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Abstract
The psychosocial model of social exclusion postulates that age identity of older 
persons induce and sustain perceived and enacted discrimination, resulting in psy-
chosocial disability and social exclusion. These propositions were tested by using a 
cross-sectional survey of 573 older persons, aged 65 years and above. The variables 
were measured by standardized rating scales. The results reveal age identity signifi-
cantly influenced perceived (β = .762; p < .001), enacted discrimination (β = .514; 
p < .001), psychosocial disability (β = .588; p < .001) and social exclusion (β = .389; 
p < .001). Perceived discrimination significantly increased enacted discrimination 
(β = .314; p < .001) and enacted discrimination influenced psychosocial disability 
(β = .279; p < .001) and psychosocial disability increased social exclusion (β = .090; 
p < .05). Perceived discrimination significantly mediated the negative effect of 
age identity on enacted discrimination (b = .211; p < .001), psychosocial disability 
(b = .219; p < .001) and social exclusion (b = .073; p < .05). The conceptual model 
showed good data model-fit, giving evidence to conclude that this model was useful 
in explaining process and outcomes of social exclusion of older persons.
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Introduction

Identity theories in social and behavioural sciences posits that identities are embed-
ded in social structures (Barrett, 2005, 2009; Holstein & Gubrium, 2000) and 
evolve through life course over historical periods (Settersten & Mayer, 1997) and 
emphasised the longitudinal formation of identities (Howard, 2000). The impor-
tant proposition is that people have multiple intersecting identities (e.g., social,  
ethnic, gender, sexual, age) which are socially constructed and attached mean-
ing to relative positions people hold in society (Turner & Stets, 2006; Howard, 
2000; Tajfel & Turner, 1986; Barrett, 2005). Identity helps individuals to define 
themselves as a member of (age) group, which distinguish themselves from others 
and gives a sense of self-worth and generate awareness of self-identity as (aged) 
social categories (Turner & Stet, 2006).

Identities are turned negative and devalued when others challenge and reject 
them (e.g., age identity of older adults) results in identity threat (Schmitt et al., 
2002; Stagnor et  al., 2002; Steele et  al., 2002). Stigmatization and discrimina-
tion are mechanisms by which identities are often devalued, challenged and 
distanced in social interactional milieu (Jose et  al., 2016b; Varghese, 2011).  
The stigma disposes individuals vulnerable to identity threat and inversely  
influences both individual and collective self-esteem (Crocker et al., 1998). Steele  
(1997) posits that cultural knowledge or situational cues indicate that one’s group 
is devalued, marginalized and of low status, which leads to identity threats. Such 
threat to self is derived from the membership in such devalued groups (Tajfel & 
Turner, 1986).

In a seminal review of stigma, Major and O’ Brian (2005) developed an iden-
tity threat model of stigma, which postulates that owning a consensually devalued 
social identity itself is a stigma. It increases one’s risk of exposure to potentially 
stressful situations. Collective representations, situational cues and personal char-
acteristics affect people’s appraisal of the significance of those events for their 
wellbeing. Identity threats occur when one appraises stigma inducing situations 
are potentially harmful and as exceeding the coping ability of the situational 
demands. It results in both voluntary (coping efforts) and involuntary (anxiety, 
increased vigilance and working memory loaded) responses. These responses 
lead to negative outcomes such as reduced self-esteem, poor health and academic 
under achievements.

Invariably, Varghese (2011) proposed a conceptual model on psychosocial 
aspects of social exclusion of dalits. The model posits that caste as a stigmatizing 
and discriminating social identity of dalits. Stigma has two dimensions viz., per-
ceived and enacted. Social interactional milieu is characterized through perceived 
and enacted stigma that induces and sustains perceived and enacted discrimina-
tion. Persistent experience of discrimination results in a psychosocial disability, 
which is self-perceived by individuals and groups or ascribed to members of mar-
ginalized social groups by society and disposes its targets to social exclusion.

Locating within these premises (see Fig. 1), age identity is conceptualized as 
identity attached with societal stereotypes and negative socio-cultural images in 
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older persons, thus stigmatized in itself (Major & O’ Brien, 2005; Mariyam & 
Jose, 2014; Jose & Meena, 2015). These stigmatized age identities are evolved 
through life course, through which individuals internalize the socio-cultural stere-
otypes and images associated with ageing and older persons and then directed to 
themselves when they are aged (Levy et al., 2002). Evidently, some older people 
who view themselves positively ironically develop a negative and stigma induc-
ing outlook to other older persons (Barrett, 2005; Blau, 1973). Hence, we argue 
that age identity outweighs the positive ageing experiences to negative ageing 
experiences therefore, it is predominantly negative due to its stigmatized status. 
This study attempts to examine complex interactions of stigmatized age identity, 
perceived and enacted discrimination, psychosocial disability and social exclu-
sion as shown in Fig. 1, and reflected in the guiding hypotheses in this study.

Brief Review of Literature

Ageing Self‑images  Ageing self-image refers to an ageing person’s knowledge of 
chronological and subjective ageing (how person feel about the broad age group 
he/she belongs to). Ageing self-image occurs at two levels viz., personal and social 
images. Self-image of the aged refers to the self-attribution while social image refers 
to older persons’ idea about how society perceives ageing persons, especially soci-
etal attitudes, social stereotypes and cultural images (Sijuwade, 2009). The nature of 
self and social attitudes, social stereotypes and socio-cultural images significantly 
determine the quality of self and social image. The negative social images of the 
older persons were typically a set of behavioural prescriptions and expectations. 
These included older persons as forgetful, intellectually rigid, unproductive and 

Perceived 
discrimination 

Psychosocial 
disability 

Enacted 
discrimination 

Social exclusion 

Age identity

Fig. 1   shows psychosocial model of social exclusion
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asexual (Sijuwade, 2009). Older persons’ responses to these negative societal pre-
scriptions were predominantly depicted in four ways: acceptance, denial, avoidance 
or reform (Palmore, 2003). The older persons who internalized the negative social 
prescriptions accept the negative self-image and act as aged. If it is contrary to their 
personality, the person denies their age (telling a lie about one’s age, cosmetic, use 
of anti-ageing products), while these may not appear useful, they erode the morale. 
The avoidance may result in self-imposed isolation. Hence, all these responses pro-
duce harmful effects on older persons.

The studies suggest that people of 60 to 65 years of age do not necessarily feel that they 
were aged but society ascribes to them the ageing status. It brings discrepancy to the 
self and social images of older persons. The younger people have negative image of 
ageing, but all ageing persons do not necessarily have negative self-image. Nonethe-
less, some ageing persons who view themselves positively ironically develop negative 
attitude to other aged persons (Blau, 1973; Kwak et  al., 2014). The phenomenon of 
ageing is a culture sensitive since criteria for ageing vary substantially across differ-
ent societies and cultures. Transition to old age is therefore identified with several fac-
tors namely chronological age, ill health, retirement, physical and mental deterioration, 
death of spouse, changes in social roles and grant parenthood (Sijuwade, 2009).

Older persons personalize self and social images as ageing persons and attach less 
importance to age identity; thus form negative age identity (Jose & Meena, 2015). 
Considering the critical role of age identity on successful ageing (Logan et al., 1992; 
Montepare & Lachman, 1989; Demo, 1992; Howard, 2000) and ongoing demographic 
transition due to rapidly ageing societies (Rajan, 2001; Rajan, 2006; Mandal, 2011; 
Agewell Foundation, 2014), we need advanced research on age identity and its influ-
ence on discrimination, psychosocial disability and social exclusion of older persons.

Discrimination

To discriminate is the innate ability of humans, which serve many psychological func-
tions to those who discriminate (e.g., feeling superior, healthy self-esteem, and enjoy-
ing wellbeing) and the target of discrimination. When a group or individual discrim-
inate others, it serves as a sense of personal or group identity different and superior 
from the discriminated, which in turn increases the sense of control over the discrimi-
nated, resulting deprivations and constraining resource access (Varghese, 2011; Jose 
et al., 2016a). Besides, discrimination is also used as a mechanism to punish deviant 
members within a social group or even a group altogether due to their stigmatized or 
devalued status. This discrimination is an instrument to keep away the discriminated 
from scare resources (Paradies, 2006; Williams et al., 1997). On the other hand, those 
who are discriminated face multiple forms of marginalization and deprivations, which 
have potential negative effect on reducing wellbeing, health and quality of life (Jose & 
Cherayi, 2016). This is because the discriminated are often constrained from strategic 
life choices, deprived from critical resources, perspectives and worldviews necessary 
for self expansions most fulfilling to individuals and groups (Jose et al., 2016b).
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Older persons are discriminated on three important grounds viz., protection, par-
ticipation and image. Protection refers to securing physical, psychological and emo-
tional safety of older persons with regard to their unique vulnerability to abuse and 
ill-treatment (Agewell Foundation, 2014). Elder abuse, mistreatment and torture are 
the manifestation of the interpersonal violence against older persons (Jose & Cherayi,  
2014). Because of discrimination at households, older persons are often gets 
ignored, abused and denied food and medication (Sredhanya, 2014; Mandal, 2011; 
Agewell Foundation, 2014). Critical factors disposing older persons to abuse and 
neglect at households are sometimes pathology of the abuser and/or abused (e.g., 
mental health issues, substance dependence), dependence of the abused upon the 
abuser for caring related stress (Mandal, 2011; Sredhanya, 2014).

Psychosocial Disability

The construct psychosocial disability in the context of social marginalization is defined as 
“individual or/and collective sense of psychosocial incompetence that restricts optimal use 
of individual and collective human agency to influence out-groups favourably to achieve 
self expansion and/or collective self expansion most fulfilling to individuals and groups” 
(Jose et al., 2016b). The studies that connect some aspects of psychosocial disability such 
as components of social integration (e.g., social relations, social ties, social cohesion etc.) 
and self-concept and (collective) self-esteem of older persons are associated with social 
exclusion (Evandrou & Glaser, 2004; Lee & Powers, 2002; Thomas, 2011). Older per-
sons are faced with familial and social neglect (Sredhanya, 2014) and experienced exclu-
sion when accessing services (Hoff, 2008; Jose & Cherayi, 2016, 2017), restricted physi-
cal mobility (Diener & Lucas, 1999; Shields & Wooden, 2003) increased dependence on 
others and cognitive decline (e.g., Abbott & Sapsford, 2005; Scharf et al., 2005; Victor 
et al., 2003). Hence, older persons are susceptible to develop psychosocial disability.

Social Exclusion

Social exclusion has increasingly been used in academic and policy literature to 
designate the multi-dimensional disadvantage (Levitas et al., 2007) faced by peo-
ple at the social margins (Jose, 2014; Cherayi, Jose, & Sudhakar, 2019). Older 
persons are an especially at risk group for social exclusion. Age itself is not a 
dimension of social exclusion rather it is regarded as a risk factor for reduced 
income with advancement in age (Agulnik et al., 2002). Social exclusion research 
on older persons is relatively less, except a few in international literatures (Levitas  
et  al., 2007). The dimensions of social exclusion for older people are poverty, 
health, life expectancy, fear of crime, poor housing and lack of independence, 
which mirrors recent analyses of social exclusion in older people (Aldridge et al., 
2011). The indicators used to operationalize and measure social exclusion in 
older persons often results from the loss of independence viz., lack of pension, 
public transport, housing and promoting the need for state interventions.
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Some scholars argue that age in itself is not a dimension of social exclusion; 
rather it acts as a risk factor for reduced income, which increases with advancing 
age (Agulnik et al., 2002). Age related characteristics such as disability, cognitive 
decline, low income and widowhood, labour market characteristics, economic 
decline and crime in local areas and age-based discrimination dispose older per-
sons at risk of social exclusion (Phillipson & Scharf, 2004). Advancing age is 
further associated with decreasing social relationships, restricted access to ser-
vice provisions and material consumption, thus age is associated with greater 
risk for social exclusion (Jose & Cherayi, 2016). Older persons are less likely to 
live with their partners, more likely to be widowed, live alone and face exclusion 
from civic and cultural activities. They are likely to report poor health that fur-
ther restricted their independence. Older persons are likely to spend more time at 
home and relay more on immediate environment (Popay et al., 2008; Burns et al., 
2012). Nonetheless, the studies on social exclusion in India is emerging but such 
studies on older people is scant (Jose & Meena, 2015; Mariyam & Jose, 2014).

Method

Using a cross sectional survey design, this study examined the suitability of psycho-
social model to explain negative age identity induced discrimination, psychosocial 
disability and social exclusion in older persons. The universe constituted the older 
persons aged 65 years and more who live in the southern state of Kerala in India. The  
sample was defined as ‘an older person, aged 65 years and more, presently living either 
with family or in an institutional care from the selected districts, namely Kannur,  
Ernakulam and Pathanamthitta’. The study has chosen 65 years as the minimum age 
to participate in this study, since older persons in their 60 s were likely to be eco-
nomically active and engage in familial and social roles. Therefore, such persons 
may not experience severe social isolation and exclusion (Cornwell & Waite, 2009).

Sample Size Estimate

To estimate the sample size for the survey, we used the following formula:

The formula is n =
p̂(1−p̂)z2

ME2

Where, n is the sample size, p̂ is the prior judgment of the correct value of p, which 
means the percentage of older people to general population. M.E is the desired margin 
of error. We need a margin of error less than 2.5%. Therefore, we assumed a margin of 
error at 2.4%. The z is the confidence interval; we have selected 90% confidence interval, 
which means the z score is 1.645. Where p̂ = 0.105 (10.5%); 1-p̂ = 0.895 ; z = 1.645; 
ME = 0.024. Thus, the calculated sample size is 507, which is rounded up into 600 for 
ensuring the equal proportion of sample size from three selected districts. However, 
the final sample size for analysis was 573 as showed in Table 1. This was because we 
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have excluded the incomplete interviews, interviews with significant amount of missing 
responses (more than 5%) and outlier cases.

Sample Selection Procedure

We used multi-stage sampling procedure for this study (Bordens & Abbott, 2011; 
Bryman, 2008). Using this sampling procedure, two to three administrative 
blocks were selected from each selected district randomly as clusters. We divided 
these clusters into different village panchayats. About 50 per cent of the village 
panchayats were randomly selected by using lottery technique. We selected 50 per 
cent of the wards from each selected village panchayat from where we selected 
older persons for structured interview.

In order to operationalize the sampling procedure in detail, we divided Kerala 
into three geographic divisions, viz., the north, the central and the south. All dis-
tricts (i.e., 14) were listed out at each division. We selected three districts one 
each from three geographic divisions using lottery method. The selected district 
from the northern division was Kannur; Ernakulam district was from the central 
and Pathanamthitta district was from the south. Using the state and district level 
database on Panchayats from the ministry of Panchayat Raj Affairs, Government 
of India, we developed a sampling frame through engaging multiple levels of 
sample selections (Polit & Hungler, 1995).

In the north zone, there were 11 block panchayats in Kannur district, which con-
tained 81 village panchayats. From this district, we randomly selected two block 
Panchayats namely Edakkadu (consists of 8 village panchayats) and Peravoor block 
(with 7 village panchayats) constituting 15 panchayats. We selected 8 village pan-
chayats (more than 50% representation) as the final units for the study. In the cen-
tral zone, we randomly selected Ernakulam district with 14 block panchayats with 
84 village panchayats. We selected 3 block panchayats namely Vypin (5 village 
panchayats), Kothamangalam (10 village panchayats) and Parakadave (6 village 
panchayats) constituting 21 village panchayats. From these 21 village panchayats, 
we randomly selected 10 village panchayats as the final units for the study.

In the south zone, we randomly selected Pathanamthitta district, which has 
8 block panchayats. For this study, we randomly selected Ranni (9 village pan-
chayats) and Pandalam (6 village panchayats) constituting 14 village panchayats. 

Table 1   shows older persons by districts

BPs1 = Block Panchayats; VPs2 = Village Panchayats
NB: Source: Ministry of Panchayat Raj Affairs, Government of India

Districts Total
BPs1

Total
VPs2

Selected BPs VPs in 
selected BPs

Selected
VPs

Sample size

Ernakulam 14 84 03 21 10 200
Kannur 11 81 02 15 08 200
Pathanamthitta 08 54 02 14 08 173
Total 33 219 07 50 26 573
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Among these 14 village panchayats, we randomly selected 8 village panchayats 
(50% representation) as the final administrative units. From such selected village 
panchayats, we listed out all wards (smallest units of administration).

A ward typically includes 300–500 households, thus we selected one ward ran-
domly from the list of wards from each selected panchayat. These wards deemed 
as primary sampling unit where our research team has conducted a mapping exer-
cise to identify all eligible households with older persons. In addition, we also 
made a list of old age homes in these selected Panchayats. This has helped us to 
develop an extensive ward specific sampling frame. Using a lottery technique, 
we selected 25–30 study participants who were contacted for interviews at their 
residence. Thus, this study sampled 573 older persons from three districts namely 
Kannur (n = 200), Ernakulam (n = 200) and Pathanamthitta (n = 173).

Measures

We used a structured interview schedule, which contained a socio-demographic 
profile, Age Identity Measurement Scale, Stigma and Discrimination Scale, Eve-
ryday Life Discrimination Scale, Psychosocial Disability Scale and Social Exclu-
sion Scale for interviewers.

1.	 Socio-demographic Profile In socio-demographic profile of older persons, we 
collected age in years, gender, social group affiliation, religious affiliation, educa-
tion, marital status and whether older persons were economically active or not at 
the time of interview.

2.	 Age Identity Measurement Scale It is a 24-item scale measures negative age iden-
tity in older persons upon four subscales using 4-point Likert type rating scale: The 
responses are ‘1 = strongly disagree; 2 = disagree; 3 = agree; 4 = strongly agree.’ First 
subscale was personalized social image, which consists of 9-items that measured col-
lective representation of older persons in society. Second subscale was on age identity  
importance, which contains four items followed by relative self-image, which measure  
one’s own comparison of self-in relation to other age groups with four items. The 
last subscale is on personalized self-image, which measures internalization of social 
prescriptions of ageing. It consists of 7-items. Internal consistency reliability ranged 
from 0.72 to 0.92 with an overall coefficient alpha of 0.91. Test-re-test reliability over 
four-week interval ranged from IC = 0.514 to IC = 0.851 with an overall inter-class 
correlation coefficient of IC = 0.831. It yields evidence for construct validity with 
self-esteem (r = -.437) (Rosenberg, 1965), Loneliness (r = .603), Social Integration 
(r = -.537), Discrimination (r = .690) and Wellbeing (r = -.319).

3.	 Stigma and Discrimination Scale We used a modified version of AIDS Stigma 
and Discrimination Scale (Genberg et al., 2008) to measure aspects of stigma and 
discrimination. It is a 22-item Likert type rating scale based on three-component 
model of stigmatization and discrimination (viz., shame, blame and social isolation,  
perceived discrimination and equity) with a high internal consistency reliability and  
good divergent validity. Third subscale was modified i.e., perceived discrimination to  
capture the study context and subsequently used. It consisted of five items with factor  
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loadings ranging from 0.46 to 0.73 (Genberg et al., 2008) and tapped attitude to  
freedom and need for equal and fair treatments in society. It has an internal consist-
ency reliability of .71. In our sample, reliability coefficient was .78. The perceived 
and enacted discrimination (r = .676; p < .001) were significantly correlated yielding 
evidence for construct validity (Berger et al., 2001; Nunnally & Bernstein, 1994).

4.	 Everyday Life Discrimination We used a 9-item scale (Williams et al., 1997) 
to measure frequency of disrespects faced by older persons in everyday life. This 
scale included statements to which older persons were asked to indicate response 
with a 4-point scale ranging from 1 (strongly disagree) to 4 (Strongly agree). Total 
scores need to be computed, with higher scores indicating severity of discrimina-
tion. Internal consistency was 0.93. Internal reliability our sample was .88. The 
correlation coefficient showed a strong positive correlation between the everyday 
life discrimination with perceived and enacted discrimination (r = .676; p < .001) 
which implied evidence for construct validity.

5.	 Psychosocial Disability Scale (Jose & Meena, 2015) A 37-item 4-point rating scale 
measures psychosocial disability on five sub-scales namely psychological disabil-
ity, autonomy, social support, social integration and spouse support. The responses 
ranged from ‘strongly disagree = 01 to strongly agree = 04′. First subscale was  
psychological disability with 19 items that measured a range of concerns like feel 
shame, public attitude, feeling less good, feel isolated, feel bad, feel useless and less 
important due to ageing with internal consistency reliability of 0.92 (Gutman Split 
Half r = 0.89). In second subscale, 6-items measured freedom in terms of physical 
mobility, spending money for self and health for enjoying independence. Internal 
reliability was .86 (Guttman Split Half r = 0.76). In subscale 5-items, we measured 
social support with an internal reliability of .79 (Guttman Split Half r = .63). In fourth  
subscale, we measured social integration on five items. The items tape the aspects of 
feeling proud of being an older person, satisfaction with life, attitude to life and felt 
loved and wanted. Internal reliability was .57. In final subscale, two items measured 
older persons’ sense of opening up self to spouse and level of reliability on spouse 
in time of needs. It has internal reliability of .94 (Guttman Split Half r = 0.94).

6.	 Social Exclusion Scale (Jehoel-Gijsbers & Vrooman, 2007) It is a 15-item instru-
ment to measure social exclusion with 4 subscales namely material deprivation, 
access to social rights, normative integration and social participation. The responses 
were rated on a five-point Likert type rating scale with never (1) to always (5). High 
scores on scale indicate high level of social exclusion. Material deprivation showed 
a reliability coefficient of .79, access to social rights showed a reliability coefficient 
of .82, social participation had a reliability coefficient of .77 and normative integra-
tion was with .67. The reliability coefficient of the overall scale was .85.

Data Analysis

Analysis progressed through several progressive steps as follows: First, we edited 
the data, processed and transformed based on the factors of the standardized 
scales. Missing responses were dealt either with deletion of interviews (more than 
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5% responses missing) or mean substitution (if 5 percent or less). We deleted 27 
cases due to significant missing responses, which represent 4.5% of the total 600 
interviews. We used mean substitution upon 2–5 variables in four cases. Secondly, 
we followed three methods to assess the normal distribution of both test and con-
trol variables viz., Kolmogorov–Smirnov and Shapiro–Wilk tests and individually 
assessing QQ Plot. Both tests of normality showed non-significant values at p < .05, 
indicating both test and control variables were approximately normally distributed. 
Then we analysed socio-demographic data by using frequency, percentile, mean and 
SD. The structural relationships between measured variables (MVs) in the model 
were tested after controlling for socio-demographic variables namely age, gender 
(1 = female), caste (1 = high caste), education and marital status (married = 1).

Fourthly, we used ‘maximum likelihood method’ for structural modelling and 
used R matrix (R) due to two important reasons. In this structural modelling, we 
used measured variables (MVs) instead of latent variables (LVs) for path analysis 
and the data were produced through cross-sectional design. Thus, the analysis does 
not address variances in variables over time. If latent variables were standardized 
and model was fit to R-matrix, then the parameter estimates can be interpreted as 
standardized variables (MacCallum & Austin, 2000).

We anticipated our own probable prejudice to confirm the model being evaluated 
or the confirmation bias (Greenwald et al., 1986). In order to control this, we consid-
ered specifying alternate explanations of data through developing equivalent models 
(Macallum et  al., 1993) since we believed that ruling out the existence or mean-
ingfulness of such equivalent models strengthen the support of a favoured model 
(MacCallum & Austin, 2000). Hence, we examined the reverse causality in the rela-
tionship between negative age identity and social exclusion, by considering social 
exclusion as independent variable discrimination and psychosocial disability leading 
to negative age identity as cross-lagged model (Gollob & Reichardt, 1991; Lin & 
Wu, 2011). Nonetheless, these reverse relationships were not significant, therefore 
the specified model with two additions of (perceived discrimination to enacted dis-
crimination, age identity and social exclusion) were accepted as final model.

Finally, we used three criteria to assess the data-model fits for this analysis. These 
were Chi-square test, Comparative Fit Index (CFI), the root means square error of 
approximation (RMSEA). A non-significant Chi-square test (p > .05) implies good 
model fit. CFI values greater than .9 indicates an acceptable fit as do RMSEA of less 
than .06 (Tabachinck & Fidell, 2007; MacCallum et al., 1996).

Ethical Considerations

Informed oral consent was obtained from each study participant with a view to pro-
tect their rights either to participate or to decline participation after informing the 
study purpose and nature of participation.

124 Ageing International (2022) 47:115–133



1 3

Results

Sample Characteristics  Table  2 shows the socio-demographic characteristics 
of older persons. Out of 573 older persons, 61.2% were women, mean age was 
75.5 years with SD of 7.6 years. Nearly 87% were from forward castes and 57.5% 
were Hindus. The mean years of education was 4.3  years with SD of 3.1  years. 
Nearly 57% were previously married and 13.6% were economically active at the 
time of interview. In older persons’ living status, 87.5% were living either with 
spouses or children, 6.2% were living alone and 6.2% were living in care facilities.

Testing the Structural Model

Figure  2 and Table  3 show parameter estimates with standardized path coef-
ficients. The overall conceptual model was tested for data model-fit (X2(689, 
N = 573; df 2, p = .709). GFI = 0.999, AGFI = 0.995 and CFI = 0.999 with 
RMSEA = 0.001. Figure  1 and Table  3 show standardized path coefficients in 
final model. Parameter estimates show that negative age identity significantly 
increased perceived discrimination (β = .762; p < .001) and enacted discrimina-
tion (β = .514; p < .001). Negative age identity significantly increased psychoso-
cial disability (β = .588; p < .001) and social exclusion (β = .389; p < .001). Per-
ceived discrimination significantly increased enacted discrimination (β = .314; 
p < .001) but shows a non-significant effect on psychosocial disability (β = .025; 
p > .05). Enacted discrimination significantly increased psychosocial disability 
(β = .279; p < .001) whereas psychosocial disability increases social exclusion 
(β = .090; p < .05).

In short, age identity acts as a significant source of perceived and enacted dis-
crimination, psychosocial disability and social exclusion. Perceived discrimination 
intensified enacted discrimination, although it did not directly severe psychosocial 
disability. Nonetheless, enacted discrimination intensified psychosocial disability 
and social exclusion.

Table 2   Socio-demographic 
characteristics of the sample

Socio-demographic variables Percent/Mean (SD)

Age (in yrs) 75.5 (7.6)
Gender (women = 1) 61.2%
Caste (Forward caste = 1) 86.9%
Religion (Hindu = 1) 57.5%
Education (in yrs) 4.3 (3.1)
Marital status (separated = 1) 56.6%
Economically active (Yes = 1) 13.6%
Living status
Living in families 87.5%
Living alone 6.2%
Living in care facilities 6.2%
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The analysis of mediated effect reveals (not shown in table) that perceived dis-
crimination significantly mediated effect of age identity on enacted discrimination 

Perceived 
discrimination 

Psychosocial 
disability 

Enacted 
discrimination 

Social exclusion 

Age identity

e1

e2

e3

e4

5.58

9.37

.26

.21

100.92

.46 .03

88.76

.13

32.111

1

1

1

.49
.65

.62

Fig. 2   Structural equation modelling. All coefficients are standardized *p < .05, **p < .01, and 
***p < .001

Table 3   Structural model including socio-demographic characteristics (N = 573)

All coefficients were standardized
*p < .05; **p < .01; ***p < .001

Dependent Variables

Independent variables Perceived Dis-
crimination

Enacted Dis-
crimination

Psychosocial 
disability

Social Exclusion

Age (in yrs) -.084* .020 .046* -.004
Gender (1 = women) -.064 -.025 .138 -.007
Caste (1 = high caste) .038 -.027 .033 -.144**
Education (in yrs) -.015 -.078 -.031 -.097
Marital status (1 = married) -.036 -.018 .006 -.045
Negative age identity .672*** .514*** .588*** .389***
Perceived discrimination --- .314*** .025 ---
Enacted discrimination --- --- .279*** ---
Psychosocial disability --- --- --- .090*
Social exclusion --- --- --- ---
R2 .44 .62 .75 .31
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(b = .211; p < .001) and psychosocial disability (b = .219; p < .001). Invariably, per-
ceived discrimination significantly mediated effect of age identity on social exclu-
sion (b = .073; p < .05). The enacted discrimination significantly mediated effect 
of perceived discrimination on psychosocial disability in older persons (b = .088; 
p < .05). Nevertheless, psychosocial disability did not significantly mediate the 
effect of perceived discrimination on social exclusion (b = .010; p > .05). In short, 
negative indirect effect of age identity was significant upon enacted discrimination 
and psychosocial disability, whereas enacted discrimination significantly mediates 
an increasing effect of perceived discrimination on psychosocial disability.

Table  3 shows that some controlled variables were significantly associated to 
dependent variables. Interestingly, advancing age was inversely associated to per-
ceived discrimination (β = -.084; p < .05) but increasing psychosocial disability 
(β = .046; p < .05). As expected, caste showed a significant inverse association to 
social exclusion (β = -.144; p < .01). All these associations were consistent with pre-
vious study findings (Jose & Cherayi, 2014; Kwak et al., 2014; Levy et al., 2002).

Discussion

Precisely, after controlling for age, gender, education, caste and marital status of 
older persons, age identity acted as a significant source of perceived and enacted 
discrimination. Age identity significantly increased perceived and enacted dis-
crimination, psychosocial disability and social exclusion. Perceived discrimination 
significantly increased enacted discrimination but did not show such influence on 
psychosocial disability. Enacted discrimination significantly increased psychoso-
cial disability whereas psychosocial disability directly increased social exclusion in 
older persons.

Enacted discrimination significantly mediated the negative effect of age identity 
on psychosocial disability. Age identity increased perceived discrimination but per-
ceived discrimination in turn did not significantly explain psychosocial disability. 
Nonetheless, perceived discrimination significantly increased enacted discrimina-
tion, which has a significant worsening effect on psychosocial disability. Psychoso-
cial disability significantly mediated the negative effect of age identity upon social 
exclusion. The perceived discrimination significantly mediated negative effect of 
age identity on enacted discrimination, psychosocial disability and social exclusion. 
Enacted discrimination significantly mediated the effect of perceived discrimination 
on psychosocial disability but psychosocial disability did not mediate the effect of 
perceived discrimination on social exclusion.

We tested the indirect effect of age identity through perceived and enacted dis-
crimination upon psychosocial disability. The modelling suggests that the enacted 
discrimination significantly mediated effect of age identity upon psychosocial 
disability, which further worsened social exclusion in older persons. Nonethe-
less, perceived discrimination did not significantly mediate the effect of age iden-
tity upon psychosocial disability, despite the fact that the age identity significantly 
increased perceived discrimination in older persons. Studies using multivariate 
regression analyses explained an increasing effect of age identity upon stigma and 
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discrimination (Jose & Meena, 2015; Mariyam & Jose, 2014; Varghese, 2011). Hence,  
these findings advance literature since relatively little was systematically studied about the  
pathway interactions of age identity, discrimination and psychosocial disability upon 
social exclusion.

Age identity’s mediating effect on psychosocial disability through enacted dis-
crimination reduced older persons’ agency and ability to access necessary resources 
within families, communities and in larger society. These findings were consistent 
with the theoretical argument that identity threat (Major & O’ Brien, 2005) nega-
tive identity substantially disable its targets psychosocially, which in turn resulted in 
compromised agency and ability for collective self-expansion (Jose et al., 2016b). In 
addition, discrimination disposes older persons vulnerable to perceived and ascribed 
rejection, distancing and social disconnections that further aggravate the psycho-
social incompetence either individually or collectively or both, which significantly 
disabled older persons’ ability to mobilize and acquire critical resources and support 
from others (Jose et al., 2016b).

Hence, psychosocial disability act as a critical barrier restricting older person 
from social inclusion with respect to accessing necessary resources such as material, 
emotional and social for their wellbeing. For instance, having developed a poor self-
concept and resultant poor evaluation of self in the context of ageing self limit older 
persons from approaching others, acquiring support (social and emotional) which 
was important for wellbeing (Jose et al., 2016b). Plausibly, this belief is mediated by 
negative ageing experience and resultant age identity that influence older persons to 
self-perceive that they are bad, useless and inadequate just because they are aged. In 
order to address this psychosocial disability in older persons, we need comprehen-
sive psychosocial care provisions for older persons since they were systematically 
incapacitated to influence resourceful others.

Situating within the present findings, we argued that negative age identity sub-
stantially shaped social exclusion in older persons. Invariably, Jose and Meena 
(2015) argued that poor self-concept, self-esteem and sense of control over self and 
environment, were likely to be associated with negative evaluation of one’s own 
identity. Such negative self-evaluations were likely to result in poor social integra-
tion, restricted social participation and constrained social engagement, especially 
outside one’ own family and age groups. Invariably, the results suggest that psycho-
social disability significantly shaped social exclusion in older persons while it also 
mediated the negative effect of age identity on social exclusion. Age identity signifi-
cantly worsen older persons’ psychosocial disability which in turn significantly inca-
pacitated them from influencing others in favour for securing social support, much 
needed psychosocial and material resources, knowledge, perspectives and world-
views that help self-expansions and to remain normatively integrated, socially par-
ticipating and enjoying basic social rights and material wellbeing; therefore, social 
inclusion.

In the present analysis, we controlled socio-demographic characteristics of older 
persons namely age, gender, caste, education and marital status. Among these vari-
ables, age was inversely associated with perceived discrimination. It indicated that 
as age advanced, older persons tend to reduce perceptions of discrimination. In 
line with Mariyam and Jose (2017), this study yielded a similar inverse association 
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between advancing age and perceived discrimination. Invariably, advancing age was 
associated with increasing psychosocial disability. It was consistent with theoretical 
arguments (Jose et al., 2016b). Also, we found significant association between castes 
and social exclusion (Jose & Cherayi, 2016; Jose & Meena, 2015).

Internalization of ageing and ageing related socio-cultural expectations, includ-
ing negative stereotypes and cultural images considerably reduced older persons’ 
personal autonomy and sense of freedom. As a result, the older persons perceived 
that they were less effective to take care of themselves, which resulted in increased 
dependence on others for everyday life needs. Poor social support and integration 
alongside frequent conflicts in social relationships at homes and in community con-
siderably reduced older persons’ social participation and engagement. They were 
with special care and support needs, for which social care interventions may spe-
cifically be designed. Such interventions should include connecting especially vul-
nerable older persons to psychosocial care counselling services, local NGOs/social 
security and welfare benefits.

Improving social participations, facilitating access to basic social rights, adequate 
material wellbeing, reducing conflicts in social relations, loneliness, freedom and 
autonomy are critical for wellbeing in older persons. Thus, state funded psycho-
social care provisions for older persons should include social support groups for 
older persons that break their loneliness, ensure mutual support among the group 
members, to integrate older people with society, improved social relations through 
meaningful participation and engagement in social activities. Further, connecting 
older persons with existing social security and welfare benefits, civil, health, justice 
and other important services provisions are critical where state and non-state actors 
interested in the welfare and wellbeing of older persons, needs to engage in. In addi-
tion, we need carefully planned strategies for improving intergenerational interac-
tions and engagement between younger and older adults within and outside families, 
whereas our children, adolescents and youth are sensitized for meeting inclusion 
needs of older persons in familial and public spaces.

The National Policy on Senior Citizens (2011) envisages an ‘age integrated soci-
ety’ through promoting the concept of ‘ageing in place.’ It is committed to age inclu-
sive, barrier-free and age-friendly society. The Maintenance and Welfare of Parents 
and Senior Citizens Act, 2007 envisages to addresses the maintenance and welfare 
needs of the older persons including provisions for alternate care as a last resort. 
Reiterating these legislative as well as policy measures, the present study evidenced 
that age identity is inherently associated with perceived and enacted discrimination, 
worsening psychosocial disability and increasing social exclusion. Existing legis-
lations and policy practices need to address the issues of stigmatized age identity 
through planned policy responses. It is critical to address concerns in the dominant 
social construction of ageing and age identity that negatively portrayed ageing and 
older persons. The need for positive ageing experience to older persons through pos-
itive social reframing of ageing may help in detaching perceptions and experience 
of stigma and discrimination associated with age identity. Nonetheless, such efforts 
demand multipronged policy responses to challenge existing negative socio-cultural 
stereotypes of ageing. We need participatory and emancipative researches within the 

129Ageing International (2022) 47:115–133



1 3

right based framework to generate discussions in the public domain, aiming at posi-
tive portrayal of age identity and older persons.

Limitations

This model testing is based on randomly selected 573 samples, which reasonably rep-
resent social group patterns in Kerala society. However, the sample is over-represented 
by Christians while Muslim gets under-represented due to the concentration of the 
Christian religious groups in the selected study area. Since the study included older 
population within Kerala, the generalizability of the results may be limited to Kerala; 
therefore, results may be considered for this limitation. We acknowledge that age  
identity does not evolve all of a sudden rather it evolves over life course therefore, 
studying age identity and its complex interactions with other psychosocial variables, 
using cross-sectional data and design pose multiple limitations. We further understand 
and acknowledge the existence of complex intersections of multiple identities evolved 
over life course such as gender, caste, ethnicity and sexual identities, which may inter- 
act with age identity with unique opportunities and vulnerabilities to ageing persons. 
Nonetheless, using cross-sectional design allowed the evaluation of relationships 
between data at one point in time while it did not allow to capture auto-regressive  
effect as well as time lag, which poses difficulties to infer causality of the parameter 
estimates. In our model, we used measurement variables (instead of latent variable)  
of modelling in the premises that constructs are measured using standardized rating 
scales with established reliability and validity. This study did not examine the modera-
tor effect of class and caste advantage, which may be examined in future studies.

Conclusion

The study evidence that negative age identity significantly shapes social exclusion of 
older persons with respect of increased material deprivation, poor social participation 
and normative integration and limited access to social rights, through complex inter-
actions of multiple variables like mediating role of discrimination upon psychosocial 
disability and social exclusion. Therefore, this study concludes that the psychosocial 
model of social exclusion is useful to explain the complex interactions of identity, 
discrimination, psychosocial disability and social exclusion in older persons.
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