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Poverty Among Rural Elders:
Trends, Context, and Directions for Policy

Nina Glasgow
Cornell University

Despite the improvedfortunes of the elderly in general, rural elders continue to face substantial
economic hardships. In 1990, 16.1% of nonmetropolitan elders were poor compared with 10.8%
of their metropolitan counterparts. This article develops a conceptualframework to analyze the
higher than average poverty rates experienced by this group. Understanding the causes of
poverty among the rural elderly requires a different conceptual framework than that used to
explain poverty among working aged persons. Poverty among rural elders represents the
accumulated effects of life experiences in environments of relative economic deprivation and of
life course transitions, such as widowhood, that have exposed them to elevated risks of poverty.
The effect of community of residence on rural elders’ economic well-being is more likely to be
through the public sector than through the local economy, as would be the case for younger poor
people. A multilevel approach that emphasizes the life course and public sector capacity in the
present area of residence is required to understand rural older people’s disadvantaged position
in U.S. society.

A prominent trend of the last 20 years has been the rising affluence and
declining poverty rates’ of the elderly population of the United States (e.g.,
Preston, 1984). During the 1980s, poverty rates of the elderly population
dipped slightly below those of the nonelderly population for the first time
since the collection of poverty statistics had begun in the late 1950s. Improve-
ments in the economic well-being of the elderly population are attributable
to increased Social Security benefits, increased private pension coverage,
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and younger entering cohorts of elderly with stronger financial histories and
thus higher incomes, savings, and assets than earlier cohorts of elderly
(Duncan & Smith, 1989). Despite the changing fortunes of the elderly
population in general, particular subgroups of elders continue to face eco-
nomic hardship and a high risk of poverty during old age. Nonmetropolitan
elders2 compose one such subgroup. Historically, poverty rates of nonmetro-
politan elderly residents have been higher than those of their metropolitan
elderly counterparts, and that situation continues to the present. Moreover,
income insufficiency is only one indicator of elderly well-being. Rural elders
also can become impoverished by social isolation and residence in locales
that do not provide sufficient access to essential goods and services.

The purpose of this article is to provide a discussion of the prevalence of
poverty among rural elders, to offer some explanation of why poverty persists
at higher than average rates among rural older people and to suggest general
directions for policy to ameliorate this situation. Low income is only one
aspect of poverty. The article will review evidence relating to income poverty
among rural elders and provide a discussion of other aspects of social and
economic deprivation, such as lack of access to essential services and social
isolation. The discussion will focus not only on characteristics of rural elderly
individuals that increase their risks of being poor but also on contextual
effects of rural community environments that increase the risk of income
poverty and other dimensions of poverty among elderly residents. The
consequences for rural and nonmetropolitan elders of their relatively high
poverty rates are discussed, and a number of policy recommendations to
alleviate rural elderly poverty are offered.

The two main themes that guide this discussion of poverty among rural
elderly individuals were initially constructed by the Working Group on the
Rural Elderly and Poverty of the Rural Sociological Society’s Task Force on
Persistent Rural Poverty.3 First, a life course perspective is emphasized as
necessary for understanding the dynamics and persistence of poverty among
rural elders. Second, both individual and structural factors are recognized as
affecting the prevalence of rural elderly poverty. Poverty varies over time
and across space based on factors such as individual and community attri-
butes, historical context, and cohort differences.

Prevalence of Income Poverty Among Rural Elders

Examining rural elderly poverty is an important social issue not only
because of higher poverty rates among rural than among urban elderly
residents but also because of the disproportionate concentration of elderly in
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rural and small town areas of the country. Elderly individuals, those aged 65
and over, in 1990 composed 14.5% of the nonmetropolitan population and
11.3% of the metropolitan population (unpublished data calculated from the
U.S. Bureau of the Census, 1990 Current Population Survey). The con-
centration of older people in nonmetropolitan areas results from historical
patterns of age-selective population exchange in which nonmetropolitan
areas were net gainers of older migrants and net losers of younger
migrants (Clifford, Heaton, Voss, & Fuguitt, 1985; Glasgow, 1988; Lichter,
McLaughlin, & Cornwell, 1992). The elderly population overall has in-
creased in size because of declining fertility, improvements in health care,
and declining mortality.

In 1979, 20.5% of elderly individuals living in nonmetropolitan areas
were poor, compared with 12.0% of metropolitan elders (Table 1 ).4 Nonmet-
ropolitan elders even recorded a higher poverty rate than did elderly residents
of metropolitan central cities. A generational difference in the prevalence of
poverty among nonmetropolitan residents was noted by Glasgow and Beale
(1985), who found that half of all older people with poverty level incomes
in 1979 lived in nonmetropolitan areas, compared with less than three eighths
of nonelderly persons. Moreover, there was little difference in the incidence
of poverty between elderly and nonelderly metropolitan residents (13% vs.
10%), but the difference was substantially wider between elderly and non-
elderly in nonmetropolitan areas (21% vs. 13%).

By 1990, the poverty rate of the nonmetropolitan elderly population had
converged somewhat with the rate for the metropolitan elderly population,
standing at 16.1 % compared to 10.8% (Table 1). Nevertheless, the poverty
rate for nonmetropolitan older people was still almost 50% higher than for
their metropolitan counterparts. Between 1979 and 1989 the metropolitan-
nonmetropolitan gap had narrowed, although nonmetropolitan elders contin-
ued to be more likely to be poor than did central city elderly residents.
Nonmetropolitan elders also are more likely than metropolitan elders to be
&dquo;near poor,&dquo; making them more susceptible to moving into poverty as they
advance in age (Glasgow, 1988; McLaughlin & Jensen, 1993).

Differences in poverty rates among nonmetropolitan and metropolitan
elders may be accounted for by differences in the composition of the elderly
population in the two types of locations. For example, the nonmetropolitan
elderly population is somewhat older than the metropolitan elderly popula-
tion. Because older age is associated with a higher risk of poverty among the
elderly, the difference in age composition alone would raise the poverty rate
of nonmetropolitan elders. Other compositional factors, such as the lower
educational level of nonmetropolitan compared to metropolitan elderly per-
sons, also would raise their poverty rate. In contrast, the lower proportion of
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Table 1. Poverty Rates Among Elderly Individuals, by Race and Residence,
1979-1990 (in percentages)

SOURCE: Reprinted from Glasgow, Holden, McLaughlin, and Rowles (1993, p. 261),
copyright @ 1993 Westview Press, Boulder, CO. Reprinted with permission. Data are
from Current Population Survey, U.S. Department of Commerce, Bureau of the Census
(1980, 1984, 1988, 1991 ).

African Americans and higher proportion of married couples among the
nonmetropolitan elderly population would lower poverty rates.

Data presented in Table 2, which show poverty rates by age, sex, race, and
residence, suggest that compositional factors alone are unlikely to explain
the difference in poverty rates between metropolitan and nonmetropolitan
older people. For Whites and Blacks, women and men, and the 65-74 and 75
plus age groups, nonmetropolitan elders’ poverty rates are higher than
metropolitan elders’ rates, even including those of central-city elderly residents.

Studies have attempted to measure the extent to which differences in
poverty rates between metropolitan and nonmetropolitan elderly can be
attributed to population compositional differences. In a recent study,
McLaughlin and Jensen (1993) estimated logistic regression models of
poverty status for metropolitan residents (central city and noncentral city
metropolitan) and nonmetropolitan residents age 65 and older. After control-
ling for the compositional effects of age, sex, race, education, disability
status, marital status, and living arrangements, a residence effect remained.
In fact, the study found that the size and significance of the nonmetropolitan
effect on poverty increased while controlling for other factors. Thus the
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Table 2. Poverty Rates, by Age, Sex, Race, and Residence,1990 (in percentages)

SOURCES: Reprinted from Glasgow, Holden, McLaughlin, and Rowles (1993), copy-
right @ 1993 Westview Press, Boulder, CO. Reprinted with permission. Data are from
Current Population Survey, U.S. Department of Commerce, Bureau of the Census
(1991 ).

explanation for differences in metropolitan and nonmetropolitan elderly
poverty rates must look beyond compositional differences to ask why poverty
rates would be higher for each population subgroup in nonmetropolitan areas.

Why is Poverty Higher Among
Rural Than Urban Elderly Residents?

The Rural Elderly and Poverty Working Group of the Rural Sociological
Society’s Task Force on Persistent Rural Poverty used a life course perspec-
tive to explain the dynamic process of becoming poor, and persisting in
poverty, among rural elders. The task force’s working group concluded that
&dquo;income security is lower among rural than urban elderly because their
lifetime experiences in all institutional domains provided less benefit and
because their current residences are less capable of providing access to goods
and services&dquo; (Glasgow, Holden, McLaughlin, & Rowles, 1993, p. 290).

Individual-Level Attributes as

Determinants of Poverty Among Rural Elders

Elderly individuals most likely to be poor are older, Black, or other
non-White minorities, women, persons with less education, widowed, di-
vorced or separated persons, and elders who live alone (Glasgow, 1988;
McLaughlin & Jensen, 1993). These characteristics are associated with
increased risk of poverty among elders living in both metropolitan and
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nonmetropolitan areas, but each of these subgroups of elderly consistently
has higher poverty rates in rural than in urban areas.

The remainder of this section’s discussion will focus on why the risk of
poverty is higher for each of the subgroups of elderly mentioned earlier who
live in nonmetropolitan compared to metropolitan areas. That older-old have
higher poverty rates than do younger-old relates to cohort differences
(Duncan & Smith, 1989; Riley, 1987). Younger cohorts of elderly are better
educated than older cohorts, and they are more likely to have worked in
higher paying jobs offering employer-provided pensions and to have higher
average Social Security benefit levels. Not only do recently retiring workers
receive higher Social Security benefits because they held better jobs, but also
Social Security laws were changed periodically to offer wider coverage and
better benefits to retiring workers (Duncan & Smith, 1989).

The high poverty rates of older elderly nonmetropolitan residents are
due to the lower likelihood of coverage by employer-provided pensions
(McLaughlin & Jensen, 1993) and to their lower average Social Security
benefits (Glasgow, 1988; McLaughlin & Jensen, 1993). The historically
poorer employment available in nonmetropolitan areas and the greater like-
lihood of working in agriculture or other industries with historically low
pension coverage levels result in such differences (e.g., Lovejoy & Krannich,
1982; McGranahan, 1988; Tomaskovic-Devey, 1987).
A catastrophic illness or disability can plunge an elderly person into

poverty, and these conditions occur with increasing frequency as elderly
individuals age. The prevalence of ill health and disability is somewhat
greater among nonmetropolitan elders than their metropolitan counterparts
(Glasgow & Beale, 1985; U.S. Senate, Special Committee on Aging, 1992).
In this instance, the direction of causation is difficult to disentangle, because
poverty may lead to poorer health, but poor health also increases the risk of

poverty. Regardless of the direction of causation, the complications of
catastrophic illness are greater for the rural elderly than for their urban
counterparts because they are less likely to have access to adequate medical
attention. Predictably, health care use is lower among low-income elderly
persons in rural areas than for their urban counterparts (McCoy & Brown,
1978).

Blacks living in nonmetropolitan areas are particularly disadvantaged
economically (see Tables 1 and 2), as are Hispanics and American Indian
minority elderly (Jensen & Tienda, 1989). The numbers of minority poor
elderly are larger in this country’s cities, but the risk of being poor is almost
three times greater among nonmetropolitan elderly Blacks than among
Whites, and although White elderly men have a lower poverty rate than do
White elderly women, elderly Black men and women have approximately
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equal poverty rates (Table 2) (U.S. Senate, Special Committee on Aging,
1992). Working age rural minorities have high rates of poverty, and poverty
is often a lifelong pattern. The severe economic disadvantage of African
American, Hispanic, and American Indian minority elderly can be traced to
these groups’ unique histories of forced entry and slavery or forced migration
within the United States. Societal discrimination and expectations about
appropriate economic roles curtailed their educational attainment and em-
ployment opportunities. Chances to accumulate such human capital as a good
education, a high-paying job, and steady employment were limited among
nonmetropolitan minority elderly. Traditional employment in plantation
agriculture and tenant farming, farming and ranching on tribal lands, or as
migrant farmworkers and, more recently, in mass production manufacturing
or low-technology services provided low-wage, low-skill jobs without health
benefits, pension coverage or sometimes even Social Security.

Nonmetropolitan elder Blacks are concentrated in the South, American
Indians in the Southwest and Plains States, and rural Hispanics in the
Southwest. These are areas of persistent underdevelopment where cheap
labor is exploited and where local labor market conditions are particularly
bad (Brown & Warner, 1991). Not surprisingly, these areas also have very
high rates of concentrated poverty among elderly residents (Cruise, 1991).
Such individuals experience the double jeopardy of being both a minority
and a rural resident.

Women living in nonmetropolitan areas are also especially disadvantaged
(McLaughlin & Perman, 1991 ). More traditional gender roles in nonmetro-
politan areas are evidenced by women’s historically lower labor force par-
ticipation than among their metropolitan counterparts (Bokemeier, Sachs, &
Keith, 1983). Whereas almost half of nonmetropolitan women currently
participate in the workforce, less than one third did so in 1960 (Brown &

O’Leary, 1979; Fuguitt, Brown, & Beale, 1989). Over half of metropolitan
women are currently in the labor force. Because most elderly rural women
did not work for pay when they were younger, they are particularly dependent
on the continuation of marriage for their economic support. Divorced and
widowed women, especially women who are currently elderly, are almost
totally dependent on pensions and Social Security benefits associated with
their husband’s employment histories. The precarious economic position this
puts women in is attested to by their high poverty rates. In 1990, women
composed 57% of all poor individuals living in nonmetropolitan areas and
fully 70% of all poor nonmetropolitan elders (Glasgow et al., 1993). Further
underscoring the tremendous influence of marital status and living arrange-
ments on poverty status, the poverty rate in 1990 of elderly couples was 8%
compared to a rate of over 33% among elderly women living alone.
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With men’s higher mortality rates, women are more likely than men to
become widowed, and widowhood is the life course transition that frequently
is associated with entry into poverty among women (Holden, 1989). Hus-
bands who are covered by an employer-provided pension often do not choose
a benefit option that would continue pension benefits to the surviving spouse,
but rather choose a single-life option in which benefit payments stop at the
time of the husband’s death (Holden & Burkhauser, 1986). A 1984 amend-
ment to the Employee Retirement Income Security Act stipulates that an
employer-provided pension must have concurrence from one’s spouse before
a single-life benefit may be chosen, but that change in the law is of little help
to currently widowed elderly women. Social Security payments, on the other
hand, continue through survivor’s benefits paid to wives and husbands of
deceased workers. In nonmetropolitan areas, neither Social Security benefits
nor pension benefits paid to an elderly widow are likely to be as high as those
paid to a metropolitan elderly widow (McLaughlin & Jensen, 1993).

The higher risk of poverty associated with the living arrangements of older
people is primarily a problem for older women and the greater risk among
nonmetropolitan than among metropolitan elderly women who live alone is
directly related to their own and their husband’s lower lifetime earnings,
leaving them with lower Social Security benefits, lower pension benefits, and
fewer assets.

In summary, individual and household-level factors associated with ele-

vated risks of elderly poverty appear to be exacerbated by a lifetime of
residence in rural areas. Even though the composition of the rural elderly
population contains a smaller proportion of persons with some risk factors
(e.g., non-White races), rural persons who do possess these attributes are
more likely to be poor than are their metropolitan counterparts. Prior evi-
dence suggesting that living in a rural residence per se is a risk factor in
becoming poor could be answered more definitively if data on work history
were available to control the effect of duration of residence in a rural labor

market.

The Rural-Community Context

What is it about the rural-community context that increases the risk of
poverty associated with the individual and household-level factors discussed
in the preceding section? Why does growing older in a rural community
diminish one’s economic and social well-being and security? The answers to
these questions seem to be found in the characteristics that define rural
communities in a developed society-small size, dispersed population, geo-
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graphic isolation, limited public sector capacity, and economic concentration
in a relatively small number of industrial sectors. These rural-community
attributes constrain lifelong opportunities for individual economic accumu-
lation ; limit effective public sector responses to the elderly’s social and
economic needs; and in certain instances, reduce elders’ access to informal
helper networks that can provide social, economic, and psychological sup-
port. The concept of community is the sociological key to understanding how
a collective contextual entity can play a vital role in individual experience
and well-being of older rural persons. Wilkinson (1991) indicates that the
concept of community entails three interrelated elements: (a) a locality, (b)
a local society, and (c) locality-oriented collective action. Although Wilkinson
admits that the direct impact of these aspects of local, social, and economic
life are diminished by increasing societal and global integration and interde-
pendence, he contends, nonetheless, that

people still live together in places, however fluid might be the boundaries of
these places. They still encounter the larger society primarily through interac-
tion in the local society. And, at crucial moments, they still can act together to
express common interests in the place of residence. (p. 6)

Accordingly, where one lives affects lifelong economic opportunities that
influence economic security in old age, limit or enhance public and private
sector services available, and facilitate or constrain the development of
effective social networks that contribute to enhanced social integration,
community participation, and independent living. Structural attributes of
rural communities that affect the income and poverty status and social

well-being of older people include (a) local labor market structure, (b) local
government capacity and political will (c) access to goods and services, and
(d) community structure and viability.

Rural Labor Markets

The industrial transformation of rural employment has included a shift
from predominantly agricultural to predominantly nonagricultural employ-
ment followed by a change in the mix of nonagricultural jobs from goods
production to a much greater emphasis on services. Incomes and benefits
associated with agriculture, other extractive industries, and nondurable man-
ufacturing jobs held by current cohorts of rural elders during their working
lives were typically lower than those available to workers in urban areas.
Moreover, rural labor markets have generally contained disproportionate
amounts of involuntary part-time and seasonal employment that result in
unstable career and work patterns, reduced lifetime earnings, lower pension
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eligibility, limited savings and assets, and increased chances of poverty
during old age.

Although working during old age is not common, it has been shown to be
a buffer against poverty. Rural older people are slightly less likely to work
than their urban counterparts (Glasgow, 1988), and if they do work they are
more likely than urban workers to have low-wage service jobs because these
types of jobs are disproportionately available in rural labor markets (Summers,
Horton, & Gringeri, 1990).

Local Government Capacity and Political Will

Local government is the institutional nexus through which services are
produced and provided, municipal functions are administered, and develop-
ment strategies are planned and coordinated (Sokolow, 1982). Unfortunately,
many rural communities have local governments that lack sufficient techni-
cal, managerial, and/or administrative capacity to guide public response to a
changed demographic situation such as an increase in the size or proportion
of elderly population (Brown & Glasgow, 1991). Changes in the size or
composition of the elderly population are unlikely to result in new or
expanded services where local governments lack the technical expertise to
design and update programs, where they are inefficient producers and users
of public revenues and where they have limited ability to acquire and analyze
new information.

The grantsmanship, leadership, and planning abilities of rural local gov-
ernment officials, who often serve on a part-time and/or voluntary basis, limit
rural local government capacity. To become effective advocates for low-
income elderly and to provide services to improve their material well-being
requires knowledge of how, when, and where to access programs provided
in the intergovernmental system by higher, extra local units of government.

Local rural governments also are frequently constrained in serving low-
income elderly persons by limited fiscal capacity. Reductions in own-source
revenues as a result of the economic recession and taxpayer resistance have
been compounded by the reduction or withdrawal of federal funding from
many government programs. The coincidence of state, local, and federal
fiscal austerity has had especially strong effects on the rural elderly. For
example, as Porter (1992) has shown, poorer and comparatively rural states
have a more limited ability to tax than do wealthier states. One result is that

Supplemental Security Income (SSI) state supplements for the nonmetropol-
itan elderly are 12% lower than in metropolitan states. Small population size
and/or low density also are frequently limiting conditions that constrain the

provision of specialized services for the elderly. One way to overcome limits
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of scale is for several local communities to join together to coproduce a good
or service. Unfortunately, innovative, collaborative arrangements are not
common, and they often are minimized by local parochialism and by state
and local statutes and regulations.

Even when rural local governments have the capacity to provide services
that would benefit low-income elderly, the political will to do so may be
absent. Unless local appointed and elected officials judge the provision of
such services to be politically expedient, they are unlikely to risk their
political capital to provide them. Local governments, especially rural gov-
ernments, tend to be conservative, consensus-seeking, nonconfrontational
bodies. As Sokolow (1981) has stated, &dquo;The ability to act ... is dependent
on the desire to act&dquo; (p. 705). Capacity and will are interdependent. Capable
local leaders can contribute to building political support for change. The
ability to assess changing community needs, to acquire and analyze informa-
tion, and to determine the feasibility of alternative options for services
provision can all be used to mobilize the public in support of new programs.

Some organizations work to empower low-income groups, but it often has
been noted that poor people do not form an effective constituency to lobby
in their own behalf. Therein may lie one of the reasons for the persistence of
poverty among rural elders. Low-income rural elderly residents may be
especially at risk of having their voices go unheard and of being neglected
in the local political process and in the provision of services and programs
that would alleviate their economic hardship.

Access to and Availability of Goods and Services

Distance is the most commonly used measure of access to goods and
services and one that presents obvious barriers in rural areas. Low-density
populations and the dispersed nature of rural settlement increase the distance
traveled to obtain goods and services. At the same time, public transportation
is frequently unavailable in rural areas.

Transportation provides access to goods and services, and it ties individ-
uals to their social networks and to activities. Hence, although transportation
increases elders’ use of services, it also contributes to their social integration
by facilitating their social interaction and community participation. Lack of
access to transportation places older persons at increased risks for social and
economic disadvantage and reduces their ability to maintain independent
households. Transportation disadvantage increases over the life course as
individuals age, experience illness and disability, and lose members of their
social networks who provided them with transportation (Iutcovich &

Iutcovich, 1988). Older individuals are at high risk of becoming transporta-
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tion disadvantaged in rural areas because formal substitutes may not be
available to fill the void left when self-provided and informally provided
services diminish. Only 12% of communities with populations of less than
2,500 have public transportation (Talbot, 1985).

Questions have been raised about how well we understand cost differences
(Coward & Cutler, 1989), but per-unit costs to deliver public sector services
to the elderly are thought to be higher in rural than in urban environments.
Unfavorable economies of scale and long distances to services tend to drive
up the cost of service delivery in rural areas. Rural local governments,
especially in depressed areas, often are stressed and unable to provide even
essential services (Cordes, 1989). The higher costs of providing services in
the rural context limit their availability. Nelson (1980) and Taietz and Milton
(1979) have shown that the average number of elderly-oriented services
provided in rural areas is lower than in urban areas.

Consider also the example of access to acute care hospital services in rural
America. Between 1980 and 1987, 364 community hospitals closed in the
United States. Fully 45% of those closures (163 hospitals) were in rural areas
(DeFriese, Wilson, Ricketts, & Whitener, 1992). Moreover, a recent study
for the Health Care Financing Administration identified 25 instances between
1980 and 1986 in which the closure of a rural hospital eliminated the sole
acute care facility in the county (Hendricks, 1989). Changes in Medicare
reimbursement procedures are a major factor in the loss of these facilities.
The Medicare program’s reimbursement structure for rural hospitals contrib-
utes to serious cash flow problems and can effect operational stability, the
quality of care, and the availability of innovative outreach programs to
enhance elders’ access to a facility for preventive treatment and outpatient
alternatives to costly inpatient care.

The quality of life and the social and economic security of all rural
residents is reduced by limited access to and availability of services, but
low-income elderly are especially vulnerable. Those who cannot afford an
automobile or to travel elsewhere to acquire goods and services may pay a
premium for those purchased locally, or they simply may go without. Frailties
associated with old age complicate low economic status, and it would seem
that the lives of low-income rural elders can become quite constricted.

Community Structure and Viability

The economic and social well-being of elderly persons is influenced by
the viability of their area of residence. Persistently poor areas and/or areas
currently experiencing economic or demographic decline are less able to
provide opportunities and support services to older persons. Johansen and
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Fuguitt (1990), for example, have shown that small-town population decline
is strongly related to the loss of retail and service functions. Moreover,
Johansen’s (1993) recent work demonstrates that rural older persons are
becoming increasingly concentrated in the very places that are losing ser-
vices, creating a mismatch between need and availability of services.

Community decline also affects patterns of social interaction that influ-
ence the elderly’s material and social well-being. For example, ethnographic
studies by Janet Fitchen (1987) show that community decline leads to
weakened social institutions. In contrast, Scheidt and Norris-Baker (1990)
identify both positive and negative outcomes for elders that result from
community decline. They indicate that older persons may become involved
in maintaining social and economic infrastructure of declining towns. Being
pressed into such duty may enhance personal pride and self-esteem, but it
also may result in physical or psychological overload.

In other work on community decline, Shenk (1987) reports that out-
migration and population loss may disrupt the elderly’s informal helper
networks. When key individuals leave (or die), the composition and effec-
tiveness of networks may contribute to social isolation, reduce community
participation, constrain use of needed medical care, generally limit access to
goods and services, and reduce the ability to maintain independent house-
holds. The social embeddedness of older persons is particularly critical for
independent living in rural communities, which may not provide formal
substitutes for informally provided services.
We are used to thinking about the problems associated with population

decline, but population growth, especially if it is rapid and unanticipated, can
present its own set of problems. The 1980s were a period of slow growth
or decline for many rural areas, yet areas that have acted as retirement

migration destinations have tended to experience significant increases. Al-
though retirement-induced population growth has been shown to have gen-
erally positive outcomes for affected communities (Glasgow & Reeder,
1990), it also can pose problems, especially for longer-term elderly residents.
Because retired inmigrants tend to have relatively high incomes and high
rates of home ownership, their demand may drive up the price of housing,
making it less affordable to longer-term (lower-income) elderly residents
(Peterson, 1989). Urban-origin rural in-migrants also may have tastes for
publicly provided services that differ from longer-term elderly residents.
Although these preferences may result in increased demand and improved
services, they also may result in higher taxes that are a burden to longer-term
elderly residents. Accordingly, retirement migration, perceived by some as
the rural growth industry of the 1990s, may reduce the economic security of
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segments of the population, especially lower-income, longer-term elderly
residents.

Conclusions and Implications

Understanding the causes of poverty among the rural elderly requires a
different conceptual framework than that used to explain the prevalence of
poverty among working-age persons. In both instances the determinants of
poverty lie at the intersection of family and individual attributes and the
context in which people live and work (Brown & Hirschl, 1992), but the
opportunity structure of local labor markets and individuals’ job-related
human capital endowments are of much greater relevance to poverty among
younger populations. In contrast, the determinants of poverty among rural
elders have already occurred, by and large, and cannot be explained, at least
directly, by examining the availability and nature of local employment, or
the match between individual human capital and labor market opportunities.
Poverty among the rural elderly population represents the accumulated
effects of life experiences in environments of relative economic deprivation,
and of life course transitions, such as the onset of widowhood, that are
frequently associated with diminished economic security and well-being.

The contextual impact of rural-community residence on the elderly’s
economic position is more likely to be through the public sector than through
the local economy, although local economic conditions are related to local
fiscal capacity and to the range of services produced and delivered by local
governments to older persons. The social interactional component of rural-
community structure also affects elders’ well-being, because informal net-
works provide critical links that tie elderly individuals to friends and kin and
to service-providing institutions. Effective helper networks contribute im-
portantly to older persons’ maintenance of independent living.

Rural elders also are affected by changes in state and federal policy,
because programs such as Social Security, SSI, and Medicare account for
major components of their incomes and provide critical support for local
service providers. For example, recent reductions in Medicare reimburse-
ment to rural hospitals have led to numerous closures and resultant reductions
in rural health care services. Kathryn Porter (1992) has shown that elderly
poor households derive over 90% of their total income from public sources
compared with only about 40% for nonpoor elderly households.

This conceptual framework of the causes of rural elderly poverty provides
general guidance for policy to ameliorate poverty among rural elders. First,
it should be recognized that elderly poverty involves more than income
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insufficiency. Social isolation, lack of access to essential services, and lack
of geographic mobility are often as important as low income in reducing older
people’s quality of life. Accordingly, although public programs are essential
to maintain the elderly’s income, public programs also can enhance other
elements of well-being.
A strong local public sector is essential to elderly well-being. Local

government and other community institutions need effective leadership,
administrative and managerial capacity, and technical know-how to plan for,
produce, and deliver the community services that are essential to elderly
individuals’ well-being. The role of informal helper networks in facilitating
elderly use of services, community participation, and independent living also
needs to be stressed. State and federal programs that provide technical and
financial assistance to local governments will help to safeguard elders living
in rural areas.

Programs that support local economic development will contribute to
local fiscal capacity, and given sufficient political will, to enhanced elderly-
oriented services such as senior centers, meals on wheels, and transportation.
However, although enhanced economic opportunities are important to over-
all economic development, their impact on elderly incomes is largely indi-
rect. An improved economic climate will help to retain working-age popu-
lation and will generate public sector tax revenue, but it will not have an
appreciable direct impact on elderly income. Except for public program
support, the determinants of elderly income have, by and large, already
occurred. Current public policy cannot change the elderly’s biographies,
although income maintenance programs can buffer the negative effects of
lifetime work histories and unfavorable household economic decisions.

Accordingly, the federal government’s role in elderly income mainte-
nance cannot be minimized. Again, as Porter (1992) has shown, even nonpoor
elderly persons depend on public (mostly federal) programs for over 40% of
their income. Social Security, SSI, and other aspects of the income mainte-
nance system must be protected to ensure the income security of older
persons.

Notes

1. When poverty rates are referred to in the article, the reference is to the official federal
index of poverty. The poverty index is based on money income only, including cash transfers.
In the section on rural-community context, the reference point is quality-of-life indicators, and
consideration is given to economic and noneconomic factors that affect well-being.
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2. In this article, discussions of prevalence of rural and urban poverty and of rural-urban
differences in poverty are documented with data for nonmetropolitan and metropolitan areas,
even though rural and nonmetropolitan areas are not the same in statistical practice County-
based nonmetropolitan data are more generally available.

3. The Rural Elderly and Poverty Working Group included Nina Glasgow, Karen Holden,
Diane McLaughlin, and Graham Rowles.

4. Census income data are collected for the year prior to the decennial census. Hence 1980
census income data reported here are from 1979.
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