general willingness and openness
to using new digital technologies, such as social media
platforms, older adults often identified these products
as inadequate. Within the studies reporting negative
experiences using technology, many rural residents were
unsatisfied by digital methods to connect to friends and
family and longed for face-to-face contact. In fact, Mar-
tin et al. (2022) reported older adults living in rural areas
responded to the pandemic lockdowns by increasing
their use of social media, but they still reported feeling
lonely [44]. Many social media users were reporting on
experiences in urban places, which caused rural residents
to become fearful and confused, despite a relatively low
risk of contracting COVID-19 in their immediate rural
areas [62]. Additionally, the shift to using digital tech-
nologies was also cited as a barrier [52, 70]. Of those who
chose not to use digital technology to combat Si/L, the
most cited reasons included distrust of social media plat-
forms [47, 70], lack of knowledge in terms of operation
and digital skills [52], a lack on connectivity to their per-
sonal dwellings [71], and a lack of digital literacy and/or
skills [52, 70].

Discussion

In this scoping review, we investigated the effects of
social isolation and loneliness of older adults living in
rural areas during the COVID-19 pandemic. Following
an extensive review of the English-language scholarly
literature, we analyzed twenty-nine qualitative, quantita-
tive and mixed method articles in the existing literature.
We summarized insights into the following four broad
themes: (1) Prevalence of social isolation and loneliness,
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(2) Rural-only research, (3) Urban-Rural comparative
research, and (4) Technological and other interventions
(Table 3). These thematic categories allowed for a more
structured analyses of the studies based on our research
questions. The factors central to each of these themes,
and related sub-themes, ultimately serve to influence
older persons’ experiences during the COVID-19 pan-
demic, and the related lockdowns. We also acknowledge
that there are interrelationships and a few contradictory
findings among the themes, which are indicative of the
need for further study in this area. For example, while
digital technology and connectivity were found to be lim-
ited in some rural areas, other studies reported on the
ability of older adults to adopt new technologies, such as
social media, to better maintain their social connections.
In addition, other factors such as socio-economic status
(SES) likely have an effect on the ability of older adults to
manage the pandemic and eventual lockdowns. Few arti-
cles address these topics and none of the included articles
specifically examined aspects such as income, education,
and literacy levels. SES would affect both the availabil-
ity and affordability of technologies that are available in
rural areas, creating a dichotomous experience between
wealthier and poorer older adults.

The insights offered by these studies provide a wealth
of information relevant to the current scoping review.
From a human geographic perspective, the rural envi-
ronment was more suited to the lockdowns because resi-
dents could go outside without the fear of being in close
contact with others [e.g., 49, 53, 56]. In fact, the inherent
experience of geographic isolation in rural places appears
to have a positive effect on the resiliency of older adults
in terms of their experiences of Si/L [e.g., 47]. Most
included studies found the experience of living in isola-
tion to be a protective factor against feeling lonely. The
prevalence of loneliness was measured in ten of the thir-
teen studies relying on quantitative or mixed-methods
approaches. Qualitative studies (n=16) also described
feelings of loneliness experienced by older adults living in
rural areas during the pandemic. However, the included
studies provided conflicting accounts of those in rural
places. Studies conducted in the Global South [41, 42,
58-61] depicted the rural environment as an exacerbat-
ing factor for loneliness, those studies conducted in the
Global North found the rural environment to be protec-
tive or insignificant. Finally, technology was an important
tool used by older adults to minimise the effects of Si/L.
Fourteen of the included articles specifically explored
technology use, which was either high-tech (i.e., social
media, video calls) or low-tech (i.e., phone calls, radio
programs). The effectiveness of technology to impact Si/L
was split with eight studies identifying a positive effect,
and six identified a lack of effectiveness or uptake. How-
ever, the types of technological interventions are not
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available in all rural locations, and the included studies
highlight these geographical variations and differences.
Low-tech devices were the primary technological tools
used in LMICs and less affluent areas, detailed by Ekoh
et al. (2020, 2021, 2022), Mistry et al. (2022a, 2022b) and
Tsiboe et al. (2020) [41, 42, 58—61]. Less distinction was
made in more affluent countries of the Global North,
such as Japan, where descriptions included somewhat
ambiguous terms such as “social media” [e.g., 62] and
“phone-based video games” [e.g., 53].

Research gaps

A key aspect of scoping reviews is to help researchers
identify knowledge gaps in the existing literature [35],
and several were determined as a result of the current
review. While all included studies addressed issues per-
taining to Si/L, most studies focused on loneliness, not
social isolation. Studies focusing on mental health out-
comes, depression and the support systems older adults
in rural areas rely on would add to the current discourse.
It was also evident that studies focusing on countries in
the Global North were over-represented as compared to
studies focusing on the Global South. As a consequence,
relatively little is known about the geographic differences
of Si/L experiences of rural-based older adults. Addi-
tionally, rural spaces often lack a specific identity and
are identified by what they are not, as opposed to what
they are. For example, some included studies included
small towns, whereas others explored the experiences in
remote areas with very limited and disperse populations.
Furthermore, the lack of clarity surrounding the defini-
tion of ‘rural’ creates a potential for ecological fallacy —
is it an individual isolation experience that is accounting
for the association; or, is it the context of the physical
environment that accounts for isolation? The resources
available in places are often highly varied, specifically in
regards to broadband connection for internet and online
services. The experiences of these older adults may be
very different, despite the fact they might both be iden-
tified as rural residents. Researchers seeking to make
advances in understanding these factors and experiences
will need to identify novel ways of assessing rurality in
ways that can be comparable among countries. Addition-
ally, theoretical framing of rural aging may benefit from
strength-based resilience and aging models that employ
socio-environmental processes to address adversity, such
as a pandemic, by integrating individual, community and
system-level environmental domains [71].

Studies examining marginalised populations were
lacking in this review. Few studies explored lived expe-
riences relating to gender, sexual orientation, and racial
or ethnic variations. It is important to highlight the rela-
tive lack of studies reporting on non-binary experiences
during the lockdowns in general, and more specifically
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in rural locales. Research that examines such differences,
as well as their intersections, can aid in achieving a more
nuanced understanding of the factors synthesized, as
shown in Table 4. Such insights would be valuable for
policy-makers at the municipal, state/province/prefec-
tural and national levels. Building on the abovementioned
point, all research directions identified here can benefit
from both quantitative and qualitative insights, and we
encourage the use of a broader range of mixed meth-
ods and the identification of new sources of data. Future
studies may benefit from adopting qualitative methods,
other than interviews and surveys, such as using per-
sonal diaries, mapping exercises, or creating focus groups
to expand our knowledge about the factors contributing
to the Si/L among older adults in rural environments by
drawing on more diversely-generated insights.

Finally, among the gaps in the literature, the lack of
studies on LMICs was markedly important in this review.
The negative experiences of Si/L resulting from living in
rural places during the COVID-19 pandemic was clearer
within LMICs. Rural residents are often naturally sepa-
rated from their families [e.g., 59, 72] as many younger
adults (i.e., children of rural-dwelling older adults) tend
to migrate to urban centres for greater economic oppor-
tunities. The pandemic separated families, and many
older rural residents were effectively cut off from their
existing familial support structures. Although this was
the case in many rural locations [50, 63, 73], the few
studies on LMICs in the Global South (n=6) provided
a harrowing account of the experiences facing the most
marginalised older adults [58-61]. Economic hardship
was a reality before the lockdowns, but it was exacer-
bated during the pandemic [41, 42, 58—61]. The most
vulnerable and least supported older adults living in rural
areas of LMICs rely for support almost exclusively on
their families, particularly on their adult children.

Scoping review limitations

The main limitation to this study is that we omitted
sources not written in English. Scoping reviews require
parameters, and language is a commonly used one. We,
thus, acknowledge that there may be robust scholarly dis-
cussions of related experiences in other languages that
are not captured in the current review. Another limita-
tion is that there is no universal definition of “rural” As
such, we acknowledge that our review will represent dif-
ferent conceptualisations of what defines rural or remote
settings, particularly in different physical geographic
locations and we may not have captured articles that
described rurality using words other than those found
in our keywords. We believe that this potential limita-
tion was mitigated in part due to our post hoc review
phase that involved hand-searching of the reference sec-
tions of fully reviewed sources, which is a hallmark of the
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Arksey and O’Malley (2005) scoping review protocol that
we followed [35]. Further, while our thematic structure
separated rural-only and rural-urban comparative stud-
ies, other approaches could be employed that are driven
more by content-oriented themes. Finally, this “gero-
pandemic” has been politically and culturally addressed
disparately in different countries. This was apparent not
only comparing the global south and north, but even
occurring within the global north (e.g., Sweden vs. USA
vs. Germany), and thus led also to different actions of
shutdowns or restriction measures in different years
(2020-2022). While we explored experiences relating to
“lockdowns” imposed by the relative government author-
ities, it is important to recognise the differences among
the various countries included in the reviewed studies.

Conclusion

Many of the identified motivating factors of the Si/L of
older adults living in rural environments during the
COVID-19 pandemic seemed complex, interwoven and
dichotomous. The juxtaposed nature in which the rural
environment was characterised by studies in this review,
positive and negative, highlights how little we know
about ageing in rural and remote places. Much of the
literature available focuses on countries in the Global
North and cities. With rural places experiencing acceler-
ated population ageing, as compared to urban centres,
due primarily to younger people leaving for opportu-
nities in cities [e.g., 74, 75], researchers need to further
explore social isolation and loneliness in rural settings in
earnest. Studies exploring the processes and outcomes
of Si/L are currently lacking in the existing literature.
The association between Si/L with various health issues
and challenges underscores the need for more research.
Expanding the variation of analytical approaches would
also create interesting avenues for future research. This
review highlights the lack of studies elucidating the inter-
relationships between contextual factors at both the
macro and micro levels relating to the various processes
and outcomes at the nexus of Si/L and ageing and place.
Finally, the paucity of literature focusing on rural and/or
rural/urban comparisons of Si/L, can be juxtaposed with
a more prolific literature on urban dwelling older adults
[e.g., 9, 24, 76-78]. Overall, this scoping review has sys-
tematically identified several important insights about
existing knowledge of the experiences of older adults liv-
ing in rural places during the COVID-19 pandemic, while
also identifying the pressing knowledge gaps that can be
addressed in future research.
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