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Abstract
Loneliness and social isolation are significant public health problems. However,
the community and neighborhood factors that contribute to this pandemic are
less examined. Adopting a neighborhood resource-based social capital theory, we
examined whether neighborhood trust was associated with older Americans’ loneliness, number of friends, and perceived support from friends. We analyzed two
waves of longitudinal data from the Health and Retirement Study, with a sample of
5,817 Americans aged 50 years and older. We used first difference models to analyze
the data and controlled for potential confounders including perceived support from
family and health status. Increases in the perception that neighbors are trustworthy
and helpful were associated with statistically significant decreases in loneliness and
increases in perceived social support from friends over a 4-year period. Findings have
implications for conceptualizing social capital and for potential interventions targeting interpersonal trust and reducing loneliness and social isolation.
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In 1995, an unusual heat wave hit Chicago and led to 739 heat-related deaths
(Dematte et al., 1998). The decedents were primarily older adults who lived
alone, and among them, African American older adults were considerably
over-represented. In his multi-method social autopsy of the heat wave, Eric
Klinenberg (2002) identified a lack of social cohesion as a key factor that led
to the unusually large number of heat-related deaths in some neighborhoods.
Social cohesion, or trust, is “An expectation that people will behave with good
will, that they intend to honor their commitments and avoid harming others”
(Glanville & Paxton, 2007, p. 231). In the heat wave, many older adults who
lived alone refused to open the door for fear of strangers, even when the strangers were volunteers trying to provide help (Klinenberg, 2002).
Klinenberg’s analysis was significant in part because social trust has been
declining in the United States in recent decades. Respondents to the General
Social Survey (GSS) increasingly disbelieve that most people can be trusted
(Clark, 2014). This finding holds after controlling for both economic inequality
and individual-level demographic characteristics and socioeconomic status.
Scholars believe that distrust of others puts people at high risk of loneliness
and social isolation (Moore et al., 2011). Social isolation is the objective state of
lacking social contact and relationships, whereas loneliness is the subjective state
of perceived social isolation (Newall & Menec, 2017; Nicholson, 2009; Tomaka,
Thompson, & Palacios, 2006). For example, Klinenberg (2002) discussed the
culture of fear that permeated the urban African American neighborhoods in
Chicago and how residents in these neighborhoods chose to isolate themselves
as a strategy to avoid violence and victimization. Indeed, the neighborhood is a
fruitful context for studying the association between trust and social isolation,
because it is the site where many older adults both center their social networks
(e.g., Gardner, 2011) and derive their beliefs about the trustworthiness of strangers (Glanville & Paxton, 2007).
Social isolation and loneliness among older adults are gradually coming to be
considered to be significant U.S. public health problems, due to their marked
effects on morbidity and mortality (Holt-Lunstad, Smith, Baker, Harris, &
Stephenson, 2015; Valtorta, Kanaan, Gilbody, Ronzi, & Hanratty, 2016), and
to their prevalence. National survey data show that over one third of midlife and
older Americans (age 45þ) feel lonely (AARP, 2010). Over the 20-year period
from 1985 to 2004, mean network size for adults (18þ) decreased by about a
third (one confidant), from 2.94 confidantes to 2.08 confidantes (McPherson,
Smith-Lovin, & Brashears, 2006). From the perspective of human development,
insofar as a common social goal of older adults is to use their relationships to
maximize emotional meaning in life, older adulthood may be a period of the life
course in which loneliness and social isolation are especially detrimental
(Carstensen, Fung, & Charles, 2003).
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Despite numerous studies examining the risk and protective factors for social
isolation among older adults, few have focused on factors at the neighborhood
or community levels. In addition, it is widely recognized that there is a need for
further research into methods of reducing loneliness (Ferguson, 2011).
Therefore, adopting a neighborhood resource-based theory of social capital,
we ask the question: Is neighborhood trust associated with older Americans’
loneliness, nonfamily social network size, and perceived social support from
friends? We investigate this question in a sample of 5,817 participants from
two waves of the Health and Retirement Study (HRS) using first difference
models. Findings from our study imply that enhancing interpersonal trust
may be an effective response to loneliness and social isolation among
community-dwelling older adults.

Neighborhood Resource-Based Theory of Social Capital
We adopted a trust-as-antecedent model of social capital which pertains to the
neighborhood (Carpiano, 2006). Carpiano’s neighborhood resource-based
theory of social capital has integrated two traditions of conceptualizing and
theorizing about social capital—from Bourdieu (1986) and Putnam (1995)—to
understand neighborhood conditions and processes as determinants of health.
Carpiano’s theory begins with local socioeconomic conditions, such as the
affordability of homes and the availability of good jobs. These factors structure
possibilities for social cohesion or trust among neighbors, which then influence
social capital. Social capital is the idea that formal and informal relationships
among people carry resources, either realized or potential, that individuals can
use to better their health (Moore & Kawachi, 2017). In Carpiano’s theory, social
capital includes elements such as social support, participation in civic organizations, informal social control, and social leverage. Consequently, social capital
influences individuals’ health behaviors and eventually, their health status.
This article emphasizes one portion of the theory, the link between trust
among neighbors and social capital. Measures of social capital overlap with
measures of social isolation, such as social network size, and with measures of
loneliness, such as perceived social support. For example, the GSS operationalizes social capital through three dimensions—informal association (frequency
of spending time with neighbors, friends, and relatives), formal association
(volunteering), and trust (Clark, 2014). Similarly, researchers often operationalize social isolation as social network size and frequency of social contact
(Holt-Lunstad et al., 2015; Lubben, Gironda, Sabbath, Kong, & Johnson,
2015) and loneliness as perceiving a lack of companionship and social support
(Hughes, Waite, Hawkley, & Cacioppo, 2004).
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Trust as an Antecedent of Social Capital and Social Isolation
Carpiano’s (2006) theory identifies social cohesion specifically as an antecedent
of social capital. This placement is significant in two ways. First, other scholars
theorize that social cohesion is an integral element of social capital. Theorists
in the tradition of Coleman (1988) and Putnam (1995) consider trust to be an
essential element of social capital, whereas theorists in the tradition of Bourdieu
(1986) argue that trust is an antecedent of social capital (Carpiano, 2006).
Empirically, a body of literature has provided evidence suggesting that trust is
a distinct concept from the network aspect of social capital (Carpiano &
Fitterer, 2014; Garoon, Engelman, Gitlin, & Szanton, 2016; Moore et al.,
2011). For example, analyzing the 2008 Canadian GSS data, Carpiano and
Fitterer (2014) found that generalized trust and trust of neighbors were modestly
associated with measures of several domains of network-based social capital.
Second, other scholars agree that cohesion and trust are distinct constructs,
but theorize that social cohesion is a consequence of social capital. For example,
an affluent neighborhood can offer both physical security and abundant community programs that facilitate communications among neighbors. Therefore,
people in these neighborhoods may have a higher sense of trust as compared to
people in other neighborhoods. Using panel data from the GSS, Glanville et al.
(2013) found that frequent interactions with friends, neighbors, family, group
members, and other nonkin enhanced trust. It is likely that the relationship
between social capital and trust is bidirectional; however, in this article, we
focus on neighborhood trust as an antecedent of capital adopting neighborhood
resource-based social capital theory to examine the social determinants of loneliness and social isolation among older adults.
There is a vast literature on the correlates of loneliness and social isolation,
but little of it has concerned neighborhood trust. Regarding loneliness, we know
of two studies focusing on neighborhoods, both of which suggest that lonely
people lack trust in their neighbors. Using a sample from Western Finland,
Nyqvist, Victor, Forsman, and Cattan (2016) found that low levels of trust
and a weak sense of neighborhood belonging were associated with greater loneliness among people aged 50 to 80 years old. Although Bromell and Cagney
(2014) did not use the term loneliness, they measured a related construct, perceived companionship, among older adults in the Chicago area. They found that
neighborhood trust was associated with increased perceived companionship
among older adults living alone, but not among older adults who lived
with others.
Similarly, a small number of studies have examined associations between
social trust at the neighborhood level and social isolation. Analyzing an
Australian sample of 522 older adults, Windsor, Fiori, and Crisp (2012)
found that higher perceived neighborhood cohesion was associated with more
extensive networks of family, neighbors, and friends. In another study of X,

Yang and Moorman

5

older adults who perceived low neighborhood cohesion also participated less in
informal organizations and engaged in less frequent social contact with friends
and family (Latham & Clarke, 2018). This literature suggests that people with
low social trust are at risk of experiencing various forms of social isolation,
or vice versa.

The Current Study
This study adds empirical evidence toward the trust-as-antecedent model of
social capital/social isolation. Our study examines whether change over time
in neighborhood trust is related to decreases in older adults’ loneliness, increases
in number of friends, and increases in perceived social support from friends.
We chose number of friends as a measure of social capital in addition to loneliness because friends are a primary, voluntary source of emotional support for
older adults, while family relationships are both more obligatory and more
likely to include strain as well as support (Quadagno, 2008). We chose perceived
social support from friends as well, given evidence that quality of relationships,
rather than network size, may better indicate social engagement versus isolation
among older adults (Carstensen, Isaacowitz, & Charles, 1999). The longitudinal
design has the advantage of examining change within individuals. Our models
adjust for potential time-varying confounds, including health status, personality, and demographic characteristics (Glanville & Paxton, 2007; Hensley et al.,
2012). We anticipate that increases in neighborhood trust are associated with
reductions in loneliness and increases in number of friends and perceived support from those friends.

Methods
Data
We used two waves (2010/2014) of data from the HRS, a biennial in-person
interview of a representative sample of adults over the age of 50 in the United
States, with an oversample of African Americans, Hispanics, and Florida residents (for a detailed introduction to the HRS, see Juster & Suzman, 1995).
The spouses of married persons were also recruited into the study, regardless
of their age. Since 2006, a rotating, random 50% of the respondents who completed the in-person interview have been left with a leave-behind psychosocial
and lifestyle questionnaire (LBQ), which contains key variables used in our
models. Thus, longitudinal data are available at 4-year intervals: The 2010
wave provided the first longitudinal psychosocial data from the 2006 participants, and the 2014 data provided a follow-up. Because one of our outcome
measures, loneliness, was measured differently in 2006 (with three items) versus
2010 and 2014 (with 11 items), we chose to use only the 2010 and 2014 waves of
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data for our analysis. Similar to the in-person interviews of the HRS, the LBQ
also had a response rate of over 80% (Smith et al., 2013). There were 6,148
participants who completed an LBQ in both 2010 and 2014. We excluded participants who were interviewed because they were spouses of other participants,
but were under 50 years and therefore not in the target population of the HRS
(n ¼ 331). Our final sample size was 5,817 participants.

Measures
Loneliness and social isolation. Loneliness was measured by 11 items of the UCLA
loneliness scale (Hughes et al., 2004). One example item read “How much of the
time do you feel you lack companionship?” The responses included often (3),
some of the time (2), and hardly ever or never (1). We averaged the scores
(Cronbach’s alpha at each wave: .88) such that higher values indicated greater
loneliness. Social isolation was measured as number of friends and perceived
social support from friends. Number of friends was a continuous measure of the
number of nonrelatives with whom respondents perceived having a close relationship. We top-coded those who had more than 20 close friends. We assigned
a score of 0 to those who did not have any friends (n ¼ 644 in 2010; n ¼ 773 in
2014). Perceived social support from friends was measured by seven items
(Cohen, 2004; Uchino, 2009). One example item read “How much do they
really understand the way you feel about things?” The responses included a
lot (4), some (3), a little (2), and not at all (1), such that higher values indicated
more perceived support. The items were averaged (Cronbach’s alpha at each
wave: .70).
Independent variable. Neighborhood trust was a four-item scale asking to what
degree respondents agreed with the following statements: I feel part of this area;
most people in this area can be trusted; people are friendly; and people will help
you (Mendes de Leon et al., 2009). The response scale ranged from 1 to 7, with a
higher score representing greater trust. One item was reverse-coded, and scores
were averaged (alpha at each wave: .86).
Control variables. Perceived support from family members may be a potential
confounder, because people may rely on family support in the absence of
friend support (Grace & Schill, 1986; Pinquart & Sorensen, 2001). Similar to
perceived support from friends, both perceived support from children and perceived support from spouse/partner were seven-item scales (Cohen, 2004;
Uchino, 2009). The responses included a lot (4), some (3), a little (2), and not
at all (1), such that higher values indicate more perceived support. Each scale
was averaged. The value of Cronbach’s alpha for perceived support from children was .80 for 2010 and .81 for 2014. We assigned a score of 0 to those who
did not have any children (n ¼ 623 in 2010; n ¼ 646 in 2014). The value of
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Cronbach’s alpha for perceived support from spouses/partners was .83 for both
2010 and 2014. We assigned a score of 0 to those who did not have a spouse/
partner (n ¼ 1,791 in 2010; n ¼ 1,953 in 2014).
We also controlled for functional health status, which is often found to be
associated with perceived social isolation and loneliness (Pinquart & Sorensen,
2001). HRS measured instrumental activities of daily living with five yes/no
items asking whether respondents had any difficulty in using the phone, managing money, taking medications, shopping for groceries, and preparing hot
meals. We summed the number of activities with which the participant identified
problems, such that the scale ranged from 0 to 5. We further controlled for
neuroticism and extroversion using the two Big-5 personality scales (Lachman &
Weaver, 1997). Previous research identifies strong associations between
loneliness and personality traits such as neuroticism or extraversion
(Butkovic, Brkovic, & Bratko, 2012). The items (four for neuroticism and five
for extroversion) in each scale asked to what extent respondents agreed with
adjectives describing their personality. The responses included a lot (1), some (2),
a little (3), and not at all (4). Each scale was averaged after some items were
reverse-coded (Cronbach’s alpha: .71 for neuroticism in both waves; .75 and .76
for extroversion in 2010 and 2014, respectively). Higher scores indicate a higher
degree of neuroticism or extroversion.
Finally, we controlled for income—representing socioeconomic status—and
marital status due to their previously identified associations with loneliness and
social isolation (Pinquart & Sorensen, 2001). Total household income was the
sum of income from respondents and their spouses/partners. We chose total
household income because a significant portion of our sample was in the
paid labor force. For a sensitivity analysis to consider retirees, we tested total
household wealth, and the results were not significantly changed. Marital status
was five dichotomous indicators, including married/partnered (reference group),
married but spouse absent (spouse institutionalized), separated/divorced, widowed, and single.

Analytic Strategy
We used the HRS 2010 person-level analysis weights in calculating both descriptive statistics and regression analyses. Person-level weights adjust for complex
design features and stratification, oversampling of certain groups of minority
older adults, and nonresponse. For multivariate analyses, we first examined
missing patterns and found that older people tended to have more missing
values. The total percentage of missing was 13.8% across all outcomes. We
conducted multiple imputation by chained equations to handle missing values.
However, because the imputed results were very similar to the results from
analyses using listwise deletion, we report the results from analyses using listwise
deletion. Ordinary least squares regression without imputation also allows us to
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adopt analysis weights and obtain robust standard errors and standardized
coefficients at the same time for a straightforward interpretation.
We used first difference modeling for multivariate analyses. When using two
waves of data, first difference modeling is identical to fixed effects modeling
(Allison, 2009). A first difference model takes the following form:
Y2j  Y1j ¼ (aj  aj) þ b1(X2j1  X1j1) þ b2(X2j2  X1j2) þ . . . þ bn
(X2jn  X1jn)
where Yj2 and Yj1 are the outcomes at Waves 1 and 2, respectively, for
person j, aj captures the influence of unobserved factors related to person j
that do not change over the 4-year period, and X2jn and X1jn denote the
values of observed factors for Waves 1 and 2 for person j. A feature of this
modeling strategy is that it subtracts away the effects of both observed and
unobserved variables that do not change over time; that is, only changes in
other variables (e.g., neighborhood social cohesion) can account for changes
in loneliness, number of friends, and social support from friends. Change
scores were obtained for all continuous variables. Stability in or transition
from marital status was coded to create the change in the marital status variable.
We adopted robust standard errors to control for clustering within a household
(i.e., spouses over 50 years) and heteroscedasticity problems. For diagnostics, we
examined the normality of residuals, multivariate linearity, and multicollinearity. No violation was detected. In addition, we examined the regression to the
mean (RTM) effect of all outcomes adopting a recently developed Stata module
to assess RTM (Linden, 2013). Results showed that there was an RTM effect on
our outcome measures. When analyzing observational data, adding a lagged
dependent variable (LDV) adjusts for this effect (Imbens & Wooldridge, 2009;
Linden, 2013). We show results with and without the inclusion of the LDV to
indicate the range of estimates of the true value.

Results
Table 1 presents weighted descriptive statistics, including the extent to which
average values changed over the 4-year period. On the scale from 1 to 3 where 3
represented the highest loneliness, respondents averaged 1.51 (SD ¼ 0.44) in
2010 and 1.53 (SD ¼ 0.44) in 2014. Respondents had slightly more than three
close friends at each wave. On a scale of 0 to 4 where 4 represented the highest
perceived support from friends, respondents averaged 3.13 (SD ¼ 0.94) in 2010
and 3.11 (SD ¼ 0.99) in 2014. On the scale from 1 to 7 where 7 represented the
highest trust, respondents averaged 5.53 (SD ¼ 1.29) in 2010 and 5.47 (1.31) in
2014. Although the aggregate means of these key variables were relatively stable
across the two waves, there was significant intraindividual variability. For example, the interwave difference score for neighborhood trust ranged from 6 to 6
with a standard deviation of 1.39. The difference variables in the model had low
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Table 1. Weighted Descriptive Statistics, 2010–2014 Health and Retirement
Study (N ¼ 5,817).

Outcomes
Loneliness (scale)
Number of friends
Perceived friends’ support (scale)
Neighborhood perception
Neighborhood trust (scale)
Perceived support with family members
Perceived support from child (scale)
Perceived support from
spouse/partner (scale)
Health
Instrumental activities of daily living
Personality
Neuroticism (scale)
Extraversion (scale)
Demographic characteristics
Marital status
Married/partnered (ref. group)
Married, spouse absent
Divorced/separated
Widowed
Never married
Total household income

2010
Mean (SD)
or %

2014
Mean (SD)
or %

1.51 (.44)
3.75 (3.52)
3.13 (.94)

1.53 (0.44)
3.67 (3.08)
3.11 (0.99)

.02 (.37)
.16 (3.39)
.06 (1.04)

5.53 (1.29)

5.47 (1.31)

.08 (1.40)

2.82 (1.20)
2.30 (1.56)

2.84 (1.23)
2.32 (1.60)

.02 (.78)
.10 (1.01)

.16 (.58)

.25 (.73)

.08 (.64)

2.02 (.61)
3.17 (.56)

1.98 (.61)
3.16 (.58)

.04 (.52)
.02 (.43)

69.2
0.78
12.8
11.3
5.92
78,739 (89,138)

65.7
0.42
13.1
15
5.71
82,567 (130,750)

Change scores
Mean (SD)
or %

92.6
3.9
0.5
1.7
1.3
2,715 (88,080)

to moderate intercorrelations. The strongest correlation was 0.22 (p < .001),
between change in number of friends and change in perceived support
from friends.
Table 2 presents weighted first difference model results with fully standardized coefficients. Models 1a, 2a, and 3a present results without including the
LDV, whereas Models 1b, 2b, and 3b present results that do include the LDV.
The results were consistent across the a and b models, with one exception:
The association between change in trust and change in number of friends was
statistically significant in Model 2a (p < .05) and became marginally significant
in Model 2b (p ¼ .08). Below, we interpret the more conservative results from
Models 1b, 2b, and 3b.
As hypothesized, after controlling for change in potential confounders, an
increase in neighborhood trust was significantly associated with decreased loneliness (b ¼ .10, p < .001), meaning that one standard deviation increase in

10
0.01

0.02
0.06***
0.01
0.03

0.13***
0.14***
0.00
0.01

Note. The “b” models include a lagged dependent variable to adjust for regression to the mean.
þ
p < .1. *p < .05. **p < .01. ***p < .001.

0.02
0.01
0.02
0.01
5,078

0.02
0.04**

0.00
0.01

0.02
0.16***

0.05**
0.01
0.02
0.03*
5,272

.00
0.01

0.04*

0.10***

0.02
0.01
0.01
0.00
5,078

0.02

0.02þ

–
–
–

0.38***
–
–

0.02
0.02*
0.00
0.05**
5,209

0.00

0.02

0.01
0.04þ

0.05*
0.06*

0.04**

–
–
–

0.02
0.01
0.01
0.03*
5,209

.01

0.03

0.01
0.03

0.04*
0.04þ

0.04*

–
–
0.46***

Change in
number of
friends (Beta)

Change in
loneliness
(Beta)

Change in
loneliness
(Beta)
–
0.58***
–

Change in
perceived
support from
friends (Beta)

Change in
perceived
support
from friends
(Beta)

Change in
number of
friends
(Beta)

Lagged dependent variable
Loneliness
–
Number of friends
–
Perceived support from friends
–
Neighborhood perception
Change in neighborhood trust
0.12***
Perceived support from family
Change in perceived support from children
0.03
Change in perceived support
0.20***
from spouse/partner
Personality
Change in neuroticism
0.15***
Change in extraversion
0.16***
Health
Instrumental activities of daily living
0.01
Demographics
Change in household income
0.01
Change in marital status (base group: no change)
Married to widowed
0.06**
Widowed to married
0.00
Married to divorced/separated
0.05
Divorced/separated to married
0.03
N
5,272

Model 3b

Model 3a

Model 2b

Model 2a

Model 1b

Model 1a

Table 2. Weighted First Difference Modeling Results With Robust Standard Errors and Standardized Coefficients.
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neighborhood trust was associated with a decrease of 1/10 of a standard deviation in loneliness. Furthermore, an increase in neighborhood trust was significantly associated with increases in perceived support from friends
(b ¼ .04, p < .05).

Discussion
In a sample of older Americans, we found that change in someone’s perception
of their neighbors as trustworthy was associated with a change in their loneliness
level perceived social support from friends across a 4-year interval. (Initially,
changes in trust of neighbors were also associated with change in number of
friends, but this result may have been due to RTM.) Using first-difference
models reduced the impact of potential unobserved confounders, which gives
us confidence in the associations. Particularly for loneliness, the effect size was
one tenth of a standard deviation, which was comparable to the effect size of
perceived support from spouse/partner. This suggests that social trust may play
an important role in levels of social isolation and loneliness among older adults.
These empirical results lend support to a social capital model in which trust is
related to, but distinct from, social capital (Carpiano, 2006). They also lend
support to the idea that older adults show agency in shaping their social networks. That is, they are not lonely or isolated because of unpreventable losses of
network members, but rather because they choose to affiliate or isolate depending on their perceptions of possibilities for relationships (Carstensen et al.,
1999). Although the neighborhood resource-based social capital theory
did not spell out the mechanism of how social trust may lead to social connectedness, the influence of social trust may be channeled through the enhanced
social contact with neighbors. Having a trusting relationship with one’s
neighbors may lead to one’s openness about engaging in different community
organizations or activities. Therefore, new friendship can be formed, thus social
isolation reduced.
Our findings also contribute to the literature on social and environmental
determinants of social isolation. As we discussed earlier, although many
individual-level risk and protective factors for social isolation have been identified, aspects of the social environment such as neighborhood cohesion/trust
have been examined much less, particularly using longitudinal data.
Discovering social and environmental risk and protective factors is crucial
because such research directly influences the level upon which interventions
are developed. Current interventions targeting social isolation and loneliness
among older adults have been largely focused on individuals and small
groups, using strategies such as improving social skills and increasing physical
activity (Gardiner, Geldenhuys, & Gott, 2018; Masi, Chen, Hawkley, &
Cacioppo, 2011). However, the efficacy of many of these interventions is not
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well supported by evidence (Cattan, White, Bond, & Learmouth, 2005; Gardiner
et al., 2018).
A broader conceptual problem is that individual-level interventions place
responsibility for solving social isolation and loneliness with the individual.
By extension, individuals are to blame for their own isolation. Indeed, cognitive
behavior therapy, a common treatment for mental illness, has been adopted to
treat loneliness (Masi et al., 2011). This type of intervention may blind society
from understanding that social isolation and loneliness are community-level
problems with environmental solutions. In addition, individual-level interventions assist one person at a time, whereas environment-level interventions
have the potential to reach larger groups of people for the same cost.
As public health problems such as smoking and obesity have been treated effectively with interventions at the community level (Swinburn, Egger, & Raza,
1999; Trickett et al., 2011), community level intervention might also alleviate
loneliness and social isolation among older adults.
Therefore, a meso-level intervention targeting neighborhood trust might
reduce loneliness and social isolation. First, research has established that interpersonal trust is context-dependent and alterable (Maddux & Brewer, 2005),
and that it is the product of experience with social environments more so
than it is a fixed trait (Glanville & Paxton, 2007). People feel trust in some
settings and not others, but is trust best enhanced when people switch environments or when they alter environments? For example, an individual’s level of
trust may change if they leave behind an old neighborhood and move to a new
one. However, moving is not a viable option for many people, especially if
neighborhoods in which people enjoy high levels of trust are wealthy neighborhoods with expensive housing (Ross, Mirowsky, & Pribesh, 2001). Besides,
aging in place, meaning remaining in one’s community while experiencing
age-related disability, has been gaining in popularity among older adults
(Wiles, Leibing, Guberman, Reeve, & Allen, 2012). Therefore, for most
people, enhancing trust would necessarily involve alterations to the current
neighborhood, rather than a transplant to a new one.
The neighborhood resource-based theory of social capital posits that neighborhood conditions directly influence neighborhood cohesion and consequently
social capital (Carpiano, 2006). Therefore, a community development perspective to reduce social isolation among older adults should ring a bell for interventionists. Enhancing neighborhood conditions such as the availability of good
jobs may lead to enhanced neighborhood cohesion that could potentially reduce
social isolation. Interventions to enhance neighborhood trust may be more
difficult to design and implement, yet effective. Social theory suggests that an
effective intervention may be one designed to take advantage of the developmental goal of maximizing emotional meaning in older adulthood (Carstensen
et al., 2003). That is, if older adults perceived that there would be meaningful
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relationships to be gained from engaging in a community initiative, they might
be readily responsive to the intervention (L€
ockenhoff & Carstensen, 2004).
An applicable approach may be to promote volunteering activities among
community-dwelling older adults, because purpose and meaning seeking is often
found to be one of the most salient motivations for volunteering among older
adults (Elliott, Kao, & Grant, 2004; Thoits, 2012). Volunteering has also been
found to be associated with enhanced mental and physical well-being among
older adults (Morrow-Howell, 2010). In a similar vein, any community activity
programs such as support groups and physical activities programs may potentially enhance older adults’ contact with neighbors and therefore reduce their
social isolation. In fact, many such programs are found to have an effect on
reducing social isolation among older people (Dickens, Richards, Greaves, &
Campbell, 2011).
Finally, despite the potential benefit of enhancing neighborhood trust, we
need to caution that trusting neighbors, who are many times strangers, may
not be optimal for older adults under certain conditions. For example, in
Klinenberg’s (2002) study, many of the African American older adults who
died due to excessive heat lived in neighborhoods with high violent crime
rates, and further trust in neighbors may have been misplaced. As Garoon
et al. (2016) pointed out in their study, “mistrust and disengagement can be
justifiable and productive adaptive responses to socially challenging experiences
and environments” (p. 65). A community trust intervention would only work
when neighborhood safety is guaranteed. Any community-level interventions
targeting neighborhood trust should take into consideration place-specific environmental conditions.

Limitations and Future Research
This study contains several limitations. First, this study design cannot rule out
the possibility of reverse causation, and some empirical literature suggests that
social capital produces trust (e.g., Glanville et al., 2013). Our hypothesis was
theory-driven, and future empirical research could examine the mechanisms by
which trust might enhance social capital. Carpiano (2006) describes trust as a
basis for social networks and social support, but trust may not be a sufficient
condition for social capital to develop. Neighborhood residents may also need
motivation in the form of shared goals or interests, for example (McBride,
Sherraden, & Pritzker, 2006). Second, we used two waves of longitudinal data
due to data availability issues. More observations over a longer period would
make for a better examination of more significant change and longer term
effects. Third, HRS lacks neighborhood-level data such as variables measuring
neighborhood stability, nor does HRS have individual-level information on how
long participants have lived in their current residence. Thus, our results may be
subject to confounding as moving to a new neighborhood may well affect one’s
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levels of trust and loneliness as well as number of friends. Including measures
from multiple ecological levels would enhance validity and reliability. Fourth,
the social support scale has relatively low reliability which may lead to bias due
to measurement error. However, the first difference model handles measurement
errors that persist over time better than other two-wave data modeling such as
the lagged dependent approach (Liker, Augustyniak, & Duncan, 1985). Last but
not least, future research may explore racial and ethnic differences as racial/
ethnic residential segregation persists in the United States, and neighborhood
conditions could differ much among different racial and ethnic groups.

Conclusion
Analyzing two waves of longitudinal data from a national representative sample
of 5,817 older Americans, we found that whether someone perceives their neighbors as trustworthy is related to their loneliness level and social support from
friends across a 4-year interval. The findings from our study call for the development of community-level interventions that target social cohesion/trust.
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