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A note from our Founder and Director
This report has been 3 years in the making, and is one part of our broader community organizing
efforts to raise awareness, deepen understanding, and facilitate intentional and meaningful social
connection projects throughout Rutland County. Multiple individuals have been involved in
brainstorming, outlining this project, gathering data and supporting research, and finally writing and
editing this document. In the process, we wavered then decided to undertake the design and launch
of Rutland County’s first Social Connection Survey to supplement this Landscape Analysis as a way to
begin to identify a baseline for social connection across the region. Many individuals and partner
organizations in Rutland County as well as throughout Vermont have supported us in this effort
through generously sharing advice, data, and encouragement.

For our team at Social Tinkering, growing meaningful connection begins with practicing what we
preach. Over the last 6 years that Social Tinkering has been in operation we have worked hard to
intentionally grow authentic and honest relationships with many awesome partners and community
members. This has never been an easy task and we have made mistakes and worked hard to learn
and grow from them. Practicing meaningful social connection is incredibly challenging and
rewarding, healing our aloneness. We cannot express our gratitude enough for these numerous
wonderful humans and organizations who have supported this work. 

A special thanks goes out to our colleagues and friends Jude Smith Rachele of Abundant Sun and
Lisa Lynch of Holistic Happiness, for your willingness to have many hard conversations, and to
patiently brainstorm and research with us in the development of this data project. You deeply
enriched this work and made this task lighter to carry.

We also thank the Bowse Health Trust for supporting this human connection project. This
intentional work is still so new throughout the world, and the systemic way we have approached it
here at Social Tinkering is highly innovative and a practice in exploration, trial, and error. Thank you
for your trust in us as we have worked to put into words something that we all so deeply feel, yet
have rarely spoken of, and are only beginning to work on as a society.

Last but not least, we are so grateful for Ella Kenney reaching out to us over a year ago, generously
offering to help us further our mission. Ella’s quiet brilliance, insight, knowledge, and analytical skills
have truly made our survey and this Landscape Analysis a reality. Thank you Ella!

Social Tinkering as a nonprofit entity may be closing up shop at the end of 2025, but we are all
stronger for this critical work we have done together. We hope this Landscape Analysis provides
insight and support to move Rutland County’s collective social connection work forward for a
thriving future.

In Gratitude, 

     J e a n e t t e  L a n g s t o n
               Founder & Director of Social Tinkering: A Human Connection Project
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Who We Are

Social Tinkering is rooted in the simple belief that every person deserves to feel valued, cared
for, and supported, and that without this, the isolation and loneliness that follow prevent us from
thriving. We believe that all people should have access to welcoming and inclusive spaces where
they can grow authentic, brave, and safe social support systems for themselves.

Social Tinkering was founded to answer the question: What would it look like to intentionally
grow meaningful social connection for an entire community? We believe that goes far beyond
simply telling people to get out and socialize, which we feel is an oversimplified and obvious
solution that blames and shames the individual rather than acknowledging the broken pieces of
our social structures, norms, and systems. Therefore, we base our work around the core value
that how we are in relationship with ourselves and others matters. We collaborate with folks
who personally experience isolation and loneliness, and with organizations who are responding
to the various complex issues disconnection is perpetuating in our communities. Together, we
work to identify and reduce the barriers that are preventing people from feeling meaningfully
connected, ultimately growing thriving and regenerative communities grounded in
compassionate belonging.

It is painful to name and address the pain of disconnection, isolation, and loneliness and in doing
so, we risk becoming vulnerable, which often leads to fear and shame. Growing connection takes
curiosity, intention, patience, and thoughtful action. This action begins with making the implicit
explicit. Taking the time to thoughtfully explore and discuss the nuanced concepts of
disconnection, isolation, and loneliness is essential, creating a space where authentic connection
can flourish and participants feel brave enough to engage in this work together.

This process requires a commitment to show up especially when things are challenging; an
openness to learning from mistakes we’ll make along the way; and intentional effort to treat each
other with the dignity and respect we all deserve. We will mess up, because we are all human.
By reframing vulnerability as strength, holding compassion together in our shared humanity, and
working supportively through our fears and shame, we offer each other the opportunity to
experience and grow meaningful connection and the potential to thrive.

We believe that every person in Rutland County and beyond has something to offer this effort.
Whether it be through kind words to a stranger, volunteering, supporting a neighbor, financial
contributions, attending events, or participating in discussions, every act of human connection
matters. Social Tinkering exists to focus on the intentional growth of meaningful and sustainable
connection, empowering and supporting collaborative actions toward a more connected and
thriving Rutland County.

6



About This Report

The purpose:
The purpose of this landscape analysis is to compile existing localized data around social
connection, social isolation, and loneliness and their potentially related impacts in the Rutland
County region.

This is the first known comprehensive effort to evaluate the levels and impact of disconnection,
social isolation, and loneliness in Rutland County. The report represents the culmination of three
years of research, including a review of measurement and evaluation tools used with similarly
sized populations, an assessment of emerging best practices in a relatively new field, and
collaboration with numerous regional and statewide partners to gather and synthesize
information.

The process:
We began this landscape analysis by identifying the indicators and risk factors of social isolation,
loneliness, and disconnection as they are defined by leading international researchers of these
topics. We have chosen to focus on the indicators and risk factors that we feel are the most
prominently showing up in the Rutland region, our life experiences, and our work over the last
six years. Therefore, this does not include a complete list as these issues are extremely complex
and varied in experience and outcomes. Upon discerning which indicators to focus on, we then
identified and gathered as much existing local data on these subjects as we could discover
through online searches and recommendations from community partners in the Rutland region
and throughout the state of Vermont. Local data are included in this report to the best of our
knowledge, realizing there is likely more existing relevant data available and given time and
relationship building, these could be compiled and added in the future.

A note on lived experience:
We cannot advocate for and emphasize strongly enough how critical the need is to value data
from people’s life experiences. It is vital to respect, listen to, gather, and record the valuable
wisdom, knowledge, and recommendations gained from people who are living with or who have
lived through and are healing from, disconnection and the resulting long-term social isolation
and loneliness and their impacts. Throughout this analysis we share our own team’s wisdom and
recommendations from our own life experiences along with thoroughly researched information
and recommendations from global researchers. It is imperative to the healing and growth of
meaningful community and societal connection, that disconnection solutions are driven by
people who have most deeply experienced these issues and their causes, barriers, and impacts.
Ignoring, assuming, or devaluing this experience will only perpetuate the disconnection and its
impacts. We strongly recommend that, especially in a subject such as social connection,
qualitative research is critical to determining truly regenerative solutions for the future of our
fellow human beings and communities.
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Big Takeaways

1. Social connection is lifesaving. Isolation and loneliness increase risk of early death,
comparable to smoking 15 cigarettes a day.  From our experience, participants have1

described our social connection events as life-saving, both literally and figuratively.

2. Rutland’s rural, aging population faces unique risks. Geographic spread, limited
transportation, and lower broadband access make connection harder for many residents.2–5

3. Some groups are hit hardest. Older adults, youth, LGBTQ+ individuals, people with
disabilities, those living alone, financially insecure residents, and BIPOC populations
face higher rates of disconnection. 2,6,7

4. Barriers are complex and solvable. Transportation, digital access, housing, social anxiety,
and many more challenges can limit connection. Specific, inclusive solutions can reduce
them.

5. Rutland has strong community assets. Civic engagement, cultural events, collaboration,
and social initiatives provide a strong foundation to expand connection and build a thriving,
inclusive community.

Definitions

Important to understanding these incredibly complex issues, we must first understand how social
connection, social disconnection, social isolation, and loneliness are defined. In this report, we have
chosen to honor our values of balancing research with lived experience. To this end, our definition of
social disconnection is based on our lived experience which we believe gets to the true core of how
to solve this epidemic of loneliness.

Social connection is often equated with simply getting out and socializing, but is far more complex.
Social connection encompasses our interactions and relationships through the aspects of structure
(frequency, duration, and quantity of relationships), quality (positive or negative), and function
(levels and type of support).  Not all social connection is beneficial, nor will it necessarily “solve” the
problems associated with disconnection.

8

Social disconnection in global research is commonly defined as having a lack of meaningful ties,
often in the form of social isolation and loneliness.  This tends to blame the individual, especially
when solutions are oversimplified, when in reality the individual is only at the mercy of our collective
disconnection. Social disconnection is a societal issue with community, interpersonal, and individual
impacts that become bi-directional when the individual impacts flow back outward into society.
Therefore, we define social disconnection as a detachment in our social relationships, structures,
and/or systems. In this definition, social isolation and loneliness are a result of the disconnection,
not a form of disconnection. Social connection is the solution to social disconnection, and it requires

9
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us to first investigate and heal the cause of the disconnection, or our social connection solutions will
not be sustainable. Ultimately, and ironically, we feel there is a disconnect in how we are
understanding social disconnection and there is much more work to be done to understand this
complicated human experience we are only just recently acknowledging in mainstream society.

Social isolation refers to the objective lack of social relationships, social roles, group
memberships, and infrequent social interaction.  This state can lead to feelings of loneliness. Social
isolation is not necessarily always associated with a negative experience and may even be used as a
tool to care for yourself.  However, if it occurs in conjunction with loneliness, over time it may lead
to negative impacts.

10

10

Loneliness can occur even if an individual is surrounded by others. This feeling originates from
a discrepancy in the desired level of social connection and the individual’s perceived level of social
connectedness.  Many times, individuals feel a deep aloneness, emptiness, and a lack of
belonging.  A person may crave deeper social bonds but feel that, no matter what they do, the

10

11

connections just aren’t forming. Loneliness then becomes even more internalized in a way that
makes individuals feel like something must be wrong with them. While a strong sense of self
awareness is important, we must remember that disconnection, isolation and loneliness is a
pervasive societal issue that impacts all of us in different ways.

** As demonstrated, social isolation and loneliness are distinct terms and can be measured
independently. However, they are both needed to understand the broader construct of the social
connectedness of an individual.

Social capital is the resource value someone gains from participating in a network of
relationships.  This could take the form of a workplace connection or neighborly support, all12

of which may help boost confidence, help solve problems, and support the growth of meaningful
social connection. Unfortunately, research also shows a dark side to the social capital concept,
and we have witnessed this being used as a disposable commodity rather than a meaningful
relationship building tool that has the potential to lead to disconnection and to perpetuate social
isolation and loneliness. Social capital is not the same as social connection and should be entered
into mindfully and respectfully to prevent disconnection.

A note about Therapy Speak:
Therapy Speak refers to the widespread use of psychological terms in everyday language, often
spread through social media. Common examples include words such as “gaslight,” “trauma,”
“triggered,” “toxic,” “narcissist,” and “boundaries”. In popular culture, these words are often observed
in phrases such as “You’re gaslighting me” or “that’s triggering.” This misuse often leads to
misapplication, oversimplification, or weaponization, potentially hindering genuine connection by
turning nuanced experiences into buzzwords or excuses for behavior.  That said, there are some
benefits to the normalization of these words, such as reduced stigma and increased attention drawn
to these critical areas of relationship wellbeing.

12,13

13
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Why Social Connection Matters

Social connection is more than just a preference, it is a fundamental need.  When individuals14,15

lack sufficient social connection, they are more likely to experience social isolation and loneliness.
These forms of social disconnection are associated with negative health outcomes, including
increased risk of disease and early death.  The impact that a lack of social connection has on
premature death is similar to smoking 15 cigarettes a day.  These health outcomes can impact
entire families, academic outcomes, workplace success, community resilience, and entire
economies, all at the community and societal levels. In addition, social connection is the primary

16

16

driver of a healthy democracy and strengthens our social capital, trust, and holding each other
accountable.17

Worldwide, an estimated one in every six individuals is experiencing loneliness.  Social isolation and
loneliness are universal experiences that can affect everyone, regardless of socioeconomic status,
age, race, or culture. In 2023, the former United States (U.S.) Surgeon General Dr. Vivek H. Murthy
declared that the U.S. is experiencing an epidemic of isolation and loneliness.

18

1

The epidemic of social disconnection did not begin overnight or result from a single cause. It reflects
the broader societal and systemic changes in the United States over the past few decades. These
shifts include increased self-directedness, urbanization and population growth leading to increased
anonymity, and, for some, a decline in social capital.  Many experts refer to the 2010s as a period
when the rates of social isolation and loneliness started to rapidly increase.  Studies suggest that
technology, specifically social media, work-related expectations, individualistic societal norms, and
poor mental health may be to blame.  Because this area of research is still relatively new, more
conclusive evidence about the specific cause will likely emerge in future studies.

19

20–22

19,23,24

Since the onset of the COVID-19 pandemic, the prevalence of social isolation and loneliness in
the United States has increased.  Current research shows that 24.8% of Americans experience25,26

social isolation and 31.9% experience loneliness at least once a week.  This amounts to roughly
one in three Americans feeling lonely and one in four Americans being socially isolated at any given
time, which is a concerning reality, given the well-documented impact that social disconnection can
have on our health and wellbeing.

27,28

In Rutland County, the importance of social connection is unmistakable. The benefits of social
connection extend far beyond the individual and are strengthened and sustained through inclusive
and meaningful community relationships. As a rural region, Rutland County
faces many unique barriers to staying socially engaged and connected. 
Understanding these disconnection challenges, and how they intersect 
with other national problems, is paramount to building a healthier 
and more vibrant Rutland County.
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Impact of Social Isolation and Loneliness

While the effects of social isolation and loneliness are most frequently reported at the individual
level, the impacts can be observed at multiple levels: the individual, interpersonal, community, 
and societal level.

Individual level
At an individual level, social isolation and loneliness influence both physical and mental 
health. The impact that a lack of social connection has on premature death is similar to the effect
of smoking 15 cigarettes a day.  Not only does social disconnection increase the likelihood of
morbidity, social isolation and loneliness increase the risk of early mortality by 29% and 26%,
respectively.  More specifically, in socially disconnected individuals, higher rates of dementia,
depression, suicidal behaviors, substance use disorders, cardiovascular disease, and diabetes have
been observed.  Social disconnection is also influenced by our intrinsic connection and
perceptions about ourselves. Internal factors such as cognitive biases, psychological states such as
anxiety and depression, low self-concept, and more, can manifest as behaviors such as avoidance,
which worsens the lack of connection.

16

29

1,30,31

32

Interpersonal level
At the interpersonal level, we look at the direct relationships between individuals as 
another form of social connection. Social connection can be looked at for its structure (the number
and variety), function (the degree to which it serves a need), and quality (positive and negative
aspects).  These relationships can directly shape health behaviors and emotional wellbeing.33

Community level
When approaching social isolation and loneliness at a community level, the broader social and
environmental contexts that shape individual behavior can be understood. For 
example, community infrastructure, including the services already available to a 
community, neighborhood design, access to transportation, community parks, 
libraries, and third spaces, are all influential on social isolation and loneliness.  3,4

Factors such as low neighborhood social cohesion, shaped by the built environment, are
associated with social disconnection.4

Societal level
At a societal level, social isolation and loneliness are often the results and drivers of political
behavior and decisions, conflicts, and wars. National, state, and local laws and regulations are
often impacted by social isolation and loneliness, in the form of low voter registration 
and reduced civic engagement. When isolation and loneliness strain people’s health, 
our overall ability to care for our environment is significantly diminished, making it 
more challenging to respond to natural resource issues, natural disasters, and 
climate challenges. Shifting the perspective to a financial standpoint, the estimated 
annual cost of workplace absenteeism due to social isolation and loneliness is around 154 billion
dollars (USD).34 So while social disconnection is not often visible, the costs both to health,
environment, and economies, can be great.
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of residents in Rutland County
are living below the poverty line34

12%

Population
Size34

60,484

Median
Age34

47.7

Average
Household Income35

$64,778

 of residents are
living with severe

housing challenges35

16.1%
 of Rutland County
residents live with

a disability and
outside of an
institution or
facility in the
community36 that’s 9,737 Residents

adults in Rutland County (15.7%) experience poor mental health
for at least half of every month.36

16.1%

Rurality

people/
square
mile34

65 of residents have
achieved a

bachelor’s degree
or higher34

33.5%

Nearly 1 in 6 

of HIGH SCHOOL
students

and
 of MIDDLE SCHOOL
students identify as

LGBTQ+39

27%

26%

Only 3% of the
population identifies
as a race or ethnicity

other than white36

93%

4%3%Racial/Ethnic
Makeup

*48.4 times more white, non-Hispanic
residents than any other race or ethnicity

*4% mixed race or ethnicity & white

Rutland County Snapshot

Rutland County, Vermont, is a largely rural community of about 60,500 residents spread across 930
square miles, giving it a population density of just 65 people per square mile.  The population is
overwhelmingly White (93%) and nearly all residents are U.S. citizens (99.3%),  with only 2% foreign-
born.  The county’s population is older than average, with a median age  of 47.7 years. This is
higher than both the state and national medians, and nearly a third of adults  are over 50.
Households are small, averaging 2.3 people, and a significant portion of residents  live alone,
including 17% of seniors.

34

34,35

34

34,36

Economically, Rutland County is middle-income, with a median household income of $64,778 and a
homeownership rate of 72.7%.  However, 16.1% of residents face serious housing  challenges.
Educational attainment is somewhat lower than the state average, with 33.5% of adults holding a
bachelor’s degree or higher.  Most residents drive to work alone, with an average travel time of 23
minutes.  Access to public transit and digital infrastructure is limited, with only 87.8% of households
having broadband internet.  Socially, the community has strong  civic engagement (72.9% voter
participation).  Despite this, 32% of residents report feeling  socially isolated, highlighting challenges
around connection despite the county’s stable economic  and housing indicators.  Lastly, 15.7% of
adults aged 18 and older report experiencing 14 or more days of poor mental health each month.

35 35

34

34

36

36

36

36

12



Who is most affected?

Older Adults
Younger Adults
LGBTQ+
Those living with disabilities
Those residing in rural regions
Single households
Those with financial insecurity
BIPOC individuals
Veterans
Those who struggle with harmful substance use and addiction
Men and boys

It is important to highlight that while social isolation and loneliness can affect everyone, some
populations are at greater risk than others. In Rutland County specifically, older adults, youth and
younger adults, Lesbian, Gay, Bisexual, Transgender, Queer, plus other identifying individuals
(LGBTQ+), those living with disabilities, single-person households, those with financial insecurity, the
Black, Indigenous, and People of Color (BIPOC) population, folks who struggle with harmful
substance use and addiction. These groups are highlighted below to illustrate notable populations in
Rutland County who may be most affected by social isolation and loneliness.

These risk factors are not indicative that one is experiencing social isolation and loneliness but
merely suggests that they are at higher risk of becoming socially disconnected.
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High-Risk Populations in Rutland County

Those with financial insecurity
Over 7,250 Rutland County residents (12%) live below the federal poverty line.  This is very35

concerning because financial insecurity has been found to be a risk factor for social isolation and
loneliness.  Those who are financially insecure are more likely to work longer hours, limit7

participation in community or social events, have reduced access to transportation, limited
reliable internet access, and much more.  Limited social interaction makes individuals less1,38

likely to connect and network, which may limit social capital and lead to fewer resources and
financial opportunities.  This cycle, along with the importance of social capital as it relates to1,38

financial capital, is exaggerated in rural communities.  One study found that financial instability39

decreases friendships but increases participation in organization.  Conversely, financial stability38

can lead to increased participation in social events and increased friendship.  Compounding38

these challenges, nearly one in seven Rutland County residents, more than 7,860 individuals,
reported lacking a reliable source of food, further heightening the risk of social isolation and
economic uncertainty.40

Older adults
Nearly one in five Rutland residents is age 65 or older, a higher proportion than the Vermont
average.  Research finds that older adults are more likely to experience social isolation and35

loneliness.  This may be due to the fact that they are more likely to experience the death of a2,6,7

loved one, worsening health and illness, retirement, and changes in income.  Every year,2

Medicare spends an excess of around 6.7 billion dollars (USD) on social isolation alone in older
adults.  Current estimates in the U.S. indicate that 24% of older adults age 65 and older are41

socially isolated and 43% of adults over 60 are lonely.  In Rutland County, the highest42

proportion of residents are 60-69 years old (17%).  This contributes to the older median age of35

47.7 years old, compared to the national median of 38.8 years old.  This shows that many35

individuals are at higher risk of social isolation and loneliness.

Youth
Although youth are often surrounded by peers, they are not immune to social disconnection.
Adolescents and young adults are another age group that is considered to be at higher risk of
social disconnectedness.  In the United States, one in three young adults (30%) report6,7,43

loneliness every day or several times a week.  While the percentage of youth who feel lonely27

are not known in Rutland County, only 49% of high schoolers and 52% of middle schoolers agree
that they feel like they matter to people in their community.  Social media is found to have both44

protective and harmful effects to mental health and feelings of social disconnection.  95% of45

youth in America report they use social media, while 35% report using social media almost
constantly.  In Rutland County, 76% and 69% of high schoolers and middle schoolers,46

respectively, report using social media several times a day.44

LGBTQ+ Folks
People who identify as part of the LGBTQ+ communities are at higher risk of social isolation
and loneliness compared to non-identifying LGBTQ+ individuals.  In Rutland County,47

14



LGBTQ+ individuals report elevated rates of feelings of hopelessness and sadness.  Of particular
concern, LGBTQ+ youth are less likely to reach out for help with mental health-related concerns.
For adolescent LGBTQ+ youth living in rural areas, social isolation and poor mental health
experiences are more common than for non-LGBTQ+ peers.  This is concerning as 27% of high
school students and 26% of middle school students in Rutland County identify as LGBTQ+.  This is in
line with the reporting that Vermont has one of the highest percentage of LGBTQ+ individuals in the
nation.

48

49

49,50

44

51

BIPOC individuals
In Rutland County, 3% of the population identifies as a race or ethnicity other than white.  This35

equals out to there being 48.4 times more white, non-Hispanic residents than any other race or
ethnicity.  Despite making up a small percent of the population, this population is more likely to36

experience feeling socially isolated or alone.  A national study found that 75% of Hispanic2,52

adults and 68% of Black and African American adults are lonely, compared to 58% of the total
population.  This population faces higher levels of prejudice and discrimination and remains53

underrepresented, factors that can exacerbate social disconnection.  This disconnection can be2,52

noted through the data showing that, in Rutland County, feelings of hopelessness and sadness are
disproportionately higher in BIPOC communities.48

Those living with disabilities
Individuals living with physical, developmental, mental, and other disabilities experience higher
rates of social isolation and loneliness.  In Vermont, 13% of those with any disability report42,54,55

feeling usually or always socially isolated, compared to a mere 3% of those with no disability.56

This can be attributed to the fact that those with disabilities face unique challenges including
those relating to mobility, accessibility, social stigmas, and discrimination.  In Rutland County,57

16.1% of the non-institutionalized population lives with a disability.  Vermonters living with37

disabilities experience disproportionate economic and educational disadvantages and face
substantial barriers to employment, education, and healthcare, which together elevate the risk of
social isolation and loneliness.58,59

Those residing in rural regions
Rutland County has a population density of 65 people per square mile, slightly less than the
overall population density in Vermont-- 69.8 people per square mile.  This lower than average35,60

population density demonstrates the increased likelihood for geographic isolation, which
combined with limited transportation options and broadband options, can exacerbate social
isolation and loneliness.  Rutland County has the lowest life expectancy of any county in the61

state, at 76.9 years.  Though the specific contribution of social isolation and loneliness remains62

unclear, the data underscore the broader impacts of limited access to resources and community
connection.

Single households
Living alone is an objective risk factor for social isolation.  In Rutland County, more than one-63

third (35.7%) of Rutland County households consist of a single individual.  Of those aged 65 or older
in Rutland County, 17.3% of residents live alone.  Living alone increases the likelihood of

37

37
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social isolation, especially when coupled with barriers such as transportation, financial insecurity,
and limited mobility.  Taking the rurality of Rutland County into consideration, residents who live2,63

alone are further restricted in their daily social interactions.

Veterans
In Rutland County, 7.4% of the population has veteran status.  Veterans often face social35

isolation and loneliness after their military service, often influenced by the difficult transition
back to civilian life.  Social isolation and loneliness are commonly reported with suicidal64

thoughts, depression and post-traumatic stress disorder in veterans.  Many veterans indicate that64

peer support groups with other veterans are helpful, but the availability in rural areas like
Rutland county may be limited.64

Substance Use Disorders and Addiction
Individuals with substance use disorders and addiction are at increased risk for social isolation
and loneliness.  In Rutland County, opioid use disorder remains a prominent concern.  The65,66 67,68

current opioid overdose death rate in Rutland County is 6.6 deaths per 100,000 residents and
more than twice as many residents receive treatment for opioid use than for any other
substance.  This rate is higher than the rate in the state as a whole.  Other reports find that67,68 48

Vermont has the second highest rate of alcohol use disorders and is also second highest for
binge drinking.  These patterns place Vermonters with substance use disorders at increased risk69

for social isolation and loneliness through stigma, strained relationships, and reduced community
connection.66

Men and Boys
Men and boys are at increased risk of social isolation and loneliness, as described in research and
the Gone Guys documentary, which was produced here in Vermont.  Disconnection for men70,71

and boys is showing up as economic anxiety, traditional and cultural pressures, societal views of
masculinity, poor mental health, higher suicidal ideation, and ultimately, social isolation and
loneliness.  Despite significantly higher rates of poor mental health and suicidality, men often70

face stigma and are less likely to seek help.  Research is needed to more deeply understand how
men and boys may be faring in Rutland County.

70
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Barriers to Connection and Social Determinants

As with many other health issues, social isolation and loneliness are shaped by underlying social
and structural determinants of health.  This includes factors such as transportation, digital7,72–74

access, housing and economic security, marital status, and sex.  While these barriers can72,74

individually impact social disconnection, it’s the intersection of the barriers that can have serious
implications in one’s social connectedness.

Poor Mental Health and Fear of Socializing
In Rutland County, 15.7% of residents aged 18 and older report experiencing 14 or more 
days of poor mental health each month.  As of 2024, one in four residents have been 37

diagnosed with a depressive disorder.  Many individuals feel anxious or fearful about 48

unfamiliar social situations, joining social activities, speaking in groups, or the possibility of negative
judgment from others.  For some, this social anxiety causes reduced or stopped participation in
social events and avoidance in forming new relationships, all of which further perpetuates 

75

social disconnection.  These challenges are reflected in broader and more consequential
outcomes, as Rutland County experiences higher rates of suicide than the majority of 

75,76

Vermont counties, at 16.6 deaths per 100,000 residents.77

In our work at Social Tinkering, we have found social anxiety and fear to be one of the most
significant barriers to meaningful social connection. This challenge is further complicated by the
difficulty of recognizing social anxiety within ourselves, especially when stigma is internalized and
subconscious. Fear of socializing is often based upon a history of actual or perceived negative
experiences, such as being dismissed, treated disrespectfully, and being discriminated against. The
fear and anxiety are often a result of past trauma - remember, that aloneness is deeply painful, and
it can be terrifying to try again when you have experienced many negative moments. Experiencing
inequity, discrimination, stigma, and bias may increase fear and social anxiety.  It is 78

important to note that many people confuse social introversion with social anxiety. 
Social introversion describes a person who enjoys social activities but prefers them in 
small groups or with familiar people, unlike social anxiety, which is a mental health 
condition marked by intense fear of judgment.79

Digital access
Access to technology is increasingly essential for social connection, especially in rural areas.  In80

Rutland County, 87.8% of households have a computer and a broadband internet subscription,
which is below the national and state benchmarks, at 91.8% and 90.2%, respectively.  For the37

12.2% of households who do not have access to a computer and are not subscribed to broadband
internet, they face more difficulties connecting with others in our increasingly digital world.5,37

Federal Communications Commission (FCC) defines high speed internet as a minimum of 100
megabits per second (Mbps) download speed and 20 Mbps upload speed.  In Rutland County, of81

the households that have internet, 92% of residents have adequate internet speeds.  82

For the 8% who do not have adequate speeds, this is likely due to the lower 
socioeconomic status, a risk factor of social disconnection.  Without reliable 2,5

internet, residents may struggle to maintain social relationships, access telehealth
services, or engage in virtual community events.  Digital exclusion can further isolate 5

low-income, older, or rural populations who are already at greater risk.5,83

Housing
Stable and affordable housing is a foundation for all types of wellbeing, including social
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wellbeing.  In Rutland County, housing affordability remains a challenge, with median home84

values and rental costs rising faster than local wages.  While the home ownership rate in85

Rutland County is high, at 72.7%, many residents are still confronted with a wide array of
housing-related issues.  From 2019 to 2024, Rutland County’s unhoused population increased36

by 610%, rising from 96 individuals to 682.  As a result, Rutland County accounts for 21% of86,87

the state’s unhoused population in emergency housing, despite representing only 9% 
of Vermont’s total population.  For those with housing, 16.1% of Rutland residents 87

report they are living with severe housing problems.  Additionally, individuals living 36

in remote or poorly connected neighborhoods may have fewer chances for casual 
social interaction, further contributing to isolation.61

Crime and Violence
Exposure to crime and violence, as well as perceptions of neighborhood safety, are associated
with increased social isolation and loneliness through their effects on fear, mistrust, and reduced
social participation.  Research suggests that perceived risk can influence social behavior as strongly
as objective crime rates, contributing to community-level disconnection even in areas

88,89

with comparatively lower overall crime.90

In Rutland County, rates of violent crimes are lower than the national county average, with the
county ranking safer than approximately 64% of U.S. counties.  However, crime is unevenly91

distributed, with higher incidence in more densely populated areas such as Rutland City and
Rutland Town. Certain neighborhoods may be perceived as less safe, which can discourage new
residents, indicating elevated fear and social division that may contribute to increased social
isolation and loneliness.

Trauma
Experiences of trauma, which may come in the form of neglect, abuse, violence, discrimination,
or loss, can be encountered at any point in our lives. When individuals are left alone to process
these experiences, particularly within a culture that stigmatizes mental health, vulnerability, and
emotional expression, trauma can become internalized.  This unresolved disconnection often
contributes to the development of social isolation and loneliness, which may manifest in long-

92,93

term impacts on physical health, mental well-being, behavior, and relationships.94

One source of trauma may come from adverse childhood experiences (ACEs). While not all
ACEs are traumatic, 15.2% of Vermont children between the ages of 0 and 17 have experienced two or
more ACEs.  ACEs include experiences such as abuse, neglect, household dysfunction, 95

and parental separation.  Experiencing a specific, or multiple adverse events in childhood 96

is linked to greater loneliness in adulthood.  In our personal experience, loneliness and 97

isolation arising from adverse experiences may develop during childhood itself and if 
left unhealed, carries into adulthood where it significantly impacts all types of 
relationships, including those in education and employment settings. This is a key 
significance when it comes to passing along trauma to the next generation as parents and
grandparents.

Stigma and Bias
Access to social connection is shaped by systemic factors that create unequal opportunities for
different groups.  Structural inequities generate barriers, such as stigma, bias, or limited resources,
that prevent some individuals from fully engaging.  This makes it essential to center those most
affected, identify real obstacles, and co-create solutions. Recognizing that some groups experience
disconnection disproportionately is crucial to effectively and increasing diversity, equity, and inclusion.

98

99
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Stigma and bias, both conscious and unconscious, actively limit connection by fostering division
and “othering,” which perpetuates isolation and loneliness.  Misconceptions, such as the100,101

belief that only “lonely people” need connection, reinforce disconnection. Open dialogue about
social isolation and loneliness, combined with intentional, inclusive community-building, can
reduce these impacts.

Transportation
Limited transportation options are one of the most significant structural barriers to social
connection. If residents cannot access community events to increase connection, what good are
the events?  In Rutland County, many rural residents live miles from community centers,102

healthcare services, or grocery stores, with few or no public transit routes.  Lack 103,104

of reliable transportation can prevent individuals—especially older adults and those 
with disabilities—from participating in social or recreational activities.  In Rutland 7,102

County, about 579 households do not own a car and 19.8%, roughly 5,500 households, 
have one car.  The average household size is 2.3 persons, meaning that many households with one
car must share.  Limited transportation options contribute not only to social isolation but can also
lead to missed medical appointments, less job opportunities, financial insecurity, and reduced
independence.

36

35

105

Do not lose hope, these barriers are solvable!
Yes, there are complex and significant barriers to healing and reducing social isolation and
loneliness. The good news is these are not permanent! With courage and compassion, we have
the ability, on our own and together, to heal and reconnect.

Photo Credit: Shawn Langston, Killington Peak
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Community Gaps and Strengths
Rutland County has many incredible strengths as well as some gaps that need to be filled. The
good news is that we are not alone in these challenges. People across the world are working on
solutions that could be adapted and applied right here at home.

Gaps
Fostering Meaningful Connection Where We Gather
Over the decades, how and where we gather has been dictated by the places that are available.
Rutland has many coffee shops, restaurants, gyms, and recreation centers that people tend to
socialize in. However, many popular spaces that facilitate socializing are not accessible to those
who cannot afford to spend the money required to stay. In addition, spaces to socialize are not
always offered in ways that are equitable and accessible, which creates barriers for our most
marginalized and underserved residents. While public parks and libraries are often free and
available to residents, they are not suitable for social occasions. Utilization of outdoor spaces is
dependent on weather and the accessibility of the facilities, and libraries are more for quiet
contemplation and reading than for group socializing. All of this points towards a need for
more social spaces that are both accessible and affordable for people of all ages, identities, and
abilities. Greater availability of inclusive social spaces could help improve connection and
strengthen our community.

In addition to increasing availability of inclusive social spaces, we also see a significant need for local
governments, workplaces, schools, healthcare services, and businesses to continue working on
increasing community-wide equity, connection, and belonging as much as possible. Resources and
coordination are needed for training and strategic planning and implementation, structural updates
for accessibility needs, and general education around what fosters meaningful connection and
belonging. Over the last several years much work has been done across the community to improve
equity for all in our community and there is more to be done. By continuing to work with and listen
to those most impacted by disconnection, our community will make even more significant strides
together.

Photo Credits: Kimberly Ringey and Jeanette Langston
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Sustainable Community Organizing Around Social Connection
There is a significant need in our region for sustainable coordination
focused on strengthening social connection and better understanding of
how disconnection affects our residents. In recent years, the complexity
and intensity of local challenges have often required organizations to
focus on immediate, urgent needs, leaving limited capacity for long-term
planning and collaboration. This focus on immediate, quick fixes has
strained service providers, contributed to competition for limited
resources, and led to staff burnout. As a result, opportunities for
upstream planning and coordination have been limited. While some
organizations, businesses, and advocates are already working together to
improve community connection, continued efforts are needed to deepen
collaboration and address the underlying causes of disconnection.

While there are additional gaps within these two subject areas that warrant further exploration
these represent the two primary overarching gaps that we recommend prioritizing to advance social
connection efforts in the Rutland region.

Strengths
Our Incredibly Caring and Active Community
Rutland County is characterized by a strong culture of community care and civic engagement with
residents showing up to support one another and address local challenges. While approaches
may differ, this shared commitment to participation and problem-solving is a defining strength of
the region. Rutland County has a long history of innovative and community-driven leadership, from
its marble industry to the founding of the Rotary Club and Alcoholics Anonymous, as well as
community traditions such as the Gift of Life Marathon, the annual Halloween Parade, and the
Pride Festival. Residents have many opportunities to engage, volunteer, and build skills through
organizations including the NAACP, Rotary Clubs, and Rutland Young Professionals. The region also
supports a vibrant arts, food, and maker community through art centers and festivals, farmers
markets and food hubs, dance and performance groups, social clubs, and makerspaces, creating an
inclusive environment in which people of all ages and interests can participate in community life.

Project Vision, Community Policing, and Restorative Justice
For over a decade the Rutland City Police Department (RCPD) in coordination with the Vermont
Department of Health and many other community organizations and advocates, have led our
unique Project Vision collaboration. Together this group responds to many of the impacts and
urgent needs that have arisen from disconnection, social isolation, and loneliness. This
collaboration of over 200 people and more than 30 organizations from across the region, has
lasted through a global pandemic, political turmoil, and multiple community crises and is a
testament to the strength and resilience of Rutland County residents and leaders. In addition, we
are very fortunate to have multiple organizations in the Rutland region coordinating on
restorative justice practices to reduce recidivism in crime and violence, to increase equity, and
respond to the needs of victims. All of this collaborative service and care goes right to the heart
of healing loneliness and isolation.
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Green Spaces and Pathways
Rutland County is uniquely situated among the scenic Green Mountains, providing extensive
access to outdoor recreation throughout the region. For those without personal transportation, the
bus offers connections between towns and can provide access to trailheads, ski areas, and even
services for Appalachian and Long Trail hikers returning from the mountains. The area features
several lake and stream access points, as well as foot, bike, and horseback trails that extend from
many neighborhoods to destinations such as Pine Hill Park in the city of Rutland and the Slate
Valley Trails system running through Poultney. World-class skiing is available at Killington and
Pico, complemented by opportunities for Nordic skiing, snowshoeing, ice skating, sledding, and
hockey. Ongoing efforts to connect trail systems across Vermont aim to further enhance access
to the outdoors, making the region an attractive destination for recreation and engagement with
the natural landscape. These are important in providing residents accessible opportunities for
varying types of connection.

Photo Credit: Jeanette Langston, Springtime Backroad in Rutland County

Next-Step Recommendations

Addressing social isolation and loneliness to promote meaningful connections in Rutland County
requires intentional, evidence-based and community-centered strategies. While much more
research is needed in this area, the following recommendations, based off this report, serve to
widen the perspective of interventions and actions that can be taken to reduce social
disconnection.

Accessible and Inclusive Gathering Spaces
Expanding accessible and inclusive gathering spaces is essential to support meaningful social
connection in Rutland County. Both indoor and outdoor spaces should accommodate people of all
ages and abilities, providing opportunities to socialize, build friendships, and participate in
community activities. These spaces are particularly important for those who are at higher risk of
social isolation and loneliness. We highly recommend programs and research focused on co-
generational connection to bring younger and older generations together and increase meaningful
connection.
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Targeted Support for High-Risk Populations
High-risk populations would benefit from tailored social connection projects and programs.
Structured social opportunities, peer mentoring, and partnerships with schools or community
organizations can help these groups build supportive networks and reduce isolation. This is
consistent with the emphasis on equity not equality, to best support our community.

Advancing Equity through Policy
Social disconnection is a societal issue that affects individuals, families, and entire communities.
We recommend that community leaders and policymakers continue to identify and reduce
structural and systemic inequities that limit inclusion and accessibility while perpetuating stigma,
bias, and discrimination across the Rutland region. This includes reviewing and strengthening
policies, procedures, training practices, and broader cultural and social awareness efforts.
Meaningful collaboration with individuals who have lived experience of inequity is essential to
developing effective, sustainable, and regenerative solutions.

Enhance Data Collection on Social Disconnection in Rutland County
To better inform future interventions, programs, and policies, Rutland County must have a better
understanding of social disconnection within the community. We advocate for data collection
efforts specific to connection in Rutland County. Other recommendations include conducting
focus groups to learn from lived experiences, and asset mapping to identify community
resources.

YOU can Make a Difference

If we haven’t said it enough, social isolation and loneliness can be prevented! While this problem
results from structural and social inadequacies, they can be mitigated through consistent,
intentional effort and compassion. Rutland County has the knowledge, creativity, and power
needed to lead this change. Specifically, every resident, business, organization, and institution
can help take action to build a more connected county.

We invite community members to reach out, participate, and look for small ways to connect with
neighbors. Organizations and businesses can lead collaborations that expand programs, resource
accessibility, and opportunities for connection. Policymakers and funders can prioritize
investments in transportation, housing, digital access, and community spaces.
When we act together, we can ensure that Rutland County grows stronger and more connected to
thrive. Not only is connection a fundamental human need, but it also serves as a foundation for
health, resiliency, and an improved quality of life. There is no better time to act than now!
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