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About the Research Team 
The Lehigh Valley Research Consortium (LVRC) is a 
collaboration among academic institutions in the 
Lehigh Valley region of Pennsylvania, which have 
joined together to enhance the teaching and 
scholarship opportunities at Lehigh Valley Association of Independent Colleges (LVAIC) 
institutions. Our aim is to use the LVRC as a point of departure for an examination of social, 
political, economic, health and environmental issues and solutions in a regional context. LVRC 
collaboration permits our smaller colleges and universities to join together and build upon our 
individuality while strengthening our ability to enhance learning opportunities for students, 
which would not be possible without this type of formal collaboration. The consortium opens up 
new research opportunities for faculty, experiential learning for students, and acts as an 
authoritative source of data for Lehigh Valley government officials, businesses, non-profits, and 
citizens. Faculty involved with the LVRC are actively involved in collecting new quantitative and 
qualitative data in those areas in which new information is required, connecting LVAIC 
institutions to the community, and disseminating a wide variety of information about the Lehigh 
Valley of regional, state, and even national significance. The LVRC is part of the Lehigh Valley 
Association of Independent Colleges, a 501(c)(3) organization, which includes Cedar Crest 
College, DeSales University, Lafayette College, Lehigh University, Moravian University, and 
Muhlenberg College.  

The Muhlenberg College Institute of Public Opinion is a 
research center that conducts scientific based survey 
research projects on public policy and political issues of 
local, statewide, and national concern. In service to 

Muhlenberg College’s pedagogical and community mission, the Institute also undertakes projects 
in conjunction with community partners to examine contemporary issues relevant to policy 
makers and to the public.  It is directed by Dr. Christopher Borick, Professor of Political Science 
at Muhlenberg College (borick@muhleberg.edu).  

Dr. A. Lanethea Mathews-Schultz, Professor and Department Chair of Political Science at 
Muhlenberg College and researcher affiliated with the LVRC, analyzed the survey findings and 
authored this report. Please direct all questions and inquiries to her at: Muhlenberg College 
Department of Political Science, 2400 Chew St, Allentown PA 18104, 484-664-3737, 
mathews@muhlenberg.edu.   

The views expressed in this report are those of the research team and do not reflect the views of 
the Polling Institute, Muhlenberg College, the LVRC, LVAIC, or United Way of the Greater Lehigh 
Valley. 
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Executive Summary 
United Way of the Greater Lehigh Valley (UWGLV) and Age-Friendly Lehigh Valley envision a 
community in which everyone in the region has the opportunity to age successfully. Age-
friendly communities are communities that treat all individuals with respect—regardless of age, 
income, or ability. Age-friendly communities are accessible, equitable, inclusive, safe, secure, 
and supportive. Age-friendly communities support social connectedness and engagement in 
community life and they enhance individuals’ opportunities to be healthy and active. 

The aging of the national and statewide population, along with growing awareness about the 
importance of creating more inclusive communities and more responsive and socially-just 
public policies, has contributed to interest in supporting healthy aging. 

Findings from this study, a 2021 telephone-based survey of more than 1000 seniors living in the 
Lehigh Valley, support many goals linked to creating age-friendly communities by highlighting 
the interactions between individual factors and environmental factors that, together, 
contribute to one’s ability to age in place, healthfully, and happily. 

Key findings described in this report include: 

• The Lehigh Valley region is growing increasingly diverse and, of special note, internally
divergent. Lehigh and Northampton counties are counted among those counties in the
state of PA experiencing significant population growth. However, population growth has
been more significant in Lehigh County. Moreover, while Northampton County
continues to age (exceeding both the state and national median age), Lehigh County is
growing younger, in large part due to immigration and migration into the area (more
than 10% of seniors in Lehigh County in 2019 were foreign born, for example). Lehigh
County is more racially and ethnically diverse when compared to Northampton. The
growing differences between the two counties that comprise the Lehigh Valley region
are important considerations for community leaders interested in building age-friendly
communities, since age-friendliness itself is a relational product of demographic and
environmental variables.

• Lehigh Valley seniors’ perceptions about aging in their communities are shaped in
important ways by socioeconomic variables and by environmental variables. Older
seniors give the most positive evaluations of their communities as places to age; low-
income seniors give the least positive evaluations. Seniors with higher levels of
interaction in their surroundings—spending time outdoors or interacting with
neighbors—provide more positive evaluations of their communities than seniors with
lower levels of social connectedness. Together, these findings highlight the relational
nature of aging in place.
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• Lehigh Valley seniors who responded to the 2021 survey share varied experiences with 
ageism—whether those ageist beliefs are positive or negative. On one hand, for 
example, many survey respondents say that others seek their guidance due to 
perceptions of their wisdom and experience. On the other hand, many respondents 
report that others assume they have difficulty remembering or understanding things. In 
both cases, experiences with ageism are shaped by income, employment status and, 
when it comes to ageist beliefs about seniors’ cognitive decline, gender identity. These 
findings suggest that social context shapes experiences of ageism in important ways. 
 

• The social distancing and stay-at-home orders related to the COVID-19 pandemic, 
beginning around March 2020, amplified concern about the prevalence of social 
isolation and loneliness, especially among seniors who may be at heightened risk due to 
being low-income or living alone. Survey findings suggest that seniors who are low-
income, who live alone, who are unemployed or retired, and who are women report 
greater feelings of loneliness when compared to those who are higher-income, live with 
others, are employed, and who are men. Sizeable percentages of survey respondents 
report feeling a little less or much less companionship (23%) and a little more or much 
more isolation (18%) since March 2020. Here again, low-income, unemployed, and 
female respondents report less companionship and more isolation. Of special interest, 
Hispanic/Latino respondents share more positive perspectives on these questions—
potentially pointing to the significance of cultural, family, and kinship contexts in 
navigating social isolation resulting from pandemic restrictions.  
 

• Lehigh Valley seniors convey preferences for in-person forms of communication and 
information—especially with doctors and health care professionals and family and 
friends—over other sources. Still, significant majorities of respondents say that they 
utilize media, including internet, communication technologies, and a significant 
percentage mentioned using 211. More than one-half of the survey sample say they 
have previous experience with telehealth care visits, although this varies by age group, 
such that older seniors (ages 85 and above) are less likely to have had this experience. 
And, when it comes to comfort with video technology, survey respondents are mixed; 
approximately 57% report being somewhat or very comfortable with video technology, 
20% say they are uncomfortable, and 23% say they have no experience with video 
technology at all. Seniors who live alone, who are low income, who are unemployed or 
retired, and who are women are more likely to say they are uncomfortable, or to have 
had no experience with, video technology. These findings point to the limitations of 
relying on technology to increase social connectedness or access to health-related 
services, including telehealth. These findings also point to the social nature of 
technology.  
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A Brief Look at the Lehigh Valley Senior Population 
In 2020, seniors (adults, ages 65 and older) made up about 16.3% of the nation’s total 
population, up from about 12% in 2010. The Urban Institute estimates that the number of 
adults ages 65 and older will more than double in the next 40 years, reaching approximately 80 
million by 2040.1  Census Bureau projections suggest that by 2035, the US population will 
contain more older adults than children.2 Simply put, the United States’ population is aging. 

In the state of Pennsylvania, overall population grew by about 2.4% from 2010 to 2020. 
Although a slower rate of population growth compared to the national 7.4% increase, PA 
remains the fifth largest state in the union. Seniors made up at least 17.8% of the statewide 
population in 2019; in 2010, this figure was 15.3%. Individuals ages 65 to 69, and 70 to 74, are 
the fastest growing age cohorts in the state.3 These data explain Pennsylvania’s ranking as the 
8th “oldest” stated in the nation. 

Pennsylvania is a diverse state and population growth and decline vary within different regions 
and counties. For example, the Lehigh Valley is generally outpacing statewide population 
growth. Lehigh County grew by 7.2% between 2010 and 2020, while Northampton County’s 
population increased by 5.1%.4 The major cities in the Lehigh Valley all experienced population 
increases; Allentown added 7813 residents in the ten-year period between 2010 and 2020 for a 
2.8% increase. The population increased by 3.1% in Bethlehem and 2.0% in Easton during that 
same ten-year period.5 East Bangor borough in Northampton County experienced a dramatic 
38.8% increase in population from 2010 to 2020.6  

1 Urban Institute, Program on Retirement Policy, “The US Population is Aging,”   
https://www.urban.org/policy-centers/cross-center-initiatives/program-retirement-
policy/projects/data-warehouse/what-future-holds/us-population-aging.   
2 Vespa, Jonathan, 2018, “The U.S. Joins Other Countries with Large Aging Populations,” U.S. Census 
Bureau, March 13, https://www.census.gov/library/stories/2018/03/graying-america.html.  
3 American Community Survey, Five-Year Estimates. Recently released 2020 census data suggests this 
figure might be closer to 18.2%, or even 20%. 
4 According to the PA State Data Center, the counties with the fastest population growth between 2010 
and 2020 include Cumberland (10.2%), Lebanon (7.3%), Lehigh (7.2%), Chester (7.1%), and Montgomery 
(7.1%). See PA State Data Center, “2020 Census Redistricting Data Released,” Data Brief, August 2021: 
https://pasdc.hbg.psu.edu/sdc/pasdc_files/researchbriefs/August_2021.pdf.  
5 PA State Data Center, “2020 Municipal Total Population Estimates Released,” Data Brief, May 2021: 
https://pasdc.hbg.psu.edu/sdc/pasdc_files/researchbriefs/May_2021.pdf. 
6 PA State Data Center, “2020 Municipal Total Population Estimates Released.” The vast majorities of 
boroughs in the state of PA experienced population decline between 2010 and 2020. East Bangor is one 
of only 203 boroughs that experienced population growth. 
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Figure 1 shows the growth in the senior population in the Lehigh Valley from 2010 to 2019.7 In 
2019, there were approximately 116,498 seniors living in Lehigh and Northampton counties 
combined, an increase of about 5% since the UWGLV’s previous healthy aging study. The 
American Community Survey Five-Year estimates suggest that in 2019, there were about 60,102 
seniors in Lehigh County and 56,396 in Northampton County. 
 

 
Figure 1.  

Lehigh Valley Senior (65+) Population, 2010-2019 

 
 

Source: American Community Survey, Five Year Estimates. Note: Includes seniors, ages 
65 and older, living in both Lehigh and Northampton counties. 

 
 
The UWGLV’s Lehigh Valley Seniors: Healthy at Home 2019 Update noted that although the 
Lehigh Valley generally follows statewide trends, there are a few notable exceptions which 
point to increasing differences between Lehigh and Northampton counties. Lehigh is growing 
faster and becoming more diverse when compared to Northampton, differences that are driven 
primarily by immigration and migration patterns.  
 
For example, Figure 2 illustrates the share of the populations in Lehigh and Northampton 
counties by age group, providing a useful illustration of differences in the proportion of age 

 
7 At the time of writing, only limited 2020 Census data were available, therefore, these figures reference 
the American Community Survey, Five-Year Estimates, 2014-2019. 
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groups in each county. As shown, seniors ages 65 and older, make up a larger share of the 
Northampton County population (18.5 compared to 16.5% in Lehigh County).8 
 

Figure 2. Lehigh and Northampton Counties’ Population by Age, 2019 
 

 
Source: American Community Survey, Five Year Estimates.  

 
8 Early release data from the 2020 Census suggest that individuals 65 and older make up 17.1% of the 
Lehigh County population and 19.5% of the Northampton County population. See US Census, 2020 Quick 
Facts. 
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The differences are even more dramatic when considered over time in comparison to national 
and statewide trends, as seen in Figure 3. The national median age has steadily and 
consistently, if slowly, increased over the past decade, from 36.9 in 2010 to 38.1 in 2019, 
according to the American Community Survey.9 The median age in PA is consistently higher 
than the nationwide figure, and has seen similar steady growth, increasing from 39.8 in 2010 to 
40.8 in 2019. The differences between the two counties that make up the Lehigh Valley are 
especially notable. Not only does Northampton County exceed the national and statewide 
averages in median age, it has also been growing at a faster rate. Lehigh, in contrast, has 
actually seen a slight decrease in the median age.  
 

Figure 3.  
Median Age in Lehigh, Northampton, PA and US, 2010-2019 

 
 

Source: American Community Survey, Five-Year Estimates. 
 
 
At the same time that the Lehigh Valley senior population is growing, it is also becoming more 
diverse, as indicated in Table 1.  This is especially the case for Lehigh County in which the 
proportion of seniors who are Hispanic or Latino has increased from 5.3% in 2013 to 7.8% in 
2019; in Northampton the increase in proportion of seniors who are Hispanic or Latino was less 
pronounced, increasing from 3.6% to 4.6%. Similarly, just over 10% of Lehigh County seniors are 
foreign born, a percentage that has been growing steadily. Northampton County, in contrast, 
has experienced much less notable change in the proportion of its foreign-born seniors, 
remaining fairly constant around 7%. 
 
Table 2 summarizes change over time with respect to several additional demographic variables. 
A greater share of seniors in our region are employed in the workforce then they were a decade 

 
9 Measures of median age identify the point at which half of the population is older and half is younger.   
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ago, for example. Similarly, these data suggest that the region has made some progress moving 
seniors out of poverty since 2010.10 Lehigh Valley seniors are more likely to have education 
beyond a high school degree compared to 2010, they are more likely to speak languages other 
than English, and are less likely to be living alone. 
 
Data on the regional and county populations offer an important backdrop for making meaning 
out of survey findings and generating additional questions for future research. 
 

Table 1.  
Race, Ethnicity, and Foreign Born in Lehigh and Northampton Senior (65+) Populations, 

 2013-2019 
 

    2013 2014 2015 2016 2017 2018 2019 

Lehigh 
 
  

White (not 
Hispanic or 
Latino) 

90.8% 90.1% 89.7% 89.0% 88.7% 88.0% 87.2% 

Black/African 
American 2.1% 2.1% 2.1% 2.3% 2.5% 2.6% 2.7% 

Asian 1.5% 1.6% 1.8% 1.9% 1.9% 2.1% 2.0% 
Some other race 1.9% 2.0% 2.3% 2.5% 2.0% 1.9% 2.0% 
Hispanic/Latino  5.3% 5.7% 6.0% 6.3% 6.8% 7.2% 7.8% 
        
Foreign Born 8.7% 9.2% 9.5% 10.0% 9.6% 10.2% 10.2% 

           

Northampton 
 
  

White (not 
Hispanic or 
Latino) 

92.8% 92.5% 92.1% 92.0% 91.8% 91.4% 91.1% 

Black/African 
American 2.1% 2.1% 2.2% 2.0% 2.1% 2.1% 2.3% 

Asian 1.4% 1.4% 1.5% 1.5% 1.5% 1.5% 1.5% 
Some other race 0.8% 0.8% 0.8% 0.6% 0.6% 0.7% 0.7% 
Hispanic/Latino 3.6% 3.7% 3.9% 4.1% 4.20% 4.4% 4.6% 
        
Foreign Born 7.4% 7.1% 7.1% 7.5% 6.9% 7.1% 7.1% 

Source: American Community Survey, Five-Year Estimates. 

 
10 The percentage of seniors living at 100% of the federal poverty level in Northampton County has 
fluctuated between a low of 5.9% in 2013 and 2014 to a high of 6.3% in 2017.   
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Table 2. Change in Lehigh and Northampton Seniors’ Poverty Status, Educational Attainment,  

Employment Status, Spoken Languages, and Living Alone, 2010-2019 
     
  2010 2019 Percent Change 2010-2019  
  Lehigh Northampton Lehigh Northampton Lehigh Northampton 

Poverty Status              
Below 100 % FPL 7.9% 6.0% 7.4% 6.0% -6.3% 0.0% 

Between 100 and 149% FPL 11.5% 10.2% 8.4% 7.5% -27.0% -26.5% 
At or above 150% FPL 79.6% 83.8% 84.2% 86.5% 5.8% 3.2% 
Less than high school 27.6% 28.2% 17.1% 15.9% -38.0% -43.6% 

High school grad/GED 40.9% 42.4% 40.1% 43.2% -2.0% 1.9% 
Some college or associates’  16.1% 14.7% 19.1% 18.0% 18.6% 22.4% 

BA degree or higher 15.5% 14.7% 23.6% 22.8% 52.3% 55.1% 
Employment Status             

In labor force 14.5% 14.2% 17.1% 17.2% 17.9% 21.1% 
Not in labor force 85.5% 85.8% 82.9% 82.8% -3.0% -3.5% 

Language Spoken at Home             
English Only 87.3% 90.9% 86.1% 90.3% -1.4% -0.7% 

Language other than English 12.7% 9.1% 13.9% 9.7% 9.4% 6.6% 
Speak English less than 'very well' 6.4% 4.2% 8.6% 5.3% 34.4% 26.2% 

Live with Others or Alone             
Family Household 51.4% 52.3% 53.4% 56.5% 3.9% 8.0% 

Live Alone 46.4% 45.5% 43.3% 41.3% -6.7% -9.2% 
Source: American Community Survey, Five-Year Estimates.
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Lehigh Valley Seniors: Healthy Aging 2021 Update 
Project Overview 
Since 2013, United Way of the Greater Lehigh Valley (UWGLV) has worked to gather primary 
local data in Lehigh and Northampton counties to better understand the needs of seniors in 
our community. These efforts have included a series of (roughly biennial) telephone surveys 
administered to random samples of seniors living in the Valley, providing important local data 
about our region, highlighting community resources and challenges, and informing strategic 
community planning goals.11 

This report summarizes findings from responses to a 2021 telephone survey, administered by 
the Lehigh Valley Research Consortium (LVRC) in conjunction with the Muhlenberg College 
Institute of Public Opinion (MCIPO) to 1029 seniors living in Lehigh and Northampton counties.  
The respondent sample was generated using voter registration files. A total of 1029 
respondents yields a major of error of about +/- 3%. Unless otherwise noted, all data are 
weighted by sex, race, and ethnicity for the senior population, ages 65 and older, using the 
American Community Survey’s Five-Year Estimates, 2014-2019. Percentages may not add up to 
100% due to rounding. 

Appendix I offers a descriptive overview of the survey sample; survey questions and 
frequencies are available in Appendix II.   

In addition to providing a “snapshot” of the senior population, the primary goals of the survey 
include: 

1. Measuring seniors’ attitudes toward aging and their experiences and perceptions of
ageism and discriminatory attitudes and behaviors in our community. Past research
suggests that the majority of seniors in the Lehigh Valley believe their community is an
excellent or very good place to live. However, these perceptions are shaped in
important ways by income, by ADL and IADL limitations, and by place (with residents of
Allentown reporting notably more negative views). With this background in mind, the
current survey includes several questions about seniors’ experiences of ageism and
discrimination, as well as their own experience of aging. Greater insight into experiences
of ageism in our community, it is hoped, will provide community leaders with
information about developing interventions to confront the harmful effects of
discrimination and stereotyping.

11 Past telephone surveys include: Lehigh Valley Seniors:   United Way of the Greater Lehigh Valley, 
Older Adult Needs Assessment, 2013; Lehigh Valley Seniors Healthy at Home Phone Survey, 2014; 
United Way Alliance on Aging, A Collective Impact Movement of United Way of the Greater Lehigh 
Valley, Lehigh Valley Seniors Healthy at Home 2015 Update; Lehigh Valley Seniors Healthy at Home 
2017 Update; and Lehigh Valley Seniors: Healthy at Home 2019 Update. 
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2. Developing deeper understanding about seniors’ feelings of loneliness and experiences
with social isolation, especially in relation to the consequences of the COVID-19 global
health pandemic. The 2019 UWGLV survey confirmed what many national studies
suggest, that seniors who are low-income, who have ADL and/or IADL limitations,
and/or who live alone are at greater risk of feelings of loneliness. The current study adds
to this knowledge in the context of the COVID-19 pandemic by including several
questions related to loneliness and social interactions since March 2020, a period of
time in which much of the national entered a social and economic “lock down,” and in
which new social distancing and masking protocols were implemented (many of which
remain in place at the time of writing).

3. Collecting better, if tentative, data about seniors’ use of technology and their
experiences of telehealth, or virtual health. Recognizing that emergent communication
technologies—including, for example, online visits with health professionals—can both
increase accessibility and, for those whom lack access to communication technologies
(WIFI access, computers, cell phones), foreclose access, the survey includes two
questions about experiences with online health care and comfort using video
technology.

4. Learning more about where seniors go to find information about resources and services
for older adults, such as caregiving, meals, medical transportation, home repairs, and
other services. Previous UWGLV healthy-aging surveys included questions about the
availability of community information in multiple formats (for example, in multiple
languages and/or in large print), and about the sources of information where seniors
seek and learn about diabetes care. The current survey broadens the approach to ask
about sources of information for many different kinds of services, recognizing that
seniors need information in order to make meaningful decisions about their own lives.

Each of these goals is informed by the “eight domains of livability” that have been identified by 
the AARP as essential to age-friendly communities. In particular, this survey includes questions 
about seniors’ social interactions, engagement with outdoor spaces, respect and social 
inclusion, and communication and information.12  

Age-Friendly Lehigh Valley, an extension of the Lehigh Valley Alliance on Aging, is a collective 
impact movement in our region. Together, Age-Friendly Lehigh Valley and United Way of the 
Greater Lehigh Valley collaborate to create inclusive communities in which seniors are safe, 
independent, secure, socially connected, and healthy. It is hoped that the findings from this 
study will inform and advance this work. 

12 The AARP domains of livability are: outdoor spaces and buildings; transportation; housing; social 
participation; respect and social inclusion; civic participation; communication and information; and 
community and health services. 
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Discussion of Survey findings 

Perspectives on Community and Aging 

UWGLV and the Alliance on Aging have long-standing interest in supporting the ability for 
Lehigh Valley seniors to “age in place.” Knowledge and theoretical understanding about aging in 
place has changed over time. Early research defined aging in place as the ability to live in one’s 
own home and/or community safely, independently, and with economic security.13  More 
recently, concepts of aging in place rest on a more complex understanding of place to better 
recognize the dynamic relationship individuals have with their environment. In this way, aging 
in place is conceptualized as a process with a greater emphasis on relationships.14 

The vast majority of seniors in the Lehigh Valley convey positive feelings toward their 
communities. Consistent with previous surveys in our region, a significant majority of 2021 
respondents in both Lehigh and Northampton counties, 61%, rate their community as an 
excellent or very good place to age, as seen in Figure 4. There are no significant differences in 
seniors’ evaluations based on race or ethnicity; nor do seniors who live alone have different 
evaluations of their communities as places to age compared to seniors who live with others.  

Also consistent with previous findings, as seen in Figure 5, age is generally positively related to 
evaluations of aging in community, such that older respondents, those 85 years of age and 
older, have the most positive evaluations of their communities as places to live as they age 
(these results highlight potential connections between age and attitudes toward aging, which 
are discussed further below).  

13 For example, the previous UWGLV healthy aging survey in 2019 asked respondents about the 
importance of remaining in their community as they age; more than 60% of respondents said it was very 
important to remain in their community as they age. This way of thinking about aging in place follows 
the general definition offered by the Centers for Disease Control and Prevention, which is: “the ability to 
live in one’s own home and community safely, independently, and comfortably, regardless of age, 
income, or ability level.” See: (https://www.cdc.gov/healthyplaces/terminology.htm). 
14 See Bengtson, Vern L, Richard A Settersten, Brian K Kennedy, Nancy Morrow-Howell, and Jacqui 
Smith, eds. 2016. Handbook of Theories of Aging. Springer Publishing. It may also be important to 
consider negative consequences of “aging-in-place,” given that psychological and environmental well-
being among seniors is closely connected to living arrangements—put differently, for some, aging in 
place can mean being “stuck-in-place.” See Ahn, Mira, Hyun Joo Kwon, and Jiyun Kang, “Supporting 
Aging-in-Place Well: Findings from a Cluster Analysis of the Reasons for Aging-in-Place and Perceptions 
of Well-Being,” Journal of Applied Gerontology 39 (1): 3-15. 
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Figure 4. 
How would you rate your community as a place for people to live as they age? 

 

 
 
 

Figure 5.  
Respondents Who Say Community is a Very Good or Excellent Place to Live, by Age 
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The most notable variable related to respondents’ evaluations of community is income (Figure 
6). Simply put, respondents reporting the highest income levels provide the most positive 
evaluations of their communities as places to live as they age. While it is important to keep in 
mind limitations of sample size here—survey respondents are often reluctant to share personal 
information about income and, in this study, one-half of respondents refused to do so—these 
data are consistent with what past research suggests, namely, that income contributes to one’s 
personal environment and attitudes toward aging-in-place. 
 
 

Figure 6.  
Respondents Who Say Community is a Very Good or Excellent Place to Live, by Income 

 

 
 
 

In addition to considering individual-level factors (such as income, race, age, or gender 
identity), features of the environment in which individuals live may also shape perceptions of 
aging.  For example, the 2019 aging survey found that seniors in need of modifications to 
remain in their homes—such as installing a bathroom or bedroom on the first floor of a 
residence, or installing a ramp or elevator for access within a home—communicated more 
negative perceptions about their communities as places to age. Along similar lines, the 2021 
survey includes several questions that provide a window for thinking about the relationship 
between community satisfaction and the ways that individuals interact with their environment. 
 
The vast majority of survey respondents reported that, since March 2020, they spend some 
time outdoors, interacting with nature. More than 80%, in fact, say that they spend time 
outdoors at least a few times a week to almost every day. Very few, only 5%, of the survey 
sample said that they never spend time outdoors, but 12% say they spent time outdoors 
interacting with nature less than a few times a month. Figure 7 shows that interacting with 
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nature and spending time outdoors is related to positive evaluations of community as a place to 
live as one ages.  
 
 

Figure 7.  
Respondents Rating Community as a Very Good or Excellent Place to Live/Age 

by Time Spent Outdoors/Interacting with Nature 
 

 
 

 
Figure 8. 

Respondents Rating Community as Very Good or Excellent Place to Live/Age 
by Frequency of Neighborhood Interactions 
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Figure 8 considers similar relationships between respondents’ social interactions in their 
neighborhoods and community satisfaction—here the relationships are even stronger.  
 
These findings support previous research which suggests that intentions for aging in place and 
evaluations of aging in community are strongly shaped by social connectedness, highlighting 
the role of environmental factors—including, for example, features of neighborhoods and 
outdoor spaces—for healthy aging. The significance of social connectedness is explored further 
below (in the section on Social Isolation and Loneliness). 
 
Attitudes towards aging are likely shaped by many factors, including, individuals’ autonomy and 
ability to make personal decisions; the ability to carry out activities of daily living; and quality of 
life measures. Attitudes toward aging, moreover, are linked to evaluations of overall health and 
well-being.  Age itself has an interesting relationship to attitudes toward aging. On the one 
hand, age-related changes may be associated with increased stress and, as a result, more 
negative attitudes toward one’s own aging. On the other hand, older adults may develop 
adaptive skills over their life span, helping to reframe the meaning of stressful events and 
leading to more positive attitudes toward one’s own aging. Positive attitudes about aging, 
moreover, may serve as a lens through which future life events are viewed.15 
 
 

Figure 9.  
“My feelings about aging have become more positive as I’ve gotten older” 

 

 
 
 
 

 
15 See Neupert, Shevaun and Jennifer Bellingter, 2017, “Aging Attitudes and Daily Awareness of Age-
Related Change Interact to Predict Negative Affect,” The Gerontologist 57 (2): S187-S192. 
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As seen in Figure 9, a clear majority of survey respondents strongly agree (8%) or agree (60%) 
that their feelings about aging have become more positive as they have gotten older.  Although 
survey findings do not suggest a statistically significant relationship between age and attitudes 
toward aging, the oldest survey respondents, those 85 years of age or older, report the most 
positive attitudes toward their own aging. Seventy-seven percent of respondents in this age 
category agree or strongly agree that their feelings about aging have grown more positive.16 
Respondents who live alone were slightly less likely to say that their feelings about aging have 
grown more positive—here again, however, the differences were small and do not rise to the 
level of statistical significance. 

16 The survey findings do not suggest a statistically significant relationship between attitudes toward 
one’s own aging and race, ethnicity, age, employment status, or whether individuals live alone or with 
others. This does not mean, however, that there are not substantive differences in attitudes toward 
aging among different subgroups of the same. Past research suggests that the variables that interact 
with attitudes toward one’s own aging are multifaceted. For example, some studies suggest that there 
are generational differences in attitudes toward aging; attitudes toward aging can also vary across 
culture. See Weiss, David and Xin Zhang, 2020, “Multiple Sources of Aging Attitudes: Perceptions of Age 
Groups and Generations from Adolescence to Old Age Across China, Germany and the United States,” 
Journal of Cross-Cultural Psychology 51 (6): 407-423. 
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Experiences with Ageism 

Negative attitudes toward aging may reflect, in part, experiences with ageism, which past 
research suggests is both widespread and a significant threat to the health and well-being of 
older adults.17 Ageism can be conceptualized as a complex, and often negative, construction of 
old age occurring at both individual and societal levels.18 Negative attitudes about aging, 
moreover, may span one’s lifetime, leading to poor outcomes in many domains of life, 
including, for example, work and interpersonal relationships. Previous research suggests that 
ageism has three dimensions: stereotypes (cognitive components, such as negative thoughts 
about older people), prejudice (emotional components, such as dislike of interactions with 
older people), and discrimination (behavioral components, such as avoiding interactions with 
older people).19  

Although UWGLV and other organizations have important local data about seniors’ 
independent living needs, we know less about community-wide attitudes toward aging or 
seniors’ experiences with ageism in the Lehigh Valley. Figures 10-17 summarize findings from 
two survey questions related to attitudes with aging and to seniors’ experiences with ageism. 

First, pointing to positive stereotypes, or an example of benevolent ageism, often used to 
define older people, Figure 10 shows that a large majority of Lehigh Valley senior survey 
respondents say that others, often (21%) or sometimes (41%) seek their guidance because of 
their wisdom or experience. There are no significant differences among seniors by age; put 
differently, age does not seem to be significantly related to how respondents answered this 
survey question.   

Interestingly, however, employment status may be related to responses on this question, as 
shown in Figure 11. Respondents to the survey who are employed (either part or full time) are 
more likely to say that others seek their guidance because of their wisdom and experience 
when compared with respondents who are retired and/or unemployed. These results raise 
several interesting questions for future research, including, for example, the positive 
consequences of working beyond the age of 65 for intergenerational relationships, for seniors’ 
feelings of respect, for seniors’ health and wellbeing, and for seniors’ attitudes toward one’s 
own aging. These findings may also point to the extent to which stereotypes depend on social 

17 See, for example, Magues, et. al., 2020 “Determinants of Ageism against Older Adults: A Systematic 
Review,” International Journal of Environmental Research and Public Health 17 (7): 2560. 
18 Shiovitz-Ezra S., Shemesh J., McDonnell/Naughton M. (2018) “Pathways from Ageism to 
Loneliness.” In: Ayalon L., Tesch-Römer C. (eds) Contemporary Perspectives on Ageism. International 
Perspectives on Aging, vol 19. Springer, Cham. https://doi.org/10.1007/978-3-319-73820-8_9 
19 Ayalon, et. Al. 2019, “A Systemic Review of Existing Aging Scales,” Aging Research Reviews 54 
(September). 
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context; some research suggests that positive attitudes toward older people are more common 
in work and employment, for example.20 
 
 

Figure 10.  
“People seek my guidance because of my wisdom and experience” (all respondents) 

 
 
 

Figure 11. 
“People seek my guidance because of my wisdom and experience” by employment status 
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It is also possible that employment variables are picking up some of the effects of income. 
Looking at Figure 12, although income is not perfectly correlated with respondents’ views on 
this question (and while it is important to remember the low numbers of respondents who 
shared income information), it is the case that the lowest-income respondents are more likely 
to say that others never or rarely seek their guidance because of their wisdom or experience. 
 

Figure 12. 
“People seek my guidance because of my wisdom and experience” by income 

 
 

Figure 13. 
“People assume I have difficulty remembering and/or understanding things”  

(all respondents) 
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Figure 14. 
“People assume I have difficulty remembering and/or understanding things” 

By Respondent Gender Identity 

 
 
 
The second question designed to measure respondents’ experiences with ageism, asks seniors 
about the frequency with which others assume they have difficulty remembering or 
understanding things, a common stereotype directed toward older adults that associates age 
with cognitive decline. 
 
As seen in Figure 13, a majority of seniors who responded to the survey said that others rarely 
(30%) or never (41%) make these assumptions. Women were more likely than men to say that 
other people assume they have difficulty remembering and/or understanding things as shown 
in Figure 14. Whereas 33% of female respondents said that others often or sometimes make 
this assumption, 24% of male respondents said the same.  Female respondents of all ages were 
more likely than their male counterparts to indicate that others assume they have difficulty 
remembering or understanding things. These findings point to the intersections of sexism and 
ageism and confirm previous research which finds that women are more likely to confront 
ageism compared to men. 
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As was the case with questions above, survey respondents’ responses to this question are 
related to employment status, income, and age—again pointing to the intersections of ageism 
and social context. Older respondents (Figure 15), those who are unemployed or retired (Figure 
16), and those who are low income (Figure 17) are more likely to say that others often or 
sometimes assume they have difficulty remembering or understanding things.  
 
In sum, although a majority of survey respondents share generally positive answers to 
questions about ageism and ageist stereotypes, there are a few notable exceptions, shining a 
spotlight on the need for additional research about the prevalence of ageism in the Lehigh 
Valley community, its consequences and effects (particularly to the extent that ageist beliefs 
translate into discriminatory behaviors toward older people), and possible interventions to 
confront ageism.  
 
 
  

Figure 15. 
“People assume I have difficult remembering and/or understanding things”  

by Respondent Age Group 
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Figure 16.  
“People assume I have difficulty remembering and/or understanding things”  

by Respondent Employment Status 
 

 
 
 

 
Figure 17.  

“People assume I have difficulty remembering and/or understanding things”  
by Respondent Income 
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Social Isolation and Loneliness 

The previous UWGLV aging survey included a brief focus on seniors’ social isolation and 
loneliness. The 2019 findings suggested that although the vast majority of seniors in the Lehigh 
Valley report rare feelings of social isolation and loneliness, nonetheless, seniors who live alone, 
who are low-income, and who have disabilities (such as those related to activities of daily living 
and instrumental activities of daily living) are especially vulnerable. Additional research 
conducted by the Institute of State and Regional Affairs and the Pennsylvania Population 
Network suggest that community access (to resources like the internet, transportation, food 
security) are additional important considerations related to social isolation and loneliness. 

Social isolation and loneliness are both linked to social connections, but are distinct concepts 
and measures. Social connections refer to experiences of feeling connected to other people. 
Social isolation is an objective measure that signifies separation from others, or a lack of social 
connection. Loneliness is a subjective feeling of being lonely, or a perception of social isolation. 
Put differently, many seniors may live alone, but remain socially connected and engaged. 
Similarly, individuals may experience loneliness even if they are surrounded by other people.    

Social isolation and loneliness may be chronic or temporary and may be related to features of 
the social environment in which people live. For example, public transportation and community 
infrastructure are important for fostering social connections; similarly, housing environments 
may make it difficult to leave home or to visit others. The COVID-19 pandemic has highlighted 
seniors’ vulnerability for social isolation and loneliness. Experiences of ageism (discussed briefly 
above) may render seniors vulnerable to feelings of loneliness. 

The survey repeated the 3-item loneliness scale, developed by researchers to understand the 
relationships between objective and subjective experiences of isolation.21 The questions and 
the scoring method are summarized in Figure 18. 

21Hughes, M. E., Waite, L. J., Hawkley, L. C., & Cacioppo, J. T. (2004). A Short Scale for Measuring 
Loneliness in Large Surveys: Results from Two Population-Based Studies. Research on Aging, 26(6), 655–
672. doi:10.1177/0164027504268574. Research on social isolation and loneliness, and their causes and
consequences, are limited by inconsistent definitions and measures. Social isolation and loneliness are,
perhaps, best understood as inter- and multidisciplinary concepts; both of these concepts are also
interdependent with the social environment in which the individual lives. For a broader discussion of
these issues, see Emilie Courtin and Martin Knapp, “Social Isolation, Loneliness, and Health in Old Age: A
Scoping Review,” Health and Social Care in the Community 25 (3): 799-812.
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Figure 18. Three Item Loneliness Scale 
 
 
 

UCLA 3 Item Loneliness Scale 
 

Question 
Hardly 
Ever 

Some of 
the Time 

Often 

How often do you feel that you lack companionship? 1 2 3 
How often do you feel left out? 1 2 3 
How often do you feel isolated from others? 1 2 3 

 
Total loneliness scale has a range from 3 to 9, with 3 conveying least and 9 conveying the most 
feelings of loneliness. 
 

Least 
Lonely 

3 4 5 6 7 8 9 Most 
Lonely 

 
 
 
 
 
 
 
 
Significant findings regarding the loneliness scale are summarized in Figure 19. The overall 
mean, or the average, for the entire respondent sample is 4.07 (on a scale in which 3 signifies 
the least lonely score and 9 signifies the loneliest score). Figure 19 summarizes significant 
differences in mean loneliness scores among several subgroups of the sample. Respondents 
who are unemployed or retired, for example, report significantly higher average loneliness 
scores when compared to respondents who are currently employed. Seniors who live alone (an 
objective measure of social isolation) report a higher mean loneliness score then seniors who 
live with others.  Finally, as shown in Figure 19, women report greater feelings of loneliness 
when compared to men—a finding consistent with previous research that could point to the 
consequences of the fact that women may be more likely to live alone (following the death of a 
spouse, for example), and to live longer.22 
 
 
 

 
22 Respondents who are over the age of 75 reported slightly higher mean scores on the loneliness scale 
when compared to respondents under the age of 75, but these differences were small and likely not 
statistically significant. 
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Figure 19.  
Mean Loneliness Score by Respondent Income, Gender Identity,  

Employment Status, and Living Alone 

 
 
 
In addition, the survey included several questions designed to gauge change in respondents’ 
experiences of social isolation and loneliness since March 2020, when community stay-at-home 
orders and other mitigation measures were first implemented in the state of PA. Of special 
concern is the extent to which social distancing measures implemented to mitigate the COVID 
pandemic may have increased risks and experiences of social isolation and loneliness, and 
whether these experiences are shaped by socioeconomic characteristics.   
 
As shown below, a majority of survey respondents say that they feel about the same levels of 
companionship (66%) and loneliness (63%) since 2020.  However, sizeable percentages report 
feelings of less companionship and more loneliness.  
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Figure 20. 
Respondents’ Post-March 2020 Feelings of Companionship and Isolation 

 

 
 
 
 
 
 

Table 3 provides additional insight into subgroups of the survey sample in which there are 
statistically significant differences in feelings of companionship and loneliness. These findings 
suggest socioeconomic and demographic variables interact with feelings of companionship and 
loneliness, such that not all seniors have experienced post-March 2020 social connectedness in 
the same way. The findings summarized in Table 3 confirm additional research which has found 
that people living alone (including people who are unmarried), and people who have lower 
socioeconomic status are at greater risk for loneliness.23 Of particular interest are findings from 

 
23 See Choi, Eun Young, Mateo Farina, Qiao Wu, Jennifer Ailshire, 2021, “COVID-19 Social Distancing 
Measures and Loneliness Among Older Adults,” Journals of Gerontology: Social Sciences (January). 
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the survey related to gender identity and ethnicity. Some research has found that because they 
tend to have fewer social connections compared to women, men may be at greater risk for 
reduced companionship and heightened loneliness as a result of COVID social restrictions. This 
stands in contrast to survey findings, in which female respondents were more likely than their 
male counterparts to say that they have experienced less companionship and more isolation 
since March 2020.    
 
One other notable finding stands out in Table 3 and that concerns the interactions between 
Latino/Non-Latino status and feelings of companionship and isolation since March 2020.  
Hispanic/Latino respondents report more feelings of companionship and fewer feelings of 
isolation when compared with non-Hispanic/non-Latino respondents. These findings invite 
future research into the complex connections between social connectedness, social isolation, 
and loneliness among different cultural and ethnic groups. A similar study conducted early in 
the COVID pandemic suggests that non-Hispanic whites may be at greater risk of being isolated, 
due to cultural differences in social support derived from kin and family networks.24 The survey 
findings offer only limited possible explanations for these differences. Hispanic/Latino 
respondents were slightly more likely to say that they interact with people in their 
neighborhoods every day (a measure discussed further below), but the difference does not rise 
to the level of statistical significance. What does seem certain from Table 3 is that social 
isolation is not experienced in the same way, or necessarily to the same degree, by all seniors in 
the Lehigh Valley. Given the rich diversity that increasingly characterizes the region, these are 
important questions for future research.25

 
24 See Choi, Eun Young, Mateo Farina, Qiao Wu, Jennifer Ailshire, 2021, “COVID-19 Social Distancing 
Measures and Loneliness Among Older Adults,” Journals of Gerontology: Social Sciences (January). 
25 It is possible that racial categories matter here as well, but due to limitations in subsample size, it is 
difficult to draw inferences form survey findings.  
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Table 3.  
Post-March 2020 Feelings of Companionship and Isolation: 

Interactions with Key Demographic Variables 

26 Findings from the 2021 UWGLV Healthy Aging survey do not suggest a statistically significant difference between low-income and high-income 
respondents when it comes to post-March feelings of isolation, but they do suggest a statistically significant difference among income groups 
when it comes to feelings of companionship. 

Feelings of Companionship Since March 2020 Feelings of Isolation Since March 2020 
Much 
More 

A little 
more 

About 
the 

same 

A little 
less 

Much 
less 

Much 
less 

A little 
less 

About 
the 

same 

A little 
more 

Much 
more 

Live Alone 3% 5% 61% 20% 10% 3% 11% 63% 16% 7% 
Live with Others 6% 9% 68% 13% 5% 8% 13% 62% 12% 4% 

Women 6% 7% 63% 16% 8% 7% 13% 59% 14% 7% 
Men 3% 8% 67% 15% 5% 5% 12% 67% 13% 4% 

Hispanic/Latino 14% 12% 49% 20% 6% 15% 11% 60% 11% 3% 
Not Hispanic/Latino 4.00 7% 67% 15% 7% 6% 12% 63% 14% 5% 

Under $26K26 8% 4% 59% 21% 8% -- -- -- -- -- 
Above $26 K 3% 10% 67% 14% 7% --  -- -- -- -- 
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As discussed above, social connections are linked to both objective and subjective measures of 
isolation and loneliness. In this vein, the survey included two questions about the frequency 
with which respondents have spent time outdoors, interacting with nature, and the frequency 
with which they have spent time interacting with people in their neighborhoods since March 
2020.  
 
Figure 21 summarizes the responses from the full survey sample, showing that a majority of 
survey respondents say that, since March 2020, they spend time outdoors every day (53%) or a 
few times per week (30%).  A small minority, 5%, report never spending time outdoors since 
March 2020. One interesting observation related to these findings: Respondents who are 
unemployed or retired are more likely to be in this group—6% of unemployed respondents said 
they never spend time outdoors, compared to less than 1% of employed respondents—but this 
difference may not be statistically significant. The most important variable related to spending 
time outdoors is age; older respondents report significantly less time outdoors than younger 
respondents.  
 
Figure 22 summarizes findings related to a second question measuring respondents’ 
interactions with neighbors since March 2020. Here again, a clear majority say that they 
interact with people in their neighborhood every day, almost every day, or a few times a week. 
However, 21% report these kinds of interactions to be only a few times per month (or less), and 
9% say that, since March 2020, they have never interacted with people in their neighborhoods.   
 
 

Figure 21. Respondents’ Time Spent Outdoors, Interacting with Nature, Since March 2020 
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Figure 22. 

Respondents’ Interactions with People in Neighborhood, Since March 2020 
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Communication & Information 
Access to trustworthy health-related information is important for individuals to participate in, 
take greater responsibility for, and make more informed decisions about their own health and 
wellbeing.  Because of its crucial link to seniors’ independence and empowerment, access to 
information and communication are of special interest to UWGLV. Communication and 
information, together, constitute one of the eight domains of age-friendly communities as 
defined by the AARP: “age-friendly communities recognize that information needs to be shared 
through a variety of methods since not everyone is tech-savvy, and not everyone has a 
smartphone or home-based access to the internet.”27 

The 2017 UWGLV aging survey included a series of questions about the extent to which Lehigh 
Valley seniors believe our community has adequate access to (or conversely needs better 
access to) information in a variety of formats and locations. For example, close to 60% of 
respondents in 2017 said that the region does not have access to community information in a 
variety of languages. The 2017 survey questions were relatively broad, asking respondents to 
characterize community-wide access to information. In 2019, a spotlight on diabetes included a 
question about where individuals seek and find information about diabetes management and 
care—a more direct question about individual (rather than community-wide) information and 
communication access. The vast majority of 2019 respondents, 75%, said they receive 
information about their diabetes from their physician; 18% said that they rely (at least in part) 
on family and friends; approximately 8% said that they receive some information from diabetes 
classes. At the time, very few respondents (1%) reported using the internet—a surprising 
finding given that nationwide at least 80% of Americans of all ages use the internet to search 
for information about health. These results are consistent with similar studies which find that 
older adults consult, firstly, their medical providers and, secondly, family and friends for health 
information.28 A recent study concerning seniors’ sources of information related to Medicare, 
such as benefits and costs, found that seniors prefer in-person sources over internet-based 
sources.29 

The 2021 survey asked respondents to indicate whether they would use a variety of sources if 
they, or a family member or friend, needed information about a service for older adults, such as 
caregiving, home-delivered meals, home repair, medical transport, or social activities. Results 
are summarized in Table 4 and confirm that health care providers and families and friends are 

27 AARP, “The Eight Domains of Livability: An Introduction,” https://www.aarp.org/livable-
communities/network-age-friendly-communities/info-2016/8-domains-of-livability-introduction.html  
28 Turner, A. M., Osterhage, K. P., Taylor, J. O., Hartzler, A. L., & Demiris, G., 2018, “A Closer Look at 
Health Information Seeking by Older Adults and Involved Family and Friends: Design Considerations for 
Health Information Technologies.” AMIA ... Annual Symposium proceedings. AMIA Symposium: 1036–
1045. 
29 Rivera-Hernandez, M., Blackwood, K.L., Mercedes, M. et al. 2012, “Seniors don’t use Medicare.Gov: 
how do eligible beneficiaries obtain information about Medicare Advantage Plans in the United 
States?” BMC Health Serv Res 21, 146. https://doi.org/10.1186/s12913-021-06135-7 
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the most trusted source of information for respondents. Of special note, 70% of survey 
respondents indicated that they would use 211 and/or media sources, including TV, radio, and 
the internet. Because the survey question links the internet with other forms of media, it is not 
possible to determine how many rely on specific media sources. 

Table 4.  
Respondents’ Preferred Sources of Information about Older Adult Services 

Two additional questions asked respondents about their experiences with technology. 

First, as shown in Figure 23, just over one-half of respondents said they previously had a 
telehealth or virtual visit with a health care provider. Telehealth (the remote provision of 
clinical health care) can increase access to health care. The Centers for Disease Control indicate 
that there was more than 150% increase in telehealth care during the early months of the 
pandemic (January-March 2020).30 Nonetheless, access to telehealth is not barrier free. At a 
policy level, for example, the federal government initially relaxed restrictions for Medicare-paid 
visits in March 2020, providing payments for telemedical visits at the same level of in-person 
visits—changes that the American Medical Association, out of concern that the Centers for 
Medicare and Medicaid Services will reverse, has lobbied to both expand and make 
permanent.31 The state of Pennsylvania does not currently require, nor prohibit, nor regulate 
telehealth care—a situation that the state legislature will likely feel increasingly compelled to 
address. 

In addition to the policy landscape governing telehealth access, individuals’ willingness to 
receive clinical health care via video, email, phone, chat, or other online technologies may 

30 Koonin LM, Hoots B, Tsang CA, et al. Trends in the Use of Telehealth During the Emergence of the 
COVID-19 Pandemic — United States, January–March 2020. MMWR Morb Mortal Wkly Rep 
2020;69:1595–1599. DOI: http://dx.doi.org/10.15585/mmwr.mm6943a3external icon. 
31 Sellers, Frances Stead, 2021 “Patients and Doctors Who Embraced Telehealth During the Pandemic 
Fear it Will Become Harder to Access,” The Washington Post, September 21. 

Resource Type Yes No Not 
Sure 

Community center, library, faith-based organization or other 
non-profit 

54% 32% 14% 

Area agencies on aging or other government offices 46% 41% 13% 
211 70% 20% 10% 
Family or friends 93% 6% 1% 
Media, such as TV, radio, or internet 70% 27% 3% 
Doctor or other health care professional 93% 6% 1% 
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depend on past positive experiences with communication technologies. Moreover, contextual 
barriers may prevent individuals from seeking or accessing telehealth care, including 
technology ownership and broadband access, digital literacy, language barriers, social isolation, 
and others social determinants of health. How individuals seek telehealth care may vary as well. 
One recent study found, for example, that seniors, non-English speakers, and Black patients 
were more reliant on telephone than video for telehealth care—a difference which highlights 
the need to be cognizant of disparities in telehealth.32 
 

 
Figure 23.  

Respondents’ Previous Experience with Telehealth or Virtual Health Visits 

 
 
 
Interestingly, as seen below in Figure 24, Lehigh Valley seniors who responded to the survey 
who live alone were less likely than those who live with others to say they have previously had 
a telehealth care experience. If surprising—since it is common to see telemedicine as helping to 
overcome access barriers associated with living alone—these findings may reflect other barriers 
and inequalities to telehealth, such as digital literacy and access to and comfort with technology 
(discussed further below). Also interesting, women who responded to the survey were less 
likely to say they have previous experience with telehealth; whereas 55% of men say they have 
had a telehealth or virtual visit with a health care provider, only 49% of women say the same.  
Finally, although significant percentage of seniors in all age groups report telehealth 
experience, these experiences are more common in the younger age groups. In contrast to 
significant majorities among seniors ages 65 to 80, 43% of seniors over the age of 80 report 
experience with telehealth. 

 
32 Sachs, Jonathan, Peter Graven, Jeffrey A Gold, Steven Z Kassakian, 2021, “Disparities in Telephone and 
Video Telehealth Engagement during the COVID-19 Pandemic,” JAMIA Open 4 (3): 
ooab056, https://doi.org/10.1093/jamiaopen/ooab056. 

52%
48%

Yes No
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Figure 24. 
Respondents Who have had Experience with Telehealth  

by Gender Identity, Living Alone, and Age Group 

 
 
 
Access to telehealth and virtual health care visits, of course, require interaction with 
technology. Along with telehealth care, communication technologies may also help mitigate the 
negative effects of social isolation, including the social distancing measures that limited social 
connections during the COVID pandemic. Research on seniors’ use of video and other kinds of 
technology for different purposes—including maintaining and fostering connections as well as 
purposes related to health care—remains in its infancy. Many seniors, especially during the 
beginning of the COVID-19 health pandemic, discovered and used new technologies in 
maintaining and building social connections, for example, participating in zoom-based 
community groups. Emergent research suggests that many seniors engage in online 
technologies with the help and support of friends and families—enlisting others to help them 
learn how to navigate different technologies. This research also suggests that there are several 
barriers to seniors’ technology use, including internalized stereotypes, concerns about privacy, 
lack of support from others, difficulty navigating details of technology (e.g., passwords, 
software upgrades, etc.), and structural ageism.33 
 
With this in mind, survey respondents were asked to indicate their level of comfort with video 
technology (such as FaceTime, Zoom, Skype, or Google Hangout). More than one-half indicated 
that they were somewhat or very comfortable with this technology; 20% indicated that they are 
not very comfortable with this technology; and 23% said that they have never used this 

 
33 Newmark, R.L., A. Smith, C.M. Perissinotto, and A.A. Kotwal, 2021, “'There's a whole world, and i ain't 
in it': Older Adults' Experiences with Technology During the Covid-19 Shelter-in-place Orders,”  
Journal of the American Geriatrics Society ; 69(SUPPL 1):S195. 
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technology at all. These data are reported in Figure 25.  It is perhaps not a surprise that 
respondents who say they are somewhat or very comfortable with video technology are also 
more likely to say they have experience with telehealth (Figure 26). 
 

Figure 25.  
Respondents’ Comfort with Video Technology 

 
 
 

Figure 26. 
Comfort with Video Technology and Telehealth Experience 
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It is important to remain cognizant of the fact that not all seniors have equal access to 
technology, nor the resources required to learn and troubleshoot new communication tools. 
Table 5 summarizes important relationships between key demographic variables of interest and 
respondents’ self-reported comfort with video technologies. Notably, individuals who live alone 
are significantly more likely to report no experience with video technology when compared to 
those living with others. 

 
 

Table 5.  
Respondents’ Comfort with Video Tech and Key Demographic Variables 

  
Very or somewhat 
Comfortable with 

Video Tech 

Not 
Comfortable 
with Video 

Tech 

No Experience 
with Video Tech 

Live Alone 44% 23% 33% 
Live with Others 65% 18% 17% 

65 to 69 77% 15% 9% 
70 to 75 67% 16% 17% 
76 to 80 53% 26% 22% 
81 to 85 42% 22% 38% 
Over 85 27% 27% 45% 
Women 51% 24% 25% 

Men 64% 15% 21% 
Under $26K 37% 29% 34% 
Above $26K 73% 13% 15% 

Employed 84% 9% 7% 
Unemployed 53% 22% 26% 
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Appendix I.  Descriptive Summary of Survey Sample 
 
  

 
34 Respondents were read several choices in specifying gender identify which included the following: 
male, female, transgender male, transgender female, do not identify as male or female, other. No 
respondent selected a choice other than “male” or “female.”  

County Lehigh 55.3% 
 Northampton  44.7% 
   
Gender Identity34 Male 43.6% 
 Female 56.4% 
   
Age in 2021 (N=989; 40 
refused) 

65 to 69 years 24.1% 

 70 to 75 years 29.7% 
 76 to 80 years 17.8% 
 81 to 85 years 14.8% 
 86 and older 13.7% 
   
Employment Status Employed Full Time 7.8% 
 Employed Part Time 6.9% 
 Retired 85% 
 Student  0.2% 
   
   
No. living in household Living alone 38.4% 
 Two 48.9% 
 Three or more 12.3% 
   
Race White 94.1% 
 Black/African American 3.3% 
 Asian 2.0% 
 American Indian/Native 

Alaskan 
0.4% 

 Native Hawaiian or other 
Pacific Islander 

0.3% 

   
Latino Yes 6.3% 
 No 93.7% 
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35 Only zip codes that generated at least 2% of the overall sample are included here. 

Household Income (N=519, 
510 refused) 

  

 Less than $13, 000 6.5% 
 $13,000-$26,000 20.3% 
 $26,001-$39,999 17.1% 
 $40,000-$59,999 20.2% 
 $60,000-$99,999 18.2% 
 $100,000 and above 17.6% 
   
   
   
Zipcode35 18013 2.0% 
 18014 2.0% 
 18015 2.6% 
 18017 8.4% 
 18018 3.2% 
 18020 3.4% 
 18040 3.4% 
 18042 4.2% 
 18045 5.0% 
 18049 3.1% 
 18052 4.8% 
 18055 2.0% 
 18062 5.0% 
 18064 3.3% 
 18067 3.7% 
 18102 4.6% 
 18103 6.4% 
 18104 10.1% 
 18109 2.5% 
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Appendix II. Survey Response Frequencies N= 1029  
 
 

   
What county do you live in? Lehigh Northampton 
 55.3% 44.7%  
  
What is your zipcode? See Appendix I for summary 
   
How would you rate your community as a place for 
people to live as they age? 

  

 Excellent 21.9%  
 Very Good 38.8%  
 Good 25.5%  
 Fair 10.2%  
 Poor 1.8%  
 Not sure 1.8%  
   
In your day-to-day life, how often do the following 
things happen to you? 

  

   
People seek my guidance because of my wisdom and 
experience 

  

 Often 20.8% 
 Sometimes 41.0% 
 Rarely 23.9% 
 Never 14.3% 
   
People assume I have difficulty remembering and/or 
understanding things. 

  

 Often 4.7% 
 Sometimes 24.3% 
 Rarely 29.9% 
 Never 41.1% 
   
How much do you agree with the following statements?   
   
My feelings about aging have become more positive as 
I’ve gotten older. 

  

 Strongly agree 7.6% 
 Agree 60.0% 
 Disagree 28.7% 
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 Strongly disagree 3.6% 
   
How often do you feel that you lack companionship?   
 Hardly ever 66.5% 
 Some of the time 21.3% 
 Often 12.2% 
   
How often do you feel isolated from others?   
 Hardly ever 74.5% 
 Some of the time 19.1% 
 Often 6.3% 
   
How often do you feel left out?   
 Hardly ever 75.9% 
 Some of the time 18.6% 
 Often 5.5% 
   
Since March 2020, would you say you feel   
 Much more 

companionship 
4.9% 

 A little more 
companionship 

7.3% 

 About the same 65.5% 
 A little less 

companionship 
15.5% 

 Muss less 
companionship 

6.8% 

   
Since March 2020, would you say you feel…   
 Much less 

isolated 
6.5% 

 A little less 
isolated 

12.2% 

 About the same 62.6 
 A little more 

isolated 
13.4% 

 Much more 
isolated 

5.3% 

   
Since March 2020, how often have you done the 
following? 

  

   
Spent time outdoors/interacted with nature?   
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 Every day or 
almost every day 

53.1% 

 A few times a 
week 

29.9% 

 A few times a 
month or less 

11.6% 

 Never 5.4% 
   
Interacted with people in your neighborhood   
 Every day or 

almost every day 
33.8% 

 A few times a 
week 

36.0% 

 A few times a 
month or less 

21.0% 

 Never 9.2% 
   
Which of the following resources would you use if you, 
or a family member or friend, needed information about 
services for older adults, such as caregiving services, 
home delivered meals, home repair, medical transport, 
or social activities? 

  

   
Community centers, libraries, faith-based organizations 
or other non-profits 

  

 Yes 54.2% 
 No 31.9% 
 Not Sure 13.9% 
   
Area agencies on aging or other government offices   
 Yes 45.7% 
 No 41.0% 
 Not Sure 13.3% 
   
211   
 Yes 70.0% 
 No 19.6% 
 Not Sure 10.4% 
   
Family or friends   
 Yes 92.8% 
 No 6.2% 
 Not Sure 1.0% 
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Media such as TV, radio or internet   
 Yes 69.6% 
 No 27.4% 
 Not Sure 3.0% 
   
Your doctor or other health care professional   
 Yes 92.5% 
 No 6.3% 
 Not Sure 1.1% 
   
   
Have you ever had a telehealth or virtual visit with a 
doctor or other health care professional? 

  

 Yes 51.6% 
 No 48.4% 
 Not Sure  
   
How comfortable are you using video technology such 
as FaceTime, Zoom, Skype, Google Hangout, or other 
video chat app or websites? 

  

 Very 
comfortable 

27.3% 

 Somewhat 
comfortable 

29.8% 

 Not comfortable 20.0% 
 Have never done 

this 
23.0% 

   
Current employment status   
 Employed full 

time 
7.8% 

 Employed part 
time 

6.9% 

 Unemployed and 
not looking for 
work 

15.5% 

 Retired 84.2% 
 Student 0.2% 
 Not sure 0.1% 
   
   
In what year were you born? N=989   
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Which gender identify do you most identify with?   
 Male 43.6% 
 Female 56.4% 
   
How many people live in your household?   
   
Which of the following best describes you?   
 White 94.1% 
 Black/African 

American 
3.3% 

 Asian 2.0% 
 American Indian 

or Alaskan 
Native 

0.4% 

 Native Hawaiian 
or other Pacific 
Islander 

0.3% 

   
Are you Hispanic or Latino/a?   
 Yes 6.3% 
 No 93.7% 
   
Which of the following categories best describes your 
annual household income? N= 519 

  

 Less than 
$13,000 

6.5% 

 $13,000-$26,000 20.3% 
 $26,001-$39,999 17.1% 
 $40,000-$59,999 20.2% 
 $60,000-$99,999 18.2% 
 $100,000 and 

above 
17.6% 

   
 


