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ABSTRACT

Background: India’s aging population is rapidly growing with loneliness affecting approximately 48% of older adults in rural
India increasing the risk of depression and early mortality. Social isolation and financial stress diminish quality of life and
increase dependency, Aims & Objectives: To estimate the prevalence of financial stress, social isolation and loneliness
among residents of rural South Indian community. To ascertain the association between socio-demographic factors with
these psychosocial outcomes. Methodology: This community-based cross-sectional analytical study was carried out among
rural residents (> 50 years). We employed WHO SAGE for financial dependence, Lubben Social Network Scale-6 for social
isolation, and University of California Los Angeles Loneliness Scale. SPSS Version 23 was used for data analysis. Results: In
this study, 53.2% had loneliness, 63.2% had social isolation and 56.4% were financially dependent on the family members.
Older age (> 60 years) was significantly associated with financial dependance, social isolation and loneliness. Conclusion:
Financial dependency, social isolation and Loneliness were significant burdens for older individuals. An integrated,
multisectoral approach is essential to address these interconnected issues, focusing on community support, financial
literacy and robust social security programs.
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INTRODUCTION

Among older adults, social isolation, loneliness, and
financial dependence are emerging as significant public
health challenges that directly impact physical and
mental health outcomes.(1) Loneliness is a subjective
sense of suffering brought on by perceived social
detachment, whereas social isolation is defined as an
objective absence of social interaction are distinct but
interrelated constructs.(2) Globally, older adults in rural
areas are vulnerable to these conditions due to reduced
social networks, geographic remoteness, lower income
levels, and limited access to services.(3,4)

Social isolation and loneliness have been linked to
higher risks of cardiovascular disease, depression,
cognitive decline, low functional status and even all-
cause mortality.(5-6) Similarly, financial dependence
exacerbates psychological distress and contributes to
decreased quality of life.(7) This triad of social isolation,
loneliness and financial stress is particularly pronounced
in rural and under-resourced regions.(8)

In India, the proportion of elderly persons is steadily
increasing, with rural areas housing nearly 70% of
elderly.(9) Yet, there is a dearth of research that explore
how sociodemographic characteristics interact to result
in social isolation, loneliness and financial stress. Most
existing literature fails to account for their
interdependence, especially in the cultural and
structural context of rural South India.(10,11)

Aims and Objectives

1. To estimate the prevalence of financial stress,
social isolation and loneliness among residents of
rural South Indian community.

2. To ascertain the association between socio-
demographic factors with these psychosocial
outcomes

MATERIAL & METHODS

Study design: Cross-sectional analytical research

conducted in a community.
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Study setting: The study was carried out in a few rural
communities in the southern Indian state of Tamil Nadu,
namely in Attayampatti, Salem.

Study population: Permanent residents of the research
area who are 50 years of age or older.

Study duration: The research was carried out over a six-
month period. (January to July 2025) following approval
from the Institutional Ethics Committee.

Sample Size: Based on the previous study by
Chokkanadan S et al reporting prevalence of loneliness
in older rural Indian adults as approximately 48% and
using N = Z2PQ / L?> formula, (P =48,Q=52,Z=1.96,L =
5). Adding 20% for non-response 460 was final sample
size. But 500 samples were included to increase the
power.

Sampling Method: Multi-stage random sampling was
used. Villages were selected by lottery method. Within
each village, households were chosen using systematic
random sampling method and one eligible participant
per household was interviewed.

Inclusion Criteria: Older adults aged >50 years who
were permanent residents (> 3year) of the area and
consented were included.

Exclusion Criteria: Individuals with diagnosed psychiatric

RESULTS

About 59.6% belonged to 50 — 59 years and age and
majority 56.5% were males. Around 28% belonged to
upper lower class, 36.2% belonged to lower middle
socioeconomic status (Table 1).

In this study, 53.2% had loneliness, 63.2% had social
isolation and 56.4% were financially dependent on the
family members (Figure 1).

Variables significantly associated with loneliness in this
study include older age (p value: < 0.0001, OR: 2.39),
occupation (p value: 0.010, OR: 1.59), lower
socioeconomic status (p value: < 0.0001, OR: 2.44) and
alcohol use (p value: 0.027, OR: 1.55) as displayed in
Table 2. Whereas social isolation was significantly
associated with older age (p value: 0.032, OR: 1.50) and
education (p value: 0.0002, OR: 2.08) (Table 3). Financial
dependance was significantly associated with older
adults (p value: < 0.0001, OR: 2.22), female gender (p
value: < 0.0001, OR: 2.83) lower socioeconomic status (p
value: 0.0002, OR: 2.96) and tobacco use (p value: 0.005,
OR: 1.84) in this study (Table 4).

Table 1: Sociodemographic characteristics of the study
participants (N — 500)

Socio-Demographic Frequency Percentage

illness, cognitive impairment or communication characteristic (%)
difficulty were excluded from this study. Age
Data Collection: A semi-structured, validated 50-59 years 298 59.6
questionnaire comprising sociodemographic 60 years and above 202 40.4
parameters, UCLA Loneliness Scale Short version, Sex
Lubben Social Network Scale - 6 (LSNS-6) for social Male 283 56.5
isolation and WHO SAGE 2 item version for financial Female 217 433
dependence was employed. Education
Operational Definitions Illiterates 111 22.2
Loneliness: UCLA 3 item scale was used and final score Primary School 107 21.4
>6 considered as indicative of loneliness.(13) Middle School 131 27.2
Social Isolation: LSNS - Lubben Social Network Scale 6 High School & above 151 30.2
item scale was used and final score <12 considered Occupation
socially isolated.(14) Unemployed 72 14.4
Financial Stress: WHO SAGE 2 item version was used. It Unskilled 75 15
consists of 2 self-reported questions and the final score Semiskilled 135 27
of 0 is considered as financially independent and 1 or 2 Skilled and above 209 41.8
as financially dependent.(15) Socio economic status
Data Analysis: MS Excel data were compiled and Lower Class 93 18.6
analyzed on SPSS Version 23 Software. The categorical Upper lower Class 140 28
variables were presented in frequencies and Lower middle Class 181 36.2
percentages and continuous variables as mean with Upper middle Class 36 7.2
standard deviation. Significant association was detected Upper Class 50 10
by chi-square test and binary logistic regression. A p- Type of family
value of <0.05 was considered statistically significant. Joint Family 64 12.8
Nuclear 420 84
Three generation family 16 3.2
Figure 1: Prevalence of loneliness, social isolation and financial dependance in older adults in a rural setting (N - 500)
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Table 2: Association between selected variables and
Loneliness

Table 4: Association between selected variables and
financial dependance

Variables Loneliness p Value Odds Ratio
Yes No (95% CI)
(266) (234)

Age

2 60 years 133 69 < 2.39

< 60 years 133 165 0.0001* (1.65-3.46)

Sex

Female 114 103 0.794 0.95

Male 152 131 (0.66 —1.35)

Education

Below high 180 169 0.268 0.80

school (0.54-1.18)

High school and 86 65

above

Occupation

< Skilled 169 122 0.010* 1.59

skilled and 97 112 (1.11-2.28)

above

Socio economic status

Lower and 173 101 < 2.44

upper lower 0.0001* (1.70-3.51)

Middle class 93 133

and above

Alcohol use

Yes 90 58 0.027* 1.55

No 176 176 (1.05-2.29)

Tobacco use

Yes 58 62 0.220 0.77

No 208 172 (0.51-1.16)

*p value < 0.05 is statistically significant

Table 3: Association between selected variables and
Social isolation

Variables Financial p Value  Odds Ratio
Dependence (95% CI)
Yes No
(282)  (218)

Age

> 60 years 137 65 < 2.22

< 60 years 145 153 0.0001* (1.53-3.22)

Sex

Female 152 64 < 2.83

Male 129 154 0.0001* (1.95-4.12)

Education

Below high 195 154 0.718 0.93

school (0.63-1.37)

High school and 87 64

above

Occupation

< Skilled 160 131 0.450 0.87

Skilled and 122 87 (0.60-1.24)

above

Socio economic status

Lower and 175 99 0.0002* 1.96

upper lower (1.37-2.81)

Middle class and 107 119

above

Alcohol use

Yes 80 68 0.959 0.98

No 202 170 (0.67 —1.45)

Tobacco use

Yes 81 39 0.005* 1.84

No 201 179 (1.20-2.84)

Variables Social isolation p Value  Odds Ratio
Yes No (95% CI)
(316) (184)

Age

2 60 years 139 63 0.032* 1.50

< 60 years 177 121 (1.03-2.19)

Sex

Female 132 84 0.415 0.85

Male 183 100 (0.59 -1.23)

Education

Below high 239 110 0.0002*  2.08

school (1.41-3.08)

High school and 77 74

above

Occupation

< Skilled 183 108 0.863 0.96

Skilled and 133 76 (0.66 —1.40)

above

Socio economic status
Lower and 167 107 0.250 0.80

upper lower (0.55-1.16)
Middle class 149 77

and above

Alcohol use

Yes 91 57 0.606 0.90

No 225 127 (0.60-1.33)
Tobacco use

Yes 74 46 0.689 0.91

No 242 138 (0.60 —1.40)

*p value < 0.05 is statistically significant

43

*p value < 0.05 is statistically significant

DISCUSSION

In this study, mean age was 57+6.2 years and majority
56.5% were males. Nearly 22.2% were illiterates and
only 30.2% had high school and above education.
Similarly, Male preponderance was seen in studies by
Eslami R et al (16), Costenobel A et al (17), Wang G et al
(18) and Fadzil FM. et al (19). Whereas on the contrary
female preponderance was seen in studies by Rohr S et
al (20), Kotian DB et al (21), Mishra SK et al (22),
Susheela P et al (23), Grover S et al (24), Srivastava P et
al (25) and Anjum et al (26). Whereas mean age was
45.2+17.3 years, 67.67+10.31 years, 86.5+3 years and
69.23+7.12 years respectively in studies by Rohr S et al
(20), Coyle CE et al (1), Costenobel A et al (17) and Wang
Getal (18).

In this study among the study participants, 53.2% had
loneliness. Similar to our study loneliness was noted in
40%, 50.8%, 55.4% and 66.57% respectively in studies by
Damor N et al (27), Das A et al (28), Grover S et al (24)
and Mishra SK et al (22). Whereas our study results were
not consistent with loneliness prevalence in studies by
Kotwal AA et al (5), Susheela P et al (23), Srivastava P et
al (25), Costenobel A et al (17), Wang G et al (18), Kim J
et al (29) and Dahlberg L et al (30) Nearly 63.2% had
social isolation in this study. Similar findings was noted
in studies by Eslami R et al (16) (59.3%) and Das A et al
(28) (48.7%). On the contrary social isolation prevalence
was 12.3%, 19%, 19.7% and 34.3% respectively in
studies by Rohr S et al (20), Kotwal AA et al (5), Kumar M
et al (31) and Kotian DB et al (21).

© 2026 Indian Journal of Community Health
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Around 56.4% were financially dependent on the family
members in this study. Similar finding were noted in
study by Anjum et al (26) in which 50.8% were
financially dependent. Ronanki S et al (32) study
recorded a financial dependence prevalence of 70%. In
Huang R et al (15) study noted that 81.3% of the study
participants were financially dependent and 75% were
financially dependent in Rent PD et al (33) study.
Whereas 23.7%, 27.6% and 48.7% had low, moderate
and high financial dependence in study by Fadzil FM. et
al (19).

Variables significantly associated with loneliness in this
study include older age, occupation, lower
socioeconomic status and alcohol use. Similar to our
study age was associated in studies by Wang G et al (18),
Srivastava P et al (25), Damor N et al (27) and Anil R et al
(34). Income was determinant of loneliness in Susheela
P et al (23), Wang G et al (18), Das A et al (28) and Anil R
et al (34) studies. Gender which was significantly
associated in studies by Kotwal AA et al (5), Mishra SK et
al (22), Damor N et al (27) and Das A et al (28) was found
to be insignificant in our study.

In our study social isolation was significantly associated
with older age and education. Similarly, age was
significant in studies by Rohr S et al (20), Kotian DB et al
(21), Das A et al (28) and Kumar M et al (31). Education
was significantly associated with social isolation in study
by Eslami R et al (16). Even though low socioeconomic
was significant in studies by Rohr S et al (20), Das A et al
(28) and Kumar M et al (31) it was found to be not
significantly associated with social isolation in this study.
Financial dependance was significantly associated with
older adults female gender, lower socioeconomic status
and tobacco use in this study, Our, findings were
comparable to findings of Ronanki S et al (32) study in
which financial dependance was significantly associated
with age, gender, education and socioeconomic status.
In Naronha V et al (35) study financial toxicity was
associated with history of tobacco chewing, illiteracy,
monthly family income, lack of health insurance and
cognitive impairment.

CONCLUSION

This study provides compelling evidence that over half
of the participants reported social isolation and
loneliness, with advanced age and lower socioeconomic
status being significant contributing factors. More than
half of the participants expressed serious concerns
about financial reliance, especially older women and
those from poorer socioeconomic backgrounds. The
results demonstrate how interconnected these issues
are pointing to a complicated network of demographic
and socioeconomic weaknesses that disproportionately
impact this group. In order to alleviate these burdens, a
Integrated strategy that takes lifestyle factors into
account is necessary.

In these rural environments, multisectoral initiatives are
essential for reducing the triple burden among older
persons. Public health programs should focus on
developing community-based assistance in order to
combat social isolation and loneliness through networks
like social clubs or senior centers.

RECOMMENDATION

Routine screening for loneliness, social isolation and
financial dependency should become part of primary
healthcare services provided specifically as geriatric care
programmes. Strengthening  community  based
supportive systems like elderly self-help groups, day-
care centers and social clubs for improving social
connectedness. Enhancing financial security by
increasing awareness, easing access and utilization of
pension schemes for elderly persons and social support
enhancements. Encouraging multisectoral coordination
across health, social welfare and local governance in
response to the interconnected triple burden.
LIMITATION OF THE STUDY

The cross-sectional design limits causal inference and
dependence on self-reported tools may introduce recall
and social desirability bias. Also the study was
conducted in a specific rural setting, limiting
generalizability to other populations.

RELEVANCE OF THE STUDY

Address the intersection of financial fragility, social
isolation and loneliness among rural older adults. Also
inter relationship between socio-demographic factors
and psychosocial outcomes in a rural South Indian are
documented. Contributes to scarce literature on “triple
burden” and the need for integrated interventions.
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