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ABSTRACT

This research was designed to better understanpttteptions and experiences of older
adults who live in small towns and rural areasthis qualitative study, 13 individuals were
interviewed to gain an in-depth understanding efrtexperiences related to aging, community
change, and well-being. Participants ranged infiamye 69 to 90. Two articles report the results
of this research in Chapters Three and Four.

The first article presents the themes that retleetparticipants’ perceptions of living in
changing communities. Data analysis revealedtfieenes: elders were saddened by losses in
their community but were resigned to accept thamerdity among the rural communities
affected views about community; dwindling sociaiwarks and opportunities left elders feeling
isolated and lonely; attachment to place was strang commitment to stay on despite concerns
for the future

The second article focuses on the daily life exgeres, challenges, and strategies of
older adults living in rural communities. Four kifnemes emerged from participants’ responses
about their lived experiences in communities tfaatehundergone long-term changes: social
interactions were limited; sense of social conriéss had weakened; daily life experiences
depended on community and individual charactegsaad elders sought to manage challenges.

Overall, there was a strong desire to remain ialraireas in spite of challenging
conditions, with attachment to place being a factortributing to the commitment to age in
place. Daily experiences and challenges for gpeids were influenced by both community and
individual characteristics. Person-environmeratiehships served as environmental comfort,

maintenance, or distress for rural elders. Padrtis expressed disappointment in the



deteriorating social interactions and social cotinas in their communities, resulting in feelings
of isolation and loneliness.

Future research should include a closer examinafidine environmental characteristics
that serve as resources or stressors for ruralsetael of the personal competencies that help
older adults adapt to changing environments andagetheir lives effectively. These studies
help identify specific environmental and persortaracteristics that either promote or hinder

well-being for elderly living in rural communities.
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CHAPTER ONE. GENERAL INTRODUCTION

North Dakota is experiencing a growing elderly plagion and an expanding minority
population similar to national trends (U.S. CenBuseau, 2010a). However, the state differs
from the national trends in its history of popudatioss at the county level. Over the past 10
years, almost two-thirds of the nation’s countiasgd population, while a majority of North
Dakota’s counties lost population (Mackun & Wils@®11). According to the 2010 Census,
North Dakota’s population has been shifting fromatto urban areas resulting in rural counties
losing population (North Dakota State Data Cer26d,1). Older adults prefer to stay in their
own homes and communities as they age, known ag agplace, but staying home becomes
more challenging for elderly residing in rural coommties (Dye, Willoughby & Battisto, 2011).
Elders’ ability to age in place is especially difflt in rural areas where significant population
losses occur.

The extent of population loss in many areas ofstage is considerable (North Dakota
State Data Center, 2011). Between 2000 and 201914 of the 53 counties grew in
population. This population loss is largely atiitidd to the outmigration of youth and young
families, resulting in serious concerns for comnywitality and quality of life for those
remaining in the community, especially the eldediy.addition, this rural population loss leaves
a significantly higher proportion of seniors in theal counties relative to those in urban
counties (Rathge, Clemenson & Danielson, 20022000, nearly two-thirds of the state’s 39
rural counties had over 20% of their populatiorlaerly (North Dakota State Data Center,
2002). As the leading edge of the baby boomer fatipa turned 65 in 2011, these proportions

will increase sharply for both rural and urban doesr The changing geographic distribution of



the older population is causing disparities betwammmunity resources and older residents’
needs, such as health care, social services, lgp@sid long-term care (Rogers, 2004).

While these changing demographics for older adutts remain in rural areas may result
in negative consequences, the changes are mooeséor the oldest of the old, those 85 years
and over. This oldest population is most likelyhe®ed health care, financial, and physical
support (Rogers, 2004). Nationally, the populaage 85 and older has been increasing more
rapidly than any other age group (Rogers, 2002 thds oldest segment of the population
increases, additional resources will be requireadidress their needs. Small towns and rural
areas will be especially challenged to providesingportive services needed for older adults
who choose to “stay on” and age in place.

The local community conditions and resources apoimant to older adults because they
affect access to health care, availability of dogéavices, access to consumer services, need for
transportation, and opportunities for participatioreisure and volunteer activities (Paul,
Fonseca, Martin, & Amado, 2003). Therefore, ruterege impacts not only the physical
community but also the people who live there (Cleab®& Joseph, 1998). The consequences of
these changes for older adults who remain in ianeds include the erosion of the economic and
social fabric of their communities. It is importda understand the experiences of aging in place
for rural elderly in North Dakota and their adjusims to these changes or new realities. If these
trends continue, it is unknown how the next genenadf elderly will experience growing old in
the state. The aim of this research is to bettdetstand the relationship between the changing

rural landscape and the implications on the curaedtfuture generation of older adults.



Importance of the Research

While research exists on the changing populatiom@l areas, rural community
planning, and agricultural change and the macramoanchanges have attracted attention; little
is known or well understood concerning the locgbaets to the rural elderly. Significant
changes in the economic and social fabric of rplates have occurred. Knowledge of how
elderly rural dwellers experience the transformabdwhat they regarded as rural life is lacking.
It is important to note this research study wasdooted from the individual versus broader
sociology perspective in order to capture the pebkexperiences of older adults remaining in
rural areas. Qualitative differences in ecologfeators, such as social and economic change in
communities, are likely to affect residents’ seabwell-being (Scheidt & Windley,
1982). Little research exists on the well-beingloler adults living in changing rural and small
town environments. An evaluation of the currestgech on this topic and the theoretical
frameworks considered provides a fuller appreamtar the importance of rural aging issues,
especially in the area of local community context.

Purpose of this Study

This study examines older adults’ perception odraommunities in east central North
Dakota and considers how changing physical andikaspects of community are bound-up with
well-being and experiences of aging in place. Jtuely illustrated the importance of
understanding the experiences older adults hageosfing old in rural areas, and how they
evaluate those experiences. A basic interpretiaditqtive investigation was conducted with
individuals from small towns and rural areas inesal’eastern North Dakota counties. The
primary research question of this study was: Vdnathe experiences of “staying on” for rural

elderly in changing North Dakota communities?



CHAPTER TWO. REVIEW OF THE LITERATURE

This chapter includes research literature on dothndividual-level and community-
level perspectives on aging in rural areas, witgfgrence to age in place serving as a
foundation. The areas highlighted include theolwlhg: 1) aging in place; 2) attachment to
place; 3) characteristics of rural values and caltd) informal and formal support of rural
elderly; 5) demography of rural areas, and 6) lecoahmunity context. The demand and
challenges to aging in place are represented setheeas.

Aging in Place

Aging in place is considered to be the abilitygmain in the community when one gets
older (Clasby, Hanlon, & Halseth, 2004). It inve$volder adults’ attachment, experiences, and
images of their home and the community in whiclytinee. Aging is a biological,
psychological, and social process that influenbesatay individuals experience their
environment. Interactions of older adults with émvironment usually deteriorate as their
functional health, social roles, and cognition dexs; therefore, maintaining one’s independence
becomes more difficult.

Although this is true, many elders today are chogp$d age in place (Clasby et al.,
2004). In an AARP study conducted in 2000, 90%hoke aged 65 years and older expressed a
preference to remain living in their homes for@sg as possible (Sabia, 2008). In addition, 82%
wished to avoid moving from their current placesesiidence even if personal care services
were necessary. In summary, many older adults pref@main in their home even as their
independence is threatened and support or serareasmavailable.

Previous research on aging in place often focusgide the home. Given the majority of

older adults prefer to age in place, the importasfqaace outside the home, or community,



takes on additional meaning (Cook, Martin, Yeag&&amhorst, 2007). Characteristics of these
places for supporting older adults need to be demsd (e.g. resources, vitality, and
cohesiveness of communities and older adults’ latt@nt to them).

Attachment to Place

The preference of persons over the age of 65 ¢oitithe homes that they own is
strongest in rural areas (Clasby et al., 2004)is &ttachment remains strong, in spite of
inadequate housing, and frequently the resultnafrfcial resources, different definitions of
guality, and fear of losing one’s independenceweleer, in spite of the strong attachment to
their homes, many elderly move because of a litdecghange that altered their housing or
service needs (Clasby et al., 2004). The younglglddo had recently retired were more likely
to consider long distance moves, while the olddey were more likely to experience shorter
distance moves as a result of the need for aseestdure to the loss of a spouse, declining income
levels, and health related problems.

The Housing Assistance Council (2001) reported ti@imost common type of migration
in rural areas was younger people moving to lacgemmunities for better employment options.
Older adults, as a group, were very stable anaalicnove frequently. Between 1992 and 1993,
only 4% of all movers in the United States werege®5 years and over. Even though the
elderly population is relatively stable, the Hogs#ssistance Council (2001) has identified
migration trends among older persons that impael areas. These migration trends were
termed amenity migration, dependency migration, ramal return migration.

Amenity migration, defined as the move to rurakarby older persons looking for
amenities such as good weather and recreation, fvegpeently made to retirement communities

and small towns in the Sunbelt (Housing Assistabaencil, 2001). Amenity migrants tended to



be younger, healthier, and wealthier than othegréldnigrants. Dependency migration was
described as the move from a rural area to a laigefor services that were not available in the
original area. This group had lower incomes and Wwareater need of services than the
amenity group. The last migration trend was refitceas rural return migration. These
individuals were frequently rural elders returntogheir native rural area after retirement. Rural
return migrants were found to have financial resesitand were more socially independent than
long-time rural residents, but less so than amenigrants (Housing Assistance Council, 2001).

While these migration trends indicate which oldguless move and the reasons for their
move, it is important to understand the extentdividual and community factors that influence
decisions to move or stay on. In a study of oldeneowners during the 1970s, 1980s, and early
1990s, Sabia (2008) examined the effect of fanoipposition changes, health conditions,
housing characteristics, and local policies andraties on aging in place decisions. Findings
showed that increases in property taxes and utibsts, changes in family composition, and
diminished physical well-being were negatively asst@d with aging in place. Factors
positively associated with aging in place includedteased home equity, greater financial
resources, and stronger ties to the community.

Another important finding by Sabia (2008) was th@achment to community was an
important correlate of aging in place. Homeowvelne knew six or more neighbors by name,
versus homeowners who knew five or fewer neighbgmsame, were significantly less like to
move. There were several reasons cited why attathtm®ne’s community may facilitate aging
in place. They included: 1) older adults who agplace may choose to invest more in
developing social capital; 2) those who form attaeht to their neighbors may increase the costs

of moving because of the personal affinity theyendeveloped for their community; and 3)



more personal relationships with neighbors mayeaase the availability of people who can
provide assistance as health and physical fundeamfine. According to Sabia (2008), this
attachment to one’s community was stronger amordd elders. Findings from study
participants aged 71 to 85 indicated those peogleglin smaller cities or in geographic areas
which were sparsely populated were more likelyge i place, suggesting rural ties were more
important to this age group because of lifelong teefarming. Sabia’s study emphasizes the
importance of place, especially to older adultgdiag in rural areas.

In addition to rural older adults’ strong feelingsout their home and community, their
perception about deteriorating rural change wahéurevealed in a recent study conducted by
Cook et al. (2007). This focus group study expldiee meaning of place and connection to
location among aging adults in America’s HeartlakRthcus groups were conducted in a rural
and urban county with participants falling into tage groups, those age 65 to 84 years and
those age 85 years and older. Among rural parttg)@a keen sense of place was revealed,
strongly portrayed as “loss” further described la@nges to the landscape, economic
restructuring, and loss of farming as a way of liRural older adults were doubly challenged to
adjust to loss because of individual aging proceasel losses in the community. According to
Cook et al. (2007), some aging adults coping vittsé compounded losses may likely have
increased feelings of fear, vulnerability, and lamess. Attachment to place is an important
factor in the experiences of persons aging in rem&ironments.

Characteristics of Rural Values and Culture

In examining the aging experience in rural arddas,important to understand the values

and beliefs held by the rural elderly (Shenk & MeiBh, 1988). Researchers have identified a

number of characteristics of rural residents thHtienced how they viewed their community,



how they used services, and the types of socialarés they built (Kirst-Ashman & Hall, 2006;
Bull, 1998). Some characteristics of this grouguded suspicion of outsiders, slow work pace,
different norms regarding mental health and edanatralue of independence, reliance on
themselves for problem-solving, value high levdlatonomy, and preference for informal
resources to formal resources when help is neebtedddition, rural areas had a high incidence
of religious and spiritual values compared to urbegas. Rural residents, more than non-rural
residents, held a greater regard for traditiontaedpast, a sense of community, a sense of
connection between quality of life and nature, mceon for helping others, and the importance
of family (Shenk, et al., 1988). Again, this resdademonstrates the importance of rural values
and culture on the experiences of aging in place.

There is debate that the gap between urban anidvalues has diminished due to rural
communities having increased access to the medigi@ater ease of travel on the interstate
system (Bull, 1998). These factors have led toabsed isolation of rural communities.
However, even though the differences between vaoesg the rural and urban elderly have
lessened, there are several cultural facts of ffieathat were significant. First, lack of privac
in a rural community can be an obstacle in seekelg, especially by older individuals (Bull,
1998). Rural people often had multiple roles & tommunity, such as their professional role,
organizational or church membership, and roleseaghbor, relative, or volunteer. These roles
often overlapped, causing people in a rural comtyunisee each other in different
settings. This could be an issue for individutds example, seeking mental health services and
being concerned about the “small town grapevineill(B998).

Second, people living in a rural community were ifanwith each other (Bull,

1998). This familiarity could be positive, as widiuals were known by their first names and felt



to be part of the community. For older personis, fdmiliarity helped them feel rooted in the
community, around a stable network of friends aeigiimbors. This continuity provided

structure to their lives, which made moving fromittcommunity difficult. The negative aspect
of knowing community members so well was oftenck laf privacy and confidentiality. An
individual's personal history, and their family’snqgonal history, was carried with them in a rural
community.

A third cultural fact dealt with an individual'srteooral place in the rural community
(Bull, 1998). For example, people were often ladeds either an “old-timer” or “newcomer” or
as an “insider” or “outsider”. Usually, being bath old-timer and insider was viewed
positively, meaning one knew the history of the cmmity, had resided in the community for a
long time, and had a strong relationship with toenmunity. Conversely, both newcomers and
outsiders were viewed more negatively and coulddam as not trustworthy, different, and as a
threat to current residents if they challengedstia¢us quo. Lastly, the sense of self-reliance was
viewed as a positive value. Rural residents krienirhportance of taking care of themselves
because of problems they had encountered duetamdes isolation, and lack of many services.
This behavior of not becoming overly dependent theis had caused rural elderly to be
resistant and often distrusting of outside serpiaviders, preferring to rely on family and
friends for support.

Beyond the differences in values between ruralabdn elderly, other characteristic
distinctions existed between the two populationstudy by Brown, Goins, and Ham (2003)
reported rural elders were diverse and had fewalttheervices available compared to urban
elders. They had to travel further for daily negéssand relied heavily on themselves, family,

or friends for transportation. According to the sastudy, rural elders had fewer economic



resources and opportunities, lived in older, lek=sgaate housing, were less healthy, and had
poorer diets. They did not have more extensive sume networks, but they did have strong
attitudes of self-reliance and independence. Lagtlyerty was higher among rural elders versus
urban elders (Brown et al., 2003).

Although there were many negative indicators foalrelders, the level of positive affect
among rural older adults was found to be equaleatgr than that of urban older adults (Butler
& Kaye, 2003). This perceived well-being was rdlie the factors of values, physical context,
and relative deprivation. The values considerdaketsignificant to rural elders’ perceived well-
being included the high premium placed on usef@nes the importance of productive use of
time, on interpersonal relationships and exchareyas on religious involvement. Physical
context, as the second contributor to rural eldéessatisfaction, was defined as the feeling of
open space and the freedom of self it suggestslashéactor of well-being, relative deprivation,
was how rural elders evaluated their life conditiomelation to others they see and know. This
perceived well-being among rural older adults watswell understood in terms of impacting
their use of formal services.

Informal and Formal Support of Rural Elders

Informal social support provided by family and frisship networks was proposed to be
critical for some frail elderly to remain at hond®knson, 1996). However, rural elders living in
isolated areas of the county might be at greas&rfar increased social isolation and minimal
involvement in a social network due to lack of sportation, geographic distances, difficult
driving conditions, and inclement weather. The imégat role of the church in rural areas, in
addition to strong traditional values of family afneénd support in time of need, resulted in

strong social support networks for rural eldershnson (1996) studied the social support
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networks and perceived physical health of eightg-tural older adults. The study findings
suggested that older rural adults had fewer peaagleeir social support networks, decreased
levels of support, and poorer health compareditamuplder adults.

For the vast majority of older adults, family am@mhds provided the assistance they
needed to continue to live independently in the momity (Brown, 2003). It was estimated that
one out of four families was assisting an olderifamember. Rural areas typically lacked the
level of formal health and community-based servicesd in larger communities, making
caregiving support from family and friends partaxly important. Therefore, informal sources
of support were critical for the well-being of otdedults, but the primary sources of support
available to older adults, adult children, mightdsent. Many adult children have left the rural
area, leaving rural elders to age in place withbetimportant source of family support.

This loss of social support has been linked toreetsaof disease states and has indicated
that an absence of social support might increasattidence of illness (Adams, Bowden,
Humphrey, & McAdams, 2000). Low social integratiwes often been assumed to be indicative
of underlying feelings of loneliness (or the feglthat one does not belong) (Sorkin, Rook, &
Lu, 2002). Loneliness theorists have distinguisiaedd of emotional support (or lack of
intimacy) and lack of companionship (or lack ofease of belonging) as underlying feelings of
loneliness (Sorkin et al., 2002). Studies of olgersons have demonstrated a significant
interrelationship between loneliness, health, awilas networks and have found that decreased
social integration among older adults has linkstoeased mortality (Miedema & Tatemichi,
2003).

In a study conducted by Miedema et al. (2003) pweestrongest predictors of loneliness

were found not to be health-related but socialature. The findings suggested that satisfactory
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levels of parent-child relationships were importamtthe very old and can reduce feelings of
loneliness, even when the contact is often ovephime rather than in person. Living
conditions were also found to be a strong predictdoneliness. Living alone can lead older
persons to have feelings of loneliness, which in tnay compromise the well-being and health
of the oldest of the old.

As with informal support, research findings suggdshat the availability of relevant
formal support was important to rural older persahdity to age in place. Rural populations
generally have disproportionate deficiencies inthezare access, social services, and other
services and goods necessary for healthy livinge(#ly 2003). Rural older persons, according to
Butler et al. (2003) and Li (2006) generally hadess to a small number and more narrow range
of community-based services and service profeslpaspecially among the severely impaired,
compared to urban dwellers. These “gaps” in essesgrvices persisted even though researchers
had documented high levels of need for such sesvisdroad range of services was either
unavailable or inadequate; these services inclugeatal health, home health, adult day care,
transportation, respite care, geriatric assessrmaadtaffordable housing options (Department of
Health & Human Services, 2002).

Despite the great need due to higher concentratibakler persons and the greater
prevalence of chronic conditions in rural areaglrbealth services were less accessible in part
because they were costly to deliver (Butler et281Q3). As a result, the continuum of care in
rural communities was very uneven and fragmentewkributing to a perception of ineffective
encounters with formal services (Averill, 2003)1€¥, there were few alternatives for those who
could not live independently but did not requirstitutional care. Without accessible and

appropriate community-based services or availatitamal care providers, rural elders with
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long-term care needs might find themselves with ¢aaices other than entering a nursing home
or relocating to a large community where servicegsanavailable (Brown et al., 2003).

Rural populations experienced higher rates of Isiaelase, cancer, injury-related death,
depression, and diabetes than did their urban equentts (Averill, 2003). Compounding this
problem, rural communities were noted to have lonaezs of personal income, educational
attainment, health insurance coverage, emergerttg@acialty care access, and reported health
status of adults than urban communiti@ath providers and rural residents identified asdes
quality health services &ise most critical health care issue, accordingraral population
companion document to Healthy People 2010. In aadiAverill (2003) stated the lack of a
coordinated system of formal services might prefiitire health status and the need for more
intensive services for elderly residents. Famignmbers of elderly persons were often faced
with a crisis as transitions across settings (@gies, nursing homes, and hospitals) were made
hastily, and sometimes unexpectedly, at a time vadeeneasing resources were available in rural
communities (Averill, 2003).

Maintaining mobility is important for older adulis obtain access to relevant services
and to ultimately remain independent. However abidity to drive becomes more difficult in
the face of physical and functional decline inatears. In a study conducted by Mattson
(2011) found a large percentage of North Dakotamoédiults continue to drive, even though
there was a decrease in mobility with age. It waggested the high driving rate may be the
result of some older adults feeling they have teedout of necessity because other
transportation options are not available to thémrural areas, many small towns lack the
services and support locally making transportatiecessary to remain living independently and

to stay connected to the community. Older adaited with the reality that they are no longer
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able to drive are forced to rely on walking, dependamily or friends for rides, or use public
transportation (Mattson, 2011). Effective pubt@nsportation in rural areas is problematic.
According to the National Council on Disability (), approximately 40% of rural elderly do
not have access to any public transportation anthan25% has access to very limited service.
Koff (1992) has cited significant challenges inypding this type of transportation in rural areas,
including the high cost of maintaining routine metiedules and providing door-to-door service
in large geographic areas. When public transportatoes exist, rural elders have often been
found to have negative attitudes and be dissalistieh the services (Mattson, 2011) because of
issues such as inconvenient schedules, long aaelsdifficulty with steps. North Dakota is
presented with some unique aging and mobility eingiés because it is very rural, has a rapidly
aging population, and is experiencing a shiftingydation, leaving rural counties with a higher
proportion of elders. Rural seniors, who have deend to have a stronger attachment to home
and place, need acceptable transportation optmhs tible to age in place. Otherwise, they will
be forced to move to another community, to get@liwe best they can, or to do without.

There is a myth that a full continuum of housipgiens exists for all elderly persons
(Brown et al., 2003). While a wide variety of howgtypes are present among the elders,
especially in urban areas, the housing alternaavedable to rural elders are not very
diverse. Often the only real housing choices tdeoadults living in rural areas are home
ownership, rental housing, or some type of carangement, usually an institutional
setting. Specialized housing for older adultshsag independent housing with services,
congregate care, assisted living, and continuimg cgtirement communities is perceived to be
economically inefficient in many rural areas. #tt, Folts, Muir, & Nash (2005) stated in their

review of prior rural elderly housing studies, “Tilseege mentality’ among service providers
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produced by the need to serve more people withrfesgurces has had a profound chilling
effect on the efforts to innovate and expand thalable housing options(p. 43) When
specialized housing or retirement communities detex rural areas and offer services, such as
personal care, transportation, and on-demand nmante, the services are rarely available to the
larger general population (Folts et al., 2005).Sehstudies indicate the lack of essential services
and support, such as family support, health cangcas, transportation, and appropriate
housing, causes significant challenges for semis desire to remain living in rural areas as
they face physical and cognitive decline.

Demography of Rural Areas

Studies have shown that rural elderly have stroagachment to their homes and
communities than their urban counterparts; theegfibis important to survey the rural
environment in terms of factors impacting the ving of older adults. An examination of the
changing population and composition of rural aygasides a lens for considering the impact on
older adults who have a preference to age in place.

The term “rural” has had numerous meanings ovey#aes and it continues to be
interpreted differently by federal analysts. Ti&tdry of the term and the most popular
definitions are complex. This study consideredIrtgsidents to be individuals living outside
urbanized areas as defined by the Census Buregnds-uural classification (U.S. Census
Bureau, 2010b).

There has been a steady decline in the populatiomral America since 1900 (Goreham,
2008). The major reason for the significant dexlimpopulation has been the technological
advances made in agriculture. As new technoldmgested efficiencies in agricultural

production, farmers were able to increase theiaciyto produce crops with fewer farm
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workers. As larger farms became more common,lenfakrmers were forced out and the farm
population declined. According to Goreham (2008, decrease in the farm population and in
farm labor has resulted in significant populatiosdes in rural areas. Small towns have been
impacted by fewer employment opportunities and leayeerienced a similar decline, with
residential losses between 1940 and 1970 exce&0ipgrcent. The losses in the 1980s were
even greater.

These losses in rural America have persisted. ZDi® Census indicates that rural areas
continue to lose population while the populatiohsroaller cities and metropolitan areas
continue to increase (Bailey & Preston, 2011). Dbiggest population declines are in the rural
areas of the Midwest, upper Great Plains, and §Bggpi Delta region. Conversely, many rural
areas known for their natural amenities, such adtlest, Southwest, upper Great Lakes,
Missouri Ozarks, and along the Gulf Coast, haveeagpced population gains (Goreham, 2008).

The transformation that has happened over the2@agears in the rural Midwest is
important to understanding aging in rural areaslpafa2003). This transformation has been
caused by several factors, such as fewer employapgartunities in the agricultural industry,
depopulation, closure of local businesses, anddadamsolidations. These significant changes
in rural areas have had a profound impact on theokéfe for rural residents living in the
Midwest (Perry-Jenkins & Salamon, 2002).

Norris-Baker (1999) examined the impact of chra@gonomic and population decline,
along with widespread environmental and social geanon aging in three small towns in the
rural Midwest. Using an experiential field approallorris-Baker explored the applicability of
the three life-shaping characteristics of the AaamiFrontier. These characteristics were as

follows: 1) it was unfinished (with many physicalesal structures remaining to be created); 2) it
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was undermanned (meaning there were fewer thaoptin®al number of people for the setting’s
functioning); and 3) it was new (meaning conditievexe poorly understood or unknown to the
residents). One finding suggested the incomplstenéthe physical-social structures on these
rural small towns could be attributed to settingsl@and the threat of losing additional settings.
For example, the loss of the only grocery storgdedhe residents of a small town with
difficulties in finding alternatives that repladeetfunctions and personal meanings associated
with the original setting. Older residents were enpsychologically vulnerable to such losses
than residents of larger towns because of theatgralependency. Another finding suggested
there were both positive and negative outcomestbviduals in under-populated settings.
When there are too few people to carry out theqamog and tasks in a community, people might
work harder and feel more responsible, importadt\aersatile, which may lead to feelings of
increased self-esteem and self-confidence. Conyeeeessive demands on individuals, over a
long period of time, may have a negative impa@&xperiences of success, self-esteem, health,
and well-being. The result for vulnerable oldeldests may be a decline in health, relocation
away from the community, or death.

Lastly, according to Norris-Baker (1999), dealinghvwthreats of loss and unknown
conditions also required physical and psychologecergy on the part of local residents. People
who were more naturally risk-takers might find #me/ironment challenging and thrived on
successful outcomes. However, for those indivislwdio were not risk-takers and who
experienced unsuccessful outcomes, the likelihndddating helpless and hopeless about their
community’s future and their role in it were likeore research is needed to understand the
differences between rural communities that are goades to age and those that place additional

negative consequences on its older residents.
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Local Community Context

There are various definitions of community. Tramfial communities can be referred to
as physical spaces, like cities, towns, villages|, identifiable geographical entities (Kirst-
Ashman et al., 2006). Traditional definitions ofltmunity can include a shared physical space,
social interaction, and a shared sense of idenhitgntraditional communities can also be
defined by social, rather than physical, boundasash as individuals who share common
interests, activities, or identity. Whether the mag of community involved places or people,
there is a common belief that community is impartarpeoples’ lives (Robert, 2002).

Moreover, community can be further understood imgof community context.
According to Robert (2002), community context irt#d the community’s economic base, the
social and economic attributes of residents, thallservice environment, mobility patterns of
residents, the social capital within the commuratyd the community’s unique culture. Robert
(2002) cited several major reasons why communittexd was critical to aging research. For
example, the unequal distribution of the aging paipan impacted both how community context
shaped and was shaped by residents. Likewise, comnctontext was tied to the ability of
communities to meet the service needs of agingeess, including those aging in place and
those migrating to the community. Also, there isvgng interest in understanding the impact of
social capital and social disparities on healtldl, toere is an acknowledgement that researchers
and practitioners should work together to addressissue. In recent years, aging research
focused more on individuals, with less attentioregito the importance of how people were
interconnected in families, schools, organizati@asnmunities, and societies. Consequently,
Robert (2002) encouraged consideration of the cheriatics or processes at the community

level to better understand the complexity of agmgural environments. Robert’s reasoning is
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useful in examining rural environments, especitilyse experiencing shifting or declining
population, to understand the relationship betwamsmmunity characteristics and processes and
individual responses and outcomes.

Although the research is limited, some researchave studied the impact of community
on rural elderly. Blieszner, Roberto, and Singh022002) and Rowles (1988) found
considerable diversity among rural environmentsramal community members. In addition,
rural areas had many differences that may havedtagats residents, such as economic base,
migration patterns, population density, or proxintd urban areas. Each geographic area
possessed a unique rural population based on geader ethnicity, and social class.
Accordingly, these researchers suggested the ingbaktersity of rural environments and rural
people on the health and well-being of rural eldeais not fully understood and required more
research.

In a descriptive analysis of the experience of peaging in small towns, Joseph and
Martin-Matthews (1993) examined the complementangpectives of communities and their
aging residents. Joseph and Martin-Matthews razedrthe heterogeneity of rural
environments but maintained that inquiry rangiranfrthe community (macro level) to the
immediate circumstances of the home (micro leval)id be generalized in terms of the
contrasting environmental contexts that older adultrural areas find themselves. Joseph et al.
(1993) were interested in the macro community odrdéaging. They proposed three
interdependent factors that discriminated smalht®at the macro level: population size, urban
proximity, and migration experience. These findimgge similar to the findings from the studies

conducted by Blieszner, et al. (2001-2002) and Rey1988).
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In 2004, Keating, Chapman, Eales, Keefe, and Delzsbmined the experience of aging
in rural Canadian environments, using the Humaridggotheory. The conceptual approach
took into account the macro-environments of comityusnnd the more immediate physical and
social environments of older adults. They argined done could not fully understand the
experiences of aging in a rural environment withmansidering the contexts in which rural
seniors live their lives. In an extensive stutig researchers investigated the question, “Was
rural Canada a good place to grow old?” by exangitire following: 1) How did rural
communities in Canada differ on characteristics$ thay be important in determining
community supportiveness to seniors?; 2) Whatthaselationship between characteristics of
rural communities and their supportiveness to seflicand 3) What was the set of characteristics
that distinguished rural communities that providaong, moderate, and weak levels of support
to seniors? Keating et al. (2004) hypothesizedgremmmunities that were perceived as good
places to grow old were physical localities in whielevant services were delivered, social ties
existed, and commitment to the needs of older eessdwas evident. Findings from the first
phase of the study suggested that supportive comntiesinwvere smaller in size, had residents
who had resided in the communities for a long tihe& a higher proportion of older adults, and
possessed a culture of helping one another.

While phase one of the Canadian study focused ommmity characteristics, phase two
considered the perspective of individual seniorsaihg et al., 2004). Rural seniors differed in
their access to social support and services availaltheir communities. However, their views
of their communities as good places to grow oldréitlalign with these differences. Researchers
concluded that rural seniors were quite acceptfriger communities, even with their flaws and

negative attributes.
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Finally, the last phase of this research studyavease study of three distinct rural
communities designed to explore the nature of dikeamong rural older adults and the ways in
which contexts matter to their experiences of supgness (Keating et al., 2004). Each of the
rural communities was small and had a higher tivanage proportion of older adults, but they
differed in distance from an urban center, popatastability, labor force characteristics,
income, and level of community supportiveness tieohdults. The main finding was that there
were four distinct groups of rural older adultssleavith characteristic defining features;
community active, stoic, marginalized, and fraiises. These four groups of rural seniors
differed considerably. These profiles providedemotr understanding of the diversity among
older adults beyond variability in individual soaemographic characteristics. These group
characteristics shaped their interactions with kanfiiends, neighbors, organizations, and
services. The researchers proposed ways that coitieswsould be supportive to these groups of
seniors as they age in place, which increasesrttieratanding of effective interventions to help
rural elders remain in their homes and communit@agerall, the findings from this
comprehensive study emphasized the importanceddratanding the physical and social
contexts of community in the experiences of ruldées.

In summary, this chapter reviewed the literaturegimg in place, and individual-level
and community-level factors considered relevarth&ability of rural elders to remain in their
homes and communities. The factors highlightecevegtachment to place, characteristics of
rural values and culture, informal and formal suppbrural elderly, demography of rural areas,
and local community context. These factors seemflioence the experiences of older adults
who reside in rural areas; however, little knownattthe complexity of aging in rural

environments and the influence of the physical sowal aspects of the community. This
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proposed research helps to provide new knowledyperdeng the relationship between the

changing rural landscape and the impact on oldeltsad
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CHAPTER THREE. PERCEPTIONS OF CHANGING COMMUNITIESMONG RURAL
ELDERS
Abstract

Significant rural changes have created concerastahe effects of such change on the
well-being of older adults aging in place. Thisdst used a basic interpretive approach to
examine the views and attitudes of community chamgeng older adults remaining in rural
areas. Participants were recruited from 11 comtiasin east central North Dakota. This study
reports findings from 13 interviews with particiganvho ranged in age from 69 to 90. Five
themes emerged during data analysis: 1) elders satdened by losses in their community but
were resigned to accept them; 2) diversity amoegtinal communities affected views about
community; 3) dwindling social networks and oppatrties left elders feeling isolated and
lonely; 4) attachment to place is strong; and Bephdults were committed to remain in rural
communities despite concerns for the future.

Key words: aging in place, rural, older adultglivbeing, community

Introduction

The majority of older adults want to stay in th@iwvn home or community as they age
(Sabia, 2004), a concept known as aging in pl@tasby, Hanson, & Halseth, 2004). Aging in
place involves a person’s attachment, experiersresjmages of their home and community.
There is an increasing recognition that commundiescritical factors in individuals’ ability to
aging in place (Wiles, Leibing, Guberman, Reevéli&n, 2012). Staying in rural
communities, especially those with declining popalss, can present a double challenge for
those individuals trying to cope with loss of indedence and loss of a community (Cook,

Martin, Yearns, & Damhorst, 2007).
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Rural areas have changed drastically since thesl97(arge part, because advances in
agricultural production led to large farms andnieed for fewer farm laborers (Goreham, 2008).
This has resulted in the outmigration of young pedp obtain educational and job opportunities
outside of the community. Rural areas charactdrmechronic out-migration of young people
are prominently located in the Great Plains andté/asCorn Belt (Glasgow & Brown, 2012).
The consequences of this demographic trend indndextremely old age structure, long-term
population decline, and reduced economic developagportunitieGlasgow et al., 2012).

North Dakota has experienced decades of populldgmand a shifting of population
from rural areas to urban areas resulting in raoainties losing population (North Dakota State
Data Center, 2011). The extent of population &xsess the state was concerning with only 11
of the 53 counties growing in population betwee@i®@nd 2010. These population changes
have resulted in major concerns for the futurehee communities and the maintenance of the
way of life for the residents, especially for ruesders.

There has been limited research focused on oldwgi@én rural areas (Milbourne, 2012;
Keating, Chapman, Eales, Keefe, & Dobbs, 2004)smuihl gerontologists have paid less
attention to the experiences and needs of rurakgl@Milbourne, 2012). More research is
needed on how older people understand and expera@mmunities that have changed and
continue to change.

Background
Aging and the Environment

The environment has a significant influence onabmg experience (Paul, Fonseca,

Martin, & Amada, 2003). There are several modeldescribe the aging and environment

relationship but it was early research of M. Poweallvton that brought attention to the
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importance of the physical environment to aginglace (Cook et al., 2007). Lawton provided
the theoretical framework in environmental geroodyl that is widely used in current research.
Lawton and Nahemow (1973) developed the competpress model suggesting that aging in
place requires the maintenance of the right fitieen an individual’s abilities and the demands
of the environment. The competence-press modetsepts a continuum of the individual’s
ability to cope with negative environmental circaamces. One of the two concepts of the
model, personal competence, is recognized as dbasdics of the person, such as financial
status, health, and social networks, or as intesuah as personality (Smith, 2009). The second
concept, environmental press, considers how thepeaesponds to contextual demands of the
environment. Environmental press may include pfatsiemands of the area, availability of
amenities, fear of crime, and socio-environmergkdtronships, e.g. relationships with family,
friends, and neighbors (Smith, 2009).

The community environment may become more relefardglder individuals because of
decreased competence due to the aging procesgssinggthe impact community context may
have on health, well-being, and adjustment of o#tkilts (Robert, 2002). Utilizing this
theoretical approach, Smith (2009) researchedbe bf older adults living in deprived inner-
city neighborhoods through personal interviewse &itegorized the description of older urban
dwellers’ adaptation to aging in place as environt@lecomfort, environmental management,
and environmental distress. These categories vexel@ped from the Lawton et al. (1973)
competence-press model that proved to be usetidnoeptualizing the experiences of older
adults living in challenging environments. Witlinar analysis, Smith (2009) described the
categories as dynamic and overlapping, with indigld moving from one category to another

throughout their lifetime. Events such as a decimone’s health or an environmental change
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can precipitate a move from one category to anotfiis conceptualization is useful in
examining the experiences of older rural adult®gvn changing communities.
Aging in Place

Aging in place in the community involves objectaed subjective indicators that serve
as predictors of older adults’ well-being in ruaatas (Oswald, Wahl, Mollenkopf, & Schilling,
2003). The importance of community and the resssiavailable to provide support to older
adults increases with advanced age and the chalangadapt to functional limitations and
losses (Kruse, 2003). The availability of commymésources may assist in limiting the effect
of these stressful events for older adults. Tihmaen community functions that are important for
seniors to remain independent are: housing; tatespon, and community supports (Hodge,
2008). If anticipated resources from the commuarg/not available or do not meet
expectations, the result may be increased vulnédyadmong this group (Hodge, 2008).

Rural older persons generally have access to d soraber and narrow range of
community services and professionals (Butler & K&@03). Services that were unavailable or
inadequate were mental health, home health, adyltdre, respite care, geriatric assessment
and affordable housing options (Department of He&lHuman Services, 2002). Because many
small towns do not have services and support ipcalinsportation is necessary to remain living
independently and to stay connected to the comm@hitseph & Chalmers, 1995). When
driving is no longer possible, there is little pelitansportation available for rural seniors (Dye,
2011; Mattson, 2011; Hodge, 2008; Johnson, 199d}hout transportation, rural elders are not
able to access essential services or to conneetfiends and family.

Another challenge to aging in rural environmentheslack of adequate housing

available for older adults. Often the only housatigrnatives available to older adults living in
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rural areas are home ownership, rental housingome type of care arrangement, usually
facility-based care. Local age-targeted housitgy@étives in small communities are rare
(Oswald et al., 2003) and older adults with faillmgalth may have no choice but to stay
inadequate housing or to leave the community (Josepl., 1995).

Joseph et al. (1995) developed a model for theresqpze of growing old in-place. The
model includes individual attributes to allow faergeralizations about older residents’ needs that
must be met in order to maintain independence. afindutes of the community encompass
age-targeted services and general services thaj aggidents can draw upon. Mobility and
residential choice are dynamic components of thdehoMobility is important to older adults
because it allows them to go outside of the comtguiiineeded or desired, for day-to-day
living. Long-term sustainability in the communitydependent on the availability of local
resources because the ability to drive diminishiéls eeclining health and advanced age. The
model suggests older adults will consider theiildestial options, through a filter of their
attachment to place, and weigh the benefits andtaints of either staying on or moving.

Regarding the role of community in aging in plaa¢éarge amount of research has been
conducted on attachment to place (Cook et al., 0G60ok et al. (2007) noted that, as a social
environmental characteristic, community attachnpeavided people with a sense of belonging
or cohesion. Community attachment occurred whdiviguals resided in a community that
made them feel secure and cared for and wherectindgl depend on receiving the support and
services needed (Pretty, Chipuer, & Bramston, 2003)

Becker (2003) found that older adults’ feelings attdchments to communities were an
important component of understanding the aginggeecHe suggested that long-time residents

often have a stronger attachment to place andstdtal connections were important factors for
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older adults to aging in place, regardless of dhjeconditions. Most research in this area has
focused on how good neighborhoods or communitistefgositive feelings of attachment
(Krause, 2003).

However, community changes may alter the persofmdreences and social relations of
individuals resulting in instability in their meaug of places (Gustafson, 2001). Whereas
neighborhood deterioration has been the focus ahnstudy in the social sciences, not much
research has been conducted on rural places amndeasidents. Pretty et al. (2003) suggested
that rural elderly may feel a strong sense of &s$a longing for the way things used to be.
Joseph et al. (1995) studied rural older adulsenvice-depleted communities and found they
possessed a strong attachment to place, even Wwagmpérceived acceptable housing
alternatives to be unavailable. They also suggdedsis fierce attachment to place was built over
the course of a lifetime and is the reason thd semiors chose to stay on in deteriorating
communities.

The environment was an important factor in formpegsonal identities and memories
(Dorfman, Murty, Evans, Ingram, & Power, 2004) giace becomes of greater importance for
older adults because of the cumulative effect fiécdon and reminiscence (Hay, 1998). For
some people, community identity can provide a seh&elonging, promote well-being, enhance
feelings of control and security in times of unaarty, keep the past alive, maintain a sense of
competence and independence, and assist in kegpogitive self-image and identity (Peace,
Holland, & Kellaher, 2006; Rowles, 1983; Rubinst&ifarmelee, 1992; Wiles et al., 2011).
Place attachments in a specific community madexg&oover many years may enhance

psychological autonomy.
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Older people experience their aging in distincgweeial and cultural contexts (Shenk &
McTavish, 1988; Joseph & Martin-Matthews, 1993hefk et al. (1988) studied older rural
women to understand how rural cultural context sdapeir values and identities. She found
that certain cultural values and norms relatedhéortiral context were found in spite of different
life circumstances of the women, including the img@oce of family relations, religious faith,
hard work, self-reliance, and closeness to the.land

Place-related identity is vital for older rurati@ents as they face changes that may alter
their relationship with place (Winterton & Warbumtd012). In her study of older adults in rural
Australia, Winterton et al. (2012) found that rupédce was important in shaping older people’s
identities. However, changes in place may havegative impact on their sense of rural
identity. The consequence of population changelder rural residents was highlighted by
Pretty et al. (2003) who found that residents’ tdgrwith small rural towns mighbe disrupted
by the results of physical and social changes dwhitonic depopulation. Furthermore,
relocation could cause environmental press asghtnvolve reinterpreting past place identities
and understanding individual roles in communityisgs (Hummon, 1992).

Successful aging is better understood by recoggittie meaning and importance of
place (Cook et al., 2007). Major changes in thmmainity can cause frail elderly dealing with
losses of personal independence to be more vulieerab
Changing Contexts of Rural Areas

The U.S population is aging rapidly with older plomore concentrated in rural and
small town areas (Brown & Swanson, 2003). Appratiely 22% of the total population resides
in rural counties in the U.S. but 26% of peoplea®8 older live in rural counties (Brown et al.,

2003). Furthermore, approximately 18#the rural population is 65 years and older comgpa
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to 12% of the urban population (Glasgow et al.,2010verall, rural areas have an older age
structure than urban areas (Glasgow et al., 2012).

Within rural areas, there is great diversity tosidar (Hodge, 2008). Small towns differ
greatly in factors such as size, age structuresityeof population, distance between towns,
proximity to metro areas, major forms of employmenigration patterns, and availability of
community resources.

The focus of this study was rural North Dakota.e Bhate has experienced a steady
decline in population over the past several decaufeen referred to as a natural decrease. This
trend of population loss is just one charactermatf rural demographic trends and stands in
stark contrast to rural areas that have seen hightl in the older population due to net in-
migration of adults age 60 and older (rural desitomes for older migration) (Glasgow et al.,
2012). Rural areas characterized by chronic ogtatipn of young people are prominently
located in the Great Plains and Western Corn Bfiggow et al., 2012). The consequences of
this demographic trend include an extremely old stgecture, long-term population decline, and
reduced economic development opportunities. [eszgin agricultural technology and
production led to dramatic changes since the 1@Rdgsesulted in a small number of larger
farms and a decreased demand for farm workers (@org2008). This trend resulted in the
outmigration of young people to obtain educaticarad job opportunities.

North Dakota, along with many agricultural regiaishe United States, has experienced
long-term population decline. Between 2000 andb20@lf of the country’s 2,051 rural counties
had a decline in population (Goreham, 2008). Ttierd of population loss across North Dakota
is serious (North Dakota State Data Center, 20BEtween 2000 and 2010, only 11 of the 53

counties grew in population. In addition, thisalypopulation loss leaves a significantly higher
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proportion of seniors in rural counties relativehiose in urban counties (Rathge, Clemenson, &
Danielson, 2002). The changing geographic distioibuof the older population is causing
disparities between community resources and okledents’ needs, such as health care, social
services, housing, and long-term care (Rogers, 208dwever, energy development in the
western counties of North Dakota has caused a ptipalincrease since 2005, reversing long-
term trends in the state (ND Compass, 2013). Topgstion of older adults is expected to
continue, but not as high as previously projectéde senior population is expected to grow by
52% between 2010 and 2025 (ND Compass, 2013).

Little is known about growing old in specific enrmnmental locations (Smith, 2009),
including changing rural areas. Whereas studigs baen conducted in other countries, there
have been few recent studies on older rural peaglee U.S. focused on the importance of place
on their daily lives. Because rural areas areigerse, research will need to be conducted across
various environmental settings in order to contitaubuild on the current body of knowledge.
The aim of this study is to better understand thyact of changing communities on the lives of
rural elders in eastern North Dakota.

Method

This qualitative study was designed to investiglageexperiences of rural elders and
impact of rural change on the well-being of oldeulés. This section discusses the
appropriateness of using a qualitative approachigstudy, the research design and procedures
that were used in collecting data from the paréioig’ interviews and the demographic survey,

and the analysis conducted on the informationzest gathered.
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The Research Design

An exploratory approach is critical to study atatar group or population, to identify
variables that can later be measured, or to hiearcgid voices (Creswell, 2007). Therefore, a
gualitative methodology was appropriate to emplegduse little is known about the
phenomenon of the impact of rural change on oldatta. Qualitative research is a useful
approach to facilitate the opportunity for oldeopke to express their perspectives and thoughts,
such as how they feel about living in rural aread laow they prefer their later years to be
experienced. This method also provides valualitenmation to family members, professionals,
and local leaders to understand old persons’ wishdseeds related to their living
arrangements. Individual interviews will be condttvith older adults in east central North
Dakota to illicit perceptions related to their edpace of aging, community change, and well-
being.
The Research Participants

A sample of individuals aged 65 years and oldenfemall towns and rural areas in east
central North Dakota was recruited using theoresampling (Corbin & Strauss, 2008). Corbin
et al. (2008) defined theoretical samplagya method of data collection driven by
concepts/themes derived from data. Its purpogeadsllect data from places, people, and events
that will fully realize opportunities to developrazepts in terms of their properties and
dimensions, uncover variations, and identify relaships between concepts. Theoretical
sampling is open and flexible, with the researdétting the analysis guide the research. The
researcher recruited the first participant thropgtsonal contacts (Appendix C). Data from the

initial interview were analyzed and used to detemrthe selection of the next participant and
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research site. Participants were asked for cantdatther older adults who met the study
criteria. Interviews continued until data satwatwas reachefMerriam & Associates, 2002).

The sample consisted of individuals who resideshmall towns and rural areas and had
lived in the community for a minimum of 15 yeais. a study of residents in rural Nebraska,
Potter and Cantarero (2006) considered long-tirseleats to have lived in the community more
than 15 years, which allowed them enough time t@wadow the community had
changed. Newly arrived residents were considaydtve lived in the community for less than
five years.

In this investigation, gender, age, and maritalstavere considered in the sampling
process as these factors are associated with “h#edsnust be met to maintain an independent
life (Joseph et al., 1995). Interviewing partamps who reflect a variety of perspectives
strengthens the credibility of study findings (Ruli Rubin, 2005).

This study was conducted in a-®i@unty area in east central North Dakota, including
three border counties and three adjacent coutiesframework for selecting the counties was
to include counties that have experienced a deslipepulation and counties that have been
impacted by the trend of a shifting population fremall towns and rural areas to larger towns
and regional centers. First, the geographic aveaisted of four rural counties (Nelson, Griggs,
Steele, and Traill Counties) that have experiempmgullation decline over the past several
decades. Second, the two urban counties (Grarg Bod Cass) each contained a large city
where many older adults have re-located. In anlilithe urban counties have numerous small
communities in the rural portions of the countyttten be examined for changing demographics

due to rural sprawl.
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The Census Bureau’s urban-rural classification wgesl in identifying participants from
‘small towns and rural areas’. Urban areas wefmé@ as: 1) Urbanized Areas (UAs) of 50,000
or more people; or 2) Urban Clusters (UCs) of asi€,500 and less than 50,000 people. Rural
areas encompassed all population, housing, antbtgmot included with an urban area (U.S.
Census Bureau, 2010b). For the purposes of tinly sindividuals residing outside the urban
areas of Grand Forks and Fargo were considered|*masidents.

DataCollection and Procedure

A pilot study was conducted to test the questiamkta process responses to the
interviews from an older adult who has stayed oa #mall town or rural area. According to
Creswell (2007), pilot testing is used to refinel @evelop research instruments, assess observer
bias, frame questions, gather background informatiad adjust research procedures.
Following the interview, the participant indicatida questions were understandable and would
be effective in capturing the different experienctfuture study participants.

The final study interviews were conducted by treesgcher in a private or semi-private
setting, such as a home or local café, of theqpaints’ choice. The interviews ranged from 47
to 120 minutes. At the beginning of the interviel@mographic questionnaires were given,
using structured, close-ended questions (AppendliPArticipants were asked to share the
following information: age, gender, marital statpsrceived health status, educational level,
financial status, length of residence, and curoemirevious occupation.

Following the structured interview questions, pap@ants were asked open-ended
guestions focusing on their life experiences, comitywsatisfaction, perception of community
change, factors impacting decisions to stay, agdestions for making rural communities a

better place to age in place. Probe questions asked to better understand information
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gathered from the participants during the inteng@ppendix B). A responsive interviewing
model, which suggests analysis is not a one-tirsie taut an ongoing process, was utilized
(Rubin et al., 2005). With responsive interviewimgerviews are systematically analyzed after
they are conducted, to suggest further questioddapics to pursue. Later, interviews are
reexamined as a group. Throughout the studyebearcher alternated between interviewing
and analyzing.

Data Analysis

The researcher used a basic interpretive apprascnélyzing the data (Merriam et al.,
2002). Basic interpretative research seeks to leaw individuals experience and interact with
their social world and the meaning it has for thekecording to Merriam et al. (2002), data
analysis in basic interpretative qualitative reskaronsists of collecting data through interviews,
observations, or document analysis. The datadisdtively analyzed to identify the recurring
themes or patterns that are found across the Eiaialy, a rich, descriptive account of the
findings is presented and discussed.

All interviews were tape-recorded and the researtduok field notes during the
interviews. The audio recordings of the interviemese transcribed and identifying information
of the respondents was removed. Once the firsstrgpt was available, the researcher read the
transcript and field notes and organized the ddach interview was read carefully before
preparing for the next one so the researcher lveatleing idea of the important concepts,
themes, and events that are present. The first stbgnalysis was to recognize the concepts,
themes, events, and topical markers in each i@r¢iRubin et al., 2005)Next, the different
interviews were examined to clarify what was mdanspecific concepts and themes and to

synthesize the different versions in order to ust@erd and develop the overall narrative. After

35



the concepts and themes were refined and integridedoding began by designating a brief
label for each data unit. Coded data was sortegrdayping all the data units with the same label
into a single computer file. Within each file, ttesearcher evaluated the broad understanding of
the concept, examined the concept for nuancespegpmeanings for individual participants,

and looked for systematic similarities and diffexesn among and between participarimally,

the key concepts and patterns in the data wergzathto identify and describe themes that
reflected the participants' experiences.

Participant Characteristics

The 13 participants’ ages ranged from 69 to 90 ait average age of 78.85 years. Of
the sample, women comprised 69% (9) and men coeatp8%% (4). Forty-six percent were
married and 54% were widowed. Thirty-one percextt & college degree and 15% had a
graduate degree. All but two had completed higtost All participants were Caucasian
(Appendix D).

Twenty-three percent of the participants repothair financial condition as modest;
15% as okay; and 62% as comfortable. Regardirigpkeceived health status, 85% of the
participants reported their health as very gooexaellent. One participant indicated her health
was fair and no one rated her/his health as poor.

The number of years participants had residedaercdmmunity ranged from 29 to 90
years, with an average of 58 years. Participapented having lived in their current home from
6 to 79 years, with an average of 44.6 years. magrity of older adults (69.2%) lived in towns
or cities; 15% lived in country settings, and 15%&d on a farmstead. All participants were

year-round residents.
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Community Characteristics

Eleven communities in six counties in east ceMi@ith Dakota were included in study.
Population of the communities ranged from 53 tal@,3Approximately 64 % of the
communities (7) had a population of less than 2505 of communities (3) between 250 and
1,000, and one community (9%) greater than 1,@0ly one community had gained population
from 1980 to 2010, with the increase being sigaifitcat 149%. Ten communities lost
population during this same time period, rangingapulation loss from 12% to 44%.

Of the six counties, the two urban counties (@GassGrand Forks) had gained
population from 1980 to 2010. The population iasein Cass County was 70% and the
increase in Grand Forks County was 1%, which wagtaue to a natural flood disaster in
1997. Between 1980 and 2010, the four rural cesr(fraill, Steele, Griggs and Nelson) had
lost population ranging from 16% to 40%.

Results

This study was designed to gain a deeper undelistaof the impact of changed
communities on the lives of rural elders. As tBeparticipants shared their perspectives, five
themes emerged:

1. Elders were saddened by losses in their communityere resigned to accept them

2. Diversity among the rural communities affected \8eatbout community.

3. Dwindling social networks and opportunities lefi@is feeling isolated and lonely.

4. Attachment to place is strong.

5. Older adults are committed to stay on despite amsder the future.
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Rural Residents Were Saddened by Losses

Perhaps the strongest message from rural residestthe sense of loss and sadness felt
by the changes in their communities and way of lifaere was understanding that advances in
agricultural production, in large part, had ledamer farms and the need for fewer farmworkers.
As a result, young people left the community tdkiéar jobs and businesses closed due to less
demand for goods and services. Participants aghe¢dhe decline of rural areas is something
that is happening all over and just needs to bepted.

“Ah the farms keep getting bigger so there’s lessgbe. There’s just less people in the

country and in the towns than there were years\Agl, just what | can remember, we

had a post office, we a had a garage, a big repap, two grocery stores, two beer
parlors, uh, | think there was one café...and novhall is gone. It's not there
anymore.....because of what's happening out in thiattgside. The farms get bigger,
so there’s less farmers. Less people really affdaet town, it affects the schools, and
affects the churches” (79 year-old married farmer).

“Well, there used to be three garages and now treraone” (81year-old married

female).

The result of a continuous decline in populativara very long time has left many small
towns at risk of going out of existence. Sevemtipipants expressed their dismay with the
deterioration of their communities; often pointimgt there was minimal or no services and
economic activity present.

“The community is just an elevator with peopletigiin town” (81 year-old married

female).
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“Now there’s nothing. No businesses, just a ged@vator and a post office” (76 year-

old married female).

Many participants described how the continued patpan decline in their community
impacted the local school district. Many schoolgh@ small towns struggled with decreasing
enrollments, forcing consolidations with neighbgrsthools. The loss of a school to a small
town caused long-term social and economic ramiboat

“Itisn’t as tight knit as it used to be. Everywo had a small school district. And so
anybody in the district was sort of tied togetlaT,and now those districts couldn’t

survive so they've all banded together. So novhdéawn — they don’t have that sense of
community or bonding together like we did years.atios not...it is not that we, ah, that
people aren’t as friendly or as nice as they wiiey just don’t have the chance or
opportunity to get together like we did” (79 yedd-married farmer).
“Once the school consolidated, well, then the taiiad up. We lost the grocery store
and there are not people that really are coming bad raising a family in a small town”
(80 year-old married farmer).
“How you get to know people is you go to churclyou go to the school and we don’t
have a school here anymore and that is reallysa toe” (82 year-old widow).
Participants expressed strong dissatisfaction thigewcomers to their communities.
They were disappointed by their lack of involvemienthe community and lack of pride in their
home and property. The newcomers’ motivation toveno the community was described as
either to find a convenient location for commutinga metro area for jobs or to purchase cheap

housing.
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“There’s a certain amount of flux here and a lotimies, um, people on welfare get sent
out here because they can get a house cheap drahcerun up their water bill for
several months and move out” (75 year-old widow).

There’s a few newer ones [residents] that just dame They're on disability so they're

not doing anything for the town either” (76 yead@lidower).

“What happens in a smaller community, is that th&g the housing is cheap and the

people with few resources buy and move into themainity. They maybe don’t have

the commitment ..to the kind of community we do” (82 year-old widpw

“And it's kind of a shame because people buy @paimpty houses for taxes usually and

they move in; deposit their piles of garbage amdkj@and leave” (76 year-old married

female).

One of the communities located closest to a me®a and adjacent to a major interstate
highway had experienced significant population gloand had added several new housing
developments. A participant from this communitpeessed her disappointment in the
newcomers’ involvement in the community.

“When we belonged to the church, we always hadathdinners and we woulteverget

anybody [newcomers] from, like, the north part@ih — all those houses out there —

none of them would even come to the dinr(é8 year-old married female).

Another participant described the trend of outsderying older houses in rural
communities to stay in during hunting trips.

“There’s mostly retired people in the communitymaoThere are some people who have

purchased houses in town who pick them up andhgs® just for hunting shacks. When
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the season is on for hunting or fishing, they camigom different areas to stay for a few

weeks or months” (80 year-old married farmer).

Location seemed to influence participants’ peraeptf their community. Residents
from remote communities reported a higher satigfaawith friendships and social support.
However, they were concerned with continued popndbss, the number of empty houses for
sale, and fewer young people around.

“It is a community of retired people. Right novewave quite a few empty houses in

town” (75 year-old widow).

“But we’re definitely an old town. There aren’t mayoung people left here. Now,

there areseveralhouses for sale again” (90 year-old widow).

Conversely, participants residing in communitiesated near the two major cities in the
study region reported dissatisfaction with the bighumber of newcomers in their communities,
the lack of community engagement, and the dwindhagber of older adults with whom to
socialize. Many older adults reported feeling aland isolated.

“I call this a bedroom community. Well, I can tkiof two [older adults]. that are in the

community during the day, besides myself. It'sywguiet. | sometimes feel like I'm the

only one in town. Sundays is really bad” (76 yell-widow).

“I don’t know too many people in town. They justrtt get involved” (76 year-old

widow).

“They work out of town. Don’t do anything, you kmoreally in town. It's their

bedroom, more or less” (81 year-old married female)

“l can’t think of anybody else retired living her#.there’s a problem, that’s it!” (82

year-old married female).
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“Our community here has really changed from whenwgee married to what it is now.
The farmers--so many quit farming and moved. Reoplved out and moved into the
city, a lot of them did. ‘Cause this town is badlig a bedroom community and |
probably know...4 or 5 families in that town. l8éwvayskind of been a bedroom
community, | think, but not as bad as when these developments [housing] came in.
They all work in the city” (69 year-old married fain).
“But it is different when you’re closer to a bigycbecause thdraw is to go to the city,
you know, for things. We’re too close to the ci{g9 year-old married female).
Diversity Among Rural Communities Affected Older&an’s Views of Their Community
Rural elders seemed clear on their assessmerthhatowns were not as close-knit as
they used to be.
“The community has changed. Itisn’t as supperts it used to be” (69 year-old
widow).
“Our community is not as close kit all as it used to be” (80 year-old married farmer).
“People that work in Fargo are moving in. In fabg houses seleally well because the
interstate is close here. They [newcomers] congegarfrom their own house and live
their own little life. They don’t come to anythig the fire hall or take part emything
Maybe at the school if they have children but thestisn’t that sense of community”
(82 year-old married female).
However, a few participants had positive commehtsiaithe friendliness and

supportiveness of residents in their towns.
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“There’s a few of us, my age people, still livingre and we get together for coffee and

pick up each other’'s mail and that kind of stufind, we watch out for each other” (76

year-old married female).

“If I have trouble or a problem, even people who'tlbke me are gonna help me out!”

(90 year-old widow).

One participant who had lived in the same commumgyentire life conveyed a sense of
sadness of the anticipated loss of identity ofdt@munity in which he lived.

“I'll, ah...it'll become an address. It won’t beitwon't, ah, it won’t be any bonding

there like there was years ago. I'll be an addréssl that's kind of sad. That's the way

— that’s the way things are, ah, going all oveyuéss” (79 year-old married farmer).

Most participants were resigned to the fact thairttmall towns could not support
amenities, and, in many cases, even the basiassraf a grocery store. Rural seniors
expressed appreciation for the few services that aeailable to them.

“We're all getting old. The town has gotten soejuiMain Street used to be full of cars.

Now, nobody’s there. Of course, we're really thahkor our wonderful grocery store.

We've been so fortunate for that. It's been a rst@in for us — | buy all of my groceries

here. | don’t drive outside of town anymore” (S8ay-old widow).

“You know, one thing we have that is very — justngderful is, ah, this bus service. |

hope that never ends” (90 year-old widow).

“I wish we’d get the restaurant that would stayrmp8ut I'm glad that we at least have a

school that is kindergarten through sixth gradbe Kids come past my street. | sit out in

my chair and watch — it's fun when the kids walK (80 year-old widow).
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Other older adults indicated they had concerns taheuoss of local services and the
necessity of transportation for daily activitiediging, such as grocery shopping and attending
church. Many participants were reluctant to diivéhe heavier traffic of larger cities or during
the winter months due to inclement weather and daeing conditions.

“It's dying out. It's —there’s just getting to bess and less things to do around here. And

when you gotta run so far for shopping, you knake | said, | don’t drive to those
bigger towns” (76 year-old widow).

“I know that many of those people just quit goingchurch period instead of driving

somewhere else [due to local church closure]” @&ryold widow).

Only one participant reported that his communitgt baerything he needed, in terms of
basic and support services. He resided in thesatgwn in the study region.

“Ah, 1 know | got the clinic right here, | got thentist right here, | got the lawyer right

here, | got whateverrieedhere” (90 year-old widower).

Some participants described their concerns abewitbility of their communities, the
loss of additional services in the future, anddhallenge of getting along without accessible
services.

“There’s really nothin’ to bring people in hereyamore, that's the big problem. We
don’t have a store. We still have a post officgoih’'t know how many more years that’s
gonna happen. | keep sayin’ they’re gonna puuit (76 year-old widower).

“...there isn't a lot of older people there. It's pydtard to live there when there isn’t

anything [services]” (69 year-old married female).

44



Dwindling Social Networks and Opportunities Leavddfs Feeling Isolated and Lonely

These sentiments were attributed to a wide rand@ctdrs. For some older adults, a
declining population and base of older adults ¢buated to limited social activities. Others
stated the loss of settings in which to gather ictgxhtheir ability to connect with others. The
loss of friends due to old age, death, or a movside of the community caused the social
network for several participants to decrease. fidex to go outside of the community to
participate in activities also affected people’siablife. Family involvement and support, or
lack of, made a difference in the lives of a numifeslder adults. Lastly, the presence of strong
local leadership and community involvement madéfarénce in the level of social engagement
and activity in several communities.

Rural elders seemed clear on their dissatisfaetitimlimited social opportunities,
especially in bedroom communities. As one maléi@pant stated, he and his wife began
spending three months during the winter in an apamt in a nearby city for social interaction.

“Ah, and there’s all these people around. Yougamo the shopping centers and, ah,

you can Kill time just by watching people but theral these people around you. Where

out on the farm, you're alone. And that's why adbpeople move into the city, to, ah,
just to have somebody to talk to and visit with9 (fear-old married farmer).

“Weekends it's very quiet around here” (76 yearwldower).

Several participants talked about the challengergéinizing and implementing civic
and social activities in their towns because thezee just not enough people to carry out or
attend the events. When these types of actiudigeexist, some of the participants had
volunteered or held office for years or decadestdube lack of younger residents to replace

them.
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“Like | said, there’s nothing really up town to saze or get together. That's the
problem. They can’t get enough together to getraos group anymore because there’s
just not enough interest anymore, you see” (76-géhwidower).

Many participants spoke about the loss of locahgang places, such as cafes, in terms
of not only the service it provided, but also tleméfit they received from socializing with others
and forming friendships with workers.

“Well, you know, Ireally miss our post office. We had a young gal theeyau can go

up and visit with her and have a few laughs antd@uoe. Then they got two

replacements after she quit and they’d never wigkt you. | miss having her” (76 year-
old widow).

“I really miss the café. We’'d meet at 9; the men would rae8t And we’d just sit and

have coffee and laugh and giggle and find out$badnd-so is in the hospital and so-and-

so is gonna have a new grandchild. It was justeriess and now we have to talk on the
phone. We can’t do nothing about that, | gues8§”y&ar-old married female).

Many participants reported that their social nekwwas diminishing. Some had lost
good friends from death and others from a moveobthe community.

“The people that | would have called up and talteedr would have called me and talked

to me, several years ago, aren’'t here anymore [thov@assed away]” (82 year-old

widow).

“At my age, I've lost an awful lot of friends —manythem have died and there’s several

of them in the nursing home. Now I've got two fris left and not an awful lot more”

(90 year-old widow).
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“It's just, people get alone and they decide to entivwhere there’s more socializing and
that's the whole problem. We've got five housedarpsale right now” (76 year-old
widower).

Two participants had an adult child living with thend approximately four participants
had family members living nearby.

“We do have a lot of family activities” (8 lyeardomarried female).

“The kids are so generous with me. Tladlyhelp me so much and my daughter does so

much for me. |tease them sometimes and | s#y, khown you were going to be so

good to me in my old age, | would have maybe haaseight of you!” (90 year-old
widow).

However, family support was not readily availalde fhany rural seniors. Two widows
expressed their concern of managing alone withwusupport and help from family members.

“I enjoy the company of the two women | walk withegy morning. One is 82 and other

one is younger than | am. Now the 82 year old'sshet a son, so he helps her. And the

other friend, she has a husband. He helps hed | Aave nobody. What we really need
is a handy man. There’s a lot of things | canklohdoing but | don’t have the strength
to do it” (76 year-old widow).

Most participants reported that limited activitiagheir towns prompted them to go
outside of the community for social functions. Huobhool consolidations have resulted in school
children and families traveling further distancesdctivities.

“If you want any activity, you gotta drive to thesther places for that because we just

don’t have it here” (76 year-old widower).

“Life is very mobile, you know, distance means miogfi (81 year-old married female).
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“There isn’t much to do in town. Since my husb&ag been in the nursing home,
another lady and | drive to a neighboring town oondlay nights to play bingo. | mean,
we make this #ig night — we leave at 6 p.m. and are home by 8 fAmd that’s about it
for myself. The other people go out and do thimgdifferent towns” (76 year-old
married female).

When asked to describe the level of community imewient in their town, several
participants responded positively about the difieeestrong leadership can make in keeping a
community vibrant and socially active.

“We do have a historical society, a community claiigd we do have picnics, we have

Christmas parties where everybody’s invited, wéndee our church here with a pastor

who is very community-minded” (76 year-old marrfedhale).

“Well, | think we do have a very active communitylz — they are a very active bunch”

(81 year-old married female).

“We have an outstanding community for involvemeamd gust a few core people that

really know how to, um, motivate” (75 year-old widp
Most Rural Elders Expressed a Strong AttachmeRidoe

Results indicated that, in spite of negative cleang their communities, rural seniors
expressed a strong attachment to place. Thishatiaat to place seemed to buffer the many
conditions that contributed to their sense of sad@d loss of a previous way of life. Itis
important to note that all participants had a leinge history with the community, with the
average length of residence being 58 years. litiaddmost of the participants had either been

directly or indirectly involved in farming.
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“Well, I'm somebody that — haveto be active. | have to be working. And | live ®

farmstead with 15 acres of trees and land, salidays have something to do. I'm a

farmer and | have a couple of old tractors thainhlble around with. So | like living in

the country” (79 year-old married farmer).

“It's peaceful and we’re very fortunate, so cléese¢he city. | mean, we got the access

and everything and yet we’re still living in theurdry” (69 year-old married female).

“Well this is the community that my grandparentmeao as pioneers. They came from

Norway” (90 year-old widow).

“I have always loved the prairie. People like theuntains but | love the prairie. Any

maybe as a young person | didn’t love it as muchdasnow. But | go on atrip and | get

down out of the mountains and oh, how | love tlaelind! You know, to see the fields

that are hundreds, maybe thousands of acres; éhegautiful. Everything has its own

beauty. And ah, for me, that’'s special’ (90 yelarwidow).

While most of the participants expressed theirchttzent to place and way of life,
several rural elders expressed an attachment itchibi@es and friends.

“And I'm — we built the house. I'm a little relwant to leave it and | would probably

have to give up my grand piano and that would d"h&5 year-old widow).

“I don’t know if there is going to be a point whelee balance swings so far that | can’t

do it but I have close friends here that | woulst joniss the people that | talk to everyday

on the phone.”. (75 year-old widow).
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Rural Elders Were Committed to Stay On Despitedgams for the Future

Most participants thought their communities wegoad place to live for a number of
reasons. Some valued the sense of safety andtgehey felt from living in a familiar
community and were skeptical about the crime lavéhe big cities. Other participants stated
their houses were paid for and they weren’t eagstart paying rent. Having family close by,
or in some cases, living with them, was anothesoraited by several participants for being
comfortable and satisfied staying in their home em@hmunity. Also, while most acknowledged
they would have to move when health fails or thaynot drive, it was interesting to note that
none of the participants had specific plans ashera/they would move.

“Well, | own the property here and as long as I'nvid’ bus for the kids, it gives me

something to do. | don’t mind living here. It'sigt. Butit'd probably be worse if he

[son] wasn't living with me right now” (76 year-olgidower).

“I'm comfortable here. | think moving into the gjtl would be uncomfortable. I'm not

afraid of anything out here. So,...I've even left kgys in the door and locked my

doors. And | get up the next morning and my keys laanging in it” (76 year-old

widow).

“Well, there’s really nothing to get involved irges It's just peaceful, quiet living. It's

probably the safest town” (76 year-old widower).

“It's been a wonderful community to live. Ah, y&aow, you don’t have to worry if you

forget to lock your door Nobody’scoming in to harm you” (90 year-old widow).

In addition, participants often spoke of the impade of maintaining good health and
being able to drive to stay in their home and comityu Driving was considered critical for

accessing needed services and for participatisgaral activities.
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“As long as their health stays beyond a certaintpbut if they start getting too many
health problems, then they’ll have to make a char@ee thing that makes them move,
ah, is the ability to drive. If that — if you losi®at, lose your driver’s license, then — then
you are really stuck in one spot. You have to éathy enough to enjoy a fairly active
life to live out in a small area community” (79 yedd married farmer).

“I have told my daughter, | will live here untildl take my driver’s license away” (76

year-old widow).

“I's a good place to live. We have good roads namd if we can get the county

commissioners to keep the snow off the road, isditgake too much to where you can

find activity to, ah, go to, if you're so inclinedh, with the automobiles, you know” (80

year-old married farmer).

Although there was a strong attachmepldoe expressed by most participants, some
older adults had concerns about the future. Theams included the recognition the
community has little to offer them anymore, thelldrage of selling their home in towns that
continued to lose population and businesses, tedbsenior-friendly housing, and the
difficulties of maintaining one’s home in termsaafst and finding good help. Meeting housing
costs and dealing with home maintenance were cns@specially voiced by women who were
widowed. It would seem reasonable to assume timaé saral elders will struggle more than
others in their decision to continue living in theiral community.

“You know, there’s — there is really nothing heoe me. But I'm still sticking around”

(76 year-old widow).

“Well, this is a good place to live but you knowsilike all these other little towns.

We’'re losing a lot of businesses. We don’t realwd good shopping. All we have is
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one grocery store. We don’t have any place toddothing. And as far as things to do,
there really isn't much to do around here. Andergthing is going up in pieces around
here with taxes — it just seems like since Janaagyything has just gone up. You know
when you get older, you just feel like it's gettitegbe too much!”(69 year-old widow).
“There’s a lot of empty houses and | think thergésng to be more by spring by the
sounds of things. A lot of people are just gettiiogthe point where they think
everything’s getting too high here so they're pjgttheir houses up for sale and people
are getting older so they kind of think apartmerng is probably what's going to be the
answer” (69 year-old widow).
“Well, I'm very satisfied living here. My kids thk | should move and that's fine but
truthfully, 1 don’t know who would buy my house lkeryou know. Because nobody
wants to move into a small town where there’s mmeas” (76 year-old married female).
“I had a plumbing problem in the spring and | hadccall the plumber here but he was
one you couldn’t rely on or depend on. And — arabuld have sat down and bawled
‘cause | didn't know what to do. It's all thesélé things, you know, that pop up. So, I
don’t know. It's the handyman we need. At leashsbody you can call once in a while
if you need” (76 year-old widow).
Discussion
This study was designed to increase the understgmadirural elders living in changed
communities. With an increase in the aging poputaand the shifting of the population from
rural to metro areas in the state, there is a te&dow the views and experiences of this older
generation. The results indicated that changéseise communities made an unfavorable impact

on the lives of rural elders. The participantated the following thoughts about living in rural
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communities that have undergone long-term charigestral residents were saddened by losses
in their community but were resigned to accept theymiversity among rural communities
affected older person’s views of their communityd@indling social networks and
opportunities left many rural elders feeling isethand lonely; 4) most rural elders expressed a
strong attachment to place; and 5) rural eldergwemmitted to stay on despite concerns for the
future. The following discussion will examine tbentributions of the current study to the
knowledge of rural aging.
Changing Rural Landscapes Have Resulted in a DerpeSof Loss Among Older Adults

Close examination of the themes reveals the rerhkange of demographic changes
experienced by the communities included in theystuthese demographic changes have not
occurred in a vacuum, but instead have interaciddtie history of the community and the
participants’ history and identity with place, aslw All but one of the eleven communities had
lost population over the past three decades, reguit a variety of losses. Nearly all of the
participants in this study reported feeling a sesfdess of “remembered” places and
experiences. This is consistent with the finding£orfman et al. (2004) indicating older
adults have a very strong sense of rural commuoligarity and rural identity. Their
attachment to the community has been describedasse of “insideness” (Rowles, 1988);
suggesting older adults who had grown up in a rwadmunity have an involvement with and
affinity for local space.

Communities that had experienced consistent papualéiss over the past decades were
challenged to maintain businesses and social stest The current study results confirm
previous research findings that older residentsnwdll towns that are losing settings may be

more psychologically vulnerable to the loss thasidents of larger towns because they are more
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place dependent (Norris-Baker, 1999). Participahtared their concern and sadness over the
loss of settings, such as the local grocery stmf&, and post office. This loss was expressed
beyond the functional meaning of the setting, s ¢he personal meaning associated with the
setting. For example, many participants saw tisesiings as natural gathering places to
socialize with friends and neighbors. Residentsnadll towns have difficulty finding
alternatives to replace these important settingieir lives (Norris-Baker, 1999). In addition,
rural schools have undergone widespread consaigamnd now may serve an entire county
instead of a single community (Brown et al., 2003).

As the population has declined in the communitiéder participants reported they had
fewer friends and neighbors with whom to socialidany residents reported that their friends
had either moved away or died. The older aduliadiin the smallest towns described the
challenge of offering civic and social activitiestheir community because there were not
enough people to organize or attend the activitMany participants cited that the closure of the
local café, senior center, or natural gatheringgdadiminished social interaction because it took
away the opportunity for them to connect with ogheEvans (2009) suggests that opportunities
for social interaction and a sense of communitpibging are factors that influence older
people’s decision to relocate. However, curréunds participants, although negatively
impacted by diminished social opportunities, did indicate this would be a factor to cause
them to move outside the community, suggestingamgtattachment to place filters their
decisions to move from their long-time home and icamity.

Many participants voiced concerns about new peaple had moved into their
community. Their dissatisfaction included newcosh&ck of interest in getting involved in

community activities, being of a lower socioeconomlass, and not having pride in their home
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and property. The current findings are similath® study by Norris-Baker (1999); indicating
older adults often view younger newcomers negatj\as not contributing to the community,
especially in leadership roles. She also suggektddisapproval of the differences in

lifestyles and values. Brown et al. (2003) havtedcthat empirical evidence on the impact of
new rural residents on politics, culture, and tiigainics of rural communities to be mixed.
Research has found the impact to be a loss offirdblabor exchange, neighborliness, and trust;
representing traditional rural community valuesgidond & Noonan, 1996; Fitchen, 1991); the
current study confirmed these findings.

These changes have caused many rural seniorgdfire the boundaries of community
because they have been forced to go outside afoimenunity for services, social support, and
activities. Scheidt and Norris-Baker (1990) stddieclining rural towns and found some older
residents “forged” a new regional sense of comtyumhich included their community as well
as more viable nearby communities. They suggdebtre are psychological benefits associated
with a more viable community. According to Smi#®009), long-time older residents who lack
interest in moving or lack the opportunity to mor&y continue to develop a sense of
community identity and attachment in ways that rhlgdhimportant for psychological well-
being. Many participants did confirm this findiatating small town activities had shifted from
the community to a larger consolidated school idisénd that staying connected with the school
was an effective way to meet new people and staialbpactive.

Although rural communities and their residents haetbeen the focus of much research
on neighborhood deterioration and its effects appess lives, Cook et al. (2007) proposed rural
elders may feel a deep sense of loss, possesgiaddor the past, and suffer from

placelessness. In addition, older adults’ identiity these smaller towns may be at risk due to
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the uncertainty of the community’s long-term susaility. Pretty et al. (2003) suggested that
community sentiment might be considered a riskofiaaffecting mental health in rural areas.
The current study confirmed the strong sense afflels by long-time older residents living in
rural communities, especially those residing in oamities located closer to a metro area.
Diversity Among the Rural Communities Affected QidRerson’s Views of Their Community

This study confirmed the unique experiences of oddieilts differed, in part; due to the
heterogeneity of small towns. It appears that pdnts had different experiences with their
communities which were influenced by community elcégristics of proximity to metro areas,
population size, and migration patterns. Josepath €1993) found these same community
factors to differentiate small towns at the maeneel.

A major finding of this study is how older aduitang in rural regions surrounding
major cities have been impacted by the state’s deaphic trends. Not much is known about
this demographic phenomenon of a shifting poputatiom rural to metro areas, and it is
important to better understand the influence oftarproximity to predict the service and social
environment for older adults. Participants reggdimtowns closer and more accessible to a
metro area by a major highway reported fewer aoldsidents, fewer or no basic services, and a
weaker sense of community. Residents conveyed thesatisfaction with the community in
terms of belonging and social interaction. Theesenmany newcomers living in these
communities due to the close proximity to employmmerihe metro area. Older adults expressed
their disappointment with the newcomers’ lack démast in getting involved in the community.
Joseph et al. (1993) described urban-proximatel $avahs as being heavily impacted by
spillover urban growth, causing many of them telteeir distinctiveness, and to often become

bedroom communities. The participants needed tougside the community for social
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interactions and for resources and amenities. dossthe community in terms of basic
resources, amenities, and social support makengyrisitical to staying connected to the broader
community (Cook et al., 2007).

Participants who resided in communities farthenfrmetro areas had different views
about their communities. There were more commumeibpurces, such as cafes, grocery stores,
and senior centers available in some towns, bualhothe availability of community resources
meant older adults did not have to drive outsidedbmmunity as much; however, the distance
to specialized health care required longer commiotése metro areas. The percentage of older
adults living in these towns was higher than tlven® closer to metro areas and participants
reported having a higher number of friends andhisogs close by. Participants from these
communities described a stronger sense of commandycommunity identity than participants
from bedroom communities. Many of these commusisill had the presence of a school.
However, concerns shared by the participants imclyzbpulation decline, the loss of business,
few young people living in the community, and tmeertainty of the town’s future. The
participants did express a moderate level of canabout newcomers in the community, but not
to the extent as those patrticipants from bedroomneonities. Keating et al. (2004) studied the
characteristics of rural communities and commusitgportiveness to seniors and found
community size and remoteness to be factors retattte level of supportiveness provided to
seniors. Characteristics of more supportive reoahmunities included: smaller population size,
further from a service center, greater proportibalder adults and widowed persons, and a
greater proportion of long term residents. In castt communities found to be less supportive
were larger in population size and experienced rfloctuation in terms of persons who had

recently moved into the community. The currentgtconfirmed these findings suggesting the
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important influence of physical locality and so@abects of communities on the lives of rural
elderly.

Only one participant expressed satisfaction wigthdommunity providing all the
resources he needed or wanted. This communityhealdrgest population size in the study at
1,346, suggesting larger towns are better abléféo more resources and support to older adults.
This finding confirms the research literature. dley and Scheidt (1985) examined 18 small
Kansas towns and found older residents of smailens reported significantly lower levels of
community satisfaction than residents of largermswThese researchers suggested residents of
smaller towns may have “adjusted” to living witlwier social and service resources by either
seeking the services outside of the community aiddogg without the service completely.

Rowles (1988) pointed to the lack of adequate trotespopulations in understanding or
predicting the resource deficiencies in rural emviments that indirectly influence the aging
experience.

Another important finding of this study was theesx that social interaction had
diminished for many participants. The current stadggests there is even greater isolation in
bedroom communities because of the migration ofcoewers into the community amdremote
small towns. Family support was available for sqradicipants, but not all. Reasons cited for
declining social opportunities ranged from losstofictures that once served as natural gathering
places (e.qg. local café), fewer older adults witiom to socialize (especially in bedroom
communities), and the number of friends and neighlatno had have moved or passed away.
Social isolation was a greater concern for seyma#icipants who indicated they would only
drive to familiar places and were uncomfortableidg in the bigger cities and during the winter

months. Research has suggested there is a posttikelation between the level of social
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support and the perceived physical and mentalthéatthnson, 1996). According to Johnson
(1996), rural elderly may be at greater risk fare@ased social isolation and decreased
participation in a social network due to poor omublic transportation, long distances between
communities, severe winter weather, and dangerousig conditions. Even for rural elderly
still driving, these conditions can lead to a farcsolation, regardless of an available network of
family and friends.
A Strong Desire to Stay On Expressed Despite Omgilhg Conditions

The majority of participants had very positiveliiegs about the land, farming, and the
peaceful way of life found in the rural and smailvh environments. It is interesting to note that
the deep sense of loss they felt about the chanpergone by their communities did not
negatively alter their opinions about these beiogdyplaces to live. This may be explained by
understanding there is a difference between commaatisfaction and sense of community
(Goreham, 2008). Participants may be more defsadiwith the losses and changes that have
occurred in the community than they are with tipeirception of sense of community or
belonging. Keating et al. (2004) found older aslwere generally quite accepting of their
communities, despite deficiencies in services aathssupport. In addition, their attachment to
“remembered” places (Dorfman et al., 2004) may lasking concerns about the community.
Most of the attachment to place research has fdcoisdrow good community characteristics
enhance positive feelings of attachment. Howebere is little known about the impact of
negative community characteristics on older adiltause, 2003). This research is adding to
the literature, especially in the areas of bedraommunity and long-term declining population

trends on rural elderly.
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Participants were resigned to the fact that tleeydstay in their home and community
only if they maintained good health and the abtitydrive. In a study by Joseph et al. (1995),
most of the participants found it difficult to seemselves in this position of being ill or
extremely frail. He suggested this was part ofrtb@ping strategy for living in a rural
community but he also addressed the difficulty ¢halsler adults may have in considering a
move from a place that is full of meaning and meaesor Current findings are consistent with
Joseph et al. (1995) that older adults from smallircommunities lacking resources have a
limited choice when faced with failing health. Thegn either stay in the community with little
to no support or move away.

Even though participants recognized the need teenfdheir health became frail and
they could no longer drive, none of them had spepiains about when and where they might
move. Plans for the future are especially impdntemen place becomes a problematic situation
for older adults (Smith, 2009). However, the cotfindings are consistent with previous study
results (Joseph et al., 1995) showing rural eld@rymore concerned about the maintenance of
their daily lives than long-term sustainabilitytbgir lives in their community.

The study participants expressed the comfort andrgy they received from their home
and community. The current findings confirm thalgeis of Scheidt and Norris-Baker (2003)
who evaluated the contributions of Lawton’s workuimderstanding the importance of
communities as a factor for successful agingawton pointed out that longer residence in a
home and community increased the experience angl&dge of the older adults, which was
beneficial in terms of being able to find neighbmod resources and getting to know one’s
friends and neighbors who could be turned to fdp.h&oving from a familiar community, even

if it is a negative environment, may be perceive@ &hallenge for older adults. The stress of
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becoming acquainted and knowledgeable with a nemnmanity is often given as a reason not to
move.

The question remains of whether study participargsso attached to their community
that they choose to stay even when this environmehbnger adequately meets their needs.
Joseph et al. (1995) found rural elderly residehtervice-depleted communities were so
attached to “place”, and they often perceived #mgropriate housing alternatives were not
available. Together, these factors provided angtincentive to stay in the community, despite
challenging situations for them. Confirmation letfinding was perhaps best expressed by one
widow participant stating, “There’s nothing here fioe, but I'm sticking around.” Joseph et al.
(1995) also found that rural elders were conceaimxit the equity of their homes being
sufficient to pay for age-related housing that tiweyld find suitable. This was confirmed by
study participants from remote rural areas whoegisimilar concerns about the marketability
of their homes, particularly in towns that no lonbad schools or services to offer new
residents.

One of the important contributions of this stuslyhe enhanced understanding of the
views and experiences of older adults living imtareas. Little is known about communities
experiencing long-term population loss and bedreommunities influenced by metro areas on
the lives of older rural residents. Increased Kedge developed about rural elderly’s unique
experiences will assist older adults, their famsiliand aging service professionals to tailor
strategies and supports to improve their qualitffef One suggestion for community leaders
may be to focus on strategies that would strengsloeral supports for rural elders because social
aspects of communities have an important influenctheir lives. There has been limited

research conducted on the negative community cteaistics and its impact on rural elderly
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(Krause, 2003). The motivation for staying oniites of deteriorating community conditions
suggests long-time residents of rural areas possessy strong attachment to place, which may
defy the needs of the aging individual for secutitglonging, support, and maintenance of
identity (Evans, 2009). Rural communities are \@ixerse and it is important to understand
which community characteristics impact the wellAgeof older adults. More research will be
needed to determine how to develop supportive enments for older adults across different
communities.

Limitations and Future Research

As a qualitative study, the findings are the spesifew of those individuals involved
and cannot be generalized to any other populaboaseas. In addition, the researcher has
extensive experience working with rural elders emdust be acknowledged that researcher bias
may have influenced the findings. Despite thetltmns mentioned, this study will provide a
new dimension to the subject area.

Future practice considerations should include n#erventions to strengthen support
networks and opportunities for social interactitmsgeal with rural isolation. It will continue to
be a challenge, especially for the smaller rurahwmnities, to provide older residents the
appropriate social and leisure opportunities totrttesir needs (Scheidt et al., 2003). One
approach may be to organize and offer servicesaatidties on a larger county or regional
scale, which align with recently consolidated sdhthstricts. It will be difficult to provide
elderly specific programs or activities in smaliivtts that continue to lose population. However,
collaborating with school districts in ways thatlude older adults may help them continue to

develop a sense of community identity and attachmex is important for their well-being.
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Future research should include expanding the satoptelude frail older adults and
older adults who could no longer live independeatig have recently re-located. It would be
helpful to expand the sample to other regions,.alBature research could include identifying
positive community characteristics for aging ingalan order to develop a typology of rural
communities for better planning and decision-makgogposes. This information would be
useful for families, community leaders, and agingf@ssionals in evaluating their ability and
desire to create strategies and interventionslé@r@adults aging in rural places. Also, it would
be useful to examine rural elderly’s views abouet filiture, in addition to the past and present, to
better understand their decision-making processdee or stay on.
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CHAPTER FOUR. RURAL AGING: DAILY EXPERIENCES, CHALENGES, AND
STRATEGIES
Abstract

Aging in place paired with the significant changesong many rural communities has
given rise to concerns about the effects on thiy taes of older adults. A qualitative basic
interpretive approach was utilized to discover tedgers were experiencing and responding to
life in rural areas. Participants ranging in agarf 69 to 90 years were recruited from 11
communities in east central North Dakota. Thisgoapports findings from 13 interviews. Four
themes emerged during data analysis: 1) sociakictiens were limited; 2) sense of social
connectedness had weakened; 3) daily life expergedepended on community and individual
characteristics, and 4) elders sought to managéobas.
Key words: aging in place, rural, older adultsamtjing environments, social connections

Introduction

Aging in place is referred to as older adults’iceto remain in their home as they age
(AARP, 2000). One framework that conceptualizesaffing in place safely includes multiple
factors, such as individual characteristics, sauglport network, formal services, the need for
medical services and the structure of the homenaighborhood (Lau, Scandrett, Jarzebowski,
Holman, & Emanual, 2007). This is one of severatfeworks that acknowledge the importance
of including community, in addition to the persarvigonment, to aging in place strategies
(Emlet & Moceri, 2012). Despite advances in agm@lace research, social gerontology has
given little attention to changes in neighborhowmdwhich older adults live, nor how they

experience these changes (Burns, Lavoie, & Rosk)20
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Older rural adults are known to have a strongchtteent to place but often face
significant challenges to aging in place. In addil, rural environments have faced significant
changes over the past decades; however, limiteduras has been conducted on older people in
rural areas (Milbourne, 2012; Keating, ChapmanegdKeefe, & Dobbs, 2004). There is a gap
in the literature on changing rural environmentd haw rural elders understand and live out
their daily lives.

Background
Challenges to Aging in Place in Rural Areas

Aging in place considerations include housing apidransportation, recreational
opportunities, and amenities that facilitate phgisactivity, social interaction, cultural
engagement, and ongoing education (Wahl & Weis2@ad3). According to Dye, Willoughby,
& Battisto (2011), there are three interconnectechains associated with challenges to aging in
place: 1) individual factors; 2) physical enviroamb, and 3) social environment and support
services. When older adults do move, it is oftea t declining health, economic hardships,
poor housing, and lack of support services and giareg (Dye et al., 2011). In rural areas,
research has found there are four primary challehgeging in place: transportation, housing,
caregiving, and health (Goins, 2004).

In a focus group study of 39 older rural adultge@t al. (2011) asked participants what
it took to age in place. Their findings includédi:a desire to remain independent; 2) social
support, and 3) transportation. The importanceasfsportation was cited because there were
few options available in the rural areas and it d@smed essential to self-reliance, accessing
healthcare, living independently, and maintainiagial ties. The lack of public transportation

has been well documented (Krout, 1988; Joseph &ridra, 1995; Walsh, O’Shea, Scharf, &
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Murray, 2012; Manthorpe, lliffe, Clough, Cornesjdgtt, & Moriarty, 2008; Hodge, 2008;
Johnson, 1996; Mattson, 2011). When driving isamger possible, it has implications on the
social and physical health of older rural adults.

Rural communities may present additional risksolder adults because services may not
be located nearby and isolation may lead to loesBror depression (Cook, Martin, Yearns, &
Damhorst, 2007). Remote communities, along with population density, and dispersed
populations, may cause challenges for providingises, sustaining personal mobility, and
maintaining social connectedness (Krout, 1988;glose al., 1995). There is evidence that there
are risks of poverty, deprivation, isolation anddbness related to aging in place in rural areas.

Older adults’ attachments to places or communitiese an important factor in
understanding the process of aging (Becker, 20B8)ns et al. (2012) studied two urban
communities in Canada and found older people virting attachment to place felt more in
control, more secure and had a positive sensdfofldewever, the nature of the neighborhood
and the population at hand impacted the experievicagachment to place.

Wiles, Leibing, Guberman, Reeve, & Allen (2011amined the meaning of aging in
place among older adults in New Zealand. Aginglate was found to be a resource because of
the sense of security and familiarity older adtétsin relation to both home and community.
Also, older adults conveyed a sense of identitgulgh independence and autonomy, caring
relationships, and roles in the places they livEte researchers suggested this area needed more
research with older adults themselves versus reséan” older adults.

While attachment to place and identity may attriat positive feelings for older adults,
changes in the environment may alter their persexgériences and social relations. Burns et

al. (2012) studied two contrasting neighborhoodSamada and found variable levels of
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attachment to place due to negative neighborhoadgds. Gentrification had triggered the
social exclusion among older adults and the losooial spaces dedicated to older people led to
social disconnectedness, invisibility, and losgadalitical influence on neighborhood planning.
Gustafson (2001) found adults and adolescentsarrémote rural towns in Australia were
exposed to the negative aspects of strong commsaitifments. Gustafson (2001) suggested
individuals may not be able to identify that a coamity or place no longer has the services or
resources they need, either because theirs needshanged or the environment itself has
declined. In this type of situation, place attachtrend identity can result in older adults feeling
trapped.

Joseph et al. (1995), in a study of rural eldefdaew Zealand, discovered participants
were not concerned about the lack of support sesvbtit more so with the impact of the closure
of businesses and general services on their dedg.| They were not focused on the long-term
sustainability of their lives. Their strong attasmnt to place, along with a perceived
inaccessibility of alternative housing, providesteng incentive to stay on in service-depleted
communities. The result was rural elderly willlb# to cope by themselves.

As noted earlier, the social environment may havargortant influence on the
experience of aging in place for older adults.ci&8laconnections, including marriage, have been
found to be strongly related to subjective welldge{Helliwell & Putnam, 2004). According to
Helliwell et al. (2004), people who have closerids and confidants, friendly neighbors, and
supportive coworkers are less likely to experiesm@ness, loneliness, low self-esteem, and
problems with eating and sleeping. Davis (2012nfbthat ongoing participation in different
types of social, civic, and community group invahent, even those 80 years of age and older,

created social capital that served the older adwdts Cramm, van Dijk, and Nieboer, (2013)
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studied older adults in the Netherlands and foundraber of factors that were significantly
related to the well-being of older adults, suclhasse ownership, education, income, social
capital of individuals, neighborhood security, ridigrhood services, neighborhood social
capital, and neighborhood social cohesion.

Whereas research has supported the importancpasiiive social environment on aging
in place and well-being of older adults, it is tiwe experience of all elders. Manthorpe et al.
(2008) studied social change in diverse countrgsane England and found it to have a negative
influence on health and well-being in later lifd/alsh et al. (2012) found long-term older rural
residents to have concerns of social cohesion@gethierness, indicating that changes in
interpersonal social relations and socializatiothinicommunities had occurred. In addition,
participants conveyed a lack of engagement on gagtrand lack of social opportunities in the
area. Burns et al. (2012) found that the losofad spaces for older adults, especially in
changing environments, resulted in the erosiorooias links, invisibility and feelings of
exclusion (Manthorpe et al., 2008).

Regarding social networks, in a study of 82 oldkrlis from rural areas in the U.S.,
Johnson (1996) found that older rural adults havegeople in their social support networks,
decreased levels of support, and poor health. sbrhsuggested that community leaders and
service providers find ways to increase the levelupport in the rural aged. Research conducted
by Paul, Fonseca, Martin, and Amado (2003) in rE@tugal, found social networks seemed to
compensate for some basic needs of rural eldersidbenough to significantly change feelings
of loneliness. Without children nearby, older aslllave difficult lives, even with the comforts
of a safe environment and the friendship of neigbb&Vindley and Martin-Matthews (1993)

found rural elders have contact with relatively fe@ople, considering their potential network of
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acquaintances, while Manthorpe (2004) found closetsnetworks existed for some rural elders
but not for all.

The influence of a strong sense of community bglmpor connectedness has been
studied to understand its impact on older adultlezgs. In a study conducted by Wiles et al.
(2011), quality of social contacts was shown to leoregte the negative impacts of past and
immediate environments. According to Wiles e{(2011) participants spoke about the
“warmth” of their communities and the sense of abconnection and interaction among the
locals. They described how important it was tabar friends and how small gestures, like
being greeted by numerous people as they walked dosvstreet, provided a sense of
connection and familiarity with the wider communibpth in terms of people and place.
Hummon (1992) found that community attachment seetméde most strongly associated with
social integration into the local areas. Attachtnveas influenced by local friends and the length
of residence and life-cycle stage of the older @dulWinterton and Warburton (2012) found
sense of community was a factor in identity forgdgarm rural residents, as their social
connections with place through family and friendsvided opportunities to relive the past.

Also, belonging to a close knit community offeredf-®steem through contributions made to the
community and provided an identity that made ofukople feel appreciated. For some
individuals, belonging to community also enableehnthto draw on community resources to
promote independence.

Changes within communities may negatively impadividuals’ experiences with the
physical and social environment (Gustafson, 200¥alsh et al. (2012) found rural communities
that have faced deteriorating local economies amaheunity infrastructure had become socially,

economically, and politically marginalized. Thevere indications that aging in rural areas was
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associated with a higher risk of poverty, deprimatiisolation, and loneliness (Wenger, 2001).
Challenges of rural living depended on people’sneamtion and relationship to their place
(Walsh et al., 2012; Windley & Scheidt, 1988).

Burholt and Naylor (2005) and Davies (2011) foehdnges in rural communities had
influenced the lives of older people with respecthteir experiences of accessing services, and
social relations and social cohesion. The chalength respect to general services and health
and social care provision were introduced, contihee made worse by the changing socio-
economic structures in the rural communities. Wailsal. (2012) interviewed older adults in
rural Northern Ireland and reported that rural edgdespecially long-time residents, spoke about
changes to interpersonal relationships in rurasresocial visiting had changed. Now, daily
social contact, in the absence of strong familyvoeks, was often based on intermittent
interactions with neighbors. Older people somesifired it difficult to adapt to changing nature
of rural social life (Scharf & Bartlam, 2006). [t this, participants still felt socially
connected to their communities. Community netwqmiavided emotional and practical support
for older residents and a dependable source aftasse during periods of poor health and
disability. Older people recognized the need t&eran effort within their own rural
communities both in terms of mixing with other pkoand undertaking a civic responsibility.
Combating isolation and issues of integration wiasvgd as a mutual process that while needed
to be led by the community, required the older pert® assume an active role.  Environmental
change can have consequences which reduce interadgth place (Lawton & Nahemow, 1973)
Place-related change or growth can potentiallyatere older people’s identification as a rural
person (Winterton et al., 2012). In a study o&fuesidents in two small communities,

Winterton et al. (2012) found that change may ifice physical, mental and social well-being,
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affect community morale and social capital, dimint®nnectedness and information flow and
promote social isolation. Environmental change mesylt in feelings of loss and placelessness
for older people (Cook et al., 2007).
Environmental Framework

The community environment may become more relefardlder adults due to
decreased competence associated with the agingestirgg the influence community context
may have on health, well-being, and adjustmeniagroadults (Robert, 2002; Cookman, 1996).
It was the early work of M. Powell Lawton that pided a theoretical framework in
environmental gerontology that continues to infleceeenvironmental science, research, and
practice (Smith, 2009). It was Lawton and Nahem»97@3) who developed the competence-
press model which proposed aging in places neagssitnaintaining the right fit between an
individual’'s abilities and the demands of the eomment. The model includes two useful
concepts — personal competence and environmeriss pPersonal competence relates to
individual characteristics, such as health andada@tworks, and to internal characteristics, such
as personality, which are measured on a continuam fow to high. Environmental press
considers the contextual demands of the environar@hhow the person responds based on
their competence level. Examples of environmeprtass may include available community
services, physical demands of areas, and sociakctedness. This concept is measured on a
continuum from weak to strong. A key contributimiithis model is to show that adaptive
behavior may result from a variety of combinatiofsndividual competencies and
environmental presses (Lawton, 1986).

Maintaining the person-environment balance is @ ffwocess because the level of

individual competence and the environment change tme, and it is the individual who must
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adjust to changes in the environment (Cook e2@Dy). It may be more difficult for aging
individuals to maintain an adaptive balance becafiphysical and cognitive declines in
competence and increases in environmental stressors

Smith (2009), in a study of older adults livingdaprived inner-city neighborhoods,
utilized the Lawton et al.’s (1973) competence-pm@®del to conceptualize the experiences of
these participants living in challenging environitsen The older urban dwellers’ adaptation to
aging in place was categorized as environmentaf@dnpenvironmental management, and
environmental distress. Within her analysis, Sr{(b09) described the categories as dynamic
and overlapping. Individuals could move from oagegory to another throughout their lifetime
based on events that influenced the person-envieahmelationship, such as a decline in one’s
health or a change in local services. Smith (2@@3xcribed environmental comfort as low
environmental demand or risk and sufficient persogsources that enabled a sense of
environmental ease with an individual's daily lif€éhis category included a strong sense of
place attachment to the immediate neighborhoodlesoe to move, and a positive rating of
quality of life. Environmental management assuined/iduals were acutely aware of the
presses in their environment, but managed to resragaged within the neighborhood.
Attachment to place was evident but it was eithigh the immediate neighborhood or outside of
the neighborhood. The notion of environmental nganaent supports the idea that people are
active agents in their environment, and are abfentbpersonal resources to negotiate daily life
and maintain well-being, in spite of strong envir@ntal challenges. Environmental
management relates to a concept, environmentatiivitg, later developed by Lawton (1990).
The last category, environmental distress, theme wignificant demands and risks for managing

daily life. Personal resources were unable to @mkmaladaptive behavior and psychological
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distress were present. Attachment to place whsredtbsent or there was evidence of disruption
to current place attachment. For individuals Wwhd experienced a disruption to a previous
strong attachment to place, psychological distepgeared to be more acute compared to those
that had never been attached to place. Failetsarpied attachments to place have been found
to threaten well-being (Brown & Perkins, 1992) heTenvironmental distress category is aligned
with Lawton’s (1980, 1982) environmental docilitygothesis, which suggests environmental
press may overwhelm personal competencies anddaaghative affect and maladaptive
behavior.

Another theoretical framework that supports thecemtualization of Smith’s (2009)
categories of environmental comfort, environmentahagement, and environmental distress is
the Wahl & Oswald Conceptual Framework (Wahl, vgars & Oswald, 2012). This
framework proposes two parallel pathways: 1) eigpees related to belonging (e.g. place
attachment), and 2) behavior (e.g. moving to chaogelitions as an adaptation to aging)
leading to agency (e.g. altered person-environtigntBelonging and agency both contribute to
well-being. The level of agency to cope change®lder adults as they become more frail,
more confined, and vulnerable to negative chareties (e.g. fewer stores, lack of friends,
driving difficulties). These changes can bring enpresses on older adults at the same time that
emotional connections to the neighborhood may chag to decreased feelings of connection
or belonging and friends moving away. For longreesidents, place attachment may increase
over time and then lessen due to deterioratingit@grand physical function.

Yen, Shim, Martinez, and Barker (2012) conductegdiaitative study of 38 older adults
in San Francisco and Oakland, CA to understandthew perceive and navigate their

neighborhoods. They found participants experiergcpdor fit with neighbors, described as
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detached and distant relations with their neighbaue to change in composition to households
that were different in age and/or ethnicity. Ttasised environmental stress. Also, participants
experienced varying levels of engagement with rteagh— for some the community did provide
opportunities for social interactions and at tirmesial connections, a basis for the experience-to-
belonging piece of the Wahl and Oswald frameworlaf\ét al., 2012). Yen et al. (2012)
suggested the need for future research to inclytnding Wahl and Oswald framework (Wahl

et al., 2012) to other locations to investigate lodaer persons find and experience place
attachment.

The purpose of this study was to conduct a quadg@agxploration into the lives of older
adults living in rural areas. There is limited kiedge about growing old in specific
environmental locations (Smith, 2009), includinguebing rural areas. There have been studies
conducted in other countries, but there have biestet recent studies on the impact of
changing communities on the daily lives of ruraezt in the United States. A review of the
literature indicated a need for further investigatinto the impact of changed communities
among rural elders. The present study aims tebettderstand the experiences and attitudes of
rural elderly in changing communities in easterntN®akota.

Method

Due to the lack of research on the impact of raomhmunity change on elderly residents,
a qualitative study was developed to gain a betteerstanding of the experiences of older rural
adults. Qualitative research is appropriate wkenes need to be explored, as well as, the
contexts or settings in which participants addprsedlems or issues (Creswell, 2007). A
gualitative design was selected because of itsilapproach in facilitating older adults’

expression of their perspectives and feelings abtally experiences of aging in rural areas.
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Sample Selection

The sample consisted of individuals who resideshmall towns and rural areas and had
lived in the community for at least 15 years. @o#nd Cantarero (2006) conducted a study of
residents in rural Nebraska and considered long-tesidents to have lived in the community
more than 15 years. This length of residence atbthem enough time to notice how the
community had changed.

Theoretical sampling was used to recruit individugtl least 65 years of age living in
small towns or rural areas in east central NorthdDa (Corbin & Strauss, 2008). Theoretic
sampling is open and flexible, with the researdéting the analysis guide the research. This
type of sampling is a method of data collectiordgdi by the concepts and themes drawn from
the data (Corbin et al., 2008). According to Qo al. (2008) the intent of theoretical
sampling is to collect data in a way that will as$he researcher in understanding the
opportunities to fully develop concepts in termghadir properties and dimensions, variations,
and relationships. The first participant was réecuthrough personal contacts (Appendix C).
The initial interview was analyzed and used to gutte researcher in determining the selection
of the next participant and research site. Thrquagticipants, more rural elders were identified
to participate in the studyThe interviews were conducted until data saturatvas achieved
(Merriam & Associates, 2002).

The study area was a stounty area in east central North Dakota, whicluithed three
border counties and three adjacent counties. Téwmsaties were selected for two primary
reasons. First, the geographic area consisteauofréiral counties (Nelson, Griggs, Steele, and
Traill Counties) which had experienced populatieclohe over the past several
decades. Second, the two urban counties (Grang Bod Cass) each contained a large city
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where many older adults had re-located and mangg@upeople commuted for employment.
The study area reflected both counties that hadrexpced populatiodecline and been
impacted by the trend of a shifting population fremall towns and rural areas to larger towns
and regional centers.

Rural residents were identified using the Censug®uis urban-rural classification.
Urban areas were defined as: 1) Urbanized Areas)dA50,000 or more people, or 2) Urban
Clusters (UCs) of at least 2,500 and less thanOB0p@ople. Rural areas included all population,
housing, and territory not included with an urba@ea(U.S. Census Bureau, 2010b). This study
considered individuals living outside the urbaraaref Grand Forks and Fargo to be “rural”
residents.

DataCollection and Procedure

Prior to the start of the formal study, a pilotdstwas conducted with one older adult to
test the questions and to process responses iloi¢ingiew. The researcher was able to have a
post-interview discussion with the pilot participam determine if the instrument needed to be
refined and questions reframed to capture theqgigatit's experiences (Creswell, 2007). The
pilot study participant reported the questions weear and effective in discovering the various
experiences and feelings of study participants.

The interviews were conducted by the researcharmnvate or semi-private setting of
the participant’s choice, such as a home or lobeddy. The length of interviews ranged from
47 to 120 minutes. At the beginning of the intewj there was a brief review of the study,
review of confidentiality issues, and the tape rdow. After written permission was received,
demographic questionnaires were given using stredfwclose-ended questions (Appendix A).

The questionnaires were used to obtain informadlmout participants’ age, gender, marital

81



status, perceived health status, educational leset/ethnicity, financial condition, length of
residence, community of residence, type of resideresidential status, and current or previous
occupation.

Immediately following the structured interview qtiess, open-ended, face-to-face
gualitative interviews were used to obtain a beiteterstanding of their life experiences,
community satisfaction, perception of communityralp, factors impacting decisions to stay,
and suggestions for making rural communities eebgtice to age (Appendix B). Throughout
the interviews, participants were asked probe dquesto better understand information
gathered. A responsive interviewing model was ug#ih suggests analysis is not a one-time
task, but an ongoing procedubin & Rubin, 2005). Responsive interviewingoals the
researcher to systematically analyze the intervigftes they are conducted, to suggest further
guestions and topics to pursue. After this steerviews are reexamined as a group. During the
study, the researcher moved between interviewinigaaalyzing.

Data Analysis

The researcher used a basic interpretive appraa@nélyzing the data (Merriam et al.,
2002), which allows the researcher to discoverwamtkerstand the meanings of people’s lives
and experiences. Using the basic interpretativihogg data analysis was comprised of
collecting data through interviews (Merriam et 2002) and presenting results of analysis in
rich descriptions in the participants’ own language experience to give trustworthiness to the
reporting of the rural elders.

Each interview was tape-recorded with the reseatetkéng field notes during the
interview. The audio recordings of the interviemesre transcribed verbatim and any identifying

information of the participants was removed. Aiogdorocess was used for the data analysis.
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The researcher read the transcript and field remtdsorganized the data. Each transcript was
read extensively and passages that seemed to betampwere marked. The marked passages
were categorized and coded by assigning a labek{(@il, 2003). After all the transcripts were
coded, the coded data were compared across theiéws to gain both the broad understanding
and nuances of the concepts. The key conceptpatatns in the data were analyzed to identify
themes. The themes were reviewed for accuracytamdughness until thematic material was
exhausted.
Participant Characteristics

Approximately 69% of the participants were womed 8t% were men. The age range
of the participants was from 69 to 90, with an agerage of 78.85 years. Of the sample, 46%
were married and 54% were widowed. All particiganere Caucasian. Regarding education,
15% had a graduate degree, 31% had a college dagaball but two had completed high
school (Appendix D).

The participants’ financial condition was rated@tows: 1) 62% were comfortable;
2) 16 % were okay, and 3) 23% were modest. Thenitya[85%) of the participants reported
their health status as very good or excellent.hgigrcent of older adults perceived their health
as good and eight percent as fair. No one coreildieir health as poor.

The number of years that participants had residélde community ranged from 29 to
90, with an average of 58 years. Regarding thecgaants’ residential status, 69.2% lived in
towns or cities; 15% lived in country settings, dtd6 percent lived on a farmstead. One

hundred percent of the older adults reported therasas year-round residents.
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Community Characteristics

The study area was comprised of six counties ihazagral North Dakota. Eleven
communities were involved in the study, with theplation ranging from 53 to 1,346. The
population range of the communities was as follows64% of the communities had a
population of less than 250; 2) 27% were betwedh&2tl 1,000, and 3) 9% (1 community) was
greater than 1,000. Ten communities lost populadiaring the period of 1980 to 2010, ranging
in population loss from 12% to 44%. Only one comituhad gained population from 1980 to
2010, with the increase being substantial at 149%.

Results

This study was designed to gain a deeper underatanéithe impact of changing
communities on the daily lives of older rural adultnterviews from 13 participants were
analyzed and the impacts to changes in the comynweite revealed among the older rural
residents. Four major themes were identified:

1. Social interactions were limited.

2. Sense of social connectedness had weakened.

w

. Daily life experiences depended on community awdidual characteristics.

4. Elders sought to manage challenges.
Social Interactions Were Limited

One of the main themes of the experiences of eldai adults involved diminished
social support. The level of social support avdédo participants was varied but for some it
was more challenging. Those participants who wedewed or living alone revealed more

dissatisfaction of not having the emotional clossnaf a spouse or family member nearby on
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which to rely on for help. One widow expresseddwrcern of managing alone without the
support and help from family members.

“I enjoy the company of the two women | walk withegy morning. One is 82 and other

one is younger than | am. Now the 82 year old'sspet a son, so he helps her. And the

other friend, she has a husband. He helps hed | Aave nobody” (76 year-old widow).

“Well, I have nobody to play cards with. | coultland play solitaire | suppose, but that

gets old after a while” (76 year-old widow).

Many of the participants expressed sadness antiiess due to the loss of many friends
and neighbors. Some friends were lost due to daadtothers from a move outside of the
community.

“I've lost a lot of my older friends that we usexdo things together. | don’t know how

to describe that one” (69 year-old widow).

“We've outlived most of ‘em [friends]. And that itself is difficult” (82 year-old

married female).

“She [friend] went to assisted living for somethitogdo because | think her friends had

all died” (76 year-old widow).

A common concern expressed by the participantsteabmited social activities or
organized groups available in their communitywdis clear the participants were disappointed
with few opportunities to connect with other people

“It's dying out. There’s just getting to be lemsd less things to do around here” (69

year-old widow).

“Most of the social activities, uh, especiallysmall towns, revolve around your church

or school” (79 year-old married male).
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“There’s really nothing to get involved in” (76 yeald widower).

There isn’t much to do in town” (76 year-old madriemale).

“There aren’t many young people left here. Thexery few kids in Sunday school”

(90 year-old widow).

“Some people move into the city just to have soredortalk to” (79 year-old married

male).

“And we do have a senior citizen club. We've bielding onto that....for dear life” (76

year-old widow).

The majority of participants described the needdmutside of the community if they
wanted to participate in social activities.

“There are some summer festivals in neighboringi®iaut other than that, if people

want to do something they pack the car and makip aomewhere or go to the cities”

(80 year-old married male).

“We’ve gotten used to our social life being spreatiso far. You have to adapt. You

have no choice” (79 year-old married male).

Several participants expressed feelings of isaladiad loneliness which they contributed
to the unique characteristics of their communiBommunities located closer to a metro area
were described as having few older adult residami#smostly younger residents who commuted
to the city for employment. It was reported thedre were few or no organized activities or
groups in which to participate. One participardreld what it felt like to live in such a
community:

“Very quiet....sometimes | feel like I'm the only ommetown. Sunday iseally bad”

(76 year-old widow).
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Sense of Social Connectedness Had Weakened

There was a range of feelings and experiencesahbgrparticipants that contributed to a
perception of declining community social suppdrarticipants clearly expressed their feelings
that the sense of community had diminished.

“Ah, people aren’t as folksy as they used to 182 year-old married female).

“The community has changed. Itisn’'t as supporéset used to be” (69 year-old

widow).

“Our community is not as close krait all as it used to be.” (80 year-old married farmer).

A few participants provided a negative assessnsgaing the sense of community or
belonging was no longer present.

“It's lost” (76 year-old widow).

However, a few participants had positive commehtauaithe friendliness and
supportiveness in their towns, which seemed to tlieen a sense of security. The availability of
peer support was evident.

“There’s a few of us, my age people, still livingre and we get together for coffee and

pick up each other’s’ mail and that kind of stu&nd, we watch out for each other”

(76 year-old married female).

“If there is a heavy snowfall in the wintertime, mgighbors clean out my driveway.

They rarely send me a bill. They just do it ouths# kindness of their heart” (82 year-

old widow).

“If | have trouble or a problem, even people who'tlbke me are gonna help me out!”

(90 year-old widow).
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In addition, several participants described howldiss of settings in their community,
such as the local café or post office, took awaunahgathering places to connect with other
residents and friends. These settings had meahagsd their primary function which could
not be replaced.

“I really miss our cafe. It was just closeness nad we have to talk on the phone”

(76 year-old married female).

“Well, you know, Ireally miss our post office. We had a young gal thekyau can go

up and visit with her and have a few laughs anti@oe. Then they got two

replacements after she quit and they’d never wigkt you. | miss having her” (76 year-
old widow).

Another specific concern shared by several ppdits was the changing characteristics
of their community due to its proximity to a metmeea. These communities had experienced the
in-migration of newcomers who commuted to the matea for employment. The older rural
adults were disappointed by the newcomkrsk of interest and involvement in the community.
Many of the participants indicated their desirgéd to know these new residents but the
opportunities to do so were not available.

“I don’t know too many people in town. They jukin’t get involved. They are all

younger with kids. | call this a bedroom commyh{76 year-old widow).

“There are few older people in town — that’s algbe if there is a problem” (82 year-

old married female).

“It's just people get alone and they decide to mtivthe city where there’s more

socializing and that's the whole problem” (79 ye&t-married male).
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Daily Life Experiences Depended on Community ardividual Characteristics

The majority of participants acknowledged and atmgfhe fact that small towns could
not offer amenities and, in some cases, even Basitces because of declining population. For
those towns that did have basic services, suchfas and grocery stores, the participants
expressed appreciation for them but also fearadddkem in the future.

“And here we're lucky we have a grocery store” y@&har-old married female).

“Recently we had an issue with the store beingiatmclose and luckily we had very

strong leadership in the city that did not wansee that happen and so we formed a

CO-0p....it just seems quite important that we keepstore” (75 year-old widow).

“l just hope they don’t close our post office, winithey are talking about” (76 year-old

married female).

“The churches aren’t doing well” (82 year-old widow

“I wish we’d get the restaurant that would stay@p@0 year-old widow).

Participants conveyed their feelings about thelehges of having few or no services
available locally and how this impacted their ddilyes. Several participants indicated they had
gotten used to going without many services and istoled travel to other communities was a
necessity when living in a rural community.

“Basically, you have to come into the city to gely services you want. It depends on

your driving ability” (76 year-old widower).

And you have to run so far for shopping and | dainive to those bigger towns” (69

year-old widow).
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“It's a good place to live but you know, it’s likdl these other little towns. We’re losing

a lot of businesses. We don't really have googphmy. There really isn’'t that much to

do around here” (79 year-old married male).

However, driving was mentioned often as a conaespecially for older participants who
stated they only felt comfortable driving localbjilso, widows who had depended on their
spouses to drive in the past seemed more distr@gedriving in the city or during winter
months.

“But it’s the drive in and the drive back that by hate” (76 year-old widow).

“I'm not comfortable driving in the city because rhysband did all of the driving and |

never paid attention. And, you know, I'm afraidtiffic” (75 year-old widow).

One participant, who lived in the largest townhe sample of communities, had a
different view about community resources, statiagisgaction with the services available in his
community.

“Ah, 1 know I got the clinic right here, | got thentist right here, | got the lawyer right

here, | got whateverrieedhere” (90 year-old widower).

Several participants stated their appreciatioritfercommunity engagement displayed in
their community and how the efforts of volunteersd® a positive difference in their
community. However, several participants did shhe&r concern about this volunteer activity
phasing out as volunteers were getting older aacktivere fewer younger residents available or
willing to take their place.

“We got a fire department that is so very activat itis the social life of the town

practically” (79 year-old married male).
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“Well, I think we do have a very active communityle- they are an active bunch but

they’re in their 60’s and 70’s so | don’t know héang that will continue” (81 year-old

married female).
Elders Sought to Manage Challenges

The majority of participants described the chartgebeir communities as negative and
acknowledged the changes were persisting. Felmeigal community resources were
available, social interaction had dwindled, andgtiese of community had weakened but
participants still considered their community togbgood place to live in spite of the major
challenges. It was quite evident that participastteng sense of attachment to place was an
important factor impacting views of the community.

“My family would love to have me move into theygibut I like it out here.” (76 year-

old widow).

“You know, there’s — there is really not here floe. But I'm sticking around” (76 year-

old widow).

“I'm satisfied just living right here” (76 year-ahlwidower).

“I'm a small town person” (90 year-old widower).

“Oh, this community means a lot to me...but everyb®dioving out” (76 year-old

married female).

“Well, this is the community that my grandparecasne to as pioneers. But, ah, | have

always loved the prairie. And even more so naantwhen | was younger” (90 year-old

widow).

Although participants acknowledged the specifialldmges of living in their

communities, they shared a variety of strategiesl ig buffer the negative consequences. Many
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of the strategies mentioned were aimed at maimgisocial connections and finding new social
opportunities to fill existing voids.
“Get involved with whatever you can and the peaplgour town” (79 year-old married
male).
“l go down to the home [nursing home] every daydtunteer” (90 year-old widower).

“It is important to keep your friendships up” (96ar-old widow).

“l am finding that | need to reach out to peop@2-year-old widow).

“| still drive school bus. It gives me somethitoagdo and gets me out every day. | don't

have to sit here and look at four walls all tlmedi (76 year-old widower).

“If you took the cell phone away from me, it'd bard because | can talk to my children,

my friends, my sisters, my brother. I'm lucky mwo sisters and brother are still living

and we’re good friends” (82 year-old widow).

“So people need to look for — be creative and fmolopportunities to have those social

opportunities” (80 year-old married male).

One participant spoke about her intentions todserive and find ways to meet the
newcomers in her community. She also expressedshevinas gained new friends, such as the
local business people, the young man who cutstassgand the new young pastor.

“The woman who runs the post office — we're frish(B2 year-old widow).

Many participants spoke of routinely going outsidehe community to engage in a
variety of activities. Others expressed the imgooee in becoming involved in the consolidated
school district as a way to meet new people.

“I meet friends in the city and have coffee” (f&ar-old widow).
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One participant shared how he and his wife mowedtie adjacent city for the winter
months, so they would not have to deal with clepsnow from the driveway and driving on bad
roads. They also reported the added benefit okraocial interactions.

Two of the 13 participants had an adult childrywith them and both acknowledged
this living arrangement made a positive differeimctheir lives.

“I don’t mind living here. It's quiet. But it'¢orobably be worse if he [son] wasn't living

with me right now” (76 year-old widower).

Discussion

Through qualitative interviews, the elders ideetifinumerous challenges of living in
rural areas and, at the same time, shared waysmbieyattempting to meet these demands. This
study was designed to the better understand tieldaiexperiences of older adults living in
rural areas and small towns. The key themes dpedlérom participants’ responses about their
lived experiences in communities that have undexdgong-term changes: 1) social interactions
were limited; 2) sense of social connectednessneatkened; 3) daily life experiences depended
on community and individual characteristics, anelders sought to manage challenges. The
discussion which follows evaluates the offeringshef current study to the knowledge of rural
aging.
Social Interactions Were Limited

Overall, the current study reinforces previous &sidf the importance of family, friends,
neighbors, and community of the well-being of oldeople and fills in gaps on the social
environment and its impact on rural elders. Paudiots conveyed disappointment in the limited
social interactions in their lives, which were udghced by factors such as, living arrangement,

family proximity, and network of friends. More thaalf of the sample lived alone and it was
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this group that vocalized greater concerns abalinig isolated. Cramm et al. (2013) found that
single and poor older adults reported lower welkeHigher levels of social integration and
social support have been found to be associatédlevter levels of loneliness (Rote, Hill, &
Ellison, 2013) and higher success in obtaining adessistance from informal sources of
support (Johnson, 1996). In addition, eight of IBgoarticipants did not have family close by;
however, family proximity did not always assuregnent contact. One participant conveyed her
desire to interact with her family more but statEderyone is so busy”. Similar to previous
research, the study participants often did not Harely support (Johnson, 1996). Older
participants who were widows or widowers reportemterfrequently that their social networks
were dwindling due to death or a move to a cargitiamore frequently. However, there were
younger participants who also reported the lodsi@ids due to outmigration, citing their

friends had moved to be closer to medical facditeoser to family, or to be in a larger city that
offered more amenities and social and leisure dppities.

While some communities did provide opportunif@sresidents to attend activities and
functions, it was varied. Participants shared nmeesaf vibrant communities of years ago
contrasted with the present dismal situation. Mafiyhe communities that had experienced
continual population loss had reached a point ircvit was difficult to organize and offer
activities and social events in their town. In gotases, older residents were still actively
involved in organizations, like the senior citizédab and the American Legion Auxiliary, but
they were concerned about the lack of younger getophssume their leadership roles and the

eventual demise of these groups.
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Sense of Social Connectedness Had Weakened

A positive social environment is beneficial to thell-being of older adults (Cramm et
al., 2013). Furthermore, feeling connected to istieimportant in the lives of older rural adults.
According to Helliwell et al. (2004), social contieas are one of the strongest indicators of
subjective well-being. Individuals with close fids, confidants, and friendly neighbors are less
likely to experience sadness, loneliness, low egléem, and problems with eating and sleeping.
Several participants shared how important it wastfem to know someone was interested and
concerned about their well-being. They also cordethe sense of security they found from
having neighbors they could rely on if they hadigeas or needed help. The belief of being
part of a community contributed to many particigasense of belonging and identity. This
social connectedness seemed to buffer the efféatsieaging or adjusting to the changes in the
community. Another positive social aspect wasavalability of peer support. Older adults felt
more connectedness if there were other older psnssiding in the community or area, which is
consistent with other research (Yen et al., 201&atiag et al., 2004).

However, there was considerable diversity in #ress of community or social
connectedness among the rural communities whichcavasistent with the findings of Keating
et al. (2004). The strongest feelings of dissatigbn with social connectedness came from
participants living in communities in close proxiynio a metro area, in very small towns with
few older residents, and in towns with a pattermeahigration of younger families. Because
these communities had very few older residentgignaants felt invisible and experienced a loss
of influence on community planning and decisionssé&arch findings from Alley, Liebig,
Pynoos, Banerjee, & Choi (2007) suggested a comyismespect for older adults contributed

substantially to their quality of life.
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An important finding of this study has been theef of changes in North Dakota rural
communities on its older residents. This findiniglgto the existing research (Yen et al., 2012)
in that older adults who perceived a poorer fitwvihieir neighbors experienced a form of
environmental press, due to the change in compasiti the community. It was distressing for
participants to have neighbors they did not knod aith whom they had little in common.
Daily Life Experiences Depended on Community ardividual Characteristics.

Small towns differ greatly in terms of size, agr@sture, density of population, distance
between towns, proximity to metro areas, major ®ohemployments, migration patterns and
availability of community resources (Hodge, 2008)dividuals are also diverse in areas such as
socioeconomic status, health, personality, age sanihl networks. Each participant’s
experience was unique based on the nature of thencmity and their personal characteristics.

Participants reported daily stress experiencesimmunities that had fewer older adult
residents or towns that had been significantlyattelue to in-migration, resulting in feelings of
social isolation and social disconnectedness. I8ntalwns and more remote towns caused other
barriers that made aging in place difficult for@lcgdults. Barriers included the absence of
basic services and amenities, such as a groces, $he insecurity of losing additional
community resources, and long geographic distatocesgional health care facilities.

While individuals reported varying levels of dess living in a rural community,
transportation and home maintenance were significamcerns for widows. Most participants
needed to travel to meet their social and serveszls. Several of the widows conveyed their
fear of driving in the winter months with cold wkat and bad roads and their inability to drive
in the traffic of the big cities. Only one parpent lived in a senior apartment and the rest®f th

sample lived in their own homes. Many older adekpressed concerns of maintaining their
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home and keeping up with the yard work. One pa#ditt who was widowed described the level
of distress she experienced dealing with a redemiping problem stating “...I could have sat
down and bawled ‘cause | didn’t know what to d@He desire for senior-appropriate housing
was mentioned often by participants.

Mobility and good health were a requirement of/stg on, but participants had not given
much thought to a future time when failing healtayncause a loss in independence and
mobility. All but one participant indicated theatkor desire to travel outside of the community
for shopping, social, and medical needs. Yen.gRall2) found older adults had not given
serious consideration to the future when they migiitbe able to drive or get around on their
own. Joseph et al. (1995) suggested older rurdtsdiifficulty seeing themselves in a position
of being ill or extremely frail might be a copingategy for living in a rural community. Current
study findings are consistent with these previ@search studies. Rural elderly may be at
greater risk for social isolation due to lack obpa transportation, considerable distances
between communities, long winters, and poor roddier{son, 1996). When living in service-
depleted communities with no transportation optionsal elders may be forced to move or go
without.

Elders Sought to Manage Challenges

Lawton’s person-environment theory suggests tive@mment has three main functions
of maintenance, stimulation, and support (Emletl e22012). The main concern of maintenance
is with the consistency and predictability of onefs/ironment, stimulation with the effect of
stimulation on behavior, and support with the emwment’s ability to compensate for

diminished personal competencies. The currentydiodings suggest older rural adults cannot
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depend on the community to respond to their naedigad, it is individuals that must respond to
meet the demands of their changing community enuaents.

An important finding from the current study was revealing of ways in which
individuals employed strategies to meet the demahtiseir community. Many of the strategies
shared by participants focused on filling the gapheir social environment. Some examples
include: 1) volunteering in home community or roedrea; 2) going to school activities in the
new “consolidated” school district; 3) going outsiaf the community for activities; 4) reaching
out to people, especially newcomers; 5) usingpetines to stay connected to kids, grandkids,
and siblings; 6) maintaining friendships; 7) kegpactive with the community and hobbies;

8) moving to metro area during winter months fazigbopportunities and to avoid hardships of
winter weather; 9) having adult child move in wikklem, and 10) keeping a positive attitude.

A significant contribution of this study has bebe £nhanced understanding of the daily
stresses faced by older rural adults living in giag communities and how they are
experiencing and responding to these stressegre fas been limited focus on the changes in
communities in which older adults live and how tiheye experienced these changes.
Furthermore, there are few current studies in thidd States focused on the lived experiences
of rural elders in changed communities. SmithB0@& conceptualization of the categories of
environmental comfort, environmental maintenanaéd, environmental distress proved useful in
appreciating the daily life experiences of ruralezs. Although the lack of transportation, age-
appropriate housing, and basic services were regdotbe stressors for some of the rural elders,
the more prevalent stressor was the change irpersonal social relations and socialization and
cohesion within communities. This has resultetéalings of isolation, loneliness, and

vulnerability of among rural elders. The experenof older rural elders were influenced by
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their level of individual competencies and the emwmental presses of their communities, which
resulted in a variety of adaptive management gfi@éeemployed by the participantSince the
greatest environmental stressor for participants tiva weakened state of social relations and
social cohesion within communities, it seems imgoatrfor key community stakeholders to
understand why and how to build social networksofder adults. Community development
professionals may provide the leadership for dguelppractical strategies that increase
socialization and sense of connectedness amongrekidents.

Limitations and Future Research

The results of this study provided important infatran on the personal experiences of
elders living in rural communities. However, irder to understand the full range of experiences
among rural elders, additional research clarifyimgnature and influence of social networks is
needed. Future research must include an assesshiedividual-level and community-level
social support. Despite these limitations, thelgitan be used as a preliminary study, providing
valuable insight into the experiences of aginguirar North Dakota.

In the future, practice considerations should idelaew rural innovations to deal with
social isolation and its health consequences i@l riders. Partnering with local churches,
schools, and organizations to create and strengib&al connections for older adults would be
one viable approach. Also, educational efforts tier practical prevention strategies should be
geared to family members and friends of those adddetts who may be at risk of social
isolation. The area of technology should be exquldo discover how social media, smart home
environments, and robotic animals might benefitabeial and emotional life of seniors,
especially those living alone. Last, since it wé difficult to provide new transportation

options for seniors in small towns and rural argafynteer transportation should be explored.
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This type of transportation may be more feasibleid organized and offered on a larger county
or regional scale.

Future research should include expanding the satoptelude older adults who have
poorer health, are frailer, and have less finareisburces. Future research questions could
include a closer examination of the different typésocial support available to elders and an
assessment of the supportiveness of communitiestter understand the relation between
individual-level social support and community-legektial support. Also, it would be useful to
understand the reasons rural elders are stayimg @eteriorating rural communities, especially
when attachment to place seems to be disruptedhysiqal and social changes. It would be
important to understand if there are constrairdas pinevent older rural adults from re-locating,
such as decreased market value of their home andiesire for continuity in their lives, which
may be as relevant as attachment to place forrgjan.
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CHAPTER FIVE. GENERAL CONCLUSIONS

This qualitative research study was developedudysthe experience of older adults
living in rural areas. The in-depth understandih¢hese experiences of older rural adults
increases the knowledge about their daily lives @erdeptions at a time when there will be a
growing number of older adults in North Dakota. r&wareas have undergone changes for
decades, but in spite of this, older rural adudtgéehbeen the focus of minimal studies. Research
on the impact of changing environments is evenpesgalent. As a professional who has
worked with older rural adults in the state, | fellvas important to hear from seniors themselves
on what it was like to live in these communitidhe findings of this current study were
presented in research articles entitled “PerceptarChanging Communities Among Rural
Elders” and “Rural Aging: Daily Experiences, Chalies, and Strategies” found in Chapter
Three and Chapter Four, respectively, of the diagen.

An analysis of the 13 qualitative interviews witlder rural adults resulted in themes
which can be integrated in to three broader commhss First, there was a strong desire to stay
on in spite on challenging conditions, which waseg theme in Chapter Three. Second, there
was a diversity of perceptions and experiences grparticipants because of differences in
community and individual characteristics. Bothei@gh articles highlighted the wide range of
demographic trends and characteristics of the camtras in the study. Participants’ daily life
experiences were influenced by these communityacharistics and their own personal
competencies. Third, there was a deterioraticspofal environments in which the participants
were living. Chapter Three and Four both identifgmes of dissatisfaction with the frequency

and quality of social relations.
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The research question was “What are the expearicgtaying on for rural elderly in
changing North Dakota communities?” There weresshintriguing aspects of the qualitative
analysis that the researcher did not expect to flidst, participants living in communities in
close proximity to a metro area, in very small tewvith few older residents, and in towns with
a pattern of in-migration of younger families exgsed strong feelings of dissatisfaction with the
frequency of social interactions and the qualitgadial relations. They were particularly
dissatisfied with newcomers’ different lifestylasdavalues. The rural elders perceived a poorer
fit with their neighbors, leaving them feeling isible and isolated. A form of environmental
press was experienced due to the change in congrositthe community.

Second, the majority of participants expressetasssland disappointment with the
deteriorating social environments. Limited soamractions were influenced by factors such as
living arrangements, family proximity, and netwakfriends. Many participants reported their
social networks had dwindled because their fridgratsdied, moved out of the community, or re-
located because of the need for long-term careal® of declining populations, many social
opportunities were now located outside of the comityu There was considerable diversity in
the sense of community or social connectednesh,paitticipants from communities farther
from a metro area and with a high proportion okolddults reporting higher satisfaction.

Last, the majority of participants were acutelyasgevof the negative changes that had
occurred in their community, but they had no demrmove. Their strong attachment to place
acted as a buffer to the negative changes expedandheir communities, or in some cases,
hindered their ability to change their circumstanfoe the better. Although participants
acknowledged that they would need to move when were no longer able to drive, they had

given little thought to the future scenario.
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Strengths of the Study

The present qualitative study offers insights imbov rural elders perceived their
changing communities and how they are respondirtigetee changes. The information gathered
may help professionals and family members to unaedsthe feelings, strengths, and
vulnerabilities of older rural adults and, thustiate and provide appropriate interventions,
support, and education. The interviews providedlrelders an opportunity to share their
perspectives that may not have been expressediisieer

Limitations of the Study

Results of the study cannot be generalized beyomgarticipants interviewed for the
research project. In addition, the participamgyeneral, had high levels of education and
financial stability and this group does not likegpresent all older adults in the study area. .
Despite the limitations mentioned, this study \adld to the scientific knowledge of how changes
in rural communities impact the lives of older adul

Implications for Future Research

Methodological directions in future research sdantlude a quantitative study that
examines the variables of the Competence-PressINlcaleton & Nahemow, 1972):
environmental press; personal competence; plaaehattent; desire to move, and quality of life
and identity. Findings would provide information 8mith’s (2009) categories of environmental
expression, those being environmental comfort,renmental maintenance, and environmental
distress. A greater understanding of the dististyag characteristics that lead to these
categories will provide better insight into the gmr-environment relationships and well-being.

Another direction for future research may includeeaamination of rural elders’ social networks
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in order to understand the impact of social netwadrsus other community characteristics on
the experiences of older adults.

In addition, it may be important to consider hoab® boomers, who have traveled
extensively, perceive attachment to their rural samity. What is their attachment to place
compared to the current generation of older rudalta? How do they experience place
attachment — at home and other geographicallyrdigiaces?

Summary

This study was the first qualitative study on ittgact of changing communities on the
well-being of older rural adults in North DakotAn analysis of the 13 qualitative interviews
with rural elders resulted in a number of key fimg#, including a strong desire to stay on despite
challenging conditions, diversity of life experi@scdue to differences in community and
individual characteristics, and deteriorating sberavironments.

This study can be used as a foundation for futesearch in identifying the variables of
the person-environment relationship in additioredgyaphic areas. Future studies may help to
identify specific environmental and personal chiaastics that either promote or hinder well-
being. If older adults plan to continue to liverural communities as they age, then it is
important to understand their perception of envinental change, individual change, and the

necessary adaptations they need to make to maneigéites now and in the future.
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APPENDIX A. DEMOGRAPHIC QUESTIONNAIRE

ID:
Date:
Please answer the following background questionisedoest of your ability. Responses to the
guestions are completely voluntary and you may skowt to answer certain questions. All
responses provided will be kept confidential and wall not be identified by name in any
research or publications resulting from this stutfyyou have any questions, please ask the
researcher at any time.
1. What is your gender?
__ Male
____ Female
2. What is your age (in years)?
__ Yearsold
3. What is your current marital status?
_____ Married
______Single
_____ Divorced/Separated
__ Widowed
______ Other

4. Please describe your current or previous odtupa

5. Please describe your partner’s current oripusvoccupation.
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6. What is the highest level of education that aue completed?
_______Some high school
______High school diploma
_______Some college
______ College degree
_______Some graduate school
_____ Graduate degree

Other (specify):

7. What is your race/ethnicity?
_______African-American
_______Asian-American/Pacific Islander
______Hispanic
______Native American/American Indian
______White/Caucasian

Other (specify):

8. How would you rate your financial condition?
Very Difficult Comfortable

1 2 3 4 5

9. How would you rate your health?
Poor Excellent
1 2 3 4 5

10. What community do you live in or live clos@to
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11.

12.

13.

14.

How long have you lived in this community? _ Years
How long have you lived in the current aparitffeouse?  Years
What best describes your current residence?
____country
______townl/city
_ farmstead
What best describes your current residenaalis?
_______year-round resident
_______snowhbird in winter

other (describe)

Thank you for your participation.
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APPENDIX B. INTERVIEW QUESTIONS

1. Tel meabout your history with this community.

a. How long have you lived here?

b. What brought you to live here?
2. What isthe story of thiscommunity?

a. How do you remember this community in earlier days?

b. What is this community like now?

c. Tell me about the changes that have occurred?

i. Social
ii. Physical

d. How do you feel about these changes?

e. Describe the sense of community?
3. Tdl meabout why you continueto live here?

a. Satisfaction with services, social support, comnyusiipport?
4. When you think about the future, what concernsyou the most?
5. What suggestions would you recommend to family, friends, professionals, or local

leadersto help older adultslivingin rural areas?
6. Please shareanything else you would like to add about living in this
community.

Boldface numbered statements/questions are the imaitview

guestions. Statements/questions underneath thegg@mpts for the interviewer.
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APPENDIX C. PARTICIPANT RECRUITMENT PHONE SCRIPT

Hello, my name is Jane Strommen. I'm calling ohdieof theOlder Adults Aging in Rural
Communitiesesearch study and the opportunity for your véicke heard.

Dr. Greg Sanders and | are recruiting older achges 65 and older to participate in our research
on Aging in Rural CommunitiesWe hope to gain understanding about your expeei@nd
perspective about living in a rural area in NorihkDta. This area has been studied on a very
limited basis so you will be helping others to betinderstand what it is like to age in a rural
area.

The research would involve your completion of &bbiackground (dengwaphic) questionnair
and a 90-120 minute face-to-face interview at ation and time convenient to you.

This is a very real opportunity to let your expades be heard and have your suggestions for
making life better for older adults living in rurateas shared with local community leaders and
professionals.

Would you be willing to be a participant in thisearch effort?
If yes:

We can now move forward and schedule an intervieavteme and place convenient for you.

If no:
| want to thank you for your time. We will not bentacting you further about participation and
we want to thank you for your consideration.
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APPENDIX D. DEMOGRAPHIC SURVEY RESULTS

Demographic Questionnaire Response Data

GENDER
e Male: 4 (30.8%)
e Female: 9 (69.2%)
AGE
e 69:2(15.4%)
o 75:1(7.7%)
e 76:3(23.1%)
o 79:1(7.7%)
e 80:1(7.7%)
e 81:1(7.7%)
e 82:2(15.4%)
e 90: 2 (15.4%)
MARITAL STATUS
e Married: 6 (46.2%)
e Single: 0
e Divorced/Separated: 0
e Widowed: 7 (53.8%)
EDUCATION
e Some High School: 2
e High School Diploma: 4
e Some College: 1
e College Degree: 4
e Some Graduate School: 0
e Graduate Degree: 2
e Other: 0
RACE/ETHNICITY
e African-American: O
e Asian-American/Pacific Islander: O
e Hispanic: 0
¢ Native American/American Indian: 0
e White/Caucasian: 13 (100%)
e Other: 0
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FINANCIAL CONDITION

e 1 (Very Difficult): O

e 2 (Difficult): 0

e 3 (Modest): 3 (23.1%)

o 4 (OK): 2 (15.4%)

e 5 (Comfortable): 8 (61.5%)
HEALTH

e 1(Poor):0

o 2 (Fair): 1(7.7%)

e 3(Good): 1 (7.7%)

e 4 (Very Good): 5 (38.5%)

e 5 (Excellent): 6 (46.1%)
NUMBER OF YEARS OF RESIDENCE IN COMMUNITY (AveraggZ7.7 years)

o 29:1(7.7%)

o 36:1(7.7%)

o 45:1(7.7%)

o 51:1(7.7%)

o 52:1(7.7%)

e 55:2(15.3%)

o 56:1(7.7%)

o 57:1(7.7%)

e 65:1(7.7%)

o 79:1(7.7%)

e 80:1(7.7%)

e 90:1(7.7%)
COMMUNITY OF RESIDENCE (11 communities)

e McVille: 1 (7.7%)

e Sharon: 1 (7.7%)

e Cooperstown: 1 (7.7%)

e Niagara: 1 (7.7%)

e Larimore: 1 (7.7%)

e Galesburg: 2 (15.4%)

e Page:1(7.7%)

e Buffalo: 1 (7.7%)

e Mapleton: 1 (7.7%)

e Grandin: 2 (15.4%)

e Gardner: 1 (7.7%)
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YEARS OF RESIDENCE IN CURRENT HOME (Average 44.G®

6: 1 (7.7%)
29: 1 (7.7%)
33: 1 (7.7%)
36: 1 (7.7%)
38: 1 (7.7%)
43: 1 (7.7%)
45: 2 (15.3%)
49: 1 (7.7%)
51: 1 (7.7%)
52: 1 (7.7%)
74: 1 (7.7%)
79: 1 (7.7%)

TYPE OF CURRENT RESIDENCE

Country: 2 (15.4%)
Town/City: 9 (69.2%)
Farmstead: 2 (15.4%)

RESIDENTIAL STATUS

Year-Round: 13 (100%)
Snowbird in Winter: O
Other: O

CURRENT/PREVIOUS OCCUPATION OF SELF AND PARTNER

Participant #

Previous Occupation

Partner's Pre/0Dacupation

1 Nurse aide Farmer/carpenter

2 Farmer Housewife

3 Housekeeping Owner-service station
4 Housewife Rural mail carrier

5 Farming Ladies apparel buyer
6 Plumbing/lumberyard Daycare

7 Teacher/housewife Farmer

8 Nurse Farmer/insurance salesman
9 Teacher/postal worker Implement dealership
10 Teacher Farmer

11 Farmer Nurse

12 Postmaster Farmer

13 Food service Postal worker
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