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Abstract: Background: Social support, including emotional, instrumental, and informational forms, is a critical social determinant
of health in later life, and adequate emotional support is tightly linked to higher self-rated health in U.S. older adults. However, in
rural communities, accessing social support is particularly challenging due to structural barriers, including transportation, provider,
and telecommunications infrastructure shortages. Objective: This scoping review aims to map and characterize barriers to access to
social support among community-dwelling older adults in rural and urban areas in the United States and identify research gaps to
inform policy and practice. Methods: The review is based on the PRISMA-ScR guidelines. A search was conducted on
MEDLINE/PubMed, CINAHL, PsycINFO, SocINDEX, AgeLine, Web of Science, and Scopus, as well as relevant U.S. agency and
gray literature sources. Eligible studies included quantitative, qualitative, and mixed-methods designs reporting on barriers to
emotional, instrumental, or informational support measured among adults aged at least 60 years after 1990 and published in English.
Barriers will be organized using five supply-side domains: approachability, availability/accommodation, affordability, acceptability,
and appropriateness. Expected outcomes: Preliminary synthesis suggested that rural barriers are mostly supply-side structural
transportation, workforce, and broadband, whereas urban barriers are more commonly demand-side fragmentation, eligibility
bottlenecks, and cultural mismatches. Research gaps include inconsistent rural/urban definitions, underrepresentation of minority
elders, and lack of distinction between structural and functional support measures. Conclusion: Tackling rural supply-side barriers is
crucial for attaining just aging in place and realizing geographic disparities in the health-related benefits of ample social support.
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INTRODUCTION

Social support is defined as the functional and
structural properties of social relationships that
enhance coordination, provide resources, or create
a sense of belonging (e.g., emotional, instrumental,
informational) (Prusaczyk, et al. 2024). Emotional
support is described as expressions of empathy,
caring, and trust; instrumental support involves
tangible aid, such as offering transportation or help
with daily tasks; and informational support,
especially in older adults, indicates that having
sufficient social support is strongly linked to better
health outcomes, including a lower risk of
mortality and improved self-rated health (White, et
al., 2009). Cross-sectional analyses of nationally
representative U.S. data reveal that, compared to
those with inadequate emotional support, older
adults with adequate emotional support are
significantly more likely to rate their health as
good or excellent (White, et al., 2009). This
highlights the importance of maintaining
emotional connections to promote healthy aging
and ensuring these resources are accessible
equitably.

Geography significantly influences access to social
support. Structural barriers impact the quality of
both formal and informal care for older adults,
especially those in rural areas (Herron et al.,
2022). Rural features, such as shortages of

providers, limited transportation options, long
distances to services (along with unreliable
telecommunications or broadband), all hinder the
delivery of HCBS that could promote social
engagement and  connectedness in  rural
communities (Siconolfi, et al., 2019). Maintaining
a workforce in rural areas is also a challenge; low
service volume and long travel times to reach each
patient add operational pressures and reduce
service continuity, which can increase staff
turnover (Hussain, et al., 2023). These issues
worsen social isolation and unmet needs among
rural older adults, highlighting the importance of
addressing geographic disparities in social support
research.

The necessity to conduct a scoping review on
barriers to social support for community-dwelling
older adults in the U.S. arose due to the need and
lack of a comprehensive understanding of
challenges that inhibit access to social support
services by comparing rural versus urban settings
(Brenes, et al., 2015). The review will combine
evidence from a range of study designs and
contexts to provide an exhaustive picture of how
the geographical context determines the type and
severity of these barriers, as well as which areas
future research should focus on that blood uptake
efforts must target. This analysis will examine:
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what barriers to social support are reported by
older adults, and how do these barriers differ for
rural-based  compared to  urban-dwelling
populations; which settings, populations, and types
of support (emotional, instrumental, informational)
remain relatively understudied; and which supply-
sidedomains(approachability,availability/accommo
dation),affordability/feasibility),acceptability/respo
nsiveness), and appropriateness/compatibility)
most consistently appear across rural contexts. It
will, therefore, inform the creation of evidence for
equitable and context-specific strategies to
improve the availability of social support that is

geographically accessible for older adults in rural
locations.

METHODS

Protocol and Reporting

This scoping review followed the Preferred
Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews
(PRISMA-ScR) guidelines to ensure transparency,
reproducibility, and completeness in reporting

Eligibility criteria

Table 1. Eligibility Criteria and Operational Definitions

Domain Operational Definition Examples from Included Studies
Population | Community-dwelling adults >60 (or >65) in the U.S. Census Bureau data on older adult
United States; caregivers included if barriers pertain | demographics; survey of HCBS
to older adults’ access recipients aged >65
Concept Access to social support, emotional, instrumental, Emotional: perceived empathy from
informational, structural (network size, sources), and | family; Instrumental: transportation to
functional (perceived adequacy) aspects appointments; Informational: advice on
health services
Context Rural vs. urban residence, as defined by authors or USDA Rural-Urban Continuum
federal classifications Codes; Census-defined metropolitan
status
Evidence Peer-reviewed quantitative, qualitative, mixed- State aging agency reports; peer-
Types methods studies; grey literature from reviewed cross-sectional studies
government/agency sources
Outcomes Documented barriers to social support access and Barriers: broadband gaps, provider
measured consequences shortages; Outcomes: unmet needs,
poorer self-rated health
Barrier Supply-side access categories: approachability, Availability: lack of public transport;
Domains availability/accommodation, affordability, Affordability: low provider wages
acceptability, appropriateness (Siconolfi et al., 2019)

Systematic  search  was  conducted in
MEDLINE/PubMed, CINAHL, PsycINFO,
SocINDEX, AgelLine, Web of Science, and
Scopus, with grey literature also included in the
search in U.S. government and agency websites
(e.g., Administration for Community Living, CDC,
USDA, Rural Health Information Hub), and
selected think tanks. Keywords and controlled
vocabulary were put together in searching older
adults, social support, obstacles to access, and
rural-urban settings in the United States, and
appropriate designs were applied to different
databases. Key background articles and included
studies had their references resorted by hand. The
results of the search were handled via a citation
program; all duplicates will be rejected, screening
of titles/abstracts will be independently conducted
by two reviewers, and the full text by a third
reviewer to resolve the disagreement; exclusion

reasons were tabulated. Extraction of data was
conducted using a pre-tested and set form with
data on studies, definitions of rural/urban,
demographics of the population, type of support
(emotional, instrumental, informational), type of
support  (structural vs. functional), barriers
domains (approachability, acceptability,
availability/accommodation, affordability,
appropriateness), measures, major findings, and
implications.  Synthesis involved descriptive
mapping of study designs, geographic scope, types
of supports, as well as thematic analysis of barriers
categorized according to the five domains of
supply and types of support. Findings also
contextualized the findings relating barriers to
health outcomes with context, wherever possible,
to the implications of the effect it has on the well-
being of older adults.
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RESULTS
Study characteristics

Table 2. Characteristics of Included Studies

Author(
s), Year

Design

Location/Re
gion (USA)

Populatio
n

Support Type(s)

Barrier
Domain(s)

Key
Findings

White et
al., 2009

Cross-sectional,
national survey

uU.S.
(national
sample)

Adults >
60

Emotional
(functional
adequacy)

Approachabi
lity;
Acceptabilit
y

Perceived
adequate
emotional
support is
significant
ly
associated
with
higher
self-rated
health.

Siconolf
ietal.,
2019

Qualitative
interviews

Multi-state
rural areas

HCBS
providers
&
administra
tors

Instrumental;
Informational

All five
domains

Workforce
viability,
transport,
and
broadband
gaps
constrain
rural
HCBS
access.

Cross-sectional
survey

Brenes
etal.,
2015
(Brenes
etal)

Rural older
adults (USA)

Adults >
60

Informational;
Mental health
help-seeking

Approachabi
lity;
Acceptabilit
Yi
Availability

“I should
not need
help” was
the most
endorsed
barrier;
other
barriers
included
cost,
distance,
stigma,
and
mistrust of
providers.

Multilevel
quantitative
analysis

Rhubart
etal.,
2023

Rural U.S.
counties

Older
adults (>
65)

Emotional
(functional)

Acceptabilit
Y
Appropriate
ness; Built
environment

Higher
social
infrastruct
ure
density in
rural areas
improved
emotional
support
among
ethnoracia
I minority
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elders.

Rhubart
etal.,
2023

Qualitative/informa
tive flux

The study
included
as
described
earlier.

Goins
et al,
2005

Qualitative, focus
groups

Rural West
Virginia

Adults >
60

Instrumental
(healthcare
access)

Availability;
Affordabilit
2
Approachabi
lity

Participant
s reported
transportat
ion issues,
provider
scarcity,
social
isolation,
and
financial
constraints
in
accessing
health
care.

Brenes
et al,
2015

Cross-sectional
survey

Rural U.S.

Older
adults
(rural)

Emotional/Inform
ational (mental
health support)

Acceptabilit
Yi
Approachabi
lity;
Availability

Barriers
included
the belief
of “not
needing
help,”
cost,
stigma,
distance,
and
mistrust of
providers.

Schoenb
erg etal,
1998

Qualitative, focus
groups

U.S. (mixed
rural/urban
states)

Older
adults

Instrumental;
Informational

Approachabi
lity;
Availability

Rural
elders
emphasize
d lack of
awareness,
transportat
ion, and
rigid
eligibility;
urban
elders
noted
different
but fewer
barriers.

Cornwel
letal.,
2014

Longitudinal cohort
study

Rural
Midwest &
South

Adults >
65 with
health
issues

Structural/Functio
nal support

Appropriate
ness;
Availability

Rural
elders had
higher
nursing
home
entry risk
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despite
similar
levels of
social
support.

Cornwel
letal.,
2014

Descriptive
national report

U.S. rural
areas

General
older adult
population

Institutional/Healt
hcare Support

Availability;
Affordabilit
y

Many
rural areas
are
medically
underserve
d, with
fewer
PCPs,
requiring
long travel
times for
care.

Cohen,
2021

Review/intersection
ality analysis

U.S. rural
areas

Older
adults
with low
income

Instrumental (food
access)

Availability;
Affordabilit
y

Rural
older
adults face
transportat
ion and
financial
constraints
limiting
food
access,
compound
ing health
risks.

Hussain
et al.,
2023

Mixed-methods
systematic review

Rural
(including
u.s.)

Older
adults

Emotional; Social
networks

Acceptabilit
Y
Availability

Geographi
c isolation
in rural
communiti
es
exacerbate
S
loneliness;
social
networks
reduce
isolation,
but
research in
the U.S. is
limited.

Zhang et
al., 2020

Qualitative
interviews

U.S. (not
location-
specific)

Older
adults

Informational
(tech use in
emergencies)

Approachabi
lity

Lack of
awareness
and
engageme
nt with
crisis apps
among
older
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adults.

Lietal.,
2024

Quantitative
modeling

U.S. rural
areas

Older
adults

Instrumental
(transport/resourc
e access)

Availability

Aging and
rural
residency
limit
seniors’
mobility
and access
to
Services;
mobility
mediates
accessibili

ty.

Vogelsa
ng, 2016

Longitudinal
analysis

Wisconsin
(rural vs
urban)

Older
adults

Instrumental;
Emotional

Availability;
Acceptabilit
y

Rural
elders are
less
socially
active;
health
relationshi
ps vary by
activity
type and
geography

Sadio et
al., 2025

Qualitative focus
groups

Netherlands
(not U.S.)

Older
adults

Instrumental;
Social
participation

Availability;
Approachabi
lity

Rural
participant
s stressed
transport
barriers
and urban
concentrat
ion of
activities.

Herron
et al.,
2022

Descriptive/organiz
ational survey

U.S. (Village
model
network)

Communit
y-dwelling
older
adults

Instrumental;
Emotional;
Informational

Approachabi
lity;
Acceptabilit
y

Peer-run
“Villages”
provide
volunteer-
based
support,
transportat
ion, and
social
activities,
improving
aging-in-
place.

Elshaikh
etal.,
2023

Systematic review

Mixed
countries
(some U.S.)

Older
adults

Emotional support
(mental health)

Approachabi
lity;
Acceptabilit
y

Informal
help is
used more
than
profession
al;
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perceived
need and
willingnes
s vary.

Social
networks
enhance
psychosoc
ial
outcomes;
interventio
ns need
sustained
engageme
nt.

Rural
older
adults

Mixed-methods
review

Hussain
etal.,
2023

Global (9
U.S. studies)

Emotional; Availability;
Structural Acceptabilit
thoughts y

access domains, with rural-urban contrasts

highlighted (Table 3).

Barrier map
Barriers to accessing social support were
synthesized according to the five supply-side

Table 3. Rural-Urban Contrasts in Barriers to Social Support Access, Organized by Supply-Side Access
Domain

Supply-Side Domain Rural Barriers Urban Barriers References
Approachability Limited broadband and cell Information Siconolfi et
(information/communication) | coverage restrict awareness and | fragmentation and al., 2019

coordination of supportive navigation

services; low digital literacy complexity, rather

hinders enrollment and than outright lack of

navigation of programs, information.

including telehealth and online

engagement initiatives.

Availability & Accommodation | Sparse provider networks, long Higher service Siconolfi et
travel distances, minimal density but al., 2019
transportation options, and constrained by
inconsistent service coverage scheduling
contribute to waitlists and bottlenecks and
interruptions in support. bureaucratic barriers.

Affordability (system/business | Low wages for service providers, | Affordability Siconolfi et

viability) high travel costs, and low service | challenges more al., 2019
volumes undermine workforce often related to cost-
recruitment and retention, sharing requirements
affecting service continuity. and out-of-pocket

fees.

Acceptability (cultural fit) Perceived preference for Cultural and Siconolfi et
informal or family caregiving, language mismatches | al., 2019
which may reflect genuine values | between providers
or adaptation to the scarcity of and older adults.
formal options.

Appropriateness Service gaps, caregiver turnover, | Fragmented care Siconolfi et

(fit/continuity) partial-hour coverage, and coordination rather al., 2019;
limited specialty services (e.g., than geographic White et al.,
dementia care). scarcity. 2009

Where examined, studies showed that inadequate

(Cornwell et al., 2014). These findings suggest

emotional support was associated with poorer self- that access barriers, particularly in rural
rated health among older adults nationally
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communities, can have direct implications for
health status and quality of life.

Several gaps emerged from the evidence base.
Definitions of rural versus urban were inconsistent,
limiting comparability across studies. Minority
elders, especially in rural contexts, were
underrepresented in the literature (Brenes et al.,
2015). Few studies used designs that directly
compared rural and urban populations within the
same methodological framework. Additionally,
many studies did not clearly distinguish between
the structure of social support networks (size,
composition) and their function (perceived
adequacy, reliability), making it difficult to assess
the nuanced effects of access barriers (Hussain, et
al., 2023).

DISCUSSION

Principal findings

A key insight of this scoping review was that rural
older adults are impacted by a range of system-
level, supply-side barriers to access to formal and
informal social support (Herron et al., 2022).
Fewer transportation limitations, a lack of
qualified providers, as well as workforce
recruitment and retention challenges (Siconolfi et
al., 2019), all combined to act as recurring barriers
across states and regions. These structural
arrangements typically intertwine and combine to
limit the provision of supportive services in terms
of availability, continuity, and adequacy. In urban
contexts, on the other hand, fragmented services,
complicated eligibility procedures, and
bureaucratic bottlenecks were common. Although
urban challenges can have a major effect, the
obstacles experienced in rural areas reflect more
fundamentally structural problems than do short-
term administrative solutions in nature (Brenes, et
al., 2015).

The consequences of these barriers stretch beyond
service use and influence the health and well-being
of older adults. For example, results from national
data suggest that perceived adequacy of emotional
support is positively associated with self-rated
health among older adults and inadequacy is
negatively linked to outcomes (White, et al.,
2009). This relationship is a timely reminder that it
is not simply a matter of service provision, but
rather an issue related to the broader public health
imperative to improve access to social support.
Social support plays a key role in maintaining the
well-being of older adults and enabling them to
live independently at home, especially in rural
areas (Levasseur, et al., 2015).

Each of these issues means that mobilization
strategies aimed at addressing rural-urban
disparities in social support access need to be
targeted,  multi-pronged, and  responsive.
Potentially direct ways to increase the availability
of services is increased investment in
transportation and broadband infrastructure,
allowing not only for space-based services but also
in-person support (Elshaikh, et al., 2023). Paying
for the time spent on travel to better capture the
costs of service delivery in rural areas might be
one way to accomplish this and improve retention
there. Similarly, the establishment of back-up
coverage systems, building caregiver pipelines,
and offering wage incentives can also facilitate
greater service continuity (Levasseur et al., 2015).
For older populations, including many of our
participants, this may result in a skewed
perspective that leans more towards health workers
and younger demographics due to the digital
divide. Lastly, policymakers need to be aware of
potential spillover effects related to the unintended
consequences of LTSS rebalancing policies, which
reduce institutional care options without
concomitantly attending to HCBS in rural areas
(Siconolfi, et al., 2019).

LIMITATIONS OF THE REVIEW

This study was a scoping review and, therefore,
not designed to assess effect sizes or test causal
relationships. Limitations: possible publication
bias resulting in an overrepresentation of studies
with significant findings, heterogeneity in defining
rural and urban settings across studies, and
potential under-representation of relevant grey
literature despite targeted search strategies.

FUTURE RESEARCH

Subsequent work should consider the use of
standardized rural-urban definitions to enable
comparability across studies. Research on the
questionnaire of social support networks (i.e., its
structure: size, composition; but also, its function:
perceived adequacy, effectiveness) is necessary
and needs to be validated (White et al., 2009).
Comparative research across geographies is
needed to shed light on the mechanisms by which
location influences access barriers, and
intervention studies should investigate strategies
such as transportation vouchers, broadband
subsidies, wage floors for direct care workers, and
hub-and-spoke HCBS delivery models (Siconolfi,
etal., 2019).
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CONCLUSION 6. Hussain, B., Mirza, M., Baines, R., Burns, L.,
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persistent, structural barriers to healthcare access Public Health 11 (2023): 1113864.
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constraints (resulting from long travel distances), Bédard, M. M. "Importance of proximity to
provider and workforce shortages, and inadequate resources, social support, transportation and
telecommunications infrastructure. While urban neighborhood security for mobility and social

context brings with it other constraints (such as participation in older adults: results from a

fragmented service delivery and administrative scoping  study.” BMC  public health 15.1

bottlenecks), these are mainly not as structurally (2015): 503.
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