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ABSTRACT: This article reports on a workshop in which participants identified sources of
data on rural aging. Such sources are typically part of larger data collection efforts or spe-
cial aging studies with large rural components. Finding and using data on rural aging are
not only two different processes but they also face somewhat different obstacles and the solu-
tions are likewise different. The workshop addressed both of these issues. Participants shared
many innovative and creative means for collecting, finding and adapting more general data
sources, and analyzing and using these data, to further our understanding of rural aging

phenomena.

here are several excellent sources for data
on rural aging, although few are actually
designated as rural aging sources. They are
typically part of ongoing data collection ef-
forts or of special studies on aging that
have large rural components. The analyses of these
data frequently do not make rural issues explicit. For
example, the national census in every country collects
data on age and region; what is less common is for
census-based analyses and reports to identify the ru-
ral aging cohorts and their specific experiences of ag-
ing. They will usually report the age and sex struc-
tures of the whole population and may disaggregate
the data to report these structures for the urban and
rural regions of the country. Rarely do they report the
marital status, living arrangements and other socio-de-
mographic variables about rural aging cohorts sepa-
rately. In other words, the variables of interest exist in
most censuses but the standard reports do not reveal
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the pertinent characteristics of rural older persons. The
same observation can be made about most studies of
aging. In fact, rural populations are frequently exclud-
ed from these studies.

Finding Rural Aging Data

One will most frequently have to find the raw data
rather than rely on published reports to undertake
analyses of rural aging phenomena. Havens (2000)
noted that the sources of census-type data include the
national census bureaus in most countries, and the
United Nations also houses much of these data as a
result of publishing the UN Demographic Yearbook. The
U.S. Census Bureau also maintains an international
database, as do university-based population laborato-
ries. The International Institute on Ageing (UN Affili-
ate) in Malta has published monographs on aging in
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many countries (especially developing countries), how-
ever, the Institute does not house the data and rural
phenomena are not always identified.

Most developed and some developing nations (e.g.,
Brazil) conduct regular or occasional national or re-
gional social surveys, and some countries conduct
health surveys. Access to the raw data will generally
be required to undertake analyses of rural aging phe-
nomena, as these are seldom contained in survey re-
ports. For example, the General Social Survey in Cana-
da is conducted annually and contains rural older per-
sons as respondents, but in the 20 years since its in-
ception only two citations (Bollman and Biggs, 1992;
Norris and Johal, 1992) have specifically addressed or
used data on rural aging.

There are studies of aging that do include rural ag-
ing issues, but the published reports generally do not
address rural aging specifically (Havens, 2000). For ex-
ample, the Canadian Survey of Ageing and Indepen-
dence and the Canadian Study of Health and Aging
have not produced a single rural aging article. Con-
tinuing with Canadian examples, two sources of data
that are especially useful for providing information on
rural aging are the Census of Agriculture (specific to
rural Canadians of all ages) and the Aging in Manito-
ba Study (AIM; specific to older people in the prov-
ince of Manitoba). Statistics Canada conducts the Cen-
sus of Agriculture every five years, at the same time
as the Census of the Population. Many countries con-
duct agricultural censuses, with a selection of the data
forwarded to the Food and Agriculture Organization
of the UN (FAO), and subsequent analyses conducted
by FAO are distributed by them.

At the workshop, Libor Stloukal from FAO present-
ed examples from developing countries. Agricultural
censuses offer advantages for understanding the agri-
cultural sector and the people belonging to it. The
main virtue of agricultural censuses is their coverage.
They are the only data collection effort that produces
small-area data on farms and farm households for
nearly all agricultural establishments in a country.
Their scope means that a limited number of simplified
questions are included on each topic. These data have
implications for the depth and quality of the data that
can be captured. Because the focus of these censuses
is on production resources rather than human resourc-
es, the characteristics of people attached to agricultur-
al holdings may receive marginal attention.

Nevertheless, agricultural censuses can be used to
identify important associations between the age struc-
ture of the farm population and aspects of the agricul-
tural system. Agricultural censuses provide a unique
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opportunity to link information on the techno-eco-
nomic features of agricultural holdings and the demo-
graphic characteristics of the holders and their house-
holds. It becomes possible to apply a more holistic
perspective to study the situation of older people
within the broader contexts of the agricultural sector.

Stloukal identified the strengths of these censuses as
being readily available in a large number of countries,
often for several consecutive years, and providing a
rich reservoir of evidence that can be analyzed with
little extra cost. Most agricultural censuses cover a
range of socio-economic and environmental contexts
that permit disaggregated analyses that are seldom
possible with in-depth surveys. Analyzing these cen-
suses can lead to challenging some of the prevailing
misconceptions about the role of rural older people,
especially in developing countries. The limitations of
these censuses include the approach to demographic
concepts, the enumeration criteria accepted and data
collection and publication practices. Consequently,
these censuses cannot provide perfect information on
rural elderly populations. In fact, agricultural censuses
are not well-suited to soliciting information on living
arrangements, health conditions, agricultural produc-
tivity, income and wealth of older people, support sys-
tems available to them, etc. (Stloukal, 2000).

Havens described the AIM Study (Havens, 1996;
Hall, 1997; Hall, et al., 1997) as the largest and longest
longitudinal study of aging in Canada involving near-
ly 9,000 people over a period of 30 years. The samples
are representative of older Manitobans. The distribu-
tion of AIM participants is between 60 and 66 percent
rural, depending on the interview year. There are oth-
er smaller studies specific to rural aging in Canada
but these tend to be too location specific to be useful
for understanding the broader rural aging phenomena.
Similar studies in the United States frequently contain
but do not analyze data on rural aging, or again are
too location specific (Bull, 1999). Fran Racher (2000)
presented examples of small studies that are locally
useful although less helpful in explaining rural aging
at a broader level.

The presentations of Doug Norris and Janice Keefe
provided examples from the Canadian General Social
Survey (GSS). Norris (2000) raised the important issue
of the lack of a standard definition of “rural.” Typi-
cally, urban centers are defined by size and rural is

For further information, contact: Betty Havens, Department of Commu-
nity Health Sciences, University of Manitoba, S113B-750 Bannatyne Ave-
nue, Winnipeg, MB R3E OW3, Canada; e-mail: havens@umanitoba.ca.

Fall 2001



defined by the default of being the residual popula-
tion. Given the definitional problems in national data
sources, even greater problems occur with postal
codes and telephone area codes because these systems
add codes based on population densities, making
them less reliable in identifying rural areas. Adminis-
trative databases may be affected by these variations,
depending on how their geographic identifications are
established. The major impact of this lack of a stan-
dard definition is on rural sample sizes and on the ef-
fect on research designs that may preclude analysis of
rural phenomena, especially rural aging phenomena.

For example, as Norris noted, in a national survey
sample of 10,000, if the rural population is 22 percent
and the rural population age 65-plus is 2.5 percent
(Canada in 1996), any analyses of rural aging phe-
nomena would be based on 250 people, too few cases
for most analytic purposes. Even with a sample size
of 100,000, the potential for analysis of rural aging
phenomena would be restricted to analyses that are
viable with 2,500 cases. Additional problems are en-
countered when policy issues generate demands for
oversampling (e.g., urban issues, youth and young
adults, employment) that are not matched by demands
for data about older people, especially rural older peo-
ple. One alternative is to mount very large household
surveys, which is a costly option.

These problems are further exacerbated by the ne-
cessity to protect confidentiality in public use data
files, which often precludes identification of rural re-
spondents. The latter problem has been largely re-
solved in the United States by the new geographically
dispersed Census Research Data Centers, a solution
that is just beginning to evolve in Canada (Norris,
2000).

Both Fran Racher and Antonia Coppin presented
examples of finding data that are useful to under-
standing rural aging at a more local level. Racher
identified examples based on locating appropriate ad-
ministrative data, mounting local survey data collec-
tion and undertaking qualitative studies of rural older
couples. In the case of administrative data, she made
two important points. First, looking for non-age specif-
ic data that use age as a variable will increase the
sources that are appropriate to a particular question.
Second, looking for nonhealth specific data that have
one or more of the health determinants as variables
will increase the number of appropriate data sets. For
example, rural motor vehicle accident statistics may
become useful for healthy community programs, not
just for safe driving or accident reduction classes, but
also for determining whether safe driving programs
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are warranted with seniors or whether a traffic signal
should be moved to make it more visible, etc. Similar-
ly, statistics on unemployment may be powerful indi-
cators of poverty, and if the unemployment distribu-
tion is skewed to rural residents or toward those near-
ing retirement age, then health care interventions
alone may be far less appropriate than addressing
poverty and unemployment coupled with health pro-
motion efforts (Racher, 2000).

Coppin identified three problems that relate to rural
health and aging data in Venezuela beyond those
identified by the other presenters. First, she noted that
higher rates of illiteracy among rural populations pre-
sented challenges to both the collection and use of rel-
evant data. Second, she noted the combined liability of
the lower priority assigned by the official statistical
agencies both to rural populations and to older peo-
ple. Third is the lack of adequate training in the col-
lection, analysis and use of data, combined with limit-
ed training of professionals to work in rural areas and
with older people. To address these problems, the
training programs for health and gerontological work-
ers have taken a two-pronged approach by including a
mandated rural practicum that, in part, requires the
collection and reporting of rural aging data. Conse-
quently, students are trained to collect and use data at
the same time that new and more complete data are
becoming available to researchers, clinicians and poli-
cy-makers. She presented several examples from stu-
dent reports to highlight the success of this approach,
including use of these data in policies, program devel-
opment and service delivery that focus on rural older
people (e.g., development of targeted health promo-
tion programs in small rural centers, which included
evaluation projects [Coppin, 2000]).

Using Rural Aging Data

Stloukal (2000) noted that the data on older people
in agricultural censuses are rarely analyzed and even
less frequently provided to users. This is unfortunate,
as analyses of agricultural censuses have the potential
to expand the understanding of demographic change
in the agricultural sector and to address policy issues.
In particular, these analyses can identify the intercon-
nections between demographic aging and issues that
are vitally important at a national level (e.g., food pro-
duction and food security, supply of agricultural la-
bor, poverty and access to resources). Insights derived
from these analyses can be used to guide policies and
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programs to manage the social and economic chal-
lenges brought about by the aging of rural
communities.

Janice Keefe (2000) identified some components of
rural populations such as size, density, location (i.e.,
distance from an urban center and remoteness, ideolo-
gy or way of life) and roots (i.e, length of residency
and migration patterns). Using analyses that she had
performed with the 1990 GSS, Keefe highlighted the
importance of analyses that are based on subnational
or regional populations to understand the rural diver-
sity that is important to policy-makers. For example,
policies that are developed from the perspective of an
“average’” Canadian caregiver will ignore both rural/
urban and regional variations.

On the basis of her research (Keefe, 1998), she re-
ported that using the national average findings ig-
nores the differences among regions. For example in
the Atlantic region, rural women (age 30 to 64) re-
gardless of their employment status are consistently
more likely to help their parents than are urban wom-
en. By contrast, in British Columbia employed rural
women (age 30 to 64) are less likely to provide care to
their parents than are employed urban women. Poli-
cies based on the national pattern, which is similar to
that in British Columbia, would therefore be inappro-
priate to rural women in Atlantic Canada.

Racher (2000) noted that the use of administrative
data enables community planning and specifically
planning services appropriate to community-dwelling
seniors. Further, these data may be used for evaluating
services and programs, enabling them to more appro-
priately serve their target populations and likely be
more cost-effective (Chappell, et al., 1998). Racher also
stated that conducting qualitative studies of rural old-
er couples not only enhances understanding of these
couples but also understanding of how, why and
when community services will be used to address
problems encountered by seniors living independently
in rural communities. These latter insights may be
used by policy-makers and clinicians to identify the
most suitable points and times of interventions and
also guide program or service delivery modifications.

I
Conclusions

Although we complain about the lack of data on ru-
ral aging, the problem may be less a matter of a lack
of data than of the lack of use of all possible data to
produce an understanding of rural aging issues and
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phenomena. Virtually all countries have produced
general reports on aging but seldom have they pro-
duced any reports that explicitly identify rural aging
phenomena. The only real constraints or obstacles re-
sult from not collecting data in rural areas or from
collecting too little data from these areas. One way to
correct this problem is to increase the sample size of
rural older populations in national studies (Bull, 1993).
A second way to address this lack of data is to use
professional training programs to collect data in un-
der-represented areas (Coppin, 2000).

Oversampling in smaller provinces or states will
generally be needed to inform rural aging policy de-
velopment. A similar point has been made by Bull
(1993) and Havens (2000) in reference to analyses be-
ing restricted to all rural older people (age 60 or 65
and over) rather than looking for inter-age differences
(e.g., are those aged 65 to 74 the same as those aged
85 to 94). It is important to address the diversity
among and within the older rural population: for ex-
ample, differences among those living in towns and
villages, in urban satellite areas, farm and non-farm
dwellers, and those in remote areas (Bull, 1993; Keat-
ing, 1991; Havens, 2000); among young, middle and
oldest-old; those who are more/less affluent; and eth-
nic minorities (e.g., aboriginal elders).

There is also a need for studies at the community
level relative to older people’s roles, contributions, re-
source needs (Bull, 1993; Manitoba Health 1973, 1976,
1985) and the mix and use of formal and informal
systems of care (Keefe, 1999). The opportunities to de-
velop studies of care may be substantially enhanced
by integrating survey and administrative data (Ha-
vens, 1996). Mounting studies that include action-ori-
ented demonstration projects of a participatory nature
at the rural community level (Keating, 1991; Racher, et
al., 1997) will further expand our understanding of ru-
ral aging phenomena. We also need studies of the
abilities of rural older people to perform the Basic Ac-
tivities of Daily Living (ADL) and instrumental Activ-
ities of Daily Living (IADL) to determine whether
there are differences in performance between rural
and urban, farm and non-farm rural, remote elders,
etc. (Keating, 1991; Havens and Hall, 2001). The pro-
gram and policy implications of the latter issue are
substantial and especially pertinent in the developing
countries (Havens, 2000).

Finally, while we do not have “databases” of quali-
tative data in the same way as those that have been
discussed, here we need qualitative studies. Qualita-
tive studies can identify how older people themselves
define independence, what strategies they use to main-
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tain independence, and how these differ among sub-
groups of the rural elderly (e.g., native elders, farmers,
caregivers, widows in small towns, etc. [Keating, 1991;
Racher, 1996; Keefe, 1998]). Keating (1991) and Keefe
(2000) have pointed out that we need qualitative ap-
proaches to studying rural ideologies and their impact
on rural aging.

Efforts to expand the use of existing data will re-
quire more willingness to explore existing databases
to produce secondary analyses of rural phenomena,
and especially rural aging phenomena. This may re-
quire mounting lobbying efforts with research funders
to convince them that secondary analysis is valuable
and that rural aging is a legitimate area of investiga-
tion. The issues identified previously may convince
funders and policy-makers of the value in analyzing
existing data to enhance our understanding of rural
aging. But perhaps the most important point that was
made in each presentation is the necessity not to ag-
gregate data prematurely.

The premature aggregation of raw data will pre-
clude all but the most simplistic analyses of rural ag-
ing phenomena. This is partially a data collection is-
sue as it relates to determination of sample size. How-
ever, even if the data were collected in sufficient quan-
tity, unless researchers can access the raw data before
it is aggregated, most of the studies described would
not be possible. This is particularly problematic as
premature aggregation of data may lead to inaccurate
policy decisions, especially as these relate to the sub-
groups identified as important to our understanding
of rural aging phenomena.

Recommendations

By the end of the workshop, the participants were
convinced that finding and using data on rural aging
are two different processes, that they face different ob-
stacles and that the solutions are likewise different. As
a result, the recommendations are diverse as they at-
tempt to capture the breadth of this diversity.

® Explore, more systematically, the demographically
relevant information available from agricultural cen-
suses and all specialized national data sources,
which can help promote better coverage of demo-
graphic items in countries where this information is
incomplete or nonexistent.

¢ Apply the concepts used in agricultural censuses,
such as size and other techno-economic characteris-
tics of holdings and types of farming, in other data
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collection efforts that focus on rural older people,
such as household surveys and ethnographic stud-
ies, to increase their ability to reflect the complex
reality they attempt to portray.

Where appropriate and feasible, establish database
linkage between agricultural censuses and other
population data sets, such as general population
censuses (Statistics Canada, 1996), household sur-
veys, demographic registration systems, and geo-
reference (GIS) data systems.

Sensitize specialists and policy-makers dealing with
rural demographic aging to the information poten-
tial of agricultural censuses and to the use of agri-
cultural census statistics for decision making and
for monitoring government policy and performance
relative to rural aging.

Develop standard definitions of rural populations
that are not simply a residual category of the popu-
lation that is not urban.

Involve nongovernmental organizations (NGOs) in
lobbying to increase the sample size of rural older
populations in national studies and in collaboration
with governments in securing oversamples in small-
er provinces or states to inform rural aging policy
development.

Lobby to secure adequate research funding for re-
search that employs secondary data analysis by con-
vincing funders of the legitimacy of this strategy.
Do not aggregate data prematurely.

Encourage the development of geographically acces-
sible, secure Census Research Data Centers (or cen-
ters of other national statistical agencies) that enable
legitimate researchers to access complete microdata
sets, not just incomplete or administratively aggre-
gated public use data sets.

Broaden the scope of data sources by including data
that are relevant to aging but not necessarily specif-
ic to aging.

Add training in data collection, both primary and
secondary data analysis and the use of data to all
relevant professional training programs.

Develop creative field assignments or practicums
that will increase the coverage or focus of data on
rural aging populations.

Identify the differences among rural communities:
those living in towns and villages as opposed to
those in urban satellite areas, farm and non-farm
rural elders, or those in remote areas; young, mid-
dle and oldest-old; those who are more/less afflu-
ent; ethnic minorities (e.g., aboriginal elders), etc.
Several directions for additional or new research
were identified, including: older people’s roles, con-
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tributions, resource needs; the mix and use of for-
mal and informal systems of care; the abilities of
rural older people to perform the ADLs and IADLs;
action-oriented participatory demonstration projects;
and qualitative studies that identify how older peo-
ple define and maintain independence, and that
identify rural ideologies and their impact on rural
aging (including analyses of identified subgroups).
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