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Abstract
Purpose: In this paper we analyzed the complex issue of mental illness in older persons living in
rural areas using the Strength and Vulnerability Integration (SAVI) model as a conceptual
framework to bring balance to negative accounts of older persons’ emotional experiences.
Method: A narrative review was conducted to examine the mental health issues of older persons
living in rural areas. Three databases were searched for data pertaining to rural mental health and
the SAVI model. Theoretical and empirical articles that analyzed the strengths and vulnerabilities
in relation to mental illness in older persons living in rural areas were included and analyzed.
Additionally, policy and position papers were used to interrogate this issue.
Findings: Analysis revealed three themes: individual vulnerabilities, system vulnerabilities and
strengths. Rural individuals’ struggles with chronic stress, a loss of social belonging, and
neurological dysregulation across their lifespans were discussed in how they developed strengths
in ageing and overcame vulnerabilities. Barriers to accessing mental health services, caregiving
respite care, and health promotional services in rural areas included system vulnerabilities that
exacerbated the rates of mental illness and poor health outcomes in older persons. Strengths
included the rural social connection and community engagement that fostered a sense of
community.
Conclusions: Research and practice recommendations situated within the SAVI model include the

importance of acknowledging individual differences viewing the strengths of ageing, cultural
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perceptions of time and leveraging community-based strengths to overcome vulnerabilities of
ageing in rural areas. These changes will facilitate nurses and other health care providers assess,
respond to, and prevent mental illness and poor health outcomes in the diverse ageing population
living in rural areas.
Keywords: mental illness, rural areas, older persons, Strength and Vulnerability Integration model,
ageing population
Strength and Vulnerability of Mental Illness in Older Persons within the Rural Context

Older persons’ mental health is a major health concern and priority for governments and
health care organizations globally (Canadian Mental Health Association, n.d.; World Health
Organization [WHO], 2013, 2017). However, rural areas continue to face inequitable rates of
mental illness and poor health outcomes in comparison to urban areas (Caxaj, 2016; Richman et
al., 2019).

Background

The WHO’s (2019a) Sustainable Development Target to prevent mental illness and promote
wellbeing in older persons has public health importance (Rangarajan et al., 2021; Wainberg et al.,
2017). One in four older persons currently lives with a mental health problem, a factor that
decreases life satisfaction and increases rates of cognitive impairment, medical co-morbidity, and
mortality (Pan American Health Organization,n.d.; Puvill et al., 2016; WHO, 2017). Unaddressed
mental health concerns across demographics continue to cost the global economy over one trillion
United States dollars per year when you account for one in five years lived with disability (Shim,
2020; WHO, 2019b). Societal repercussions are expected to worsen due to increasing numbers of
older persons (Parkar, 2015; WHO, 2017; WHO, 2022). Older persons will increase in numbers
from 12 to 22 percent of the total population size (WHO, 2017). This means a greater number of
older persons will experience mental illness and poor health outcomes, including suicide, in the
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next decade (Canadian Coalition for Seniors’ Mental Health, n.d.; Canadian Medical Association,
2016; Richter et al., 2019; Statistics Canada, n.d.-a).

Paying attention to mental health issues is important because more than 700, 000 people die
every year from suicide globally (WHO, 2021). Older persons, particularly older men, currently
experience the highest suicide rates of all age groups (Government of Canada, 2014; WHO, 2014).
Rural residents face a doubled risk of dying by suicide compared to those in urban centres (Helbich
et al., 2017; Statistics Canada, n.d.-b). This concern will continue to worsen unless a critical
examination of the mental health issues and their contributing factors are identified and addressed
(Moroz et al., 2020; St. John et al., 2021).

Although there are vulnerabilities in rural settings, there are also unique strengths. Moreover,
older persons are very heterogenous and may have strengths as well as vulnerabilities in coping
with mental health issues and maintaining their emotional wellbeing (Herron et al., 2021). To
provide a holistic understanding of mental illness in rural areas, we employed the strength and
vulnerability integration (SAVI) model as a conceptual framework (Nosraty et al., 2015), to
examine how older persons in rural areas are managing mental health issues within various
contexts including their families, communities, and health care systems.

The SAVI model is a multi-dimensional and lifespan-orientated ageing model that includes
both assumptions of strengths inherent in aging, as well as vulnerabilities, providing a more
balanced perspective. The SAVI model draws upon early psycho-social theories, primarily the
Socioemotional Selectivity Theory (SST), to posit that individuals experience a motivational shift
from knowledge acquisition to emotion-related goals as they age (Sullivan-Singh et al., 2015).
This shift is related to the development of a limited time perspective, or the conscious or

unconscious perception of time left to live (Carstensen et al., 1999; Liao & Carstensen, 2018). The
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SAVI model extends the SST, suggesting that time lived also strengthens older persons’ emotional
regulation abilities as they develop life experiences and self-knowledge (Blanchard-Fields, 2007).
The SAVI model suggests that when older persons face sustained exposure to highly
arousing or chronic stressors, age-related emotional strengths may disappear, and physiological
vulnerabilities may arise (Charles, 2010; Sliwinski et al., 2021). Thus, older persons are at risk of
developing physiological instability post-stressors related to age-related changes in their
hemodynamic, parasympathetic/sympathetic, and cardio-musculature systems (Charles, 2010;
Ferrari et al., 2003). Within the SAVI model are assumptions that older persons are prone to
experiencing adverse outcomes following chronic stressors, such as high basal cortisol levels,
increased blood pressure, and premature death (Buckley & Schatzberg, 2005; Ong et al., 2012).

Another assumption of the SAVI model is that older persons cope with stressors and maintain
their emotional wellbeing by drawing on cognitive-behavioural emotional regulation skills, such
as reappraisal of the situation, avoidance of negative circumstances, and reflection on more
positive events (Mikels & Young, 2018). When older persons encounter circumstances where they
are unable to draw on these strengths associated with ageing, they may experience a loss of social
belonging, chronic uncontrollable stress, or neurological dysregulation, physiological
vulnerabilities (Zacher & Rudolph, 2022).

We used the SAVI model as a conceptual framework to guide our examination of mental
health in rural older persons as we believe it offers a balanced examination of vulnerabilities as
well as strengths associated with ageing in rural areas. We acknowledge that the SAVI model has
both strengths and limitations in this endeavour and will provide a critical discussion of the

model’s holistic strengths and limitations in our discussion of our findings.
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Methods

The purpose of this narrative review was to explore the strengths and vulnerabilities of older
persons as they navigate maintaining and improving their mental health, specifically in rural areas,
using the SAVI model as a conceptual framework. The research questions that guided the review
included:

1. What factors contribute to mental illness and poor health outcomes in older persons living
in rural areas?

2. What strengths within rural communities promote mental wellbeing among older persons
living in rural regions?

A search of three databases and policy/position papers related to mental health in older
persons living in rural areas and the SAVI model was conducted. The inclusion criteria were
empirical and theoretical articles that were: (a) focused on the emotional strengths and
vulnerabilities of older adults living in rural areas in the global context, (b) accessible via the online
library, (c) online articles published in full, and (d) in English. Rural areas were defined as all
territory existing outside of urban centres, which included small towns, villages, and other
populated places with less than 1,000 persons, agricultural lands, and remote/wilderness areas. The
exclusion criteria included dissertations, theses, and articles written in languages other than
English.

The search process involved a comprehensive computer-assisted search strategy across three
databases: Medical Literature Online (MEDLINE), the Cumulative Index of Nursing and Allied
Health Literature (CINAHL), and Psychinfo. In April 2022, the researchers consulted with a
medical librarian to narrow down the terms for the search. The terms selected were: "mental*
health*" or "mental* ill*" or "mental well*" or suicid* or depress* or anxiety or anxious* or "stress
disorder*" or PTSD or "emotional well*" or "emotional health"; rural or countryside or "country
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side" or non-urban or "remote* locat*" or "remote area*" or "remote* living"; elder* or "older
people" or "older adult*" or "older individual*" or "older person*" or "old age*" or senior* or
"older demographic*"; “strength* or vulnerab* or weakness* or advantage*”.
Data Analysis

The methodological quality of the articles were assessed using the McGill Mixed Methods
Appraisal Tool (MMAT) (Hong et al., n.d.; Pluye et al., 2011). Only papers that met 60% of the
MMAT criteria were included. The first author completed data extraction of the articles by
including the title/year, purpose, method, sample size, key findings related to the vulnerabilities
and emotional-related strengths of older persons in the rural context, and outcomes. See table one.
The second author guided the data extraction and participated in the analysis. The SAVI model
guided our analysis of the data to ensure that we examined both the strengths of ageing, and the
circumstances when older persons become vulnerable when unable to draw upon these advantages

in the rural context.
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Table 1

b

Overview of the Included Articles

ﬁuthors/Locatlo Purpose Method Sample Findings Outcomes
Abdul Manaf et To determine the Quantitative- | 230 Mental health problems among | Vulnerabilities related to
al. (2016). prevalence of mental | Non respondents of | the Malay elderly was identified | mental wellbeing in older
Malaysia health problems and | Randomized; | Malay elderly as a concern. Malay elderly who | adults in the rural area of
their associated Cross aged 60 years were single (unmarried, Perak were identified as
factors in a rural Sectional and older. divorced, widowed, living with | being single, living
community of Perak, | Study family (i.e., unable to directly with family, and
Malaysia. participate in social activities in | poor general health
the community), and having a status.
poor general health status had a
higher risk of depression.
Adjaye- To determine Quantitative 4209 Ghanian South African rural older adults | Identified perceived
Gbewonyo et al. associations between | Non- and 3148 South | appeared less engaged in support is more strongly
(2019). Africa social capital and Randomized; | African adults community activities but more associated with
depression and assess | Cross 50 years of age | trusting and socially active depression than received
differences between Sectional and older informally than older urban support, and therefore
urban and rural Study (suitable older | residents. Community could be identified as a
settings. adult age based | engagement, sociability, and strength of ageing.
on African trust were associated with risk Identified trust could be
countries' of depression in rural Ghana. strengthened as a
perceptions of protective factor against
ageing). depression in older
adults. Was unable to
determine meaningful
urban rural differences in
the effects of social
capital on depression.
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Authors/Locatio

n Purpose Method Sample Findings Outcomes
Baernholdt et al. To examine QoL Quantitative 5000 Older adults in rural regions Lower rates on social
(2012). United (QoL) in a nationally | Non- individuals experienced more functioning in rural areas
States representative sample | Randomized; | from the vulnerabilities of ageing, indicate that rural
of community- Cross civilian, non- including higher rates of chronic | individuals may be
dwelling adults 65 Sectional institutionalize | conditions, lower ADL socially isolated, and that
years and older Study d US function, lower social they need interventions to
according to population 60 functioning, memory problems, | prevent chronic health
geographic region. 3 years of age and depression. conditions, strengthen
dimensions of QoL and older. relationships, and
were examined. increase their QoL in
older age.
Bayly et al. To investigate the Scoping 174 articles Limited and insufficient A vulnerability of older
(2020). Canada support and Review (range of the services are available to adults in rural areas is

education needs of
people with dementia
and their caregivers
living in rural areas,
the availability and
use of support and
education services,
barriers to access and
use of services, and
solutions to
overcome the
identified barriers.

age of subjects
in the studies
were not
specified) were
used for full
text
independent
review.

dementia patients and their
caregivers in rural areas.
Specific gaps in care included
day programming and respite
care, counselling and support
services, early stage support,
and services for minority
groups. Identified several
barriers to the use of services
including poor knowledge,
practicality barriers, values,
negative stigma related to
dementia, and the
inappropriateness of services.

the limited and
insufficient services
available to dementia
persons and their
caregivers. Also
identified geographical
and transportation
barriers to accessing care
as a unique
barrier/vulnerably in rural
populations. Highlighted
the importance of
informal community
support networks in
strengthening wellbeing
in older age. Identified
several recommendations
to improve rural dementia
services (reduce
vulnerabilities) including,
1) enhancing the use of
information and
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Authors/Locatio

assistance of families
caring for dementia
patients can support
family members
more effectively than
conventional care

options in rural areas.

were
investigated.

caregivers. Easing the burden
for family caregivers of persons
with dementia in rural areas is
necessary to maintain home care
services.

n Purpose Method Sample Findings Outcomes
communication
technologies, 2) having a
point of entry to service
use, 2) accessibility, d)
interorganizational
collaboration, 5)
education, and 6)
developing
tailored/person centered
services.
Behera et al. To estimate the Quantitative 490 identified Older individuals living in rural | Identified that older
(2016). India prevalence of Non- elderly (aged regions are at an increased risk | persons living in the rural
depression and to Randomized; | 60 years and of depression. Living in a community should
study the association | Cross older) persons. | nuclear family, a lack of regularly engage in
of depression with Sectional physical activity, presence of physical activity
sociodemographic Study multiple chronic conditions, no | (walking), screening for
and clinical variables role in family decision making, chronic conditions, and
among elderly sleep problems in the past year, | in early public health
persons in a rural and bilateral hearing were loss interventions when
community. associated with depression in diagnosed with
elderly persons. depression to decrease
risk of emotional
deterioration.
Brjoux et al. To investigate Quantitative; | 76 families of | Family support was identified to | To enhance the emotional
(2016). Germany | whether volunteers Randomized | dementia be an effective intervention for | strengths of ageing,
with a special Controlled caregivers (age | dementia affected families, programs and policies
qualification for the Trial range of 52-78) | leading to an improved QoL for | should strengthen social

cohesion through older
adults' community
involvement, and
parallelly, their QoL.
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the elderly.

n Purpose Method Sample Findings Outcomes
Burnette et al. To examine the Quantitative 9663 adults Social cohesion contributed to a | Identified that programs
(2021). China impact of social Non- aged 50 years better QoL in older persons. that strengthen social
cohesion and Randomized; | and older. Cohesion mediated association cohesion through
geographic locale Cross of living arrangement (e.g., community involvement
(urban versus rural) Sectional living alone, versus with family) | (fostering access,
on the QoL for older | Study and QoL in urban, but not rural | inclusion, meaningful
adults in China. areas. participation) will
enhance QoL and mental
wellbeing (strengths of
ageing) in both urban,
and rural areas. Housing
and community
developments should
focus on allowing older
adults to live near, but
not with adult children,
particularly for rural adult
women who are
predominantly low
income and low
education.
Buvneshkumar at | To estimate the Quantitative 690 older Low socioeconomic status, a Identified that the risk for
al. (2018). India prevalence of Non- adults (aged 60 | nuclear family, low intensity depression is closely tied
depression and to Randomized; | years and work, conflicts in the family, with the family.
assess the factors that | Cross older) in and death of family members Therefore, any changes in
are associated with Sectional Kattankulathur, | were identified as associated a family's equilibrium,
depression amongst Study India. with depression in older adults. | including health, conflict,

and bereavement must be
acknowledged and
addressed as they will
have an impact on an
older persons mental
health status.
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n Purpose Method Sample Findings Outcomes
Carver et al. To examine what Scoping Included 19 Maintenance of the physical Highlighted that by
(2018). Canada factors enhance or Review articles in the home, assistance with pet care, | providing community
detract from the scoping review. | and transportation to maintain supports in doing daily
ability of older adults The age of social participation is key to tasks and having basic
that live in rural areas “older adults” increasing an older adults' human contact, older
to socially engage in included in the | ability to successfully age in adults can continuously
rural communities. review was not | place and maintain one's contribute to the
specified. emotional wellbeing. community, which
creates a sense of
belonging and social
cohesion in rural areas.
Coleman et al. To investigate the Quantitative 160 persons 60 | Eastern Europe displays high Highlighted that
(2011). Bulgaria role of spirituality Non- years and older. | rates of depression among its enhancing older adult's
and religious practice | Randomized; older population. Religion is an | sense of religion may
in protecting against | Cross important, but neglected part of | offer protection against
depression among Sectional social capital. Social support depression in older age in
older people in rural | Study was also identified as correlated | rural areas. Social
villages in Bulgaria negatively with depressive support may also be used
and Romania. symptoms. to enhance the emotional
strengths of ageing and
prevent vulnerabilities in
older age.
Fastame et al. To investigate Quantitative 101 community | Main health services and a more | Interventions that
(2022). Italy whether socio- Non- dwelling favorable economic status was promote maintenance of a
cultural context Randomized; | participants easier to access and obtain in positive social status and
(urban versus rural) Cross aged 68 to 94 urban centers by older adults. connection in older age
perceived health, Sectional enrolled in the | However, higher levels of (being useful for others,
marital status, and Study Sardinian Blue | wellbeing were identified supported by others,

satisfaction with
family ties predicted
hedonic and
eudemonic well-
being in late
adulthood and to
examine the impact

Zone and in an
urban area
(Cagliari).

among the inhabitants of
Sardinian Blue Zone (rural
area).

respected) in one's
community can be used
to promote positive
mental health outcomes
in rural and urban areas.
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n Purpose Method Sample Findings Outcomes
of sociocultural
context on wellbeing,
physical health, and
satisfaction with
family.
Garabrant & Liu, | To identify the Quantitative 350 Depression was identified as Identified that rural
2021). United degree of loneliness, | Non- homebound associated with higher degrees homebound older adults
States depression, and Randomized; | older adults of loneliness and low activity with depression and
activity engagement | Cross (aged 60 years | engagement in rural older loneliness must be
among rural Sectional and older) in 2 | adults. Identified that a high encouraged to engage in
homebound older Study rural counties proportion of rural homebound | meaningful activities and
adults and determine in south central | older adults had depression. socially to strengthen
differences in Indiana. Older adults who were their ability to
loneliness and dependent on others and had emotionally cope in the
activity engagement difficulty competing ADLs community.
between those with were shown to experience
and without self- higher degrees of loneliness
reported depression. (mobility issues may cause
difficulty in leaving houses).
Rural older adults who reported
depression or loneliness
engaged less in leisure
activities.
Gong et al. To investigate the Quantitative 1317 Confirmed that family related Efforts must be made to
(2012). China associations between | Non- individuals life events, family support, address family risk
family characteristics | Randomized; | aged 60 years family economic status, and factors (negative life
and depressive Cross and older in perceived physical health status | events such as the loss of
symptoms and to Sectional rural China. are all independently associated | a spouse, bad perceived
provide Study with depressive symptoms. health statuses) and

recommendations for
the prevention and
treatment of
depression of older
adults.

Identified a strong correlation
between being exposed to
harmful family environments
and depressive symptoms in the
rural elderly.

enhance family
cohesiveness to decrease
depressive symptoms in
older adults.
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associated with
perceived stress
among Canadian
farmers.

46.6, range 19-
88) in Ontario
were
interviewed.

four factors in five themes
including 1) the accessibility for
farmers (i.e., based on
awareness, 2) physical distance,
finances, and gender), 3) stigma
surrounding mental health and
help-seeking, 4) the anonymity
of services, and the 5) farm
credibility of services and
service providers.

n Purpose Method Sample Findings Outcomes
Hagen et al. To explore Mixed 75 farmers Identified several themes in Identified a need to
(2022). Canada perceptions of help Methods; (average age their analysis, including 1) the provide stress
seeking for mental Sequential 46.6, range 19- | negative impact of financial management and
health among farmers | Mixed- 88) in Ontario. | stress on perceived stress on resilience building
and people who work | Methods farmers. Identified relationships | approaches and
with farmers. Design between gender and perceived interventions for farmers,
stress (increased in females due | that include social
to multiple roles), 3) perceived | support networks,
industry peer support and industry support (i.e.,
perceived stress (require particularly for women).
community support), and 4)
perceived stress and perceived
support from family (farmers
require support from family to
manage stress).
Hagen et al. To identify and Qualitative; 75 farmers Help-seeking among farmers Identified that all barriers
(2021). Canada explore factors Descriptive (average age were identified as dependent on | (financial supports,

physical accessibility,
stigma, anonymity,
gender specific services)
to mental health in rural
areas in farmers must be
addressed through taking
a farm credible approach,
and understanding the
lifestyle and needs of
rural farming individuals.
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(2019). Canada

vulnerable to mental
health problems and
to look at initiatives
across Canada that
supports farmers

18 and over)
across Canada.

Factors identified that
contributed to an increased risk
of mental illness in farmers
were uncertainty and limited
control, the isolation and
stigmatization of farming, and

n Purpose Method Sample Findings Outcomes
Herron et al. To investigate Qualitative; 26 community | Rural dwelling older adults are | Identified the need to
(2021). Canada perceptions of Descriptive dwelling older | a diverse group with different develop 'place based'
isolation and adults (65 years | resources influencing their social resources in rural
loneliness during the of age and pandemic experience. During areas for older adults to
initial states of the over) living in | the pandemic older adults protect against isolation
pandemic (May to rural Manitoba. | experienced isolation and and loneliness, building
July 2020). loneliness related to 1) a loss of | upon the strategies used
feelings of autonomy, 2) loss of | by older adults in
social activities and spaces, and | managing isolation pre-
3) lack of meaningful pandemic. Identified the
connection at home (loss of importance of developing
spouses, friends). However, the | remotely delivering
authors also found that rural 4) social programs,
older adults had experienced telephone support
past feelings of isolation living | services, physically
in rural areas related to the tight | distanced outdoor visits,
knit community and lack of and programs that
services/activities for older encourage keeping busy
adults. Therefore, many older (walking, gardening) to
adults also had developed assist older adults in
strategies to manage isolation, strengthening their
such as 5) adapting one's home | emotional wellbeing.
environment and 6) negotiating
physically distanced visits
(meeting outside and connecting
via online technology), and
keeping busy.
House of To identify factors Policy Paper | Reports from Rural farmers experience a high | Identified the importance
Commones. that make farmers farmers (aged prevalence of mental distress. of developing a national

coordination of existing
initiatives to support
farmers' mental health
(Canadian Network for
Farmer Mental Health).
This would involve
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Saharan Africa.

Tanzania (60
years of age
and older).

and biological symptoms, a
wish to die, and somatic
symptoms. Identified depression
as potentially caused by an
inability to work, loss of
physical activity and
independence (unable to be
financially productive), lack of
resources, chronic disease, and
family difficulties in older
adults living in rural areas in
Tanzania. Cognitive impairment
was identified as commonly
associated with depression in
older people. Identified that
depression was managed
through love and comfort,

n Purpose Method Sample Findings Outcomes
facing mental health the high-risk nature of farming. | developing tailored easy
challenges. Factors that contributed to access, online programs
barriers in accessing current strengthening mental
supports for farmers were the health and resilience in
lack of a clear mental health farmers, training and
mandate for agriculture, the awareness efforts for
restricted access to mental stakeholders involved
health care, and that health care | with farmers
providers had a poor (highlighting the value
understanding of the needs of and importance of
farmers. farming), and providing
adequate economic
support to the agriculture
sector.
Howorth et al. To investigate Qualitative; 81 participants | Identified that depression in Identified that attempts to
(2019). Africa community beliefs Descriptive from rural older people could be described | understand culturally
surrounding villages of as having "too many thoughts," | specific concepts of
depression in sub- Kilimanjaro, cognitive symptoms, affective depression may assist us

in accurately diagnosing
mental illness, improving
service use and
availability , and
reducing stigma
surrounding mental
illness in older adults.
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talking with peers (social
support), engaging in hobbies,
and performing self-care were
identified as useful in improving
resilience (essential in

n Purpose Method Sample Findings Outcomes
providing advice, help, and
spiritual comfort.
Hu et al. (2018). To investigate the Quantitative Data from 6772 | Identified rural older adults To decrease the
China extent to which social | Non- observations experienced more depressive depression rates in rural
supports could Randomized; | (aged 45 and symptoms then their urban older adults, social
explain depression Cross older) from the | counterparts. Identified that the | supports should be
symptom disparity Sectional 2011 China gap in community support for strengthened (i.e.,
between rural and Study Health and older adults in rural areas was a | improving infrastructure
urban older adults Retirement prime explanation for construction, strengthen
living in China. Longitudinal depressive symptom disparities | role of social
Study. between urban and rural older organizations), and
adults living in China. The community interpersonal
urban-rural difference in family | interactions should be
support also contributed to this | encouraged. Identified
disparity. Identified that that mental health
educational level and increased | supports must
levels of chronic health particularly be given to
conditions (decreased physical | rural older adults with
health status) could contribute low education level (i.e.,
to the revealed disparity in to improve their ability to
depressive symptoms. emotionally cope).
Jones-Bitton et al. | To examine the Quantitative 1132 farmers Identified that the scores of Highlighted mental
(2020). Canada prevalence of stress, | Non- (average age stress, anxiety, and depression illness in farmers as a
anxiety, depression, Randomized; | 46.6, less than were higher and the scores of significant public health
and resilience Cross the average age | resilience lower in farmers than | concern in Canada.
amongst Canadian Sectional of Canadian normative data. Females in Identified a critical need
farmers. Study farmers age 55) | particular scored less positively | for research and
participated in | on all mental health outcomes interventions (policy,
the study. investigated. Strategies such as | mental health training,

health service) related to
strengthening farms'
mental health and
resilience.
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between social

analysis.

n Purpose Method Sample Findings Outcomes
safeguarding against the
negative impacts of stress in
farming).
Kunde et al. To examine the life Qualitative; 12 male 6 themes were identified that Farmers will continue to
(2018). Australia | and death Ethnography | farmers contribute to elevated rates of face uncertainty (weather,
circumstances of (average age suicide in farmers including 1) negative life events) in
Australian male 60.17) that masculinity as a norm, 2) their occupation; local
farmers who died by committed uncertainty and feelings of no service networks must
suicide through suicide (family | control in farming, 3) feelings improve access to mental
verbal reports from members of failure in farming, 4) health care and suicide
their significant completed the escalating health problems prevention strategies
others. interviewing, (physical and mental), and 5) (strengthening farmers'
average age maladaptive coping mechanisms | social support networks,
63.50). (drinking, aggressive behaviors, | coping mechanisms). In
and 6) increased means these programs, several
(firearms). factors that contribute to
mental illness in farmers
must be addressed
including masculine
norms and socialization,
expectations of self in
maintaining family
traditions and occupation,
and a male subtype of
depression (i.e.,
aggressive, anxiety
driven).
Liet al. (2022). To examine the Quantitative 2254 rural Identified that sleep quality and | Efforts must be made to
China mediating role of Non- empty nest psychological distress mediated | improve older persons'
sleep quality and Randomized; | older adults the relationship between social mental health through
psychological distress | Cross (aged 60 years | capital and self-rated health in increasing access to
between the already Sectional and older) were | older adults in rural areas. social support resources
explored relationship | Study included in the in rural areas. Mental

health support options
(increase the strengths of
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n Purpose Method Sample Findings Outcomes
capital and self-rated ageing) must specifically
health. be made for older adults
living alone with sleep
problems and
psychological distress.
Liang et al. To investigate the Quantitative Selected 3719 | Identified that cognitive social Increased access to
(2020). China relationships between | Non- respondents capital (perceptions of primary health care
social capital and Randomized; | (aged 60 years | accessible social networks) resources must be created
individual health Cross and older) from | plays a stronger role then in rural areas to decrease
among the elderly in | Sectional the 2016 China | structural (actual social chronic health issues in
rural China in an Study Family Panel activities in formal or informal older adults living in
effort to improve the studies. networks) in promoting rural areas. These
health of Chinese individuals' health (including resources must be
people. emotional wellbeing) among the | adaptable, as older adults
elderly. Identified that the in rural areas are
health status of older adults in heterogenous and require
rural areas is poor, related to different supports (social
poor health knowledge among capital via social groups,
older adults in healthy eating mental health needs,
and hygiene habits. chronic health needs).
Lin & Chen. To examine the Quantitative Sample of Identified that individuals with | Intergenerational
(2018). China connections between | Non- older adults adult children living in urban cohesion and the physical
intergenerational Randomized; | aged 60 living | areas were not necessarily the location of children from
emotional closeness, | Cross in rural most at risk for deterioration in | older adults affects
location of multiple Sectional townships in emotional wellbeing. parents' psychological
children, and parental | Study Chaohu Individuals with adult children wellbeing in later life.
depressive symptoms (agricultural living closely by could also Efforts must therefore be
within a context of municipal experience deterioration in made to strengthen social

out migration in rural
China.

district with
massive out-
migration).

psychological wellbeing if the
bond is weak. However,
identified that collective
emotional closeness (social
cohesion) and psychological
wellbeing is positively

cohesion between
families to support older
adults' emotional
wellbeing in later life.
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dementia through
examining the
perspectives of
family caregivers.

manage being alone for a short
period of time. Use of out of
home respite care services was
higher among male persons with
dementia and those living in
urban areas. Higher age,
educational level, status as a
daughter/son, full time
employment predicted greater
use of home based services.

n Purpose Method Sample Findings Outcomes
associated with each other in
older adults.
Luo et al. (2017). | To examine the Quantitative 8255 Identified the prevalence of Identified related to the
China association between | Non- respondents depressive symptoms was lower | high prevalence of
social activities and Randomized; | (aged 60 years | in urban older adults compared | depressive symptoms and
depressive symptoms | Cross and older) from | with rural older adults. low social activity
among older adults in | Sectional 2015 China Identified interacting with participation in rural
China regarding Study Health friends daily or in hobby groups | areas, financial and social
urban-rural Retirement were inversely associated with supports must be created
differences. Longitudinal depressive symptoms among for older adults.
study. rural older adults. However,
rural older adults had a higher
prevalence of depressive
symptoms and participated in
fewer social activities compared
to their urban counterparts.
Moholt et al. To explore the use Quantitative Included 420 Identified that home care Identified that more
(2018). Norway and predictors of Non- family services were significantly efforts must be made to
home based and out Randomized; | caregivers higher for persons with support families who
of home respite care | Cross (aged 65 years | advanced age, those living in underuse
services available to | Sectional and older) in urban areas, persons living in an | respite/homecare services
home dwelling Study northern assisted living facility, persons | (older adults in rural
persons with Norway. living alone, and those able to areas, with low

educational levels) when
caring for family
members affected by
cognitive disability at
home. To promote equity,
these services must be
tailored to all families
and groups of persons
with dementia and their
caregivers (via social
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community.

demographics and the
availability of community

n Purpose Method Sample Findings Outcomes
supports, emotional
supports).
Nair et al. (2015). | To examine the Quantitative 383 elderly Identified that over 33. 9% of Identified efforts must be
India psychiatric problems | Non- patients (aged | the geriatric population in India | made to raise awareness
faced by the elderly Randomized; | 60 years and was above the threshold for of mental disorders and
Indian population and | Cross older) were mental illness. The most its association with older
develop strategies to | Sectional included. common psychiatric disorder in | age to enhance early
improve their QoL. Study older adults in rural areas was detection and treatment in
depression. Highlighted that rural areas. Efforts must
several barriers prevented the also be made to address
use of health facilities by the family and social risk
community, with more faced by | factors for mental illness
the elderly. These included among older persons
limited mobility, limited living in rural
information access, inadequate | communities (increased
awareness of the treatability of | social supports, suicide
mental conditions, lack of prevention information,
family support, and social family support).
isolation.
Neville et al. To understand the Qualitative; Included 15 Identified that older people aged | Identified efforts must be
(2018). New physical and social Descriptive people (aged 85 years and over found made to develop the
Zealand factors that enable 65 years and challenges in negotiating the physical environments in
those aged 85 years older) who physical environment and rural areas (age friendly
and over to remain lived maintaining social networks due | communities) to support
engaged in a rural independently | to changing social older adults in navigating
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in a rural
community.

groups. The first theme
(negotiating physical
environment) identified well
designed physical environments
could assist older adults in
engaging in social/community
activities. Identified not all
individuals had access to a car
and public transport operations
were minimal (decreasing
access to social engaged. The
second theme (maintaining
social networks) identified the
importance of social
environments for older persons
in maintaining emotional
wellbeing.

their communities and
engaging socially.

Péres et al.
(2012). France

To study health and
aging in elderly
farmers living in the
rural area, with a
central focus on
dementia.

Quantitative
Non-
Randomized;
Cross
Sectional
Study

1002
participants
(aged 65 years
and older)
randomly
selected from
the Farmer
Health

Insurance rolls.

The ageing population and
growing burden of chronic
disease will increase demand for
health and social services for
older farmers with dementia.
Elderly farmers living in the
rural area experience increased
risk of dementia related to the
long term effects of agricultural
exposures. However, these work
related vulnerabilities were
balanced by the advantages of
living in rural areas (walking,
fishing, gardening, hunting,
etc.).

An aging populations and
increasing burden of
chronic diseases in older
age will increase the
demand for health and
social services for older
adults. In rural areas, the
challenges of agricultural
exposures and decreased
access to shops, services,
and primary care is
outweighed by the
advantages (protective
factors) of the richer
social support networks,
living environment
(greenery, security,
spacious
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which farmers
engage in health
promoting behaviors
that may prevent or
mitigate mental
health problems.

64) in Quebec.

did not align with the negative
aspects of the traditional
hegemonic norms in North
America, and that health
promotion strategies should be
aligned with the positive, more
progressive aspects of these
norms (e.g., promoting work
life balance). Coping
mechanisms used by farmers
currently focus on instrumental
action (taking breaks), rather
than communicative action
(talk) for farmers when dealing
with emotional issues. Many
older adults and younger
farmers are questioning the
relentless work ethic previously
dominant in farming,
representing a cultural change
across and within age groups.

n Purpose Method Sample Findings Outcomes
accommodations), and
access to a healthier
lifestyle.

Roy et al. (2017). | To understand the Qualitative; 32 farmers (age | Identified that positive coping Services must be

Canada social contexts in Descriptive range of 25 to mechanisms used by farmers developed that support

farmers in managing their
mental health problems.
This can be achieved
through developing
services that enhance
farmers' resilience and
community engagement
(taking breaks
collectively), and further
deconstruct masculine
practices that inhibit
engaging in mental health
supports.
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Indonesia.

(male), occupation, small size
housing, and being chronically
ill (2.6 times risk of mental
distress) were found to be
correlated factors of mental
distress in rural Indonesia.

n Purpose Method Sample Findings Outcomes
Ruan et al. (2022). | To examine the Quantitative Data from Exposure to negative life events | As older adults faced an
China association between Non- 11,471 older is an important risk factor for increased risk of
negative life events Randomized; | adults (aged 60 | depression in older adults. Older | disruptive life events at
and depressive Cross years and over) | adults with stronger social ties older age, they are more
symptoms for older Sectional in the Chinese | display less severe depressive at risk of depression.
adults, and to Study Longitudinal symptoms than those with Therefore, efforts must
differentiate the Aging Social weaker social ties when be made to support older
moderating roles of survey. experiencing negative life adults in enhancing
family ties and events (evidence of the cohesion among their
friendship ties in the moderating role of social ties). family network to
perceived Both family and friendship ties | improve their mental
association. were directly related to less wellbeing (living close,
severe depressive symptoms co-residing). Also
(friendship ties were stronger). emphasized the
importance of developing
friendships in older age
to enhance their
psychological wellbeing
through enhancing
resilience and positive
coping mechanisms.
Saifullah et al. To identify the Quantitative 1500 residents | The rural population of Identified the importance
(2020). Indonesia | population's mental Non- (aged 75 years | Indonesia has a higher of developing mental
health status and Randomized; | and older) from | prevalence of mental distress in | distress prevention
factors correlated Cross villages in comparison to those living in programs adapted to
with mental distress Sectional Yogyakarta, urban areas. Sociodemographic | older adults, those with
in rural areas of Study Indonesia. status (older age), gender more chronic conditions,

gender, low income,
housing situation
(enhancing
intergenerational support)
and occupation (related to
psychological and social
work demands).
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grandparents.

and other social group is
beneficial to cognitive ability,
not emotional wellbeing.

n Purpose Method Sample Findings Outcomes
Scorgin et al. To investigate two Quantitative 134 older Both theoretical approaches of | Feelings of hopelessness
(2016). United contrasting Non- adults (aged 65 | the Cognitive Behavioral model | and engagement in
States explanations Randomized; | years and and Theory of Emotional pleasant events is useful
(behavioral versus Cross older) with distress (combines cognitive targets for interventions
cognitive) in the Sectional reduced QoL approaches with behavioral in rural, older adult
relation of emotional | Study and increased elements) are important to populations.
distress to QoL. Or, psychological understanding QoL in older Interventions aimed at
the mediating role of symptoms in adults living in rural areas. The | reducing hopeless and
engagement in rural areas. impact of emotional distress on | increasing pleasant
pleasant events QoL in older rural adults is events may assist in
(behavioral theory) mediated by the feelings of increasing older adults'
and hopelessness hopelessness and the impact of | QoL. Strategies that
(cognitive) in the these feelings on the pursuit of | should be implemented in
relation of emotional pleasant events. Race/ethnicity | older adults that enhance
distress and QoL. (Caucasian versus African QoL included cognitive
Americans) moderated the behavioral therapy
indirect effect of emotional (reframing negative
distress through engagement in | thoughts) and behavioral
pleasant events and feelings of | activation (enhancing
hopelessness. problem solving,
communication skills).
Silverstein & Zuo. | To examine the Quantitative Constructed When older adults experience As economic inequality
(2021). China impact of caregiving | Non- 2835 limited socioeconomic support | grows in China and
for grandchildren on | Randomized; | observations from adult children, they are family size continues to
grandparents' mental | Cross (aged 45 years | more likely to experience decrease, adult children
health. Sectional and older) from | mental distress. However, level | are increasingly unable to
Study 1067 of engagement with families provide economic

support to parents who
are taking care of left
behind children. The
economic and therefore
emotional wellbeing of
caregiving parents can be
enhanced through
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n Purpose Method Sample Findings Outcomes
strengthening pension
programs.
Silverstein et al. To investigate how Quantitative Based on data | Identified older adults living in | The rapid ageing of the
(2020). China uncertainty about Non- from the China | urban areas and with a college China population,
care may adversely Randomized; | Health and education is less likely to expect | increases in chronic
influence mental Cross Retirement care and experienced less disease burden, and
health in the older Sectional Longitudinal depression compared to rural decreases in family
adult population in Study Study older adults and less educated caregiving indicates that
Canada by applying (multipaned adults. Caregiving frequency is | older adults in China may
social support and national not by itself harmful or face health and social
control theories. representative beneficial to the emotional and | conditions that will
household cognitive health of older adults | deteriorate their mental
survey of the in rural China. However, health (e.g., uncertainty
Chinese caregiving in older age could be | about having a future
population harmful in the context of care provider, financial
aged 45 years custodial care that is less security, etc.). Efforts
and older). 11, | economically supported by must be made to
000 to 14, 000 | adult children. Identified that financially incentivize
respondents elevated emotional distress is adult children in
were used for common among older adults caregiving for older
the final that have uncertainty about adults, develop
regression having a future care provider community based care for
panel. (absence of children, living older adults, and low cost
further away from them). Also housing for older adults
identified that decreased living without family support.
standards and ADLs increase Also identified the
depression in older adults. importance of developing
mental health supports
for older adults with
chronic health conditions
and limited family
support.
Sun et al. (2017). | To examine the Quantitative Data were Low self-esteem (from low Identified that
China predictive power of Non- drawn from a social supports), severe strengthening family
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the left behind or
empty nest status and
the mental health of
older adults. Also, to
identify risk factors
for mental health in
older adults living in
rural areas.

criteria to be
reviewed. The
age of subjects
in the studies
ranged from
50-100 plus
years.

problems. They experienced
higher depressive symptoms,
higher levels of loneliness,
lower life satisfaction, cognitive
ability, and psychological
health. Risk factors for mental
health disorders in the left
behind parents included living
arrangements, gender,
education, income, physical
health status, physical activity,

n Purpose Method Sample Findings Outcomes
depression on QoL Randomized; | study of depressive symptoms, and (family eased
after controlling for Cross elderly's mental | insufficient social support could | psychological distress)
self esteem. Sectional health in rural | decrease seniors' QoL (mental and other social supports
Study China. Survey | wellbeing). Identified that QoL | could help older adults
used a sample was negatively associated with | with low self-esteem
from 5 public age and positively affected by improve their QoL,
nursing homes | visiting frequencies from their particularly in care
in Xintai relatives, and that homes. Efforts should
county (205 widowed/divorced people also be made to increase
individuals reported poorer QoL then the the self-esteem of older
aged 60 years married. Social support adults to enhance their
and older). moderated the relationship QoL and serve as a buffer
between self-esteem and QoL. against depression.
Older adults in nursing homes
experienced severe mental
health problems and the low
self-esteem made them reluctant
to ask for help. Social support
also buffered the effect of
depression on QoL among older
people in Chinese rural care
homes.
Thapa et al. To examine the Integrative 25 articles met | "Left behind" older adults had Efforts must be made to
(2018). Australia | association between Review the inclusion higher levels of mental health target social security

supports for the older
adults left behind,
improving their mental
health and wellbeing.
Also identified the
importance of developing
programs that enhance
emotional intimacy (via
technology) between
older parents and their
migrant children, to
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elders to determine if
differences in their
levels of stress were
associated with
person-environmental
characteristics.

loneliness. Rural individuals in
Taiwan are more interconnected
with their neighbors than in the
United States (US), and this
may account for the decreased
rates of mental illness compared
to the US. Differences in the
degree of stressfulness were
related to factors of gender,
educational level, living
arrangement, and
socioeconomic status.

n Purpose Method Sample Findings Outcomes
family and social support, age, reduce risk of mental
rural residence, and frequency illness in older adults.
of children's visits. Identified special
attention must be made to
support older adults who
are unmarried, have
lower education, poorer
economic background,
older, living in rural
areas, and with chronic
disease in feeling socially
connected (via social
support programs,
physical activities).
Wang et al. To examine the Quantitative 201 older Rural elders experienced a Identified training needs
(2001). Taiwan stressors, stress Non- adults rural number of different stressors to be created for
levels, loneliness, and | Randomized; | community (i.e., physical strength, pain, and | community health
depression Cross members (aged | discomfort were the most practitioners to recognize
experienced by Sectional 65 years and common). Few respondents changes associated with
Taiwanese rural Study older). reported high levels of ageing (loss, family

dynamics, social isolation
rural areas, and mental
health problems).
Identified also a need for
specialized mental health
services in rural Taiwan,
and that mental health
care should be provided
in addition to routine
physical health care to
rural elders.
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in the physically and
mentally well or at
risk older persons in
rural areas.

39 counties in
the United
States.

vulnerable individuals were less
likely to access basic
community resources (e.g.,
church, volunteer work,
restaurants) related to a lack of
functional capabilities or they
had no one to assist them. Use
of community services is a
necessary part of independent
living, and informal helping
networks in small towns assist
older adults in obtaining these
services.

n Purpose Method Sample Findings Outcomes
Williams et al. To understand how Qualitative; Included 40 Challenges experienced by Gender (female), age
(2016). Canada does social location Constructivist | participants caregivers for those with (older), employment
influence the Grounded from two multiple chronic conditions status (part-time),
experience of family | Theory provinces. The | were identified in four themes ethnicity (i.e., immigrants
caregivers of older informal including 1) the caregiving were more vulnerable to
adults with multiple caregivers trajectory that contained the a loss of social
chronic conditions. interviewed three phases of a) initial connection), and
were aged 18 (challenges managing time, b) geographic status (rural
years and over | middle (adjusting to changes), areas) negatively affected
and the “older | c) large (growing confidence), the wellbeing of
adults” were 2) balancing work, caregiving, caregivers of older adults
aged 65 years and family, 3) caregiving and with multiple chronic
and older. health (maintaining one's conditions and must be
physical wellbeing), and 4) supported when
finding meaning/self in developing mental health
caregivers (developing programs.
gratitude, compassion).
Windley & To examine the Quantitative 989 older Mental health service use was Tailored services must be
Scheidt. (1983). similarities and Non adults (specific | decreased in the rural areas for | created to support older
United States differences in service | Randomized; | age was not both well and vulnerable groups | adults in rural areas
use and frequency of | Cross specified) were | (related to decreased access to engage socially. Groups
activity participation | Sectional selected from public transportation). Mentally | including "helping

networks" could be
expanded and
coordinated to assist
older adults transport
within the communities.
Other services such as
homemaking, nutrition
sites, senior centers, and
shuttle services must also
be coordinated and offer
services to older adults
living at home.
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affecting farmers'
mental health
globally.

18 plus) mental
health.

were related to pesticides
exposure, financial problems,
unpredictable climate, and past
injuries. Additional factors were
machine breakdowns, hearing
loud machines, time pressure,
and governmental regulations.
These stressful factors resulted
in low self-esteem, withdrawal
from social activities,
relationship breakdown,
hopelessness, nervousness,
fatigue, and other mental health

n Purpose Method Sample Findings Outcomes
Yang et al. To examine use of Quantitative 687 elderly Medical services utilization by Multigenerational
(2021). China community services Non- people (aged older adults were higher in rural | cohabitation must be
by the elderly and its | Randomized; | 60 years and than in urban areas. Due to a encouraged to enhance
association with Cross older) from 7 deficiency of large hospitals and | children's sense of family
mental health Sectional counties of restricted transportation, rural responsibility and to
(comparing gender Study China were residents had fewer chances to provide support for older
and mental health enrolled. access professional medical adults. Efforts must also
differences). resources in bigger medical be made to enhance daily
situations. Rural residents care, social, and
experienced slightly worse recreational services in
mental health then urban older both urban and rural
individuals. Older adults also areas. Medical care and
used social and recreational spiritual comfort services
services more than in urban must be strengthened to
areas (i.e., rural areas have less | support the wellbeing of
entertainment methods), and community dwelling
may access day care services older persons.
more frequently then urban
older people.
Yazd et al. (2019). | To identify the Systematic 167 articles on | Elevated risk of mental Identified farmers' mental
Australia potential risk factors | Review farmers' (aged | disorders in farming populations | health issues were the

result of a complex
interplay of social,
environmental, and
economic factors. Social,
environmental, financial,
and future health policies
must be developed to
address these risk factors.
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among caregivers,
and the association
between caregiver
status and
psychological
distress.

time
caregivers.

A lack of social contacts
(colleagues and friends)
contributed to psychological
distress among caregivers. Also
identified women were often
assumed to be natural
caregivers, but did not find
caregiving as rewarding as male
caregivers. Identified an
association between advancing
age and lower psychological
distress.

n Purpose Method Sample Findings Outcomes
concerns in farmers living in
rural areas.
Yiengprugsawan | To examine the Quantitative 60, 569 Thai Early identification of Identified that social
et al. (2012). characteristics of Non- adult (majority | vulnerable caregivers is needed | supports must be
Australia Thai caregivers, the Randomized; | older adults, to promote wellbeing. Full time | supported for caregivers
distribution of Cross aged 40 years caregivers (mostly older adults | and care recipients in
psychological distress | Sectional and older) part | living in rural areas) were more | older age. Social support
and mental distress Study time and full distressed than non-caregivers. | services could also be

used to provide respite
care, and therefore enable
the caring role to be
sustained over time in
older adults.
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Zhang & To examine whether | Quantitative 958 individuals | Stronger intergenerational Identified that efforts
Silverstein (2022). | loneliness mediated Non- aged 60 years cohesion (with children) was should be made to
China the relationship Randomized; | and older from | related to reduced depressive strengthen social
between Cross the symptoms and increased life relations to improve
intergenerational Sectional Longitudinal satisfaction directly and mental wellbeing in older
emotional cohesion Study Study of Older | indirectly through reducing adults in rural China.
(IEC) to Adults in feelings of loneliness. These programs could be
psychological Anhui Intergenerational emotional centered in senior centers
wellbeing (PW) and Province, cohesion and friendship ties that provide structured
whether friendship China. were identified as mutually activities for older adults
ties moderated the reinforcing with respect to in service deprived rural
strength of the direct depressive symptoms. areas. Identified that
and indirect these changes may
relationships between produce wide gains for
EEC and PW. QoL in vulnerable
populations experiencing
social and family
changes.
Zhang, Nazroo, & | To examine how Quantitative 17, 000 Lifelong urban residents had a Intergenerational
Vanhoutte (2021). | migration into urban | Non Chinese higher mental health status cohesion does not always
China areas in China is Randomized; | residents aged | compared to lifelong rural enhance the wellbeing of
related to risk of Cross 60 and older residents. The mental health older adults when they
depression in later Sectional from 10, 000 advantage of urban residents is | are financially secure and
life related to the Study households explained by a combination of independent. Therefore,
timing and type of within 28 socioeconomic advantage, efforts should be made to
migration. provinces. access to state welfare, and enhance the ability of
informal social support (from older adults in living an
family without co-habituating). | independent life in close
Also, rural to urban migration at | proximity to their
older ages is more beneficial for | children (through formal
later life wellbeing then social protections in
migration earlier in life. adequate pensions).
Zhang,Wang, & To identify and Quantitative 3438 elderly Identified a high prevalence of | As socially
Xu (2021). China | examine the social Non- individuals depressive symptoms amongst disadvantaged individuals
determinants Randomized; | (aged 60 years | the elderly in rural areas. in older age are more
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mental illness in older age.
Rural residence and those that

n Purpose Method Sample Findings Outcomes
contributing to the Cross and older) from | Identified that depressive vulnerable to depressive
degree of depressive | Sectional the China symptoms were more frequently | symptoms, psychological
symptoms in the Study Health and identified in socially supports and
Chinese elderly with Retirement disadvantaged populations, and | interventions should
chronic conditions. Longitudinal that social/family support and support older adults in
study. economic support were ideal for | coping and managing
reducing the degree of their mental wellbeing.
depressive symptoms in this
population.
Zhou et al. (2019). | To examine the Quantitative A total of 242 Unstable marital status, the Identified that health care
China relationship of socio- | Non suicide victims | unemployed, those with professionals can buffer
demographic Randomized; | (aged 60 years | depressive symptoms, and the negative impact of
characteristics Cross and older) and | mental disorders were being left behind in older
including being left Sectional 242 living independent risk factors for age through providing
behind, mental Study comparisons suicide in the rural elderly. social support, enhancing
disorder, depressive were enrolled Being 'left behind' by family can | social connections, and
symptoms, stressful in the study. elevate their suicide risk treating/help manage
life events, social Interviews through increasing life stresses, | mental conditions and life
support, and were conducted | depressive symptoms, mental stresses.
completed suicide. with informants | disorder, and decreasing social
of suicide support options.
victims and
their living
comparisons.
Zhou et al. (2021). | To investigate the Quantitative Online survey | Health related factors (i.e., Highlighted that suicide
China mental health status Non- to 1501 having two or more chronic in older adults could be
in the older adult Randomized; | participants conditions) had the greatest prevented through
Chinese population Cross (aged 60 years | influence on mental status in reducing pesticide use
during COVID-19 Sectional and older) from | older age. Higher education (decreasing
and to determine Study 31 provinces in | level, better economic environmentally related
influencing factors of | (Longitudinal | China. conditions, and having social health conditions), and
psychological ) support were identified as enhancing training for
symptoms. factors that lowered risk of rural physicians in

treating mental health
disorder in older adults,
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lived in medium risk or
lockdown regions experienced
more depressive symptoms.

mitigating stresses in
older adults, and
enhancing social
connections (particularly
among "left behind older
adults").

Note. A summary of the purpose statements, samples, findings, and outcomes of the 48 included articles.
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Results

Analysis revealed three themes individual vulnerabilities, system vulnerabilities and
strengths.
Individual Vulnerabilities

Three types of vulnerabilities of older persons living in rural areas included chronic stress,
a loss of social belonging, and neurological dysregulation.
Chronic Stress

Sources of chronic stressors included a loss of cohesion in social networks, the death of
family members, maintaining financial security, and managing pain/chronic health conditions
(Behera et al., 2016; Gong et al., 2012; Howorth et al., 2019; Saifullah et al., 2020; Scogin et al.,
2016; Silverstein et al., 2020; Wang et al., 2001; Williams et al., 2016; Zhang, Nazroo, &
Vanhoutte, 2021; Zhang, Wang, & Xu 2021; Zhang & Silverstein, 2022; Zhou et al., 2019; Zhou
et al., 2021). Workers in agriculture, a large industry consisting of primarily older persons,
encounter multi-dimensional and pervasive stressors daily (House of Commons, 2019; Jones-
Bitton et al., 2020; Lin & Chen, 2018; Roy et al., 2017; Wang et al., 2001; Yazd et al., 2019).
These older farmers experienced ‘chronic’ stress and became unable to draw upon the emotional
regulation strengths associated with ageing, resulting in high levels of emotional reactivity and
poor health outcomes, including suicide (Buvneshkumar et al., 2018; Charles, 2010; Hagen et al.,
2021b; Kunde et al., 2018; Piazza et al., 2015). See table two for how descriptions of the chronic
stress of farmers living in rural areas are similar to the SAVI model’s definitions of chronic stress

(House of Commons, 2019; Scott et al., 2013).
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Table 2

Experiences of Chronic Stress in Farmers

SAVI Model’s Definition of Chronic Stress Experiences of Rural Residents
(Scott et al., 2013)

No means of escape. Individuals are unable to escape from their work-
related stress: “I can’t tell farmers to return home
to rest. Farmers are home, and that place is the
source of their stress” (House of Commons, 2019,
p. 24).

Distressing and pervasive. Farmers, ranchers and producers come under
attack from many different sources: “Our
ancestors only had to worry about weather and
prices. Today we farmers have the added worry of
being a target of an extreme activist, something
that takes a serious toll on me mentally” (House
of Commons, 2019, p. 57).

Prolonged circumstances. Farming is a high-risk industry filled with
volatility and uncertainty: “Canadian farmers
have endured drought, porcine epidemic diarrhea,
and... financial impacts” (House of Commons,
2019, p. 57).

Loss of Social Belonging

The SAVI model acknowledges the importance of social network’s protective effects against
chronic stressors in older age (Sun et al., 2017). Rural dwelling persons value social participation
and develop larger social networks compared to individuals living in urban areas (Carver et al.,
2018; Nevilleetal., 2018; Wang et al., 2001; Yang et al., 2021). Yet, they also experience logistical
barriers to social connections due to low broadband internet, transportation barriers, and
diminished education opportunities (Abdul Manaf et al., 2016; Burnette et al., 2021; Carver et al.,
2018; Hu et al., 2018; Liang et al., 2020; Lin & Chen, 2018; Slwinski et al., 2021; Zhang, Wang,
& Xu, 2021; Zhou et al., 2021). These challenges to accessing social connection with community
and religious organizations can lead to psychological distress and loneliness, and a risk of mental
illness (Adjaye-Gbewonyo et al., 2019; Coleman et al., 2011; Fastame et al., 2022; Garabrant &
Liu, 2021; Heron et al., 2021; Hu et al., 2018; Li et al., 2022; Luo et al., 2017; Ruan et al., 2022;
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Saifullah et al., 2020; Scott et al., 2013; Wang et al., 2001; Windley & Scheidt; 1983;
Yiengprugsawan et al., 2012; Zhou et al., 2021).

A loss of family cohesion (i.e., with partners, children, grandchildren, friends, etc.) in the
rural areas can contribute to diminished emotional wellbeing (Buvneshkumar et al., 2018; Fastame
et al., 2022; Gong et al., 2012; Hogworth et al., 2019; Lin & Chen, 2018; Li et al., 2022; Nair et
al., 2015; Ruan et al., 2022; Scorgin et al., 2016; Thapa et al., 2018; Zhang, Wang, & Xu, 2021;
Zhang & Silverstein, 2022). Younger generations often move to urban centres (Burnette et al.,
2021; Li et al., 2022; Zhang, Nazroo, & Vanhoutte, 2021; Zhou et al., 2019) contributing to older
persons’ perceptions of being ‘left behind’ (Burnette et al., 2021; Lin & Chen, 2018; Zhang,
Nazroo, & Vanhoutte, 2021; Zhou et al., 2019). To combat these feelings older persons could focus
on nurturing their social support system and trusting others outside of the family (Burnette et al.,
2021; Liang et al., 2020; Lin & Chen, 2018). Social supports nurture feelings of support, trust, and
respect and can protect older adults who are living alone from emotional deterioration and poor
health outcomes (Adjaye-Gbewonyo et al., 2019; Burnette et al., 2021; Sun et al., 2017).
Neurological Dysregulation

Age-related chronic conditions that cause neurological dysregulation, such as dementia are
disproportionately represented as older persons frequently retire into a rural setting (Baernholdt et
al., 2012; Behera et al., 2016; Channer et al., 2020; Holecki et al., 2020; Howorth et al., 2019; Lin
& Chen, 2018; Nair et al., 2015; Neville et al., 2018; Pérés et al., 2012; Silverstein et al., 2020;
Thapa et al., 2018; Yang et al., 2021). Neurological conditions can dimmish older persons’ ability
to maintain their physical and mental wellbeing (Howorth et al., 2019; Slwinski et al., 2021;

Yiengprugswan et al., 2012).
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System Vulnerabilities

System vulnerabilities included gaps in caregiving supports, gaps in mental health supports
and barriers to accessing primary care.
Gaps in Caregiving Supports

The increased rate of neurological disability in rural areas heighten the demand for family
caregivers (Pérés et al., 2012; Williams et al., 2016; Yiengprugsawan et al., 2012). Although
caregiving for a family member can be rewarding (Silverstein & Zuo, 2021; Yiengprugawan et al.,
2012), gaps in home care and community resources means that family caregivers are often without
any formal supports (Gong et al., 2012; Hagen et al., 2021b; Moholt et al., 2018; Péres et al., 2012;
Zhang, Wang, & Xu, 2021). Moreover, they are less likely to access respite care and community
support, if it does exist, due to the stigma of mental health and wanting to be independent and
maintain their privacy (Bayly et al., 2020; Buvneshkumar et al., 2018; Gong et al., 2012; Hagen et
al.,2021a; Morgan et al., 2002; Nair et al., 2015; Williams et al., 2016). Yet family caregivers who
are not supported are at risk to experience depleted energy and develop their own age-related
emotional vulnerabilities (Brijoux et al., 2016; Silverstein & Zuo, 2021; Yiengprugsawan et al.,
2012).
Gaps in Mental Health Supports

Older persons experiencing chronic stress, loss of social belonging, and neurological
dysregulation face barriers in accessing mental health supports (Garabrant & Liu, 2021; Hagen et
al., 2021a; House of Commons, 2019; Hu et al., 2018; Thapa et al., 2018; Wang et al., 2001;
Windley & Scheidt, 1983; Silverstein et al., 2020; Zhang, Nazroo, & Vanhoutte, 2021). This is
due to the inequitable distribution of mental health providers across rural regions, resulting in gaps

(House of Commons, 2019; Martin et al., 2018; Yang et al., 2021; Zhang, Wang, & Xu, 2021).
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Moreover, the mental health services are often not adapted to the unique rural needs (i.e., the
lifestyle, stressors, fears, etc.) of farmers and rural community members, leading to a lack of trust
and negative perceptions of the health care system (Hagen et al., 2021; House of Commons, 2019).
Furthermore, the double stigma that depression is normal in older persons contributes to systemic
barriers to mental health services (Abdul Manaf et al., 2016; Roy et al., 2017). Table three provides
an overview of these physical and systemic barriers farmers face when accessing mental health
services in rural areas (Hagen et al., 2021a).

Table 3

Challenges of Rural Residents in Accessing Mental Health Services

Identified Barriers Description of Barriers

Financial Difficulties in financially covering services: “If you don’t have a health
plan you don’t get any coverage, and some health plans don’t cover it
anyway” (Hagen et al., 2021a, p. 116).

Physical Challenges in physically accessing services: “To drive to [a mental health
service], it would’ve been over an hour, hour and a half each way... that’s
hard. It’s a big commitment” (Hagen et al., 2021a, p. 118).

Stigma-related Perception that the stigma surrounding mental illness still remains: “There
seems to be still [stigma] despite all the work that’s been done about
mental health... there’s still a horrible stigma. And I don’t think farmers
would want to see their trucks parked out in front of the doctor’s office
where everyone can see” (Hagen et al., 2021a, p. 118).

Barriers to Accessing Primary Care

Older persons living in rural areas also face barriers to primary and health promotion services
throughout their lifespan (Baernholdt et al., 2012; Behera et al., 2016; Garabrant & Liu, 2021;
Yang et al., 2021). Globally, primary health care services are inaccessible, unaffordable, and
unsustainable in rural and remote areas (Hu et al., 2018; Nair et al., 2015). Therefore, rural
individuals are at an increased risk of developing chronic health conditions that contribute to
physical and mental health vulnerability (Hu et al., 2018; Kunde et al., 2018). On the other hand,

these vulnerabilities are often counterbalanced by a healthy rural lifestyle (e.g., walking, fishing,
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gardening, hunting, etc.) and living in a peaceful environment (Péres et al., 2012; Ruan et al.,
2022).
Developing the Strengths

Although rural norms of stoicism and independence do not support emotional regulation
skills throughout the lifespan (Hagen et al., 2021a, 2021b; Hu et al., 2018; Kunde et al., 2018;
Ruan et al., 2022; Roy et al., 2017; Scogin et al., 2016), farmers also engage in positive coping
mechanisms that increase their resilience during periods of chronic stress, such as taking work
breaks and talking amongst their peers, thereby leveraging community supports (Hagen et al.,
2022; 2021; Jones-Bitton et al., 2020; Roy et al., 2017; Yazd et al., 2019). These coping strategies
are aligned with traditional agrarian norms that include a sense of belonging and the value of local
social supports (Hagen et al., 2022, 2021; Luo et al., 2017; Roy et al., 2017; Yazd et al., 2019).
Rural older persons experience higher levels of trust among community members, engage in
informal community activities, and are accustomed to living in isolation, than do their urban
counterparts (Garagrandt & Liu, 2021; Herron et al., 2021). These interpersonal and cultural
strengths protect older persons from developing mental illness despite periods of prolonged
isolation and stress, such as during the COVID-19 pandemic (Garagrandt & Liu, 2021; Herron et
al., 2021). These strengths must be acknowledged and developed to support rural dwellers as they
experience age-related emotional vulnerabilities across their lifespans (Hagen et al., 2021; House
of Commons, 2019; Kunde et al., 2018; Roy et al., 2017; Yazd et al., 2019).

Discussion

Key findings are that individual vulnerabilities, such as chronic stress, loss of belonging, and

neurological dysregulation combined with system vulnerabilities of reduced access to primary

care, mental health services, and respite care contribute to mental health disparities in older rural
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persons. At the same time, the strengths of interconnected social support networks and rural norms
of resilience can bolster mental wellness in older persons. In these ways the SAVI model used as
a conceptual framework provides an understanding of both the vulnerabilities and the strengths
associated with aging in rural settings. Focusing on strengthening the emotionally protective
advantages of rural life, such as access to the large community networks (Hagen et al., 2021; House
of Commons, 2019; Roy et al., 2017) could facilitate QoL and support older persons who are
facing losses, neurological dysregulation, and chronic stresses.

Carefully examining both potential vulnerabilities and strengths within rural communities
could be used to plan interventions that would reduce poor mental health outcomes (Romans et
al., 2011). For example, privacy concerns that cause older persons to not access existing resources
could be addressed by developing generic caregiving support systems (Hirsch & Cukrowicz,
2014). Also, the rural norms of protecting one another during crises could be mobilized into crises
networks (Shucksmith, 2018).

Analyzing the complex issue of mental illness in rural regions using the SAVI model as a
conceptual framework was a strategic choice related to its holistic and context-orientated
perspective (Charles & Piazza, 2009), to bring balance to negative accounts of older persons
emotion experiences (Charles, 2010; Charles & Luong, 2013). The SAVI model is valuable in
analyzing systemic issues and discrediting societal stereotypes (e.g., the “golden years”, grumpy
grandparents, etc.) associated with emotional wellbeing in older age (Charles & Luong, 2013, p.
443; Sun & Smith, 2017), thus providing a more balanced perspective about aging and older
persons.

The SAVI model could be used in nursing education to promote examination of the

heterogeneity of older persons and both the strengths and vulnerabilities of aging. We suggest this
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as nurses’ acceptance of negative stereotypes of cognitive and physical decline and beliefs that
working with older people is simple could be related to seeing older people at their most vulnerable
and dependant (Brown et al., 2008; Fox et al., 2016) and having their first clinical experiences in
nursing home settings without understanding the complexity of these older persons (Dahlke et al.,
2021). A more balanced approach that presents strengths as well as vulnerabilities of ageing could
encourage more positive perceptions of older persons. This is important as nurses who have
positive perceptions of older persons are more likely to recognize and appropriately meet their
health and social needs of this population (Giles et al., 2008; McCarthy, 2003).

Researchers have thoroughly examined and validated the SAVI model’s assumptions about
the emotion-related strengths of ageing (Wrzus et al., 2013; Zacher & Rudolph, 2022). This
strength can be applied as a strategy to balance the vulnerabilities of ageing in rural regions
(Charles, 2010). For example, Blanchard-Fields et al. (2007) identified that older persons are more
successful in managing interpersonal conflicts and demonstrating flexibility in resolving problems
compared to younger adults. There is potential to engage these conflict resolution skills of older
persons to mediate challenges within rural communities and enhance health outcomes for all ages
(Sun & Sauter, 2021).

Although the SAVI model has many strengths, it is not without limitations. The central
limitation is that researchers have not confirmed if the older persons sense of limited time left to
live is associated with emotional wellbeing in older age (Hoppman et al., 2017). Psychologists
claim that an extended versus limited future time perspective is more positively associated with
subjective wellbeing (Demiray & Bluck, 2014; Kozik et al., 2015). Hoppman et al. (2017)
highlights that older persons of the same chronological age think differently about whether or not

their time is limited. This suggests that being an older age does not always mean you will have a
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limited time perspective, as previously assumed in the SAVI model (Carstensen et al., 2011). More
research is needed to investigate individual differences in perceptions of time and identify which
perspective (i.e., limited versus extended) is more directly correlated to emotional wellbeing.

Another limitation of the SAVI conceptual framework is inaccurate definitions of time
boundaries as to when the emotional regulation strengths are employed following a stressor (Scott
et al., 2013). Scott et al. (2013) highlights that the SAVI model’s assumption that age differences
in emotional wellbeing arise ‘immediately’ after the event passes has not been validated, despite
replicated attempts (Charles, 2010; Charles & Piazza, 2009). Research into age differences of
experiencing less of a negative affect up to two days after a stressful event has been inconclusive
(Johnson et al., 2008; Ong et al., 2006; van Eck et al., 1998). More research is needed to identify
which factors may delay an older person’s ability to rebound emotionally post-stressor (Carstensen
et al., 2020; Isaacowitz & Blanchard-Fields, 2012).

The SAVI model is also associated with western assumptions, limiting understanding of
cultural differences in older persons’ perception of time and ability to employ the strengths of
ageing (Sigdel, 2021; Twigg & Martin, 2014). The assumption that emotion-related motivations
are tied to a limited time perspective originated on biomedical understandings of death as a life-
limiting process (Sircova et al., 2015). Other cultures, including Indigenous communities, perceive
death not as an end but as a transition period (Duggleby et al., 2015). To support the wellbeing of
the heterogenous ageing population, researchers could consider adaptations to the SAVI model’s
theoretical underpinnings (Luijkx et al., 2020; Pace & Grenier , 2017).

Implications
Despite the limitations associated with the SAVI conceptual framework, it does provide a

useful perspective of recognizing the strengths related to ageing as well as the vulnerabilities.
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Nurses in the practice setting can use this focus to enhance the strengths and mitigate the emotion-
related vulnerabilities of older people in rural areas. Future research examining issues affecting
older persons in other underserved populations may similarly find the SAVI model helpful in
illuminating vulnerabilities and community-based strengths to mitigate them.

This review revealed a lack of mental health and primary care services, specialized care
professionals, and supportive resources for caregivers in rural areas for older persons, particularly
farmers. Health care leaders could address these systemic vulnerabilities by integrating family-
orientated, rurally adapted (e.g., to their fears, needs, and skills) mental health services into primary
care. The SAVI model could also guide policymakers in evaluating the vulnerabilities as well as
the strengths within existing health care systems and enhance or increase access to already
established mental health supports for older persons.

Review Limitations

The results of this narrative review may not be generalizable to all countries or cultures.
Given the nature of a narrative review, our search for relevant literature included research literature
in English from three databases and theoretical literature. A systematic review of more databases
and including other languages may have promoted the inclusion of perspectives from different
countries and cultures.

Conclusion

The complex issue of mental illness and poor health outcomes in older persons living in rural
regions were examined using the SAVI model as a conceptual framework. This provided
identification of systemic factors preventing rural individuals from developing the emotional
regulation advantages to overcome the physiological vulnerabilities associated with ageing. The

SAVI model also encouraged identification of the strengths within rural communities that could
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be leveraged to address emotional-related vulnerabilities of older adults, such as chronic stress, a
loss of social belonging, and neurological dysregulation, as well as, systemic vulnerabilities in the
rural health care systems. Limitations of the model were also identified, to guide future researchers
in understanding individual and cultural differences in employing the strengths of ageing and
perceptions of time.
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