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COMMENTARY

dinners at senior centers, bingo at the VFW 
Post, coffee club at the local café, conversa-
tions at the barber shop or beauty salon, and 

activities through faith-based organizations. 
But the global COVID-19 pandemic has dis-
rupted routine behaviors and led face-to-face 
interactions and group gatherings to become 
potential health risks. 

Overlapping Gaps in Social Safety 
Nets and the Digital Divide
Physical distancing has been essential for 
limiting virus transmission and flattening the 
curve of new COVID-19 cases since March, but 
the unintended consequence of physical dis-
tance has been social distance. In times of cri-
sis, lack of social connections can be an impor-
tant predictor of higher mortality, especially for 
those with low socioeconomic status and the 
elderly, as seen during Japan’s 2011 Tsunami 
and its aftermath.1 Without proper planning for 
the unique needs of groups who are already 
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The late Bill Withers succinctly and 
soulfully captured our human need 
for community and connection when 

he sang, “We all need somebody to lean 
on.” Who people lean on in times of need 
is also known as their informal social safety 
net – family and community support, social 
networks, and community programs that 
help maintain financial security, health, and 
wellness. Before the COVID-19 pandemic, 
face-to-face interactions were vital to infor-
mal social safety nets for many older adults, 
people living in rural areas, and low-income 
and racial and ethnic minority communities. 
These groups routinely “lean on” their safety 
net through cooking classes at the YMCA, 

socially vulnerable, the response to a crisis like 
COVID-19 can worsen health inequities. Long 
term, loss of social connection also has nega-

tive impacts on health, including increased risk 
for early mortality.2 Physically distancing has 
challenged informal social connections in pro-
found ways, especially for those with little or 
no access to information and communication 
technology (ICT). 

Many who rely on informal social safety 
nets are the same people who have inconsis-
tent or no ICT access. Persons who are older, 
who live in rural areas, and who have lower 
incomes and less education are less likely to 
have Internet access and/or a video-enabled 
device.3 Recent estimates from the US Census 
suggest that in half of Wisconsin’s counties, 
fewer than 60% of households own a smart-
phone and that in 9 counties—all in rural areas 
of Wisconsin—at least 30% of households 
have no internet service at all.4 For these 
communities, shifting their social connections 

Physical distancing remains one of our best options 

for public health management of the COVID-19 

pandemic, but it is also our responsibility to consider 

how we will manage its unintended adverse effects – 

social distancing, social isolation, and widening 

gaps in our social safety nets.
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to virtual connections using platforms such 
as FaceTime or Zoom simply may not be an 
option. Wisconsinites in rural counties are not 
just facing COVID-19, they are also struggling 
with new gaps in their social safety nets.

Supporting Social Safety Nets 
and Bridging Divides
As public health officials continue to rec-
ommend physical distancing to reduce risk 
of virus transmission, we will also need to 
anticipate the unintended consequences of 
social distancing. This is particularly impor-
tant for Wisconsinites living in rural counties 
– especially older or otherwise vulnerable 
adults who are most likely to rely on informal 
social supports but less likely to have access 
to smart devices and broadband internet. 
Strategies to shore up new gaps in the social 
safety net will need to have short- and long-
term plans for connecting with those who 
have limited access to ICT going forward.5 
Public health outreach and related health 
improvement strategies will need to meet 
both the requirements of safe physical dis-
tancing and provide options for those with 
limited or no ICT. 

Traditional strategies to address social 
isolation have involved bringing people 
together to participate in community activi-
ties, support groups, or group classes.6 
However, the pandemic has necessitated a 
shift. Since March, communities across the 
country have begun creatively using guidance 
about how to prevent the spread of COVID-
19 to identify alternative ways to meet their 
basic needs and maintain social connections 
safely. Neighbors have organized chalk art 
into sidewalk and driveway art galleries7 and 
taken bingo nights outside to balconies and 
patios.8 In Wisconsin, local 4-H organizers 
have been sending supplies for craft projects 
to members’ homes.9 Faith-based organiza-
tions have developed action plans to adapt 
spiritual gatherings and volunteer ministries 
to meet public health and safety guidelines.10 
Although these are important examples, more 
needs to be done by Wisconsin leaders to 
ensure systematic outreach with consistent 
messaging to those who rely on informal 

social safety nets and whose needs go unmet 
through virtual connections alone.

The more we learn about the best prac-
tices for slowing the spread of COVID-19, the 
better equipped we are to work with those 
at higher risk for infection and social isola-
tion – to develop specific strategies for safely 
maintaining and promoting social connection. 
In rural areas of Wisconsin, this could involve 
helping local groups organize winter clothes 
and gear drives to help residents bundle up 
for colder weather hiking, bird watching, and 
more. When weather is inclement, coffee 
clubs, churches, and other social groups can 
organize into phone trees to continue regular 
check-ins and updates. Social supports can 
also help people address their basic needs. 
Family members, neighbors, or volunteers can 
help vulnerable individuals avoid face-to-face 
interactions in enclosed spaces by picking up 
groceries and medications. Ultimately, a com-
prehensive and systematic approach will be 
needed to address the needs of all medically 
and socially vulnerable individuals.

Physical distancing remains one of our 
best options for public health management 
of the COVID-19 pandemic, but it is also our 
responsibility to consider how we will man-
age its unintended adverse effects – social 
distancing, social isolation, and widening 
gaps in our social safety nets. The permanent 
solutions for addressing these gaps and the 
Digital Divide will require new approaches to 
health and social care financing and delivery. 
However, as we continue to respond to this 
global pandemic, we must not forget – espe-
cially during a crisis – we all need somebody 
to lean on.

Financial Disclosures: None declared. 

Funding/Support: Dr Hansmann is supported by  
a grant from the Health Resources and Services 
Administration, National Research Service Award 
(Hansmann), #: T32HP10010. Mr Cotton is sup-
ported by a grant from the National Institute 
of General Medical Sciences of the National 
Institutes of Health, Award #: R25GM083252 [PI 
Carnes]. Dr. Kind is supported by grants from the 
National Institutes on Aging Award RF1 AG057784 
[PI Kind, MPI Bendlin] and National Institute on 

Minority Health and Health Disparities Award (R01 
MD010243 [PI Kind]).

REFERENCES
1. Ye M, Aldrich DP. Substitute or complement? How 
social capital, age, and SES interacted to impact 
mortality in Japan’s 3/11 tsunami. SSM – Popul Health. 
2019;7: 1-12. doi.10.1016/j.ssmph.2019.100403
2. Holt-Lunstad J, Smith TB, Baker M, Harris T, 
Stephenson D. Loneliness and social isolation 
as risk factors for mortality: a meta-analytic 
review. Perspect Psychol Sci. 2015;10(2):227-237. 
doi.10.1177/1745691614568352
3. Rainie L. Digital divides 2015. Washington, DC: Pew 
Research Center: Internet, Science & Tech. September 
22, 2015. Accessed June 22, 2020. http://www.
pewinternet.org/2015/09/22/digital-divides-2015/
4. Hubbuch C. Census: wisconsin incomes up, poverty 
down; digital divide yawns. Wisconsin State Journal. 
December 6, 2018. Accessed June 22, 2020. https://
madison.com/wsj/news/local/census-wisconsin-incomes-
up-poverty-down-digital-divide-yawns/article_fc3a4423-
4d0c-5a64-8224-98f565c13513.html
5. Li R, Chen K, Wu D. Challenges and opportunities for 
coping with the smart divide in rural America. Ann Am 
Assoc Geogr. 2020;110(2):559-570. doi.10.1080/2469445
2.2019.1694402
6. National Academies of Sciences, Engineering, and 
Medicine. Social Isolation and Loneliness in Older 
Adults: Opportunities for the Health Care System. 
Washington, DC: The National Academies Press; 
2020. Accessed June 21, 2020. https://www.nap.edu/
catalog/25663/social-isolation-and-loneliness-in-older-
adults-opportunities-for-the
7. Brandon E. Why we’re drawing on our sidewalks 
again. Curbed. April 28, 2020. Accessed June 22, 2020. 
https://www.curbed.com/2020/4/28/21233411/sidewalk-
chalk-art-history
8. Hagwood RS. How one sunrise condo copes with 
quarantine: balcony bingo. South Florida Sun Sentinel. 
April 24, 2020. Accessed June 22, 2020. https://www.
sun-sentinel.com/coronavirus/fl-ne-coronavirus-bingo-
sunrise-condo-20200423-scbwmyfilzdcdcoyavlsrsaf7e-
story.html
9. Kirwan H. As county fairs cancel, Wisconsin 4-H finds 
new ways to engage youth. Wisconsin Public Radio. 
June 16, 2020. Accessed June 22, 2020. https://www.
wpr.org/county-fairs-cancel-wisconsin-4-h-finds-new-
ways-engage-youth
10. Aten J, Annan K. Preparing Your Church for 
Coronavirus (COVID-19). Humanitarian Disaster Institute. 
2020. Wheaton, Illinois. Accessed July 28, 2020. 
https://www.wheaton.edu/media/humanitarian-disaster-
institute/Preparing-Your-Church-for-Coronavirus.pdf


