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Abstract
Introduction
Agriculture is deeply woven into the fabric of rural life, influencing the economy, and the social and health
dynamics of rural communities. While it offers physical and mental health benefits through regular physical
activity and interaction with nature, the solitary nature of farming activities may also lead to social isolation.
This study explores the complex relationship between the frequency of agricultural engagement and
feelings of loneliness among rural inhabitants with chronic diseases, addressing a gap in the literature
concerning the impact of agricultural practices on social well-being.

Method
A cross-sectional analysis was conducted among patients over 40 who frequented the general medicine
department in Unnan City, a rural area of Japan. The study utilized the Japanese version of the University of
California, Los Angeles (UCLA) Loneliness Scale to assess loneliness and collected data on agricultural
activity frequency through questionnaires. Multivariate logistic regression analyses examined the
association between agricultural activities and loneliness, controlling for demographic and health-related
variables.

Results
Among 647 participants, higher frequencies of agricultural activities were significantly associated with
increased loneliness, especially for individuals engaging in agriculture four to five times weekly or daily.
Engaging in agricultural activities four to five times weekly and daily significantly increased the likelihood of
higher loneliness levels, with odds ratios (OR) of 1.80 (p = 0.039) and 2.47 (p < 0.01), respectively, when
compared to engagement less than once a week. Age emerged as an influential factor, with individuals aged
75 and older showing increased odds of experiencing higher loneliness (OR 1.56, p = 0.025).

Conclusion
The study underscores the dual nature of agricultural engagement in rural communities, highlighting its
role in both supporting physical health and contributing to social isolation. These findings advocate for
developing targeted interventions that mitigate loneliness among rural populations, suggesting the need for
a balanced approach that encompasses social and healthcare strategies to enhance the overall well-being of
individuals engaged in agriculture.

Categories: Family/General Practice, Public Health, Geriatrics
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Introduction
In the fabric of rural life, agriculture emerges not merely as an economic activity but as a cornerstone that
sustains its inhabitants' social and health fabric [1]. This intertwining of agriculture with daily life is pivotal
in shaping the lifestyles, health conditions, and social dynamics of rural communities [1-3]. Agriculture, by
its very nature, involves continuous physical activity and exposure to the outdoors, which are beneficial for
both physical and mental health [1]. Farming and tending to crops and livestock necessitate physical labor,
which helps prevent the progression of frailty among the elderly population [4]. Moreover, the serene
interaction with nature inherent in agricultural activities offers mental respite, contributing to improved
mental health conditions [5]. These aspects underscore the significant potential of agriculture in supporting
the well-being of rural populations.

However, the relationship between agriculture and social life in rural areas is complex and multifaceted
[6,7]. While agriculture allows individuals to work independently on their lands, this solitary nature of
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agricultural engagement may also lead to unintended consequences of social isolation [8]. The substantial
time investment required for farming activities can limit individuals' opportunities for social interaction,
potentially leading to increased feelings of loneliness and social detachment [8]. This isolation can have
profound implications on the mental health and overall well-being of rural inhabitants, particularly among
those with existing vulnerabilities, such as chronic diseases [8].

Despite agriculture's apparent importance in rural life and its potential impact on social and health
outcomes, a notable gap exists in academic research regarding the specific association between the
frequency of agricultural engagement and levels of social isolation and loneliness among rural populations
[2]. This gap highlights the need for targeted research to understand how agricultural practices influence the
social dynamics and mental health of rural communities, especially among individuals with chronic health
conditions [4].

The dual nature of agriculture as a source of physical health benefits and a potential factor for social
isolation presents a complex challenge. The potential for agriculture to contribute to social isolation and
loneliness in rural communities raises significant concerns, as these factors can harm mental health and
overall well-being [9]. Understanding the dynamics of this relationship is crucial, particularly for individuals
living with chronic diseases, who may be more susceptible to the negative impacts of isolation [10].

This research aims to delve into the intricate relationship between agricultural activity and social isolation,
focusing on understanding how the frequency of agriculture influences the degree of isolation and
loneliness among rural people with chronic diseases. By examining this association, the study seeks to
contribute valuable insights into the complex interplay between rural lifestyles, health, and social well-
being. Through this investigation, we aspire to illuminate potential pathways for enhancing the social and
mental health outcomes of rural communities engaged in agriculture, thereby supporting more holistic
approaches to rural health and social care.

Materials And Methods
Method
This cross-sectional study was conducted with rural citizens who regularly visited a rural Japanese
community hospital to clarify the association between the frequency of agricultural activities and feelings of
loneliness.

Setting
Unnan City, a distinctly rural locale in Japan, is located in the southeastern quadrant of Shimane Prefecture.
As of 2020, the population of Unnan stood at 37,638, comprising 18,145 males and 19,493 females. A
significant 39% of this population was over 65, a demographic expected to encompass 50% by 2025. Unnan
City's healthcare facilities include 16 clinics, 12 home care stations, three visiting nurse stations, and one
public hospital-Unnan City Hospital. At the time of this study, the hospital had 281 beds: 160 acute care
beds, 43 comprehensive care beds, 30 rehabilitation beds, and 48 chronic care beds [11]. In addition to the
clinics, the city has three visiting nurse stations and 12 home care stations. Whether working independently
or through home care stations, care managers collaborate with home care patients, their families, and
healthcare professionals to manage care plans and determine the necessity for professional support. Home
care workers, part of these stations, assist in daily activities, providing physical care, assisted living services,
and transportation [12].

Participants
All individuals over 40 who regularly attended the Department of General Medicine at Unnan City Hospital
were included in the study from September 1, 2023, to November 31, 2023 [13]. Data collection involved
extracting information from the electronic medical records of patients who routinely visited the hospital for
management of chronic diseases or annual health checks. Furthermore, to assess the levels of loneliness and
engagement in community activities, participants were administered the Japanese version of the three-item
University of California, Los Angeles (UCLA) Loneliness Scale via a questionnaire [14].

Data collection
Primary Outcome

Loneliness was evaluated using the Japanese adaptation of the three-item UCLA Loneliness Scale, applicable
to community-dwelling adults, with potential scores ranging from 3 to 9. This scale comprises three
components: Item 1 (Companionship) asks, "How often do you feel you lack companionship?" rated on a 1-3
scale; Item 2 (Left Out) inquires, "How often do you feel left out?" with the same scaling; and Item 3
(Isolation) probes, "How often do you feel isolated from others?" also scored from 1 to 3. The total loneliness
score is derived by summing the responses from these items [14].
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Independent Variable

Data on the frequency of agricultural activities were gathered through a questionnaire. Participants were
asked how often they engage in agricultural activities, including economic farming and recreational
gardening or crop cultivation at home or in community gardens. Responses were categorized into four
frequencies: less than once weekly, two to three times weekly, four to five times weekly, and more than five
times weekly [13,15,16].

Covariate

Participant demographics and health data were extracted from the electronic medical records at Unnan City
Hospital [13]. Collected data included age, sex, BMI for nutritional status, serum creatinine levels (mg/dL) to
assess renal function, estimated glomerular filtration rate (eGFR) expressed in mL/min/1.73 m², and the
Charlson comorbidity index (CCI), which evaluates the severity of various conditions such as heart failure,
myocardial infarction, asthma, chronic obstructive pulmonary disease, kidney disease, liver disease,
diabetes, brain stroke, brain hemorrhage, hemiplegia, connective tissue diseases, dementia, and cancer [17].
These data were updated based on the participants' most recent hospital visits for chronic conditions or
annual health evaluations [13].

Statistical analysis
The Student’s t-test was used to analyze parametric data, while the Mann-Whitney U test was used for
nonparametric data. Numerical variables were categorized based on the median value: scores of loneliness
were divided into ≥4 (indicating higher loneliness) and <4 (indicating lower loneliness). This
dichotomization was based on the close alignment of the variable's mean and median (mean: 4.17; standard
deviation: 1.42; median: 4; interquartile range: 2). A univariate regression model assessed the relationship
between the frequency of agricultural activities and other variables. Subsequently, a multivariate logistic
regression analysis was conducted to investigate the link between the frequency of agricultural activities and
increased loneliness. The multivariate logistic model included only variables that correlated with
agricultural activities in the univariate analysis (p-value < 0.1). Data from participants with missing entries
were excluded from the analysis. Statistical significance was established at a p-value of less than 0.05. All
statistical evaluations were performed using EZR (Saitama Medical Center, Jichi Medical University,
Saitama, Japan), a graphical user interface for the statistical software R (The R Foundation, Vienna, Austria)
[18].

Ethical considerations
The hospital ensured the anonymity and confidentiality of the patient information used in this study.
Information related to this study was posted on the hospital website without disclosing any patient details.
The contact information of the hospital representative was also listed on the website to ensure that any
questions regarding this study were addressed. All participants were informed of the purpose of this study
and provided informed consent. The Unnan City Hospital Clinical Ethics Committee approved the study
protocol (approval code: 20230010).

Results
Participant selection
Between September 1, 2023, and November 31, 2023, 1024 patients were regularly followed by the general
medicine department. Questionnaires were sent to all these patients. In total, 647 participants who
answered the questionnaires were included in this study [13].

Participants’ demographics
Demographic observations revealed a significant correlation between the frequency of agricultural activities
and participants' ages. Those engaged in daily agricultural endeavors were younger, with an average age of
68.16 years, compared to their counterparts participating less than once a week, who averaged 77.20 years (p
< 0.001). A significant variation in gender distribution was also evident, with a higher percentage of males in
the less frequent activity group (57.9%) compared to the daily activity group (39.6%, p = 0.001).

The study identified a pivotal link between the extent of agricultural engagement and the degree of
loneliness, as quantified by the UCLA Loneliness Scale. Participants involved in daily agricultural activities
reported a higher incidence of loneliness (58.7%) compared to those less active (38.2%, p < 0.001). Regarding
the CCI, there are significant variations among the participants with different frequencies of agricultural
activities (p < 0.001). Regarding specific diseases, brain hemorrhage (p = 0.047) and hypertension (p = 0.019)
showed significant differences among the categorized groups. Other metrics such as BMI, eGFR, and
prevalent comorbidities showed no statistically significant differences across the activity frequency
spectrum (Table 1).
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Factor Total Less than 1 time weekly 2 to 3 times weekly 4 to 5 times weekly Every day P-value

N 647 76 70 169 332  

Age, mean (SD) 71.26 (12.18) 77.20 (7.66) 77.14 (6.19) 72.22 (10.01) 68.16 (13.85) <0.001

Male sex (%) 299 (46.3) 44 (57.9) 42 (60.0) 82 (48.5) 131 (39.6) 0.001

BMI, mean (SD) 23.00 (3.81) 23.02 (2.94) 22.54 (3.22) 23.09 (3.26) 23.04 (4.33) 0.763

eGFR, mean (SD) 63.93 (15.49) 62.46 (14.68) 62.16 (14.10) 64.49 (14.43) 64.35 (16.46) 0.56

Loneliness scale, mean (SD) 337 (52.1) 29 (38.2) 24 (34.3) 89 (52.7) 195 (58.7) <0.001

Companionship, mean (SD) 1.54 (0.63) 1.37 (0.59) 1.36 (0.51) 1.52 (0.57) 1.63 (0.67) <0.001

Isolated, mean (SD) 1.30 (0.51) 1.22 (0.45) 1.14 (0.35) 1.24 (0.45) 1.37 (0.56) <0.001

Left over, mean (SD) 4.17 (1.42) 3.78 (1.22) 3.70 (1.13) 4.06 (1.28) 4.41 (1.54) <0.001

Higher loneliness (%) 337 (52.1) 29 (38.2) 24 (34.3) 89 (52.7) 195 (58.7) <0.001

Hypertension (%) 428 (66.2) 56 (73.7) 55 (78.6) 101 (59.8) 216 (65.1) 0.019

Dyslipidemia (%) 388 (60.0) 42 (55.3) 46 (65.7) 101 (59.8) 199 (59.9) 0.644

CCI ≥ 5 (%) 218 (33.7) 32 (42.1) 31 (44.3) 52 (30.8) 103 (31.0) 0.054

CCI (%)       

0 20 (3.1) 0 (0.0) 0 (0.0) 1 (0.6) 19 (5.7) <0.001

1 57 (8.8) 0 (0.0) 0 (0.0) 6 (3.6) 51 (15.4)  

2 82 (12.7) 9 (11.8) 2 (2.9) 28 (16.6) 43 (13.0)  

3 142 (21.9) 19 (25.0) 19 (27.1) 39 (23.1) 65 (19.6)  

4 128 (19.8) 16 (21.1) 18 (25.7) 43 (25.4) 51 (15.4)  

5 107 (16.5) 16 (21.1) 14 (20.0) 28 (16.6) 49 (14.8)  

6 64 (9.9) 11 (14.5) 10 (14.3) 17 (10.1) 26 (7.8)  

7 34 (5.3) 4 (5.3) 7 (10.0) 5 (3.0) 18 (5.4)  

8 10 (1.5) 1 (1.3) 0 (0.0) 2 (1.2) 7 (2.1)  

9 3 (0.5) 0 (0.0) 0 (0.0) 0 (0.0) 3 (0.9)  

Heart failure (%) 55 (8.5) 7 (9.2) 4 (5.7) 11 (6.5) 33 (9.9) 0.476

MI (%) 5 (0.8) 0 (0.0) 1 (1.4) 2 (1.2) 2 (0.6) 0.689

Asthma (%) 43 (6.6) 3 (3.9) 1 (1.4) 16 (9.5) 23 (6.9) 0.103

Peptic ulcer (%) 55 (8.5) 6 (7.9) 7 (10.0) 13 (7.7) 29 (8.7) 0.94

Kidney disease (%) 168 (26.0) 19 (25.0) 22 (31.4) 46 (27.2) 81 (24.4) 0.64

Liver disease (%) 52 (8.0) 4 (5.3) 5 (7.1) 16 (9.5) 27 (8.1) 0.72

COPD (%) 38 (5.9) 4 (5.3) 5 (7.1) 11 (6.5) 18 (5.4) 0.919

DM (%) 130 (20.1) 20 (26.3) 14 (20.0) 36 (21.3) 60 (18.1) 0.427

Brain infarction (%) 51 (7.9) 4 (5.3) 4 (5.7) 10 (5.9) 33 (9.9) 0.261

Brain hemorrhage (%) 13 (2.0) 4 (5.3) 1 (1.4) 0 (0.0) 8 (2.4) 0.047

Connective tissue disease (%) 85 (13.1) 8 (10.5) 9 (12.9) 25 (14.8) 43 (13.0) 0.832

Dementia (%) 12 (1.9) 0 (0.0) 2 (2.9) 0 (0.0) 10 (3.0) 0.059

Cancer (%) 69 (10.7) 10 (13.2) 11 (15.7) 14 (8.3) 34 (10.3) 0.331

TABLE 1: Demographics of participants based on frequency of agricultural activities.
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CCI: Charlson Comorbidity Index; CKD: Chronic kidney diseases; COPD: Chronic obstructive pulmonary diseases; eGFR: Estimated glomerular filtration
rate; MI: Myocardial infarction; DM: Diabetes mellitus.

Multivariate logistic regression analysis
Further analysis through multivariate logistic regression revealed a significant association between higher
loneliness and the frequency of agricultural activities, as well as age. Engaging in agricultural activities four
to five times weekly and daily significantly increased the likelihood of higher loneliness levels, with odds
ratios of 1.80 (p = 0.039) and 2.47 (p < 0.01), respectively, compared to engagement less than once a week.
Age emerged as an influential factor, with individuals aged 75 and older showing increased odds of
experiencing higher loneliness (OR: 1.56, p = 0.025). Other examined variables, including male gender, a
CCI of 5 or higher, and hypertension, were analyzed but did not exhibit a significant direct relationship with
loneliness (p-values were 0.8, 0.1, and 0.13, respectively) (Table 2).

Factor Odds Ratio 95% CI P-value

Agricultural activity (Less than 1 time weekly)    

2 to 3 times weekly 0.83 0.42-1.65 0.6

4 to 5 times weekly 1.80 1.03-3.16 0.039

Every day 2.47 1.46-4.19 <0.01

Age ≧ 75 1.56 1.06-2.29 0.025

Male Sex 1.04 0.75-1.44 0.8

CCI ≧ 5 0.72 0.49-1.07 0.1

Hypertension 0.77 0.54-1.08 0.13

TABLE 2: Multivariate logistic regression model with higher loneliness and the frequency of
agricultural activities.
CCI: Charlson Comorbidity Index; COPD: Chronic obstructive pulmonary diseases; CI: Confidence interval.

Discussion
The intricate interplay between agricultural activity and social isolation, particularly among individuals with
chronic diseases in rural areas, remains a pivotal concern. Our research clarified that engaging in
agricultural activities more than three times weekly is associated with higher conditions of loneliness among
rural people, with an OR of up to 2.47. Our findings suggest a paradox within agriculture: while it harbors the
potential to enhance physical health through regular physical activity and interaction with nature, it also
poses a risk of increased social isolation and loneliness, especially among older populations and those with
chronic health conditions.

The statistical analysis reveals a significant correlation between the frequency of agricultural activities and
increased feelings of loneliness, as measured by the UCLA Loneliness Scale. Individuals engaging in
agricultural activities four to five times weekly or daily exhibited higher levels of loneliness than those with
less frequent engagement. This association was particularly pronounced among individuals aged 75 and
older, highlighting the vulnerability of this demographic to social isolation [19-21]. These findings may
indicate that engagement in frequent agricultural activities could lead to loneliness in communities due to a
lack of social interaction. Alternatively, the results could suggest that people with higher levels of loneliness
might engage in agricultural activities more frequently to mitigate their perception of loneliness [22]. Future
studies should investigate the relationship between loneliness and the frequency of agricultural activities.

The demographic analysis within our study population underscores a broader societal issue: the aging rural
demographic, with a notable portion engaged in daily agricultural activities, is at heightened risk for social
isolation [22,23]. This is particularly concerning given the projection of an increasing older population
within rural areas, as previous articles have shown, emphasizing the global trend of aging populations,
especially in rural settings [23,24]. The implications of our findings are manifold, suggesting that while
agriculture can serve as a vehicle for maintaining physical health, its role in potentially exacerbating social
isolation cannot be overlooked.
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On the other hand, our study does not find significant differences in loneliness levels regarding the degree of
comorbidity conditions measured by CCI, indicating that the association between agricultural activity and
loneliness is relatively consistent regardless of the severity of health conditions [25]. This uniformity
suggests a universal aspect of the agricultural lifestyle's impact on social well-being, emphasizing the need
for targeted interventions nuanced by cultural and social issues [26].

To address the complex challenges these findings pose, exploring multifaceted interventions to mitigate the
risk of loneliness among rural dwellers engaged in agriculture, while respecting their cultural and social
issues, is imperative. For instance, community-based programs that encourage social interaction and
support networks can provide essential social contacts, potentially alleviating the loneliness experienced by
this population [27,28]. However, intensive interventions requiring frequent participation may exacerbate
their loneliness [29]. Integrating technology-based solutions, such as virtual communities or telehealth
services, could offer additional avenues for connection, especially for those with limited mobility or access to
social venues, and conditions of higher loneliness.

The synthesis of our research with existing literature elucidates a critical need for a balanced approach to
rural health and social care. While agriculture remains a vital component of rural life, its potential to
contribute to social isolation requires careful consideration and action [24,29]. We could not clarify the
cause-and-effect relationship between loneliness and agricultural activities. Future research should identify
specific relationships between them and interventions that preserve agricultural activity's health benefits
and counteract its potential isolating effects [30]. Additionally, exploring the role of community structures
and social policies in supporting rural populations will be crucial in developing comprehensive strategies to
enhance the well-being of these communities.

One limitation of our study is its cross-sectional design, which restricts our ability to infer causal
relationships between agricultural activity and loneliness. While we identified a correlation, longitudinal
studies are needed to ascertain causality and the direction of this relationship. Additionally, our sample was
exclusively drawn from a rural Japanese context, potentially limiting the generalizability of our findings to
other rural settings with different cultural, social, and agricultural practices. The reliance on self-reported
data for agricultural activity and loneliness also introduces the possibility of response bias, which may affect
the accuracy of the reported associations. Future research could benefit from incorporating more objective
measures of social interaction and agricultural engagement, and expanding the demographic scope to
include diverse rural populations, to enhance the robustness and applicability of the findings.

Conclusions
The study highlights the dual role of agriculture in rural Japan, sustaining physical health while also
influencing social isolation among the elderly with chronic diseases. Although agricultural engagement is
linked to health benefits through physical activity, our findings indicate a significant association between
frequent agricultural activity and increased loneliness, particularly in older individuals. This paradox
suggests that while agriculture can help maintain physical health, it may also contribute to social isolation.
Addressing this issue requires innovative, culturally sensitive interventions that mitigate loneliness without
undermining the health benefits of agricultural practices. Future research should focus on longitudinal
studies to explore causal relationships and develop effective strategies to balance the benefits and
challenges of rural agricultural lifestyles.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Ryuichi Ohta, Toshihiro Yakabe, Hiroshi Adachi, Chiaki Sano

Acquisition, analysis, or interpretation of data:  Ryuichi Ohta, Toshihiro Yakabe, Hiroshi Adachi, Chiaki
Sano

Drafting of the manuscript:  Ryuichi Ohta, Toshihiro Yakabe, Hiroshi Adachi, Chiaki Sano

Critical review of the manuscript for important intellectual content:  Ryuichi Ohta, Toshihiro Yakabe,
Hiroshi Adachi, Chiaki Sano

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. The Unnan City Hospital
Clinical Ethics Committee issued approval 20230010. Animal subjects: All authors have confirmed that this
study did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no

2024 Ohta et al. Cureus 16(5): e59909. DOI 10.7759/cureus.59909 6 of 8

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

Acknowledgements
We would like to express our gratitude to all the patients who participated in this research. This work was
supported by the Yuumi Memorial Foundation for Home Health Care.

References
1. Audate PP, Fernandez MA, Cloutier G, Lebel A: Scoping review of the impacts of urban agriculture on the

determinants of health. BMC Public Health. 2019, 19:672. 10.1186/s12889-019-6885-z
2. Khode D, Hepat A, Mudey A, Joshi A: Health-related challenges and programs among agriculture workers: a

narrative review. Cureus. 2024, 16:e57222. 10.7759/cureus.57222
3. Harris J, Tan W, Mitchell B, Zayed D: Equity in agriculture-nutrition-health research: a scoping review . Nutr

Rev. 2021, 80:78-90. 10.1093/nutrit/nuab001
4. Bustamante-Ara N, Villarroel L, Paredes F, Huidobro A, Ferreccio C: Frailty and health risks in an

agricultural population, Chile 2014-2017. Arch Gerontol Geriatr. 2019, 82:114-119.
10.1016/j.archger.2019.01.012

5. Rudolphi JM, Berg RL: Mental health of agricultural adolescents and adults: Preliminary results of a five-
year study. Front Public Health. 2023, 11:1056487. 10.3389/fpubh.2023.1056487

6. Hov J, Alteren J, Kvigne K: Rehabilitation of the frail older adults in primary healthcare in rural areas: a
scoping review protocol. BMJ Open. 2021, 11:e048820. 10.1136/bmjopen-2021-048820

7. Gwyther H, Bobrowicz-Campos E, Luis Alves Apóstolo J, Marcucci M, Cano A, Holland C: A realist review to
understand the efficacy and outcomes of interventions designed to minimise, reverse or prevent the
progression of frailty. Health Psychol Rev. 2018, 12:382-404. 10.1080/17437199.2018.1488601

8. Zhang XM, Cao S, Gao M, Xiao S, Xie X, Wu X: The prevalence of social frailty among older adults: a
systematic review and meta-analysis. J Am Med Dir Assoc. 2023, 24:29.e9-37.e9.
10.1016/j.jamda.2022.10.007

9. Muhie SH: Novel approaches and practices to sustainable agriculture . J Agr Food Res. 2022, 10:100446.
10.1016/j.jafr.2022.100446

10. Yuan GN, Marquez GP, Deng H, et al.: A review on urban agriculture: technology, socio-economy, and
policy. Heliyon. 2022, 8:e11583. 10.1016/j.heliyon.2022.e11583

11. Amano S, Ohta R, Sano C: Relationship between anemia and readmission among older patients in rural
community hospitals: a retrospective cohort study. J Clin Med. 2024, 13:539. 10.3390/jcm13020539

12. Ohta R, Ryu Y, Kataoka D, Sano C: Effectiveness and challenges in local self-governance: multifunctional
autonomy in Japan. Int J Environ Res Public Health. 2021, 18:574. 10.3390/ijerph18020574

13. Ohta R, Yakabe T, Adachi H, Sano C: The association between community participation and loneliness
among patients in rural community hospitals: a cross-sectional study. Cureus. 2024, 16:e56501.
10.7759/cureus.56501

14. Igarashi T: Development of the Japanese version of the three-item loneliness scale . BMC Psychol. 2019,
7:20. 10.1186/s40359-019-0285-0

15. Ohta R, Ryu Y, Sano C: Older people's help-seeking behaviors in rural contexts: a systematic review . Int J
Environ Res Public Health. 2022, 19:3233. 10.3390/ijerph19063233

16. Ohta R, Yakabe T, Adachi H, Sano C: The association between community dialogue and loneliness in rural
Japanese communities: a cross-sectional study. Cureus. 2024, 16:57744. 10.7759/cureus.57744

17. Charlson ME, Carrozzino D, Guidi J, Patierno C: Charlson comorbidity index: a critical review of clinimetric
properties. Psychother Psychosom. 2022, 91:8-35. 10.1159/000521288

18. Kanda Y: Investigation of the freely available easy-to-use software 'EZR' for medical statistics . Bone Marrow
Transplant. 2013, 48:452-458. 10.1038/bmt.2012.244

19. Fakoya OA, McCorry NK, Donnelly M: Loneliness and social isolation interventions for older adults: a
scoping review of reviews. BMC Public Health. 2020, 20:129. 10.1186/s12889-020-8251-6

20. Ohta R, Yakabe T, Sano C: Addressing health challenges in rural Japan: a thematic analysis of social
isolation and community solutions. BMC Prim Care. 2024, 25:26. 10.1186/s12875-024-02266-y

21. Donovan NJ, Blazer D: Social isolation and loneliness in older adults: review and commentary of a National
Academies Report. Am J Geriatr Psychiatry. 2020, 28:1233-1244. 10.1016/j.jagp.2020.08.005

22. Hussain B, Mirza M, Baines R, Burns L, Stevens S, Asthana S, Chatterjee A: Loneliness and social networks
of older adults in rural communities: a narrative synthesis systematic review. Front Public Health. 2023,
11:1113864. 10.3389/fpubh.2023.1113864

23. Garcia J, Vargas N, Clark JL, Magaña Álvarez M, Nelons DA, Parker RG: Social isolation and connectedness
as determinants of well-being: Global evidence mapping focused on LGBTQ youth. Glob Public Health. 2020,
15:497-519. 10.1080/17441692.2019.1682028

24. Pickering J, Wister AV, O'Dea E, Chaudhury H: Social isolation and loneliness among older adults living in
rural areas during the COVID-19 pandemic: a scoping review. BMC Geriatr. 2023, 23:511. 10.1186/s12877-
023-04196-3

25. Barnes TL, MacLeod S, Tkatch R, Ahuja M, Albright L, Schaeffer JA, Yeh CS: Cumulative effect of loneliness
and social isolation on health outcomes among older adults. Aging Ment Health. 2022, 26:1327-1334.
10.1080/13607863.2021.1940096

26. Leung AY, Su JJ, Lee ES, Fung JT, Molassiotis A: Intrinsic capacity of older people in the community using
WHO Integrated Care for Older People (ICOPE) framework: a cross-sectional study. BMC Geriatr. 2022,

2024 Ohta et al. Cureus 16(5): e59909. DOI 10.7759/cureus.59909 7 of 8

https://dx.doi.org/10.1186/s12889-019-6885-z
https://dx.doi.org/10.1186/s12889-019-6885-z
https://dx.doi.org/10.7759/cureus.57222
https://dx.doi.org/10.7759/cureus.57222
https://dx.doi.org/10.1093/nutrit/nuab001
https://dx.doi.org/10.1093/nutrit/nuab001
https://dx.doi.org/10.1016/j.archger.2019.01.012
https://dx.doi.org/10.1016/j.archger.2019.01.012
https://dx.doi.org/10.3389/fpubh.2023.1056487
https://dx.doi.org/10.3389/fpubh.2023.1056487
https://dx.doi.org/10.1136/bmjopen-2021-048820
https://dx.doi.org/10.1136/bmjopen-2021-048820
https://dx.doi.org/10.1080/17437199.2018.1488601
https://dx.doi.org/10.1080/17437199.2018.1488601
https://dx.doi.org/10.1016/j.jamda.2022.10.007
https://dx.doi.org/10.1016/j.jamda.2022.10.007
https://dx.doi.org/10.1016/j.jafr.2022.100446
https://dx.doi.org/10.1016/j.jafr.2022.100446
https://dx.doi.org/10.1016/j.heliyon.2022.e11583
https://dx.doi.org/10.1016/j.heliyon.2022.e11583
https://dx.doi.org/10.3390/jcm13020539
https://dx.doi.org/10.3390/jcm13020539
https://dx.doi.org/10.3390/ijerph18020574
https://dx.doi.org/10.3390/ijerph18020574
https://dx.doi.org/10.7759/cureus.56501
https://dx.doi.org/10.7759/cureus.56501
https://dx.doi.org/10.1186/s40359-019-0285-0
https://dx.doi.org/10.1186/s40359-019-0285-0
https://dx.doi.org/10.3390/ijerph19063233
https://dx.doi.org/10.3390/ijerph19063233
https://dx.doi.org/10.7759/cureus.57744
https://dx.doi.org/10.7759/cureus.57744
https://dx.doi.org/10.1159/000521288
https://dx.doi.org/10.1159/000521288
https://dx.doi.org/10.1038/bmt.2012.244
https://dx.doi.org/10.1038/bmt.2012.244
https://dx.doi.org/10.1186/s12889-020-8251-6
https://dx.doi.org/10.1186/s12889-020-8251-6
https://dx.doi.org/10.1186/s12875-024-02266-y
https://dx.doi.org/10.1186/s12875-024-02266-y
https://dx.doi.org/10.1016/j.jagp.2020.08.005
https://dx.doi.org/10.1016/j.jagp.2020.08.005
https://dx.doi.org/10.3389/fpubh.2023.1113864
https://dx.doi.org/10.3389/fpubh.2023.1113864
https://dx.doi.org/10.1080/17441692.2019.1682028
https://dx.doi.org/10.1080/17441692.2019.1682028
https://dx.doi.org/10.1186/s12877-023-04196-3
https://dx.doi.org/10.1186/s12877-023-04196-3
https://dx.doi.org/10.1080/13607863.2021.1940096
https://dx.doi.org/10.1080/13607863.2021.1940096
https://dx.doi.org/10.1186/s12877-022-02980-1


22:304. 10.1186/s12877-022-02980-1
27. Fomina Y, Glińska-Neweś A, Ignasiak-Szulc A: Community supported agriculture: setting the research

agenda through a bibliometric analysis. J Rural Stud. 2022, 92:294-305. 10.1016/j.jrurstud.2022.04.007
28. Ohta R, Sano C: Rural health dialogue for the sustainability of help-seeking behaviors among older patients:

grounded theory approach. BMC Geriatr. 2023, 23:674. 10.1186/s12877-023-04401-3
29. Wheeler R, Lobley M, McCann J, Phillimore A: ‘It's a lonely old world’: developing a multidimensional

understanding of loneliness in farming. Sociologia Ruralis. 2023, 63:11-36. 10.1111/soru.12399
30. King E, Lamont K, Wendelboe-Nelson C, Williams C, Stark C, van Woerden HC, Maxwell M: Engaging the

agricultural community in the development of mental health interventions: a qualitative research study.
BMC Psychiatry. 2023, 23:399. 10.1186/s12888-023-04806-9

2024 Ohta et al. Cureus 16(5): e59909. DOI 10.7759/cureus.59909 8 of 8

https://dx.doi.org/10.1186/s12877-022-02980-1
https://dx.doi.org/10.1016/j.jrurstud.2022.04.007
https://dx.doi.org/10.1016/j.jrurstud.2022.04.007
https://dx.doi.org/10.1186/s12877-023-04401-3
https://dx.doi.org/10.1186/s12877-023-04401-3
https://dx.doi.org/10.1111/soru.12399
https://dx.doi.org/10.1111/soru.12399
https://dx.doi.org/10.1186/s12888-023-04806-9
https://dx.doi.org/10.1186/s12888-023-04806-9

	Linking Agricultural Activity Frequency to Loneliness in Rural Hospital Patients: A Cross-Sectional Study
	Abstract
	Introduction
	Method
	Results
	Conclusion

	Introduction
	Materials And Methods
	Method
	Setting
	Participants
	Data collection
	Statistical analysis
	Ethical considerations

	Results
	Participant selection
	Participants’ demographics
	TABLE 1: Demographics of participants based on frequency of agricultural activities.

	Multivariate logistic regression analysis
	TABLE 2: Multivariate logistic regression model with higher loneliness and the frequency of agricultural activities.


	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


